Physician's Orders for Alcohol or
Benzodiazepine Medical Withdrawal
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1. AdmitONQ Y: Q Infirmary O Holding O Observation Qother: sy

B{Diazepam (Valium) 10 mg po 3 times/day x 2 days then O Lorazepam (Ativan) 2 mg po 3 times/day x 2 days then

2. Diagnosis: Mhol w/D (O Benzo W/D O Alcohol & Benzo W/D (Other:
3. Condition: O Good @ﬁr QO Other:
g 4. W/D Scale: Initiate CIW(Ab -Ar and dochfEE}ore prior to withdrawal med administration
= 5. Vitals: Oq2hisx ¥ ° e (S% o EyeRhe X Emiiaex o Oygakifey
= 6. Activity: @ﬂormal ADLs (QOther:
i 7. Nursing: []1/Os @'ﬁ QY [JOther:
3 8. Diet: (O Regular diet G-Oﬁer: @Ne 0 N iy X 2N o
3t 9. Labs: ﬁe pregnancy test:@N’fOPos ONA [JUrine Dip [Jother:
i 410 Seizure precautions
é éu 11. Notify physician if patient exhibits significant mental status changes
é 12. Hold medication for respirations < 10, increased lethargy or depressed mental status
o 13. See provider next available sick call
§ o MEDICATIONS FOR ALCOHOL OR BENZODIAZEPINE WITHDRAWAL
( [JThiamine 100 mg po qd x 10 days " Multi Vitamin 1 po qd x 10 days
(R\ Age <65 and no significant liver or respiratory disease Age > 65 and/or significant liver and/or respiratory disease
\(\ PICK ONE: ORDER 1 ORDER 4
5

Nurse Stamp or Print

Lorazepam (Ativan) 2 mg po 2 times/day x 2 days then

Diazepam (Valium) 10 mg po 2 times/day x 2 day then
Lorazepam (Ativan) 2 mg po 1 time/day x | day

Diazepam (Valium) 10 mg po at night x 1day

OR: ORDER2 OR: ORDER S5
O Diazepam (Valium) 15 mg po 2 times/day x 2 days then O Lorazepam (Ativan) | mg po 3 times/day x 2 days then
Diazepam (valium) 10 mg po 2 times/day x 1 day then Lorazepam (Ativan) 1 mg po 2 times/day x 2 days then
Diazepam (Valium) 5 mg po 2 times/day x 1 day then Lorazepam (Ativan) 1 mg po 1 time/day x | day

Diazepam (Valium) 5 mg po at night x 1 day

OR: ORDER 3 [0 Promethazine (Phenergan) 25 mg po/IM four times /day prn
x 4 days for nausea or vomiting

[] Other:

O Diazepam (valium) 10 mg po 3 times/day x 2 days then

Diazepam (Vvalium) 5 mg po 2 times/day x 2 day then

Diazepam (Valium) 5 mg po at night x 1 day

C

Benzodiazepine withdrawal may require extended Treatment:
Short acting benzodiazepine withdrawal peaks in 2-4 days & lasts 4-7 days

Long acting benzodiazepine withdrawal peaks in 4-7 days & lasts 7-14 days
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2. Diagnosis: Md [ Heroin [[]Methadone [JOther:
3. Condition: O Good @’Qr QO Other:

4. W/D Scale: Imtéte OWS and document score prior to withdrawal med administration

<\

6. Activity: @’ﬁormal ADLs O Bedrest O Other:

5. Vitals: Oq2hrsx___ Ogq4hrsx Oq8hrsx Oq 12 hrs x Oaq shift x

8. Diet: (O Regular diet @-C‘]éxr liquids )fp b}]\a‘fs‘é>>Advance as tolerated () Other:

7. Nursing: Seizure Precautions ON @¥~  1/0s ON QY Neuro checks ON QVY:q__hrsx __

9. Labs: E—Uﬁne pregnancy test:@Ne/gOPos ONA [JUrine Dip [JOther:

10. Notify physician if patient exhibits significant mental status changes
11. Hold medication for respirations < 10, increased lethargy or depressed mental status

12. See provider at next available sick call

(Check all that apply)

MEDICATIONS FOR MODERATE TO SEVERE OPIOID WITHDRAWAL (COWS > 10)

Clonidine 0.1 mg po 2 times/day x 4 days then B{pto Bismol ;gicpo bid prn x 7 days

Clonjdine 0.1 mg po at night x 4 days
days for anxiety / agitation - OR

Hold if systolic BP < 100

agitation

@fCTonidine 0.1 mg po 3 times/day x 4 days then chol 650 mg po 3 tlmes/day pmx 7 days for myalgias

E—Hydroxyzme pamoate (Vistaril) 25 mg po 4 times/day prn x 7

[ vistaril 50 mg po 4 times/day prnx 7 days for anxiety /

@‘foperamide (Immodium) 2 mg after each loose BM x E> days for diarrhea (max 16 mg /24 hours)
@ﬁ?omethazine (Phenergan) 25 mg po/IM 4 times/day prn x ':’2 days for nausea or vomiting
[ﬁyclomine (Bentyl) 20 mg po 4 times/day prn x ) days for abdominal cramping
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