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This Practice Guidance note is applicable to patients over the age of 18. It seeks to 

minimise morbidity and mortality whilst maximising patient comfort during medically 

assisted alcohol withdrawal through: 

 Early recognition and appropriate assessment of harmful use of alcohol and 

alcohol dependence in all patients. 

 Identification of all patients with, or at risk of, potentially life-threatening 

complications. 

 Prompt initiation of appropriate medical management. 

 Optimisation of physical health care 

 Advice to, and involvement of, carers. 

 

This guidance should be read in conjunction with the following related 

clinical/medicines management policies and procedures: 

 Use and Handling of Medicines Practice Guidance Note UHM-PGN 02 
Prescribing Medicines – V01  

 Use and Handling of Medicines Practice Guidance Note  UHM-PGN 03 
Administration of Medicines – V01 

 

 This Practice Guidance Note is relevant to the following groups of Trust staff: 
 

 Doctors 

 Nurses working as a Supplementary or Independent Prescribers, and 
those who receive remote prescriptions or transcribe medicines 

 Allied Health Professionals (AHPs) working as Supplementary 
Prescribers 

 Pharmacists 

 Pharmacy technicians  

 Any staff assessing patients using CIWA and dispensing medication 

 

1  Assessment 

1.1. Harmful use of alcohol and alcohol dependence may go unrecognised 
because: 

 Patients may have few, if any, signs or only non-specific symptoms 

 Patients may have signs and symptoms overlooked during an inter-
current illness 
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 Signs and symptoms may be attributed to other conditions e.g. DTs to 
psychosis, tremor to anxiety 

 
1.2. The AUDIT (Alcohol Use Disorders Identification Test) assessment is an 

alcohol screening tool designed to assess if people are drinking harmful or 
hazardous amounts of alcohol. It can be used to identify people who warrant 
further assessment for alcohol dependence (Appendix 1).  

 
1.3. In addition to a documented assessment of drinking history, current daily 

alcohol intake and a physical examination carried out on admission, every 
patient admitted to an inpatient ward should be screened using the AUDIT 
tool. A score of 20 or more on the AUDIT is suggestive of alcohol 
dependence. 
 

1.4. Severity of alcohol dependence can be assessed using the SADQ (severity 
of alcohol dependence questionnaire). 

 
1.5. Many patients may have co-morbid conditions and the impact of these on the 

presenting condition needs to be assessed and senior advice sought if 
necessary. 

 
2 Morbidity and mortality  
 
2.1 Two potentially life-threatening withdrawal-related complications make 

detection of alcohol dependence vital: 
 

 Delirium tremens (DTs) occurs in about 5% of patients during 
withdrawal, usually 2 to 5 days after alcohol cessation or 
decreased intake.  It is a medical emergency with a mortality of 5 
– 20% if management is not optimised (reduced to 1 – 5%) with 
optimal care). 
 

 Signs include: coarse tremor, agitation, fever, tachycardia, 
confusion, delusions and hallucinations. Convulsions may occur 
at the beginning of the syndrome. Hyperpyrexia, ketoacidosis 
and circulatory collapse may occur. 

 

 Consider transfer to acute medical ward particularly those with 
co-morbid physical illness following discussion with on-call 
psychiatrist. Manage in a well-lit quiet room with 1:1 nursing. 
Exclude underlying infection. Ensure bloods sent for FBC, U & E, 
Mg and do a BM. Treat as if incipient Wernicke’s/Korsakoffs and 
give parenteral B vitamins. 

 

 Oral lorazepam should be offered as first line treatment for 
delirium tremens. If symptoms persist or oral medication is 
declined parenteral lorazepam, haloperidol or olanzapine should 
be given.  This must be in conjunction with a full review of the 
prescribed benzodiazepines to date and review of all other 
complications. 
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 Withdrawal seizures occur 12 – 48 hours after cessation or with 
significant reduction in alcohol. They should be prevented with 
adequate doses of benzodiazepines. If the patient has a seizure, 
they should have an immediate medical review including a 
review of medication.  

 

 Wernicke’s encephalopathy (WE) occurs as a result of acute 
and subacute thiamine deficiency and may develop rapidly or 
over a number of days. Inappropriately managed it is the primary 
or a contributory cause of death in 17% of patients and results in 
permanent brain damage in 85% of survivors. WE is initially 
reversible with parenteral B-vitamins so treatment should be 
initiated immediately a diagnosis is suspected or risk factors 
identified (see management algorithm in Appendix 2). 

 

 Anaphylaxis is rare and should not preclude the use of parenteral 
thiamine if this is required but facilities for treating anaphylaxis 
(including resuscitation facilities) should be available. 

 
 

3 Pharmacological treatment 
 
3.1  Use a benzodiazepine (chlordiazepoxide or diazepam) as preferred 

medication. 
 

4 Dosing regimens 
 

4.1  Fixed dose or symptom triggered regimens can be used. If a symptom 
triggered regimen is used, all staff should be competent in monitoring 
symptoms effectively and the unit should have sufficient resources to allow 
them to do so frequently and safely. 
 

 Fixed dose: This regimen starts with a standard dose, which is 
then reduced over the next several days (see appendix 3). This 
can be prescribed on the patient’s medicine kardex or on an 
alcohol detoxification prescription chart (Suggested Regime for 
Management of Moderate Acute Alcohol Withdrawal in Adults) in 
conjunction with the kardex.  This regime is available for both 
diazepam (appendix 8) and chlordiazepoxide (appendix 9). 
 

 Symptom triggered: This regimen tailors treatment to the 
person’s requirements as determined by the severity of their 
withdrawal symptoms and signs (see appendix 4). The patient is 
regularly assessed using a designated questionnaire such as the 
CIWA-Ar (Clinical Institute Withdrawal Assessment from Alcohol 
– appendix 5) alongside clinical judgement. Pharmacotherapy is 
provided if the patient needs it and treatment is withheld if there 
are no symptoms of withdrawal.  
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4.2  Following alcohol detoxification, initiation of relapse prevention medication 
should be considered, in conjunction with psycho-social interventions and 
referral to Specialist Services.  
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Appendix 1 

Alcohol Use Disorders Identification Test (AUDIT) 
 
 

Circle the number that comes closest to the patient’s answer 
 

How often do you have a drink containing alcohol? 
 

(0)   NEVER (1)   MONTHLY 

OR LESS 

(2) TWO TO FOUR 

TIMES A MONTH 

(3) TWO TO THREE 

TIMES A WEEK 

(4) FOUR OR MORE 

TIMES A WEEK 

 

How many drinks containing alcohol do you have on a typical day when you are drinking? 
(Code number of standard drinks = units) 

 
(0) 1 OR 2 (1)   3 OR 4 (2) 5 OR 6 (3)   7 TO 9 (4)   10 OR MORE 

 
 

How often do you have six or more drinks on one occasion? 
 

(0)   NEVER (1)   LESS THAN 

MONTHLY 

(2)   MONTHLY (3)   WEEKLY (4)   DAILY OR 

ALMOST DAILY 
 

How often during the last year have you found that you were not able to stop drinking 
once you had started? 

 

(0)   NEVER (1)   LESS THAN 

MONTHLY 

(2)   MONTHLY (3)   WEEKLY (4)   DAILY OR 

ALMOST DAILY 
 

How often during the last year have you failed to do what was normally expected from you 
because of drinking? 

 

(0) NEVER (1)   LESS THAN 

MONTHLY 

(2)   MONTHLY (3)   WEEKLY (4)   DAILY OR 

ALMOST DAILY 
 

How often during the last year have you needed a first drink in the morning to get yourself 
going after a heavy drinking session? 

 

(0)   NEVER (1)   LESS THAN 

MONTHLY 

(2)   MONTHLY (3)   WEEKLY (4)   DAILY OR 

ALMOST DAILY 
 

How often during the last year have you had a feeling of guilt or remorse after drinking? 
 

(0)   NEVER (1)   LESS THAN 

MONTHLY 

(2)   MONTHLY (3)   WEEKLY (4)   DAILY OR 

ALMOST DAILY 
 

How often during the last year have you been unable to remember what happened the 
night before because you had been drinking. 

 

(0)   NEVER (1)   LESS THAN 

MONTHLY 

(2)   MONTHLY (3)   WEEKLY (4)   DAILY OR 

ALMOST DAILY 
 

Have you or someone else been injured as a result of your drinking? 

(0)   NO (2)   YES, BUT NOT IN THE LAST YEAR (4)   YES, DURING THE LAST YEAR 

 
Has a relative or friend or a doctor or other health worker been concerned about your 
drinking or suggested you cut down? 

 
(1) NO (2)   YES, BUT NOT IN THE LAST YEAR (4)   YES, DURING THE LAST YEAR 

 
 

Cumulative score Score of 20 or more: - PROCEED TO MANAGEMENT 

ALGORITHM FOR ACUTE ALCOHOL WITHDRAWAL SYMPTOM
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Give oral thiamine 100mg TDS for at least 28 days, 
consider continued thiamine on discharge (e.g. if the 
patient is at risk of not maintaining a balanced diet and 
abstinence from alcohol). 

Yes No 

No 

Treat for Wernicke’s 
Encephalopathy 
consider admission 
to medical ward for 
expert supervision 
and treatment with 
high dose parenteral 
Pabrinex 

Are there any Risk Factors for Wernicke’s encephalopathy? 
 

- Drinking > 20units daily  - Significant weight loss 
- Coexisting Illness    - Peripheral neuropathy 
- DTs/Treatment for DTs  - Diarrhoea/vomiting 
- Alcohol related seizures    
- Poor diet / Nil by Mouth / Eating disorder   
 
Signs of or risk of malnutrition such as homelessness 
 

Give parenteral Pabrinex HP ampoules (1 pair) IM daily for at 
least 3-5 days or until no further improvement seen.   
 

Yes 

Is any ONE or more from the list below present? 
- Acute confusion      - Ophthalmoplegia 
- Decreased consciousness level    - Nystagmus 
- Memory disturbance    - Unexplained hypotension with hypothermia 
- Ataxia / unsteadiness 

Then 

Appendix 2  
 

Management Algorithm for Vitamin Supplementation and Prevention and/or 

Treatment for Wernicke’s encephalopathy 

 



 

7 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
PPT-PGN-22 –Management of Acute Alcohol Withdrawal in Adults(over 18) - V03-Iss1-Nov 2020 
Part of CNTW(C)38 –Pharmacological Therapy Policy 

Review patient using Management Algorithm for 
Vitamin Supplementation & Prevention and/or 
Treatment for Wernicke’s encephalopathy 

Yes No 

Are there symptoms of complicated alcohol withdrawal? 
 

 Severe hallucinations/paranoia          

 Marked anxiety                                  

 Clouding of consciousness 

 Reversal of sleep pattern  
   

Or signs of decompensated liver disease 

All patients need medical review and following investigations: 

Mg2+  PO4  Ca2+  U&Es 
Clotting Screen FBC  Blood glucose  LFTs 
Folate/B12           GGT 

Consider admission 
to medical ward for 
expert advice and 
treatment 

Patient‘s alcohol intake assessed and documented, including use of 
the AUDIT tool, and clinically judged to be at risk of acute withdrawal 
 

 Review and assess regime daily: 

 Adjust and titrate regular and PRN doses according to response. 

 If more than three PRN doses are given in a 24hour period, refer to doctor for review of medication. 

Example of reducing chlordiazepoxide regime prescribed in 

regular medicines section (with start and stop dates) 
 

TIME DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 

08.00 30mg 20mg 10mg 5mg 5mg  S 

12.00 30mg 20mg 10mg 5mg   T 

18.00 30mg 20mg 10mg 5mg   O 

22.00 30mg 30mg 20mg 10mg 10mg 5mg P 

•Prescribe 5-10mg chlordiazepoxide PRN for breakthrough 
symptoms.Chlordiazepoxide can be prescribed either on the kardex 
or the Alcohol Detoxification Prescription Chart (Suggested Regime 
for Management of Moderate Acute Alcohol Withdrawal in Adults 
appendix 9). 

 

Example of reducing diazepam regime prescribed in regular 

medicines section (with start and stop dates) 
 
TIME DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 

08.00 10mg 10mg 10mg 5mg 5mg  S 

12.00 10mg      T 

18.00 10mg 10mg 5mg 5mg   O 

22.00 10mg 10mg 10mg 5mg 5mg 5mg P 

• Prescribe 2-5mg/5 -10mg diazepam PRN for breakthrough symptoms. 
Diazepam can be prescribed either on the kardex or the Alcohol 
Detoxification Prescription Chart (Suggested Regime for Management of 

Moderate Acute Alcohol Withdrawal in Adults - appendix 8). 

Discontinue regimen as soon as clinically 
indicated to avoid over medicating 
patient. 

Does the patient have signs or symptoms of alcohol withdrawal? 

Can Include: 

 Tremor (tongue, 
eyelids, hands) 

 Sweating 

 Nausea, vomiting 

 Mild hypertension 

 Tachycardia 
(>100bpm) 

 Psychomotor 
agitation 

 Headache 

 Insomnia 

 Malaise or 
weakness  

Note:  

If alcohol withdrawal 
seizures develop 
during treatment for 
acute alcohol 
withdrawal,   
review the withdrawal 
drug regimen. 

 

At Discharge: 

 No take home doses of 
diazepam/chlordiazepoxide without 
discussion with consultant. 

 Assess home conditions/engage 
carers 

 Consider referral to alcohol 
services (see appendix 7) 

Appendix 3 

 
Management Algorithm for acute Alcohol Withdrawal Fixed – dose Regimen 

 Profuse sweating 

 Tachypnoea 

 Systolic hypertension
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Review patient using Management Algorithm for 
Vitamin Supplementation & Prevention and/or 
Treatment for Wernicke’s encephalopathy 

Yes 

No 

No 

Are there symptoms of complicated alcohol withdrawal? 

 Severe hallucinations/paranoia             

 Marked anxiety                                     

 Clouding of consciousness   

 Reversal of sleep pattern  
  

Or signs of decompensated liver disease 

All patients need medical review and following investigations: 

- Mg2+      - PO4  - Ca2+  - U&Es 
- Clotting Screen     - FBC  - Blood glucose  - LFTs 
- Folate/B12             - GGT 

Consider admission to 
medical ward for expert 
advice and treatment 

Yes 

Patient‘s alcohol intake assessed and documented, including use of 

the AUDIT tool, and clinically judged to be at risk of acute withdrawal 

Prescribe Chlordiazepoxide 50mg (standard protocol) or 25mg (elderly or impaired 
tolerance) / 10 -15mg diazepam or 5 – 10mg (elderly or impaired tolerance) on the prn  
section of patient’s kardex to be given if CIWA score is greater than 8, min dose 
interval 1 hour max dose in 24 hours is 250mg chlordiazepoxide / 80mg diazepam. If  

higher doses required consult with senior medical staff. 
 

Assess patient on CIWA scale do they score higher than 8?  

Administer Chlordiazepoxide and assess 
every 1h for 8 hrs, then if stable every 2h for 
8 hrs, then if stable every 4h.  

Assess every 4h for 72hrs 
 

If score < 8 for 72 hrs, 
discontinue. 

If score > 8 at 
any time 

Note:  

If alcohol 
withdrawal seizures 
develop during 
treatment for acute 
alcohol withdrawal,   
review the 
withdrawal drug 
regimen. 

Management Algorithm for Acute Alcohol Withdrawal Symptom Triggered Regimen for 
use only in areas with trained staff and the facility for 24 hour monitoring 

 
 

Appendix 4 

Does the patient have signs or symptoms of alcohol withdrawal? 

Can include: 

 Tremor (tongue, 
eyelids, hands) 

 Sweating 

 Nausea, vomiting 

 Mild hypertension 

 Tachycardia 
(>100bpm) 

 Psychomotor 
agitation 

 Headache 

 Insomnia 

 Malaise or 
weakness  

 

 
 Profuse sweating 

 Tachypnoea 

 Systolic hypertension 

At Discharge: 

 No take home doses of 
diazepam/ 
chlordiazepoxide 
without discussion with 
consultant. 

 Assess home 
conditions / engage 
carers. 

 Consider referral to 
alcohol services (see 
appendix 7) 

 
 



 

Cumbria Northumberland, Tyne and Wear NHS Foundation Trust  

PPT-PGN-22 –Management of Acute Alcohol Withdrawal in Adults(over 18) – V03-Iss1-Nov 2020 

Part of CNTW(C)38 –Pharmacological Therapy Policy 

 

Scale for Scoring: 
Total Score = 
0 – 7: absent or minimal 
withdrawal 
8-19: mild to moderate 
withdrawal 
≥20: severe withdrawal 

 
Appendix 5  

Clinical Institute Withdrawal Assessment (CIWA-Ar) 
 

 
 
 

 
 

 
Initial Assessment Protocol: 

 
a.  Pulse, BP, SaO2, Respiratory rate, temperature and CIWA-Ar score 
b.  If initial score > 8 repeat every 1h for 8 hrs, then if stable every 4h. 
c.  If initial score < 8, assess every 4h for 72 hrs. If score < 8 for 72 hrs, 

discontinue assessment. If score > 8 at any time, go to (b) above. 
d. If indicated, administer PRN medications as ordered and record on 

Withdrawal Assessment Sheet (inside) 
 

Procedure: 
 

1. Assess and rate each of the 10 criteria of the CIWA-Ar scale. 

2. Each criterion is rated on a scale from 0 to 7, except for “Orientation” which 
is rated on a scale of 0 to 4. 

3. Add up the scores for all ten criteria. This is the total CIWA-Ar score for the 
patient at that time. 

4. Withdrawal medication should be started for any patient with a total CIWA-
Ar score of 8 or greater.  

5. Document vitals and CIWA-Ar assessment score on the Withdrawal 
Assessment Sheet. 

6. Document administration of PRN medications on the assessment sheet and 
Kardex. 

 
 
 
 
 
 
 
 

 

Patient name   

Consultant   Ward   

Date of Birth    
Admission 
date   

Rio No   NHS No   

PRN CHLORDIAZEPOXIDE 50mg (standard protocol) or 25mg (elderly or impaired 
tolerance) / Diazepam 10 -15mg (5 -10mg elderly or impaired tolerance) to be prescribed 

on medication kardex. 
 

Indications for PRN medication: 
If CIWA-Ar scores ≥8 administer medication and monitor hourly. 
If CIWA-Ar scoring ≥8 at 30 minute interval, call doctor to 
assess patient. 
Discuss with doctor and consider contacting outreach team for any 
of the following: CIWA-Ar score ≥35. Requiring more than 50 mg 
Chlordiazepoxide per hour. Signs of respiratory distress. 
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Patient name:   

Date              

Time              

Initial              

Assess and rate each of the following (CIWA-Ar Scale): 

Nausea/vomiting (0 - 7) 

0 - none; 1 - mild nausea, no vomiting; 4 - intermittent 
nausea; 7 - constant nausea, frequent dry heaves & 
vomiting. 

             

Tremors (0 - 7) 

0 - no tremor; 1 - not visible but can be felt; 4 - moderate w/ 
arms extended; 7 - severe, even w/ arms not extended. 

             

Anxiety (0 - 7) 

0 - none, at ease; 1 - mildly anxious; 4 – moderately anxious 
or guarded; 7 - equivalent to acute panic state 

             

Agitation (0 - 7) 

0 - normal; 1 - somewhat normal activity; 4 - moderately 
fidgety/restless; 7 – paces/thrashes about 

             

Paroxysmal Sweats (0 - 7) 

0 - no sweats; 1 - barely perceptible sweating, palms moist; 
4 - beads of sweat obvious on forehead; 7 - drenching sweat 

             

Orientation (0 - 4) 

0 - oriented; 1 - uncertain about date; 2 – disoriented to date 
by < 2 days; 3 - disoriented to date by > 2 days; 4 - 
disoriented to place and / or person 

             

Tactile Disturbances (0 - 7) 

0 - none; 1 - very mild itch, pins/needles, numbness; 2 - mild 
itch, pins/needles, burning, numbness; 3 - moderate itch, 
pins/needles, burning, numbness; 4 - moderate 
hallucinations; 5 - severe hallucinations; 6 – extremely 
severe hallucinations; 7 – continuous hallucinations 

             

Auditory Disturbances (0 - 7) 

0 - not present; 1 - very mild harshness/ ability to startle; 2 - 
mild harshness, ability to startle; 3 - moderate harshness, 
ability to startle; 4 – moderate hallucinations; 5 severe 
hallucinations; 6 - extremely severe hallucinations; 7 – 
continuous hallucinations 

             

Visual Disturbances (0 - 7) 

0 - not present; 1 - very mild sensitivity; 2 - mild sensitivity; 3 
- moderate sensitivity; 4 - moderate hallucinations; 5 - 
severe hallucinations; 6 - extremely severe hallucinations; 7 
– continuous hallucinations 

             

Headache (0 - 7) 

0 - not present; 1 - very mild; 2 - mild; 3 - moderate; 4 
- moderately severe; 5 - severe; 6 - very severe; 7 - 
extremely severe 

             

Total CIWA-Ar score              

Chlordiazepoxide dose given (mg): 
NB Must be recorded on Kardex 
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Appendix 6 

 
Local Alcohol Services  

 

 

 Cumbria - Unity Substance Misuse Services  

 Carlisle and Eden – 01228 212060 

 Workington – 01900 270010 

 Penrith – 01228 212060 

 

 Gateshead Recovery Partnership (Change Grow Live) 

 0191 594 7821  

 

 Newcastle Treatment and Recovery Service (Plummer Court)  

 0191 206 1100 or 0191 2061117 (referrals)  

 

 Northumberland Recovery Partnership 

 01670 798 200 

 

 North Tyneside Recovery Partnership 

 0191 240 8122 

 South Tyneside Adult Recovery Service 

 0191 917 1160  

 

 Sunderland Wear Recovery  

 0800 234 6798  

 

 Alcoholics Anonymous (AA): National Helpline   0800 9177 650 
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Appendix 7 
 

SUGGESTED REGIME FOR MANAGEMENT OF MODERATE ACUTE ALCOHOL WITHDRAWAL IN ADULTS PPT-PGN 22 
  

PATIENT NAME  RIO NUMBER  

WARD  NHS NUMBER  

DATE OF BIRTH  CONSULTANT  

O
M

IT
 D

O
SE

 IF
 P

A
TI

EN
T 

SE
D

A
TE

D
 

Day Date Time 
Fixed Diazepam dose 

(oral) 
Alternative 

dose 
Given  by 
Signature 

Pabrinex 
(IM) 

Given by 
Signature 

D
A

Y
 1

 

 8:00 10mg   1 pair vials  

12:00 10mg   Bring to Room Temperature 
before administering: 
Pabrinex injection is more 
painful if used straight from 
the fridge. 

18:00 10mg   

22:00 10mg   

D
A

Y
 2

 

 8:00 10mg   1 pair vials  

12:00     

18:00 10mg   

22:00 10mg   

D
A

Y
 3

 

 8:00 10mg   1 pair vials  

12:00     

18:00 5mg   

22:00 10mg   

D
A

Y
 4

 

 8:00 5mg   1 pair vials  

12:00     

18:00 5mg   

22:00 5mg   

D
A

Y
 5

 

 8:00 5mg   1 pair vials  

12:00     

18:00    

22:00 5mg   

D
A

Y
 6

 

 8:00    

12:00    

18:00    

22:00 5mg   

PRESCRIBER’S SIGNATURE: 
DATE: 

PHARMACIST VALIDATION: 
DATE: 

Prescription and administration must also be annotated on the drug Kardex (see over for example) Consider PRN additional Diazepam of 2-5mg 

for breakthrough symptoms prescribed on Kardex 

See over for prescribing, dose adjustment, monitoring, administration & review notes 

This regimen is recommended for the use of withdrawal in moderate dependence and should be modified if clinically indicated. Please refer to 

the AUDIT assessment tool (on RiO) to assist in identifying appropriate patients. 

This prescription chart takes account of the recommendations made by NICE in CG 100 (Diagnosis and clinical management of alcohol-related physical complications), 

CG 115 (Diagnosis assessment and management of harmful drinking and alcohol dependence) and CNTW(C)38pgn-PPT-PGN-22-Management of Alcohol Withdrawal-

Over 18years 
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To obtain additional supplies of the form, please contact Pharmacyadmin.CNTW.nhs.uk  

Prescribing Notes 

 Consider prescribing PRN additional diazepam of 5 

– 10mg for breakthrough symptoms on the kardex 

 Consider an alternative dosing regimen if alcohol 

dependence is considered mild or severe , in the 

elderly or if any of the following are present:  co-

morbidities (e.g. cardiac, respiratory or liver 

disease), polypharmacy/sedating medication or 

polysubstance use 

 Review and assess regime daily and adjust dose if 

necessary 

 Discontinue regime as soon as clinically indicated 

 Once alcohol withdrawal regimen completed, 

consider oral acamprosate/ naltrexone 

 Consider giving acamprosate at the start of alcohol 

withdrawal regimen for neuroprotective effects (see 

BNF for dosing – dependent on body weight) 

 Consider oral thiamine if nutritionally compromised 

 In areas with appropriately trained staff and 24 hour 

monitoring, NICE recommend to consider using a 

symptom triggered regime 

 In the presence of decompensated liver disease or 

complicated alcohol withdrawal, consider transfer to 

a medical ward 

Monitoring notes 

 Physical observations are required prior to each 

dose administration, using the NEWS chart 

 Exclude Wernicke’s encephalopathy, check for 

ataxia, confusion, ophthalmoplegia, nystagmus – 

and document in RiO 

 Review and assess regime daily and monitor for 

signs of withdrawal; tremor (tongue, eyelids, 

hands), sweating, nausea, vomiting, mild 

hypertension, tachycardia, psychomotor 

retardation, headache, insomnia, malaise or 

weakness 

Contact on-call medic if any of the above present 

Administration notes 

 Draw up the contents of one ampoule of number 

1 and one ampoule of number 2 of Pabrinex 

Intramuscular High Potency (total 7ml) into a 

syringe to mix them just before use 

 Pabrinex®– bring injection to room temperature 

before administering as it is more painful if 

administered straight from the fridge 

 Inject slowly, high into the gluteal muscle, 5cm 

below the iliac crest 

Review/referral 

 Brief intervention plan - discuss with the patient the harm their alcohol has caused 

 For symptom triggered regimens, use Clinical Institute Withdrawal Assessment - CIWA-AR scale to assess alcohol 

withdrawal and guide treatment - See Appendix 4 of the trust policy: CNTW(C) 38pgn - PPT-PGN-22- 

Management of Alcohol Withdrawal-Over 18years  

 Review treatment plan – refer patient to community alcohol services 

Drug Kardex Example:  WEEK 1 WEEK 2 

REGULAR MEDICATION Date→ 
Time↓ 

9/5 10/5 11/5 12/5 13/5 14/5         

Drug 
DIAZEPAM 

Dose 
AS ALCOHOL 
WITHDRAWAL CHART  

               

8       X         

Route 
ORAL 

Signature& 
Name of 
Prescriber 
Dr Smith 
John Smith 

Start date 
9.5.16 

Pharmacy  
RA 14/5 

12   X X X X X         

18      X X         

Comments Stop code 
17 

Stop date 
and 
initials 
14.5.16 
JS 

22  
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Appendix 8 

SUGGESTED REGIME FOR MANAGEMENT OF MODERATE ACUTE ALCOHOL WITHDRAWAL IN ADULTS PPT-PGN 22 

PATIENT NAME  RIO NUMBER  

WARD  NHS NUMBER  

DATE OF BIRTH  CONSULTANT  

O
M

IT
 D

O
SE

 IF
 P

A
TI

EN
T 

SE
D

A
TE

D
 

Day Date Time 
Fixed Chlordiazepoxide 

dose (oral) 
Alternative 

dose 
Given  by 
Signature 

Pabrinex 
(IM) 

Given by 
Signature 

D
A

Y 
1

 

 8:00 30mg   1 pair vials  

12:00 30mg   Bring to Room temperature 
before administering: Pabrinex 
injection is more painful if 
used straight from the fridge. 

18:00 30mg   

22:00 30mg   

D
A

Y 
2

 

 8:00 20mg   1 pair vials  

12:00 20mg    

18:00 20mg   

22:00 30mg   

D
A

Y 
3

 

 8:00 10mg   1 pair vials  

12:00 10mg    

18:00 10mg   

22:00 20mg   

D
A

Y 
4

 

 8:00 5mg   1 pair vials  

12:00 5mg    

18:00 5mg   

22:00 10mg   

D
A

Y 
5

 

 8:00 5mg   1 pair vials  

12:00     

18:00    

22:00 10mg   

D
A

Y 
6

 

 8:00    

12:00    

18:00    

22:00 5mg   

PRESCRIBER’S SIGNATURE: 
DATE: 

PHARMACIST VALIDATION: 
DATE: 

Prescription and administration must also be annotated on the drug Kardex (see over for example) Consider PRN additional Chlordiazepoxide 5-10mg 

for breakthrough symptoms prescribed on Kardex 

See over for prescribing, dose adjustment, monitoring, administration & review notes 

This regimen is recommended for the use of withdrawal in moderate dependence and should be modified if clinically indicated. Please 

refer to the AUDIT assessment tool (on RiO) to assist in identifying appropriate patients.  

This prescription chart takes account of the recommendations made by NICE in CG 100 (Diagnosis and clinical management of alcohol-related physical 

complications), CG 115 (Diagnosis assessment and management of harmful drinking and alcohol dependence) and CNTW(C)38pgn-PPT-PGN-22-

Management of Alcohol Withdrawal-Over 18years 
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Prescribing Notes 

 Consider prescribing PRN additional 

Chlordiazepoxide 5-10mg  for breakthrough 

symptoms on the kardex 

 Consider an alternative dosing regimen if alcohol 

dependence is considered mild or severe , in the 

elderly or if any of the following are present:  co-

morbidities (e.g. cardiac, respiratory or liver 

disease), polypharmacy/sedating medication or 

polysubstance use 

 Review and assess regime daily and adjust dose if 

necessary 

 Discontinue regime as soon as clinically indicated 

 Once alcohol withdrawal regimen completed, 

consider oral acamprosate/ naltrexone 

 Consider acamprosate at the start of alcohol 

withdrawal regimen for neuroprotective effects 

(see BNF for dosing – dependent on body weight) 

 Consider oral thiamine if nutritionally deficient 

 In areas with appropriately trained staff and 24 

hour monitoring, NICE recommend to consider 

using a symptom triggered regime 

 In the presence of decompensated liver disease or 

complicated alcohol withdrawal, consider transfer 

to a medical ward 

Monitoring notes 

 Physical observations are required prior to each 

dose administration, using the NEWS chart 

 Exclude Wernicke’s encephalopathy, check for 

ataxia, confusion, ophthalmoplegia, nystagmus – 

and document in RiO 

 Review and assess regime daily and monitor for 

signs of withdrawal; tremor (tongue, eyelids, 

hands), sweating, nausea, vomiting, mild 

hypertension, tachycardia, psychomotor 

retardation, headache, insomnia, malaise or 

weakness 

Contact on-call medic if any of the above present 

Administration notes 

 Draw up the contents of one ampoule of number 1 

and one ampoule of number 2 of Pabrinex 

Intramuscular High Potency (total 7ml) into a 

syringe to mix them just before use 

 Pabrinex®– bring injection to room temperature 

before administering as it is more painful if 

administered straight from the fridge 

 Inject slowly, high into the gluteal muscle, 5cm 

below the iliac crest 

Review/referral 

 Brief intervention plan - discuss with the patient the harm their alcohol has caused 

 For symptom triggered regimens, use Clinical Institute Withdrawal Assessment - CIWA-AR scale to assess alcohol 

withdrawal and guide treatment - See Appendix 4 of the trust policy: CNTW(C) 38pgn - PPT-PGN-22- 

Management of Alcohol Withdrawal-Over 18years  

 Review treatment plan – refer patient to community alcohol services 

Drug Kardex Example:  WEEK 1 WEEK 2 

REGULAR MEDICATION 
Date→ 
Time↓

9/5 10/5 11/5 12/5 13/5 14/5         

Drug 

 
CHLORDIAZEPOXIDE 

Dose 

AS ALCOHOL 
WITHDRAWAL 
CHART  

               

8       X         

Route 

ORAL 
Signature& Name of 
Prescriber 
Dr Smith 
John Smith 

Start 
date 

9.5.16 

Pharmacy  
RA 14/5 

12      X X         

18      X X         

Comments Stop 
code 

17 

Stop date and 
initials 

14.5.16 JS 

22                

               


