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Protocol for the management of alcohol withdrawal using a fixed benzodiazepine regime 

in mental health in-patient wards 

 

Background 

It is relatively common for patients admitted to mental health wards to have co-morbid alcohol 

problems. A proportion of those patients develop alcohol withdrawal shortly after admission. An 

audit at Leverndale Hospital demonstrated that there is a lack of consistency in the management of 

withdrawal symptoms. Problems experienced include failure to accurately assess and score alcohol 

use, confusion over an appropriate starting dose of benzodiazepine, failure to carry out daily dose 

reductions and failure to prescribe vitamin supplementation correctly. 

The purpose of the protocol is to provide a consistent but flexible approach to the management of 

alcohol withdrawal in mental health in patient settings. 

Scope 

This protocol applies to all mental health in patient setting across NHS Greater Glasgow & Clyde. It 

does not apply to Alcohol and Drug Recovery Service inpatient units. 

Assessment 

Key to the successful treatment of alcohol withdrawal is effective assessment of patients. In addition 

to the standard assessment undertaken for all patients on admission (FAST tool on appendix 2 can 

aid assessment), if there is a suspicion of alcohol misuse prior to admission a formal assessment of 

the patient’s alcohol use must be undertaken using the Severity of Alcohol Dependence 

Questionnaire (SAD-Q) (see appendix 1). The completed SAD-Q will be filed in the patient’s care 

record and the score obtained will be entered on to the fixed dose benzodiazepine regime. 

Benzodiazepine fixed regime 

NICE guidelines recommend the use of fixed or symptom triggered dosing regimens with either 

chlordiazepoxide or diazepam to manage alcohol withdrawal. In mental health services diazepam is 

the drug of choice in adult and older adults. For patients with known liver impairment, oxazepam is 

the benzodiazepine of choice. To ensure consistency of treatment the Mental Health Drug & 

Therapeutics Committee has decided that a fixed dose regime is the best approach for our services. 

The forms on the following page will be used for this purpose. The starting dose chosen will depend 

on the SAD-Q obtained and the clinical judgement of the prescribing doctor.  

Vitamin supplementation  

Appropriate thiamine supplementation is essential to mitigate the risk of developing Wernicke’s 

encephalopathy (see red box below regarding recognising acute illness) or Korsakoff’s syndrome. 

Magnesium is a co-factor for the normal functioning of thiamine enzymes. It is important that 

magnesium levels are checked in ALL PATIENTS and any deficiency corrected. 
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The fixed dose regime contains a reminder to clinicians to prescribe intramuscular thiamine injection 

(see yellow box below regarding anaphylaxis) and oral thiamine to all patients undergoing treatment 

for alcohol withdrawal. Thiamine should be prescribed for all individuals as 50mg four times a day. 

This is the optimal dosing as thiamine’s absorption is saturable and giving large doses less often will 

result in poorer absorption.  Supplementation with thiamine should be continued indefinitely for 

those with a history of significant alcohol abuse. Thiamine should also be continued in individuals 

who continue to engage in problem drinking as chronic alcohol reduces thiamine absorption and 

these individuals are particularly at risk of developing alcohol-related brain damage. Long-term 

adherence to four times daily thiamine may be a challenge, but the importance of therapy should be 

underlined and individuals should be encouraged to take thiamine as often as they remember e.g. 

encourage to take with meals. Where there is evidence of poor dietary intake, treatment with a 

multivitamin preparation containing trace elements should also be considered in addition to 

thiamine. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Wernicke’s Encephalopathy is an acute illness, which may be precipitated by alcohol withdrawal 

and is often under treated or missed.  

If a patient presents with history of alcohol misuse and any of the following symptoms, this 

should be treated as a medical emergency: 

• Acute confusion 

• Ataxia/unsteadiness 

• Decreased consciousness 

• Unconciousness/coma 

• Unexplained hypotension with hypothermia 

• Opthalmoplegia/Nystagmus 

• Memory disturbance 

Thiamine 50mg/ml injection is contraindicated if the patient is known to have an allergy to any 

of the components of the product or a previous reaction is noted. 

 

MHRA/CHM advice (September 2007)  

Although potentially serious allergic adverse reactions may rarely occur during, or shortly after, 

parenteral administration, the CHM has recommended that:  

1. This should not preclude the use parenteral thiamine particularly in patients at risk of 

Wernicke-Korsakoff syndrome where parenteral treatment with thiamine is essential.   

2. Facilities for treating anaphylaxis should be available when parenteral thiamine is 

administered.  

 

Please note: Risk of anaphylaxis is very low 1/1 million i.v. and 1/5 million i.m. It is far lower than 

for other im/iv preparations administered without special cautions. All efforts should be made to 

ensure adequate vitamin B supplementation or consequently failure to do so can have life-long 

implications. 
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Monitoring 

The patient’s blood pressure, pulse and temperature should be monitored at 4 hourly intervals 

throughout treatment with close observation for over sedation. The patient should be medically 

reviewed as necessary during the course of treatment.
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Adult diazepam fixed dose regime 

Patient’s Name:  CHI Number:   

SADQ score:      

Severity of alcohol dependence Moderate: SADQ = 15-25 Severe: SADQ = 30-40 Very severe: SADQ = 40-60 

Day Date 9am 1pm 5pm 10pm PRN ‘As required’ Doses Starting point 

1  20mg 20mg 20mg 20mg Single dose: 20mg. 

Max daily dose: 60mg. Min dose interval: 2 hourly. 

V
e

ry
  S

e
v

e
re

b
 

Admin:  Admin:   Admin:  Admin:   Admin/Time: Admin/Time: Admin/Time: 

2  20mg 20mg 20mg 20mg Single dose: 20mg. 

Max daily dose: 40 mg. Min dose interval: 2 hourly. 

Admin:  Admin:  Admin:  Admin:  Admin/Time: Admin/Time: 

3  15mg 15mg 15mg 15mg Single dose: 10 mg. 

Max daily dose: 30 mg. Min dose interval: 2 hourly. 

S
e

v
e

re
a

 

Admin :  Admin:  Admin:  Admin:  Admin/Time: Admin/Time: Admin/Time 

4  15mg 15mg 15mg 15mg Single dose: 10 mg. 

Max daily dose: 10 mg. Min dose interval: 2 hourly. 

Admin:  Admin:  Admin :  Admin:  Admin / Time: 

5  15mg 10mg 10mg 15mg Single dose: 5 mg. Max daily dose: 5 mg. 

Admin:  Admin:  Admin:  Admin:  Admin / Time: 

6  10mg 10mg 10mg 10mg NO PRN (unless prescribed specifically) M
o

d
e

ra
te

 

Admin:  Admin:  Admin:  Admin:  

7  10mg 5mg 5mg 10mg NO PRN (unless prescribed specifically) 

Admin:  Admin:  Admin:  Admin:  

8  5mg 5mg 5mg 5mg NO PRN (unless prescribed specifically) 

Admin:  Admin:  Admin :  Admin:  

9  5mg  5mg 5mg NO PRN (unless prescribed specifically)  

Admin:    Admin :  Admin:   

10  5mg   5mg NO PRN (unless prescribed specifically)  

Admin :     Admin:   

11     5mg NO PRN (unless prescribed specifically)  

     Admin:   

a. Only prescribe doses above 50mg/day in patients with severe dependence. Response must be regularly & closely monitored. 

b. Only prescribe doses above 80mg/day in patients with very severe dependence and never for older people or people with liver impairment. 

Prescribe 250mg of thiamine 50mg/ml IM injection daily on HEPMA as a 5 day course as well as regular oral thiamine 50mg four times a day. 



NHS Greater Glasgow & Clyde 

Mental Health Services 

 

Approved version: February 2026     

Review date: February 2028                                                                                                                 5  

 

 

Older Adult diazepam fixed dose regime 

Patient’s Name:  CHI Number:   

SADQ score:      

Severity of alcohol dependence Moderate- SADQ = 15-25 Severe- SADQ = 30-40 Very severe- SADQ = 40-60 

Day Date 9am 1pm 5pm 10pm PRN ‘As required’ Doses Starting point 

1  10mg 10mg 10mg 10mg Single dose: 10mg. 

Max daily dose: 30mg. Min dose interval: 2 hourly. 

V
e

ry
  S

e
v

e
re

b
 

Admin:  Admin:  Admin:  Admin:  Admin/Time:  Admin/Time: Admin/Time: 

2  10mg 10mg 10mg 10mg Single dose: 10mg. 

Max daily dose: 20 mg. Min dose interval: 2 hourly. 

Admin:  Admin:  Admin:  Admin:  Admin/Time:  Admin/Time: 

3  10mg 5mg 5mg 10mg Single dose: 5 mg. 

Max daily dose: 15 mg. Min dose interval: 2 hourly. 

S
e

v
e

re
a

 

Admin:  Admin:  Admin:  Admin:  Admin/Time: Admin/Time: Admin/Time 

4  10mg 5mg 5mg 10mg Single dose: 5 mg. 

Max daily dose: 10 mg. Min dose interval: 2 hourly. 

Admin:  Admin:  Admin:  Admin:  Admin/Time: 

5  5mg 5mg 5mg 10mg Single dose: 5 mg. 

Max daily dose: 5 mg. 

Admin:  Admin:  Admin:  Admin:  Admin/Time: 

6  5mg 5mg 5mg 5mg NO PRN (unless prescribed specifically) M
o

d
e

ra
te

 

Admin:  Admin:  Admin:  Admin:  

7  5mg  5mg 5mg NO PRN (unless prescribed specifically) 

Admin:    Admin:  Admin:  

8  5mg   5mg NO PRN (unless prescribed specifically) 

Admin:      Admin:  

9     5mg NO PRN (unless prescribed specifically)  

      Admin:   

10     2mg NO PRN (unless prescribed specifically)  

     Admin:   

a. Only prescribe doses above 25mg/day in patients with severe dependence. Response must be regularly & closely monitored. 

b. Only prescribe doses above 40mg/day in patients with very severe dependence  

Prescribe 250mg of thiamine 50mg/ml IM injection daily on HEPMA as a 5 day course immediately as well as regular oral thiamine 50mg four times a day. 
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Liver impairment: Oxazepam fixed dose regime 

Patient’s Name:  CHI Number:   

SADQ score:      

Severity of alcohol dependence Moderate- SADQ = 15-25 Severe- SADQ = 30-40 Very severe- SADQ = 40-60 

Day Date 9am 1pm 5pm 10pm PRN ‘As required’ Doses Starting point 

1  40mg 40mg 40mg 40mg Single dose: 40 mg. 

Max daily dose: 120 mg. Min dose interval: 2 hourly. 

V
e

ry
  S

e
v

e
re

b
 

Admin:  Admin:  Admin:  Admin:  Admin/Time: Admin/Time: Admin/Time: 

2  40mg 30mg 40mg 40mg Single dose: 40 mg. 

Max daily dose: 80 mg. Min dose interval: 2 hourly. 

Admin:  Admin:  Admin:  Admin:  Admin/Time: Admin/Time: 

3  30mg 30mg 30mg 40mg Single dose: 20 mg. 

Max daily dose: 40 mg. Min dose interval: 2 hourly. 

S
e

v
e

re
a

 

Admin:  Admin:  Admin:  Admin:  Admin/Time: Admin/Time: 

4  30mg 20mg 30mg 30mg Single dose: 10 mg. 

Max daily dose: 20 mg. Min dose interval: 2 hourly. 

Admin:  Admin:  Admin:  Admin:  Admin/Time: Admin/Time: 

5  20mg 20mg 20mg 30mg Single dose: 10 mg. 

Max daily dose: 10 mg. 

Admin:  Admin:  Admin:  Admin:  Admin/Time: 

6  20mg 10mg 20mg 20mg NO PRN (unless prescribed specifically) M
o

d
e

ra
te

 

Admin:  Admin:  Admin:  Admin:  

7  10mg 10mg 10mg 20mg NO PRN (unless prescribed specifically) 

Admin:  Admin:  Admin:  Admin:  

8  10mg 10mg 10mg 10mg NO PRN (unless prescribed specifically) 

Admin:  Admin:  Admin:  Admin:  

9  10mg   10mg NO PRN (unless prescribed specifically)  

Admin:      Admin:   

10     10mg NO PRN (unless prescribed specifically)  

     Admin:   

a. Only prescribe doses above 90mg/ day in patients with severe dependence. Response must be regularly & closely monitored. 

b. Only prescribe doses above 120mg/day in patients with very severe dependence  

Prescribe 250mg of thiamine 50mg/ml IM injection daily on HEPMA as a 5 day course immediately as well as regular oral thiamine 50mg four times a day. 
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Notes on the use of the fixed dose regime 

1. A SADQ test must be undertaken by the admitting/assessing doctor before prescribing the fixed 

dose regime. 

2. Record the score on the form in the space provided. 

3. Select the appropriate day to start based on the score obtained. Score out any days that are not 

required. 

4. Insert the appropriate dates in the date column. 

5. Prescribe diazepam/oxazepam on HEPMA ‘as charted’. 

6. Chosen benzodiazepine should initially be prescribed for breakthrough withdrawal symptoms on 

an ‘as required’ basis as per chart.  

Note:  

• If the patient requires 2 or more as required doses. Reassess the point on the chart and 

consider moving the patient to an earlier day on the chart. This will require the first chart to 

be cancelled and a new one commenced. 

• If the as required dose is not used, consider discontinuing it after 48 hours and always on the 

completion of the regime. 

 

7. Sign the form. 

8. Administration will be recorded on the patients HEPMA record. 
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Appendix 2

 
 

 


