Appendix A: The Withdrawal Assessment Tool-1 (WAT-1)1
The WAT-1 is a nursing screening tool designed for use after weaning medications begin. The original manuscript recommended assessments every 12 hours; however, frequency of assessments differ across hospital systems. The nursing assessment involves 2 phases, 1) a review of the chart for evidence of loose stools, vomiting/wretching, and elevated temperature, 2) a stimulus and observation period for variables encompassing muscle tone, tremors, sweating, and time to regain a calm state. At the study site, the WAT-1 score evaluations begin after extubation and removal of mechanical ventilation. This generally occurs every 4 hours and is extended as withdrawal symptoms subside.
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Patient Identifier

Information from patient record, previous 12 hours

Any loose watery stools

Any vomiting/wretchinglgagging

Temperature > 37.8°C

2 minute pre-stimulus observation

State SBST <0 or asleep/awake/calm = 0
SBS'> +1 or awake/distressed = 1
Tremor None/mild = 0
Moderate/sever
Any sweating No=0
Yes
Uncoordinatedirepetitive movement None/mil
Moderate/severe

Yawning or sneezing None or 1

1 minute stimulus observation

Startle to touch

Muscle tone

Post-stimulus recovery

Time to gain calm state (SBS' < 0)

Total Score (0-12)





