
 
MODIFIED OBJECTIVE OPIATE 
WITHDRAWAL SCALE     Name: ______________________________ 
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DATE         

TIME         

ITEMS *SCORE 1 POINT FOR EACH ITEM 

1. YAWNING         

2. RHINORRHEA         

3. PILOERECTION         

4. PERSPIRATION         

5. LACRIMATION         

6. MYDRIASIS         

7. TREMORS (hands)         

8. HOT & COLD FLASHES         

9. RESTLESSNESS         

10. VOMITING         

11. MUSCLE ACHES         

12. ABDOMINAL CRAMPS         

13. ANXIETY         

TOTAL SCORE:         

INITIALS         

B/P         

P         

 
*A score of ≥ 3 is necessary for initial buprenorphine administration 


