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Luther Street’s basic philosophy
.

e Open door to anyone:
- Any time off drink is a bonus and “rests” the liver

e Careful pre-detox assessment and plan
e Careful risk management

e Close supervision
e Clear boundaries
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Luther St Medical Centre
-

e 473 patients registered, + temp reg++
e 85% male, 15% female
e 900 seen In a typical year

e 231 (49%) have past or present problem of
alcohol dependence

e 100 on methadone/subutex (shared care)
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Alcohol Detox
-

e Definition: Alcohol detox is a medical process
for helping the patient to move safely from
alcohol dependence to sobriety.

e How is it done?
- Reduction, with psychosocial support
- Chlordiazepoxide
- Carbamazepine

e Where is it done? In the community unless
the patient needs to be in hospital anyway for
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New NICE guidelines (2011)

http://www.nice.org.uk/nicemedi
a/live/13337/53190/53190.pdf
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NICE criteria to “consider” Oxfordshire
Inpatient detox
S
e Severe dependence (>30u per day)
e Drink 15-20u per day, AND have significant
physical or psychiatric co-morbidities

e have a history of epilepsy, or experience of
withdrawal-related seizures or delirium tremens
during previous assisted withdrawal
programmes

e Homeless people
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Detox dangers
S

e Death from over-sedation
e Withdrawal fits

e The greatest danger is in the first 48 hours so
close supervision is needed then

e Benzodiazepines + alcohol are a dangerous
combination: wait for withdrawals before
prescribing

e Risk of OD (deliberate or accidental)— so daily
scripts
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Luther St Detox protocol
ammm

e Developed over 25 years

e Pre-detox assessment

e Team decision to initiate community detox
e Detox regimen

e Follow-up
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Patient information leaflet
/0071

e Criteria for detox

e How we do a detox

e The need for vitamins / Pabrinex

¢ \What might go wrong

e \Where to get support after the detox

e Has been modified following feedback from
patient survey
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Life After Detox: Oxfordshire

A Continue BAC monitoring
A Continue oneto —one support
A Support with attending activities (crisis learning,

voluntary wor
A Support with

K e.g. Aspire)
nousing options and moving on. (no

specific time

Ine, relies on patient need)

A Information about AA.



Pre-detox
assessment
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Pre-detox assessment: history Oxfordshire
. Drinking pattern 1 what, when, where, with whom,
units?

. AUDIT-C score

. History of detox i have you been dry before?
When? How did you get dry? What worked?

. Withdrawal symptoms?

. Drug use 1 illegal and prescribed. Compliance?

. Social circumstances i where living, what plans?

. Risk assessment: living in isolated place, history of
fits, overdose risk?

. Nutrition assessment )




Remaining AUDIT questions

Questions

How often during the last year have you found
that you were not able to stop drinking once you
had started?

How often during the last year have you failed to
do what was normally expected from you
because of your drinking?

How often during the last year have you needed
an alcoholic drink in the morning to get yourself
going after a heavy drinking session?

How often during the last year have you had a
feeling of quilt or remorse after drinking?

How often during the last year have you been
unable to remember what happened the night
before because you had been drinking?

Have you or somebody else been injured as a
result of your drinking?

Has a relative or friend, doctor or other health
worker been concerned about your drinking or
suggested that you cut down?
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AUDIT - C

Questions

How often do you have a drink containing
alcohol?

How many units of alcohol do you drink on a
typical day when you are drinking?

How often have you had 6 or more units if
female, or 8 or more If male, on a single
occasion in the last year?

Scoring:

A total of 5+ indicates increasing or higher risk drinking.
An overall total score of 5 or above is AUDIT-C positive.
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Pre-detox examination Oxfordshire
NRnihiisiibinindzaeinitnnsikiatoisittetimnehe
| Ataxia or balance difficulties

I Confusion or varying levels of impaired
consciousness

I Eye signs: opthalmoplegia or nystagmus (only
present in 30%)

., Signs of alcohol-related nerve damage:

iPeri pher al neuropathy (0n
vibration sense)

I low BP

IKor s a lpsydhdsis @nemory problems)
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Pre-detox investigations

. Breath Alcohol Concentrations

. Urine drug screen 1 Is alcohol the
main problem? Are benzos an issue?
. Bloods:

I LFTs, GGT, U&E, random glucose

I FBC, coagulation,

I (BBV screening if risk factors)
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Where to detox

. Somewhere to | ive (iHd
I Simon House

- ARP (Alcohol Recovery Project)

- Howard House.

., Hostelbedor (non-dr 1 nki1 ng) fr
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Case Study
c—

e Martin is a 38 year old man whom you have
seen drinking on the street for a long time.

e He has now decided he wants to stop drinking
and asks for your help.

e He has a history of seizures.

e Would you organise an alcohol detox for
him, and if so what would you do?
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Daily team meetings

y I
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Not suitable for community detox: Bxfsickhira
. Lack of appropriate accommodation

. Patient not coming to be seen or unreliable

. Benzo addiction

. Concurrent serious physical or mental iliness

. Delerium tremens 1 rare but medical emergency!

. Wernickeodos Encephal opath
of

I Ataxia (not due to intoxication)

I Confusion, memory disturbance, coma (acute, not
due to intoxication)

I Eye signs

I Hypotension, hypothermia )
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Pre-detox treatment

. If history of fitting, anticonvulsant for at least 2
days before starting detox:

I usually carbamazepine 200mg MR bd

| Valproate if patient is on methadone

., Vitamins
I I-m Pabrinex 1 pair daily for ideally 3 days
I Oral Thiamine 50mg gds



NHS

Oxfordshire

The detox beglns
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Alcohol withdrawal
. over-arousal of the nervous system:

- Insomnia, depression, anxiety
- through to delirium and fits

. physical symptoms ranging from

- sweats, tremor, tachycardia, nausea
- through to fits.
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How to assess withdrawal?

. Nausea/vomiting

., Tremor

. Sweating

Anxiety, agitation

. Sensory disturbances (tactile, auditory, visual)
Headache
Confusion

v
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Monitoring and safety

. See 1-2x dally initially, then daily until end of
detox (except weekends)

, Reduce dose if signs of drowsiness

., Monitor methadone

. Never start on Thursday or Friday

. System for reporting and discussing significant
events



Alcohol Detoxes 2012013 oxfurmdshire

No of detoxes

No with historyof 10 8 2
seizures

No given CDZ 11 14 3
Nogiven 3 4 2
Carbamazepine

No of Reductions 4 7 2
No in dry 9 5 6
accommodation




Alcohol Detox OQutcomes:

- = = =

Total

Meantime dry 126 100 121
(For Relapses)

No. still dry 2 3 4
Deaths 1 2 1

Lost to followup 2 1 1
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Changes to Detox: Oxfordshire

n More reduction detoxes, fewer CDZ detoxes
p No Second Night Out (NSNO)

BalBinininmeanaticinitoiinizaginiiznnmennnosighinsaine
RhanminhanmeannihgRimnonmnihanshhnnee sy

n Fewer detoxes overall when NSNO introduced
Bless beds available
‘B more time on street before getting bed
B Safety: would not give CDZ on street

nRatziainchiaiitidgeisintshihn e e mgeneineh R
October 2012

ph@aaineniishinnphiinitsinmametanniton o DRt NN RN RN,
designed new community - based recovery system, from January

2012
B Fewer detoxes since formation of this separate external )
drug/alcohol service
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phoenix to meet the needs of our clients,

with the constantly changing climate and
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- Eve Gibb 2015
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http://www.gradinggirl.com/wp-content/uploads/2011/02/5211738745_4938aa5bcb_b.jpg

Andy, a homeless man.

“You’re never a failure
until you stop trying.”




