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Problem Results
Our team participated in the Newborn portion of the Mothers and * Results identified a 40% transfer to a higher level of care for pharmacologic management when nearly 100% were transferred prior to implementation.

Newborns affected by Opioids (MNO) initiative. Prior to implementation, .
the Modified Finnegan scale was utilized to identify those newborns
requiring pharmacologic interventions and subsequent transfer to a higher
level of care. Variation in scoring between healthcare providers made it
difficult to correctly identify those newborns truly requiring a higher level of
care without the benefit of non-pharmacologic interventions.

What is uniqgue about our patient population is that SIU Family Medicine
exclusively delivers at our organization. Since their patients are generally a

Barriers to this process have been that we have only had five newborns requiring NAS monitoring since implementation. Some difficulties that we found that
were, staff were so intent on having all of our newborns succeed with only non-pharmacologic interventions, that they failed to recognize when interventions

were exhausted and unrealistic to maintain.

All charts were audited for initiation within the correct timeframe, consistent use throughout newborn admission, correct identification of “yes” response with
appropriate use of non-pharmacologic interventions, and correct escalation of NAS management per protocol. Successes have been celebrated and
remediation provided when needed.
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pharmacologic interventions, has decreased our transfer rate to a higher level of care by 60%.
Monitoring the aforementioned auditing components, along with remediation as necessary, continues
to support sustainability and success of this initiative.
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