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Screening
All women seen for prenatal care are screened for OUD twice 
prenatally; on the first OB visit and repeated in the third 
trimester.
All women admitted for Labor and Birth are screened for OUD.

MNO-OB Folders
Contents of the folder includes handouts from the ILPQC 
website, including the Clinical Care Checklist, the MNO 
Nursing Workflow,  the SBIRT Algorithm, Narcan information, 
Resource Mapping.
The folders are available in the OB Provider Offices and in 
the Family Birth Center.

Education Campaign
Multiple educational offerings were provided for both the 
Inpatient and Ambulatory Team Members. In addition many 
updates and education offerings were given to our OB 
Providers at their Department Meetings.

Monthly Review of all OUD Cases
Fortunately,  we have had a very small volume of women 
identified prenatally with OUD. The providers have promptly 
shared this information and plans made.
We review these cases in our work group meetings and 
identify opportunities for improvement.

MAT
Most of our OB patients receive care from the OSF Medical 
Group OB Provider Team. One of our Obstetricians has 
completed the education and prescribes Buprenorphine PRN.

Recovery Program/Services
Based on the unique needs of each patient with OUD a 
management plan is determined and referrals made to the 
appropriate programs.

Narcan
An on campus pharmacy delivers the Narcan prescription to 
the hospital to assure its’ availability. The provider completes 
the Narcan education which is reinforced by the pt’s RN. 

Screening Tools
For a number of reasons including the previous EMR, the 
NIDA Quick Screen  tool was implemented prenatally  in the 
Summer of 2019.
L&D uses the 5 Ps tool which was implemented in the Fall of 
2019.  

Due to the low volume and high risk nature of this problem 
team members developed this story board overview of the 
MNO management plan. This board is on permanent display in 
our Family Birth Center for staff reference.

The Team is currently being formed with members including:
Obstetrician(s)
Certified Nurse Midwife
Staff RNs
Anesthesia
Ambulatory staff 
Nurse Leaders
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OB Pt. with OUD in need 
of MFM, Neo and 

Anesthesia consults prior 
to delivery

Pt’s OB provider sends referrals 
to MFM  in EPIC for Pt. 

consults with: MFM, Neo and 
Anesthesia

MFM RN Coordinates 
appointments with MFM,  

Anesthesia and Neo assuring 
there is an exam room and 

provider availability for these 
appts.

Pt. is scheduled in EPIC by
MFM Pt. Access Staff for
all three consults at the 
direction of the MFM RN 

Consultant documents
visit and their management 

recommendations in 
the patient’s EPIC chart in the 

HOD Module.

L&D Staff informs 
Anesthesia of pt’s arrival and 
the Anesthesia consultation in 
the EMR

Care is provided to 
mother and infant as 
directed by their 
providers

Mother and her infant
are discharged with 
appropriate f/u plans made

OUD Prenatal Maternal Consult Processes
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