Emergency Department Management of Alcohol Withdrawal Syndrome

Patient with alcohol Give 500 mg
withdrawal syndrome (AWS) 4 of thiamine v ARREREREEEER 4

A 4
Give diazepam 10-20 mg IV.

Repeat dose in 30 minutes 4- - @D - - -
PRN agitation/withdrawal.

o
:

Continue diazepam
10-20 mg IV every
Thour PRN
agitation/withdrawal

CONTINUE 7N
ON PAGE 2

History of severe withdrawal
(seizures, hallucinations,

ADVANCED CIRRHOSIS?

ICU admission) L EERX NO XRER | yes, see "Advanced
OR Cirrhosis" on Page 2
RASS 2 or more
ad
v

Give phenobarbital:
10 mg/kg [ideal body weight

(IBW)]1V over 15 minutes
OR
If patient had a seizure
during this episode:

15 mg/kg IBW, IV
If already given IV
benzodiazepines:

divide doses into 5 mg/kg

IBW, IV every 20-30 minutes;
monitor for sedation

A 4
Give additional
phenobarbital 2 mg/kg
o+ @[D---p IBWevery 30 minutes
until symptoms improve,
up to 30 mg/kg IBW

CONTINUE
ON PAGE 2

Alcohol Withdrawal

Considerations

Consider differential diagnoses, including
non-accidental trauma, subdural hemorrhage,
alcoholic ketoacidosis, sepsis, delirium, other
acute intoxication or withdrawal, and hypo-
or hyper-glycemia.

Assess for Wernicke's encephalopathy,
which is underdiagnosed in this population;
early treatment with IV thiamine is critical.

Consider admission for patients with
history of complicated alcohol withdrawal
syndrome (AWS).

Do not use phenobarbital in patients who:
« Are pregnant

« Have uncertain or multiple toxidromes.
Consider expert consultation.

Phenobarbital doses are calculated by Ideal
Body Weight (IBW), not actual weight. Max
dose of 30mg/kg/day is recommended.

IV administration of diazepam or
phenobarbital is recommended to
better titrate to and assess effect.

The RASS score is simple, quick, and intuitive,
and performs as well as a CIWA for AWS.
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Considerations for Discharge
RASS -1to 0 two hours or more after last

ADVANCED Cirrhosis L
dose of medications.

Give phenobarbital 2.5 mg/kg IBW IV.

Repeat dose in 30 minutes PRN
agitation/withdrawal.

Able to return if worsening.

Able to attend follow up or transfer to
withdrawal management facility.

A 4
Give: Continue PRN phenobarbital: -
- Gabapentin 600 mg PO Phenobarbital 2 mg/kg IV IBW every
if GFR >30 4+ ¢+ T1hourPRN agitation/withdrawal, - - e
« Multivitamin PO not to exceed 30 mg/kg IBW .
cumulative daily dose .
. A .
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. Consider expert consultation/
: alternative diagnoses.

: Give clonidine 0.1-0.2 mg PO
cecccccs @T)e ... every8hoursPRN agitation.

Hold for hypotension.
. Reassess in 30 minutes.
. Symptoms improved?
4 [NO )
Prescribe: .
Thiamine 500 mg x 2 days, v
then 100 mg daily Admit and consider:
Multivi ANI.J 1dail « Haloperidol 1mg|V every 2 hours
ultivitamin 1 daily as needed (hold for QTc >450 ms), OR

« Depakote 20 mg/kg IV over 60 minutes, OR

« Dexmetetomidine 0.6 mcg/kg/hr, titrate to
RASS 0 to -1, AND/OR

« Gabapentin 600 mg PO (if GFR >30)

Discharge with harm
reduction education and
linkage to care

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. Last Updated: June 2026
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