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Purpose & Scope
Although Spring Grove Hospital Center does not operate a distinct detoxification service, from time to time patients who are admitted to the center with primary psychiatric diagnoses have co-existing Barbiturates/Benzodiazepine addictions. Therefore, as an essential element of the psychiatric treatment provided, such patients may need to be monitored for signs and symptoms of Barbiturates/Benzodiazepine withdrawal, and may need to be provided palliative interventions intended to ease the physical side effects of withdrawal. These guidelines are intended to provide guidance to the Spring Grove Hospital Center clinicians in such instances. Detoxification may continue on an outpatient basis once the patient is psychiatrically and medically stable.

Definitions
Barbiturates: Benitol, Pentothal, Amytal, Pentobarbital, Seconal, Tedral

Benzodiazepine: Xanax, Librium, Tranxene, Diazepam, Paxipan, Ativan, Serax, Centrax, Dalmane, Restoril, Halcion, And, Klonopin (and other drugs in the above two classification of central nervous center depressant).

 Withdrawal Symptoms 
Commonly Encountered

Barbiturates and Benzodiazepine are all included with alcohol in the category of CNS Depressants

1.
Anxiety, restlessness, nausea, vomiting

2.
Generalized seizure

3.
Weakness and abdominal cramps

4.
Postural hypotension

5.
Tachycardia

6.
Hyper-restlessness

7.
Gross resting tremors

8.
Myoclonic jerks

 Withdrawal Monitoring

Follow the current Barbiturates/Benzodiazepine Protocol (Attached) or the protocol for alcohol withdrawal.

 Routine Intervention

1.
Assess mood daily

2.
Instruct patient to quit taking drug abruptly

3.
Monitor vital signs

4.
Instruct patient to arise slowly from a lying or sitting position to avoid orthostatic hypotension

5.
Encourage fluid intake and intake of natural sugars

PRN medications which may be 
required to relieve withdrawal symptoms

Phenobarbital- (Dosis dependent on severity of withdrawal)- should not exceed 500 mg per day. Maybe given orally or I.M.

Protocol for Barbiturate/
Benzodiazepine Withdrawal

Note symptoms which may occur within 12 to 16 hours after the last dose. Some drugs such as Diazepams, may not lead to withdrawal until 7 to 10 days after last dose! Withdrawal symptoms characteristically peak within 1-3 days after last dose (except for some longer-acting drugs).

A.
Provide a safe environment-  with as little stimulation as possible.

B.
Assess vs QID x 3 days

C.
Encourage eating balanced meals- force fluids

D.
Give Routine Medications

1.
Thiamine 100 mg p.o. qd x 7 days

2.
Folic Acid 1 mg p.o. qd x 7 days

3.
MVI tablet p.o. qd x 7 days

E.
Administer the Pentobarbital Tolerance Test by giving pentobarbital as described below until symptoms of intoxication develop.  Then reduce dosage as described.

Day 1

1.
Give 200 mg of Pentobarbital orally

2.
One hour later, the clinician examines the patient for signs of sedative intoxication such as sedation, nystagmus, ataxia, and slurred speech.

a.
If mildly intoxicated by this dose, the                           patient has probably been taking less than the equivalent of 800 mg of Pentobarbital per day. If intoxicated:  give100-200 mg p.o. q 6 hours

b. If not intoxicated: give 100 mg p.o. q 2              hours until signs of intoxication develop. The total dose required to produce intoxication is then given 6 

hours for next 24 hours.

Day 2

Give Pentobarbital in the same dose as was given in the previous 24 hours.

Day 3 and beyond

Subtract 100 mg per day of Pentobarbital from total dose given on previous day until detoxified. If signs of intoxication develop, eliminate a single dose and resume treatment 6 hours later. If signs of withdrawal develop, give 100 to 200 Pentobarbital p.o. stat.

F.
Phenabarbital may be substitute for                  pentobarbital as follows:  Administer 30 mg Phenobarbital for every 100mg Pentabarbital.

1.
The advantages of this drug include more constant.

A.
Phenobarbital substitution: 30 mg Phenobarbital for each 100 mg Pentobarbital. Advantage: more constant plasma level and significant anticonvulsant effects. Treatment with phenobarbital will suppress early symptoms of depressant withdrawal.

B.
Gradual dose reduction:

1.
Patient may avoid withdrawal symptoms by having the drug in question gradually reduced. (Dose- Daily to be decreased by no more than 0.5 mg q 3 days).

Withdrawal Monitoring Form Instructions

1.
Imprint patient demographic data in the space provided in the upper right hand section of the withdrawal monitoring form.

2.
Unless otherwise specified, a physician’s order to monitor for signs and symptoms of Alcohol, Barbiturates and/or Benzodiazepine withdrawal  requires the assigned R.N. or L.P.N. to monitor and document findings a minimum of 4 times day (usually 8 a.m., 2 p.m., 6 p.m., and 10 p.m.) for a minimum of 3 days.

3.
In the event that a physician orders monitoring to occur more frequently than 4 times a day then same date is entered in two (or more) consecutive spaces. Any unused “time spaces” under a date should be left blank.

4.
Record the patient’s vital signs in the spaces provided.

5.
Enter a numeric score for each of the withdrawal symptoms listed. The following definitions apply:

Absent (0) — Not present

Mild (1) — Feature is present, but in a mild form, does not cause the patient particular distress and does not, to any substantial degree, impact upon the patient’s ability to function.

Moderate (2) — Feature is present at least in an intermediate degree of severity, does cause the patient to experience at least moderate distress, and may adversely impact upon the patient’s ability to function in one or more spheres, such as daily activities, concentration, interpersonal activities, sleep and appetite.

Severe (3) — Feature is present to a marked or pronounced degree, causes the patient substantial distress, and may cause significant interference in the patient’s ability to function in several spheres, such as daily activities, concentration, interpersonal activities, sleep and appetite.

6.
Total the scores for each of the withdrawal symptoms listed (vital signs are excluded) in the space provided. In general, total scores ranging from 5-10 indicated moderate withdrawal, while total scores in excess of 10 may suggest moderately severe to severe withdrawal. While the total scores are useful in terms of monitoring the patient’s progress and response to interventions, they may also be used as data to determine the doses of PRN medications. (For example, a physician might order a PRN medication that is to be offered in the event that the patient exhibits “moderate” withdrawal symptoms, and different PRN medication is to be offered in the case of “severe” withdrawal.

7.
Initial each of entries in the space provided.

8.
The form be filed under “treatment graphs” in the patient’s record. Retention schedule is six months.
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