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3. MNO-Neo Data

Optimize NON-Pharmacological Interventions

* Rooming-1n with parent throughout the hospital stay

* Ensuring parental presence at the bedside as often as possible during the hospital stay
* Encouraging skin-to-skin contact

* Swaddling/flexed positioning

* Gently rocks baby

* Talking softly and slow to calm baby down

* Keep talking calmly to infant and place hand firm but softly on baby’s belly

* Ensuring optimal feeding quality including encouraging breastfeeding for mother

without concerns for continued concerning substance use or other medical
contraindication

* Non-nutritive sucking with pacifier or finger (ensuring baby 1s well fed first)
* Ensuring a quiet environment with low light stimulation in the room

* Limiting visitors to one at a time (and to those that will be quiet/supportive)
* Providing uninterrupted periods of sleep/clustering infant’s care

* May use noise machine at infant bedside not within infant’s crib.
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Pharmacologic Therapy
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Will continue Non-Pharmacologic interventions

Start with morphine 0.05mg/kg PO prn for failing ESC

After couple of doses of prn morphine still fails ESC , will optimize
dose by 0.01mg/kg each time prn dose up to 0.1mg/kg

After 8 total doses of prn morphine still fails ESC , further
management as per attending decision

Will Place on monitoring if requiring morphine

Once on schedule medications will follow our unit NAS protocol for
weaning

If mom/family members non-compliant and no cuddle support,

will follow schedule NAS protocol and continue Non-pharmacologic
iInterventions.

« Can The Infant Eat Well?

e e R Formula in 30 Minutes * Planning begins after admission to unit
* Meetings are held weekly
.?Er:\ig?eir{;n;?e%tgfg h‘fv Iggt’-\)/veen Feeds or Episodes of Inconsolability for at least 1 hr ° Multidisciplin ary Meetings (Physici ans,
S —— Fellows, Residents, Nursing, SW, D/C
e i G i o et plening on el i Planner, Utilization and other sub
nfant Successtully Managed. specialists)
 Evaluate for Discharge Crteria Each Admission is discussed (medical
and social needs)
APORS eligible
Equipment needs

Follow-up appointments to be
scheduled

e Continuing staff education
e Maternal Education
e Cerner optimization

eGrand rounds 6. BASIC

*Webinars Rajeev Kumar, MD will be Team Leader

He has begun to discuss BASIC with all

All NAS/NOW cases are being reviewed Attending’s and Fellows

by Drs. Dudani, Ubaka and Kumar
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Identifving Newborns At-Risk for Prenatal Substance Exposure
*Clinical Risk Factors

Maternal presentation to L&D or Birthing Center for evaluation or urgent antepartum assessment
Include:

Negative matemal verbal and/or Positive matemal verbal screen and/or Prenatal screen not done or unavailable Limited prenatal care
toxicology screen Abruption without other

toxicology screen o
AND (at admission or during pregnancy) chiotogy .
No identified clinical risk factors OR Preterm labor without other

One or more clinical risk factors® ctiology
Unexplained IUGR

Vascular accident of the

. T . . mother or newborn
Newbom with O identifiable risk Newbom 4t risk for NAS Newborn with unknown NAS risk Maternal behavior

consistent with drug
secking behavior in the

One or more clinical risk factors present hospital
Nconatal abnormal

neurobehavioral assessment
) ) History of chronic pain
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* Perform Neonatal Abstinence scoring birth withdrawal
¢ Evaluate matemal SUPPOIT resources * Perform Neonatal Abstinence scoring

Yes —~ Exposure involves oploids No — Exposure does not involve opioids

Short-acting Opioids Long-acting Opioids Stimulants (cocaine,
{(heroin, fentanyl, morphine, {levorphanol, methadone, buprenorphine, methamphetamine), SSRIs/SNRIs
nydromorphone, oxymorphone, codeine, any controlled-release or extended release and Benzodiazepines can cause
nydrocodone, oxycodone, dihydrocodeine, will prolong half-lives of opioids) neurobehavioral abnormalities in
tramadol, propoxyphenc) newborn but rarely require
pharmacotherapy

Continue Neonatal Abstinence Scoring and Continue Neonatal Abstinence Scoring D; Ginue NAS .
observe for at least 72 hours and observe for at lcast 5 days U— sconng

See recommendations for maternal and infant treatment and interventions

wawin.gay. (n.d.). NAS rask force response to S8 408, Retrieved from httpo//'www.in. gov/iaboroflove/filesNeoratal Abstinence Syncérome Report Final Report.pdf




