MOMs .

(Maternal Overdose Matters)

CLINICAL PEARLS

Alcohol Withdrawal
Inpatient OB Order Set

ALCOHOL WITHDRAWAL MANAGEMENT

M Thiamine 100 mg Tablet
Administer 100 mg orally daily (may give 1V if not tolerating PO)
M Prenatal Vitamin Tablet
Administer 1 tablet orally daily
M Folic Acid 1 mg Tablet
Administer 1 mg orally daily
[J Lorazepam 1 mg Tablets
Administer 2 mg orally once as loading dose
May consider ordering if patient has history of complicated or severe
alcohol withdrawal (seizure, hallucinations, delirium tremens). Initiate
regardless of CIWA/MINDS score. Hold for sedation.

[0 Lorazepam 1 mg Tablets
Administer 1 mg orally every hour as needed for CTWA>9/ MINDS>8
Notify provider if 4 consecutive hourly doses are given

COMFORT TREATMENTS (+/-)

[ Clonidine 0.1 mg orally g4h PRN restlessness. hot/cold flashes or anxiety

[0 Hydroxyzine 25-50 mg orally géh PRN anxiety or insomnia

[J Ondansetron 4 mg orally g6h PRN nausea

[J Dicyclomine 10 mg orally TID PRN abdominal cramping

[J Trazodone 50-100 mg orally gHS PRN insomnia

[0 Acetaminophen 500-1000 mg orally g6h PRN headache, pain

[J Gabapentin 300 mg orally TID PRN restless legs, anxiety, agitation

[] Promethazine 12.5-25 mg orally g6h PRN nausea (if preferred to
ondansetron, or not having success with ondansetron)

NALOXONE INPATIENT ORDERS

1 Naloxone 0.4 mg Injection Solution
Administer 0.4 mg 1V as needed for respiratory depression, and notify provider
M Naloxone 4 mg Nasal Spray
Administer 4 mg nasally as needed for respiratory depression if no 1V access,
and notify provider



MAINTENANCE TREATMENT

[J Naltrexone 25 mg Tablets
Administer 25 mg orally at bedtime
May increase to 50 mg orally at bedtime after 3 days
May be initiated at onset of hospital admission

[J Acamprosate 333 mg Tablets
Administer 333 mg- 666 mg orally TID
Initiate once patient is no longer in active withdrawal

LA B O RATO RY (INADDITION TO STANDARD OB LABORATORY ORDERS)

O] HIV

[ Hepatitis B Antigen & Antibody

[J Hepatitis C Antibody with reflex RNA

] RPR/Treponema

[ Urine screen for Chlamydia/Gonorrhea, Trichomonas
] CMP

0 CBC

7 INR

[ LFT’s, at baseline and after 3 days if starting naltrexone

INFECTIOUS DISEASE CONSIDERATIONS

[ Treat/ refer for treatment of sexually transmitted infections
[J Offer PrEP for patients with injection use, partners with injection use
and/or transactional sex/ sex work

CONSULTS

[J Pain Management/Anesthesia

[0 NICU Team

[J Nursery/Pediatrics

[J Case Management or Social Work

[J Peer Support Specialist

[] Education on naloxone take home kit (Nursing/Pharmacy)
[ Education on maintenance treatment (Nursing/Pharmacy)

AFTERCARE

[ Outpatient SUD Provider for continued maintenance treatment

o Outpatient Behavioral Health Services

[ Navigation Team Harm Reduction Services

M Peer Support Services

[ Outpatient Prenatal Care/ Postpartum Care

[ Outpatient Pediatric/ Family Medicine

[ Naloxone 4 mg Nasal Spray- Take Home Kit
Administer 4 mg nasally as needed for opioid overdose
Dispense at discharge

IZf Continue inpatient vitamins (MVI, Thiamine, Folic Acid) and any
maintenance treatment initiated




