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* Neonatal Abstinence Syndrome: What you need to know
(provided by ILPQC)
* BE with your baby: You are the treatment (provided by ILPQC)

3 5 M N O - O B D qi.q * Childbirth, Breastfeeding and Infant Care: Methadone and

Buprenorphine/Pregnancy: Methadone and Buprenorphine

Revised postpartum standing orders (provided by LPQC) -~
* Prescription Pain Medicine, Opioids, and Pregnancy:

f() 1 pa | N Man age ment What All Pregnant Women Need to Know (provided by ILPQC)
* Marijuana and Breastfeeding (provided by CDC)

The pain management process included: » Counseling Services in Bloomington/Normal (provided by BroMenn Social Services)

** first line treatment: non-pharmacological pain treatment options such as massage, * lllinois Institute for Addiction Recovery Referral List (provided by BroMenn Addiction 6 - PV B
cold, heat, and ambulation Recovery)

** second line treatment: non-opioid drugs (combination of Motrin and Tylenol)

s third line treatment: opioid drugs in moderation (Norco- starting with one tablet) Maternal Physician Lead: Nona Fulk. MD
“* decreased number of narcotic tablets prescribed upon discharge Checkl |St Debrief Maternal Nurse Lead: Jessica Baker ’BSN RNC
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Maternal Opioid Reduction
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Routine ultrasounds and lab work {include HWV, 5Tls, Hep C, drug
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Discuss need for Narcan at home/Marcan Rx CONMMUNICATION
MNeonatology consult/Pediatric Consult

Consent for obstetric team to communicate with treatment center
e crefoein S Holly Massey, BSN, RNC

Consider anesthesia consultation if difficult IV acces
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Confirm Methadone dosage
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*Do not give Nubain-can cause acute withdrawal*® AVAILABILITY
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Average Narcotic Doses/Delivery

Connect with primary care doctor for follow-up

M : : c o Decuss methadone clinic hours for follow-up and timing of e ok o I .
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pharmacological pain treatment options, and the use of non-opioid medications, the Dscussnesi o Rarcan o Fomelarcan B

Tykenol and NSAIDS should be stheduled, not asneeded
Social work/DCFS to follow up with patient

Mother Baby Unit was able to reduce the average number of narcotic doses per vaginal i s F AR i b e
. . . Adapted from ILPAC Toolkit 24/7 physician notified 3t aczived at
delivery for routine postpartum pain management from 4.03 to 0.55 doses.
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