
Emergency Department Management of Alcohol Use Disorder  

Alcohol Use Disorder

Considerations
Patient with alcohol use disorder (AUD)

Discharge with harm
reduction education and

linkage to care

Prescribe:
Thiamine 500 mg x 2 days, 

then 100 mg daily
AND

Multivitamin 1 daily
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This document is not meant to be directive, 
comprehensive, or a substitute for independent 
clinical judgment and does not constitute legal, 
medical, or organizational advice.

Program Partners

Initiate conversation about AUD 
and reducing harms of use.

Start with affirmations and permission to discuss.
"I'm glad you're here today."

"Is it OK if we talk about your alcohol use?"
Ask open-ended questions.

"What are your goals?"

Offer medications.
"Medications can help you reduce your use and

feel better. Can I tell you about the options?"

Potential complicating 
factors include:

• Concurrent opioid use disorder

• Impaired renal function

• Liver failure

Use shared decision-making to 
offer medications and review 
additional clinical guidance for 
medication selection.

Naltrexone will precipitate 
withdrawal in an opioid-
dependent patient. Prior 
to administration, ask about 
opioid use and educate on 
interaction. If uncertain, 
consider a test dose of naloxone 
0.4 mg, as it is shorter-acting, 
and be prepared to manage 
precipitated opioid withdrawal.

Interested in
medications 

for AUD?

YES

NO

AND

OR
+/-

Use shared decision-making to prescribe the best treatment option

More effective
in combination

Naltrexone
Vivitrol 380 mg IM 

OR Naltrexone 50 mg 
PO daily

Gabapentin
300 mg TID; titrate 

up to 600 mg TID 
over 3 days

Acamprosate
666 mg TID

WARNING:
Do not administer 

naltrexone to 
a patient that 
may be opioid 

dependent  

https://scalanw.org/sites/default/files/2026-6/ScalaNW_Alcohol-Use-Disorder-Guidance.pdf

https://scalanw.org/sites/default/files/2026-06/ADAI-Medications-for-Alcohol-Use-Disorder-Handout.pdf

https://scalanw.org/treatment/opioid-withdrawal

