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Pathway applicability:
Patients in whom decision is made to treat for severe alcohal withdrawal,
categorization as "severe” may be triggered by HR>120; categorization as
“sevara” should ba triggered by delirium or seizure
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diazepam 10mg IV push erlorazepam 1 mg IV push
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j |- Seizure cessation is a highest priority |
Yes No |- Stopping sz more important than avoiding ETI |
|- Avoid proepileptics (butyrophenones) |
v ¥ |- Be cognizant of possibility of nonconvulsive SE |
- ) diazepam 10 mg IV push - Have low threshold for cranial imaging '
Continuous monitoring or l. Far patients who are seizing: :
Admit to ICU lorazepam 1 mg IV push | *Do not wail 5-10° betweean meds |
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Me Consultation is suggested for patients
ywho require intubation, especially if vital
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| Increase dose to: diazepam 20 mg IV push or lorazepam 2 mg IV push presentations. OUDEM consultation
Administer this increased dose g5-10° for tolal 3 doses, if endpoints unmet |faculty are Drs. Michael Levine (213-208-
[ 10411} and Bo Burns (918-282-2548).
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Endpoints met with {20 mg diazepam or 2 mg lorazepam} dosing?
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Increase dose to: diazepam 40 mg IV push or lorazepam 4 myg IV push
Administer this increased dose g5-10° for fofal 2 doses, if endpoints unmet
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Endpeoints met with {40 mg diazepam or 4 mg lorazepam} dosing?
Yes “Ne
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Attempt control with escalating IV push phenobarbital doging (5-10° between each dose level):
- 1% dose: B5 mg IV (assess for endpoints over 5-10' and if unmet, proceed to 2™ dose)

- 2" dose: 130 mg (assess for endpoints over 5-10' and if unmet, proceed to 3™ dose)

- 3" dose: 260 mg
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| Endpoints met with phenobarbital? No > Intubate using propofal (1 mafkg) and fentanyl (3-5 mogfkg) and

admit to ICU with special attention to possibility of aspiration



