UCONN JOHN DEMPSEY HOSPITAL
DEPARTMENT OF PHARMACY
MEMORANDUM

To: JDH Staff

From: Pharmacy Department

RE: IV Benzodiazepine Shortage
Date: July 19, 2022

Situation: The use of lorazepam and diazepam for IM and IV injection needs to be limited.

Background: There is a low supply of IV benzodiazepines due to the ongoing shortage of lorazepam and
diazepam injection.

Assessment: Alternative benzodiazepines and other agents need to be used to lower the usage of
lorazepam and diazepam injection while there is a shortage.

Recommendation: The following are recommendations being made in response to the benzodiazepine
injection shortage. Patient-specific clinical assessment should be used when determining alternative
medications.

Supply:

e Reserve a supply of lorazepam injection for behavioral health/emergency departments and

diazepam injection for seizure treatment
Alternative Benzodiazepines:

e When IV benzodiazepines are necessary, utilize alternative injectable benzodiazepines. There
are no direct dose conversions between agents so consider their pharmacokinetic profiles to
determine dosing (reference table attached below for your reference).

o Midazolam infusions will be benzodiazepine injection of choice in ICU
e Utilize oral benzodiazepines whenever possible

o Including CMO patients

o Oral lorazepam and diazepam can be used at equivalent doses to IV formulations
e For seizures, benzodiazepines are 1% line.

o IV/IM lorazepam remains first line while supply is available

o Inunits where IV/IM midazolam and diazepam are available for use, IM midazolam

10mg is the preferred alternative agent.
e Use alternative benzodiazepines for anxiety/sedation
o Antipsychotics can also be used
=  Multiple agents are available in PO, IM and IV formulations
Alcohol Withdrawal:
e Use adjunctive agents with scheduled benzodiazepines to decrease PRN benzodiazepine needs
o Gabapentin taper at start of therapy
= 300-400mg tid x 3 days, then 300mg-400mg bid x 1 day, then d/c
Phenobarbital in ICU setting
Dexmedetomidine infusion in the ICU setting
Haloperidol
Oral benzodiazepines such as chlordiazepoxide
Oral diazepam/lorazepam as symptom-triggered PRN in mild-moderate withdrawal
IV diazepam is reserved for symptom-triggered management in select units (ED, UT2,
UT1)
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Table 1. Pharmacokinetics of Injectable Benzodiazepiness-o

Please note patient specific pharmacokinetic considerations should be considered when converting
doses for benzodiazepines (see tables below). For any related questions, contact your floor pharmacist
or the Pharmacy Department at x7627
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