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Breastfeeding:
Very Low volume of MNO Couplets
Neo/Peds supportive and encouraged 
breastfeeding-discussed at prenatal consult.
2-BF w/supplementation 2-exclusive BF
1-declined BF

NAS Assessment Tools
Used the ESC and Finnegan. Education and 
written handouts for mother to educate on 
NAS assessments, frequency and how she 
can respond to her infant’s 
MNO-Neo Folders
All FBC areas have MNO folders. Folder is 
reviewed with mother at all stages of 
treatment plan. One side is maternal info, 
other neonatal.
Education Campaign
Staff education 1. Stigma of OUD,
2. ESC, 3. MAT, 4. NAS Assessment, 5. 
Keeping couplets together. Education 
ongoing with recent updates in March 2020

Review of all NAS cases
We have “nesting rooms” in the SCU so 
even after d/c mother can remain with 
infant-this is a definite benefit for success. 
All couplets plan updated and discussed at 
shift huddles.
Only one mother in treatment program 
prior to delivery
Identified lack of resources in the 
community

Pharm/Non-Pharm Treatments
100% of infant received pharm treatment
with NAS-
100% also on ESC protocol prior to pharm tx
ILPQC Infant Bedside Sheet utilized 
Coordinated Discharge Plans
Total MNO infants-5
Safe, Coordinated D/C plan-4
DCFS-1

Current discharge and materials.
Resources utilized: Early Intervention, WIC, 
Pediatrician follow up, APORS, DCFS, HHS. 
Appointments made prior to discharge when 
appropriate.
MNO Discharge Planning Checklist and MNO 
Collaborative Discharge Plan is utilized.
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