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should be done as part of the patient 
assessment.  

 Other tests: Initial laboratory work should 
include a urine toxicology screen to assess for 

other substances, and women of childbearing 
age should have a pregnancy test. 

DEVELOPING A TREATMENT PLAN AND  
SELECTING A MEDICATION  

If a patient’s initial assessment supports a 
diagnosis of moderate or severe alcohol use 
disorder, the next step is to develop a 
comprehensive treatment plan.24

Setting Goals for Medication-
Assisted Treatment 

The provider and patient should mutually agree 
on an initial goal and be willing to refine and 
revise that goal as treatment progresses.2 For 
example, in working with a patient who is 
unwilling to set a goal of complete abstinence, 
the clinician should support the patient in 
reducing his or her drinking as an interim goal, 
while maintaining that complete abstinence is the 
safer strategy, with a greater chance of long-term 

7success.

Certain conditions warrant complete abstinence 
from alcohol rather than a reduction in use. 
These involve individuals who are or may 
become pregnant, are taking a medication that 
may cause a harmful drug interaction, or have a 
medical or psychiatric disorder that is associated 
with or exacerbated by alcohol use.7,24

If a patient engages in risky drinking but does not 
meet the criteria for an alcohol use disorder, the 
clinician should use his or her professional 
judgment in helping the patient decide whether 
reducing or abstaining from alcohol is the more 
appropriate goal, based on factors such as a 
family history of alcohol problems and the 
patient’s age or history of traumatic injuries 
related to drinking.24

It may be helpful to provide the patient with a 
copy of National Institute on Alcohol Use and 
Alcoholism’s booklet Rethinking Drinking or to 
refer the patient to the associated Web site (see 
Appendix B). 

Components of the Treatment Plan 

Steps to achieve the patient’s goal should be 
outlined in a treatment plan, which should be 
developed in consultation with the patient and 
address the following points:13

 The medication and other therapies to be 
employed, with a rationale for their use 

 Schedules for follow-up office visits and 
laboratory testing to monitor the patient’s 
progress and health status 
Reasons for participation in mutual-help 
groups
Involvement of family or significant others in 
treatment

 A plan for treating co-occurring medical or 
psychiatric conditions and other substance 
use disorders, including smoking 

 Criteria for discontinuing the use of medication 
or other therapies and referring the patient for 
a higher level of care, if indicated 

Whenever a medication is to be used, the 
treatment plan should include steps that will 
promote medication adherence. Depending on 
the needs of the patient, these might include 
specific strategies for remembering to take 
medications, use of blister card packs or pill 
boxes, a schedule for monitoring medication 
adherence that reflects the patient’s history of 
adherence to other medication regimens, and 
steps to involve the patient’s family members in 
monitoring adherence.2,7

Educating the Patient and 
Obtaining Informed Consent 

Before treatment begins, the patient should 
understand what to expect, including how the 
proposed medication works and the associated 
risks and benefits. This is best achieved through 
face-to-face discussions and the use of written 
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educational materials (see Appendix B for 
sources of helpful information). 

Elements of effective patient education include 
the following points:2,13 

 Information about alcohol use disorder as a 
chronic medical disorder 
A description of what to expect from treatment 
Information about the medication and the 
reasons it was selected, including a 
discussion of potential risks and benefits and 
the time to full effect 

 For women of childbearing age, explanation of 
the importance of using an effective birth 
control method 

 Clear information about what to do if the 
patient resumes alcohol use after a period of 
abstinence

 The importance of informing all physicians 
and dentists that the patient is taking a 
medication for alcohol use disorder, to avoid 
inadvertent drug interactions, especially when 
surgery (including dental surgery) is being 
considered

 Symptoms that should be reported to the 
prescribing physician 

 A discussion of the importance of concurrent 
psychosocial treatment and participation in a 
mutual-help group 

 Plans for follow-up care 

The patient should be advised to carry a medical 
alert card identifying the medication-assisted 
treatment, describing potential adverse effects 
(e.g., symptoms of a disulfiram–alcohol reaction), 
and providing contact information for the treating 
physician or institution in an emergency.13

The fact that a patient has received and 
understands this information should be 
documented in the patient record. Clinicians also 
are advised to obtain a written informed consent 
from the patient before initiating treatment.13

Evaluating the Need for Medically 
Managed Detoxification 

Alcohol withdrawal syndrome can be severe and 
potentially fatal, so it is particularly important to 
assess the need for medically managed 
withdrawal.25 Patients who need medically 
supervised detoxification may need to be referred 
to an addiction specialist or addiction treatment 
program that can provide medically monitored 
withdrawal treatment. 

Withdrawal generally begins within 24 to 48 
hours after the blood alcohol level drops and can 
persist for 5 to 7 days. Symptoms include 
restlessness, irritability, anxiety, and agitation; 
anorexia, nausea, and vomiting; tremor; elevated 
heart rate; increased blood pressure; insomnia, 
intense dreaming, and nightmares; poor 
concentration and impaired memory and 
judgment; increased sensitivity to sound, light, 
and tactile sensations; auditory, visual, or tactile 
hallucinations; delusions (usually of a paranoid or 
persecutory nature); grand mal seizures; 
hyperthermia; delirium with disorientation 
concerning time, place, person, and situation; 
and fluctuations in level of consciousness.25

In assessing the likelihood and potential severity 
of withdrawal, the most useful clinical factors are 
the patient’s previous withdrawal experience and 
the number of previous withdrawals (treated or 
untreated), with three or four withdrawal episodes 
indicating an increased likelihood that severe 
withdrawal symptoms will occur unless adequate 
medical care is provided.26

Use of a standardized clinical rating instrument 
for withdrawal, such as the Clinical Institute 
Withdrawal Assessment for Alcohol Scale, 
Revised (CIWA-Ar) (https://umem.org/files
/uploads/1104212257_CIWA-Ar.pdf), is helpful 
because it guides the clinician through multiple 
domains of alcohol withdrawal and allows for 
semi-quantitative assessment of nausea, tremor, 
autonomic hyperactivity, anxiety, agitation, 
perceptual disturbances, headache, and 
disorientation.26,27 In multiple studies, the CIWA-
Ar has been found to have high reliability and 
validity, and it takes only 2 to 5 minutes to 
complete.26

Some benzodiazepines are effective in treating 
the symptoms of alcohol withdrawal. For 
example, diazepam carries a labeled indication 
for relief of acute agitation, tremor, impending or 
acute delirium tremens, and hallucinosis in acute 
alcohol withdrawal. Chlordiazepoxide also is 
frequently used for the management of alcohol 
withdrawal symptoms. 
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