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MNO Workflow and process

Wins
eSuccessful collaboration with
the NICU for comprehensive
care of the mother/baby dyad
ePriority referral for OB patients
to inhouse grant funded OUD
program which provides
oSBIRT
oReferral to treatment and peer
counselor follow up in house
and post discharge
oNarcan counselling
oESC practiced on postpartum
unit

Triage
* Provide immediate support/counseling
« Coordinate comprehensive care between OB, NEO, BH, MAT
* Provide referral to addiction services, community Services/WIC
*+ Preparewoman for birth including potential for NAS, child
welfare involvement
* Counsel and prescribe Narcan
* (Counsel and prescribe buprenorphine
* Review PMP database
* Provide patient education materials on OUD

Patient arrives to L&D

OUD Screening with 5Ps

Patient with a Positive OUD Screen

* Perform brief intervention
* |nquire about MAT program
* QObtain baseline urine drug test
* Consult Social Services

Is deliver
: - L&D

imminent?
* Coordinate comprehensive care between OB, NEO, BH, SS, anesthesia

* Provide effective pain management

Postpartum/Neonatal

Provide effective pain management education

Perform neonatal toxicology

Perform standardized NAS screening

Promote rooming-in, skin-to-skin contact, and breastfeeding on-demand
Provide counseling and prescription for contraception

Provide counseling and prescription for Narcan

Provide referrals to pediatric and developmental care for newborn
Collaborate with DCFS accordingly

Review PMP database

Provide patient education materials on OUD

Coordinate outpatient support and MAT prior to discharge

Rooming in after Discharge of Mother

Hospital Discharge




