
 

Review date : Dec 2024 

 Guidelines for the Management of Acute Alcohol Withdrawal 
Syndrome (AWS) 

 
 
 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All Patients must have the following investigations taken and reviewed as a matter of urgency 
U & E’s K, Mg & PO4   LFTs + GGT FBC Clotting Screen       Blood Glucose Folate / B12 

NO 

Are any of the following risk factors for 
progression to severe withdrawal present?  

 
High regular established alcohol intake (men >15 u / 
day; women > 10 u / day; over 65 > 10 u/ day)  
History of severe withdrawal 
History of seizures / Delirium tremens 
Respiratory alkalosis 

NO 

No treatment necessary but continue to monitor. 
– AWS usually begin 4-12 hours after cessation 
but may take up to a day or two, usually peaking 
in intensity by day2.  If discharged advise to 

continue alcohol and reduce slowly 

Take an Adequate Alcohol History, Establish current intake 
Complete Alcohol Screening Tool and Refer to Alcohol Care Team (see Appendices 3&4) * 
There is no need to treat individuals who have only abused for a few days and do not have objective signs of AWS unless clinical 
history suggests otherwise i.e., AWS seizures.  For periodic drinkers with heavy bouts for week or less inform patient they may 

feel nervous / anxious and have trouble sleeping for a few nights. 
 

 

Are there any features of Alcohol Withdrawal? 
 

Tremor  Sweating     Hallucination   Disorientation   Agitation 
   
The GMAWS can be used to assess severity at time intervals determined by the most recent score - see 
Appendix One  

YES 

YES 

Has the clinical area been trained to use the 
Symptom-triggered withdrawal protocol and the 

GMAWS tool (see Appendix 1)? 
 

 
 

Prescribe using Order Set on Lorenzo by 
ticking order set box and typing "Alcohol" 
in search bar (see Appendix 2 or if 
electronic prescribing unavailable 
Appendix 5) 
 
Choose High or Low dose dependent on 
severity, choose Pabrinex dose (Appendix 
6) and replace Mg intravenously if <0.50 
mmol/l 
 
Add haloperidol 5-10mg iv/im with first 
dose of lorazepam for all patients with 
severe withdrawal (GMAWS score 9-10) 
 
Monitoring sedation 

 
Lorazepam is preferred in liver failure but 
may accumulate in renal failure. 
 

NO YES 

Refer to GMAWS tool in Appendix One which 
recommends dosing and intervals based on 
severity of withdrawal symptoms and should 

guide use of additional PRN dosing. 
 

 
 

Has the patient remained agitated, or become 
more agitated despite following the treatment 

offered by the Order Set on Lorenzo? 
 

 
 YES 
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Appendix One 
 

The Glasgow Modified Alcohol Withdrawal Score (GMAWS) is a validated tool 
which can be used at intervals to assess the severity of withdrawal symptoms 
and guide the administration of benzodiazepines.  
 

Glasgow Modified Alcohol Withdrawal Score (GMAWS) 
 

 

   DO NOT USE SCORING TOOL IF 

PATIENT INTOXICATED; MUST BE AT 

LEAST 8 HOURS SINCE LAST DRINK 

     

  Score Action  

Score   

  

 

Tremor 

0 Repeat score in 2 hours (Discontinue 

after scoring on 4 consecutive 

occasions, except if less than 48hrs 

since last drink 
0 No tremor   
1 On movement 

2 At rest 

 Sweating 1-3 Give lorazepam 

2mg oral/iv 
Repeat score in 2 

hours 
0 No sweat visible  
1 Moist 

2 Drenching sweats 

 Hallucination 4-8 Give lorazepam 

4mg oral/iv 

Repeat score in 1 

hour 

0 Not present  
1 Present but rational 

2 Fixed and irrational 

 Orientation 9-10 Give lorazepam 

4mg oral/iv and 

haloperidol 5-

10mg im/iv 

Repeat score in 1 

hour 

0 Orientated  

1 Vague, detached 

2 Disorientated, no contact 

 Agitation Consider iv lorazepam 2mg every 10 mins as 

required until adequate sedation achieved; 

MONITOR SEDATION EVERY 15 MINS 

0 Calm  
1 Anxious 

2 Panicky 

  

 Total 
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Appendix Two 

 

Lorenzo screen shots for prescribing for alcohol withdrawal - REMEMBER TO TICK 

"search order sets" to bring up the AWS regimen 
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Appendix Three 
 

 

Lorenzo screenshots for alcohol screening tool - complete screening tool found under 

Clinical Indicators tab and if prompted refer to Alcohol Care Team 
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Appendix Four 
How to make a referral to the Alcohol Care Team on Lorenzo 

 
Having completed the screening tool and scoring 5 or higher referral to Alcohol Care Team is 

required - see below - click the box highlighted in red. 

 
Once the referral has been made, the referral will be visible in the View Tab within 

Results as placed. 
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Appendix Five 

 

 

Dose ladder for  lorazepam when electronic sources unavailable 

 
 

Lorazepam regime prescribed on variable dose section and vitamin 
supplementation should always be considered alongside – see over 
 
Time Very 

Severe  
symptoms 

only 

Day 
1 

Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 
8 

08.00 2mg 1mg 1mg 0.5mg 0.5mg 0.5mg   S 

12.00 2mg 1mg 0.5mg 0.5mg 0.5mg 0.5mg 0.5mg  T 

18.00 2mg 1mg 0.5mg 0.5mg 0.5mg    O 

22.00 2mg 1mg 1mg 0.5mg 0.5mg 0.5mg 0.5mg 0.5mg P 

 

• Initial dose should be titrated up to meet clinical signs.  
 

• Standard dose - Initial 1mg QDS is sufficient for almost all cases. 
 

• Reduced dose - mild symptoms and elderly frail patients - consider starting detox as per 
‘Day 2’ and observe.  

 
• Very severe symptoms – may need up to 2mg QDS to control, therefore an extra day of 

detoxification may be required as indicated above. 
 
 

• Regular recorded T & BP and observe for breakthrough AWS. Severity of withdrawals do not 
correlate simply with consumption levels.   
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Are any one of the following list present? 
 

Acute confusion    Ophthalmoplegia 
Decreased Consciousness   Nystagmus 
Memory disturbance   Ataxia 
Unexplained hypotension with hypothermia 

  

One dose of 1 ampoule pair Pabrinex High Potency (HP) Vitamins I.V 
 (To initialise treatment, prophylaxis or to counter sub-clinical presentations)  

Check haematology and K/Mg/PO4 results (see refeeding/phosphate guidelines on intranet) 
Mg is essential for the conversion of thiamine into its active form (thiamine pyrophosphate) and levels may be reduced when 

higher doses of IV Pabrinex are used.  Serum levels  <0.50  mmol should be corrected intravenously 

YES 
NO 

Presume Wernicke ’s 
encephalopathy 

2 pairs ampoules Pabrinex 
HP IV 

TDS for 2 days.  

Enduring dietary intolerance, ataxia, 
poly neuritis or memory disturbance 
continue 1 Pair Pabrinex IVHP OD 
for 5 days or as long as 
improvement continues then oral 
dosing 
 

Are there any further Risk Factors that suggest 
Wernicke’s encephalopathy? 

Intercurrent illness   
Symmetrical Peripheral Neuropathy 
Drinking >20u daily 
Recent protracted vomiting / diarrhoea 
Signs of malnutrition 
DT’s or Treatment for DT’s 
Alcohol related seizures 
Poor diet 

 

YES 

Risk of W.E 

Prophylactic treatment 
1 Pair ampoules 
Pabrinex HP IV O.D for 
3 days then oral dosing 

NO 

Oral dosing and discharge medication:  
Thiamine oral 50mg QDS  ) Complete 28 days including inpatient treatment, can  
Vitamin B Co Strong 2 tabs OD  ) then stop if not drinking to excess and adequate  
Folic Acid 5mg daily   ) nutrition 
 Continue for three months in peripheral neuropathy and add pyridoxine 20mg OD  
 

Every patient prescribed Lorazepam reducing regime should have 

Commence oral dosing  

 
 

 

Appendix Six: Management algorithm for electrolyte/ vitamin 
supplementation in the prevention/ treatment of Wernickes 

Encephalopathy 


