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An evidence-based practice project was 

undertaken to examine the following clinical 

practice question:

What is the best alcohol withdrawal assessment 

tool for the critically-ill inpatient?

Motivation for examining this clinical practice 

question:

• Treatment of alcohol withdrawal at UVHN-

CVPH is guided by protocolized interventions 

indicated according to alcohol withdrawal 

assessment score

• The current alcohol withdrawal assessment 

tool, CIWA-Ar, is inappropriate in critically-ill 

patients 1

• CIWA-Ar requires verbal responses to 7 of 

ten tool items; items cannot be skipped

• Critically-ill patients may be unable to 

verbally communicate due to disorientation, 

delirium, hallucinations, sedation, and/or 

endotracheal intubation 

• CIWA-Ar is not validated for critically-ill 

patients 2

• Inability to obtain a CIWA-Ar tool score results 

in administration of PRN medications outside 

of defined parameters or delay of care for 

additional orders/parameters

BACKGROUND
A comprehensive literature Review was initially completed in 2018, with additional 

reviews in 2019, 2020, 2021.

EVIDENCE – LITERATURE REVIEW

Next Steps at UVHN-CVPH:

• Seek UVM Health Network approval for 

mMINDS assessment in EHR, EPIC

• Seek formal approval of proposed alcohol 

withdrawal treatment protocol and order set for 

ICU patients guided by the mMINDS alcohol 

withdrawal assessment scale

• Assess selected outcome measures post tool 

and protocol implementation, including; ICU 

intubations, ICU pneumonias, ICU LOS, and 

hospital LOS in critically-ill patients in alcohol 

withdrawal  

Based on the available literature:

• No alcohol withdrawal tool has been formally 

validated in the critical care setting

• CIWA-Ar is not appropriate for critically-ill 

patients in alcohol withdrawal

• Moderate evidence for two assessment scales, 

RASS, and (m)MINDS

Translation of findings at UVHN-CVPH:

• Multidisciplinary team of organization 

stakeholders evaluated strengths and 

weakness of implementing RASS vs. 

(m)MINDS scale

• Tentatively approved adoption of mMINDS

scale in ICU pending protocol development

FINDINGS
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PURPOSE

Related Search Terms

Article Author Tool Recommendation Evidence Level 
and Quality

DeCarolis et al., 2007 MINDS IIB

Duby et al., 2014 RASS IIB

Heavner et al., 2018 Modified MINDS IIB

Tavani et al., 2017 RASS IIB

Littlefield et al., 2018 Modified MINDS IIIA

Gee et al., 2017 Alcohol Withdrawal Clinical 
Assessment

IIIB

Awissi et al., 2013 Sedation Agitation Scale VA

Benson et al., 2012 Glasgow Modified Alcohol 
Withdrawal Scale

VA

Phillips et al., 2006 Modified Severity Assessment 
Scale

VB

Ycaza-Gutierrez et al., 2015 RASS VB

Smith et al., 2020 Modified MINDS VB

Sankoff et al., 2013 Severity of Ethanol Withdrawal 
Scale

VC

Watling et al., 1995 Severity Assessment Scale VC

APPRAISAL OF EVIDENCE – TOOL RECOMMENDATION

1. American Society of Addiction Medicine. (2020). The ASAM clinical practice guideline on alcohol 

withdrawal management. 

https://journals.lww.com/journaladdictionmedicine/fulltext/2020/06001/the_asam_clinical_practice_guideline

_on_alcohol.1.aspx

2. Adams, B., & Ferguson, K. (2017). Pharmacologic management of alcohol withdrawal syndrome in intensive 

care units. AACN Advanced Critical Care, 28(3), 233-238.doi:10.4037/aacnacc2017574



CIWA-Ar, RASS, & MMINDS

Retrieved from: CVPH Medical Center, 2018.  

Retrieved from: Sessler et al, 2002.

Sources:

CVPH Medical Center. (2018). Alcohol withdrawal, care 

management of. [Internal patient care operations protocol 

available on organization Intranet]. 

Heavner, J. J., Akgün K. M., Heavner, M. S., Eng, C. C., Drew, 

M., Jackson, P., Pritchard, D., & Honiden, S. (2018). 

Implementation of an icu-specific alcohol withdrawal syndrome 

management protocol reduces the need for mechanical 

ventilation. Pharmacotherapy, 38(7), 701-713. 

doi:10.1002/phar.2127

Sessler, C. N., Gosnell, M. S., Grap, M. J., Brophy, G. M., 

O’Neal, P. V., Keane, K. A., Tesoro, 

E. P., & Elswick, R. K. (2002). The Richmond agitation-sedation 

scale: Validity and reliability in adult intensive care unit patient. 

Am J Respir Crit Care Med, 166, 1338-1344. 

https://www.atsjournals.org/doi/pdf/10.1164/rccm.2107138



REFERENCES – EBP ARTICLES
u Awissi, D. K., Lebrun, G., Coursin, D. B., Riker, R. R., & Skrobik, Y. 

(2013). Alcohol withdrawal and delirium tremens in the critically ill: A 

systematic review and commentary. Intensive Care Medicine, 39, 16-30. 

doi:10.1007?s00134-012-2758-y

u Benson, G., McPherson, A., & Reid, S. (2012). An alcohol withdrawal 

tool for use in hospitals. Nursing Times, 108(26) 15-17. Retrieved from 

https://www.nursingtimes.net/clinical-archive/substance-misuse/an-

alcohol-withdrawal-tool-for-use-in-hospitals-22-06-2012/

u DeCarolis, D. D., Rice, K. L., Ho, L., Willenbring, M. L., & Cassaro, S. 

(2007). Symptom-driven lorazepam protocol for treatment of severe 

alcohol withdrawal delirium in the intensive care unit. Pharmacology, 

27(4), 510-518. DOI: 10.1592/phco.27.4.510

u Duby, J. J., Berry, A. J., Ghayyem, P., Wilson, M. D., & Cocanour C. S. 

(2014). Alcohol withdrawal syndrome in critically ill patients: 

Protocolized vs nonprotocolized management. Journal of Trauma and 

Acute Care Surgery, 77(6), 938-943. doi:10.1097?TA.0000000000000352

u Gee, P. M., Knapp, H., Miller, K. P., Sieczka M. J., Welton, J., 

Cavallero, T., Truong, R., Chiu, C., Horsthius, O., Hallisy, M., & 

Patmon, F. L. (2017). Validity and Reliability of an alcohol withdrawal 

clinical assessment scale for use with acutely ill patients: An 

abbreviated version of the CIWA-Ar. International Journal of Research 

in Nursing, 8(2), 17-22. doi:10.3844/ijrnsp.2017.17.22

u Heavner, J. J., Akgün K. M., Heavner, M. S., Eng, C. C., Drew, M., 

Jackson, P., Pritchard, D., & Honiden, S. (2018). Implementation of an 

icu-specific alcohol withdrawal syndrome management protocol reduces 

the need for mechanical ventilation. Pharmacotherapy, 38(7), 701-713. 

doi:10.1002/phar.2127

u Littlefield, A. J., Heavner, M. S., Eng, C. C., Cooper, D. A., Heavner, J. J., Kurtz, J. M., & 

Pisani, M. A. (2018). Correlation between mMINDS and CIWA-Ar scoring tools in patients with 

alcohol withdrawal syndrome. American Journal of Critical-Care Nurses, 27(4), 280-286. 

doi:10.4037/ajcc2018547

u Philips, S., Haycock, C., & Boyle, D. (2006). Development of an alcohol withdrawal protocol: 

CNS collaborative exemplar. Clinical Nurse Specialist, 20(4), 190-198. Retrieved from 

https://journals.lww.com/cnsjournal/Fulltext/2006/07000/Development_of_an_Alcohol_With

drawal_Protocol__CNS.8.aspx

u Sankoff, J., Taub, J., & Mintzer, D. (2013). Accomplishing much in a short time: Use of a rapid 

improvement event to redesign the assessment and treatment of patients with alcohol 

withdrawal. American Journal of Medical Quality, 28(2), 95-102. 

doi:10.1177/1062860612448679

u Smith, R. M., Benzio, B., Hendrickson, A. L., Telford E. D., & Franck, A. J. 

(2020).Implementation of the modified Minnesota detoxification scale (mminds) for alcohol 

withdrawal syndrome in critically-ill patients. The Joint Commission Journal on Quality and 

Patient Safety, 46, 656-658. doi:10.1016.j.jcjq.2020.08.006.

u Tavani, L., Gahagen, L., Atwood, J., Shaw, D., Farraj, M., & Gajera, M. (2017). A protocol for 

the management of alcohol withdrawal in the intensive care unit: A pilot study. Critical Care 

Medicine, 46(1), 357. doi: 10.1097/01.ccm.0000528755.55400.b6

u Watling, S. M., Fleming, C., Casey, P., & Yanos, J. (1995). Nursing-based protocol for 

treatment of alcohol withdrawal in the intensive care unit. American Journal of Critical Care, 

4(1), 66-70. 

u Ycaza-Gutierrez, M. C., Wilson, L., & Altman, M. (2015). Bedside nurse-driven protocol for 

management of alcohol/polysubstance abuse withdrawal. Critical Care Nurse, 35(6), 73-76. 

doi:10.4037/cnn2015194


