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Glossary
•

Alcohol dependence: It is a collection of physical, behavioural, and
psychological symptoms in which the use of alcohol becomes a much
higher priority than other behaviours that once had greater value.

•

Alcohol withdrawal: It is a collection of symptoms that may occur when
a person who has been drinking alcohol heavily every day suddenly
stops or sharply reduces his/her alcohol consumption.

•

Angina: It is a chest pain or discomfort that one feels when there is not
enough blood flow to the heart muscles.

•

Ascites: It is the swelling up of the abdomen because of fluid build up
and commonly occurs when the liver stops working efficiently.

•

Ataxia: It is the poor coordination and unsteadiness which occurs due to
the brain's failure to regulate the body's posture and strength/direction of
limb movements.

•

AUDIT: It is a simple ten-question test developed by the World Health
Organization to determine if a person is drinking at a level which is
causing or has the potential to cause harm.

•

Benfotiamine (Thiamine): It is a type of vitamin which is commonly
reduced in people with alcohol dependence leading to the Wernicke
Korsakoff syndrome (see definition below).

•

Benzodiazepines: It is a group of medicines that are sometimes used to
treat anxiety, sleeping problems, fits and alcohol withdrawal e.g.
Chlordiazepoxide (Librium), Diazepam (Calmpose).

•

Casual drinker: Is a person who drinks at a level that is not causing
harm or does not have the potential to cause harm if he continues
drinking at the same level.
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•

Cerebrovascular accident: It is commonly known as a ‘stroke’. It
occurs due to a reduced blood supply to the brain and can result in
symptoms like paralysis of the limbs.

•

Clinical Institute Withdrawal Assessment for Alcohol, revised
version (CIWA-Ar): It is a tool used by the healthcare provider to assess
severity of alcohol withdrawal.

•

Coronary heart disease: It is the formation of ‘blocks’ in the blood
vessels of the heart leading to reduced blood supply to the heart
muscles.

•

Dehydration: It occurs when one uses or loses more fluid than one
consumes, and hence the body does not have enough fluid to carry out
its normal functions

•

Delirium Tremens: It can occur during alcohol withdrawal and is a
sudden

and

fluctuating

disturbance of consciousness

reduced ability to maintain attention,

confusion,

leading

irrelevant

to

speech,

hallucinations, disorientation, and agitation.
•

Delusions: It is a false unshakeable belief that is firmly maintained in
spite of proof to the contrary and in spite of the fact that other members
of the culture do not share the belief.

•

Detoxification: It is a supervised treatment for alcohol dependence
designed to rid the body of the alcohol and is the first step in overcoming
dependence.

•

Diabetes: It is a condition in which the body is unable to burn glucose
(sugar) for energy due to low or poorly functioning insulin and hence
levels of glucose increase in the blood.

•

Domperidone: It is a medicine used to stop nausea and vomiting.
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•

Epilepsy: It is a condition where the affected person gets seizures (see
definition below).

•

Hallucinations: It is the experience of seeing, hearing or feeling things
that are not real and others do not experience.

•

Harmful drinker: A person who is drinking in a pattern that has led to
some damage to his physical or mental health.

•

Hazardous drinker: A person who is drinking in a pattern that places
him at risk for adverse health events in the future.

•

Hypertension: It is the medical term for increased blood pressure.

•

Jaundice:It is a medical condition that presents with yellowing of the
skin or whites of the eyes, arising from excess of a particular pigment in
the body commonly due to liver damage due to alcohol or infection.

•

Multivitamins: It is a tablet/capsule/syrup that contains vitamins
essential for good health and are often reduced in people who drink
heavily.

•

Neurobion Forte: An injection containing a combination of vitamins.

•

Non-specialist health workers: These are first-level healthcare
providers who have received general rather than specialist mental health
training

•

Nystagmus: It is the rhythmic, jerky, side to side, involuntary movement
of the eyes.

•

Omeprazole: It is a medicine for stomach acidity, which is a common
occurrence in people who drink alcohol excessively.
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•

Opthalmoplegia: It is the paralysis of one or more eye muscles that are
responsible for eye movements.

•

Optineuron: An injection containing a combination of vitamins.

•

Paracetamol: It is a commonly used medication that reduces pain and
fever.

•

Psychosis:

It

is

an abnormal

condition of the mind

involving a "loss of touch with reality" and may present with confusion,
irrelevant speech, hallucinations (see definition above) and delusions
(see definition above)
•

Psychosocial intervention: It is a type of counselling which aims to
increase the patient’s well-being and mental health, by reducing
troublesome behaviors, beliefs, thoughts, or emotions, and to improve
relationships and social functioning.

•

Relapse: It is the resuming of alcohol use after a period of abstinence in
a person who used to have drinking problems.

•

Seizure: It is an abnormal activity of the brain cells which commonly
presents as uncontrolled shaking of the whole body with loss of
consciousness lasting for a few minutes.

•

Wernicke’s encephalopathy: It is a brain condition due to Thiamine
(see definition above) deficiency and presents with ophthalmoplegia (see
definition above), ataxia (see definition above) and confusion.

•

Wernicke Korsakoff syndrome: It is the combined presentation of
Wernicke's

encephalopathy

(see

definition

above) and Korsakoff's

psychosis (acute onset of severe memory problems)

•

Zopiclone: It is a medication for sleep disturbances.
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1. Scope
This manual provides information on how lay counsellors in low resource
settings can deliver home detoxification* for alcohol dependence* in
collaboration with and under the supervision of General Practitioners (GP).
For the purpose of this manual a lay counsellor is a non-specialist health
worker* who does not have any background in healthcare provision and has
been trained specifically to deliver supervised home detoxification and
psychosocial intervention* for relapse* prevention. This manual is to be used
in conjunction with the CONTAD Relapse Prevention Manual.

2.Core Skills
This manual will provide the lay counsellor with skills to do the following:
•

Assess the pattern of drinking and severity of the drinking problem;

•

Assess patients’ suitability for home detoxification;

•

Monitor the patient at home during the detoxification;

•

Monitor for emergence of acute problems associated with alcohol
withdrawal*, particularly Wernicke’s encephalopathy* and Delirium
Tremens*;

•

Understand the pharmacological treatment for alcohol detoxification;

•

Work effectively with the GP to provide collaborative and safe care;
and

•

Deal with difficult situations that might arise during the detoxification
process.

3. What is alcohol dependence?
Alcohol dependence is a collection of symptoms and signs which include the
following:
•

A strong and overpowering desire to drink alcohol;

•

Increased amount of alcohol needs to be consumed to achieve effects
originally produced by lower amounts;

•

Once an individual starts drinking he finds it difficult to control the level of
Page 10 of 80

CONTAD HOME DETOX MANUAL
use or its termination;
•

Continued drinking despite experiencing the harmful consequences,
such as poor physical and mental health;

•

Withdrawal symptoms if drinking is reduced or stopped e.g.tremors,
excessive sweating, insomnia, confusion etc;

•

Compared to other behaviours which previously held greater value for
the drinker, the use of alcohol now takes on a much higher priority; and

•

A lot of time is spent in obtaining and drinking alcohol or recovering from
its effects.

Everyone with alcohol dependence will not show all of these symptoms and
signs, but the more of them they show, usually the stronger their dependence

*

will be.

4. What is alcohol withdrawal?
Alcohol withdrawal occurs when someone who is dependent on alcohol
suddenly and sharply reduces or stops his drinking. Alcohol withdrawal usually
begins within 6-8 hours of stopping drinking and increases in severity through
the first 24 to 72 hours.

Common symptoms of alcohol withdrawal
Anxiety, nervousness
Excessive sweating
Tremor
Sleep disturbance
Weakness
Nausea and vomiting
Headache
Increased pulse rate
Hearing or seeing imaginary things briefly
Loss of appetite
Increased blood pressure
*

See glossary for definition
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Less common but more severe symptoms of alcohol withdrawal include
•

Seizures (fits)*

•

Delirium tremens

•

Wernicke Korsakoff syndrome*

Alcohol withdrawal is usually self-limiting and uncomplicated, resolving within 5
days with minimal intervention. However, this can vary based on the severity of
the drinking. During this period the patient is more vulnerable to the more
severe symptoms of withdrawal e.g. delirium tremens and seizures.

5. What is detoxification?
Detoxification is a treatment designed to manage the alcohol withdrawal.
Undergoing detoxification allows the person with dependence to rapidly and
safely achieve an alcohol free state. Alcohol detoxification is not a treatment on
its own. It is a part of a process which also includes a psychosocial intervention
(See CONTAD Relapse Prevention Manual) aimed towards helping the patient
remain abstinent from alcohol after completing detoxification. Detoxification can
be conducted in a hospital setting or in the community (e.g. patient’s home).
Research has demonstrated that detoxification conducted in the community is
safe and effective in certain type of patients. The subsequent sections describe
how home detoxification can be conducted in the community.

6. What are the aims of home detoxification
•

To support patients who are dependent on alcohol to stop drinking
safely; and

•

To support patients to stay in the community while getting detoxified so
long as it is safe to do so.

* See glossary for definition
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7. Who is involved in the detoxification process and
what are their roles and responsibilities?
If home detoxification is to be conducted effectively and safely then it requires
the close collaboration of various people as described below.

Stakeholder
GP/MO

Role
•

Help the counsellor to determine patients’ eligibility for
home detoxification.

•

Conduct baseline physical assessment to assist in
determining eligibility for home detoxification.

•

Request for relevant blood tests and interpret the
results.

•

Prescribe benzodiazepines * and other medications as
per protocol.

•

Provide face to face or telephone support to counsellor
if he/she has any queries about medications or patient’s
physical health during the detoxification.

Lay

•

counsellor

Decide eligibility for home detoxification in collaboration
with the GP.

•

Advise patient and designated carer about the correct
use

of

medications

and

provide

other relevant

information.
•

Monitor the patient at home during the detoxification.

•

Work collaboratively with the GP to provide the highest
quality of care

•

Be available to the patient/designated carer over the
phone 24x7 for the duration of the detoxification.

•

Maintain all documentation specified in the manual.

Clinical

•

Train and supervise the counsellor

supervisor

•

Be available to the counsellor to provide advice and
support in managing complex cases.

Patient
*

•

Follow the advice given by the GP and counsellor.

See glossary for definition
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•

Take the prescribed medications responsibly.

•

Not

drink

alcohol

while

taking

medications

for

detoxification
Designated

•

Follow the advice given by the GP and counsellor.

carer

•

Be available to the patient 24x7 for the duration of the
detoxification.

•

Provide care for the patient and contact the counsellor
in case of an emergency.

8. What are the procedures that the lay counsellor will
have to follow for detoxification?
The following sections outline the detoxification process in a stepwise manner.
8.1 STEP 1: Confirm that patient has alcohol dependence and experiences
alcohol withdrawal
Dependence on alcohol will be determined using the AUDIT* (Alcohol Use
Disorders Identification Test)(Appendix 1). The AUDIT is a screening tool
developed by the World Health Organisation (WHO) to identify people with
alcohol use disorders, including alcohol dependence (AUDIT score of 20 and
above). The AUDIT has 10 questions and can generate a score from 1 to 40.

If the patient has been referred directly to the counsellor for detoxification (as
against a patient who has already been screened using the AUDIT) then the
AUDIT should be administered first to check eligibility. In such patients, Table 1
describes what the counsellor has to do based on the AUDIT score.
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Table 1: Interpreting the AUDIT score
AUDIT score

What it means

What to do

1-7

Casual drinker1*

Inform the person that so far he is drinking in the safe zone and
state the risk of slipping into problem drinking. Thank the patient
and close the interview

8-15

Hazardous drinker2*

Give the patient the information leaflet (Appendix 11) and close
the interview.

16-19

Harmful drinker3*

Give the patient the information leaflet (Appendix 11) and close
the interview

20 and above

Dependent drinker

Administer the ‘Eligibility for detoxification checklist’ to the patient

1

Drinks in a non-risky manner

2

Drinks heavily and is likely to develop health and/or social problems if he continues to drink at the same level

3

Drinks heavily and has already developed health and/or social problems secondary to the drinking

*

See glossary for definition
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Any patient scoring 20 and above on the AUDIT should be screened further
using the ‘Eligibility for detoxification checklist’ (Appendix 2) as described in
Step 2 below.
8.2 STEP 2: Assess eligibility for home detoxification
The counsellor in collaboration with the GP will have to assess the patient to
determine if he is suitable for home detoxification, using the eligibility checklist
(Appendix 2). Patients who are dependent on alcohol are eligible for home
detoxification if they also fulfil ALL of the indications and NONE of the
contraindications described below.

8.2.1 Make sure the patient fulfils all of these criteria
•

Age 18 years and above;

•

Stable housing situation;

•

A designated carer available and willing to stay with the patient for the
duration of the detoxification;

•

The patient agrees to be visited/contacted by the counsellor for the
duration of the detoxification (at the very least).

•

Appropriate care arrangements have been put in place for any children
and vulnerable adults if the patient is the sole carer for such people.

8.1.2 Make sure the patient has none of these criteria

8.1.2a For counsellor
These contraindications will have to be checked by the counsellor.
•

Patients who have experienced fits †† , or severe confusion during a
detoxification in the past;

•

History of hallucinations*;

•

Currently receiving any treatment for a psychiatric disorder;

•

Currently using any other substance of misuse (except tobacco) other
than alcohol;

Ask the patient and confirm with SO: ‘Have you ever experienced an event where your limbs
became stiff and then started shaking violently, after which you lost consciousness, involuntarily
passed urine, frothed at the mouth, bit your tongue and became unconscious?’
††
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•

Head injury with loss of consciousness in the past one year;

•

Blood in the stool in the past one year;

•

Blood in vomitus in the past one year;

•

Unexplained loss of consciousness;

•

Fits even when not withdrawing from alcohol or on treatment for
epilepsy*.

8.1.2b For GP
These contraindications will have to be checked by the GP (in presence of the
counsellor).
•

Patient is on regular benzodiazepines (Box 1);

•

Current or history of Wernicke’s encephalopathy‡‡;

•

Current physical health problems requiring immediate medical or
surgical attention;

•

Currently unstable medical conditions: e.g. heart disease, diabetes*;

•

Currently unstable psychiatric disorders: psychosis*, suicidal ideation,
delusions* or hallucinations;

•

Signs of liver compromise (e.g., jaundice*, ascites*);

•

Currently severely dehydrated*;

•

Cerebrovascular accident* in the past one year;

•

History of angina*/coronary heart disease*/recent cardiac event;

•

Current hypertension* not under treatment/uncontrolled hypertension#;

•

Significant respiratory problems*.

Box 1 Names of some benzodiazepines
Alprazolam
Chlordiazepoxide
Clonazepam
Diazepam
Estazolam
Etizolam

‡‡

See glossary for definition

Page 17 of 80

CONTAD HOME DETOX MANUAL
Lorazepam
Midazolam
Nitrazepam
Oxazepam
Temazepam

If the patient requires detoxification and is not suitable for detoxification at
home based on the criteria above then the patient should be referred to the
nearest detoxification centre (Asilo Hospital, Near Milagres Church, Aldona
Road, Rajwaddo, Mapusa or IPHB, Opposite Bambolim Cross, Bambolim) for
inpatient detoxification. The counsellor should keep in touch with such
patients to encourage them to attend inpatient detoxification and provide
counselling for relapse prevention after patient is discharged from hospital.
8.3 STEP 3: Physical examination and blood tests
If the patient is eligible for home detoxification then request the GP to conduct
a physical examination on the patient and to write up blood investigations.
Details about the physical examination that is expected from the GP will be
shared with the GP in advance (Appendix 3).
At this step the patient may be deemed to be ineligible for home detoxification
by the GP if the former has high blood pressure, is severely dehydrated, has
respiratory problems, has severe liver damage or Wernicke’s encephalopathy.
If the patient is deemed to be unsuitable for home detoxification at this stage
then he should be referred to the nearest detoxification centre (Asilo Hospital,
Near Milagres Church, Aldona Road, Rajwaddo, Mapusa or IPHB, Opposite
Bambolim Cross, Bambolim) for inpatient detoxification. The counsellor
should keep in touch with such patients to encourage them to attend inpatient
detoxification and provide counselling for relapse prevention after patient is
discharged from hospital.
8.4 STEP 4: Blood tests
After the physical examination the GP will request for some blood tests. The
counsellor should then request the patient to go to the appropriate place in the
PHC to get the blood tests done and then to return back to him/her.
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8.5 STEP 5: Do a detailed assessment of the patient
Take a detailed history from the patient. It is helpful if a family member is also
present as he/she can provide collateral history.

The following information must be obtained during the assessment and
entered in the ‘Assessment form’ (Appendix 4)

a) Current drinking pattern
•

What do you normally drink?

•

How much do you drink every day? If it was different on different
days, tell me what you drink on these different days

•

How often do you drink in a week?

•

Where do you normally drink?

•

Who do you drink with?

•

Is there anything that makes you drink more/less in a day?

•

How much do you spend on alcohol each day/ each week?

•

Can you describe a typical drinking day?

•

Why do you drink?

•

What were the triggers that make you drink?

•

What are the positives to drinking?

•

What are the negative to drinking?

•

Why do you want to stop?

•

What makes it difficult for you to stop?

b) History, and past change attempts
•

At what age did you start drinking?

•

At what age did you notice your alcohol intake increase?
Page 19 of 80

CONTAD HOME DETOX MANUAL
•

Have you ever tried to give up drinking before now? What
happened?

•

What is the longest period you’ve gone without drinking?

•

Have you ever detoxed before? If yes, how many times and
where?

•

If detoxed before, were there any problems during detoxification
in the past?

c) Consequences
Related to your drinking:
•

Do you have any physical health problems?

•

Do you have any mental health problems?

•

Are you on any medications?

•

Do you have any financial problems?

•

Do you have any issues or problems with your family?

•

Do you have any issues or problems with your friends?

•

Did your drinking (or how people reacted to your drinking) ever
lead to you becoming angry …. or aggressive ….. or violent? If
so, with who? [He could then tell us about getting into fights,
and/or about domestic violence]§§

•

Are there any other problems that we have not discussed?

d) Support networks available
•

Who lives at home with you?

•

Do you have any other close family or close friends?

Page 20 of 80

CONTAD HOME DETOX MANUAL
•

Will one or more of these people support you during the
detoxification?

•

Does anyone else in your house drink alcohol?

Note: An important consequence of heavy drinking is domestic violence.
Please refer to the PREMIUM Counselling Relationship manual for details
about assessing and helping to manage domestic violence.
Finally, as a result of this assessment we now have a better understanding of
the patient’s drinking. Now we must give the patient personalised feedback
about his drinking to lay the foundation for relapse prevention work that we
will do after the detoxification.

Please refer to the CONTAD Relapse

Prevention manual for details about how to do a personalised feedback.
8.6 Step 6: Giving relevant information to patient and designated carer
•

If the patient is not accompanied by the designated carer the first time
he comes to the PHC, the explanation of the detoxification process to
the carer and consent from the designated carer should be done the
***

first time the counsellor visits the patient at home.
•

Explain to the patient and the designated carer (if present) about the
detoxification process.

•

Provide the relevant written information sheets (Appendix 5, Appendix
6 and Appendix 7) to the patient and the designated carer (if present).

•

Take consent of patient and designated carer (if present) for home
detoxification (Appendix 8)

•

In consultation with the patient and the designated carer fix a date for
starting the detoxification. If the designated carer is not present, this
start date must be deferred until the designated carer is there.
Detoxification should be started on a Monday or Tuesday so that the
counsellor can monitor the patient at least for the first five days of
detoxification. Starting detoxification mid-week or later results in clients
being at highest risk of complications at the weekend when monitoring
and input from the counsellor is limited.

•
***

The patient should always be requested to have their last drink on the

See glossary for definition
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night before detoxification commences. It must be explained to the
patient and the designated carer why this needs to happen (If they
stop drinks sooner than this, they will go into withdrawal before we can
start the detox. If they take their last drink later than this, then they will
not start withdrawing on the pre-decided date when we need to
commence the detox.)
•

The designated carer should be educated by the counsellor about how
to access help in the case of acute deterioration of the patient’s clinical
state, both within and out of working hours. The counsellor should give
the patient and designated carer his/her contact number and details
about the nearest hospital. Inform the patient and the designated carer
that they may contact the counsellor 24x7 during the course of the
detoxification, and to access the nearest hospital if there is any
emergency.

•

The counsellor should close the session by telling the patient and
designated carer (if present) that he/she will come to their house on the
planned first day of the detoxification to initiate the detoxification.

•

If the designated carer is not present, then the counsellor must make
an appointment to either visit the patient at home at a time when the
designated carer will be there, or to have the patient return to the clinic
accompanied by the designated carer.

8.7 Step 7: Showing blood results to the doctor
The counsellor should get the blood results from the PHC lab and show them
to the GP. The GP will then use the results to make a decision on what
benzodiazepine to prescribe for the detoxification.
8.8 Step 8: Prescribing of medications
•

The treatment of choice for alcohol detoxification is a group of drugs
called ‘Benzodiazepines’ e.g. Chlordiazepoxide which is commonly
called ‘Librium’. This medicine belongs to the group of medicines
which also contains ‘Diazepam’ that is commonly known as
Calmpose.

•

Benzodiazepines reduce the signs and symptoms of alcohol
withdrawal, including delirium, and seizures.
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•

The doctor will be prescribing Chlordiazepoxide (or Diazepam if
Chlordiazepoxide is not available) in most of the patients. Only in
certain cases in which the patient’s liver is severely affected will the
doctor

prescribe

a

benzodiazepine

called

‘Oxazepam’.

This

medication does not need to be broken down in the liver, unlike
Chlordiazepoxide/Diazepam, hence is safer in people in whom the
liver is not functioning optimally.
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The GP will prescribe the following medications for the detoxification:
First line medication

Dose

Rationale

Alternative

if

first

line

medication is not available in
PHC
Chlordiazepoxide*#

See Table below which details the To manage the symptoms of Diazepam*.
dosing

Zopiclone*

schedule

for alcohol withdrawal.

See

Table

below

which details the dosing schedule

Chlordiazepoxide.

for Diazepam.

7.5-15 mg at night if needed for a For disturbed sleep

-

maximum of 2 weeks
Multivitamins
(Containing 150 mg of
Benfothiamine)*

1 tablet two times a day for one People with alcohol dependence Tablet B-Plex. 1 tablet two times
month.

frequently neglect their meals a day for one month.
and
vitamin

consequently
deficiency.

develop
The

multivitamin tablets will ensure
that the deficiency is corrected
and also reduce the likelihood of

*

See glossary for definition
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developing Wernicke Korsakoff
syndrome during withdrawal.
Paracetamol*

500mg-1gm as needed. Maximum Headache and/or bodyache.

-

of 4 gm daily.
Omeprazole*

20mg in the morning

For stomach acidity

Tab Ranitidine 75mg mg twice
daily

Domperidone*
Injection

10 mg 3-4 times daily

For nausea and vomiting.

Tab Ondansetron 4mg twice daily

Optineurone* 1 ampoule intra muscularly on the People with alcohol dependence -

or Neurobion Forte*

day the day the patient sees the GP frequently neglect their meals
and

consents

detoxification.

To

to
be

GP/Nurse.

home and
given

by vitamin

consequently

develop

deficiency.

The

multivitamin tablets will ensure
that the deficiency is corrected
and also reduce the likelihood of
developing Wernicke Korsakoff
syndrome during withdrawal.

#If

the GP has major concerns about the patient’s liver functioning then he/she will prescribe a shorter acting benzodiazepine called

Oxazepam instead of Chlordiazepoxide/Diazepam.
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The patient will have to take the Chlordiazepoxide as follows
Day

Afternoon

Evening

Night

7am

1 pm

6pm

10pm

Day 1

25 mg

25 mg

25 mg

25 mg

Day 2

20 mg

20 mg

20 mg

20 mg

Day 3

10 mg

20 mg

10 mg

20 mg

Day 4

10 mg

10 mg

10 mg

20 mg

Day 5

10 mg

10 mg

20 mg

Day 6

5 mg

5 mg

10 mg

5 mg

10 mg

detoxification

of Morning

Day 7
Day 8

5 mg

The patient will have to take the Diazepam as follows
Day

Afternoon

Evening

Night

7am

1 pm

6pm

10pm

Day 1

10 mg

10 mg

10 mg

10 mg

Day 2

10 mg

10 mg

10 mg

Day 3

10 mg

10 mg

10 mg

Day 4

5 mg

5 mg

Day 5

5 mg

5 mg

detoxification

of Morning

Day 6

5mg

The Oxazepam regime is as follows
Day

of Morning

Afternoon

Evening

Night
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detoxification

7am

1 pm

6pm

10pm

Day 1

15 mg

30 mg

15 mg

30 mg

Day 2

15 mg

15 mg

15 mg

30 mg

Day 3

15 mg

15 mg

30 mg

Day 4

15 mg

30 mg

Day 5

15 mg

15 mg

Day 6

15 mg

Day 7

7.5 mg

Day 8

7.5 mg

The counsellor should get the medications prescribed by the doctor from the
PHC pharmacy and take them with him/her when he/she goes to meet the
patient on Day 1 of the detoxification.
8.9 Step 9: Starting detoxification
•

The counsellor should visit the patient’s house on the morning of the
planned first day of the detoxification.

•

Check that the patient has not had a drink in the morning and that the
last drink he had was on the previous night.

•

Record

the

following

observations

(Appendix

9)
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Parameter

to How

Action

monitor
Severity

of

alcohol Clinical Institute Withdrawal Assessment for Alcohol, Discuss with supervisor if the CIWA-Ar continues to

withdrawal

*

revised version (CIWA-Ar)* (Appendix x)

remain high on subsequent days.

See glossary for definition
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Pulse

and

Pressure (BP)

Blood Using the electronic BP monitor*

The following image illustrates how the pulse rate, and

Blood pressure should be recorded with the participant systolic and diastolic BP will show up on the BP
sitting on the chair with right arm on the table. The monitor.
upper arm will be kept at the level of the heart, neither
too high nor low. If required, a pillow or some other
support should be kept under the arm to ensure this.
The blue mark on the cuff, indicating the centre of the
bladder, should be positioned 1-2 cm above the elbow
joint on the inside of the arm. The cuff should be
fastened on the bare arm such that it is neither too tight
nor too loose; and it is just possible to fit two fingers
between the arm and the cuff. The patient should be
made to relax during this time by making him sit
comfortably, asking him to breathe easily and to relax
the body and arm; and explaining the procedure. After
the machine completes the measurement, the systolic
and diastolic blood pressure as well as the pulse rate

The number at the top (125) is the systolic BP and the
machine indicates that as ‘SYS’. The number in the
middle (85) is the diastolic BP and the machine
indicates it as ‘DIA’. The number at the bottom (85) with
the image of a heart next to it is the pulse rate.

should be recorded.
Discuss with supervisor if patient has a pulse rate of
more than 110 per minute or diastolic BP of more than
100 mmHg, or systolic BP of more than 180 mmHg.
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Temperature

Using the digital thermometer.

Discuss with the supervisor if the patient’s body

Place the thermometer under the patient’s armpit. temperature is above 98.6oF.
Gently but firmly hold his arm against his body to keep
the thermometer in place. The thermometer will beep
when it is ready. The display on the thermometer will
then show you the patient’s temperature.
Nystagmus*

Nystagmus is a condition in which the eyes make Discuss with supervisor if
repetitive, uncontrolled movements that occur from side
to side, up and down, or in a circular pattern. As a
result, both eyes are unable to hold steady on objects
being viewed.

1. The patient reports blurred vision or double
vision, and/or
2. You

observe

the

patient’s

eye(s)

moving

involuntarily from side to side, up and down, or
in a circular motion.

Ophthalmoplegia*

Ophthalmoplegia is the paralysis or weakness of the
eye muscles which manifests as double vision or
blurred vision, as well as an inability to normally
position the eyes.

*

See glossary for definition
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Ataxia*

Ataxia is a failure of muscular coordination and/or

If the patient repeatedly misses touching your finger

irregularity of muscular action.

and/or his nose then discuss with your supervisor.

Place your index finger about two feet from the patients
face. Ask them to touch the tip of their nose with their
index finger then the tip of your finger. Ask them to do
this as fast as possible while you slowly move your
finger. Repeat the test with the other hand. See the
images below to get an idea of how it is done

Dehydration

Check the patient’s tongue. If the patient is dehydrated If the patient is dehydrated reiterate to the patient and
the tongue will be dry, white and furry.

his designated carer the need to drink adequate fluids.
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NORMAL TONGUE

DEHYDRATION
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Orientation

Ask the patient the following questions:

If the patient gets one or more of these wrong then

What is the time of the day?

discuss with the supervisor.

What is today’s date?
What is the month?
What is the day of the week today?
What is the year?
What season is it?
Where are we now?
What village/town is this?
What state is this?
Who am I?
Who is this (point towards family member)?
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•

Dispense

the

first

dose

of

Chlordiazepoxide/Diazepam

(or

Oxazepam) and Thiamine as prescribed.
•

Hand over the rest of the medications to the designated carer for
safe storage.

•

Explain to the designated carer and the patient the dosing
schedules of all the medications.

•

Reiterate to the designated carer and patient the information about
safe storage of the medications.

•

Reiterate to the designated carer and patient the importance of
contacting the counsellor (during working hours) or the nearest
hospital (out of working hours) in case of an emergency.

•

An emergency would be a) a seizure, delirium, or Wernicke’s
encephalopathy (see ‘Clinical Risks’ below), or b) Any medical
event that the patient experiences and has not been described as
an expected symptom in this manual.

8.10 Step 10: Continuing detoxification
•

The designated carer should hold the patient’s medication, and
dispense them as recommended.

•

The counsellor should see the patient daily for the first five days of the
detoxification. The counsellor may visit the patient more than once a
day if needed based on the counsellor’s judgement.

•

Thereafter the counsellor can visit the patient on Day 8 while
maintaining phone contact at least once a day on Day 6 and Day 7 .
*

However, if the counsellor feels the need to visit the patient on Day 6

†

and Day 7 then he/she can do that.
•

The counsellor should be available on the phone for the patient and his
designated carer during all hours for the duration of the detoxification.

•

The counsellor should do the following during home visits:
o Enquire how the patient has been doing generally
o Enquire about the patient’s sleep or over sedation

*
†

See glossary for definition
See glossary for definition
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o Enquire if the patient has been experiencing any distressing
symptoms e.g. hallucinations, vomiting
o Enquire if the patient has developed any side effects of the
medicines
o Encourage fluids and regular meals (always in sitting position)
o Check whether the patient is taking medicines as prescribed
o Check whether patient has consumed any alcohol since starting
detoxification.

If

the

patient

drinks

on

2

days

during

detoxification, then the detoxification should cease. In such a
case, the patient should be advised to continue drinking and to
meet the counsellor again whenever he is ready to stop his
drinking.
o Complete the monitoring form (Appendix 9)
•

As a routine, the counsellor should inform the GP about the patient’s
clinical presentation on Days 1, 3 and 5 of the detoxification, and at any
other time there is any concern.

•

In cases where there is marked concern on a Saturday, following
discussion with the GP, arrangements should be made either for
admission to hospital, or for home visits by the counsellor to occur over
the weekend.

8.11 Step 11: Finishing detoxification
•

Meet the patient a day after the last day of detoxification.

•

Administer the CIWA. The score should be 0 by now. If the score is not
0 then the patient might need further medication to manage the
residual symptoms. Consult the GP to get advice on how to manage
the residual symptoms.

•

Congratulate the patient on successfully completing the detoxification.

•

Complete the detoxification completion form (Appendix 10)

•

You might have already started the patient on the psychosocial
treatment for relapse prevention. If not, this is the right time to start.
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9. Clinical risks
Alcohol detoxification, if conducted properly, is relatively safe. The stringent
eligibility criteria that we will apply to select patients for home detoxification
will ensure that we select only patients with low risk of developing
complications during detoxification. Despite this, sometimes there might be
*

situations

where

the

patient

develops

some

complications

during

detoxification. The counsellor, and the patient’s designated carer must be
constantly monitoring for the emergence of such complications. If they are
identified at an early stage then appropriate remedial steps can be taken to
prevent the patient’s condition from worsening. The following table describes
some of the common complications that can occur and what the counsellor or
designated

*

carer

needs

to

do

when

that

happens

See glossary for definition
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RISK

HOW IT WILL PRESENT

Seizure (Fit)

The muscles of the body will become rigid and then contract violently and the patient

WHAT TO DO

will lose consciousness. Other symptoms that may occur during the seizure may
include
•

Biting of the cheek or tongue

•

Loss of urine or stool control

•

Blue skin color

After the seizure, the person may have confusion, drowsiness, headache and loss of
memory about the seizure.
Delirium tremens

This could present with one or more of the following symptoms:
•

agitation,

•

confusion

•

hallucinations (affecting any sensory modality),

•

disturbed sleep

Wernicke’s

This could present with one or more of the following symptoms:

Designated carer to ensure

encephalopathy

•

patient is taken immediately

confusion,
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•

paralysis or partial paralysis of eye movement,

•

involuntary movement of the eye often resulting in double vision

to the nearest hospital.

or squint,
•

unsteadiness of gait

•

decreased level of consciousness,

•

unexplained reduction in blood pressure,

•

reduced body temperature.
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10. Patient presents to the PHC in withdrawal
Sometimes alcohol detoxification cannot be arranged in a planned manner.
This will happen in situations where the patient presents to the PHC in acute
withdrawal and requests for relief of his symptoms. Refer such patients to
Asilo or IPHB for detoxification.

·
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APPENDICES

APPENDIX 1: ALCOHOL USE DISORDERS IDENTIFICATION TEST (AUDIT)
I will now ask you some questions on alcohol use. Some of the questions will require you to recollect details of your alcohol use.
Please remember that all the information you provide is confidential and that you can choose not to answer any questions that you feel
uncomfortable with, but if you answer these questions it will be helpful to you as well as to us to assess your alcohol use.
Have you ever tasted alcohol (or had a drink that contained alcohol), such as, wine, beer,

(0) No

premixed or readymade drinks such as Breezer, Smirnoff ice, liquor or IMFL, such as

(1) Yes 

brandy, whisky, rum, gin, vodka, etc, caju feni, coconut feni, or urrack?

Think back over the last year, (since CURRENT DATE LAST YEAR). Did you have a

If No, skip the rest of the
questions and close
the interview.

(1) YES 

If no, thank the patient

whole drink of any alcoholic beverage like wine, beer, breezer, Smirnoff ice, liquor, caju

CURRENT

and close the

/coconut feni, or urrack in these last twelve months?

DRINKER

interview. If yes

(2) NO EXDRINKER

administer the AUDIT
to the patient.
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Ask the following questions to all respondents who are current drinkers
1

How often do you have a drink

(0) Never

containing alcohol?

(1) Monthly or less
(2) Two to four times in a month
(3) Two to three times a week
(4) Four or more times a week

2

How many drinks do you have on ___________________________________

Record verbatim and

a typical day when you are

(0) 1 or 2 drinks 

convert into grams using

drinking? (note: 1 drink=10g).

(1) 3 or 4 drinks 

provided table. Then divide

(2) 5 or 6 drink 

grams by 10 in order to

(3) 7 or 8 drinks 

record number of drinks

(4) 10 drinks or more 

below.
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Approximate number of standard drinks in container size (no. of containers)
Type of
Alcohol

Grams
Container

Amount

of

1

2

3

4

5

6

7

8

9

10

Alcohol

Regular
beer

Full bottle

650 ml

26

2.6

5.2

7.8

10.4

13

15.6

18.2

20.8

23.4

26

Can

500 ml

20

2

4

6

8

10

12

14

16

18

20

Pint

330 ml

13

1.3

2.6

3.9

5.2

6.5

7.8

9.1

10.4

11.7

13

150 ml

6

0.6

1.2

1.8

2.4

3

3.6

4.2

4.8

5.4

6

Full bottle

650 ml

41

4.1

8.2

12.3 16.4

20.5

24.6

28.7

32.8

36.9

41

Pint

330ml

21

2.1

4.2

6.3

8.4

10.5

12.6

14.7

16.8

18.9

21

10

1

2

3

4

5

6

7

8

9

10

76.5

Glass
(Not beer mug)

Strong Beer

Glass

150 ml (Not beer
mug)

Spirits

Full bottle

750 ml

255

25.5

51

102 127.5 153 178.5 204 229.5 255

(Whiskey,

Pint

375 ml

127

12.7

25.4

38.1 50.8

63.5

76.2

88.9 101.6 114.3 127

Rum,

Quarter

180 ml

61

6.1

12.2

18.3 24.4

30.5

36.6

42.7

48.8

54.9

61

Brandy,

Half quarter

90 ml

31

3.1

6.2

9.3

12.4

15.5

18.6

21.7

24.8

27.9

31

Vodka,

Peg

60 ml

20

2

4

6

8

10

12

14

16

18

20
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tequilla,
gin)

Half peg

30 ml

10

1

2

3

4

5

6

7

8

9

10

Full bottle

750 ml

100

10

20

30

40

50

60

70

80

90

100

Half bottle

375ml

50

5

10

15

20

25

30

35

40

45

50

250 ml

33

3.3

6.6

9.9

13.2

16.5

19.8

23.1

26.4

29.7

33

175 ml

23

2.3

4.6

6.9

9.2

11.5

13.8

16.1

18.4

20.7

23

120 ml

16

1.6

3.2

4.8

6.4

8

9.6

11.2

12.8

14.4

16

90 ml

12

1.2

2.4

3.6

4.8

6

7.2

8.4

9.6

10.8

12

1000 ml

308

30.8

61.6

92.4 123.2 154 184.8 215.6 246.4 277.2 308

Full bottle

750 ml

231

23.1

46.2

69.3 92.4 115.5 138.6 161.7 184.8 207.9 231

Pint

375 ml

116

11.6

23.2

34.8 46.4

Quarter

180 ml

55

5.5

11

16.5

Half Quarter

90 ml

28

2.8

5.6

Peg

60 ml

18

1.8

Half peg

30 ml

9

1000 ml
750 ml

Wine
Glass

1 litreBisleri
bottle

CajuFeni

Coconut
Feni

1 litreBisleri
bottle
Full bottle

58

69.6

81.2

22

27.5

33

38.5

44

49.5

55

8.4

11.2

14

16.8

19.6

22.4

25.2

28

3.6

5.4

7.2

9

10.8

12.6

14.4

16.2

18

0.9

1.8

2.7

3.6

4.5

5.4

6.3

7.2

8.1

9

214

21.4

42.8

64.2 85.6

160

16

32

48

64

92.8 104.4 116

107 128.4 149.8 171.2 192.6 214
80

96

112

128

144

160
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Pint

375 ml

80

8

16

Quarter

180 ml

38

3.8

7.6

Half Quarter

90 ml

19

1.9

Peg

60 ml

13

Half peg

30 ml

40

48

56

64

72

80

11.4 15.2

19

22.8

26.6

30.4

34.2

38

3.8

5.7

7.6

9.5

11.4

13.3

15.2

17.1

19

1.3

2.6

3.9

5.2

6.5

7.8

9.1

10.4

11.7

13

6

0.6

1.2

1.8

2.4

3

3.6

4.2

4.8

5.4

6

1000 ml

172

17.2

34.4

51.6 68.8

86

Full bottle

750 ml

129

12.9

25.8

38.7 51.6

64.5

77.4

90.3 103.2 116.1 129

Pint

375 ml

64

6.4

12.8

19.2 25.6

32

38.4

44.8

51.2

57.6

64

Quarter

180 ml

31

3.1

6.2

9.3

12.4

15.5

18.6

21.7

24.8

27.9

31

Half Quarter

90 ml

15

1.5

3

4.5

6

7.5

9

10.5

12

13.5

15

Peg

60 ml

10

1

2

3

4

5

6

7

8

9

10

Half peg

30 ml

5

0.5

1

1.5

2

2.5

3

3.5

4

4.5

5

Bottle

275 ml

10

1

2

3

4

5

6

7

8

9

10

1 litreBisleri
bottle

Urrack

24

32

103.2 120.4 137.6 154.8 172

Pre mixed
drinks e.g.
Breezer
Total

______________
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3

How often do you have 6 or more drinks on one

(0) Never

Skip to 9 and

occasion?

(1) Less than monthly

10 if total

6 Drink is equal to......................

(2) Monthly

Score for 2
and 3 = 0



Regular Beer- 2 full bottles &1/2 bottle /330ml pint

(3) Weekly

Strong Beer- 1 full bottle &1/2 bottle /330ml pint

(4) Daily or almost daily

Spirits- 180 ml (1 Quarter)
Wine-750 ml (1 bottle)
Caju Feni-180 ml (1 Quarter)
Coconut Feni-270ml(1 & half Quarter)
Urrack-360 ml(2 Quarter)
Pre Mixed Drinks- 6 bottles
4

How often during the last year have you found that

(0) Never

you were not able to stop drinking once you

(1) Less than monthly

started?

(2) Monthly
(3) Weekly
(4) Daily or almost daily

5

How often during the last year have you failed to

(0) Never
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do what was normally expected of you because of

(1) Less than monthly

drinking?

(2) Monthly
(3) Weekly
(4) Daily or almost daily

6

How often during the last year have you needed a

(0) Never

first drink in the morning to get yourself going after

(1) Less than monthly

a heavy drinking session?

(2) Monthly
(3) Weekly
(4) Daily or almost daily

7

How often during the last year have you had a

(0) Never

feeling of guilt or remorse after drinking?

(1) Less than monthly
(2) Monthly
(3) Weekly
(4) Daily or almost daily

8

How often during the last year have you been
unable to remember what happened the night

(0) Never
(1) Less than monthly
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before because you had been drinking?

(2) Monthly
(3) Weekly
(4) Daily or almost daily

9

Have you or someone else been injured because

(0) Never

of your drinking?

(2) Yes, but not in the last year
(4) Yes, during the last year

10

Has a relative, friend, doctor or other health worker

(0) Never

been concerned about your drinking or suggested

(2) Yes, but not in the last year

that you should cut down?

11

(4) Yes, during the last year

AUDIT score _______________ (Record sum of individual items score here)

Instructions: Calculate the total AUDIT score and do the following based on the AUDIT score
AUDIT score

What it means

What to do

1-7

Casual drinker

Congratulate the patient for drinking in a safe manner, encourage him not to exceed
the limit, thank the patient and close the interview

8-15

Hazardous drinker

Give the patient the information leaflet and close the interview.

16-19

Harmful drinker

Give the patient the information leaflet and close the interview

20 and above

Dependent drinker

Administer the ‘Eligibility for detoxification checklist’ to the patient

Page 47 of 80

CONTAD HOME DETOX MANUAL

APPENDIX 2: ELIGIBILITY FOR DETOXIFICATION CHECKLIST

(Instruction: Tick the appropriate box for each eligibility criterion)
No Eligibility criteria

Yes No

Not
applicable

1.

Age 18 years and above

2.

Stable housing situation

3.

Designated carer available 24 hours/day for the duration of the detoxification

4.

Patient consents to be visited/contacted by the counsellor for the duration of the
detoxification

5.

Appropriate care arrangements have been put in place for any children and vulnerable
adults if the patient is the sole carer for such people

Instruction: If you have ticked ‘No’ to any of the criteria above (1-5) then patient is ineligible for home detoxification and further
screening is not required. Explain to the patient and designated carer (if present) the reason for ineligibility and refer the patient for
inpatient detoxification to the appropriate hospital.
No In-eligibility criteria
6.

Experienced fits during a detoxification in the past

7.

Experienced delirium tremens during a detoxification in the past

Yes No
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8.

History of hallucinations

9.

Currently receiving any treatment for a psychiatric disorder

10.

Currently using any other substance of abuse (except tobacco) other than alcohol

11.

Head injury with loss of consciousness in the past one year

12.

Blood in the stools in the past one year

13.

Blood in vomitus in the past one year

14.

Unexplained loss of consciousness

15.

Fits even when not withdrawing from alcohol

16.

Currently on treatment for epilepsy

Instruction: If you have ticked ‘Yes’ to any of the criteria above (6-16) then patient is ineligible for home detoxification and further
screening is not required. Explain to the patient and designated carer (if present) the reason for ineligibility and refer the patient for
inpatient detoxification to the appropriate hospital.

The following criteria will have to be checked by the GP (in presence of the counsellor).
No

Eligibility criteria
17.

Patient is on regular benzodiazepines

18.

Current or history of Wernicke’s encephalopathy

19.

Current physical health problems requiring immediate medical or surgical attention

20.

Currently unstable medical conditions

Yes No
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21.

Currently unstable psychiatric disorders

22.

Signs of liver compromise

23.

Dehydration

24.

Recent cerebrovascular accident

25.

History of angina/coronary heart disease/recent cardiac event

26.

Current hypertension not on treatment/uncontrolled hypertension

27.

Significant respiratory problems

Instruction: If you have ticked ‘Yes’ to any of the criteria above (17-27) then patient is ineligible for home detoxification. Explain to
the patient and designated carer (if present) the reason for ineligibility and refer the patient for inpatient detoxification to the
appropriate hospital.
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APPENDIX 3: BRIEF PHYSICAL EXAMINATION FORM TO BE
COMPLETED BY THE GP
Name of patient:
Date of birth:
Date of examination:

1. Blood pressure:

2. Respiratory rate: ___ / minute

3. Pulse:____ /minute

4. Hydration status:

5. Pulmonary system:

6. Cardiovascular system:

7. Abdominal system (Check specifically for hepatomegaly):

8. CNS (Check specifically for tremor, ataxia, peripheral neuropathy,
opthalmoplegia and nystagmus)d:

9. Signs of liver decompensation:

10. Any medication allergies:

11. Any other relevant finding:

12. Blood tests: a) Full blood count, b) Random blood glucose, c) Liver
Function Tests
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Physical

examination

Yes

No

Eligibility

for

home

finding

detoxification

Hypertension

Ineligible

Severe dehydration

detoxification if you have

Respiratory problems

ticked ‘yes’ to one or more

Liver decompensation

of the ‘physical examination

Wernicke’s syndrome

findings’

No

physical

contraindications

for

home

health
to

home

Name and signature of GP

detoxification

APPENDIX 4: ASSESSMENT FORM
Name of patient:
Date of birth:
Date of assessment:
Address (with landmark):
Phone numbers: Patient _____________________ Designated carer
__________________
Age:
Educational status:
Marital status:
Employment status:
Name of designated carer:
Name of prescribing GP:
Name of counsellor:
AUDIT score:
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e) Current drinking pattern
•

What do you normally drink?

•

How much do you drink every day? If it was different on different
days, tell me what you drink on these different days

•

How often do you drink in a week?

•

Where do you normally drink?

•

Who do you drink with?

•

Is there anything that makes you drink more/less in a day?

•

How much do you spend on alcohol each day/ each week?

•

Can you describe a typical drinking day?

•

Why do you drink?
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•

What were the triggers that make you drink?

•

What are the positives to drinking?

•

What are the negative to drinking?

•

Why do you want to stop?

•

What makes it difficult for you to stop?

f) History, and past change attempts
•

At what age did you start drinking?

•

At what age did you notice your alcohol intake increase?

•

Have you ever tried to give up drinking before now? What
happened?

•

What is the longest period you’ve gone without drinking?
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•

Have you ever detoxed before? If yes, how many times and
where?

•

If detoxed before, were there any problems during detoxification
in the past?

g) Consequences
Related to your drinking:
•

Do you have any physical health problems?

•

Do you have any mental health problems?

•

Are you on any medications?

•

Do you have any financial problems?

•

Do you have any issues or problems with your family?

•

Do you have any issues or problems with your friends?

•

Did your drinking (or how people reacted to your drinking) ever
lead to you becoming angry …. or aggressive ….. or violent? If
Page 55 of 80

CONTAD HOME DETOX MANUAL
so, with who? [He could then tell us about getting into fights,
and/or about domestic violence]

•

Are there any other problems that we have not discussed?

h) Support networks available
•

Who lives at home with you?

•

Do you have any other close family or close friends?

•

Will one or more of these people support you during the
detoxification?

•

Does anyone else in your house drink alcohol?

E) Checklist before initiation of detoxification
GP assessment of suitability and agreed involvement □
Physical examination done □
Blood tests done □
Medications prescribed by doctor □
Designated carer has agreed to support patient during detoxification □
Patient and designated carer explained about the detoxification process and
information sheet given □
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Benzodiazepine information leaflet provided□
Counsellor’s contact number given to patient and designated carer □
Details of nearest hospital given □
Consent form signed by patient and designated carer □
Benzodiazepine dosing schedule explained to patient and designated carer □

APPENDIX 5: INFORMATION SHEET FOR PATIENTS UNDERGOING
HOME DETOXIFICATION

What is alcohol dependence?
Alcohol dependence is a collection of symptoms and signs which include the
following:
•

Compared to other behaviours which previously held greater value for
the drinker, the use of alcohol now takes on a much higher priority;

•

A strong and overpowering desire to drink alcohol;

•

Once an individual starts drinking he finds it difficult to control the level
of use or its termination;

•

Withdrawal symptoms if drinking is reduced or stopped e.g. tremors,
excessive sweating, insomnia, confusion etc;

•

Increased amount of alcohol needs to be consumed to achieve effects
originally produced by lower amounts;

•

A lot of time is spent in obtaining and drinking alcohol or recovering
from its effects; and

•

Continued drinking despite experiencing the harmful consequences,
such as poor physical and mental health.

What is alcohol withdrawal?
Alcohol withdrawal occurs when someone who is dependent on alcohol
suddenly reduces or stops his drinking. Alcohol withdrawal usually starts 6
to24 hours after the last drink is consumed and peaks within 48 to 72 hours.
Alcohol withdrawal is usually self-limiting and uncomplicated resolving within 5
days with minimal intervention. However, this might vary based on the
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severity of the drinking. Alcohol withdrawal usually increases in severity
through the first 48 to 72 hours of stopping drinking. During this period you will
be more vulnerable to the more severe symptoms of withdrawal e.g.
confusion and fits.

What you will experience during detoxification
During detoxification you may suffer from mood swings, sleeplessness,
forgetfulness, poor coordination, feel anxious and irritable, get shaky and
sweaty,

and

develop

vomiting

and

diarrhoea..

The

medication

(Chlordiazepoxide/Diazepam) that you have been prescribed should help to
reduce the withdrawal symptoms. You may find it difficult to concentrate on
things like reading, but this is temporary reaction, and nothing to worry about.

What medications will you have to take during the detoxification?
For the first couple of days, the dosage of the primary medication is very high,
then it gradually decreases until you are no longer taking any. The drug is
called Chlordiazepoxide/Diazepam and it acts a substitute for the alcohol you
have been taking, and the idea is to gradually wean your body off the drug, so
that the withdrawal is gradual, controlled and comfortable.

This is how you should take the Chlordiazepoxide
Day

Afternoon

Evening

Night

7am

1 pm

6pm

10pm

Day 1

25 mg

25 mg

25 mg

25 mg

Day 2

20 mg

20 mg

20 mg

20 mg

Day 3

10 mg

20 mg

10 mg

20 mg

Day 4

10 mg

10 mg

10 mg

20 mg

Day 5

10 mg

10 mg

20 mg

Day 6

5 mg

5 mg

10 mg

5 mg

10 mg

detoxification

Day 7

of Morning
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Day 8

5 mg

If you have been prescribed Diazepam then this is how you take it.
Day

of Morning

Afternoon

Evening

Night

7am

1 pm

6pm

10pm

Day 1

10 mg

10 mg

10 mg

10 mg

Day 2

10 mg

10 mg

10 mg

Day 3

10 mg

10 mg

10 mg

Day 4

5 mg

5 mg

Day 5

5 mg

5 mg

detoxification

Day 6

If

5mg

you

have

been

prescribed

Oxazepam

instead

of

Chlordiazepoxide/Diazepam then this is how you take it.
Day

Afternoon

Evening

Night

7am

1 pm

6pm

10pm

Day 1

15 mg

30 mg

15 mg

30 mg

Day 2

15 mg

15 mg

15 mg

30 mg

Day 3

15 mg

15 mg

30 mg

Day 4

15 mg

30 mg

Day 5

15 mg

15 mg

detoxification

of Morning

Day 6

15 mg

Day 7

7.5 mg

Day 8

7.5 mg

Page 59 of 80

CONTAD HOME DETOX MANUAL

Besides this medication the doctor will also prescribe vitamin tablets and other
medications to prevent other symptoms that you experience during the
withdrawal e.g. nausea, vomiting, insomnia.

Why do you need to take vitamins?
When people drink heavily they tend to neglect their meals and this can lead
to deficiency of various vitamins in the body. If this deficiency is not corrected
then it can lead to severe problems like confusion, difficulty in walking and
memory problems. Hence to prevent this from happening the doctor will
prescribe you vitamins which you will need to take for at least a month.

What are some of the other things that you need to take care of?
The Dos
•

Have your last drink on the night before the start of the detoxification.

•

Although your appetite will be reduced during detoxification continue to
have meals during this period. You might find it easier to have small
frequent meals.

•

Drink a lot of fluids as dehydration is common during detoxification.

•

Follow the instructions given by the doctor and counsellor about taking
medications.

•

Try to relax and avoid stress. You could do this by doing things that
you enjoy e.g. taking a walk or watching television.

•

Take plenty of rest and avoid unnecessary exertion.

•

During the detoxification and immediately afterwards you are likely to
be strongly tempted to drink. So avoid situations where alcohol is
consumed/available. Also before the detoxification starts dispose off all
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the alcohol from your home.
•

Contact your counsellor if there is any emergency. If the counsellor is
not available go to the nearest hospital.

The Donts
•

Don’t have one last drinking binge just because you are going to stop
drinking.

•

Avoid driving/riding a vehicle or using heavy machinery during the
detoxification

APPENDIX 6: INFORMATION FOR FRIENDS OR FAMILY OF PATIENTS
DETOXIFYING FROM ALCOHOL

What is alcohol dependence?
Alcohol dependence is a collection of symptoms and signs which include the
following:
•

Compared to other behaviours which previously held greater value for
the drinker, the use of alcohol now takes on a much higher priority;

•

A strong and overpowering desire to drink alcohol;

•

Once an individual starts drinking he finds it difficult to control the level
of use or its termination;

•

Withdrawal symptoms if drinking is reduced or stopped e.g.tremors,
excessive, insomnia, confusion etc;

•

Increased amount of alcohol needs to be consumed to achieve effects
originally produced by lower amounts;

•

A lot of time is spent in obtaining and drinking alcohol or recovering
from its effects; and

•

Continued drinking despite experiencing the harmful consequences,
such as poor physical and mental health.
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What is alcohol withdrawal?
Alcohol withdrawal occurs when someone who is dependent on alcohol
suddenly reduces or stops his drinking. Alcohol withdrawal usually starts 6
to24 hours after the last drink is consumed and peaks within 48 to 72 hours.
Alcohol withdrawal is usually self-limiting and uncomplicated resolving within 5
days with minimal intervention. However, this might vary based on the
severity of the drinking. Alcohol withdrawal usually increases in severity
through the first 48 to 72 hours of stopping drinking. During this period the
patient will be more vulnerable to the more severe symptoms of withdrawal
e.g. delirium tremens and seizures.

What to expect during detoxification
During detoxification the patient may suffer from restlessness, irritability,
mood swings, sleeplessness, forgetfulness, poor coordination, feel anxious
and irritable, get shaky and sweaty, and develop vomiting and diarrhoea. The
medication (Chlordiazepoxide/Diazepam) that he has been prescribed should
help to reduce the withdrawal symptoms.

What medications will the patient have to take during the detoxification?
For the first couple of days, the dosage of the primary medication is very high,
then it gradually decreases until the patient is no longer taking any. The drug
is called Chlordiazepoxide/Diazepam and it acts as a substitute for the alcohol
that the patient has been taking, and the idea is to gradually wean his body off
the drug, so that the withdrawal is gradual, controlled and comfortable.

This is how he should take the Chlordiazepoxide
Day

Afternoon

Evening

Night

7am

1 pm

6pm

10pm

Day 1

25 mg

25 mg

25 mg

25 mg

Day 2

20 mg

20 mg

20 mg

20 mg

Day 3

10 mg

20 mg

10 mg

20 mg

Day 4

10 mg

10 mg

10 mg

20 mg

detoxification

of Morning
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Day 5

10 mg

10 mg

20 mg

Day 6

5 mg

5 mg

10 mg

5 mg

10 mg

Day 7
Day 8

5 mg

If he has been prescribed Diazepam then this is how you take it.
Day

Afternoon

Evening

Night

7am

1 pm

6pm

10pm

Day 1

10 mg

10 mg

10 mg

10 mg

Day 2

10 mg

10 mg

10 mg

Day 3

10 mg

10 mg

10 mg

Day 4

5 mg

5 mg

Day 5

5 mg

5 mg

detoxification

of Morning

Day 6

5mg

If he has been prescribed Oxazepam instead of Chlordiazepoxide/Diazepam
then this is how he should take it.
Day

Afternoon

Evening

Night

7am

1 pm

6pm

10pm

Day 1

15 mg

30 mg

15 mg

30 mg

Day 2

15 mg

15 mg

15 mg

30 mg

Day 3

15 mg

15 mg

30 mg

Day 4

15 mg

30 mg

Day 5

15 mg

15 mg

detoxification

Day 6

of Morning

15 mg
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Day 7

7.5 mg

Day 8

7.5 mg

Besides this medication the doctor will also prescribe vitamin tablets and other
medications to prevent other symptoms that he experiences during the
withdrawal e.g. nausea, vomiting, insomnia.

Why does he need to take vitamins?
When people drink heavily they tend to neglect their meals and this can lead
to deficiency of various vitamins in the body. If this deficiency is not corrected
then it can lead to severe problems like confusion, difficulty in walking and
memory problems. Hence to prevent this from happening the doctor will
prescribe the patient vitamins which he will need to take for at least a month.

What are some of the other things that you need to take care of?
•

Remove all alcohol from the house.

•

Ensure that the patient drinks lot of fluids and has regular healthy
meals. Avoid feeding in lying down position.

•

Minor symptoms causing a little discomfort are to be expected during
detoxification. But if the patient starts experiencing hallucinations
(hearing or seeing imaginary things), fits or confusion take him to the
nearest hospital and inform the counsellor.

•

If he has difficulty walking or develops a noticeable change in his
walking, along with jerky movements of his eyes or double vision and
appears confused then take the patient to hospital immediately and
inform the counsellor.

•

Ensure that the patient takes the medications according to the
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instructions given by the doctor and counsellor.
•

Ensure that the patient does not drive/ride a vehicle or operate
dangerous machinery until after the detoxification is finished.

•

Offer confidence and trust to the patient and let him know that you
believe that he really can succeed this time.

•

Encourage the patient to engage with counselling during and/or after
detoxification.

•

Take care of yourself and if you feel that you need support for yourself,
speak with the counsellor.

•

If the patient has a fit clear a space around him to stop him from hurting
himself by hitting anything and try to put something soft beneath his
head.

•

After the fit stops roll him gently onto his side and support his head on
a cushion.

•

If the patient is having a fit don’t try to restrain him

•

Once the fit has subsided take the patient to hospital.

•

If the fit (stiffening and thrashing of the limbs) does not subside within a
few minutes, call the ambulance to take the patient to hospital.

•

If the patient becomes greatly confused and restless take him to the
nearest hospital. Call an ambulance if you think you will not be able to
manage by yourself.
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APPENDIX 7: BENZODIAZEPINE LEAFLET

What do Chlordiazepoxide/Diazepam/Oxazepam tablets do?
Chlordiazepoxide/Diazepam/Oxazepam belongs to a group of medicines that
slows down the central nervous system. When someone who has been
drinking heavily for a long time stops drinking his central nervous system
becomes overactive and the Chlordiazepoxide/Diazepam/Oxazepam helps to
slow it down and hence reduces the withdrawal symptoms like shakiness,
sleeplessness, restlessness etc.

How should I take this medicine?
Take the tablets by mouth with a drink of water. Take the dose as prescribed
and don’t take a higher dose and/or more often than prescribed by the doctor.

What do I do if I miss a dose?
If you miss a dose, take it as soon as you can. If it is almost time for your
nextdose take only that dose. Do not take double or extra doses. If you are
unsure, ask your counsellor.

What side effects may I get with medicine?
Some common side effects you might get are drowsiness, dizziness,
tiredness, weakness, dry mouth, diarrhea, upset stomach, and changes in
appetite.

What precautions do I need to take while I take this medicine?
•

Do not drive/ride a vehicle, use heavy machinery, or do anything that
needs mental alertness and coordination e.g. swimming.

•

To reduce the risk of dizzy and fainting spells, do not stand or sit up
quickly.

•

Keep the medicine out of the reach of children

•

Store the medication at room temperature.

•

Protect the medication from direct sunlight.

NOTE: This information does not cover all possible uses, precautions,
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interactions or adverse effects for this medications. If you have any further
questions ask the counsellor or prescribing doctor.
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APPENDIX 8: CONSENT FORM FOR HOME DETOXIFICATION
Patient name……………………………………………………………….

Please sign and date this form as a statement that you wish to undergo
alcohol detoxification at home and agree to the following conditions:

1. I have read and understood the information provided about alcohol
withdrawal.
2. I will not drink alcohol during the period of detoxification.
3. I will allow my counsellor to visit my home to supervise my
detoxification and check my medical condition.
4. I agree to giving a blood sample to test my liver function and other tests
as deemed necessary by the doctor.
5. If I restart drinking during the detoxification period then the
detoxification will be discontinued and I will hand over the remainder of
the benzodiazepines to my counsellor.
6. The medication that will be used for your detoxification has been
discussed with you and you have arranged for a designated carer to
keep this safely.

Signed……………………………………………………. Date
Designated carer name ……………………………..

Please sign below if you agree to the following conditions of this home
detoxification:
1. I have read and understood the information provided about
alcoholwithdrawal.
2. I agree to be with the patient throughout the duration of the
detoxification,
3. I am willing to take responsibility for the medication prescribed by the
doctor.
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4. If the patient drinks during detoxification I will return the medication to
the counsellor.
5. I agree to contact the counsellor and/or take the patient to the nearest
hospital in case of any emergency.

Signed….…………………………………………………. Date
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APPENDIX 9: HOME DETOXIFICATION MONITORING FORM
Name of patient:

Name of counsellor:

Date of birth:
Day of detoxification
Date
Time
Nausea/vomiting (0 - 7)
0 - none; 1 - mild nausea ,no vomiting; 4 - intermittent
nausea;
7 - constant nausea , frequent dry heaves & vomiting.

Tremors (0 - 7)
0 - no tremor; 1 - not visible but can be felt; 4 - moderate w/
arms extended; 7 - severe, even w/ arms not extended.

Anxiety (0 - 7)
0 - none, at ease; 1 - mildly anxious; 4 - moderately anxious
or guarded; 7 - equivalent to acute panic state

Agitation (0 - 7)
0 - normal activity; 1 - somewhat normal activity; 4 moderately fidgety/restless; 7 - paces or constantly thrashes
about

Paroxysmal Sweats (0 - 7)
0 - no sweats;

1 - barely perceptible sweating, palms

moist;
4 - beads of sweat obvious on forehead;

7 - drenching

sweat
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Orientation (0 - 4)
0 - oriented; 1 - uncertain about date; 2 - disoriented to date
by no more than 2 days; 3 - disoriented to date by > 2 days;
4 - disoriented to place and / or person

Tactile Disturbances (0 - 7)
0 - none; 1 - very mild itch, P&N, ,numbness; 2-mild itch,
P&N, burning, numbness; 3 - moderate itch, P&N, burning
,numbness; 4 - moderate hallucinations; 5 - severe
hallucinations;
6 – extremely severe hallucinations; 7 - continuous
hallucinations

Auditory Disturbances (0 - 7)
0 - not present; 1 - very mild harshness/ ability to startle; 2 mild harshness, ability to startle; 3 - moderate harshness,
ability to startle; 4 - moderate hallucinations; 5 severe
hallucinations;
6 - extremely severe hallucinations; 7 continuous.hallucinations

Visual Disturbances (0 - 7)
0 - not present;

1 - very mild sensitivity;

sensitivity; 3 - moderate sensitivity;

2 - mild

4 - moderate

hallucinations; 5 - severe hallucinations;

6 - extremely

severe hallucinations; 7 - continuous hallucinations

Headache (0 - 7)
0 - not present; 1 - very mild; 2 - mild; 3 - moderate; 4 moderately severe; 5 - severe; 6 - very severe; 7 - extremely
severe

Total CIWA-Ar score:
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Pulse rate
Blood pressure
Temperature
Ataxia present (Y/N)
Dehydration (Y/N)
Orientation (Y/N)
Sleep (Enter relevant numeric
code)
Undisturbed (1) Somewhat
disturbed (2) Very disturbed (3)
Abstinent since detoxification
started (Y/N)
Benzodiazepine taken as
prescribed(Y/N)
Date

Any other problems including adverse events
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APPENDIX 10: DETOXIFICATION COMPLETION FORM
Name of patient:
Date of birth:

1. OUTCOME OF THE DETOXIFICATION
a. Completed ☐
b. Discontinued ☐
Reason for discontinuation

2. Did you have to do anything during the detoxification which
was not in the manual? Yes ☐ No ☐

If yes then specify

3.

Did

you

experience

any barriers

in

delivering

the

detoxification? Yes ☐ No ☐
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If yes then complete the following

Barrier

Solution that you implemented
to overcome the barrier
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APPENDIX 11: INFORMATION LEAFLET FOR HAZARDOUS AND
HARMFUL DRINKERS
(ADAPTED FROM‘HOW MUCH IS TOO MUCH: ADULTS’ INFORMATION LEAFLET OF THE
DEPARTMENT OF HEALTH, UK)

Drinking and you
It’s not unusual to want to take a little time out and have a drink or two. The
problem with alcohol is that sometimes one drink can very easily lead to
another. Before you know it, you might have drunk more than you intended.
Furthermore regular heavy drinking has its risks.
People who drink heavily are not necessarily ‘addicted’ to alcohol, but for
many reasons they have got into the habit of consuming it regularly or in
‘binges’ of heavy drinking. Such drinking has short and long-term risks.
Worried you’re drinking too much?
You – or someone you know – could have a problem if:
– you get drunk regularly
– you can’t stop once you’ve started
– you’re drinking more than before
– you’re losing interest in other things because
of drinking
– you’re drinking alone
– you’re making excuses to drink
– you’re letting people down as a result of drinking
– you smell of alcohol during the day
– you feel guilty about drinking

Short-term risks:

Long-term risks:

•

anxiety

•

sexual difficulties such as •

memory loss, brain damage

impotence

or even dementia

•

slowed

•

breathing

and •

certain types of cancer

increased

risk

of

heart
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heartbeat
•

loss of consciousness

•

accidents and injuries

•

suffocation through choking

disease
and certain types of stroke
•

potentially fatal poisoning.

disease,

such

as

cirrhosis
and liver cancer

on your own vomit
•

liver

•

stomach ulcers.

CHOICES YOU CAN MAKE
•

Don’t mix alcohol with any kind of medication as it can
reduce the effect of the medication and increase
harmful side-effects

•

Don’t drink if you have mental health problems, such
as depression. It can make it worse

•

Don’t drink and drive or operate machinery.

•

Don’t drink and use a ladder or work at heights

•

Don’t drink and take part in any sports.

•

If you have had a heavy drinking session, it is best to
avoid alcohol for 48 hours o give your body time to
recover.

•

Stop or reduce drinking, if you need help contact the
GP/MO/counsellor

It’s not only the health effects of drinking that you need to
be aware of.
–

Alcohol can also put you in unsafe situations because it can

–

impair your judgement e.g. having unprotected sex, getting
into fights and becoming a victim of violence

–

Alcohol can affect your moods and behaviour and
consequently affects people around you like family and co
workers.

–

Alcohol can put a heavy emotional strain on relationships
and
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marriages in which alcohol is an issue are twice as likely to
end in divorce.

SOME TIPS TO MANAGE YOUR DRINKING
–

Decide how much you want to drink in an evening – and stick with
it.

–

Drink water before you go out. Then drink either water or a soft

–

drink between each alcoholic drink.

–

Eat before you go out and while you are drinking.

–

If you think you may be drinking a bit much, set aside specific days
in the week when you do not drink.

–

If you spend all your money on drink, take out less cash when you
gout to drink.

–

Try not to go out too often with friends who drink heavily.
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APPENDIX 12: FLOW CHART OF PATIENT JOURNEY
Patient
attends the
clinic

AUDIT score
0-7

No action
needed

Screened with
AUDIT*

Referred
by GP

AUDIT score
8-19

AUDIT score
>20

Information
leaflet
(Appendix 11)

Counsellor
checks eligibility

Ineligible for
home
detoxification

GP checks
eligibility
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Refer for
inpatient
detoxification

Eligible for home
detoxification

GP requests
for blood tests

Counsellor
does detailed
assessment

GP checks
blood results

Give relevant
information to the
patient and carer

GP prescribes
medications

Any
complications

Transfer to
hospital

Start
detoxification

Regular
monitoring

Complete
detoxification
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