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Patient attends ED

Yes to any  above

Not for admission

Single dose IV thiamine 
200mg

Followed by oral thaimine 

Yes to any above AND

For admission to hospital 

Prophylactic IV 
thaimine

200mg daily for 3-5 
days

DAILY review  

Emergent signs of WE:

escalate to treatment dose

Step down to 

oral thiamine  or stop when 
appropriate

Suspected or confirmed 
Wernicke's 

Encephalopathy (WE)

Treatment IV thiamine 

400mg tds for 3-5 days

DAILY review

Step down to oral thiamine 
when appropriate

Symptomatic after 5 days

give IV thaimine 400mg daily

Continue DAILY review

Dependent drinker?

Acute withdrawal?

Decompensated liver disease?

Moulnourished or at risk of?

INTERIM GUIDANCE 

Use of IV/oral thiamine in alcohol withdrawal during shortage of Pabrinex 

  

This flow chart should be used in 

conjunction with PAT/T 25 Alcohol 

Issues in the Acute General 

Hospital Setting 

 

  Alcohol audit and SAD-Q 

score MUST still be performed to 

establish chlordiazepoxide/ 

lorazepam requirements. 

 

  Patients with any of the 

following MUST be prescribed  

treatment for Wernicke;s 

Encephalopathy (WE) with IV 

thiamine 400mg TDS via separate 

manual addition to Wellsky: 

 impaired eye movements 

(ophthalmoplegia) 

 unsteady walking (ataxia) 

 confusion 
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Wellsky protocol changes: 

The current wellsky protocols (shown in white) will have Pabrinex removed and replaced with the IV/oral thiamine 

doses shown in the green column. Any patients showing signs of Wernicke’s Encaphalopathy (WE) e.g. impaired eye 

movements (ophthalmoplegia), unsteady walking (ataxia) or confusion will need to be prescribed a treatment dose 

of IV thiamine (400mg tds for 3-5 days) with a daily review; any patients still symptomatic after 5 days should be 

prescribed 400mg IV thiamine daily until symptoms have resolved. 

Moderate dependency 

Patients who drink 15 – 30 units / day and are experiencing or report experiencing physical withdrawal symptoms on 

stopping alcohol {+ PRN Chlordiazepoxide 30mg in response to CIWA-AR score}. 

Day 1 Chlordiazepoxide 20mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD Any patient displaying 
signs of WE (ataxia, 
confusion, 
ophthalmoplegia) MUST 
be prescribed a 
treatment dose of IV 
thiamine 400mg TDS 
via separate, manual 
addition to Wellsky. 

Day 2 Chlordiazepoxide 20mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 

Day 3 Chlordiazepoxide 15mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 4 Chlordiazepoxide 10mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 5 Chlordiazepoxide 10mg BD Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 6 Chlordiazepoxide 10mg OD Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

 

Severe dependency 

Patients who drink 30 – 49 units / day and are experiencing or report experiencing physical withdrawal symptoms on 

stopping alcohol {+ PRN Chlordiazepoxide 30mg in response to CIWA-AR score}. 

Day 1 Chlordiazepoxide 30mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 

Any patient displaying 
signs of WE (ataxia, 
confusion, 
ophthalmoplegia) 
MUST be prescribed a 
treatment dose of IV 
thiamine 400mg TDS 
via separate, manual 
addition to Wellsky. 

Day 2 Chlordiazepoxide 30mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 

Day 3 Chlordiazepoxide 25mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 

Day 4 Chlordiazepoxide 20mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 5 Chlordiazepoxide 15mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 6 Chlordiazepoxide 10mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 7 Chlordiazepoxide 10mg BD Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 8 Chlordiazepoxide 10mg OD Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Very Severe Dependency  

Patients who drink 50 – 60+ units / day and are experiencing or report experiencing physical withdrawal symptoms 

on stopping alcohol {+ PRN Chlordiazepoxide 30mg in response to CIWA-AR score}. 

Day 1 Chlordiazepoxide 45mg QDS Pabrinex 2 x pair TDS IV thiamine 400mg TDS 

Any patient displaying 
signs of WE (ataxia, 
confusion, 
ophthalmoplegia) 
MUST be prescribed a 
treatment dose of IV 
thiamine 400mg TDS 
via separate, manual 
addition to Wellsky. 

Day 2 Chlordiazepoxide 40mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 

Day 3 Chlordiazepoxide 35mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 

Day 4 Chlordiazepoxide 30mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 5 Chlordiazepoxide 25mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 6 Chlordiazepoxide 20mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 7 Chlordiazepoxide 15mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 8 Chlordiazepoxide 10mg QDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 9 Chlordiazepoxide 10mg BD Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 10 Chlordiazepoxide 10mg OD Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 
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Patients with decompensated liver disease/or in shortage of chlordiazepoxide 

 

Moderate dependency 

Patients who drink 15 – 30 units / day and are experiencing or report experiencing physical withdrawal symptoms on 

stopping alcohol {+ PRN 0.5mg Lorazepam in response to CIWA-AR score}. 

Day 1 Lorazepam 0.5mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 
Any patient displaying 
signs of WE (ataxia, 
confusion, 
ophthalmoplegia) MUST 
be prescribed a 
treatment dose of IV 
thiamine 400mg TDS 
via separate, manual 
addition to Wellsky. 

Day 2 Lorazepam 0.5mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 

Day 3 Lorazepam 0.5mg TDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 4 Lorazepam 0.5mg BD Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 5 Lorazepam 0.5mg ON Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

 

Severe dependency 

Patients who drink 30 – 49 units / day and are experiencing or report experiencing physical withdrawal symptoms on 

stopping alcohol {+ PRN 0.5mg Lorazepam in response to CIWA-AR score} 

Day 1 Lorazepam 1.5mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 
Any patient displaying 
signs of WE (ataxia, 
confusion, 
ophthalmoplegia) 
MUST be prescribed a 
treatment dose of IV 
thiamine 400mg TDS 
via separate, manual 
addition to Wellsky. 

Day 2 Lorazepam 1mg QDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 

Day 3 Lorazepam 1mg TDS Pabrinex 2 x pair TDS IV thiamine 200mg OD 

Day 4 Lorazepam 1mg TDS Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 5 Lorazepam 1mg BD Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 6 Lorazepam 0.5mg BD Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 

Day 7 Lorazepam 0.5mg ON Oral Thiamine 100mg TDS Oral thiamine 100mg TDS 
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