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Reminders
• Questions should be submitted 7 days in advance of the call to RA-

DAASAM@pa.gov. Please feel free to submit questions in the chat.
• This call is being recorded. Please exit now if you do not want to be recorded. 

You will be able to review the video in its entirety on the DDAP webpage 
following this event.

• Suggestions for future call topics should be submitted to RA-
DAASAM@pa.gov.

ASAM Monthly TA Call September 2022

mailto:RA-DAASAM@pa.gov
mailto:RA-DAASAM@pa.gov


Disclaimers
Alignment with The ASAM Criteria is required of drug and alcohol 
treatment providers that receive funding for providing treatment 
services under agreements with Single County Authorities and/or 
Managed Care Organizations.
DDAP stresses the importance of reviewing the ASAM Criteria text in its 
entirety, attending the ASAM two-day training, and reviewing the 
resources available through DDAP including trainings and documents.  
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Learning Objectives
1. ASAM Withdrawal 

Management (WM) 101 
2. Substance Specific 

Considerations in WM
3. Provide a brief overview of the 

five levels of Withdrawal 
Management (WM)
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ASAM Definition of Withdrawal Management 

“Services required for Dimension 1, Acute Intoxication and/or 
Withdrawal Potential. The ASAM Criteria more accurately describes 

services to assist a patient's withdrawal. The liver detoxifies but 
clinicians manage withdrawal. If the person is intoxicated and not yet in 

withdrawal, Dimension 1 services needed would be intoxication 
management”(p.432).
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Role of Counseling & Therapy in WM 

“The onset of a physical withdrawal syndrome, uncomfortable and 
potentially dangerous, arguably provides an unparalleled opportunity 

to engage a patient in what will hopefully be sustained recovery. 
Because current WM protocols can relieve withdrawal symptoms so 

quickly and effectively, counseling and therapy focused on initiation or 
resumption of recovery can be instituted at the same time as WM, 

rather than being delayed” (p.128). 
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Common Themes 
1. WM can be managed effectively on an ambulatory basis. 
2. Need for WM services to be provided under a defined set of Physician 
approved policies and Physician monitored procedures or clinical protocols. 
3. Length of service is individualized. 
4. Access to higher and lower levels of care. 
5. Family involvement. 
6. Patient education. 
7. Access to range of therapies as appropriate to the individual. 
8. Interdisciplinary teams. 
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Alcohol 
• Severity of alcohol withdrawal can be difficult to predict
• The most predictive factors are history of complicated withdrawal
• The Prediction of Alcohol Withdrawal Severity Scale (PAWSS) has 

performed better than other predictive tools1

• The Clinical Institute Withdrawal Assessment-Revised (CIWA-Ar) can be 
used to assess the severity of active withdrawal, but is not predictive

• Withdrawal Assessment Score (WAS) adds vital signs to CIWA-Ar

• Alcohol withdrawal can be complex and potentially life-threatening with 
multiple possible treatment pathways

• Critical to evaluate for co-occurring illness and nutrition in heavy drinkers
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Sedative/Hypnotics 
• Important to screen for non-traditional sedative-hypnotics

• Z drugs, some muscle relaxers (methocarbamol, carisoprodol), and 
illicit/synthetic benzos (etizolam, flubromazolam)

• GABA-B agonists, e.g. baclofen, GHB, and phenibut
• Not all sedative/hypnotics will result in a positive benzodiazepine 

screen or be found on all confirmatory drug tests
• Clonazepam is well known to give a false negative benzo screen

• Pathophysiology and risk is similar to ethanol withdrawal and the 
PAWSS and WAS/CIWA-Ar can be adapted to gauge severity

• Withdrawal can be prolonged and associated with persistent delirium
• Outpatient tapering may be more protracted than with ethanol
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Opioids 
• Opioid withdrawal management rarely requires hospitalization unless there 

are significant confounding factors, e.g. GABA agonist use or complicated 
medical history

• Withdrawal management should ideally utilize opioid agonist therapy, e.g . 
Buprenorphine or methadone

• Non-opioid medication treatment may be appropriate depending upon patient goals
• Withdrawal management should be initiated immediately and should not 

be made contingent upon completion of intake assessments and 
counseling1,2

• Clinical Opioid Withdrawal Scale (COWS) should be assessed to guide 
medication management, especially buprenorphine induction

• Alternatively the Clinical Institute Narcotic Assessment (CINA) Scale
• The Subjective Opioid Withdrawal Scale (SOWS) can be self-administered 

to help patients guide home induction of buprenorphine
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Fentanyl
• Found in “heroin”, stimulants including cocaine and 

methamphetamine, and pills pressed to look like Rx opioids and 
sedatives

• Withdrawal management is essentially the same as other opioids 
• Buprenorphine induction has been associated with anecdotal reports 

of precipitated withdrawal despite 1-2 days of abstinence and the 
presence of opioid withdrawal symptoms

• Low dose/microdose induction protocols should be considered with 
buprenorphine
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Marijuana 
• Withdrawal from cannabinoids is primarily subjective with mild 

physical manifestations
• Care is symptomatic
• Complicated withdrawal is not anticipated
• Treatment is supportive and does not require hospitalization
• Acute intoxication can be severe depending upon concentration or 

presence of synthetic cannabinoid, aka “K2” or “spice”
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Stimulants 
• Stimulant withdrawal is typically characterized by fatigue and 

sedation
• Stimulant withdrawal is not medically dangerous
• Complications of recent stimulant use should be considered:

• Cardiovascular
• Rhabdomyolysis
• Trauma

• Acute intoxication requires emergency management with sedation
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Xylazine
• Xylazine has been found as an adulterant in heroin and cocaine for nearly 20 

years
• Recent significant increase primarily in the Philadelphia area (identified in ~40% 

of overdose deaths last year)
• It acts on different receptors than opioids, the same ones that clonidine and 

lofexidine activate
• Acute toxicity includes sedation, pinpoint pupils, slow heart rate and low blood 

pressure which can intensify opioid toxicity
• Anecdotally associated with wounds and soft tissue infections, but reason for that 

association has not been found
• Withdrawal is similar to clonidine withdrawal: fast heart rate, high blood 

pressure, sweating, anxiety, and tremor
• Treatment is supportive including clonidine or lofexidine, symptomatic medications, and 

benzodiazepines in severe cases
• Acute stimulant toxicity can look similar and complicate assessment of withdrawal
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Level 1-WM
Ambulatory WM without 
Extended On-Site Monitoring 

Mild withdrawal with daily or less than daily outpatient supervision; 
Likely to complete withdrawal management and to continue treatment or 
recovery.

Level 2-WM
Ambulatory WM with Extended 
On-Site Monitoring 

Moderate withdrawal with all day withdrawal management support and 
supervision; At night, has supportive family or living situation; Likely to 
complete withdrawal management.

Level 3.2-WM
Clinically Managed Residential 
Withdrawal Management 

Moderate withdrawal but needs 24-hour support to complete withdrawal 
management and increase likelihood of continuing treatment or 
recovery.

Level 3.7 -WM
Medically Monitored Inpatient 
Withdrawal Management 

Severe withdrawal and needs 24-hour nursing care and physician visits 
as necessary; Unlikely to complete withdrawal management without 
medical, nursing monitoring.

Level 4-WM
Medically Managed Intensive 
Inpatient Withdrawal Management 

Severe, unstable withdrawal and needs 24-hour nursing care and daily 
physician visits to modify withdrawal management regimen and manage 
medical instability.



Assessment, Treatment Plan Review, and 
other Documentation  
• SUD history, reviewed by Physician during admission (4-WM = requires 

approval of admission by Physician) 
• Physical exam (3.7WM = within 24 hours, 4-WM= within 12 hours)
• Biopsychosocial screening assessments (Dimensions 2-6)
• Individualized Treatment Plan (Dimensions 2-6)
• Daily assessment of progress. 
• Transfer/DC planning. 
• Referral arrangements as needed. 
• Withdrawal rating scales as needed. 
• Progress notes reflecting implementation of the tx plan. 
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Therapies (Level 1-WM and 2-WM)
a. Individual assessment.  
b. Medication and non-medication methods of WM. 
c. Patient education. 
d. Nonpharmacological clinical support.  
e. Involvement of family members or significant others in the WM 

process. 
f. Discharge and transfer planning, including referral for counseling 

and involvement in community recovery support groups.  
g. Physician and/or nurse monitoring, assessment, and management 

of signs and symptoms of intoxication and withdrawal. 
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Therapies (Level 3.2- WM, 3.7-WM, and 4-
WM)*

a. Daily clinical services. 
b. A range of cognitive, behavioral, medical, mental health, and other 

therapies are administered to the patient on an individual or group basis. 
c. Interdisciplinary individualized assessment and treatment. 
d. Health education services. 
e. Services to families and significant others. 

*The following therapies are provided as clinically necessary, depending on 
the patient's progress through withdrawal management and his or her 
assessed needs in dimensions 2-6. 
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Reminders
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Next ASAM TA Call = Monday, October 3, 2022
10am-11am 

Topic = Individualizing Daily Programming 
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