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Queensland (Affix identification label here)
Government URN:
Objective Opioid Family name:
Withdrawal Assessment Given name(s):
Scale (OOWS) Address:
FACHILY: e Date of birth: sex: [ Im [JF []i
Last Opiate Use - Date: . . L N Time: .. AM /PM
Observe the patient during a 5 minute Date
observation period then indicate a score for
each of the opioid withdrawal signs listed below. | Time
Add the scores for each item to obtain the total
score. Bal
1. Yawning 0.noyawns 1.>1yawn
Rhinorrhoea 0. < 3 sniffs 1. > 3 sniffs
3. Piloerection 0. absent 1. present
(observe arm)
4. Perspiration 0. absent 1. present
5. Lacrimation 0. absent 1. present
6. Tremor (hands) 0. absent 1. present
7. Mydriasis 0. absent 1.23 mm
shivering /
8. Hot and Cold 0.absent 1. huddiing for
Flushes
warmth
frequent
9. Restlessness 0. absent 1. changes of
position
10. Vomiting 0. absent 1. present 8
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- . O
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Cramps stomach <
13. Anxiety 0. absent 1. mild-severe g
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