
I	
  think	
  it	
  is	
  important	
  to	
  note	
  that	
  we	
  are	
  taking	
  the	
  opportunity	
  to	
  talk	
  about	
  alcohol	
  
withdrawal	
  exactly	
  12	
  hours	
  a:er	
  last	
  call	
  last	
  night,	
  so	
  this	
  may	
  be	
  par<cularly	
  
per<nent	
  to	
  some	
  of	
  us.	
  I	
  know	
  it	
  is	
  for	
  the	
  Eagles.	
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I	
  have	
  made	
  the	
  argument	
  before	
  that	
  in	
  addi<on	
  to	
  being	
  a	
  level	
  1	
  trauma	
  center,	
  we	
  
are	
  also	
  a	
  level	
  one	
  agita<on	
  center,	
  and	
  a	
  lot	
  of	
  that	
  agita<on	
  is	
  related	
  to	
  alcohol.	
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We	
  really	
  like	
  our	
  alcohol	
  in	
  Colorado	
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One	
  could	
  easily	
  argue	
  we	
  have	
  an	
  alcohol	
  problem	
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And	
  when	
  you	
  have	
  an	
  alcohol	
  problem,	
  and	
  here	
  is	
  more	
  evidence	
  we	
  don’t	
  drive	
  
beHer	
  with	
  alcohol,	
  this	
  equals	
  an	
  inevitable	
  alcohol	
  withdrawal	
  problem!	
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And	
  certainly	
  you	
  are	
  going	
  to	
  feel	
  like	
  this,	
  but	
  alcohol	
  withdrawal	
  can	
  also	
  be	
  some	
  
of	
  the	
  sickest	
  pa<ents	
  you	
  are	
  ever	
  going	
  to	
  encounter	
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It	
  isn’t	
  just	
  my	
  impression	
  that	
  we	
  have	
  this	
  problem.	
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We	
  worry	
  a	
  lot	
  about	
  various	
  drugs	
  of	
  abuse,	
  but	
  this	
  slide	
  shows	
  we	
  have	
  far	
  more	
  
hospital	
  discharges	
  from	
  admissions	
  related	
  to	
  alcohol	
  than	
  all	
  the	
  others	
  combined.	
  
So	
  we	
  realize	
  we	
  have	
  a	
  problem	
  and	
  set	
  about	
  wri<ng	
  a	
  protocol	
  for	
  the	
  consistent	
  
management	
  of	
  these	
  pa<ents.	
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We	
  recognized	
  we	
  were	
  doing	
  this	
  a	
  lot	
  and	
  there	
  was	
  a	
  lot	
  of	
  variability	
  as	
  to	
  how	
  we	
  
were	
  trea<ng	
  alcohol	
  withdrawal,	
  so	
  we	
  sat	
  down	
  as	
  a	
  hospital	
  system	
  and	
  tried	
  to	
  
define	
  best	
  prac<ces	
  when	
  trea<ng	
  alcohol	
  withdrawal	
  anywhere	
  in	
  our	
  system.	
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Don’t	
  bother	
  with	
  the	
  small	
  doses.	
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When	
  I	
  heard	
  early	
  and	
  aggressive,	
  I	
  thought	
  prehospital.	
  It	
  also	
  does	
  make	
  a	
  
difference	
  of	
  about	
  30	
  minutes	
  if	
  they	
  get	
  them	
  in	
  the	
  field	
  versus	
  geWng	
  them	
  in	
  the	
  
ED	
  and	
  if	
  we	
  accept	
  that	
  we	
  should	
  be	
  aggressive	
  early	
  on	
  these	
  pa<ents,	
  30	
  minutes	
  
makes	
  a	
  difference.	
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We	
  give	
  10	
  mg	
  at	
  a	
  <me,	
  and	
  have	
  given	
  as	
  much	
  as	
  40	
  mg	
  to	
  a	
  single	
  pa<ent	
  (all	
  we	
  
have	
  in	
  the	
  ambulance).	
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