




The learner will be able 
to identify the signs and 
symptoms of acute 
alcohol and opioid 
withdrawal.

0101
The learner will be able 
to identify the risks and 
complications of alcohol 
and opioid withdrawal.

0202
The learner will be able 
to identify best practice 
pharmacologic therapies 
for acute alcohol and 
opioid withdrawal.  

0303































Alleviate symptoms, prevent complications

•Benzodiazepines
•IV fluids
•MVI/Thiamine/Folate
•Monitor with CIWA-AR and Vital signs

Identify and correct underlying metabolic derangements















Resistant alcohol withdrawalResistant alcohol withdrawal

ICU admissionICU admission

Phenobarbital with benzodiazepine – work 
synergistically
Phenobarbital with benzodiazepine – work 
synergistically

• Generally limit to 15mg/kg in first 24 hrs
• Maintenance dose 130-260mg/day divided for 3-5 days, 

10% reduction/day thereafter
• Not enough research to recommend as a single agent – but 

could be recommended in future

Precedex and Propofol – need further researchPrecedex and Propofol – need further research

















COWS Scale

GI upsetPulse

TremorSweating

YawningRestlessness

Anxiety IrritabilityPupil size

GoosebumpsBone/joint aches

Runny nose/tearing



Buprenorphine and Methadone for natural-
occurring withdrawal only  - do not use in 
iatrogenic withdrawal

Buprenorphine and Methadone for natural-
occurring withdrawal only  - do not use in 
iatrogenic withdrawal

Fluid resuscitationFluid resuscitation

Adjunctive medicationsAdjunctive medications

•Anti-emetics – Zofran, Compazine, Phenergan
•Anti-diarrheal – Loperamide, Octreotide
•Anti-anxiety, muscle relaxant – Diazepam
•Alpha-2 adrenergic agonists - Clonidine


































