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Yorleni Ambrosio, CNS/APN, Neo Team Lead NAS Assessment Tools Discharge and Follow-Up Team Approach

e
Unable to Console within 10 minutes due to NAS Y/N

Consoling Support Needed
17 Unable to consaole on own

Aaron Muller, MD, Physician Team Lead ESC method is our primary » lLinkage to resources for mom/baby,

Michelle Wrobel, RN, Nurse Lead source of assassment. facilitation of safe home environment

(I/R)

Rachel Shapiro, NICU Social Worker Mothers are engaged in = Coordination with infant’s PCP and

Was the infant bedside sheet complete for the shift?

Parent/caregiver self-care and rest
Additional help and support in room
Initials

B ﬁ Advocate Health Care |

Guy Steinberg, MD, Maternal Fetal Medicine daily rounds where the ensuring a safe discharge plan
ESC assessments are = Developmental f/u, WIC, therapies, and

Newborn Care Diary A Tool for Parents

Baby’s Name: Baby’s MRN: Date:
Time of Breastfeeding Bottle Time baby | Time baby Did the Did the Did the Check for Check for Other
baby’s feed (minutes) feeding fell asleep woke up baby feed baby sleep baby pee poop | commen ts / non- e e )
(start to (total mL) leading up leading up for atleast | for artleast console pharmacological
[ ) finish) to this feed | to thisfeed | 10 minutes 1 hour? within 10 care provided
at breast minutes of
OR take in being
at least 10 upset?
mL by Describe.
bottle?

Example Example Example Ezample Example Example Example Exzample Example Exzample Example

1:30 pm- L: 10 mins NA 11:15am 1:15pm Yes Yes Yes. Baby X X Performed skin

1:55 pm R: 12 mins woke up and to skin following R
was dificul feeding == ¢ AdvocateAuroraHealth
to consol

ol B for 5 Coordinating a Safe Discharge for Mothers and

nunuftes
Changed Infants Affected by Opioids
dirty diaper
and then
baby ————————————————————————————————————————————————————————————————————————————————————
latched DISCHARGE CRITERIA

Example Example Example Eszample Example Example Example Exzample Example Example Example

4:40pm- L: 5 mins NA 1:15pm 4:30pm No—baby Yes No. X Notified RN

4:55pm R: 0 mins had Attempted about difficulty ° ° ° °

difficulty skin to skin latching and o 48 hours of inpatient monitoring after cotherapy for infants who
e e latching. contact and difficulty with e ming after pharma Py
Notified swaddling. consoling. Want . require pharmacotherapy and 4-7 days of life for infants not requiring
( : r r RN. Baby was to see lactation
e S I e a e I a inn — thmacmmpy‘
within 15
mins. 0 The infant should feed well and gain weight over two consecutive days
o Consultation with social work completed

o Coordination and clearance with Illineis Department of Children and Family

Services (DCFS) or the Child Protective Services for the county in WI
0 Communication and coordination with primary care provider completed:
o Discussion of medical and social information, including infant custody
- = Description of hospital course
. = FPlan for outpatient medication wean, ifapplicable
e e e P o |

o Heightened need for vision screening for refractive errors/strabismus

= Appeintment scheduled for 24-72dispe hoursafter discharge
o Medication dispensing schedule and demonstration of ability to dose the infant,
if applicable

NAS: A Parent’s Guide Education Campaign =

O Women, Infants, and Children (WIC) appointment scheduled, if applicable

O Home nurse visit scheduled including weight check scheduled for 1-3 days

@
following discharge, if applicable
O Additional follow up appointments scheduled, including physical or
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Percent of Opioid-Exposed Newbomns (OENs) Receiving Matemal Breastmilk at Infant Discharge occupational therapy or Birth to Three in WI
Hospital 119 & Select Comparisons, 2018 - 2019
. d t I
] ] =
- | 50 0 100 100
—|7 ||| |0|7|7|w|w|0|0|70|70|70|70|70|70|T0|TO|TO|TO|70 |70 |70 |70 |70 | 70|70 |70 | 70|70
. [-0- All Hosp -& Hospital 118 — Goal]

O Hepatitis B/Hepatitis C/HIV exposed infants — Pediatric infectious disease
appointment scheduled or if preference is to follow infant in primary care, please
refer to 2018 American Academy of Pediatrics Red Book for current

recommendations.

Adapted from ILPOC 5.2.2015
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/cuf Some women are surprised to leam they got pregnant while
using herein, Oxycontin, Percocet or other pain medications

LA PQC : ) PREGNANCY: [Eimsteiziisy

it could affect your baby,

linois Perinatal Methadone and Buprenorphine e st o ‘ ;M [ :l P I', ]",I }'.I ) AT A ( LANC E
Quality Collabarative :emlnorpa[nm?di:ln;?um:::!m::h’:nﬁmu M

shown that 8 out of 10 women 0 drug use by a
ILPQC MNO Prenatal Consultation Guidelines o

month after “detox.” Therefore, most doctors treat opioid

misuse in pregnant women with either methadone or

|
buprenorphine. These are long-acti ioid medication: [
PREPARING FOR A HEALTHY PREGNANCY AND BIRTH et r e with imroved stomes oy,
o lm O Discuss the need for continued mat iance with tr pioid use disorder ‘
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2017 o b pact of matemal outp (including dications like SSRIg e ; |
e e 3 e 1€ ) *  Depending where you live, there may be a special program that
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REVIEWING NEONATAL ABSTINENCE SYNDROME (NAS)
O Discuss the si 1 = ot Wematalidatnent= Sypisont (NAS)

: l | = 4 l B o e
« 5Ps Prenatal * Meo pullsthe « Urine screen « PAB BN pulls MNO = Safe Discharge
Substance MMO prenatal from mom protocol folder * Transter to NICU Flanning Initiated
Abuse Screen consult folder « Umbilical cord « Infant name = NICURN
For Alcohol and specimen from added to the continues fo
Drugs given infant (FOLICY IN “MNC Data follow the MNO
PROGRESS) Collection List” profocol folder

contents

Plan to Overcome Barriers

Pharm/Non-Pharm Treatments
80% required pharmacologic S
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" Continue to utilize the ESC assessment
tool to reduce the need for pharmacologic tx
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performed « Daily patient rounds

Coordinated Discharge Plans K inary Team " Neonatologist th family a supplemental resource

. _ » Multidisciplinary team
T Involvement  Education provided weekly rounding

1 Guide” folder provided
Goal! - \ Screening and [N AR Engagement and
Planning Discharge
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