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ALCOHOL WITHDRAWAL IN GENERAL PRACTICE

Individuals drinking large amounts of alcohol regularly (eg. daily) will experience withdrawal symptoms when ceasing or reducing their alcohol use. Withdrawal from alcohol should be a planned process as many people will benefit from supervision by their general practitioner.

1.    ASSESSMENT

History

Detailed consumption history of alcohol:

· How much, what beverages, for how long, when last used, symptoms of dependence

· Use of other drugs, e.g. benzodiazepines

· Previous withdrawal attempts, any complications (eg seizures, delirium, psychosis)

· Home environment and social supports

· Medical history and psychiatric history

Examination

· Evidence of intoxication

· Withdrawal signs

· Vital signs

· Signs of liver disease, alcohol related brain injury, other complications of alcohol use

Investigations

· LFTs, FBE if indicated. Urine drug screen if concerned about undisclosed drug use.

2.    PLANNING WITHDRAWAL

In most cases alcohol withdrawal can be safely completed in the patient’s home if there are sufficient supports. There are some exceptions to this.

Contraindications to home based withdrawal

· Serious complications (seizures, delirium or psychosis) in previous withdrawal attempts

· Unstable medical or psychiatric problems (e.g. depression, insulin-dependent diabetes)

· Unclear history of current drug and alcohol use

Relative contraindications

· Unsuitable home environment: drug or alcohol use by others in the house or no suitable adult to observe and support the patient

· Withdrawal from multiple drugs

Common features of alcohol withdrawal

	Signs
	Symptoms

	· sweating, facial flushing
	· poor appetite, nausea, vomiting, diarrhoea

	· tremor
	· poor sleep, anxiety

	· agitation
	· cravings, strong desire to drink

	· tachycardia, palpitations, hypertension
	· poor concentration

	
	· headaches


Withdrawal symptoms generally start within 6 to 24 hours of the last drink and peak over 36 to 72 hours. They subside over a few days but mood and sleep disturbance may persist for weeks and the desire to drink for much longer.

Serious complications include:

· severe hypertension



· seizures
 

· hallucinations, delirium

 

· arrhythmias

· precipitation/ exacerbation of underlying medical or psychiatric disorders 

3.  MANAGEMENT

Supportive care

· Provide the patient with information about what to expect: “Getting Through Alcohol Withdrawal” booklet            
available from Turning Point

· Supportive counselling from the G.P. or other health worker (eg regional home based withdrawal workers)

· 24 hour telephone counselling available from DIRECT Line

Nutrition and fluids

· Plenty of fluids

· Thiamine 100mg IM and subsequently oral supplements if indicated

Medication
· Indicated for patients with moderate to severe withdrawal symptoms. Oral diazepam in a reducing dose regimen is the drug of choice. A typical dose regimen for severe withdrawal is:

· days 1 and 2
10mg qid

· day 3
10mg tds

· day 4
10mg bd

· day 5
10mg nocte

· Benzodiazepines are not usually required (and not recommended) beyond 5 days. 


If diazepam is prescribed:

· limit access to the drug with daily pickup from a pharmacy or administration by a 

responsible adult

· adjust the dose according to the client’s response to medication

· withhold the medication if the patient is continuing to drink or is intoxicated

· Other symptomatic treatment may be indicated for nausea, vomiting, abdominal cramps or diarrhoea (e.g. metoclopramide, hyoscine butylbromide or atropine & diphenoxylate) 

· Medications which are NOT recommended for symptomatic treatment of alcohol withdrawal include anticonvulsants, chlormethiazole, antidepressants and major tranquillisers.

4.    MONITORING

· The patient should be seen at least daily for the first 3 or 4 days either by the general practitioner or a suitable health worker.

Problems

· A specific plan needs to be made for dealing with possible complications (such as seizures), including contact phone numbers for counselling support (e.g. withdrawal worker, DIRECT Line), the general practitioner and ambulance.

Resources

· For further information on general issues related to the management of individuals with alcohol related health care problems, see ALCOHOL -  A guide for Health Care Providers, by the Australian Gastroenterological Institute ( phone: (02) 9256 5455)

5. POST WITHDRAWAL SERVICES

· Withdrawal services can be a life saving intervention for some patients. However, on its own, withdrawal treatment is not associated with long term benefits or outcomes. Ongoing participation in treatment is required to achieve long term changes. Consult with DirectLine regarding post withdrawal treatment options.  

This information is a general guide for the management of alcohol withdrawal. Consultation with a specialist service (e.g. DACAS) is recommended for patients using multiple drugs or with serious medical or psychiatric conditions. The drug doses given are a guide only and should be adjusted to suit individuals.

For clinical consultation around the management of an alcohol or drug problem, ring DACAS on 

1800 812 804, or ring DirectLine on 1800 888 236 for 24/7 telephone counselling, support and referral information
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