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Last Opiate Use  -  Date: ..................../ .................../ ...................   Time: ............. : ...............  am / pm

Observe the patient during a 5 minute 
observation period then indicate a score for 
each of the opioid withdrawal signs listed below.
add the scores for each item to obtain the total 
score.

Date

Time

Bal

1. Yawning 0. no yawns 1. > 1 yawn

2. rhinorrhoea 0. < 3 sniffs 1. > 3 sniffs

3. piloerection 
(observe arm) 0. absent 1. present

4. perspiration 0. absent 1. present

5. lacrimation 0. absent 1. present

6. tremor (hands) 0. absent 1. present

7. mydriasis 0. absent 1. ≥ 3 mm

8. hot and cold 
Flushes

  shivering / 
0. absent  1. huddling for 
  warmth

9. restlessness
  frequent 
0. absent  1. changes of 
  position

10. vomiting 0. absent 1. present

11. muscle twitches 0. absent 1. present

12. abdominal 
cramps 0. absent 1. holding 

stomach

13. anxiety 0. absent 1. mild-severe

Total

blood pressure supine

blood pressure erect

pulse

temperature

respirations

perspiration
0 nil
1 moist skin
2 beads on face & body
3 profuse, whole body wet

pupils
+ reactive
- no reaction
B brisk
S sluggish

left
size

reaction

right
size

reaction

medication given?

nurse initials

source:handelsman, l., cochrane, K. j., aronson, m. j. ness, r., rubinstein K.j., Kanof, p.d. (1987) two new rating scales for Opiate 
Withdrawal. american journal of alcohol abuse, 13, 293-308.
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(Affix identification label here)

Urn:

Family name:

given name(s):

address:

date of birth: sex:   m   F   i

Objective Opioid 
Withdrawal Assessment 

Scale (OOWS)
Facility:  .........................................................................................................



Last Opiate Use  -  Date: ..................../ .................../ ...................   Time: ............. : ...............  am / pm

Observe the patient during a 5 minute 
observation period then indicate a score for 
each of the opioid withdrawal signs listed below.
add the scores for each item to obtain the total 
score.

Date

Time

Bal

1. Yawning 0. no yawns 1. > 1 yawn

2. rhinorrhoea 0. < 3 sniffs 1. > 3 sniffs

3. piloerection 
(observe arm) 0. absent 1. present

4. perspiration 0. absent 1. present

5. lacrimation 0. absent 1. present

6. tremor (hands) 0. absent 1. present

7. mydriasis 0. absent 1. ≥ 3 mm

8. hot and cold 
Flushes

  shivering / 
0. absent  1. huddling for 
  warmth

9. restlessness
  frequent 
0. absent  1. changes of 
  position

10. vomiting 0. absent 1. present

11. muscle twitches 0. absent 1. present

12. abdominal 
cramps 0. absent 1. holding 

stomach

13. anxiety 0. absent 1. mild-severe

Total

blood pressure supine

blood pressure erect

pulse

temperature

respirations

perspiration
0 nil
1 moist skin
2 beads on face & body
3 profuse, whole body wet

pupils
+ reactive
- no reaction
B brisk
S sluggish

left
size

reaction

right
size

reaction

medication given?

nurse initials

source:handelsman, l., cochrane, K. j., aronson, m. j. ness, r., rubinstein K.j., Kanof, p.d. (1987) two new rating scales for Opiate 
Withdrawal. american journal of alcohol abuse, 13, 293-308.
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(Affix identification label here)

Urn:

Family name:

given name(s):

address:

date of birth: sex:   m   F   i

Objective Opioid 
Withdrawal Assessment 

Scale (OOWS)


