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I.  Purpose and 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 addiction to sedative-hypnotic drugs, such as benzodiazepine.  
As an essential element of the psychiatric treatment provided, such patients may need to be monitored for signs and symptoms of sedative-hypnotic withdrawal, and may need to be provided palliative interventions intended to ease the physical side effects of withdrawal.  Detoxification may continue on an outpatient basis once the patient is psychiatrically and medically stable. If withdrawal signs or symptoms are severe and the patient is medically unstable, the patient may need to be transferred to the Med/Psych Unit or to an acute general hospital setting.
It is the policy of Spring Grove Hospital Center to provide detoxification services as part of the psychiatric care and treatment of our patients, and within this context, the following guidelines are provided.
II.  Definitions
A. Sedative/Hypnotics - mood-altering drugs that sedate and depress the central nervous system.  Examples are: benzodiazepines, barbiturates, barbiturate-like drugs (such as Placidyl, and Quaalude), Chloral hydrate,  and Meprobamate.
B. Withdrawal - predictable signs and symptoms following abrupt discontinuation of, or rapid decrease in, intake of a substance that has been used consistently for a period of time.
1. These signs and symptoms are usually the opposite of the direct pharmacologic effects of the drug
III.  Description of Sedative/Hypnotic Withdrawal
Withdrawal can be categorized as mild vs. severe, or low-dose vs. high dose.  The categories are related, as low/therapeutic doses of these drugs generally cause mild withdrawal symptoms and high doses of these drugs generally cause severe withdrawal symptoms upon discontinuation.
A. Low-dose (mild) withdrawal symptoms generally appear in patients who have been on therapeutic doses of  benzodiazepines for at least four months (less if higher, anti-panic doses are used).  Some of these symptoms may represent an exaggerated return of symptoms for which the patient was initially being treated.   This is called symptom rebound.  However, withdrawal is recognized as a genuine phenomenon.  Withdrawal symptoms may be more pronounced in patients using short-acting  (vs. long-acting) sedative-hypnotics.  Withdrawal symptoms may include:
1. rebound worsening of original symptoms
2. anxiety, tension, fear
3. irritability
4. tremor
5. insomnia, nightmares, fatigue
6. restlessness
7. sweating
8. weakness
9. incoordination
10. muscle aches or stiffness
11. anorexia, loss of appetite
12. nausea, vomiting
13. palpitations
14. orthostatic hypotension
15. hyperpyrexia
16. blurred vision, sensitivity to light
17. head fullness or ache
18. difficulty concentrating
19. depersonalization 
20. heightened perception, especially to light and sound
21. halos around lights at night
22. paresthesias that tend to migrate
23. illusions
24. (psychosis and seizures may occur, but are uncommon)
B. High dose (severe) withdrawal symptoms may include:
1. any/all of the above plus the following:
2. seizures
3. disorientation
4. psychosis
5. depression
C. Onset of symptoms
1. 3 - 6 hours after cessation of a short-acting drug
2. over 100 hours after cessation of a long-acting drug
D. Duration of acute symptoms
1. 3 - 5 days after cessation of short-acting drugs
2. 2-3 weeks after cessation of long-acting drugs 
E. Protracted Withdrawal - Severe
1. Symptoms never experienced before the sedative-hypnotics were taken, such as:
a. paresthesia 
b. psychoses 
2. Symptoms may persist for many months
3. Symptoms may represent an unmasking of the patient’s psychopathology
F. Protracted Withdrawal - Mild
1. Symptoms include:
a. irritability
b. anxiety
c. insomnia
d. mood instability
2. Symptoms may persist for many months.
IV. Treatment of High Dose Withdrawal -Gradual reduction of the agent of dependency
A. Recommended for patients who:
1. are taking long-acting medications, and
2. can give accurate accounts of their use of medication, and
3. are not concurrently abusing alcohol or other drugs
B. Substitution with Phenobarbital - The following is a recommended protocol for patients who have lost control of their sedative-hypnotic use or who are polydrug dependent.
1. Calculate the initial dose from the patient’s prior history of daily use during the month before treatment.  Include daily amounts of other sedative-hypnotic drugs, including alcohol. 
2. Convert this/these daily dose(s) to phenobarbital equivalents, (See Reference)
3. Administer this amount of phenobarbital in 3 or 4 divided doses daily.
4. Require that the nurses check for signs of phenobarbital toxicity before each dose, and to withhold the dose if nystagmus is present:
a. sustained nystagmus (This sign is most reliable.), or
b. slurred speech, or 
c. ataxia
5. If all three of the above signs are present, hold the next two doses of phenobarbital and reduce the daily dosage of phenobarbital for the following day by half.
6. If the patient is in acute withdrawal and has had or is in danger of having withdrawal seizures, administer the initial dose by intramuscular injection.  
a. If nystagmus and other signs of intoxication develop 1 - 2 hours following the IM dosage, withdrawal is not imminent; maintain the initial dosing schedule of Phenobarbital for 2 days.  
b. If there are no signs of toxicity or withdrawal, begin Phenobarbital withdrawal.
7. It the patient displays neither signs of withdrawal nor of phenobarbital toxicity, then begin dosage reduction.
8. Decrease the phenobarbital dosage by 30 mg per day unless the patient develops signs and symptoms of phenobarbital toxicity or sedative-hypnotic withdrawal.  
a. If phenobarbital toxicity occurs, decrease daily dose by 50%, and continue the 30 mg per day tapering from this reduced dose.
b. If objective signs of withdrawal occur, increase the daily dose by 50% and restabilize the patient before tapering again. 
V.  Treatment of Low Dose Withdrawal 
A. Symptomatic treatment is recommended.
B. Withdrawal seizures are uncommon.
C. If patient has underlying seizure disorder:
1. maintain on full doses of anticonvulsant medications
2. avoid medications that lower seizure threshold
D. Reassure patient that symptoms are transient and will subside with continued abstinence.
E. If symptoms are severe, consider the following recommended interventions:
1. Administer 200mg Phenobarbital per day in divided doses initially and taper over several months.
2. If intolerable, the patient may need to be transferred.

VI. Nursing Responsibilities 
A. When an order is written for sedative-hypnotic withdrawal monitoring, the nurse will:
1. Provide a safe environment with as little stimulation as possible
2. Encourage eating balanced meals and encourage fluids
3. Implement the Vital Signs Flow Sheet and document these findings for three days unless otherwise specified by the physician
a. BP, P, R, and Temp q 6 hours
b. Weight q AM
c. Withdrawal signs and symptoms q 6 hours 
VII. Use of the Vital Signs Flow Sheet Form
A. Imprint patient demographic data in the space provided.
B. Record vital signs in the spaces provided.
C. Enter any pertinent withdrawal signs or symptoms that are present (as listed in Section III) in the “Notes” section at the bottom of the VS Flow Sheet Form, and assign a numeric severity score for each of the withdrawal signs or symptoms that are entered.  The severity ratings are enumerated as follows:
Mild (1) - Symptom is present, but in a mild form.  It does not cause the patient particular distress and does not, to any substantial degree, impact upon the patient’s ability to function.
Moderate (2) - Symptom is present at least in a moderate degree of severity.  It causes 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) - Symptom is present to a marked or pronounced degree.  It 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.
D. Initial each entry in the space provided.
E. Notify the physician if:
1.  Any withdrawal signs or symptoms are severe, or
2.  Pulse is greater than 120 or less than 60
3.  Diastolic Blood Pressure is greater than 110, or systolic blood pressure is greater than 180 or less than 100
4.  Respiration is greater than 24

5.  Temp is greater than 100 F

F. File the form under “Treatment Graphs” in the patient’s record.  Retention schedule is six months.
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