CIWA.Ar (Clinical Institute Withdrawal

Assessment for Alcohol)

Objetivo: avaliar gravidade do sindrome de abstinéncia alcodlica.

Calculo:

Appendix: Addiction Research Foundation Clinical Institute Withdrawal Assessment for Alcohol (CIWA-Ar)

Patiente e Date ||

ymd

Time '
(24 hour clock, midnight =00:00)

Pulse or heart rate, taken for one minute:

Blood pressures /o

NAUSEA AND VOMITING—As "Do you feel sk wo your
stomach? Have you vomited®* Observation.

0 =0 sousea and no vemiting

| mald nausea with =0 vomiting

:
4 imermittent nausea with dey heaves
5
6
7

comatant nauses, frequent dry beaves and vomiting

TAC‘!‘!LB DISTURBANCES—Ask "ane you any leching, pas

and needles any by ot do you feel
begs crawling en o wader your llun)‘ Obummn
0O none
1 wery mild itching, pies and needles, bursing or numbness
2 mild aching, piss and seedles, burming or numbness
3 nodcult |lch~. pins and needles, burming or numbaess

ly severe halluci
severe hallucinations
ly severe halkecii

o

TREMOR—Amms extended and fingers spread apart. Observation.
0 oo tremor

1 net visible, but can be felt Bagertip 10 fagertip
2

3

; mederate, with patient’s arms exvended

6
7 severe, even with arms not extended

AUDITORY DISTURBANCES—Ask “Ase you maore sware of
sosads seousd yoo? Are they harsd? Do they frighten you? Are you
hesring snything that is dscarbing (0 you? Are you Rearing (hangs
you ksow are sot there?” Observation.

0 ot present

1 wery mild arshoess or sbility 10 frightea

2 -id m»m or shelity 10 frighten

PAROXYSMAL SWEATS—Observation.
0 no sweat visible
1 barely percepuible sweatag, palms moist

-

4 beads of sweat obvicus on forehead

oW

7 drenching sweats

ANXIETY«Ask “Do you feel nervous?™ Observation.

2
3
4 moderaely anxioos, or guarded, so waxiety is inferred
s
6

3 h of ability to (righten
y severe dalk
S severe ha.lluo-ﬂlmm
ly severe Rallocinations

7 continueus Rallocinaticns

VISUAL DISTURBANCES—Ask “Doex the kght appear to be
too Beight? I its colour different? Does it hurt your eyes? Ase you
secing aaything that & disturbasg 10 you? Are you seeing hings yos
know are not there?" Observatioa.

0 pot peesent

1 very madd sensnivity

2 muld sensiuvity

3 medmu  sentivay

4 y severe halluc
3 severe lnbocuumm
6 y severe halluc

7 cominuoss hallucinatioas

T equivaleats o ocule panic sCales as sees in severe delitium or
acute schizophirenic reactivas

AGITATION—~Observaion

0 normal scrvity

1 somewhat moee than necmal actuvicy
2

]
4 moderately fidgety and restless
5

6
7 paces back and foeth during most of the interview, or constantly
thrashes about
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Calculador automatico:

HEADACHE, FULLNESS IN HEAD—Ask “Does your head feel
&fferem? Does i« feed like there = 2 baad sround your head?” Do
o0t rate foe dxziness or lightheadedness. Otherwise, rate severity.
0 not peeseac

1 very mild

2 mid

ORIENTATION AND CLOUDING OF SENSORIUM—Ask
“What day is this? Waere are you? Who am 12

0 oriented and can do serial additions

1 cannet do serial additions or is uncertain about date

2 disoriessed for date by no more tham 2 cabendar days

3 disoniested for date by more thas 2 calendar days

4 disoriesed for place aad/or person

https://www.mdcalc.com/ciwa-ar-alcohol-withdrawal




Interpretagao:

>8 pontos: sindrome de abstinéncia alcodlica moderado (iniciar terapéutica

farmacologica)

-15 pontos: sindrome de abstinéncia alcodlica grave



