Primary Care Alcohol Detox Protocol

An outpatient detox from alcohol can be safely attempted in the following conditions:

· No previous seizures in a medically managed detox from alcohol. Seizure following sudden cessation of dependent drinking when not modified by benzodiazepines is not a contraindication, [ie Withdrawal fits while taking benzodiazepines (prescribed or illicit) are a definite contraindication to detox in primary care. Withdrawal fits in the absence of benzodiazepines may be suitable for primary care detox).]
· No previous severe delusional reaction (delirium) during a medically managed detox from alcohol

· No previous Wernicke’s Encephalopathy.

· No current liver impairment. Raised LFT’s are not a sign of impairment but if there is evidence of clotting dysfunction, low albumin, or other sign of functional impairment then an outpatient detox should not be attempted.

Ideally the following conditions would enhance the chance of success

· Someone living with the person or visiting regularly who can help monitor the patient undergoing detox.

· Ability for a professional to review progress daily for the first five days of detox (always commencing detox on a Monday is a good plan).

· Monitoring blood pressure and pulse is helpful, ideally daily but this may not be feasible in primary care.  Dysregulation up or down can indicate development of an acute medical syndrome (see below)

· Medication being given out / prescribed on a daily basis or as near to that as is feasible within the practice (obviously over weekends several days must be given / prescribed in advance).

· Review by a doctor within the first 5 days of detox.

· Regular breath alcohol level check and a warning that if it reads over 0 (zero) then the detox will be stopped immediately.
Medically the following should be prescribed.

· Chlordiazepoxide reducing regime (see chart). 
· Assess and give Pabrinex for the first three days if indicated (see attached scoring sheet).

· Continue to prescribed vitamin B complex strong 2 tablets bd, and Thiamine 100mg bd for at least 6 months after achieving sobriety 
Safety: if a patient admits to drinking alcohol whilst being prescribed chlordiazepoxide or there is evidence that they have been drinking then the detox should be stopped immediately as the risk of respiratory depression is high with combined use.
	Chlordiazepoxide
	8am
	12noon
	6pm
	10pm

	Day 1
	20mg
	20mg
	20mg
	20mg

	Day 2
	20mg
	10mg
	20mg
	20mg

	Day 3
	20mg
	10mg
	10mg
	20mg

	Day 4
	10mg
	10mg
	10mg
	20mg

	Day 5
	10mg
	10mg
	10mg
	10mg

	Day 6
	10mg
	
	10mg
	10mg

	Day 7
	10mg
	
	
	10mg

	Day 8
	
	
	
	10mg


Warning signs:

· Disorientation in time, place, or person would indicate too low chlordiazepoxide regime and development of an acute confusional state. Either increase dose of chlordiazepoxide or get the patient to acute medical attention if the confusional state is severe. Note at BSDAS outpatient detoxes are started at chlordiazepoxide 40mg qds in those drinking over 30 units a day so there may be a good rational to start a patient at a higher dose in the first instance and reduce over 12 days rather than 8.

· If the patient complains of the symptoms of Wernicke’s Encephalopathy (classic triad mental confusion / slowness, ataxia, ophthalmoplegia) then acute medical attention should be sought immediately as this caries a significant mortality. It is rare for the three symptoms to all be present in a diagnosis of WE, if in doubt seek urgent medical attention.
Pabrinex Prescribing Scoring System

	
	Severity

	Symptoms


	No
	Minor
	Moderate

	Major

	Poor diet

	Green 

0
	Green

0
	Amber 

1


	Red 

4

	Weight loss

	Green

 0
	Green

0
	Amber 

1
	Red 

4

	Cognitive impairment


	Green 

0
	Amber 

1
	Amber
1
	Red 

4

	Vomiting

	Green
0
	Amber
1
	Red
4


	Red
4



	Neurological symptoms

	Green 

0
	Amber

1


	Red 

4


	Red 

4


Please circle the above as appropriate





· Poor diet; moderate= 1 meal a day, severe= < 1 meal a day

· Weight loss; moderate 1 stone in last 6 months, severe= > 1 stone in last 6 months

· Cognitive impairment; moderate= poor short-term memory and general forgetfulness

· Vomiting; moderate= > 3 times a week after food, severe= daily after food

· Neurological symptoms; moderate transient pins and needles, severe= permanent pins and needles +/- unsteadiness +/- in-coordination

Recommended treatment

· Green  or 0

oral thiamine (100mg BD) and vitamin B compound (1 tablet BD).

· Amber or 1- 3
oral thiamine (100mg BD)  and vitamin B compound (1 tablet BD) 


and observe for neurological signs and new cognitive impairment.

· Red or 4 or more
IM Pabrinex one pair of ampoules for three days and oral thiamine 


(100mg BD) and vitamin B compound (1 tablet BD).
