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1. Introduction

Twenty six percent of adults in Scotland consume alcohol above the recommended
limits, and in Scotland adults buy 17% more alcohol than in England and Wales.

Harmful drinking is associated with multiple physical, psychological and psychiatric
health problems. Abrupt reduction in alcohol intake in those who are dependent may
lead to acute alcohol withdrawal.

Patients with acute alcohol withdrawal are at risk of alcohol withdrawal seizures or
delirium tremens and may therefore need medical management of their withdrawal.

Those admitted to hospital for other reasons, but who are at risk of developing
alcohol withdrawal may need medically assisted withdrawal whilst an inpatient.

Those who wish to suddenly stop drinking may also be in need of medically assisted
withdrawal, often within the community, but this is not within the scope of this policy.

1.1. Objectives

To provide best management to patients who are admitted with acute alcohol
withdrawal in order to reduce the risk of alcohol withdrawal seizures and delirium
tremens, and to prevent the development of alcohol withdrawal in those at risk who
are admitted for other reasons.

1.2. Definitions

Acute Alcohol Withdrawal - The physical and psychological symptoms that people
can experience when they suddenly reduce the amount of alcohol they drink if they
have previously been drinking excessively for prolonged periods of time.

Delirium Tremens - Symptoms of severe alcohol withdrawal with profound
confusion, autonomic hyperactivity, sometimes including cardiovascular collapse.

Alcohol Dependence - 3 or more of:

(a) a strong desire or sense of compulsion to take the substance

(b) difficulties in controlling substance-taking behaviour in terms of its onset,
termination, or levels of use

(c) a physiological withdrawal state when substance use has ceased/been reduced

(d) evidence of tolerance, such that increased doses of alcohol are required in
order to achieve effects originally produced by lower doses
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(e) progressive neglect of alternative pleasures or interests because of alcohol
use, increased amount of time necessary to obtain or take the substance or to
recover from its effects

(f)  persisting with alcohol use despite clear evidence of overtly harmful
consequences.

Harmful Drinking - A pattern of alcohol consumption that is causing mental or
physical damage.

Hazardous Drinking - A pattern of alcohol consumption that increases someone's
risk of harm. Some would limit this definition to the physical or mental health
consequences (as in harmful use). Others would include the social consequences.
The term is currently used by the World Health Organization to describe this pattern
of alcohol consumption.

1.3. Clinical Situations

Patients presenting to the Emergency Department (ED) or Acute Medical Initial
Assessment (AMIA) with symptoms of alcohol withdrawal, having recently decreased
their alcohol consumption suddenly.

Patients who are alcohol dependent and are admitted to an acute hospital bed for a
reason not related to alcohol withdrawal, but who are at risk of developing alcohol
withdrawal due to the sudden cessation of alcohol consumption imposed on them.

1.4. Patient Groups To Which This Document Applies

e Patients who are 18 years and over.

e Patients who have established alcohol withdrawal syndrome requiring medical
treatment, or those in hospital for a reason not relating to alcohol withdrawal,
who are at risk of developing alcohol withdrawal, in whom a medically assisted
withdrawal is appropriate.

1.5. Patient Groups To Which This Document Does Not Apply

e Patients under the age of 18 years.

e Patients who are electively trying to give up alcohol, either in the community or
as an “elective inpatient detoxification” programme.

e Patients with minor withdrawal symptoms, who are not intending on cutting back
their alcohol consumption.

2. Process Document Main Components and Recommendations
2.1. ldentifying Patients who are at Risk of Acute Alcohol Withdrawal

All patients with a diagnosis of alcohol dependence are at high risk of alcohol
withdrawal, as are those who have previously been diagnosed with alcohol
withdrawal, if they have drank alcohol in the previous 7 days, but have recently
reduced their consumption suddenly.
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For those without an existing diagnosis but for whom there is concern, an initial Fast
Alcohol Screening Tool (FAST) should be carried out:

Calculate FAST Score

Score 0 1 2 3 4
How often do you drink > 8 units (male) > 6 units (female) on one Never < Monthly  Monthly Weekly > Weekly
occasion?

How often have you been unable to remember what happened the Never < Monthly  Monthly Weekly > Weekly
night before because you have been drinking?

How often have you failed to do what was normally expected of you Never < Monthly  Monthly Weekly > Weekly
because of drinking?

No Yes, once Yes, > once

Total

A score of 3 or more would suggest harmful drinking, in which case an Adult Use
Disorder Identification Test (AUDIT) should be conducted. Note the first 4 questions
are from the FAST score, so only the bottom 6 questions are required additionally:

Calculate AUDIT Score

Score 0 1 2 3 4
How often do you drink > 8 units (male) > 6 units (female) on one Never < Monthly = Monthly Weekly > Weekly
occasion?

How often have you been unable to remember what happened the Never < Monthly =~ Monthly Weekly > Weekly

night before because you have been drinking?
How often have you failed to do what was normally expected of you Never < Monthly = Monthly Weekly > Weekly
because of drinking?

No Yes, once Yes, > once

How often do you have a drink containing alcohol? Never Monthly 2 -4 times FZASeRiliic5 B AR IS
[CIdnlehi W per week  per week

How many units of alcohol do you drink on a typical day when you 1-2 3-4 5-6 7-8 10+
are drinking?

How often during the last year have you found that you were not Never < Monthly  Monthly Weekly > Weekly
able to stop drinking once you had started?

Never < Monthly =~ Monthly Weekly > Weekly

How often during the last year have you had a feeling of Never < Monthly ~ Monthly Weekly > Weekly
guilt or remorse after drinking?

Have you or somebody else been injured as a result of your No Yes, but not Yes, during
drinking? in the last the last

year year

Those with an AUDIT score of 20 or above, indicative of possible alcohol
dependence, have a significant risk of developing alcohol withdrawal, and are
therefore more likely to need medically assisted withdrawal, if they have drank
alcohol in the last week, and are being admitted to hospital for reasons not related to
alcohol withdrawal (i.e. will be reducing their consumption suddenly).
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2.2. Treatment
Glasgow Modified Alcohol Withdrawal Scale

The Glasgow Modified Alcohol Withdrawal Scale (GMAWS) is a simplified version of
the Clinical Institute Withdrawal from Alcohol (CIWA) tool which has been shown to
be easy to use and safe. Staff should familiarise themselves with the tool, and
training to use it should be cascaded from ward staff with regular updates.

It is recommended for the treatment of those with acute alcohol withdrawal (and for
those admitted to hospital who are at risk of developing acute alcohol withdrawal)
and uses benzodiazepines in a symptom triggered approach.

Chlordiazepoxide is the benzodiazepine of choice in NHS Grampian, except for
those with established Delirium Tremens (a more severe syndrome with profound
confusion, psychomotor agitation and autonomic hyperactivity), in whom lorazepam
is preferred. Due to the longer half-life of chlordiazepoxide, we also recommend the
shorter acting lorazepam in those with significant liver disease (defined as any of
ascites, encephalopathy, aloumin <30, bilirubin >50 or INR >1.3), the elderly (65
years or older), and those who would be at additional risk from over-sedation (recent
head injury requiring neurological observations or risk of severe respiratory
depression). See Inpatient Adult Alcohol Decision Aid (Appendix 1).

The decision to commence treatment should be documented and either a
Chlordiazepoxide Prescription and Administration Record (Appendix 2) or
Lorazepam Prescription and Administration Record (Appendix 3) should be
prescribed. The scoring intervals outline in the prescription chart must be adhered to
including, overnight, even if this requires briefly waking the patient to perform.
Patients can still be withdrawing whilst sleeping.

A minority of patients have symptoms, not related to alcohol withdrawal, which may
affect their GMAWS score (e.g. essential tremor, generalised anxiety disorder,
sepsis), and if it is thought that the GMAWS score is not correlating well with their
syndrome a fixed dose regimen would be preferred (an example of this is provided in
Appendix 4 and 5, but can be personalised to the patients estimated requirements).

A small minority of patients may still exhibit symptoms despite having reached their
“maximum daily dose” outlined in the protocol below. Where possible these patients
should be identified during core working hours prior to reaching the maximum dose,
to allow early discussions with medical staff. Such patients will required an individual
risk-benefit assessment, taking the information below in to account, by a senior
member of their medical team.

Firstly, ensure that the diagnosis is correct, and that the patient is not suffering from
another condition that could be confused for alcohol withdrawal such as hepatic
encephalopathy, encephalitis, meningitis or infection.

Secondly, the reliability of the scoring system should be assessed, to ensure that the
patient’s scoring is adequately reflecting their symptoms due to alcohol withdrawal,
and not any other conditions, as mentioned above, in which case a fixed dosing-
regimen may be more appropriate.
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Thirdly, an assessment of the side effects of their current benzodiazepine dose
should be made, paying attention to sedation, respiratory depression and
hypotension.

If after this assessment the patient is still considered to have significant symptoms
related to their alcohol withdrawal despite reliable scoring and without significant
adverse side effects, an increase in the maximum dose by 50% may be appropriate.
Adequate monitoring for the above side effects would be important, and
consideration of escalation to an area able to offer such monitoring should be
considered (i.e. critical care). In patients with severe agitation, the rapid
tranquilisation protocol (https://foi.nhsgrampian.org/globalassets/foidocument/foi-
public-documentsl---all-documents/Guide NHSGRapTrang.pdf) might be more
appropriate.

2.3.  Vitamin Supplementation for Acute Alcohol Withdrawal
Wernicke-Korsakoff Syndrome

Wernicke-Korsakoff Syndrome is a manifestation of thiamine deficiency which is
seen patrticularly in patients with alcohol dependence. Early recognition and
treatment is important due to the risk of collapse and sudden death and to prevent
irreversible damage to the nervous system.

Patients with signs or symptoms of Wernickes Encephalopathy should be prescribed
2 Pairs (2x I1+ll) of IV Pabrinex three times daily. Treatment is usually for 3-5 days,
then change to oral thiamine 100mg three times daily for 3 months (if they remain
abstinent, or continuously if still drinking). This applies to harmful/dependent
drinkers with any of:

Confusion

Ataxia

Nystagmus

Ophthalmoplegia

Decreased GCS (Glasgow Coma Scale)
Hypothermia

oA LNE

Harmful/dependent drinkers, without any of the above signs/symptoms, but who are
at high risk of developing Wernicke-Korsakoff syndrome (see below) should receive
1 pair (I+11) of IV Pabrinex once daily for 3-5 days. This applies if they have two or
more of:

Malnutrition

Weight loss

Diarrhoea

Vomiting

MUST score =2 (see local policy)

arwnE

All dependent/harmful drinkers should receive oral thiamine 100mg three times dalily,
if not receiving Pabrinex. This should be continued on discharge for 3 months (if still
abstinent, or continuously if not).
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2.4. Prescribing Guidance
2.4.1. Prescription and Administration Record (PAR)

a. Complete all biographical details on the PAR (if not already done) according to
Instructions for NHS Grampian Staff on the Prescribing and Administration of
Medicines Using the NHS Grampian Prescription and Administration Record.
Ensure the ‘Known Medicine Allergies/Sensitivities” box has been completed on
the PAR and that there is no record that the patient has sensitivity to the drug
which is to be prescribed.

b. Inthe 'Other Medicine Charts or Treatment Plans in Use' section of the PAR,
ensure that the 'Other‘ box is ticked, indicating that there is another prescription
chart in use ( Example 1).

Example 1: ‘Other Medicine Chart or Treatment Plans in Use’ Entry

OTHER MEDICINE CHARTS OR TREATMENT PLANS IN USE EPIEESE-'.J'CII.:

CHART TYPE CHART TYPE CHART TYPE

n = = 3. Mertsl Heafh Care and Trestmen: (Scok

1. Diatsies prescrpiion shest £ Anaeshettc Rscosd ST TS S i S
Aok 2003 - T2T3 o
L. Irraenoss Felent-contolied £. Ozl avizanuiant 1] Adells with incazachy (Sootiend &ct 2000
sraigsse presoonaon shast sesrrpon shest Secion 47 Cerficsie and Tresiment Fias
3. Rk [addiiee medicine T e i
sresobion and sooefing shesl L S e i
i

4 Crerotherapy prescsglion shast i Opivtaimology shest 12 Otfer “

c. Prescribe the drug of choice in the ‘As Required Therapy’ section of the PAR
(Example 2).

Example 2: ‘As Required Therapy’ Entry.

AS REQUIRED THERAPY
Wecizra Form Dals
CHLORDIAZEPOXIDE s
Dicaw Aot - |
Cose
| v | [} SEE GMAWS PRESCRIPTION CHART
i Daie .
Pharmacy | Adsmenal lrsrucioes Brze
s 1 i

d. Prescribe intravenous Pabrinex or oral thiamine in the ‘Regular Therapy’
section of the PAR, as per the Inpatient Adult Alcohol Decision Aid in
Appendix 1 (Example 3).
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Example 3: Inpatient Prescribing of Vitamin Replacement for Treatment or
Prophylaxis of Wernicke-Korsakoff Syndrome

REGULAR | Date | | 5

THERAPY Lriie | : B | ;
MedicnetFonm . I - 1 P ‘

PABRINEX S B L

2x(I+IT) v < BN I B WL B Bl B

SignatuwelP rint name 14. ,f i II /| | :
JBloggs pRIBLOGES T T4 A A A A A 444417 W
|Pharmacy | Sart Date Frequency = ' ! - el 3 :

01/08/19 3xbaily |ag| | .| 2] /| £1 1 £ ~ |
Additional Instruchons @ 2 ,'J ,: - ‘ - 's.

2.4.2. In-patient Chlordiazepoxide and Lorazepam Symptom Triggered
Treatment of Alcohol Withdrawal Prescription and Administration Records

See Appendix 2 for Chlordiazepoxide Prescription and Administration Record and
Appendix 3 for Lorazepam Prescription and Administration Record.

Both the Chlordiazepoxide and Lorazepam Prescription and Administration Records
are 4 page charts available on PECOS, with Page 1 detailing the Adult Inpatient
Decision Tool, Page 2 detailing the Prescription (Page 1 of Appendix 2 and 3) and
Page 3 and 4 detailing the Administration Record (Page 2 of Appendix 2 and 3,
duplicated).

a. Complete the biographical details at the top of the 'In-patient
Chlordiazepoxide/Lorazepam Prescription and Administration Record’.

Patient’s name: Full name in BLOCK CAPITALS

Date of Birth: Written as, e.g. 01.01.80

CHI number in full: 0101801000

A printed patient demographic label may be used for the above
Ward: Ward name/number

Hospital: Abbreviations can be used, e.g. ARI

Consultant: Surname should be written in full

Date of admission

Prescription number — record chronologically

b. Prescriber name should be printed and signed, along with date prescribed and
contact number.

c. Complete patient name and CHI number on reverse of PAR.

d. Calculate GMAW score using Step 1 on 'In-patient Chlordiazepoxide/Lorazepam
Prescription and Administration Record’ (Example 4).
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Example 4: Step 1 — Calculate GMAW Score

Step one — Calculate GMAW Score

Score +0 +1 +2
Tremor None On Movement At rest
Sweating None Moist Drenching
Hallucinations None Dissuadable Not Dissuadable
Orientation Orientated Vague or Detached Disorientated
Agitation Calm Anxious Panicky

e. Calculate the dose of chlordiazepoxide or lorazepam using Step 2 on ’'In-patient
Chlordiazepoxide/Lorazepam Prescription and Administration Record’ (Example
5 and 6).

Example 5: Step 2 — Calculate Chlordiazepoxide Dose and When to Repeat
GMAW Score

Step Two - Calculate Oral dose and when to repeat GMAW Score

GMAW Score Dose Interval unti next GMAW Score
0 None 2 hours Stop if zero on 4 consecutive occasions
2 hours
4-8 30mg 1 hour
9-10 40mg 1 hour AND inform medical staff

Example 6: Step 2 — Calculate Lorazepam Dose and When to Repeat GMAW
Score

Step Two - Calculate Oral dose and when to repeat GMAW Score
GMAW Score Dose Interval unti next GMAW Score

0 None 2 hours Stop if zero on 4 consecutive occasions

500 micrograms

4-8 1mg 1 hour
9-10 2mg 1 hour AND inform medical staff
UNCONTROLLED WHEN PRINTED Review Date: June 2022 Identifier: NHSG/Guid/Acute_Alcohol/MGPG1104 -9-

Management Of Acute Alcohol Withdrawal And Medically Assisted Withdrawal In Those At Risk, For Adults Admitted In Acute Hospitals
Along With Guidance For Vitamin Replacement — Version 1.1



f.  Record administration of chlordiazepoxide/lorazepam on the reverse of the ’In-
patient Chlordiazepoxide/Lorazepam Prescription and Administration Record’
detailing:

Date and time of scoring

GMAW score calculated

Dose given to the patient

Time the next scoring is due

Initials of the person administering the medicine

Any additional comments should be noted in the 'Comments* section
(Example 7 and 8).

Example 7: Recording Administration of Chlordiazepoxide Using 'In-patient
Chlordiazepoxide Prescription and Administration Record’

Chlordizzepoxide Administration Sheet

| PatientBame- Janie Srinith patient CHI: 1010801000

Maximum dose per 24 hours = 250 mg

Time (24:00) GMAWScore Chlordiazepoxide GivenBy  Time next Comments
Dose (mg) (initials) score due
{23:00) :
101/08/20  09:10 9 40mg | CD | 100 momes
1 01/08/20 10:10 g 30mg | CD - 11:10

Example 8: Recording Administration of Lorazepam using 'In-patient
Lorazepam Prescription and Administration Record’

g. The scoring intervals outlined must be adhered to, even throughout the night as
the patient will still be withdrawing whilst asleep, to reduce the risk of withdrawal
seizures and delirium.

h. If the patient is scoring 9 - 10 on the GMAW calculator, medical staff should be
informed.
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i. If the patient is likely to reach the maximum daily dose (250mg of
chlordiazepoxide or 10mg of lorazepam), medical staff should be informed and a
senior review carried out to decide how to proceed.

j. If the patient has scored 0 on the GMAW score 4 consecutive times, medical
staff should be informed and the GMAW prescription can be withdrawn by a
prescriber by scoring through both the chart and the prescription on the PAR
with the prescriber’s signature, printed name and date.

2.5. Alcohol Liaison Nurse Service

The Alcohol Liaison Nurse Service (ALNS) is currently operational in specific areas
within ARI. This is a developing service which has expanded over the past 4 years.
The ALNS is available to carry out specialist assessment of patients presenting with
alcohol related issues. The ALNS can provide patient specific advice via telephone
for areas not currently covered by the service. Contact telephone number for the
ALNS is (5)54505.
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Appendix 1 — Inpatient Adult Alcohol Decision Aid (Chlordiazepoxide &
Lorazepam Versions)

Inpatient Adult Alcohol Decision Aid NHS
Prescription & Administration Record Chlordiazepoxide Crampian
Sumame i | Community Health Index CHI _
First Name Date of Birth Male [ | Female[ |
Address Date of Admission ' " : i
Prescription No.
--------------------------------------------------------------- Date Re-written
P(mcode e -
Consultant/ GP
ALLERGIES - Refer to main Prescription and Administration Record before prescribing and administration of medicines.
Weight kg |Date Recorded ' !

How often do you drink more than 8 units (male) or 6 units (female) on one occasion?

3 or less occasions per week 4 or more occasions per week

1
Aicohol withdrawal unlikely When did you last have alcohol?

Step1-
Assess Alcohol Consumption

More than a week ago

Alcohol withdrawal
unlikely

1 Established Delirium Tremens ( severe agitation / autonomic hyperactivity / haemodynamic collapse,
rather than simple signs of alcohol withdrawal )

Significant liver disease ( any of: ascites; encephalopathy; bilirubin >50; albumin <30; INR >1.3 in the
absence of anticoagulation )

B85 years or older
Recent head injury requiring neurological observations
High risk of respiratory depression

LS 2T S < B

Step 2-
Choose a Benzodiazepine

Patient has NONE of the above

Chlordiazepoxide
GMAWS prescription chart (Yellow Paper)

2 or more of:
S Prescribe Oral Thiamine
Weight Loss
: 100mg
= DN three times per day on PAR
S A Vomiting ik
©= sed GC! 5 MUST22
g3 Uanthaersts
= ypothermia
2 Yes § Yes §
[«
Prescribe IV Pabrinex (l+1) : Continue oral Thiamine
X 2 Three times per day x"; g?‘bcz?; a“+:2r on discharge
for 3-5 days on PAR 2.5 da s! (for 3 months if abstinent,
(based on SmL ampule use) ¥ continuously if not)
Version 1
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Inpatient Adult Alcohol Decision Aid NHS
Prescription & Administration Record Lorazepam e
Sumame Community Health Index CHI
First Name Date of Birth Male [ | Female[ |
Address Date c’r.ﬁ.dmissi{:;n
e s e e e ........Pmmpmm
Date Re-writian
Post Code Hospita! / Ward / Other
Consultant / GP
ALLERGIES - Refer to main Preseription and Administration Record before prescribing and administration of medicines.
Waight kg Date Recorded |

How often do you drink more than 8 units (male) or 6 units (female) on one occasion?

3 or less occasions per week 4 or more occasions per week
|
Alcohol withdrawal unlikely When did you last have alcohol?

Step 1-
Assess Alcohol Consumption

More than a week ago

Alcohot withdrawal
unlikaly

Established Deliium Tremens | severe agitation / autonomic hyperactivity / haemodynamic collapse,
rather than simple signs of alcohol withdrawal |

Significant liver disease | any of: ascites; encaphalopathy; bilirubin >50; albumin <30; INR >1.3in the
absence of anticoagulation |

65 years or older
Recent head injury requiring neurological observations
High risk of respiratory deprassion

Step 2 -
Choose a Benzodiazepine

L4 I B

Patient has NONE of the above

Chlordiazepoxide
GMAWS prescription chart (Yellow Paper)

Prescribe Oral Thiamine
= 100mg
5 three times per day on PAR
oS
2 2
%%
2 Yes Yes §
(=™
Prescribe IV Pabrinex (1+11) Continue oral Thiamine
X 2 Three times per day II': E:?::r:;a[r:& on discharge
for 3-5 days on PAR 35 days {for 3 months if abstinent,
(based on 5mL ampule use) continuously if not)

Wersion 1
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Appendix 2 — Chlordiazepoxide Prescription & Administration Record

In-patient Chlordiazepoxide Symptom Triggered NHS
Treatment of Alcohol Withdrawal e
Sumame C.urnmn"tr HEﬂma Index I_:HI _
First Name Date of Birth |  Male [ ] Female[ |
Address Date of Admissien !
Preseripdion Mo,
-Da1a Ra-written
S Hospital | Ward / Olhes
Cansultant /| GP

ALLERGIES - Rafar to main Prescription and Administration Record bafora prascribing and administration of medicines,

Medication:
Oral Chlordiazepoxide
Prescriber's Signature

Dose: As per GMAW Score. .
Maximum 250mg in 2¢hours | ROe 01
Print Name =
Contact
Time (24 hour} .

Score

Tremor
Sweating
Hallucinations
Orientation

Agitation

Step One - Calculate GMAW Score

+ u + ‘|
None - On Movement
None Moist Drenching
None Dissuadable Not Dissuadable
Orientated Vague or Detached Disorientated
Calm Anxious

GMAW Score

0

Step Two - Calculate Oral dose and when to repeat GMAW Score

Dose Interval unti next GMAW Score

None 2 hours Stop if zero on 4 consecutive occasions

4-8 ‘ 30mg ‘ 1 hour
9-10 40mg 1 hour AND inform medical staff
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Chlordiazepoxide Administration Sheet
Patient Name CHI No.

Maximum Dose per 24 hours = 250mg

Time next

Chlordiazepoxide | Given by Soore this Comments

dose (mg) (initials) (24:00)
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Chlordiazepoxide Administration Sheet

Patient Name

CHI No.

Maximum Dose per 24 hours = 250mg

Chlordiazepoxide
(initials)

dose (mg)

Given by

Time next
score due

Comments

(24:00)
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Appendix 3 — Lorazepam Prescription & Administration Record

In-patient Lorazepam Symptom Triggered NHS,
Treatment of Alcohol Withdrawal Grampin
Surname Community Health Index CHI .

First Name Date of Birth ; ' Male [ ] Female| |
Address ------------------------------------------------------- Date of Admission ! '
--------------------------------------------------------------- Prescription No.
--------------------------------------------------------------- Date Re-written

Post Code Hospital/ Ward / Other
--------------------------------------------------------------- Consultant/ GP

ALLERGIES - Refer to main Prescription and Administration Record before prescribing and administration of medicines.

Weight kg Date Recorded

. Dose: As per GMAW Score.
Medication: Oral Lorazepam Maximum 10mg in 24 hours Route: Oral
Prescriber's Signature Print Name Date
Contact
Time (24 hour)

Step One - Calculate GMAW Score

Score +0 +1
Tremor None On Movement
Sweating _ None Moist Drenching
Hallucinations None Dissuadable Not Dissuadable
Orientation Orientated Vague or Detached Disorientated
Agitation Calm Anxious Panicky

Step Two - Calculate Oral dose and when to repeat GMAW Score

GMAW Score Dose Interval unti next GMAW Score
0 None 2 hours Stop if zero on 4 consecutive occasions
500 micrograms
4-8 1mg 1 hour
9-10 2mg 1 hour AND inform medical staff
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Lorazepam Administration Sheet
Patient Name GHI No.

Maximum Dose per 24 hours = 10mg

Time next

Time Lorazepam Givenby | o e Comments

(24:00) dose (mg) (initials) (24:00)
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Lorazepam Administration Sheet

Patient Name

CHI No.

Date Time
oo mm vyyy | (24:00)

Maximum Dose per 24 hours = 10mg

Lorazepam Given by Time next

dose (mg) (initials) s‘igfﬂg?e Comments
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30mg 30mg 30mg 30mg
20mg 20mg 20mg 20mg

15mg 15mg 15mg 15mg
10mg 10mg 10mg 10mg
10mg 5mg 5mg 10mg
5mg 5mg 5mg 5mg
5mg Smg

Appendix 5 — Example Fixed Dose Lorazepam Regimen

img img 1mg img

1mg 0.5mg 0.5mg 1mg
0.5mg 0.5mg 0.5mg 1mg
0.5mg 0.5mg 0.5mg 0.5mg
0.5mg 0.5mg 0.5mg
0.5mg 0.5mg
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