Hertfordshire Partnership m

NHS Foundation Trust

Protocol for chlordiazepoxide in alcohol withdrawal regime

Patient name: ................ccccccoeerueerrenns NHS No | || | | LI L] ward: ....................
Drug: Chlordiazepoxide Route: Oral
Additional Instructions: Doctor’s Signature:
Date:
Date Dose Dose Time Nurse’s Signature
30mg Breakfast
Dav 1 30mg Lunch
y 30mg Teatime
30mg Bedtime
30mg Breakfast
20mg Lunch
Day 2
ay 20mg Teatime
30mg Bedtime
20mg Breakfast
20mg Lunch
Day 3
ay 20mg Teatime
20mg Bedtime
20mg Breakfast
Dav 4 10mg Lunch
y 10mg Teatime
20mg Bedtime
10mg Breakfast
Dav 5 10mg Lunch
y 10mg Teatime
10mg Bedtime
10mg Breakfast
10mg Lunch
Day 6 .
ay - Teatime
10mg Bedtime
10mg Breakfast
Dav 7 - Lunch
y - Teatime
10mg Bedtime

For moderate severity of withdrawal start at day 3
For mild severity start at day 5



