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Screening Tools
Our team chose the 5P OUD screening tool CLINICAL CARE CHECKLIST

- Pat Bradley, MSN, RNC, C-EFM —System Director of EEHealth- for use in the outpatient prenatal care offices P |

Team Facilitator : : : : : —
» Diane Fitzpatrick BSN, RNC, C-EFM- Director of Patient Services, and in the inpatient hospital setting. Our e

Check IL Prescription Monitoring System

« Dr. Kevin Madsen, MD — MFM Physician Champion
 Dr. Maliha Sayla, MD-OB Physician Champion

Screen for co-morbidities including behavior health and domestic violence.

55N, RNC, C-EFM Nurse Champions presented educational e

prenatal office teams regarding the ILPQC
» Brandi Northrup, MSW and Clarissa Crombie, MSW — Social Work i

» Danielle LaBarre, BSN, RNC, C-EFM, Jill Zuleg, BSN, CLC, - - : oo g v
aridget Hiad BSN, G-EEM -Nurse Champions PowerPoints on-site to the outpatient e
Care Coordinators and Discharge Planners MNO-OB Folders e
. MNO-OB Data

o Jennifer Malnati, MSN, RNC, C-EFM &Asta Savickas, BSN, CLC
Nursing Educators MNO initiative including the 5P screen. e—
—_—

Werify MAT dose and plan for dozing while at hospital and discuss pain managemsant
plamn
Provide education regarding MAS and Finnegamn scoring

PREGNANCY:

Methadone and Buprenorphine

Avoid partizl agonists or antagonists such as stadal, nubain or narcan. (unless needed
for OD)
Obtain urine toxicology soreen with confirmation

Immediately send cord tissue after delivery for testing

POSTPARTUM MATERNAL DISCHARGE

Prescription Pain Medicine, Opioids, and Pregnancy:
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recelve Prescription Pain Medication, Opioids
0%
Oct | Nov | Dec -
2017 2017|2017| Jan | Feb | Mar | Apr| May | Jun | Jul |Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Apr|May | Jun | Jul {Aug |3ep | Oct |Nov |Dec | Jan | Feb | Mar | Apr| May | Jun | Jul {Aug| Sep | Oct | Nov | Dec
BaselBasel{Basel 2018 2018|2018 | 2018 | 2018|2018 | 2018|2018 | 2013 | 2018|2018 | 2018|2019 | 2019 {2019 | 2019|209 | 2019|2019 | 2019|2019| 2019|2019 |2019| 2020|2020 | 2020 {2020 | 2020 (2020 | 2020|2020 | 2020|2020 | 2020 | 2020 an reg n an Cy e u Ca I O n .
ine | ne | ing
B 0|00 100 80 | 100 | 100 | 100 [77.78| 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 | 100 100 (100 | 90 | 80 |100 100 o
[0 [o ] | o oo o o juno[o[o o [o[o[ofole] [o]ofuln]e] | Monthly Review of all OUD Cases
W | 100 | 100 | 100 0 wlolojommololojolololo|olo plojolofo 0
[ ] [ ]
B Validated 3elf-Report Screening Tool O Won-Validated Screening Tool M 3creening Not Documented All d d d
J cases dre reviewed and misse

opportunities are discussed at OB
Departmental meetings and staff meetings.




Administer the 5Ps Prenatal Risk Assessment for Substance Use Disorder. All patients receive
the IDPH pregnancy/opioid education handout and an educational handout regarding any other
identified substances the patient is using i.e. tobacco, marijuana etc. Review IL PMP on all
patients.

If No to all the 5Ps questions If Yes to any of the 5ps questions and/or
and * Antenatal Risk Factors *Antenatal Risk Factors present

Routine prenatal care. Reinforce Discuss result of 5P screen and verbally administer
continued abstinence of substances the Substance Use Follow-Up Questions.
during the pregnancy.

YES to either of the follow up questions

NO to Substance Use Follow-up and/or the patient has used prescribed
Questions. Consider a urine drug opioids for longer than a month is a

screen (UDS) and monitor for positive screen. All positive screens are

signs/symptoms of substance followed by a brief face-face intervention,

use during prenatal care. uDSs, signedlr =~~~ °
Huelke — " patient
Is exhibiting S&S of withdrawal or any other
medical/mental condition that requires
immediate medical attention the patient
should be evaluated in the ER and Linda
Heulke should be contacted

I Obstetricians

should consider shorter interval follow up
visits, a MFM consult, Neonatology consult

and regular UDS at follow-up visits.
*Linda Huelke will f/u with all faxed referrals within

24-48h.

*Antenatal Risk Factors

No or Inadequate Prenatal Care, Exhibits Signs and Symptoms of Drug And/or Alcohol Use or Withdrawal, Drug
Seeking Behavior, Repeated use of Prescription Narcotics, Personal History of Domestic Violence, Incarceration, or
Previous DCFS Referral, Hepatitis B/C, HIV-Positive Status, or Active STDs, Unexplained Preterm Labor, Placenta

Abruption, IUGR, Hypertension.

*Signs and Symptoms of acute Opiate Withdrawal
e Early: agitation, muscle aches, tearing, insomnia, runny nose, sweating, yawning
¢ Late: abdominal cramping, diarrhea, dilated pupils, goose flesh, nausea, vomiting




