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) [ ] : A Tool for Parents Care of the Newhorn Undergoing Treatment for Neonatal Abstinence Syndrome (NAS) DISCHARGE CRITERIA
L] | : o e B R Poe Peading S 1o NAL VW | Your baby is undergoing asseszment and treatment for Neonatal Abstinence Syndrome using the
° ’ ’ I L . : | Bewgerg 4] bonr s §o WAL TN Bﬂb}"l MRN: . Eat, Sleep, and Conzole Method. We want you to participate in your baby’s care as much as poszible.

| Urally 35 Conpole withon | sombes ft 5 NAS ¥/ T The healtheare team is committed to parmering with you to provide the best care for vou znd your baby.
Conpoling Suppont Nested We will provide the support you need to recognize symptoms of NAS. These signs can include: high

1 Wisaliie 10 (OG0 0F Cw Did e pitched cry, increased tone (fightness of arms or legs), jitters or trembling, difficulty sleeping and 45 hours of inpatient monitoring after pharmacotherapy for infants who
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i L e ¥ * e Fetten (total mL) for af least keep your baby safe, calm and comfortable. Babies who are cared for by their mothers in a supportive require pharmacotherapy and 4-7 days of life for infants not requiring
r e n a r u r N ! ‘ | "o 5 : i - “ 1 ' environment are more likely to thrive and be discharged early to the home environment.
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wmhm « Every baby is different, but all babies should be watched for 4.7 days for withdrawal The infant should feed well and gain weight over two consecutive days
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3 ntiate Medoataon Treatment w . . . 1 ¥ " ol Exsaple baby needs medications, he/she will need to stay in the hospital until these medications are Consultation with social work CD]IIP].E‘I:Ed
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4 Ot (plewse e | ' B » You are encouraged to stay with vour baby in a room provided by the hospital, if such a room Cmﬁuon and dEaImFE with ]]]:111015 D[!Partment of Clu.ldren and Fm'l?
Faceetn, Caregors Prastrce is availzble. This is so that you are there when your baby needs you. You are encouraged to Services (DCES) or the Child Protective Services for the county in WI
L ] X . participate in all cares, including feading, diapering, and consoling.
1« 1 howr » Breastfeeding is recommended to promote maternal/infant bonding as well as soothe your Communication and coordination with primary care provider completed:
T 12 hoany baby. Please speak to your Lactation Consultant to discuss breastfeeding your baby.
¥ 23 o +  When rooming in with your baby, it is important that you: Discussion of medical and secdal information, including infant custedy
A 23 houny . + Remain in your room with your baby.
» Limit visitors to 2 at a time. Visitors, even family, can stimulate the baby and make Description of hospital course
Erampht symptome of withdrawal worse.
Bocrmury = apem- . b i ¢ b . Na. b » Have additional adult help available to help care for you and your baby and to Flan for outpatient medication wean, ifapplicable
- = supervise other siblings. Please inform your nurse if you wish to include an additional
adult caregiver. For safety, they will be zsked for a photo ID. Heightened need for vision screening for refractive errors/strabismus
»  Commmicate vour daily plan with your nurse.
*  Complete the daily symptor diary and review it with the nurse. Appointment scheduled for 24-72dispe hoursafter discharge
» Participate in Eat, Sleep, Console assessments with your nurse.
e et b g » Provide a quiet environment to help your baby recover. Medication dispensing schedule and demonstration of ability to dose the infant,
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| Chstering care ®  Speak to your baby in a soft voice
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O Hepatitis B/Hepatitis C/HIV exposed infants — Pediatric infectious disease

Developmental follow-up appointmentscheduled if available.

Eeferral to Early Intervention completed

Women, Infants, and Children (WIC) appointment scheduled, if applicable
Home nurse visit scheduled including weight check scheduled for 1-3 davs

appointment scheduled or if preference is to follow infant in primary care, please

Coding/Health Information, Pharmacy MNO-Neo Folders e s s e
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3 . M N O E N e o D q'l'q BE with your baby: You are the treatment (provided by ILPQC) < Py .

Importance and benefits of breastfeeding, unless contraindicated

Childbirth, Breastfeeding and Infant Care: Methadone and — e —

APORS (in IL)

Buprenorphine/Pregnancy: Methadone and Buprenorphine " ¢ | A Doty

Safe sleep practice
Non-accidental trauma
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O Necnatal Abstinence Syndrome: What vou need to know- A Guide for Families
(booklet)
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Abstinencs Syndrome

e lllinois Institute for Addiction Recovery Referral List (provided by BroMenn Addiction 6 B A S I C
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on September 8, we will begin using cord segments for infant drug screens.

Background currently, we are sanding meconium for all infant drug testing.

Assessment mMeonatobogy and the Department of Pediatrics has evalusted our current
process fior drug screening of infants. The decision has been mads to
transition to Umbilical Cord Drug Panel and discontinue maconium drug
SCTEEMS.

Umbilical cord specimens will be obtained on ALL deliverizs. Umbilical Drug
screen testing will be ordered only on those patients with 2 physician order.
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Prior to delivery assemble supplies needed: Emesis basin, *| ey houns o fe sowes» o 0.04 me e ey
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Children's Hospital

Callection of the spacimen will Lake place in the delivery/gser room

Collect al least 6 inches of urnbilical cord (length of an adult hand) L 3
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Drain and discard any blaad into placenta basin.

place in emesis hasin, rinse the card EEQI‘HEHL wilh narmal saline or
slerile watar.

Pat the cord dry.

Plece umbilical cord in & sterle cup.

Label w) patient ID lebel AND day of Lhe week sticker (Tram IV tubing)

Wrile dale & time of specimen on sticker
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Transparl specimen Lo lab maredian | desem heowem
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Mle——r Review of NAS Cases

EPECIMENS WILL BE HELD IN LAE FOR. 72 HOURE AND WILL THEN BE
DISCAFDED. THIS CAN EE OFDERED ANYTIME DURING THE FIEST T2 HOURS. IF
THE TEST 15 NEEDED, ORDER: UMBDRG IN MEDITECH
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DISCARD:
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Unacceptable Conditions: Cords 2oaking in blosd or other Muid.
Farrmalin lixed.

OBSTETRIC EVENT DEBRIEFING
#*Call CHARGE RN 49-3979 to Initiate Debrief**

Tigsue that ig {I-D\l'iﬂugh‘ decam pﬂ!&ﬂ [L"Iig may includa
a fetzl demise).

Guideline for Pharmacological Treatments for

MNeonatal Abstinence Syndrome
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Stability: Refrigeraled:. 3 Weeks

Results: Tesls are parformed daily and & final result is available in 4 days. Event: o OB Hemorrhage = Neonatal Resuzcitation © Precipitous DETI\W o Gther

Any sample after 4pm on Saturday will nat be received unlil Manday.

Members of Team Present: o Care Provider cPrimary 8N o Charge AN © Anesthesia Provider
c Neonatal Provider o Nurse Manager = OB/ORtech o Secretary
o Other

Briefly describe event:
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Breastfeeding Human Donor Milk

Support Breastfeeding ASESNG T

SMTUATION

§ Donor Milk at Advocate BroMenn
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Cocaine

Heroin

. TBLOOD PRODUCT
Cannabis ;
il actoude ) AVAILABILITY

(¥ applicable)

SUPPCART STAFF (IN
ASSISTING UNITS)
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gigcodune “IJLTNIET S :
Hydroycodone of the Western Great Lakes OTHER
Lorazepam
SSRIs
Tl COMPLETE FOR PRECIPITOUS DELIVERY:-G __ P = hxof fast labors < 6 irz. © epidural o other
Time of: last vaginal exam seAASE primary provider notification
247 physician notified at arrived at
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