CINA = CLINICAL INSTITUTE NARCOTIC ASSESSMENT

VITAL SIGNS:    Temp              pulse                resps               BP                  Date:                    Time:  

1.  NAUSEA AND VOMITING:  Ask, “Do you feel sick to your stomach?  Have you vomited?”  Observe

                        0 = No nausea, no vomiting

                        1 = Mild nausea with on retching or vomiting

                        2 = Intermittent nausea with dry heaves

                        3 = Constant nausea, frequent dry heaves and/or vomiting

2.  GOOSE FLESH:  Observation

                 0 = No goose flesh visible

                 1 = Occasional goose flesh but no elicited by touch, not prominent

                 2 = Prominent goose flesh, in waves and elicited by touch

                 3 = Constant goose flesh over chest and arms

3.  SWEATING:  Observation

                 0 = No sweat visible

                 1 = Barely perceptible sweating, palms moist

                 2 = Beads of sweat obvious on forehead

                 3 = Drenching sweat over face and chest

4.  RESTLESSNESS:  Observation

                 0 = Normal activity

                 1 = Somewhat more than normal activity (May move legs up and down, shift position occasionally

                 2 = Moderately fidgety and restless, shifting positions frequently

                 3 = Gross movements most of the time or constantly thrashes about

5.  TREMOR:  Arms extended and fingers spread apart - Observation

                 0 = No tremor

                 1 = Not visible but can be felt fingertip to fingertip

                 2 = Moderate, with patient’s arms extended

                 3 = Severe, even if arms not extended

6.  LACRIMATION:  Observation

                0 = No lacrimation

                1 = Eye watering, tears at corners of eyes

                2 = Profuse tearing from eyes over face

7.  NASAL CONGESTION:  Observation          

               0 = No nasal congestion, sniffling

               1 = Frequent sniffling

               2 = Constant sniffling with watery discharge

8.  YAWNING:  Observation

               0 = No yawning

               1 = Frequent yawning

               2 = Constant, uncontrolled yawning

9.  ABDOMINAL CHANGES:  Ask, “Do you have any pains in your lower abdomen?”

               0 = No complaints, normal bowel sounds

               1 = Reports waves of abdominal cramp pain, active bowel sounds

               2 = Reports crampy abdominal pain, diarrheal movements, active bowel sounds

10.  CHANGES IN TEMPERATURE:  Ask, “Do you feel hot or cold?”

               0 = No report of temperature changes
               1 = Reports feeling cold, hands cold and clammy to touch

               2 = Uncontrollable shivering

11.  MUSCLE ACHES:  Ask, “Do you have any muscle cramps?”

               0 = No muscle aches reported, e.g. arm and neck muscle soft at rest

               1 = Mild muscle pains

               2 = Reports severe muscle pains, muscles of arms, legs, and neck in constant rate of contraction
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