University of Michigan
Alcohol Withdrawal Guidelines Overview

The following document contains the University of Michigan Alcohol Withdrawal Guidelines. These
guidelines were developed through an intensive collaborative effort by physicians and nurses representing
all medical and surgical sub-specialties within the institution. The guidelines are intended to be applied to
adult patients (18 years of age or older) experiencing alcohol withdrawal.

If consultation is needed to provide care for a patient in alcohol withdrawal, please contact the General
Medicine Consult Attending (pager #31610). Please direct questions regarding the guidelines’ content or
format to Dr. Michael Lukela (e-mail: mlukela@umich.edu; pager #11006) or Dr. Satyen Nichani (e-
mail: satyen@umich.edu; pager #15612).

A brief synopsis of the guidelines’ content is provided below. It is strongly recommended that these
documents be reviewed in the order they are presented.

The Alcohol Withdrawal Guidelines Flowsheet (#1 below) provides a flow diagram that depicts the
algorithm used for treating alcohol withdrawal. It begins with the selection of the appropriate alcohol
withdrawal protocol (e.g. mild/moderate or severe) following assessment by the clinician. Clinicians are
then directed through the guidelines via a flowchart that outlines the frequency of assessment and
recommendations for treatment.

The Michigan Alcohol Withdrawal Severity (MAWS) Assessment Scale (#2 below) is the scoring
scale used by nurses to develop a MAWS score. The MAWS score is used to determine withdrawal
severity and to consistently guide further assessment and therapy.

Clinician Instructions (#3 below) consist of a written description of the alcohol withdrawal guidelines
flowsheet, including recommended dosing parameters for medications used within the guidelines. In
addition, recommended dosing instructions/guidelines are provided for patients requiring maintenance (i.e.
scheduled) therapy during treatment of their withdrawal.

Nursing Instructions (#4 below) consists of a written description of the alcohol withdrawal guidelines
flowsheet assessment strategy used by the nurses to implement the appropriate monitoring and therapies
as directed by the guidelines.

Nursing Flowsheet (#5 below) is the template used by nurses to monitor and track MAWS scores, vital
signs, and medications used during the treatment of a patient in alcohol withdrawal.

CareLink Order Sets (#6 below) provide a written description, including “screen shots” that detail the
process of using CareLink to order different components of the guidelines.

Table of Contents

1) Alcohol Withdrawal Flowsheet (Pages 2-5)
2) Michigan Alcohol Withdrawal Severity (MAWS) Assessment Scale (Pages 6-7)
3) Clinician Instructions (Pages 8-13)
4) Nursing Instructions (Pages 14-17)
5) Nursing Flowsheet (Pages 18-19)
6) CareLink Order Sets (Pages 20-28)

Updated 8/25/09


mailto:mlukela@umich.edu
mailto:satyen@umich.edu

Alcohol Withdrawal Guidelines Flowsheet



FINAL Updated 8/25/09

ADULT Michigan Alcohol Withdrawal (MAW) Guidelines
INITIAL ASSESSMENT (PAGE I)

Cage>10OR T-ACE >1
OR Signs of Alcohol
Withdrawal? OR History
of Alcohol Withdrawal

NO

»| Discontinue MAW protocol

YES

A

Clinician to initiate appropriate
alcohol withdrawal protocol
Nurse to complete MAWS
assessment score

A 4
MAWS score =0-5

Initiate MILD/MODERATE
Withdrawal Treatment Protocol

Go to PAGE 11

A

4

MAWS score >6

with or

Type C symptoms present

Initiate SEVERE

Withdrawal

Protocol

Go to PAGE 111

without

| Treatment




Assess MAWS score q 4hrs

If MAWS score = 0 after another
48 hours, contact clinician to
discontinue MAW protocol

ADULT Michigan Alcohol Withdrawal Guidelines

YES

Clinician to initiate

MILD/MODERATE Withdrawal

Treatment Protocol

h 4

Assess MAWS score
q 2hrs

MILD-MODERATE Withdrawal (PAGE 1)

A

|

MAWS score = 0 over
past 24 hours?

A

Contact clinician to initiate
SEVERE Withdrawal
Treatment Protocol

Go to PAGE 111

YES

NO

Are 2 or more Type B
symptoms present and
unresponsive to
Lorazepam?

NO

YES

MAWS score > 1?7

L 4 YES

Contact clinician to
consider adjunct
therapy with Clonidine

MAWS score >6?

If patient requires more than 8 mg
Lorazepam in 12 hours, contact clinician
for re-evaluation

Consider scheduled (maintenance) dosing
of adjunctive medications if:

1. Lorazepam > 4 mg is administered
during 24-hour period.

2. Clonidine > 0.6 mg is administered
during a 24- hour period.

3. Haloperidol > 20 mg is administered
during a 24 hour period.

Dosing instructions are located in
Clinician Instructions.

FINAL Updated 8/25/09

NO

\ 4

\ 4

Administer:
Lorazepam 1-2 mg
PO/DHT/IV q 1hr prn
until

MAWS =0
OR
patient is calm and
cooperative

\ 4

Assess MAWS score
q lhr following each
dose of Lorazepam

If clinician orders
Administer Clonidine
0.1mg PO/DHT q 2hrs
prn x 3 doses until type
B score <2

Discontinue Clonidine
if systolic BP decreases
by >30 mmHg OR
diastolic BP decreases
by >20 mmHg with
any one dose of
Clonidine

Lorazepam should be
continued unless
otherwise specified by
clinician

A 4

Assess MAWS score q
1hr following each
dose of Clonidine

A 4

Assess for Type C
symptoms

A 4

Are Type C symptoms
present and
unresponsive to
Lorazepam?

NO

YES

A 4

Contact clinician to
consider adjunct
therapy with
Haloperidol

A 4

If clinician orders
Administer
Haloperidol 0.5-2mg
PO/DHT/IM q 2hrs prn
until Type C symptoms
resolve OR patient is
calm and cooperative
OR can be redirected

Lorazepam should be
continued unless
otherwise specified by
clinician

A 4

Assess MAWS
score q 1hr

following each
dose of Haloperidol




ADULT Michigan Alcohol Withdrawal Guidelines
SEVERE Withdrawal (Page I11)

Clinician to initiate
SEVERE Withdrawal
Treatment Protocol

FINAL Updated 8/25/09

A 4
Assess MAWS score
dl
q lhr l
L. L Are 2 or more Type B Are Type C symptoms
Coﬁiciéiﬁgg%s :.?g ate Average M‘AWS scor: n| symptoms present and NO - present and NO
Withd I ¢ YES <5 over past 24 hours? unresponsive to A > unresponsive to A
ithdrawal Treatment Lorazepam? Lorazepam?
Protocol
GO TO PAGE I NO YES
v YES
MAWS score 2 17 Contact clinician to Y
consider adjunct 4
therapy with Clonidine Contact clinician to
consider adjunct
YES therapy with
v Haloperidol
Administer:
Lorazepam 2-4 mg
PO/DHT/IV q lhr prn v v
until L If clinician orders
If clinician orders Administer
If patient requires more than 16 mg MAWS =0 ggmm;)sé)e/rDC}ﬁmd;;e Haloperidol 2-4 mg
Lorazepam in 12 hours, contact clinician . _OR -£Mg q ~hrs PO/DHT/IM q 2hrs prn
for re-evaluation patient is cal.m and prn x 3 doses until type until Type C symptoms
cooperative B score <2 resolve OR patient is
) . L calm and cooperative
Discontinue Clonidine OR can be redirected
if systolic BP decreases
Consider scheduled (maintenance) dosing by >30 mmHg OR Lorazepam should be
of adjunctive medications if: diastolic BP decreases continued unless
. " by >20 mmHg with otherwise specified by
1. Lorazepam > 4 mg is administered v any one dose of clinician
during 24-hour period. Clonidine
Assess MAWS score
2. Clonidine > 0.6 mg is administered q lhr following each Lorazepam should be
during a 24- hour period. dose of Lorazepam continued unless
otherwise specified by
3. Haloperidol > 20 mg is administered clinician
during a 24 hour period.
L ) . A 4
Dosing instructions are located in v
Clinician Instructions. v Assess MAWS
If MAWS score is > 6 score q lhr
for 6 hours with active Assess MAWS score q following eac_h
treatment 1hr following each dose of Haloperidol
dose of Clonidine
OR
signs of clinical
instability reccommend A 4
evaluation for transfer .
to ICU Assess for Type C
symptoms




Michigan Alcohol Withdrawal Severity (MAWS)
Assessment Scale



ADULT MICHIGAN ALCOHOL WITHDRAWAL SEVERITY (MAWS) ASSESSMENT SCALE

Type A Symptoms (CNS Excitation)

Does patient appear

a. Anxious or nervous

b. Restless

c. Bothered by bright light

d. Bothered by sounds

Assign one point for each symptom group (a-d), maximum points: 4

If MAWS score > 1, administer lorazepam as ordered ¢ 1hr prn until MAWS score =0
OR patient is calm and cooperative.
Continue to assess patient every 1-2 hours per protocol.

Type B Symptoms (Adrenergic Hyperactivity)

Does patient have

e. Nausea or vomiting

f. Tremor visible with or without arms extended

g. Sweat visible on palms or forehead

h. SBP T 30mmHg over baseline or >170mmHg OR
DBP T 20mmHg over baseline or >100mmHg

i. Heart rate > 110

Assign one point for each symptom group (e-i), maximum points: 5

If MAWS score is >2 with presence of 2 or more Type B symptoms not responsive to
lorazepam, contact clinician to consider adjunct therapy with clonidine.

If clinician orders administer clonidine as ordered g 2hr prn x 3 doses until type B score
< 2. Discontinue clonidine if systolic BP decreases by >30 OR diastolic BP decreases by
>20 with any one dose.

Lorazepam should be continued if MAWS_>1 unless otherwise specified by clinician

Type C Symptoms (Delirium)

Assess for ac

ute change from baseline** Does the patient demonstrate

j. Inappropriate behavior AND cannot be redirected OR
k. Disinhibited AND cannot be redirected

OR

I. Disoriented - cannot state name, date, where they are,
how long hospitalized

OR

m. Hallucinations (auditory, tactile, and/or visual) AND
cannot be redirected

Max points: 1

*Note: although patients may have more than one Type C
symptom, the total maximum points assigned for scoring is 1.

**Assess for history of dementia to identify any baseline patient behavioral
characteristics that may be misclassified as Type C symptoms.

List baseline characteristics here:
1.

2.
3.
4

If MAWS score >1 with presence of Type C symptoms not responsive to lorazepam,
contact clinician to consider adjunct therapy with haloperidol.

If clinician orders administer haloperidol as ordered g 2hr prn until Type C symptoms
resolve OR patient is calm and cooperative OR can be redirected.

Lorazepam should be continued if MAWS >1 unless otherwise specified by clinician

Michigan Alcohol Withdrawal Severity (MAWS) Score
(Sum of Type A, B, C scores (maximum of 10 points))

Updated 8/25/2009
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CLINICIAN INSTRUCTIONS
ADULT Michigan Alcohol Withdrawal Guidelines
Updated 8/25/09
GENERAL THERAPY RECOMMENDATIONS

The guidelines are intended to be applied to adult patients (18 years of age or older) experiencing alcohol

withdrawal. Treatment of alcohol withdrawal with Lorazepam is considered first-line therapy. Clonidine and/or

Haloperidol may be considered as adjunctive therapy. Lorazepam should continue if adjunctive therapy is
initiated unless specifically directed otherwise by the patient’s clinician.

Michigan Alcohol Withdrawal Severity (MAWS) score of > 6, indicates SEVERE alcohol withdrawal.
Otherwise, patients may be treated using the MILD-MODERATE treatment protocol.

Withdrawal Severity

Total score of <1 is no or minimal withdrawal

Total score of 2 — 5 is mild to moderate withdrawal

Total score of > 6 is severe withdrawal
Consider consultation from General Medicine (General Medicine Attending pager #31610) to assist in
management of patients in alcohol withdrawal not responsive to conventional therapy or inability to use
lorazepam for initial therapy.

SUGGESTED DRUG WITHHOLDING CLINICAL PARAMETERS

1. Lorazepam:

a. Sedation score > 2 (out of 4); Respiratory Rate < 10; Oxygen saturation < 90%.
b. Generally considered safe for use during pregnancy; use with caution during first trimester.

2. Clonidine:

a. Systolic BP < 130; Diastolic BP <70 mmHg; Heart Rate < 60 beats per minute.
b. Generally considered safe for use during pregnancy; use with caution during first trimester.

3. Haloperidol:

a. Sedation score > 2 (out of 4); Respiratory Rate < 10; Oxygen saturation < 90%.

b. If duration of Haloperidol use exceeds 48 hours, recommend repeat EKG to monitor QTc interval. c.

Consider avoiding further use of Haloperidol if QTc interval > 450 ms.
d. Consider avoiding Haloperidol use in patients with Parkinson’s disease or African American race
(given increased risk of tardive dyskinesia).

e. Generally considered safe for use during pregnancy; avoid administration of Haloperidol during first

trimester of pregnancy.



CLINICIAN INSTRUCTIONS
ADULT Michigan Alcohol Withdrawal Guidelines
Updated 8/25/09

MILD or MODERATE ALCOHOL WITHDRAWAL
(MAWS Assessment Scale score between 0 and 5)

1. Clinician to order and review baseline EKG.

2. If patient has MAWS Assessment Scale score between 1 and 5, nurse to administer Lorazepam 1-2 mg
PO/DHT/IV every 1 hr prn until MAWS Assessment Scale score is 0 OR patient is calm and
cooperative.

3. If patient requires > 8 mg Lorazepam in 12 hours, nurse to contact clinician for re-evaluation.
a. If contacted by nursing, clinician may continue therapy with current guidelines, supplement
with additional dose(s) of Lorazepam, or escalate to SEVERE withdrawal guidelines.
b. If patient required > 4mg of Lorazepam during a 24-hour period, initiate scheduled
Lorazepam every 6 hrs [see Maintenance Recommendations: Lorazepam].

4. If patient has no symptoms after 24 hrs from last Lorazepam dose (MAWS Assessment Scale score is
0), frequency of assessment will decrease to every 4 hrs until 48 hours OR discharge.

5. If patient continues to have 2 or more TYPE B symptoms present on the MAWS Assessment Scale that
are not responsive to Lorazepam, clinician to consider adjunctive therapy with Clonidine.

a. Evaluate patient to rule out contributing factors (e.g. hypoglycemia, electrolyte abnormality,
dehydration, cardiac problems, etc.).

b. Dosing of Clonidine is 0.1mg PO/DHT every 2 hrs to a maximum of 3 doses (0.3 mg total) to
achieve Type B score < 2.

c. Discontinue Clonidine if systolic blood pressure (SBP) decreases by > 30 mmHg OR diastolic
blood pressure (DBP) decreases by > 20 mmHg with any one dose of Clonidine.

d. If patient required > 0.6 mg Clonidine during a 24-hour period, initiate scheduled Clonidine 0.1
mg every 6 hrs [see Maintenance Recommendations: Clonidine].

6. If patient continues to have clinically significant TYPE C symptoms present on the MAWS
Assessment Scale that are not responsive to Lorazepam, clinician to consider adjunctive therapy with
Haloperidol.

a. Evaluate patient to rule out contributing factors (e.g. hypoglycemia, electrolyte abnormality,
dehydration, cardiac problems, etc.). Consider avoiding the use of Haloperidol in patients with
Parkinson’s disease and/or African American race.

b. Dosing of Haloperidol is 0.5-2 mg PO/DHT/IM every 2 hours until TYPE C symptoms resolve
OR patient is calm and cooperative OR can be redirected.

c. Nurse to monitor patient every 1 hr following each dose of Haloperidol and contact clinician if
patient develops fever, new hypertension, dystonic reaction, or fails to respond to Haloperidol.

d. If patient required > 20mg of Haloperidol in past 24 hour period, initiate scheduled Haloperidol
[see Maintenance Recommendations: Haloperidol]

7. If patient has MAWS Assessment Scale > 6 (SEVERE withdrawal), following multi-disciplinary team
evaluation, transfer to telemetry bed. Initiate guidelines for SEVERE withdrawal with new order set (see
instructions on CareLink Order Sets). Consider evaluation for transfer to ICU if MAWS Assessment
Scale > 6 following 6 hours of therapy OR signs of clinical instability (e.g. SBP <85 or >185; HR >125;
RR > 30; inability to protect airway).
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CLINICIAN INSTRUCTIONS
ADULT Michigan Alcohol Withdrawal Guidelines
Updated 8/25/09

SEVERE ALCOHOL WITHDRAWAL
(MAWS Assessment Scale score > 6)

Admit to telemetry bed or ICU. Consider evaluation for transfer to ICU if MAWS Assessment Scale >
6 for > 6 hours OR clinical instability.

Clinician to order and review baseline EKG.

If patient has MAWS Assessment Scale score > 1, nurse to administer Lorazepam 2-4 mg PO/DHT/IV
every 1 hr prm until MAWS Assessment Scale score <1 OR patient is calm and cooperative.

If patient requires > 16 mg Lorazepam in 12 hours, nurse to contact clinician for re-evaluation.
a. If contacted by nursing, clinician may continue therapy with current guidelines, supplement
with additional dose(s) of Lorazepam, or evaluate for transfer to ICU.

If patient continues to have 2 or more TYPE B symptoms present on the MAWS Assessment Scale that
are not responsive to Lorazepam, physician to consider adjunctive therapy with Clonidine. Nurse to
assess patient using MAWS Assessment Scale every 1 hrs.

a. Evaluate patient to rule out contributing factors (e.g. hypoglycemia, electrolyte abnormality,
dehydration, cardiac problems, etc.).

b. Dosing of Clonidine is 0.1-0.2mg PO/DHT every 2 hrs to a maximum of 3 doses (0.6 mg total)
to achieve Type B score < 2.

c. Discontinue Clonidine if systolic blood pressure (SBP) decreases by > 30 mmHg OR diastolic
blood pressure (DBP) decreases by > 20 mmHg with any one dose of Clonidine.

d. If TYPE B symptoms do not respond to Clonidine, clinician may continue therapy with current
guidelines, supplement with additional dose(s) of Clonidine, or evaluate for transfer to ICU.

e. If patient required > 0.6 mg Clonidine during a 24-hour period, initiate scheduled Clonidine 0.1
mg every 6 hrs [see Maintenance Recommendations: Clonidine].

If patient continues to have clinically significant TYPE C symptoms present on the MAWS
Assessment Scale that are not responsive to Lorazepam, clinician to consider adjunctive therapy with
Haloperidol.

a. Evaluate patient to rule out contributing factors (e.g. hypoglycemia, electrolyte abnormality,
dehydration, cardiac problems, etc.). Consider avoiding the use of Haloperidol in patients with
Parkinson’s disease and/or African American race.

b. Dosing of Haloperidol is 2-4 mg PO/DHT/IM every 2 hours until TYPE C symptoms resolve
OR patient is calm and cooperative OR can be redirected.

c. Nurse to monitor patient every 1 hr following each dose of Haloperidol and contact clinician if
patient develops fever, new hypertension, dystonic reaction, or fails to respond to Haloperidol.

d. If patient required > 20mg of Haloperidol in past 24 hour period, initiate scheduled Haloperidol
[see Maintenance Recommendations: Haloperidol]

If patient has MAWS Assessment Scale > 6 (severe withdrawal) following 6 hours of therapy OR signs
of clinical instability (e.g. SBP <85 or >185; HR >125; RR > 30; inability to protect airway),
recommend evaluation for transfer to ICU.

When patient has stabilized (MAWS Assessment Scale < 5 for a 24 hr period), initiate protocol for
MILD-MODERATE withdrawal with new order set (see instructions on CareLink Order Sets).



CLINICIAN INSTRUCTIONS
ADULT Michigan Alcohol Withdrawal Guidelines
Updated 8/25/09

MAINTENANCE RECOMMENDATIONS: LORAZEPAM

1.

2.

If patient required < 4mg of Lorazepam during a 24-hour period, continue Lorazepam 1-2 mg
every 1 hr prn until MAWS Assessment Scale score is 0 OR patient is calm and cooperative.
If patient required > 4mg of Lorazepam during a 24-hour period, initiate scheduled Lorazepam
at 50% of the previous day’s requirement split into 4 divided doses. Doses should be
administered every 6 hrs. Continue Lorazepam 1-2mg every 1 hr prn until MAWS Assessment
Scale score is 0 OR patient is calm and cooperative.

When patient has stable or decreasing MAWS Assessment Scale score for a 24 hour period
(PRN dosing < 4 mg in previous 24 hrs), may begin to taper Lorazepam. During taper, total
scheduled Lorazepam dose should be decreased by 25% daily as tolerated and PRN dosing
continued.

Continue MAWS Assessment Scale scoring every 2 hrs during taper. If patient develops signs
of withdrawal during taper, increase Lorazepam to prior maintenance dose and do not reattempt
tapering until patient has demonstrated stable or decreasing MAWS Assessment Scale score for
a 24-hour period.

MAINTENANCE RECOMMENDATIONS: CLONIDINE

1.

2.

If patient required < 0.6 mg Clonidine during a 24-hour period, continue Clonidine 0.1 mg
every 6 hrs prn until TYPE B score is < 2.

If patient required > 0.6 mg Clonidine during a 24-hour period, initiate scheduled Clonidine 0.1
mg every 6 hrs.

Discontinue Clonidine if systolic blood pressure (SBP) decreases by > 30 mmHg OR diastolic
blood pressure (DBP) decreases by > 20 mmHg with any one dose of Clonidine and contact
physician.

When patient has stable or decreasing TYPE B score for a 24-hour period, may begin to taper
Clonidine. To initiate taper, increase dosing interval of Clonidine to 0.1 mg every 8 hours for a
24-hour period.

To continue taper, if patient remains with stable or decreasing TYPE B score for a 24-hour
period, increase dosing interval of Clonidine to 0.1 mg every 12 hours for a 24-hour period.
To continue taper, if patient remains with stable or decreasing TYPE B score for a 24-hour
period, increase dosing interval of Clonidine to 0.1 mg every 24 hours for a 24-hour period.
Clonidine may be discontinued when patient’s TYPE B score is < 2. If patient develops signs
of withdrawal during taper (i.e. an increase in TYPE B symptoms), increase Clonidine to prior
maintenance dose and do not reattempt tapering until patient has demonstrated stable or
decreasing TYPE B score for a 24-hour period.



CLINICIAN INSTRUCTIONS
ADULT Michigan Alcohol Withdrawal Guidelines
Updated 8/25/09

MAINTENANCE RECOMMENDATIONS: HALOPERIDOL

I.

If patient required < 20 mg of Haloperidol during a 24-hour period, continue Haloperidol 0.5-2
mg every 2 hrs prn. Continue monitoring every 2 hours until TYPE C score is 0 OR patient is
calm and cooperative OR can be redirected.

If patient required > 20mg of Haloperidol in past 24 hour period, begin scheduled Haloperidol
at 50% of the previous day’s total requirement split into 4 divided doses administered every 6
hrs. Continue Haloperidol 0.5-2 mg every 2 hrs prn until TYPE C score is 0 OR patient is calm
and cooperative OR can be redirected.

When patient has stable or decreasing TYPE C score for a 24-hour period, may begin to taper
Haloperidol. To initiate taper, reduce Haloperidol dose by 25% daily as tolerated. Continue
prior PRN dosing.

Continue MAWS Assessment Scale scoring every 2 hrs during taper. If patient develops signs
of withdrawal during taper, increase Haloperidol to prior maintenance dose and do not
reattempt tapering until patient has demonstrated stable or decreasing TYPE C score for a 24-
hour period.

If duration of Haloperidol use exceeds 48 hours, recommend repeat EKG to monitor QTc
interval. Consider avoiding further use of Haloperidol if QTc interval > 450 ms.
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NURSING INSTRUCTIONS
ADULT Michigan Alcohol Withdrawal Guidelines
Updated 6/15/09

GENERAL THERAPY RECOMMENDATIONS

The guidelines are intended to be applied to adult patients (18 years of age or older) experiencing alcohol
withdrawal. Treatment of alcohol withdrawal with Lorazepam is considered first-line therapy. Clonidine
and/or Haloperidol may be considered as adjunctive therapy. Lorazepam should continue if adjunctive
therapy is initiated unless specifically directed otherwise by the patient’s clinician.

Michigan Alcohol Withdrawal Severity (MAWS) score of > 6 indicates SEVERE alcohol withdrawal.
Otherwise, patients may be treated using the MILD-MODERATE treatment protocol.

Withdrawal Severity

Total score of <1 is no or minimal withdrawal
Total score of 2 — 5 is mild to moderate withdrawal
Total score of > 6 is severe withdrawal

CONSIDER WITHHOLDING MEDICATIONS IF:
1. Lorazepam:

a. Sedation score > 2 (out of 4); Respiratory Rate < 10; Oxygen saturation < 90%.
b. Generally considered safe for use during pregnancy; use with caution during first trimester.

2. Clonidine:

a. Systolic BP < 130; Diastolic BP <70 mmHg; Heart Rate < 60 beats per minute.
b. Generally considered safe for use during pregnancy; use with caution during first trimester.

3. Haloperidol:

a. Sedation score > 2 (out of 4); Respiratory Rate < 10; Oxygen saturation < 90%.

b. If duration of Haloperidol use exceeds 48 hours, recommend repeat EKG to monitor QTc
interval. Consider avoiding further use of Haloperidol if QTc interval > 450 ms.

c. Consider avoiding Haloperidol use in patients with Parkinson’s disease and/or African
American race (given increased risk of tardive dyskinesia).

d. Generally considered safe for use during pregnancy; avoid administration of Haloperidol
during first trimester of pregnancy.



NURSING INSTRUCTIONS
ADULT Michigan Alcohol Withdrawal Guidelines
Updated 6/15/09

MILD or MODERATE ALCOHOL WITHDRAWAL
(MAWS Assessment Scale score between 0 and 5)

1. Prophylactic vitamin supplements to patients at risk for withdrawal:
a. Thiamine 100 mg PO/DHT/IV daily for 7 days.
b. Folic acid 1 mg PO/DHT/IV daily for 7 days.
¢. Multivitamin PO/DHT daily for 7 days.

2. Screen patients for alcohol usage.
a. Nurse — response to question on alcohol usage from admission assessment (FHPA)
b. Clinician - Administer CAGE questionnaire.
c. If CAGE score > 1 or T-ACE > 1, or patient reports excessive alcohol use, initiate social work,
consult for assessment of ETOH cessation counseling during admission/post-discharge.

3. Assess patient using MAWS Assessment Scale every 2 hrs. and after each PRN dose of medication
(lorazepam, clonidine or haloperidol).
a. Include vital signs (heart rate, BP, respiratory rate) and pulse oximetry.
b. If patient has MAWS Assessment Scale score between 1 and 5, administer Lorazepam 1-2 mg
PO/DHT/IV every 1 hr prn until MAWS Assessment Scale score is 0 OR patient is calm and
cooperative.
c. If patient requires > 8 mg Lorazepam in 12 hours, contact clinician for re-evaluation.
d. If patient has no symptoms after 24 hrs from last Lorazepam dose (MAWS Assessment Scale score
is 0), decrease frequency of assessment to every 4 hrs for 48 hours then discontinue.
e. If symptoms recur, resume monitoring. If patient remains on maintenance (scheduled) doses of
medication, continue to monitor MAWS Assessment Scale at least every 4 hours.

4. [If patient displays 2 or more TYPE B symptoms on the MAWS Assessment Scale that are not
responsive to Lorazepam, contact clinician to consider adjunctive therapy with Clonidine.

a. Ifclinician orders, dosing of Clonidine is 0.1mg PO/DHT every 2 hrs to a maximum of 3 doses
(0.3 mg total) to achieve Type B score < 2. If the Type B score remains > 2, contact clinician for
further orders.

b. Continue MAWS Assessment Scale scoring and patient monitoring every 1 hr following each
dose of Clonidine. Discontinue Clonidine if systolic blood pressure (SBP) decreases by > 30
mmHg OR diastolic blood pressure (DBP) decreases by > 20 mmHg with any one dose of
Clonidine and contact clinician.

5. If patient displays clinically significant Type C symptoms outside patient’s baseline level of
functioning that are not responsive to Lorazepam, contact clinician to consider adjunctive therapy
with Haloperidol. (Clinician must review EKG to assess QT interval prior to ordering haloperidol.)

a. Ifclinician orders, dosing of Haloperidol is 0.5-2 mg PO/DHT/IM every 2 hours until TYPE
C symptoms resolve OR patient is calm and cooperative OR can be redirected.

b. Continue MAWS Assessment Scale scoring and patient monitoring every 1 hr following each
dose of Haloperidol. Contact clinician if patient develops fever, new hypertension, dystonic
reaction, or fails to respond to Haloperidol.

6. If patient has MAWS Assessment Scale > 6 (SEVERE withdrawal), contact clinician to consider
SEVERE withdrawal protocol and transfer to telemetry bed. Consider evaluation for transfer to ICU if
MAWS Assessment Scale > 6 following 6 hours of active treatment OR signs of clinical instability
(e.g. SBP <85 or >185; HR >125; RR > 30; inability to protect airway). Initiate Rapid Response if
patient displays signs of clinical instability.



NURSING INSTRUCTIONS
ADULT Michigan Alcohol Withdrawal Guidelines
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SEVERE ALCOHOL WITHDRAWAL
(MAWS Assessment Scale score > 6)

1. Prophylactic vitamin supplements to patients at risk for withdrawal:
a. Thiamine 100 mg PO/DHT/IV daily for 7 days.
b. Folic acid 1 mg PO/DHT/IV daily for 7 days.
¢. Multivitamin PO/DHT daily for 7 days.

2. Screen patients for alcohol usage.
a. Nurse — response to question on alcohol usage from admission assessment (FHPA)
b. Clinician - Administer CAGE questionnaire.
c. If CAGE score > 1 or T-ACE > 1, or patient reports excessive alcohol use, initiate social work,
consult for assessment of ETOH cessation counseling during admission/post-discharge.

3. Assess patient using MAWS Assessment Scale every 1 hrs. Include vital signs (heart rate, BP, respiratory
rate) and pulse oximetry.
a. Ifpatient has MAWS Assessment Scale score > 1, administer Lorazepam 2-4 mg PO/DHT/IV
every 1 hr pr until MAWS Assessment Scale score <1 OR patient is calm and cooperative.
b. If patient requires > 16 mg Lorazepam in 12 hours, contact clinician for re-evaluation.

4. If patient displays 2 or more TYPE B symptoms on the MAWS Assessment Scale that are not responsive to
Lorazepam, contact clinician to consider adjunctive therapy with Clonidine. Continue to assess patient using
MAWS Assessment Scale every 1 hrs.

a. Ifclinician orders, dosing of Clonidine is 0.1-0.2mg PO/DHT every 2 hrs to a maximum of 3
doses (0.6 mg total) to achieve Type B score < 2. If the Type B score remains > 2, contact
clinician for further orders.

b. Continue MAWS Assessment Scale scoring and blood pressure monitoring every 1 hr
following each dose of Clonidine. Discontinue Clonidine if systolic blood pressure (SBP)
decreases by > 30 mmHg OR diastolic blood pressure (DBP) decreases by > 20 mmHg with
any one dose of Clonidine and contact clinician.

c¢. If TYPE B symptoms do not respond to Clonidine, contact clinician. Consider evaluation for
transfer to ICU.

5. If patient displays clinically significant Type C symptoms outside patient’s baseline level of
functioning that are not responsive to Lorazepam, contact clinician to consider adjunctive therapy with
Haloperidol. Continue to assess patient using MAWS Assessment Scale every 1 hrs. (Clinician must
review EKG to assess QT interval prior to ordering haloperidol.)

a. Ifclinician orders, dosing of Haloperidol is 2-4 mg PO/DHT/IM every 2 hours until TYPE C
symptoms resolve OR patient is calm and cooperative OR can be redirected.

b. Continue MAWS Assessment Scale scoring and patient monitoring every 1 hr following each
dose of Haloperidol. Contact clinician if patient develops fever, new hypertension, dystonic
reaction, or fails to respond to Haloperidol. Consider transfer to ICU.

6. If patient has MAWS Assessment Scale > 6 (SEVERE withdrawal) following 6 hours of active
treatment OR signs of clinical instability (e.g. SBP <85 or >185; HR >125; RR > 30; inability to
protect airway), contact physician. Recommend evaluation for transfer to ICU.

7.  When patient has stabilized (MAWS Assessment Scale < 5 for a 24 hr period), notify clinician to
consider protocol for MILD-MODERATE withdrawal.

8. Initiate social work consult for assessment of alcohol cessation counseling during admission/post-
discharge if not done previously.



Nursing Flowsheet



DIE CUT AREA O Q Q Q O

UNIVERSITY OF MICHIGAN HOSPITALS & HEALTH CENTERS | “/%/MPATE
NAME

Date:

Vital Signs: Record with each MAWS assessment

Record Sedation Score, BP, P, R, O2 Sat. with each MAWS assessment and a minimum of 4 hours everyday or as indicated.

Adult Alcohol Withdrawal
Syndrome Flowsheet

REG NO.

Document vitals on the AWS flowsheet and in respective times on the 24° Flowsheet, record “See AWS flowsheet”.

**Shaded areas provide cues for charting TIME

Sedation Score

Blood Pressure

Pulse

Respiration

O2 Saturation

Type A symptoms present (list letters) / Total Score

Type B symptoms present (list letters) / Total Score

Type C symptoms present (list letters) / Total Score

Total of all Scores

Med A: Lorazepam
Med B: Clonidine
Med C: Haloperidol
Med:

Med:

MICHIGAN ALCOHOL WITHDRAWAL SEVERITY (MAWS) ASSESSMENT SCALE Richmond Agitation Sedation Scale (RASS) University of Michigan

Sedation Scale (UMSS)

Type A Symptoms (CNS Excitation) Does patient appear (Critical Care Units) (General Care Units)
a. Anxious or nervous > ini i =
b Restloss ggA\;\t’i(Sa :tcizriaTr:]’ ::?ég'gtzr;;\?gepam as ordered g 1hr prn until MAWS score = 0 +4 Combative, violent, danger to staff 0 = Awake and Alert
. - - p ) P ’ +3 Pulls or removes tube(s) or catheters; aggressive 1 = Minimally sedated: tired/sleepy, appropriate
c. Bothered by bright light Continue to assess patient every 1-2 hours per protocol. +2 Frequent non-purposeful movement; fights ventilator response to verbal conversation and/or sound
+1 Anxi hensi t not i
d. Bothereq by sounds . _ OA;):,I(O::& i‘;ﬁf ensive, but not aggressive 2 = Moderately sedated; somnolent/ sleeping,
Assign one point for each symptom group (a-d), maximum points: 4 . . easily aroused with light tactile stimulation or
- — - -1 Awakens to voice (eye opening/ contact >10 seconds) ol bal d
Type B Symptoms (Adrenergic Hyperactivity) Does patient have -2 Light sedation, briefly awakens to voice (eye opening/contact <10 seconds) a simple verbal comman
it - i i i 3 = Deeply sedated; deep sleep, arousable onl
e. Nausea or vomiting If MAWS score is >2 with presence of 2 or more Type B symptoms not responsive to 3 Moderate sedation, movement or eye opening to voice. No eye contact . . with Zly nificant ph si(F:)aI stirzulation Y
f Tremor visible with or without arms extended lorazepam,contact MD to consider adjunct therapy with clonidine -4 Deep sedation, no response to voice, but movement or eye opening to physical stimulation g pny:
: — ’ ! py ) -5 Unarousable, no response to voice or physical stimulation 4 = Unarousable
g. Sweat visible on palms or forehead If MD orders, administer clonidine as ordered q 2hr prn x 3 doses until type B score <2.
h. SBP*t30mmHg over baseline or >170mmHg OR Discontinue clonidine if systolic BP decreases by >30 OR diastolic BP decreases by >20 CAGE Screening Tool T-ACE Screening Tool
DBP*20mmHg over baseline or >100mmHg with any one dose.
i. Heartrate >110 Lorazepam should be continued if MAWS >1 unless otherwise specified by MD CAGE screening questionnaires - Completed by Physician | TACE screening questionnaires - Completed by Physician
Assign one point for each symptom group (e-i), maximum points: 5 C =CutDown  Ask: “Have you felt the need to cut T = Tolerance Ask: “How many drinks does it take to make you feel high?”
ype C Symptoms (Delirium) Assess for acute change from baseline™ Does the patient demonstrate | f"JIOW” on yolur d”"k'”?j' - A=Annoyed _ Ask: “Have people annoyed you by criticizing your drinking?
- - - - = Annoye SK: "Have people annoyed you by C = Cut down Ask: “Have you ever felt you ought to cut down
j- Inappropriate behavior AND cannot be redirected **Assess for history of dementia to identify any baseline patient behavioral characteristics that criticizing your drinking?” on you):’ drinking?” y °
OR may be misclassified as Type C symptoms. - = - -
k. Disinhibited AND cannot be redirected 1y . ) .yp yme G = Guilty Ask: “Have you ever felt bad or guilty E = Eye-opener Ask: “Have you ever had a drink first thing in the morning
" OR List baseline characteristics here: about your drinking?” to steady your nerves or get rid of a hangover?”
. Disoriented - cannot state name, date, where they 1. E = Eye-opener  Ask: “Have you ever had a drink first Affirmative answers to questions A, C, or E = 1 point each. Reporting tolerance
are, how long hospitalized 2. thing in the morning to steady your to more than two drinks (the T question) = 2 points. A score of 2 or more is
OR 3. nerves or get rid of a hangover?” considered positive.
m. Hallucinations (auditory, tactile, and/or visual) AND 4. ] ]
cannot be redirected If MAWS score >1 with presence of Type C symptoms not responsive to lorazepam, contact Nurse Signature: Time:
Max points: 1 MD to consider adjunct therapy with haloperidol. N Sianature: Time:
“Note: althouah patient h th Tvoe C If MD orders, administer haloperidol as ordered q 2hr prn until Type C symptoms resolve OR urse signature- ime-
ote: altnough patients may have more than one Type & patient is clam and cooperative OR can be redirected. Nurse Signature: Time:
symptom, the total maximum points assigned for scoring is 1. i i i . : :
Lorazepam should be continued if MAWS >1 unless otherwise specified by MD N Signature: Time-
Michigan Alcohol Withdrawal Severity (MAWS) Score urse signature. ime:
(Sum of Type A, B, C scores - maximum of 10 points) . )
S REV: 07/09 Medical Record M Adult Alcohol Withdrawal
HIM: 07/09 | syt icign Syndrome Flowsheet
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PHYSICIAN INSTRUCTIONS
ADULT Michigan Alcohol Withdrawal Guidelines
Updated 6/15/09

INSTRUCTIONS FOR CARELINK ORDER SETS
Initiating Orders

1. Search terms for order sets in CareLink include “alcohol”, “alcohol withdrawal”, “EtOH” or
“AWS”,

2. There are three available order sets: 1) “AWS initiation - Mild/Moderate Withdrawal; 2) “AWS
initiation - Severe Withdrawal’; and 3) “AWS Maintenance/Adjunctive Therapy”.

3. Select “AWS initiation Mild/Moderate Withdrawal” order set for Mild/Moderate withdrawal
(MAWS score <6) or “AWS initiation - Severe Withdrawal order set for Severe withdrawal
(MAWS score >6.)

4. The “AWS - Maintenance/Adjunctive Therapy” order set is used for ordering adjunctive
medications (Clonidine or Haloperidol) or maintenance therapy (Lorazepam, Clonidine or
Haloperidol). Orders in this set are stratified separately for Mild/Moderate withdrawal or
Severe withdrawal. This order set should not be used alone, and is used in addition to
either the Mild/Moderate or Severe order sets.

Changing Order Sets

1. The following steps are necessary for proper maintenance and avoidance of
duplicate/conflicting orders between sets.
2. Changing between the “AWS — Mild/Moderate Withdrawal” and “AWS — Severe Withdrawal”
orders
a. Discontinuing the old order set:

i.  Within the “Orders” tab in CareL.ink, locate the “Display Format” drop down
menu in the left-hand pane, and select the “Order Sets” option. This will result
in all orders to sort under their respective order sets in the right-hand pane.

ii. To discontinue an order set, right-click on the name of the order set in the right-
hand pane, and select “Discontinue/Cancel”.
b. Initiating a new order set:
i. To initiate the new order set, see instructions for “Initiating Orders” above.
ii. If an EKG has been obtained previously, this order may be unchecked.
iii. If a social work consult has been requested previously, this order may be
unchecked.
3. Changing the “AWS — Maintenance/Adjunctive Therapy” orders
a. Sort orders by order sets as described in step 2(a)(i) above.
b. Right-click the name of the order set and choose “Discontinue/Reorder”.



Bl Order Entry Worksheet - DMPFT-DEY-KEPPLER, TWO

OMPFT-DEY-REFPLER, T 0 [Teresa keppler Analyst]

Allergies: |N|:| Krown Alergies

Fequested By: % Me  DOther Source;
— Seszion
Type: IStandard ACTIVE orders ~| FReason: I
IManuaI Eritry j |Searching for ...
awz Add...
¢} AWS Initiation - Mild/Mod. Withdrawal i
% AWS Imitiation - Severe Withdrawal Item Info...
|f patient already has the AWS Mild/ M oderate
Withdrawal Initiate order zet placed, go to the Orders tab teszage..

to dizcontinue the entire set before placing thiz zet,

g AW5 Maintenance/Adjunctive Therapy Erpet Dasing...

Edit...

[elete

Eopy...
dSdd Specimen,..

|Fdization...

a4 | &] | MarkasDone

Submit Hrders] for DMEET-DESVRERELER, .. Hide warkzhest Cancel | Help




W awes Initiation - Mild/Mod. Withdrawal - OMPFT-DEV-KEPPLER, TWO ] _ =] ]
Birthdate: D3-01-1948 Reg# D33811470

Matify Clinician

l___l-EEE!r | Parameter | Special Instructions
[#]| Motify Clinician for Clinizal inztability
[#]| Motify Clinician for patient who requires > or = 8 ma Lorazepam in 12 hours Phyzician to consult A4S protocol,
[#]| Motify Clinician for Perzistent TYPE B symptoms™ not responsive to Lorazepam | Physician to consider ADJUMCTIVE therapy with Clonidine. ..
[#]| Motify Clinician for Perzistent TYPE C symptoms™ not responsive to Lorazepam | Physician to consider ADJUNCTIVE therapy with Haloperndal. ..
[#]| Motify Clinician for b&WS™ soore > or = B [zevere withdrawal] Physician to consider initiating SEVERE  withdrawal protocol. ..
[#]| Motify Clinician for k&S = 0 for 72 hours Contact physician to discontinue &S protocal. .
Murzing
[ Order | Parameter | Frequency | Special Instructions
[v]| Azzess patient using kMAWS™ [12H Including blood preszure, heart rate, respiratony rate, and oxpgen..
If patient iz zedated ar iz requining all 3 medications [lorazepam. cloniding, and haloperidal] far treatment af AW'S, conzsider an evaluation far ICU management. il
Medications
| Dlrdler | Ordering Infa Jose |From |[To  |UOM |Route |Frequency | PBM |PRM Reason | Additional Info
[#]| thiamine far 7 days g oral | daily |
| thiarnine IYPE LIH for 7 days g v daily ||
[#| Folic acid far 7 days 1 g oral | daily |
| falic acid injection for 7 days 1 g v daily ||
vl | multivitamin tablet  |for ¥ days 1 |tablet |oral | daily
I~ repam . | 1 2 mg /PO ever_l,l'l b [¢] |MAWS zcore > | May be..
| lorazeparm [hquid 1 2 mg oral every 1 hour ] |MAWS zoore > | May be.
Cardiolog

| Drder | Pricrity | Requested Date | Indization

[w]| EKG Adult12Lead |Routine 03-30-2009 Azsess 0T interval ] ] Alcohal withdrawal

Lazt Feview: ||:|-| 292009 j Last Fevized: ||:|-| 292009 "j

oK Cancel




I Order Entry Worksheet - OMPFT-DEY-K

OMPFT-DEY-KEPFLER, T'0 [Tereza Keppler Analpst]

Allergies: |Nu:| E.nown Allergies

Requested By &% [je 7 Othen Source:;
— Sezsion
Tupe: IStandard ACTIVE arders | Reason:
IManuaI Entry j |Searching far ..
Al Add.
| Crder ;
e z z L=
g AW'S Initiation - Mild/Mod. Withdrawal
ﬁ AWS Initiation - Severe Withdrawal |tem Infa...
[f patient already haz the AW'S Mild/Moderate
Withdrawal |nitiate order set placed, go to the Orders tab Meszage...
ta dizcontinue the entire set befare placing thiz et -
AWS Maintenance/Adjunctive Therapy Erpert Dosing.
AWS Initiation - Mild/Mod. Withdrawal
EKG Adult 12 Lead - Routine once, Special Instructions: Alcohal withdrawal 03-30-2009 Routine  Pending
Matity Clinician for - Clinical instability 03-30-2009 Fending
Matify Clinician for - patient who requires > or = 8 mg Lorazepam in 12 hours, 03-30-2009 Fending
Physzician bo consult A4S protocal.
Matify Clinician far - Persistent TYPE B symptoms® naot regponzive to Lorazeparn, 03-30-2009 Pending
Phyzsician to consider ADJUMCTIVE therapy with Clonidine.  Thiz can be ordered
through the A4S Mantenanceddunctive Therapy order zet. *Michigan Alcohol
Withdrawal Severity Aszezsment Scale.
M atify Clinician far - Persistent TY'PE C symptoms® not regponzive to Lorazeparn, 03-30-2009 Pending
Phpsician to conzider ADJUNCTIVE therapy with Halopernidol. Thiz can be ordered
through the &AWwW'S Maintenance/Addiunctive Therapy order 2et. *Michigan Aloohal
Withdrawal Severity Azzezsment Scale.
Hatify Clinician far - MAWS® score > or = B [zevere withdrawal], Phezician to consider 03-30-2003 Pending
initiating SEYERE withdrawal protocol. Recommend transfer to telemety bed.
Conzider evaluation for tranzfer to [CL if MAMWSS* aszeszsment zcale » or = B following
G hours of therapy OF signs of clinical ingtabilite.  *Michigan Alcobol Withdrawal
Severity Azzezzment Scale.
Matify Clinician far - MAWS® = 0 for 72 hours, Contact phezsician to discontinue AWS  03-30-2009 Pending
protacol.
*Michigan Alocohal ‘Withdrawal Severity Azsezsment Scale,
Agzess - patient uzing Maiw'S*, 02H, Including blood pressure, heart rate, respiratore 03-30-2009 Fending
rate, ahd oxpgen zaturation. Additionally, azsess 1 hour after treatment of Type A, B,
or C syrptamz. [ kMawS = 0 far 24 hours decreasze frequency of aszessment to every
4 hours. :
*Michigan Alcohol \Withdrawal Severity Szseszment Scale. Edit..
thiamine - 100 mg tablet oral daily, stop after ¥ Days 03-30-2009 Routine  Pending 04-06-2009 10:43 —_
elete
folic acid - 1 mg tablet oral daily, stop after ¥ Daps 03-30-2009 Routine  Pending 04-08-2009 10:43 E
rnultivitarnin tablet - 1 tablet oral daily, stop after 7 Days 03-30-2009 Routine  Pending 04-06-2009 10:42 Copt..
Initial therapy [lorazepam]
lorazepann [multiroute] - [Ativan] 1 - 2 mg IR0 every 1 hour PRN MAWS score > or - 03-30-2009 Routine  Pending Add Specimen...
kay be adminigtered IV ar PO, Administer az needed until patient iz calm and [rdication...
cooperative OF Maw'S score =0
Agzezz MAWS 1 hour after adminiztration, K orleeas Bione

Submit Order(z] for OMPFT-DEW-KEFFLER. T... Hide Workzhest Cancel Help




AWS Maintenance Adjunctive Therapy

F patient is sedated or is requiing all 3 medications Jorazepam, clonidine, and haloperidol) for treatment of AWS, consider an evaluation for ICU management. ﬂ

Ordering Info Dose From [To UOM |Route Frequency PREN PEN Reason Additional Info

| : mg ¥l |TypeB score =or_ |Administer upto 3_

[O| haloperidol {multiroute) | EKG REQUIRED 05 |2 mg IM/PO |every 2 hours | bl |clinically significat.. | May be admimistered

L] clonidine 02 mg |oral |every2hours | i |TypeB score=or_ |Administer upto 3_

(1| halopendol {multiroute) | EKG REQUIRED 2 4 mg IM/PO | avery 2 hours clinically significant . | May be administered
Maintenance Medications:

Order Ordering Info Dose |From (To UOM |Route |Frequency PRN PRN Reason Additonal Info
| 1[5 | lorazepam (multiroute) [»=4 mg24 hows_ | | | Img [NPO |everybhours | [0 |  [May be administered |
< 0.6 mg/24 hours every & hours | Type Bscore >0 Stop clonidine if SBP_

O clonidine >i= 0.6 4 hours |0.1 oral |everyGhours | [ Stop clonidine if SBP_

[ |l | haloperidol si= 20 mg/24 hours mg |IMPO |every6hours | O May be administered
4| | »

Last Review: I

Last Revised: [01-07-2009




B OMP-DEY-KEPPLER, TWO - Sunrise Clinical Manager
File Feqistration Edit Wiew GoTo  Actions Preferences Tools Help

<> OX B AW E XX A FEIRDE S =B S

OMP-DEV-KEFPPLER, TWO

SlEeJHld ST £

Chart: IThiS Chart Orders: Al Status: ActiveHold/Suspend

| Mot all orders are being shown,

27 orders

Since
IDB-SEI-2EIEIEE =7 03-10-2009 00:00 Requested By : Keppler. Teresa CDT [Analpst] u

&y Carotid Blowout Precautions

| Start of This Chart =]

Type and Screen - Phlebotorny Ak Collect 03-10-2009 0800 Pending Collection
03-13-2009 0000 Hequested By : Keppler, Terezsa CDT [Analypst]
To: I___ = Carotid Blowout Precautions
o - Status/Priority Type and Screen - Phlebotomy Ak Collect 03-13-2009 0600 Pending Collection
7] : 03-16-2009 00:00 Requested By : Keppler. Teresa CDT [Analpst]
= -
= I'&'Dt'vEJHuldJSUSpE”d J iy Carotid Blowout Precautions
E — Order Selection——— Type and Screen - Phlebotarny A Collect 03-16-20093 0600 Pending Collection
& I..-:-.||| j 03- 15 2009 00:00 Requested By - Keppler. Teresa CDT [Analyst]
% : i Carotid Blowout Precautions
& Display Fomat——————— Tope and Screen - Phisbatomy AM Callect 031920090600 Pending Collection
il Fi=guested By details 03-30-2009 10:46  Requested By : Keppler. Teresa CDT [Analyst)
AWS Initiation - Severe Withdrawal
— Sork Sequence : ; ; . . :
IE edDate/Th j EKG Adult 12 Lead - Routine once, 5pecial Instructions: Alcohal withdrawal 03-30-2009 Routine  Active
sl bl Matify Clinician for - Clinizal instability 03-30-2009 Aclive
T S Azeezs - patient uzing MaYWS*, evern 1 hour, Including blood pressure, heart rake, respiratary rate, and osygen 03-30-2009 Active
e zaturation.
*Michigan Alcohol ‘Withdrawal Severity Azsezsment Scale.
Matify Chirician for - patient who reguires > or = 16 mg Lorazepam in 12 hours, Consult MAWS* protocal, 03-30-2009 Active
*Michigan Alcohol \Withdrawal Severnity Szzezzment Scale.
g = Sy Matify Clinician far - Persistent TY'PE B symptoms® not responzive to Lorazepam, Physician to congider 03-30-2009 Active
Display format of "Requested By details ADJUHCTIVE therapy with Clonidine.  This can be ordered uzing the &S Maintenance/ddjunctive Therapy
POt '_-""jers' by order set. You can then order zet. *Michigan Alcohol Withdrawal Severity dzzessment Scale,
right-click on the order set name to take Matify Clirizian far - Pergistent TYPE C symptome® not rezponzive to Larazepam, Physician to congider 03-30-2009 Active
action on the entire set entered during that ADJUMCTIVE therapy with Haloperidal. Thiz can be ordered using the A'WS M aintenanceadjunctive Therapy
session (ex: discontinue or order set. “Michigan Alcohol “Withdrawal Severity Azsessment Scale.
discontinue/reorder the entire set) Motify Clinician for - MAWS* score > or =6 OR signs of clinical instability following B hrs of b=, Physician to 03-30-2009 Active
congider transfer to ICL. *Michigan Alcohal Withdrawal Severnity Aszeszment Scale.
M atify Clinician far - MAWS® score < or = 5 for past 24 hours, Contact phyzician to digscontinue EMTIRE &S 03-30-2009 Active
Initiation - Severe Withdrawal order zet and place A4S Initiation - Mild/Mod. Withdrawal order zet.
*Michigan Alcohol ‘Withdrawal Severity Azsezsment Scale.
thiarnine - 100 mg tablet oral daily, stop after 7 Dayps 03-30-2009 Routine  Active 04-06-2003 1
RX Unverified By Pharmacy
folic acid - 1 mg tablet oral daily, stop after ¥ Daps 03-30-2009 Routine  Active 04-06-20059 1
]§‘ reverfied By Pharmacy
rultivitamin tablet - 1 tablet oral daily, stop after 7 Days 03-30-2009 Routine  Active 04-06-20091
]§‘ reverfied By Pharmacy
Initial Therapy [lorazepam]
Pﬁ:lll lorazepam [multiroute] - [Ativan] 2 - 4 mg WAPOD every 1 hour PRM MAWS score > or =1 03-30-2009 Routing  Active
Adrminister az needed until patient iz calm and cooperative OR MAWS zcore = 00
RX Unverified By Pharmacy
4 | 3
Show Hew Mrders... | Un/Suspend... Reorder... S Spprove Ve Add Specimen.... Release... DC/Cancel...




[® Aws Initiation - Severe Withdrawal - OMPFT-DE¥-KEPPLER, TWO

Birthdate: 03-01-1948

Reg# 033811470

=18 x|

Motify Clinician
|I:In:|Eer | cial Instructions
[#] | Motify Clinician for Clinical inztability
[#] | Motify Clinician for patient who requirez > or = 16 mg Lorazepam in 12 hours Consult M&WS" protocal....
[#] | Motify Clinician for FPerzistent TYPE B symptoms” not rezponzive to Lorazepam Physician to consider ADJURMCTIVE therapy with Clonidine. ...
[#] | Motify Clinician for Perzigtent TYPE C symptoms® not rezponzive to Lorazepam | Physician to consider ADJUHCTIVE therapy with..,
[#] | Motify Clinician for bAYWSE" score > or= B OR signz of clinical instability... Physician to consider transfer to ICU,  *Michigan Alcohal..
[#] | Motify Clinician for bANWS" soore < or = B for past 24 hours Contact phyzsician to dizcontinue EMTIRE &S Initiation -.
M ursing

vl

Assess

| Frequency
every 1 hour

| Parameter

patient uzing kMAwWSs™

| Special Instructions

Including blood pressure, heart rate, respiratory rate, and oRygen..

edications

[f patient iz sedated or iz requiring all 3 medizations [lorazepam, clonidine, and halopendal] for treatment af 445, conzider an evaluation for ICH management.

vl

Cirder
EKG Adult 12 Lead

| Fequested Date | Indication
[03-30-2009

| Pricrity
R outine

Azzess AT interval ]

| | Oirder | Ordering Info |Doze |From |[To  |UDM | FRoute |Frequescy | PBN [PEM Reason | &dditional Irfo
[ | thiamine far 7 days 100 g oral | daily |
| thiarmine IYPE UH far 7 days 100 g [+ daily O
[ | Folic acid far 7 days 1 g oral | daily |
| falic acid injection far 7 days 1 g [+ daily O
[] | multivitamin tablet for 7 days it tablet |oral | daily :
[ | lorazepam [multiroute] 2 mg VAP0 | every 1 hour [w] | MAWS score > or=1 Adminizter as..
| larazeparmn liquid 2 4 mg oral every 1 hour ] |MAWS score s ar=1 Adminizter as..
Cardiolog

ided | Fibwthm Strip I5 pecial Instructions
] Alcahal withdrawal

Lazt Fewview: ||:|1 202009 :j

Lazt Revised: {g1-29-2009

]S

Canicel




] EPFPLER. TWO

Fatient List z  PatientInfo Summary  Documents Cli ummary
Chart: IThis Chart j | Mot all orders are being shqwn. Orders: Al Status: Active/Hold/Suspend 12 orderz
Since
IDS-SEI-2EIEIEI = = Medications. General Date Status Dizc/Stop
= [ﬂ] thiarnine - 100 g tablet oral daily, stop after 7 Days 03-30-2009 Routine  Active 04-06-2009 10:45
X ]§‘ Urwverified By Pharmacy
1 [ﬁ] folic acid - 1 mg tablet oral daily, stop after ¥ Daps 03-30-2009 Routine  Active 04-06-2009 10:45
Ta: I——— élj R¥ Unverified By Pharmacy
T - Status/Pricrity [ﬂ] multivitamin tablet - 1 tablet oral daily, stop after 7 Daps 03-30-2009 Routine  Active 04-06-2009 10:45
= =
i= I.-’-'-.u:tive.-"HDIda"Suspend j B%‘ S L F'harmfac_l,l = = :
= F'I':!'I!J [ﬁ] lorazepam [multiroute] - [Atvan) 2 - 4 mg VAP0 evern 1 hour PRM MAWS score > or=1 03-30-2009 Routine  Active
W Order Selection————— Adrinister as needed until patient iz calm and cooperative OF MAWS score = 0,
% I.-’-'-.II j ]32‘ UVE[IfIEdE_‘,‘ F'amu:_l,l _
= Murzing Motify Clinician Dizel/Stop
£ —Display Format—— [ﬂ] Matify Clinician far - patient who requires > or = 16 mg Lorazepam in 12 hourg, Consult ka5 * protocal, 03-30-2009 Active
i I By Depaitment j *Michigan Alcohol \Withdrawal 5everity Azzessment Scale.
[ﬁ] Matify Clinician for - Perzistent TYFE B symptoms™ not rezponzsive to Lorazepam, Phyzician to consider ADJUMCTIVE therapy with 03-30-2009 Active
~ Sart Sequence Cloridine. Thiz can be ordered uzing the AWS Maintenance/Adunctive Therapp order zet. *Michigan Alcohol \Withdrawal
- Severnty Azzezsment Scale.
Il::"f'te"'lT"""E J @] Matify Clinician far - Perzistent TYPE C spmptoms® not responzive to Lorazepam, Physician to conzider ADJUMNCTINVE therapy with 03-30-2009 Active
O : : Haloperidol. Thiz can be ordered using the A4S Maintenancesdjunctive Therapy order get. “Michigan Alcohol "Withdrawal
Show Link Details Severity Azzessment Scale.
Matify Clinician far - MAWS® score > or = B OR zighs of clinical instability fallawing B brs of b, Physician to conzider transfer to 1CU. 03-30-2009 Active
*Michigan Alcohol \Withdrawal Severnity Azzezzment Scale.
[ﬂ] Matify Clinician far - MAWS* score < or = 5 for past 24 hours, Contact phpzician to dizcontinue EMTIRE &S [nitiation - Severe 03-30-2009 Active

Withdrawal order zet and place A4S [nitiation - Mild/AMod. withdrawal order set.
*Michigan Aloohol \Withdrawal 5everity Azseszment Scale.

[ﬂ] Matify Clinician far - Clinical instability 03-30-2009 Active
Mursing Monitonng/Azzeszment Date Status Disc/Stop
Agzess - patient uzing MAWS*, evern 1 hour, Including blood preszure, heart rate, respiratom rate, and oxsypgen zaturation. 03-30-2009 Active
*Michigan Aloohol \Withdrawal 5everity Azseszment Scale.
Cardiology Date Status Dizel/Stop
[ﬂ] EKG Adult 12 Lead - Routing once, Special Instructions: Alcobol withdrawal 03-30-2009 Routine  Active

Show Hew Mrders... Un/Suspend... Reorder... S Spprove Ve Add Specimen.... Release... DC/Cancel...
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