




















  
Department of Public Safety Health Care Division  CIWA-Ar / COWS Scoring Log for Alcohol /Opiate Withdrawal   Start Date: ________  End Date: __________  
  
Name: _______________________________ SID#:______________  Facility: _____________CIWA (2x/day for 7 days ):_____  ETOH Withdrawal (Date/Time of Last Drink):________/_______          

COWS (2x/day for 7 days):______ Opiate (Name/Drug):_______________________    Date/Time (of last use): ______/_________    Name of Withdrawal Medication Started :__________________ 

Date                

Time                

CODE  1  2  3  4  5  6  7  8  9  10  11  12  13  14  
Weight                

Temperature                

Blood Pressure                

O2 SAT%                

Pulse/ Respiration  / / / / / / / / / / / / / / 

 
 

 

 

 

 

 

 

 

 

*Notify Provider if Score greater than/equal to 10 for CIWA, 13 for COWS or 

or if Significant Symptoms or previous Hx seizures or VS abnormal  

Initials  Name / Stamp  Initials  Name / Stamp  Initials  Name / Stamp  
      
      
      

PSD 0408 (10/15) 
 

SCORE: See CIWA Scoring Guidelines (other side) Clinical Institute Withdrawal Assessment  

 CODE  1  2  3  4  5  6  7  8  9  10  11  12  13  14  

Nausea & 
Vomiting                
Tremor                
Paroxysmal 
Sweats                
Agitation                
Tactile 
Disturbances                
Auditory 
Disturbance                
Anxiety                
Headache, 
fullness in head                
Visual 
Disturbances                
Orientation / 
Cloud Sensorium                
Total Score                
Signature / Initials                

SCORE: See COWS Scoring Guidelines (other side) Clinical Opiate Withdrawal Scale  

 CODE  1  2  3  4  5  6  7  8  9  10  11  12  13  14  

Resting Pulse 
Rate               
Sweating               
Restlessness                
Pupil Size               
Bone Joint Ache               
Runny 
Nose/Tearing               
GI Upset               
Tremor                
Yawning               
Anxiety/irritability               
Gooseflesh Skin               
Total Score                
Signature / Initials                



Department of Public Safety Health Care Division        CIWA-B Scoring Log for Benzodiazepine Withdrawal 
 
Name: __________________________ SID#:___________  Facility: _____ Date Last Used: ______CIWA-B (bid x 7 days) : Start Date _________ End Date _________  

 
Name of Drug Used: __________Date Last Used: _______ Date Started on Withdrawal Med: _________  Medication Name: ____________________________________ 
 
Date                
Time                
CODE  1  2  3  4  5  6  7  8  9  10  11  12  13  14  
Weight                
Temperature                
Blood Pressure                
O2 SAT%                

Pulse /Respiration  
/ / / / / / / / / / / / / / 

 
SCORE: See CIWA Scoring Guidelines (other side) Clinical Institute Withdrawal 
Assessment  

  
CODE  1  2  3  4  5  6  7  8  9  10  11  12  13  14  
Irritable                
Fatigued                
Tense                
Difficulty Concentrating                
Loss of appetite                
 Numbness/burning on your face, hands or 
feet                Initials  Name  
Heart racing                  
Head feels full or achy                  
Muscle aches or stiffness                  
Anxious, nervous, or jittery                  
Upset                   
Restful sleep last night                  
Weak                  
Not enough sleep last night                  
Visual Disturbance                  
Fearful                  
Worry about possible misfortunes lately                
TOTAL SCORE                
 Initials                
*Notify Provider if Score greater than/equal to 21 for CIWA-B, or if Significant Symptoms or previous Hx seizures or VS abnormal 
DOC 0436 (10/15) 

Clinical Observations                
CODE  1  2  3  4  5  6  7  8  9  10  11  12  13  14  
Perspiration                
Tremor                
Restlessness & Agitation                
TOTAL SCORE                
Initials                



 

Irritable   
Numbness/burning 
on hands & Feet   Upset    Fearful  

0 Not at all 0 No numbness 0 Not at all 0 Not at all 
1   1   1   1   
2   2   2   2   
3   3   3   3   

4 Very much so 4 
Intense 
burning/numbness 4 Very much so 4 Very much so 

Fatigued   Heart racing   
Restful sleep last 
night   

Worry about 
possible 
misfortunes  

0 Not at all 0 Not at all 0 Very restful 0 Not at all 
1   1   1   1   
2   2   2   2   
3   3   3   3   
4 Unable to function 4 Constant racing 4 Not at all 4 Very much so 

Tense   
Head feels full or 
achy   Weak   Perspiration  

0 Not at all 0 Not at all 0 Not at all 0 No sweating 
1   1   1   1   
2   2   2   2   
3   3   3   3   

4 Very much so 4  4 Very much so 4 
Severe drenching 
sweats 

Difficulty 
Concentrating   

Muscle 
Aches/stiffness  

Not enough sleep 
last night   Tremors  

0 Not at all 0 Not at all 0 Very much so 0 No tremor 
1   1   1   1  
2   2   2   2  
3   3   3   3  

4 
Unable to 
concentrate  4 

Severe stiffness & 
pain 4 Not at all 4  

Loss of Appetite   
Anxious, nervous, 
or jittery  

Visual 
disturbances   

Restlessness & 
agitation  

0 Not at all 0 Not at all 0 Not at all 0 No Tremor 
1   1   1   1   
2   2   2   2   
3   3   3   3   

4 
No appetite, 
unable to eat 4 Very much so 4 

Very sensitive to 
light, blurred 
vision 4 Very much so 

Total Score        

1-20 
Mild 
Withdrawal 21-40 

Moderate 
Withdrawal 41-60 

Severe 
withdrawal 61-80 

Very Severe 
Withdrawal 


	COR.10.F.04 Medically Supervised Withdrawal and Treatment.pdf
	PSD 0408 CIWA COWS Combo Withdrawal Log.pdf
	DOC 0436 CIWA-B 4-13  Benzodiazipine Withdrawal Log (2).pdf

