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Substance misuse guideline:
Alcohol

This guideline gives general guidance only and cannot replace clinical judgement in individual cases.

Primary care assessment

3 Take drinking history use on the past 30 days

3 Use AUDIT questionnaire (see toolkit)

3 Consider bloods for LFTs Gamma GTs and FBC*

3 Assessment of physical health — if urgent refer to A&E
3 Assessment of mental health — if urgent refer CMHT

(3 Assess living arrangements — if homeless refer to Housing Department

* Please note that laboratory markers are not suitably sensitive or specific
by themselves to be used as the sole means of identifying alcohol misuse

Pre-contemplative Contemplative

3 Offer self-help manual ‘Give Say When How much is too much’ 3 Drink diary

3 Feedback on risk 3 Promote change

@ No referral 3 Allow patient to talk about change
If No = End of episode 3 Offer counselling

Type 1

3 Binge
drinking

3 Hazardous
alcohol use

Alcohol withdrawal
symptoms

3 Anxiety/agitation/irritability
3 Tremor of hands, tongue,

Type 3
@ Withdrawal symptoms -
3 Dependent drinking

' eyelid
Type 2 . Factors that may lead to severe withdrawal =~ @ Sweating
it T ih hysmgl, @ Alcohol intake >15 3@ Hypoglycaemia B Nausea/vomiting/retching
fg};cllclg}ll%gllcal i units per day 3 Hypokalaemia 3 Insomnia
@ Hi ) aF ith ith
Consider the following when vlj:f}t]?j?;vovgls cvere @ Hypocalcaemia irff\é eci,ixt or without
deciding referral route: i @ Respiratory alkalosis '
3 Concomitant use of @ Fever 3 Tachycardia
Social ~ Physical  Psychological th hoacti - . .
grugg psychoactive @ Sweating (palms) g 24I1lld Sy.StOhC hypertension
3 Poor physical health ) Lgoiminie) e
pay @ Tachycardia 3 Hallucinations in clear

(3 High levels of anxiety sensorium

\ \

=3 Consider GDAS counselling Written referral to Countywide Specialist
who provide: Substance Misuse Service who provide:
3@ Advice and information 3@ Detoxification from alcohol @ Prescribing of antabuse or
@ One-to-one counselling @ Care co-ordination acamprosate
@ Structured day programme @ Relapse prevention (3 Specialist social work
03 Relapse prevention @ Continued care in a structured 3 Referral to rehabilitation
3 Referral to rehabilitation programme 3 Family therapy

Gloucestershire Mental Health Toolkit — Substance misuse 3
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Substance misuse guideline:

Drugs

This guideline gives general guidance only and cannot replace clinical judgement in individual cases.

~\

Common drugs of abuse

Cannabis — The most widely used illegal substance
amongst young people and the adult population.
Lifetime use reported in 1999 as 25% of adult
population.

Ecstasy — Lifetime use reported as up to 4% of adult
population. There has been a recent increase in the
seizure of this drug.

Amphetamines — Lifetime use reported as up to
10% of the adult population. Purity of the drug
ranges from 5% to 30%.

Benzodiazepines — Often used when Heroin
becomes scarce. Extremely dangerous and reported
frequently after a drug-related death when used with
Heroin intravenously.

Cocaine/Crack Cocaine — Prices for these drugs are
faling and the purity increasing. Purity may be as
high as 70%. Cocaine and Crack are being reported
to be easily available by 21% of school children.

Heroin — Lifetime use reported as less than 1%.
Heroin causes the greatest harm and the largest
number of deaths. Intravenous use of Heroin causes
the greatest harm.

Primary care assessment

3 Take history of current drug use for last 30 days

(3 Examine route of administration of drugs

3@ Give information on
harm reduction — see
toolkit

3 Give information on

GDAS

Non-statutory
service who
provide:

3 Needle exchange

3 Advice and information
3 One-to-one counselling

3 Referral to substance
rehabilitation

(3 Relapse prevention

3 Advice about risks of Hepatitis B, C, HIV or overdose

3 Assessment of physical health — if urgent refer to A&E

3 Assessment of mental health — if urgent refer SMHT

(3 Assess living arrangements — if homeless refer to Housing Department

3 Give information about GDAS and Needle Exchange

@ Give information on
harm reduction — see
toolkit

3 Written referral to
Countywide Substance
Misuse Service

{

Statutory service
who provide:

3 Shared care with
prescribing GPs
depending on
assessment

3 Prescribing clinic
Outpatient/Inpatient
detoxification

3 Supervised
consumption of
medication

3 Consultant psychiatric
clinic

3 Specialist social work
support

3 Structured groups

3 Continuing care

3 Referral to substance
rehabilitation

3 Relapse prevention

3 Family therapy

6 Gloucestershire Mental Health Toolkit — Substance misuse
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Management of drug and
alcohol problems in primary
care

Evidence base

Brief intervention

3

03

Problem drinkers are twice as likely to visit
their GP than the average patient (Deehan
1998)

Brief interventions delivered by GPs and
practice staff have been shown to be
effective in changing drinking behaviour
(Bien 1993)

Treatment (medical and social) is effective
in maintaining the health of the individual
and promoting the process of recovery
(DoH, 1999)

It is important to realise that some alcohol

misusers may:

3

03

3

have symptoms of alcohol withdrawal
overlooked during an intercurrent illness
(DBT 2001)

be, or appear to be, sober or
unexceptional at interview

have no obvious signs of substance
misuse.

(@ Feedback — review the problems
experienced by the patient.

(3 Responsibility — emphasise that changing

drugs use is the patient’s choice.

(3 Advice — advise that the patient cut-down

or abstain.

(3 Menu - provide options such as self-help

manual, GDAS, or other options.

(3 Empathy — use a warm understanding
approach.

@ Self-efficacy — encourage optimism about

change.

Motivational interviewing

(3 Express empathy
Avoid argument
Roll with resistance

Support self-efficacy and optimism

TR T I

The client/patient should present the
argument for change.

Gloucestershire Mental Health Toolkit — Substance misuse



Audit: Alcohol use disorders
identification test

This questionnaire was developed by the 4. How often during the last year have you
World Health Organisation to identify persons found that you were not able to stop
whose alcohol consumption has become drinking once you had started? D
hazardous to their health. (0) Never
One unit of alcohol is: (1) Less than monthly
% pint average strength beer/larger (2) Monthly
OR one glass of wine (3) Weekly
OR one single measure of spirits. (4) Daily or almost daily
Note: A can of high strength beer or larger 5. How often during the last year have you
may contain 3—4 units. failed to do what was normally expected
Enter relevant number in the box for each question from you because of drinking?
1. How often do you have a drink (0) Never
containing alcohol? D (1) Less than monthly
(2) Monthly
0) N
(©) Never (3) Weekly

(1) Monthly or less
(2) 2—4 times a month
(3) 2-3 times a week 6. How often during the last year have you
(4) 4 or more times a week. needed a first drink in the morning to get
yourself going after a heavy drinking

(4) Daily or almost daily

2. How many units of alcohol do you

session?
drink on a typical day when you are
drinking? D (0) Never
©)1lor2 (1) Less than monthly
(1)3or4 (2) Monthly
(2)50r6 (3) Weekly
3)7,80r9 (4) Daily or almost daily

(4) 10 or more 7. How often during the last year have you

3. How often do you have six or more had a feeling of guilt or remorse after

units of alcohol on one occasion? drinking? D
(0) Never (0) Never

(1) Less than monthly (1) Less than monthly

(2) Monthly (2) Monthly

(3) Weekly (3) Weekly

(4) Daily or almost daily (4) Daily or almost daily

10 Gloucestershire Mental Health Toolkit — Substance misuse



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

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily

9. Have you or someone else been
injured as a result of your drinking? D

(0) No
(1) Yes but not in the last year
(2) Yes, during the last year

10. Has a relative or friend or doctor or
another health worker been concerned
about your drinking or suggested you
cut down?

(0) No
(1) Yes but not in the last year
(1) Yes, during the last year

Record total of specific items here |:|

If the total is over 8, alcohol use disorder is
very likely.

References:

Conigrave KM et al. (1995) Predictive
capacity of the AUDIT questionnaire for
alcobol-related harm. Addiction 90:
1479-1485

Piccinelli M et al (1997) Efficacy of the alcohol
use disorders identification test as a
screening tool for bazardous alcohol intake
and related disorders in primary care: a
validity study. Brit Med J 314: 420-424

MacKenzie DM et al (1996); 31 591-599
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GLOUCESTERSHIRE PARTNERSHIP NHS TRUST
COUNTYWIDE SPECIALIST SUBSTANCE MISUSE SERVICE
Dr Karen Williams Consultant Psychiatrist

ALCOHOL DETOXIFICA TION RECOMMENDED REGIME

Detoxification Regimen: Example

10 DayTreatment — Chlordiazepoxide Reducing

Scale
Day 1 20mg qds = 80mg
Day 2 20mg qds = 80mg
Day 3 15mg qds = 60mg
Day 4 15mg qds = 60mg
Day 5 10mg qds =40mg
Day 6 10mg qds =40mg
Day 7 5mg qds =20mg
Day 8 5mg qds =20mg
Day 9 5mg qds =10mg
Day10 5mg qds =10mg

EXPLANATORY NOTES

CHLORDIAZEPOXIDE/other BENZODIAZEPINES

» Detox regimes should last 7-10 dayslEN STOP!

» The starting does of 20mg Chlordiazepoxide qds assumes
that the patient is drinking at least 30 units per day

 For patients drinking less than this amount the starting dos
should be reduced accordingly e.g. 24 units would start at
15mg qds and the detoxiition regime would therefore
run for only 8 days.

¢ Alcohol withdrawal symptoms should be monitored closely
throughout detox. If the patient is over sedated doses may
be omitted. Overt signs of withdrawal should lead to an
increase in Benzodiazepine does max doseis 120 mg daily
(Chlordiazepoxide).

» Patients who are elderly or have severe liver disease are
probably better treated with Oxazepam or Lorazepam
(although they are not licensed for alcohol detox).

DIAZEPAM RECTAL TUBES
10mg stat dose PR should be thistfintervention in the case
of alcohol withdrawal fi

CARBAMAZEPINE

(Not speciftally licensed foAlcohol Detox)

For patients at risk oftfing and those drinking in excess of
30 units per day Carbamazepine 200mg bd for 5 days,
followed by 200 mg od for 2 nights.

ACAMPROSATE

For clients who seek abstinence but are struggling to resist
cravings:

Acamprosate (CampralEC):non-aversive therapy to
maintain abstinence in recently detoadgfialcohol dependent
clients. Initiate from day one of detox.

12

VITAMIN REGIMES

» For established KorsakisfWernickes:

2 pairs of Pabrinex amps in 100 mis infusio
saline or 5% glucose given over 15-30 miny
8 hourly for 3 days.

For partialWemickes/Korsakofs syndrome
and continuation of treatment Wernickes or
Korsakofs:

1 pair of Pabrinex amps given by slow IV
injection over 10 minutes or IM daily for 5
days.

For patients with no established signs of
Wernickes or Korsakdk:
Thiamine (Oral) 100 mg bd for 10 days.

For follow up after Pabrinex treatment
Thiamine 100 mg bd for 28 days.

n of
tes,

i MANAGEMENT OF DTs

» Chlordiazepoxide starting dose of 30mg qds

for 2 days then reduce. If symptoms do not
respond change to:

Chlormethiazole (Heminevrin) 2—3 capsules
4-6 hourly maximum dose 12 capsules in 24

4

hours. Once the dose is established the same

dose the next day then reduce the dose by 2
capsules each daknd the detox on Day 7.

No one should be discharged on
Chlormethiazole.
It is not recommended foruse in the
Community.

Pabrinex IMHRnjection (instead of oral
thiamine) one pair of ampoules daily for 5
days.

Carbamzepine as per regime.

Fluids should be maintained U&Es + Glucos
should be checked during period of confusia
Haloperidol 5mg qds PRN can be given to
treat acute psychotic symptoms and agitatio

)4

=)

=)
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1 Responsible drinking
guidelines

Responsible or low risk:

Level at which drinking is unlikely to cause
health problems

Men

3 units per day, with a maximum of 21 units
per week spread throughout the week
(including at least 2 alcohol free days per
week)

Women

2 units per day with a maximum of 14 units
per week spread throughout the week
(including at least 2 alcohol-free days per
week)

Hazardous or increased risk:

Level at which there is an increasing risk of
problems such as raised blood pressure,
stroke, liver cirrhosis

Men

3—7 units per day, or 22-49 units/week

Women

2-5 units per day, or from 15-35 units/week

Harmful or definitely
dangerous:

Sustained drinking at this level is likely to
cause physical, mental, social problems

Men

7+ units per day, or 50+ units per week

Women
5+ units per day, or 35+ units per week

Source: Medical Council for Alcohol Abuse

Alcohol content of alcoholic
drinks

Beers, lagers, cider
Ordinary strength (3.5 or 4% ABV)
1 pint = 2 units

1 large can (500 ml) = 2 units

b Gloucestershire Mental Health Toolkit — Substance misuse
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Table wine

1 small glass white (8 or 9% ABV) = 1 unit

1 small glass red (11 or 12% ABV) = 1.5 units
1 large glass (175 ml) red (12%) = 2 units

1 bottle = 7-10 units

1x 75 cl bottle of 12% proof red = 9 units

1x 75 cl bottle of 9% proof white = 7 units

Extra strong beers, lagers, cider
Extra strong (8 or 9 % ABV)
1 pint = 4 units

1 can = 4 units
Spirits
1x standard measure = 1 unit

1x 75cl bottle of spirits = 28 units

Alco-pops

1x 330 ml bottle (5%) = 1.5 units

1x 20cl bottle (13.5%) = 2.7 units

1 unit = 8g or 10ml (1cl) of pure alcohol
ABV = Percentage of Alcohol by Volume

To work out the exact number of units in a
drink, multiply the volume of the drink (in
ml) by the %ABV and dividing it by 1000.

World Health Organisation Collaborating
Centre for Research & Training for Mental
Health, eds. WHO Guide to Mental Health in
Primary Care. London: Royal Society of
Medicine
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2 Harm reductions: Advice
about safer drug use

Where?

Safer places to use drugs

Taking drugs with friends is safer than doing it
alone.

Avoid using drugs in isolated places eg toilets,
derelict buildings, canal banks, railway lines

How?

Safer methods of taking drugs

Swallowing, smoking or inhaling drugs is safer
than injecting, though still not without risks —
once you have swallowed or eaten a drug the

effects can be delayed for 1-2 hours and may

be stronger than you expected.

Injecting drugs is more risky because there is
a greater chance of:

(3@ overdose
blood poisoning (septicaemia)
infection
abscesses

gangrene

P T R T T

blood clots (thromboses)
(3@ death.

If you intend to inject drugs, help and advice
is available from your local needle and syringe
exchange. It is more dangerous to inject in big
veins like the groin or neck.

It is safer not to inject

(@ Sharing needles, syringes, filters, spoons
and water should always be avoided to
reduce the risk of HIV, Hepatitis B and C
transmission. Ask your GP about Hepatitis
B vaccination. Don’t be tempted to use
other people’s ‘wash outs’. It isn’t just the
needle that’s dangerous; it’s everything
used for injecting that could pass on the
virus.

(3 Hygiene is very important when injecting
drugs — always remember to use clean,
preferably new, equipment and make sure
your hands and the injection site are
clean.

(3 Mixing drugs. Avoid cocktails of drugs —
mixing drugs makes it more difficult to
predict what will happen and for how
long.

(3 Combining alcohol and drugs is
surprisingly risky — it can lead to
respiratory depression which means you
may stop breathing. A further risk is that
you may choke on your vomit. Many
accidental overdoses and deaths are
thought to be due to people mixing drugs,
particularly alcohol.

Remember, less is safer

Special risks

A drug-free period (eg prison, rehab) leads to
reduced tolerance. You will find that a smaller
dose is needed to achieve the same effects.
Your previous dose is likely to result in
overdose, even death.

Gloucestershire Mental Health Toolkit — Substance misuse 15



Intoxication can reduce your inhibitions and
make you less careful, putting you at greater
risk of:

(3 Sharing injecting equipment
@ Overdose
(3 Unsafe sex
3

Being a victim of crime

Drugs from an unknown source

Mlicit drugs vary considerably in their strength
which may lead to overdose. Be careful (eg
take a test before you use your usual amount)
when using any drugs which look different
from those you are used to. When buying
from an unknown dealer or when you know
the drugs come from a different source (eg
Pakistan not Turkey), pay attention to the
experiences of your friends.

What to do if someone
overdoses

(3 Make sure they’ve got fresh air.

@ Turn them onto their side (not their back)
on the floor and try not to leave them
alone (otherwise if they are sick, they may
inhale vomit).

(@ Dial 999 immediately and ask for an
ambulance.

(3@ Collect any powders, tablets or anything
else that may have been used in taking the
drug — give them to the ambulance driver.
If you know what drugs have been taken,
tell the emergency services. This could
save their life.

@ If you are aware of other First Aid
measures, use them.

Taken, with permission, from: World Health
Organisation Collaborating Centre for
Research & Training for Mental Health, eds.
WHO Guide to Mental Health in Primary
Care. London: Royal Society of Medicine
Press, 2000.
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4 Resources for drugs and

alcohol

National organisations

Al = Anon Family Groups UK and
Eire (local groups)

61 Great Dover Street, London SE1 4YF
24-hr helpline: 020 7403 0888

Alateen for young people aged 12-20 affected
by others’ drinking.

Alcoholics Anoymous (local groups)

PO Box 1, Stonebow House, General Service
Office, Stonebow, York YO1 7NJ
Administration: 01904 644026

Helplines:

020 7352 3001/0207 833 0022 (London);
0141 226 2214 (Scotland);

01907 6255574 (Mid-Wales);

01685 875070 (South Wales);

01639 644871 (Swansea)

Detox 5

Clinics across UK Freephone 0800 515282

Drinkline

UK helpline: 0800 9178282

(Mon to Fri 11 am—11 pm)

Asian line: 0990 133 480 (Mon 1 pm-8pm)
Hindi, Urdu, Gujerati and Pujabi

The Council for Involuntary
Tranquilliser Addiction (CITA)

Cavendish House, Brighton Road, Waterloo,
Liverpool L22 5NG

Tel: 0151 474 9626;

Helpline: 0151 949 0102

(10 am—1 pm Monday to Friday)

Narcotics Anonymous

For advice, information and counselling on
drug addiction 020 7730 0009

National Drugs Helpline

Healthwise, 1st Floor, 8 St Mathew Street,
Liverpool L2 6RE 0151 2274150 (Admin)
0800 776600 (Helpline 24hr)

Adfam National

Waterbridge House, 32-36 Loman Street,
London SE1 OEE

020 7928 8900 Helpline 10 am-5 pm Mon,
Wed- Fr, 10 am-6.45 pm Tuesday

Families Anonymous (local groups)

UK Office, Unit 37, The Doddington and Rollo
Community Association, Charlotte Despard
Avenue, Battersea, London SW11 5JE

020 7498 4680 (Mon—Fri 1 pm-5 pm)

Release

Advice line: 020 7729 9904 (10 am—6 pm);
24 hour helpline: 0207 603 8654;

Drugs in Schools helpline: 0345 366 666
(10 am—-5pm Mon-Fri)

Local organisations

Countrywide Specialist Substance
Misuse Service Gloucester & Forest
of Dean Team

44 London Road, Gloucester GL1 3NZ
01452 891260
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The Criminal Justice Drugs Team

1 Spa Road, Gloucester
01452 545779

Stroud & Cotswold Team

44 London Road, Gloucester GL1 3NZ
01452 891260

Cheltenham & Tewkesbury Team

Lexham Lodge Resource Centre, Copt Elm
Road, Charlton Kings, Cheltenham
01242 274838

Gloucestershire Drug & Alcohol
Service — (GDAS)

Eastgate Street, Gloucester GL1 1NA
01452 385757

Monrose House, Wellington Street,
Cheltenham
01242 584881

Bellevue Centre, 6 Bellevue Road, Cinderford
01594 824455

23 King Street, Stroud, Glos GL5 3BX
01453 755711

Suggested reading

Free information pack: Think About Drink,
Health Education Authority Customer
Services, Marston Book Services, PO Box 269,
Abingdon OX14 4YN

The Family Partners Pack, Alcohol Concern,
1996

Drinking Problems: Information and Advice
for the Individual, Family and Friends. Chick
J and Chick J, Optima 1992

Say When... How Much is too Much
available from Health Promotion on

01452 429340 or from most of the above
numbers. Produced by the Health Education
Authority and Alcohol Concern.
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