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Welcome!  



Please sign in with the names & 

organization of everyone on the call 

in the question box 



Please don’t put us on HOLD! 

If you need to step away: 

 

– Use the MUTE button on your phone or  

 

– You can use *6 to place the call on MUTE  

    and *6 to come off of MUTE 



CME Requirements for Internet-based Activities 

 

Policy on Privacy and Confidentiality: I understand and agree that I will maintain the 

confidentiality of all  information that is made available as a result of my attendance to this 

webinar. This means that I may not provide or otherwise share any of this information with any 

individual or entity other than my staff or the OPQC and then only in a meeting setting and as 

permitted by the OPQC standards or applicable state or federal law.  If I am unsure as to whether 

certain information may or should be disclosed, I will contact a representative of the OPQC prior 

to making any disclosure. 

All materials used in the presentation are owned and copyrighted by OPQC.  

 

OPQC Continuing Education Program for Level 1 Hospitals in Ohio.  

Webinar #3: Neonatal Abstinence Syndrome (NAS):   

A Simplified Approach to Scoring Babies at Risk for NAS and Triggers 

for Referral. 

 

Presenters:  

 

Moira Crowley, MD 

Co-Director, Neonatal ECMO Program, UH Rainbow Babies and Children's Hospital 

Assistant Professor, Pediatrics, CWRU School of Medicine 

 

Leslie Clarke, RN, MS, MBA 

Research Nurse, UH Rainbow Babies and Children's Hospital 

 

 

 



 

 

 

Michele Walsh, MD, MSE 

Division Chief, Neonatology, UH Case Medical Center 

Division Chief, Neonatology, UH Rainbow Babies and Children's Hospital 

William and Lois Briggs Chair in Neonatology, UH Rainbow Babies and Children's Hospital 

Professor, Pediatrics, CWRU School of Medicine 

  

Beth White, MSN, CNS 

BEACON Quality Improvement Coordinator 

  

Disclosure:  Financial disclosure information (planning committee and presenters):  Planning 

committee members/faculty were determined to have no conflicts of interest pertaining to this 

activity. 

 

Commercial Support:   

Commercial support received: None 

If at any time during this activity you feel that there has been commercial or promotional bias, 

please indicate on the online evaluation. 

 

 

 

 

    

 



Continuing Education:  

 

CME: 

Cincinnati Children’s Hospital Medical Center is accredited by the Accreditation Council for Continuing Medical 

Education to provide continuing medical education for physicians. 

 

The Cincinnati Children’s designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit(s)™. 

Physicians should claim only the credit commensurate with the extent of their participation in the activity.  

 

Social Work: 

Cincinnati Children’s Hospital Medical Center Social Service is an approved provider of social work 

continuing education by the State of Ohio Counselor, Social Worker and Marriage and Family Therapist 

Board (RSX069302).  This presentation is approved for 1.0 (one) clock hour.      

 

Objectives: 

• Implement a standardized process for identification and evaluation of an infant with NAS.  

• Discuss Non-medication based  protocols for environmental support of  infant with NAS. 

 

Hardware/Software Requirements: 

Compatible with Mac and Window users and common web browsers. High-speed access recommended though 

not required (responsiveness may be noticeably slower using dial-up connection). 

Adobe Flash Player 9.x is required and Speakers/headphones required to listen to audio 

 

Provider Contact Information:  

If you should have any questions about the content of the meeting, please contact Dr. Moira Crowley or Leslie 

Clarke, RN, MS, MBA 

. 

If you should have any questions regarding CME credit, please contact the CME office atcme@cchmc.org. 

mailto:cme@cchmc.org


Time Topic Presenter 

12:00 pm  Welcome 

Overview of Agenda 

 

Beth White, MSN, CNS 

12:05 pm A standardized process for identification 

and evaluation of an infant with NAS 

Scott Wexelblatt, MD 

Leslie Clarke, RN, MS, MBA 

12:30 pm Non-pharmacologic management of the 

infant with NAS 

Dr. Wexelblatt, MD 

12:45 pm  Triggers for referral for a higher level of 

care 

 

Dr. Wexelblatt and  

Nurse Clarke 

12:55 pm Next Steps Beth White 

Agenda 



Level 1 Key Driver Diagram 
 

Project Name:   OPQC Neonatal NAS                                     Leader: Michelle Walsh, MD 

SMART AIM 

KEY DRIVERS INTERVENTIONS  

By increasing identification of 
and compassionate withdrawal 
treatment for full-term infants 
born with Neonatal Abstinence 
Syndrome (NAS), we will reduce 

length of stay by 20% across 
participating sites by June 30, 

2015. 

Improve recognition and non-
judgmental support for Narcotic 

addicted women and infants 

Standardize referral those needing 
treatment 

Optimize Non-Pharmacologic Rx 
Bundle 

•Swaddling, low stimulation. 
•Encourage kangaroo care 
•Feed on demand- MBM if appropriate or lactose 
free, 22 calorie formula 

•All MD and RN staff to view “Nurture  the Mother- 
Nurture the Child” 
•Monthly education on addiction care 

Utilize Lipsitz scoring tool to 
standardize identification 

Partner with Families to Establish 
Safety Plan for Infant 

All staff view webinar on scoring with Lipsitz tool. 

Collaborate with DHS/ CPS to ensure infant safety. 

Prenatal Identification of  Mom 
Implement Optimal Med Rx Program  

Engage families in Safety Planning.  

To reduce the number of 
moms and babies with 

narcotic exposure, and reduce 
the need for treatment of 

NAS. 

GLOBAL AIM 



 

 

Every nursery across Ohio 

plays an important role in 

this effort!! 
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Drugs Frequently Associated with 

Neonatal Abstinence Syndrome  
(Illicit and Prescribed) 

• Opiates and Narcotics 
– Heroin 

– Methadone (can be Rx) 

– Codeine 

– Meperidine (Demerol) 

– Oxycodone (Oxycontin, Percocet) 

– Morphine 

– Hydromorphone (Dilaudid) 

– Hydrocodone (Vicodin) 

• Opioid Agonist/Antagonist 
– Buprenorphine (Subutex) 



Scoring Tool Poll  

Level I Nurseries 

Which NAS scoring tool do you use at 

your hospital? 

A. We use the Lipsitz scoring tool 

B. We use the Modified Finnegan tool 

C. We use another scoring tool 

D. We do NOT use a scoring tool 



 

“Each nursery should adopt an abstinence 

scoring method to measure the severity of 

withdrawal…Use of an abstinence scoring 

sheet results in more objective criteria for 

determining when pharmacologic treatment is 

necessary and whether a drug dose should 

be increased or decreased” 

 

-American Academy of Pediatrics, Committee on Drugs, 1998 



NAS Scoring Tools 

• Modified Finnegan 

• Lipsitz 

• Ostrea 

• Neonatal Withdrawal Inventory 

• Neonatal Narcotic Withdrawal Index 



A  Comparison of Two NAS  

Scoring Methods 

 

• “Screening tool” 

• Emphasis on tremors, crying, 
hyperreflexia, tone and tachpnea 

• Simplified scoring (11 items) 

• Subjective ratings of gross 
symptoms 

• Q 3 hours 

• Pharm Tx if ≥ 4 
 

 

 •   “Screening, Monitoring and           

 Management tool” 

•   Complex scoring (31 items) 

•   Resource intensive 

•Training  

•Maintaining competence  

•Maintaining inter-rater reliability 

•   Potential for bias & subjectivity 

•   Q 3-4 hours 

•   Pharm Tx if ≥ 8x2 or  >12x1 

 

LIPSITZ                                       MODIFIED FINNEGAN 



Correlation between the Lipsitz and 

Finnegan Scoring Systems for the 

Assessment of NAS 

“Lipsitz scoring system correlated better with the 

Finnegan scoring system in the Level I nursery, 

with a decreasing correlation in Levels II and III” 

 

Sean Loudin, MD, James Kiger, MD, Dilip Purohit, MD-Medical University of South Carolina 

 



OPQC recommends the Lipsitz Tool for 

Level 1 Nurseries 































Any questions or comments about 

the Lipsitz tool? 



Non-Pharmacologic Management of 

Infants with NAS 
• Feeding on Demand 

– Breast Milk Feeds (contraindicated if Mom not in Treatment 

program/still using illicit drugs/HIV+) 

– Low Lactose Formula 

– 22 kcal/oz feeds 

• Swaddling 

• Low Stimulation 

• Rooming In 

• Clothed Cuddling 

 



Non-Pharmacologic Management of 

Infants with NAS 

Other interventions in the literature:  

Skin-to-Skin/Kangaroo Care 

Rocker Beds 

Massage therapy 

Music therapy 

Aromatherapy (lavender, mother’s scent) 

Color Therapy (B&W more soothing?) 
 

 



Central Nervous System Disturbances 

 

• Excessive or high pitched 
crying 

 

• Sleeplessness 

 

• Myoclonic jerks, tremors, 
jitteriness, irritability, 
Hyperactive reflexes 

 

• Excoriation 



Central Nervous System Disturbances 

and Techniques 
 

• Excessive or high pitched crying Reduce 
environmental stimuli: Hold newborn infant 
firmly and close to the body. Gentle rocking, 
talking/singing/humming, use of infant sling 

 

• Sleeplessness (Difficulty regulating sleep 
and wake states) Wrap or swaddle infant, 
minimize handling, skin to skin contact 

 

• Myoclonic jerks, tremors, jitteriness, 
irritability, Hyperactive reflexes “Cluster” 
care to minimize handling. Slow movements, 
reduced lighting, noise levels, massage and 
relaxation baths 

 

• Excoriation (chin, knees, elbow, toes, 
nose) Safe Sleep positioning on back, short 
haired sheepskin covered with soft cotton 
sheet 
 



Metabolic/Vasomotor/Respiratory 

Disturbances 
 

• Sweating 

 

• Hyperthermia 

 

• Nasal flaring/tachypnea 

 

• Nasal stuffiness/excessive 
nasal secretions 

 



Metabolic/Vasomotor/Respiratory 

Disturbances and Techniques 
 

• Sweating Clean skin regularly, dry clean 
clothing and bedding 

 

• Hyperthermia (temp)Ensure adequate 
hydration and reduce environmental 
temperature; Avoid heavy bedding and 
clothing; Dress or swaddle in loose, light 
fabrics; Skin to skin contact with mother 

 

• Nasal flaring/tachypnea Avoid swaddling 
so that respiration can be observed. Refer to 
medical staff if cyanosis or mottling observed. 

 

• Nasal stuffiness/excessive nasal 
secretions Use gentle suction if secretions 
cause obstruction 

 

 



Gastrointestinal Disturbances 

 

•Excessive/frantic sucking or rooting 

 

•Poor feeding 

 

•Regurgitation/vomiting 

 

•Loose or watery stools/diarrhea 



Gastrointestinal Disturbances and 

Techniques 
 

•Excessive/frantic sucking or rooting-fists, fingers,  

 thumbs Apply mittens, Keep hands clean, Consider  

 non-nutritive sucking (pacifier) 

 

•Poor feeding (infrequent, uncoordinated suck)Feed on demand; Reduce 
environmental stimuli during feeding; Frequent small feeds with rest between 
sucking; Weigh and assess hydration daily; Careful monitoring of fluid intake & 
weight gain.  Assess coordination of suck/swallow reflex-support cheeks and jaw if 
necessary 

 

•Regurgitation/vomiting Burp when infants stops sucking and at end of feed. 
Rubbing instead of patting may decrease stimulation and avoid stress 

 

•Loose or watery stools/diarrhea Frequent diaper changes using barrier creams, 
occasional skin exposure to allow buttocks to air dry 



What have you observed when 

implementing Non-Pharmacologic 

techniques in your nursery? 



When to Transfer 
 

• All non-pharmacologic interventions have been 
exhausted and… 

• Scores for infant still remain at treatment level 4 
or above for the Lipsitz; at ≥ 8 x 2 or  >12 x 1 for 
the Modified Finnegan 

 

“Goal is that by using the non-pharmacologic 
measures and consistent scoring, fewer infants 

will need pharmacologic therapy” 



 

Important to document which  

Non-Pharmacologic items you 

initiated before transferring the infant 

  



Additional Questions ~ Suggestions 



Watch your Email to Register for… 

-- Progesterone as a Primary Intervention  to 

Prevent Preterm Birth:   

• Jay Iams, MD 

• Monday, November 3 and Thursday, November 6 

@ Noon 

 

--The New IPHIS Variables webinars 

Friday, November 14th and                                       

Monday, November 17th @ Noon 

 



Contact us…… 

OPQC Website: 

https://opqc.net 

Follow us on Twitter! 

@OhioPQC 

Email us at: info.opqc.net 




