SUBSTANCE ABUSE REHABILITATION PROGRAM

MENTAL HEALTH DEPARTMENT

NAVAL HOSPITAL, OAK HARBOR, WA 98278

CLINICAL WITHDRAWAL FROM ALCOHOL SCALE (CIRCLE SCORE)


     1.      Nausea and vomiting-“do you feel sick to your stomach, have you vomited?”

(0) no nausea/vomiting
(1) mild nausea, no vomiting
(4)  intermittent nausea with dry heaves

(7)
constant nausea, frequent dry heaves and vomiting.

2. tremor-examine patient with fingers spread, arms extended.

(0)
no tremor

(1) not visible, can be felt fingertip applied to examiners fingertip.

(1) moderate with patients arms extended.
(7) severe, even with arms not extended.

3. Paroxysmal sweats-sweating at interview

(0) no sweating visible
(4) beads of sweat on forehead 
(7) drenching sweats

4.       tactile disturbances-“have you felt any itching, burning, numbness, pins/needles, bugs on skin?”

(0) none

(1) very mild itching, burning, numbness, tingling, pins/needle sensation.

(2) Mild symptoms of above

(3) Moderate symptoms of above

(4) Moderately severe symptoms of tactile hallucinations-bugs, etc under skin

(5) Severe hallucinations

(6) extremely severe hallucinations

(7)
 continuous hallucinations

    5.      Auditory disturbances-“do you hear loud, harsh, frightening sounds around you or sounds that you know are not there?

(0)
not present

(1)  very mild startle

(2) mild startle
(3) moderate startle/frighten

(4) 
moderately severe auditory hallucinations
(5) severe  auditory hallucinations

(6)
extremely severe auditory  hallucinations

(7) continuous auditory hallucinations

    6.     Visual disturbances-“Is the light too bright, different colors, hurt your eyes, do you see things that aren’t there?”

          (0)
not present

(1) very mild sensitivity
(2) mild sensitivity
(3) moderate sensitivity

          (4) 
moderately severe visual hallucinations
(5) severe visual hallucinations

          (6) 
extremely severe visual hallucinations
(7) continuous visual hallucinations

    7.    Anxiety-“do you feel nervous?”

(0) 
None-at ease

(4) moderately anxious or guarded
(7) acute panic symptoms 



   8.   Agitation – observed by examiner.

        (0)
normal activity
(4) moderately fidgety/restless
(7) paces or thrashes about during most of visit

    9 .    Headaches/fullness in head – “does your head feel different, dizzy, lightheaded, band, painful constricted?”

(0)
 none
(2) mild
(4) moderately severe
     (5) severe       (6) very severe
  (7) extremely severe

    10.   Orientation/clouding of mind – “what day is it, who are you, who am I?”

          (0)
oriented-knows who,where he is/you are.
(1) uncertain about date
(2) off 2 or less calendar days

          (3)
off more than two calendar days

(4) doesn’t know who you, he is or where he is at.

Date of last drink:___________________  amount:____________________

*Total all points
If score totals 10 or more points, stop interview and send patient to medical for evaluation for detoxification.

If you smell odor of what could be alcohol refer  back to command for fitness for duty-stop interview.

Signature/stamp of Counselor:____________________________________  Date: ___________________________

