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Alcohol withdrawal protocol comparison
AWS - Benzodiazepine Phenobarbital

Inclusion Alcohol withdrawal, any severity History of poor response to benzodiazepine protocol

Alcohol withdrawal seizures

Past use of Phenobarbital

Severe withdrawal

Exclusion Provider discretion Acute respiratory failure

ESRD

Fulminant liver failure

History of hepatic encephalopathy

Pregnancy

Excessive use of benzodiazepine in last 12 hours (Lorazepam 20mg, Diazepam 100mg, 

Midazolam 40mg)

Vital signs Minimum every 4 hours Minimum every 4 hours

IV dosing – q 30 minutes x2 after each dose

AWS scoring Frequency based on previous score Every 4 hours

Scheduled medication Chlordiazepoxide or Lorazepam (based on provider choice) IV totaling 10mg/kg (either one time dose in ED or IV x 3 doses for inpatient initiation)

Transition to PO taper dosing once IV doses complete

PRN medication based on score Lorazepam/Diazepam – dose and frequency based on score None

PRN Agitation Risperidone PO

Haloperidol IV/IM

Quetiapine PO

Haloperidol IV

Other scheduled medications (has to be selected by provider) Famotidine

Clonidine

Folic acid

Thiamine

Multivitamin

Ondansetron PO/IV

Trazadone (PRN insomnia)

Nicotine gum PRN

Nicotine patch
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Care companion

• Transition to CC observation in the EMR coming 
soon. The CC will utilize a COW or 
hallway computer to document hourly 
observations.

• One-to-one observation: One competent observer 
(Care Companion) to one patient within line of 
sight, in close proximity with no physical barriers.



Care 
companion 

observation – 
EMR



Face to face 
evaluation



Updates

• Capsaicin cream 0.075% topical to 
abdomen Q 6 hours PRN abdominal 
cramping



Behavioral 
Health 

Response 
Team 

Overview

• Who responds: 8S core, 7S core, House supervisor, 
security

• RRN does not receives notification-If you have a 
medical concern you may call an RRT

• Respond to ALL calls – Even if paged No Response

• 7S/8S cores communicate with each other at the 
beginning of the shift to determine workload

• Best if both respond 

• Meet with staff outside room to assess situation and 
receive SBAR

•  Determine if security is needed in the room? On 
standby? Hidden around the corner?

• Crowd Control: Too many onlookers can escalate the 
situation

• Updates/Concerns: please write a quick note in our shared 
teams chat “BHRT response team 7S/8S”



Behavioral Health 
Responder 

Expectations

• BHRT RN responder must enter the patient 
room

• Look for reasons of escalation of behaviors

• If AWS or delirium….rescore!

• Review chart for previous interventions

• Results Review Behavioral Health Flow 
Sheet and BHRN Rounding Note

• Review current and discontinued 
medications

• Review alcohol/substance use history with 
patient and/or family

• Accurate history of alcohol and drug use 
is needed for successful course

• Assist with developing a plan of care

• Teach patient care staff techniques. 
Role modeling is not enough.



Documentation
• Document recommendations in the BHRT 

Rounding note

• Completed by either the 7S or 8S core that 
responds.

o If both respond, the core with the 
expertise will complete the form 
(Dementia/Delirium-7S; AWS-8S)

• Record start and stop times of BHRT to track 
time required of responders.

o This includes chart review time 

• DO NOT document in the Behavioral Health 
Nurse (BHRN) Rounding Note.

o This is for the BHRN pilot only.

**The staff calling the BHRT should complete the BHRT/Security team form and the BHRT responder should complete 
a rounding note.  Both forms must still be completed, even when a BHRT is called on 7S or 8S.



• Proactive rounding on all high-risk for violence 
patients

• Respond to all BHRTs
• Assist with Behavioral Health Contracts / Identifying 

patients that would benefit from a contract.
• Attend all CHIPS huddles
• Attend safety huddle

• meet with security regarding concerning issues
• Meet with ED core/AC regarding ED hold patients

• Round on patients aggressive/violent in last 24 hours
• Round on patients with active violent restraints or 

physical hold order in last 24 hours
• Round on all patients with an active care companion

• If care companion used for suicide, confirm precautions 
are in place

• BHRN to approve care companion necessity
• 3 pm meet with AC regarding patients of concern
• Daily rounding on all AWS patients
• Daily rounding on all patients screening in positive for 

delirium



BHRN Role
• Normal BHRT operations when there is no BHRN 

on shift

• 7S/8S cores will not be doing proactive ABRAT-H 
rounding when the BHRN is off duty

• BHRN will receive pages for new high risk ABRAT-H 
scores

• Call “BHRN” or “Behavioral Health Nurse” 
on Vocera

• Phone: 531-375-6346



Questions
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