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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Standard Treatment Workflow (STW) for the Management of
ALCOHOL USE DISORDERS

ICD10-F10
. o ASSESSMENT (DETAILED HISTORY)
Special attention to:
(lll)ﬂulll be used + Age at initiation, quantity, frequency and progression (daily use and/or morning drinking)
for wgen'..’) « Time of last alcohol use and amount

« Binge drinking ( men: 5 drinks over 2 hours; women: 4 drinks over 2 hours)

+ Withdrawal state: insomnia, restlessness, anxiety, tremors. Use of alcohol (or
benzodiazepines) to relieve or avoid withdrawal symptoms.

« Tolerance: increased doses of alcohol taken to achieve effects produced by earlier intake

« Craving

- Difficulty in controlling duration of drinking or amount of use

« Preoccupation with alcohol use with neglect of alternative pleasures or interests

+ Increased time spent to obtain/ take alcohol/ recover from its effects

H/o head injury
I
Appearing under
influence of alcohol

Universal
screening for

svery ?"'”' H/o impamed « Continued use despite patient being aware of evidence of harmful consequences that have
attending any gocial occurred
healthcare ofzcup_atu?nal + Abstinence and treatment attempts in past and reasons for relapse
adlit + Co-morbid medical illness or ps; iatric illness and their treatment
ility incHoning bid medical ill psychiatric ill d thei
- | + Complications:
Dadyalcoltlol « Physical- gastritis, peripheral neuropathy, hepatic dysfunction, accidents/injuries
consumption « Psychosocial - loss of work, fights at home, financial, legal problems
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This STW has been prepared by national experts of India with feasibility considerations for various levels of y in
based on expert opinions and available scientific evidence. There may
ici ity for direct or indirect consequences. Kindly visit our web portal
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Standard Treatment Workflow (STW) for the Management of

ANXIETY DISORDERS

ICD-10-F40-F42

DIAGNOSIS

There will be no i

MANAGEMENT

SECONDARY CARE LEVEL
(DISTRICT HOSPITAL)

history if there is no improvement
with a trial of Escitalopram.

« Check whether the patient has
taken medication at prescribed
dose and on a regular basis

+ Second SSRI
(either of them for about 2-3
months):
- Sertraline upto 200 mg/day.
« Fluoxetine upto 60 mg/day,
« Paroxetine upto 50 mg/day,
« Fluvoxamine upto 300 mg/day

« No response to second SSRI:
cognitive behaviour therapy (CBT)
iftrained therapists available.

+ Refer to tertiary centre if
unsatisfactory response after
second SSRI and / or addition of
CBT.

« If referral to tertiary centre is not
feasible, psychiatrists may try
other strategies (other than Deep
Brain Stimulation and surgery for
‘OCD) mentioned under the
“tertiary care” at the secondary
level itself.

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

ASSESSMENT

« Duration of anxiety

- Degree of distress, and
impairment of
day-to-day functioning

- Symptoms of
depression

« Substance and alcohol
misuse

« Physical disorders:
thyrotoxicosis,
pheochromocytoma
and hypoglycaemia

- Psychosocial factors:
ongoing stress and
other issues pertaining
to work, family
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patient based on his/her specific condition, as decided by the
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