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Objectives




Neonatal Abstinence Syndrome
What is it?
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NAS
Pathophysiology-Prenatal




NAS
Pathophysiology-Post Natal




NAS

Screening




NAS

Diagnosis




NAS

Diagnosis




NAS

Diagnosis-Classic Symptoms

Neurologic

Irritability

Increased wakefulness
High-pitched cry
Tremors

Increased muscle tone
Hyperactive reflexes
Frequent sneezing
Seizures

Gastrointestinal

Vomiting
Diarrhea
Dehydration
Poor weight gain
Poor feeding
Hypersucking

Autonomic

Diaphoresis
Nasal stuffiness
Fever

Mottling

Temp instability
Tachypnea
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NAS
Common Misconceptions

Misconception Truth
NAS refers to all substances Mainly Opiates
All withdrawal can be treated Mainly opiates

When my baby goes home, he/she is no No longer withdrawing enough for medical
longer in withdrawal treatment
May exhibit signs for up to 18months

Can’t use breast milk Very few contraindications for BM use
May aid in decreasing withdrawal symptoms

NAS only applies to illegal drug use Most are prescription use

My baby will only need to be in the hospital May be 5 days to 2 months or more
for 2 weeks Can be some of the longest NICU stays

| took “x” with my last baby is he/she is fine Every baby is different
Long-term outcomes not well understood




NAS
The Old Way- The Finnegan Neonatal Abstinence Scoring System




NAS
The Old Way- FNASS




NAS
Why Change?
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A Change

NAS
ESC




NAS
ESC- How is lt dlfferent?
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NAS
ESC Care Tool

Component

Eating

Poor eating due to NAS?
Sleeping

Sleep <1hr due to NAS?
Consoling

Able to console within 10 min?

Parental Presence
Is a care partner present?

Management Decision
Recommend a team huddle?

Yes/No




NAS
ESC Care Tool

Component Yes/No

Action Taken
Optimize NPI

Initiate medication treatment

Increase/decrease dosage
Other




NAS
ESC- Eat Component

Yes

Breast/Bottle feeds well

Breast: latches comfortably with effective
suck

Bottle: effectively coordinates
suck/swallow/breathe

Eats at least 10ml each feed

Feeding issues not related to NAS
(prematurity, sleepiness, anatomic
difficulties)

No

Unable to coordinate feeding within 10min
of showing hunger cues

Unable to sustain suck/latch within 10min of
initiating feeding

Excessive gagging/spitting up/emesis

Poor feeding due to NAS (fussiness, tremors)



NAS
ESC- Sleep Component

Yes No

Able to sleep for 1 hour or longer after a Sleeps <1hr due to NAS symptoms
feed

If sleeps <1 hr but due to non-NAS factors
(cluster feedings, other interruptions)




NAS
ESC- Console Component

Yes No
Consoles within 10 min of using CSls Does not console within 10 min of using CSls

Consoling Support Interventions (CSls) Excessive crying and restlessness for over 10
-softly, slowly talking to infant min despite interventions

-gently facilitate hand-to-mouth movements

-calm talking while placing a firm, gentle

hand on baby’s abdomen

-calm talking while bringing arms and legs to
center of body
-holds, swaddles or skin-to-skin while gently

swaying/rocking
-offers pacifier or feeding







‘ﬂ

NPIs
-Feeding on demand
-Swaddling/holding

““ ‘ -Low-stim environment

-Parent/care partner involvement

1 4
3
2 4
4
4

L4

Well managed infant




NAS
ESC- Treatment
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NAS
ESC- Treatment




NAS
ESC- Promising Data




NAS
ESC- Promising Data

Outcomes Using | Predicted Outcomes P-value
the ESC using FNASS
Ji\s]s] {o}-Tely!

Infants with NAS receiving 6(12%) 31 (62%)
morphine

Hospital Days

-No morphine 258 (87.2%) 156 (52.7%)
-Increased morphine dose 8 (2.7%) 76 (25.7%)
-Decreased morphine dose 21 (7.1%) 35 (11.8%)
-Same morphine dose 9 (3.0%) 29 (9.8%)




NAS
ESC- Adapting to NICUs




NAS
ESC- Challenges/Concerns




NAS
A Work in Progress
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