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This patient group direction (PGD) must only be used by registered health professionals who have
been named and authorised by their organisation to practice under it. The most recent and in
date final signed version of the PGD should be used.

Patient Group Direction (PGD)

For the administration

Dihydrocodeine 30mg tablets

By registered health care professionals for

Treatment of opiate withdrawal

Throughout the Manx Care and those contracted by the Manx Care where appropriate within
practice

PGD NUMBER 19

1. Change history

Version Change details Date
number
1 Original PGD Ratified June 2021

Reference number: 19
Valid from: 06/2021
Review date: 06/2023

Version: 1 Page 1 of 8



2. Medicines practice guideline 2: Patient group directions

Refer to the relevant sections of NICE medicines practice guideline 2: Patient group directions as
stated in the blank template notes. For further information about PGD signatories, see the NHS
and Manx Care PGD website FAQs.

3. PGD development

Refer to the NICE PGD competency framework for people developing PGDs

Job Title & organisation Name Signature Date

Author of the PGD

Member of the PGD
working group

4, PGD authorisation

Refer to the NICE PGD competency framework for people authorising PGDs

Job Title Name Signature Date

Medical Director

Chief Pharmacist/
Pharmaceutical Adviser

Senior Paramedic

Director of Nursing

GP Adviser

Senior Microbiologist
(if PGD contains
antimicrobials)
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5. PGD adoption by the provider

Refer to the NICE PGD competency framework for people authorising PGDs

Job title and
organisation

Signature Date Applicable or not
applicable to area

6. Training and competency of registered healthcare professionals, employed or contracted by
the Manx Care, GP practice or Hospice

Refer to the NICE PGD competency framework for health professionals using PGDs

Requirements of registered Healthcare professionals working
under the PGD

Qualifications and
professional registration

e Registered healthcare professionals, working within or
contracted by the Manx Care, GP practice or Hospice who are
permitted staff groups outlined within the current PGD policy

e Pharmacists must be practising in Manx Care authorised
premises i.e. contracted pharmacy premises

e In house competency assessment for the treatment of drug
withdrawal

Initial training

e Knowledge of current guidelines and the administration of the
drug specified in this PGD/BNF and of the inclusion and
exclusion criteria

e Training which enables the practitioner to make a clinical
assessment to establish the need for the medication covered by
this PGD

e Local training in the use of PGDs

Competency
assessment

Staff will be assessed on their knowledge of drugs and clinical
assessment as part the competency framework for registered health
professionals using PGDs

Ongoing training and
competency

The registered health care professionals should make sure they are
aware of any changes to the recommendations for this medication;
it is the responsibility of the registered health care professionals to
keep up to date with continuing professional development. PGD
updates will be held every two years
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7. Clinical Conditions

Clinical condition or Treatment of opiate withdrawal

situation to which this

PGD applies

Inclusion criteria Adults experiencing moderate to severe opiate withdrawal
following assessment using COWS

Exclusion criteria e Patients under 18 years

e Patients suffering from mild symptoms of withdrawal

e Current intoxication

e Patients with respiratory depression, paralytic ileus and head
injuries)

e Myasthenia gravis or other muscle weaknesses

e Pregnant women

e Patients with a known hypersensitivity or allergy to
dihydrocodeine or any excipients

Cautions (including any e Adrenocortical insufficiency

relevant action to be e asthma (avoid giving during an attack)
taken) e convulsive disorders

e hypotension

e hypothyroidism

e impaired respiratory function

¢ inflammatory/obstructive bowel disorders
e prostatic hypertrophy

e urethral stenosis

Arrangements for referral | Patient should be referred to a more experienced clinical

for medical advice practitioner for further assessment
Action to be taken if Patient should be referred to a more experienced clinical
patient excluded practitioner for further assessment
Action to be taken if e Averbal explanation should be given to the patient on: the
patient declines need for the medication and any possible effects or potential
treatment risks which may occur as a result of refusing treatment

e This information must be documented in the patients’ health

records

e Any patient who declines care must have demonstrated
capacity to do so
e Where appropriate care should be escalated

8. Details of the medicine

Name, form and strength | Dihydrocodeine 30mg tablets

of medicine

Legal category Prescription Only Medicine (POM)

Indicate any off-label use | Dihydrocodeine is an opioid based painkiller and is not licensed for
(if relevant) opiate dependency. The use of Dihydrocodeine to treat the

symptoms of opiate withdrawal is however wide spread across the
UK Police Force and is considered as acceptable practice
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Route/method of Oral
administration
Dose and frequency 30-60mg dependent on severity of withdrawal, reassessed every
4-6 hours
Quantity to be 60mg (2 x 30mg ) up to four times a day
administered
Maximum or minimum 240mg in a 24 hour period, for a maximum of five days
treatment period
Storage Room temperature (do not store above 25° C)
Adverse effects e Abdominal pain e Paraesthesia
e Bradycardia e Paralyticileus
e Confusion e Respiratory depression
e Diarrhea e Seizures
e Hypotension e Urine retention
Records to be kept The administration of any medication given under a PGD must be
recorded within the patient’s medical records

9. Patient information

Verbal/Written e Verbal information must be given to patients and or carers for all
information to be given to medication being administered under a PGD
patient or carer e Where medication is being supplied under a PGD, written

patient information leaflet must also be supplied
e A patient information leaflet is available on request

Follow-up advice to be If symptoms do not improve or worsen or you become unwell, seek
given to patient or carer medical advice immediately

10. Appendix A

References

1. British National Formulary (BNF) available online: https://bnf.nice.org.uk

2. Nursing and Midwifery (2018) “The code” available online: https://www.nmc.org.uk
3. Current Health Care Professions Council standards of practice

4. General Pharmaceutical Council standards

5. The General Optical Council

6. Electronic medicines compendium available online: https://www.medicines.org.uk
7. Clinical Opiate Withdrawal Scale (COWS):

https://www.cntw.nhs.uk/content/uploads/2015/09/PPT-PGN-18-App1-Clinical-Opiate-
Withdrawal-Scale-V03-Iss1-Mar16.pdf

8. The Orange Book section:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment d
ata/file/673978/clinical guidelines 2017.pdf

9. The Blue Book (pages 61/62/63): https://www.rcpsych.ac.uk/docs/default-source/improving-
care/better-mh-policy/college-reports/college-report-cr227.pdf
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11. Appendix B

Health professionals agreed to practice

e Each registered healthcare professional will hold their own Competency framework which will
be signed and agreed by their mentor

e A mentor is defined within the Manx Care policy as any ward/area managers, sisters, senior
nurses, GPs, pharmacists or senior paramedics who has completed the PGD training

themselves

12. Appendix C

Clinical Opiate Withdrawal Scake (COWS]

Patient’s Name:
Reason for this assessment:

Dt and Tiene I

!

For ach ftem, ircle the ruember thet best diescribes the patient's signs ar symptam, Rate on just the apparent relationsip 16 opiate withdrawal, For example, @ heart rate is
increased becase the patient was jogging just prios 1o assessment, the intrease pulse rate would not add ta the seore.

Restina Pulse Rate: bestaimirue

Megured after pabient is LG oF harg foe ane mmwle
0 pulse rabe 50 or below

1 pulse rate 51-100

1 pulse raee 101-120

4 pulse raee geester than 120

no repart of chills or flushing
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3 frequent shiflng ar exranetus movements of legaiarms
5 Unsble jo s oSl for more tan a few semnds
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3 vamiting or diarthea

5 Mhtiphe episodes of disrthea or vomiting
Tremor abservation of ouls rsdcbed hands
a Mo remar

1 temar can be felt, but pot ohisned

1 dight tremor obsenable

4 grees resnar or mscle twitching

Yauwning Obdarvalion during asetdrment

0 noyswning

1 yaaming onoe of twice during sediiment

1 yawning tees or more times during sseiiment

4 yaraming several times/minute

Anxiety or Irritability

1] ]

1 patient neports increasing imitability or andousness

1 patien. obyviously iritable anxdous

4 ptien] w irvitable or snxious that participation in the ssesmen is difficul
Goaseflesh skin
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13. Appendix D

Alcohol Withdrawal Assessment Scoring Guidelines (CTWA - Ar)

NanseaVomiting - Fate on scale 0 -7 Tremors - have patient extend arms & spread fingers. Fate on
scale 0- 7.

0 - None 0 - Mo tremor

1 - Mild nausea with no vomiting 1 - Mot wisible, but can be felt fingertip to fingertp

3 .

3 3

4 - Intermittent nansas 4 - Moderate, with patient’s arms extended

5 5

] 6

7 - Constant nansea and frequent dry beaves and vomdting 7 - evers, even Wi arms not extended

Amnviety - Fate on scale §- 7 Apitation - Fate onscale 0 - 7

0 - no anxiery, patient at ease 0 - normal activiny

1 - mildly anxicus 1 - somewhat normal activity

3 .

3 3

4 - moderately anxions or guarded, so anxiery is inferred 4 - moderately fidgery and restless

5 5
6

" =

7 - equivalent to acube pamic states seen in severe delirinm T - paces back and forth, or constantly thrashes abomt
or acute schizophrenic reactions.

Paroxysmal Sweats - Fate on Scale 0- 7. Orientation and clonding of sensorinm - Azk “What day is
0 - no sweats this? Where are you? Who am I7" Bate scale 0 - 4
1- barely percepible sweating, palms maoist 0 - Onented
2 1 — cammot do serial additions or is uncertain about date
3
4 - beads of sweat obvions on forehead 1 - disoriented to date by no more than 2 calendar days
& 3 - disoriented to date by more than 2 calendar days
7 - drenching sweats 4 - Disorientad to place and | or person
Tactile disturbances - Ask, “Have you experienced amy Aunditory Disturbances - Azk, “Are you more aware of sounds
itching, pins & needles semsation, burming or numbness, or a around you? Are they harsh? Do they startle you? Do you hear
feeling of bugs crawling on or under your skin® anything that dismarbs you or that you know 1sn’t there?™
0 - none 0 - not present
1 - wery mild itching, pins & needles, burning, or onmbness 1 - Very mild harshness or sbility to startle
I - mild itching, pins & peedles, buming, or oumbness 2 - mild harshness or ability to startle
3 - moderate itching, pins & needles, burning, or mumbness 3 - moderate harshness or ability to startle
4 - mioderate hallucinations 4 - moderate hallucinatons
5 - severe hallncinations 5 - severe hallucinations
6§ - exmemely severe hallucinatdons § - exoemely severe hallucinatdons
7 - continnous hallucinatdons 7 - continnons hallucinatons
YVisnal disturbances - Azk, “Does the light appear to be too Headache - Aszk, “Does your bead fee] different than usual?
bright? Is its color different than normal? Dioes it hurt your Dioes it feel like there s a band around your head? Do not rate
eyes? Are you sesing anything that dismarbs you or that you dizziness or lightheadedness.
Eknow isn't there?”
0 - not present 0 - not present
1 - very mild sensitivity 1 - very mild
I - mild sensitivity 2 - mild
3 - moderate sensitivity 3 - moderate
4 - moderate hallucinations 4 - moderately severs
5 - severe hallucinatdons 3 - zevers
6§ - exmemely severe hallucinatdons § - very severs
7 - continnous hallucinatdons 7 - exmremely severs
Procedure:

1. Assess and rate each of the 10 criteria of the CTWA scala.  Each criterion is rated om a scale from 0 to 7, except for “Orienmtion and clouding of

sensorium” which is rated on scale 0 to 4. Add up the scores for all ten criteria. This is the total CTWA-Ar score for the patient at that time.

Prophylactic medication should be started for any patient with a total CTWA-AT score of 8 or greater (ie. start on withdrawal medication). If started on

scheduled medication, additional PEN medication should be given for a total CTWA-Ar score of 15 or greater.

Document vitals and CTWA-Ar assessment on the Withdrawal Assessment Sheet. Document administration of PR medications on the assessment

sheet as well

3. The CTWA-Ar scale is the most sensitive toel for assessment of the patien: expesiencing alcobol withdrawal, Mursing assessment is vitally important.
Early intervention fior CTWA-Ar score of 8 or greater provides the best means to prevent the progression of withdrawal.

[ S
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Assessment Protocol Date

a. Vitals, Assessment Mow. T
b If initial score = 8 repeat gqlb x 8 hrs, then lme

if stable qZh = B hrs, then if stable q4h.
. If imitial score < §, assess gfhx 72 hrs. Pulse
If score < B for 72 brs, d'c assessment. ER
If score = B at any time, Fo fo (b) above
d If mdicated. (see indications below) Oz sat
administer pm medications as ardered and EBP
record on MAR and below.
Axzsezs and rate each of the followins (CTWA-Ar Scale): Eefer to reverse for deiaied instructions in wse of the CTWA-Ar scale.

Nausea'vomiting (0-7)
0 - momsa; 1 - mild navesea oo vensiting: 4 - Dvcmeithont namea;
7 - constant omsea , frequant doy haves & voomtng

Tremors (0-7)
0 - o tmemer; 1 - not visible but cax b fk; 4 - medemas w'amn
d; 7 - wvare, @ven W am oot snknded.

axtanded: T
Anviety (0-T)

0 - mom, ateasa; 1 - mildhy acions; 4 - eodarately anxiowm or
guarded; 7 - equivalent to acute panic st

Agitation (0 - T}
0 - momeal activity; 1 - womewkat nomeal activity; 4 - moderatedy
fidzetvimestlens: 7 - paces or constmtly Srashos abont

Paroxysmal Sweats (0 - 7)
0 -mosweats; | -banly perceptible sweating, palms modt
4 - baads of sweat obviows on fomsbead; 7 - denching sweat

Orientation (0-4)

0 - omienied; 1 - mcertain shoet dats; 2 - disocened to dabe by o
miome than 2 days; 3 - discrienied to date by = 2 days:

4 - disoriested to place and [ or parson

Tactile Disturbances (0 - 7)

0 - momea; 1 - wery mld isch, PN, mombesss; 2-mild itch, P&,
buming, mumbness; 3 - modants itth, PEN, buming  oumbesss;
4 - modarete Ialbecmations; 5 - severe hallecmartions;

§ — sxtmamaly seveme hallncinetions; 7 - continnous balecimatons

Anditory Disturbances (0 - 7)

0 - ot prasemt; | - wery mild harshnsss' abdlity to startle; 2 - mild
barshness, ability o startle; 3 - moderate hembhness, ahiliny to
startla; 4 - modere kallocizatons; 5 severe hallncimations;

5§ - extremely sevars hallucinations:; 7 - contimons hallucnations

Visual Disturbances (0 - 7)

0 - not prasent; 1 - wery mild senssthaty; 2 - mild sensitiery;

1 - oodarate wmsitivity; 4 - modenais hallnemetions; 5 - sevems
halnrinations: & - axtranssly wavers hallocmations: 7
contimuons hallucinaticns

Headache (0-T)
0 - mot prasent;, | - wary mild: 2 - mdld: 3 - modemate: 4 - moderstaly
sevars: 5 - savers; 6 - very severs; 7 - sxtremaly sovere

Total CTWA-Ar score:

PEN Med: (circle one) Dose given (mg):

Diazepam Lorazepam Route:

Time of PEN medication admimstration-

Asgsessment of response (CIWA-Ar score 30-60
mimites after medication administered)

PN Initials

Seale oL Scoriae. Tndication: for PR medicanion:

Tatal Scare = 2. Total CTWA-AR. score § or higher if ordered PRN ooly (Symptom-iggered method).
0 — 9: absent or minimal withdrawal b. Toml CTWA-Ar scare 15 or higher if on Scheduled medication (Scheduled + pm methad)
10— 19 mild to moderate withdrawal Consider transfer to ICU for any of the followinz: Total score above 33, qlh assess. % more than Shrs
meare than  20: severe withdrawal required, more than 4 me'hr lorazepam x 3hr or 20 me'hr diazepam = 3hr required. or resp. distress.

Patient [dantification (Addressogaph)

Simamre’ Tide Initials Signanre / Titde Imirials

Alcohol Withdrawal Assessment Flowsheet im0
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