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Please don't put us on HOLD!

If you need to step away:
AY

—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 | will maintain the
confidentiality of all information that is made available as a result of my attendance to this
webinar. This means that | 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 | am unsure as to whether
certain information may or should be disclosed, | 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
O QC Research Nurse, UH Rainbow Babies and Children's Hospital

[el¥f-l Perinatal Quality
Collaborative



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.
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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 7.0 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 shpuld have any questions about the content of the meeting, please contact Dr. Moira Crowley or Leslie
N, MS, MBA

ore RANUNNISSREM OUld have any questions regarding CME credit, please contact the CME office atcme@cchmc.org.



mailto:cme@cchmc.org

Agenda

Time Topic Presenter

12:00 pm | Welcome Beth White, MSN, CNS
Overview of Agenda

12:05 pm | A standardized process for identification Scott Wexelblatt, MD
and evaluation of an infant with NAS Leslie Clarke, RN, MS, MBA

12:30 pm | Non-pharmacologic management of the Dr. Wexelblatt, MD
infant with NAS

12:45 pm | Triggers for referral for a higher level of Dr. Wexelblatt and

care

Nurse Clarke

Next Steps

Beth White




Project Name

GLOBAL AIM

OPQC Neonatal NAS

KEY DRIVERS

Leader: Michelle Walsh, MD

To reduce the number of
moms and babies with
narcotic exposure, and reduce
the need for treatment of
NAS.

Prenatal Identification of Mom
Implement Optimal Med Rx Program

INTERVENTIONS

SMART AIM

Improve recognition and non-
judgmental support for Narcotic
addicted women and infants

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

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.

Utilize Lipsitz scoring tool to
standardize identification

All staff view webinar on scoring with Lipsitz tool.

-

Optimize Non-Pharmacologic Rx
Bundle

L
|

Standardize referral those needing
treatment

eSwaddling, low stimulation.

*Encourage kangaroo care

*Feed on demand- MBM if appropriate or lactose
free, 22 calorie formula

[el¥f-l Perinatal Quality
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Partner with Families to Establish
Safety Plan for Infant

Collaborate with DHS/ CPS to ensure infant safety.

<

Engage families in Safety Planning.




Every nursery across Ohio
plays an important role In

this effort!!




Participating OPQC Hospitals OB and NEO
*Charter OB and NEO Children’s Hosp.  .¢ =OB Pilot Hosp. * *7’\\( =Wave 1, 2, and 3.0B

hosp

'Y

*




Drugs Frequently Associated with

Neonatal Abstinence Syndrome
(lllicit and Prescribed)

« QOpiates and Narcotics =
— Heroin /B
Methadone (can be Rx) ,
Codeine )Q

S

Meperidine (Demerol)
Oxycodone (Oxycontin, Percocei
Morphine

Hydromorphone (Dilaudid)

— Hydrocodone (Vicodin)

« Opioid Agonist/Antagonist
— Buprenorphine (Subutex)




Scoring Tool Poll
iy 9

L evel | 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 iIn 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

MODIFIED FINNEGAN

LIPSITZ

“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 =24

“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 2 8x2 or >12x1



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 | nursery,
with a decreasing correlation in Levels Il 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
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Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Name:

Instructions: Score each category with the highest score in that time interval. DOB:
Score every 3 hours for first 72 hours (if exposed to narcotics or opiates) or
for first g6 hours (ifexposed to Methadone or Suboxone). MRi:
A total score of 4 is recommended for initiation of pharmacologic
treatiment.
Date: Day of Life: (DOB=DOL #1)
SCORING CATEGORIES INTERVALS (NOTE TIME in column) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 Time and Initial
Marked i
. ) Maoderate,/marked ar Et INCrease ar
Minimally increased ) continuous even
Tremors MNormal when hungry or increase when when undisturbed
[muscle activity of limbs) ) ery undisturbed; stop ) h y
disturbed going on to seizure-
when fed or cuddled )
like movements
Irritability . _ Mf:d.erait'e. to severe Marked irritability
(excessive crying) Mone Slightly increased irritability when even when
¥Ing disturbed or hungry undisturbed
Refl
FliExeEs MNormal Increased Markedly increased
Stool N | Explosive, but Explosive,
nols wrma frequency =8/day = B per day
Muscle Tane Mormal Increased Rigidity
. . Redness of elbows, Breakdown of skin
Skin Abrasions Mo heels, pressure )
. . at pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-95
Repetitive Sneezing Mo Yes
Repetitive Yawning Mo Yes
Farceful Vomiting Mo Yes
Feyer =38°C or »100.4°F Mo Yes

Signatures with
Initials

TOTAL SCORE

Adapted from Lipsitz P1. Clinical Pediatrics. 1975; 14(6):292-4

OFPQC version: September 30, 2014
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Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Name:

Instmuctions: Score each category with the highest score in that time interval. DOB:
Score every 3 hours for first 72 hours (if exposed to narcotics or opiates) or ]
for first g6 hours (if exposed to Methadone or Suboxone). MR#:
A total score of 4 is recommended for initiation of pharmacologic
treatment.
Date: Day of Life: (DOB=DOL #1)
SCORING CATEGORIES

INTERVALS [NOTE TIME in column)

Signatures with
Initials

COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 Time and Initial
Marked increase or
L . Moderate/marked )
Minirmally increased . continuous even
Tremors increase when .
o . Marmal when hungry or - when undisturbed,
{muscle activity of limbs) ) undisturbed; stop A i
disturbed going on to seizure-
when fed or cuddled )
like movements
Irritability _ . r*u'1f:||:i.era1.:n=-T to severe Marked irritability
(excessive crying) Mone Slightly increased irritability when even when
ying disturbed or hungry undisturbed
Reflexes
Mormal Increased Markedly increased
Stool N | Explosive, but Explosive,
ools orma
frequency =8/day = 8 per day
Muscle Tone Mormal Increased Rigidity
Red f elb
. . EOness of £lhows, Breakdown of skin
Skin Abrasions Mo heels, pressure ]
. . gt pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-95
Repetitive Sneezing Mo Yes
Repetitive Yawning Mo Yes
Forceful Vomiting Mo Yes
Fever =38°C or »100.4°F Mo Yes
TOTAL SCORE

Adapted from Lipsitz P). Clinical Pediatrics. 1975; 14(6).592-4

OPQC version: September 30, 2014
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Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Instructions: Score each category with the highest score in that time interval.
Score every 3 hours for first 72 hours (if exposed tonarcotics or opiates) or
for first g6 hours (if exposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic

Mame: BABY BOY BLUE
DOB: OCTOBER 5, 2014

MR#: 01234567

treatment.
Date: Day of Life: (DOB=DOL#1)
SCORING CATEGORIES INTERVALS [NOTE TIME in column) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 Time and Initial
Marked i
o ) Moderate,/marked ar Et INErease or
Minimally increased ] continuous even
Tremors increase when
Mormal when hungry or

[muscle activity of limbs)

disturbed

undisturbed; stop
when fed or cuddled

when undisturbed,
going on to seizure-
like movements

Irritability

Moderate to severe

Marked irritability

(excessive crying) None Slightly increased irritability when even when
Ving disturbed or hungry undisturbed
Reflexes
Maormal Increased Markedly increased
Stool N | Explosive, but Explosive,
ools orma
frequency =8/day > 8 per day
Muscle Tone Maormal Increased Rigidity
Red f elb
) . EOness ot elhows, Breakdown of skin
Skin Abrasions Mo heels, pressure )
. . at pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-05
Repetitive Sneezing Mo Yes
Repetitive Yawning Mo Yes
Forceful Vomiting Mo Yes
Fewer =38°C or >»100.4°F Mo Yes

Signatures with
Initials

TOTAL SCORE

Adapted from Lipsitz PI. Clinical Pediatrics. 1975; 14(6):592-4

OPQC version: September 30, 2014
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[Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Instructions: Score each category with the highest score in that time interval.
Score every 3 hours for first 72 hours (if exposed to narcotics or opiates) or
for first 96 hours (ifexposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic

Name: BABY BOY BLUE
DOB: OCTOBERS, 2014

MR#: 01234567

treatment
Date: 10/07/2014 Dayof Life: 3 (DOB=DOL #1)
SCORING CATEGORIES INTERVALS (MOTE TIME in celumn) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 Time and Initial
Marked i
. ) Moderate/marked o E. Inerease ar
Minimally increased . continuous even
Tremors INCrease when
Morrmal when hungry ar

[muscle activity of limbs)

disturbed

undisturbed; stop
when fed or cuddled

when undisturbed,
going an to seizure-
like movements

Irritability

Moderate to severe

Marked irritability

Signatures with
Initials

(excessive crying) MNone Slightly increased irritability when even when
ving disturbed or hungry undisturbed
Reflexes
Morrmal Increased Markedhy increased
Stool N | Explosive, but Explosive,
ools orma
frequency=8/day = 8 per day
Muscle Tone Mormal Increased Rigidity
Red f elb
. . EANESS O #IHOWS, Breakdown of skin
Skin Abrasions No heels, pressure ]
. . at pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-95
Repetitive Sneezing No Yes
Repetitive Yawning No Yes
Forceful Vomiting Mo Yes
Fever »38°C or »100.4°F Mo Yes

TOTAL SCORE

Adapted from Lipsitz Pl. Clinical Pediatrics. 1975; 14(6).5924

OPQC version: September 30, 2014
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Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Instructions: Score each category with the highest score in that time interval.
Score every 3 hours for first 72 hours (if exposed to narcotics or opiates) or
for first g6 hours (if exposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic

Name: BABY BOY BLUE
DOB: OCTOBER 3, 2014

MR#: 01234567

treatiment.
3 Date: Day of Life: (DOB=DOL #1)
SCORING CATEGORIES INTERVALS [NOTE TIME in column) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 Time and Initial
Marked increase or
o ) Moderate/marked )
Minimally increased . continuous even
Tremaors increase when .
o . Marmal when hungry or - when undisturbed,
{muscle activity of limbs) ) undisturbed; stop . .
disturbed going on to seizure-
when fed or cuddled )
like movements
Irritability . . ijd.erafel to severe Marked irritability
e — Mone Slightly increased irritability when even when
SHICE disturbed or hungry undisturbed
Reflexes
I Marmal Increased Markedly increased
e N | Explosive, but Explosive,
ools arma
frequency 28/day = 8 per day
Muscle Tone Mormal Increased Rigidity
- - Redness of elbows, Breakdown of skin
Skin Abrasions Mo heels, pressure ]
] ) at pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-85
Repetitive Sneezing Mo Yes
Repetitive Yawning Mo Yes
Forceful Yomiting Mo Yes
Fever =38°C or »100.4°F Mo Yes

Signatures with
Initials

TOTAL SCORE

Adapted from Lipsitz PJ. Clinical Pediotrics. 1975; 14(6):592-4

OPQC version: September 30, 2014
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Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Instructions: Score each category with the highest score in that time interval.
Score every 3 hours for first 72 hours (if exposed to narcotics or opiates) or
for first g6 hours (if exposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic

Mame: BABY BOY BLUE
DOB: OCTOBER S, 2014

MR#: 01234367

treatment
Date: Day of Life: (DOB=DOL #1)
SCORING CATEGORIES INTERVALS [NOTE TIME in column) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 Time and Initial
Marked i
. ) Moderate/marked ar E: inerease or
Minimally increased ) continuous even
Tremors increase when
Morrmal when hungry or

(muscle activity of limbs)

disturbed

undisturbed; stop
when fed or cuddled

when undisturbed,
going on to seizure-
like movements

Irritability

Moderate to severe

Marked irritability

(excessive crying) None Slightly increased irritability when even when
ving disturbed or hungry undisturbed
Reflexes
I Maormal Increased Markedly increased
Stool N | Explosive, but Explaosive,
oo orma frequency =g&/day = & per day
Muscle Tone Marmal Increased Rigidity
Red f elb
) ] EOness ob elhows, Breakdown of skin
Skin Abrasions Mo heels, pressure ]
) . gt pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-05
Repetitive Sneezing Mo Yes
Repetitive Yawning Mo Yes
Forceful Yomiting Mo Yes
Fever =38°C or »100.4°F Mo Yes

Signatures with
Initials

TOTAL SCORE

Adapted from Lipsitz PJ1. Clinical Pedigtrics. 1975; 14(6):592-4

OPQC version: September 30, 2014
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Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Instructions: Score each category with the highest score in that time interval.
Score every 3hours for first 72 hours (if exposed to narcotics or oplates) or
for first gb hours (if exposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic

Mame: BABY BOY BLUE
DOB: OCTOBER 5, 2014

MR#: 01234567

treatment
Date: Day of Life: (DOB=DOL #1)
SCORING CATEGORIES INTERVALS (MOTE TIME in column) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 x X | x| x| x| x| x| x Time and Initial
Marked increase or
. ) Moderate/marked .
Minimally increased ) continuous even
Tremors increase when i
o . Mormal when hungry or i when undisturbed,
[muscle activity of limbs) . undisturbed; stop . .
disturbed going on to seizure-
when fed or cuddled )
like movements
Irritability _ _ Mf:ld.Erﬁi.:F'T to severe Marked irritability
(excessive crying) Mone Slightly increased irritability when even when
¥Ing disturbed or hungry undisturbed
Reflexes
Mormal Increased Markedly increased
Stool N | Explosive, but Explosive,
ol mrma frequency=g,/day > B per day
Muscle Tone Mormal Increased Rigidity
. . Redness of elbows, Breakdown of skin
Skin Abrasions Mo heels, pressure ]
) . at pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-95
Repetitive Sneezing Mo Yes
Repetitive Yawning No Yes
Forceful Vomiting Mo Yes
Fever »38°C or =100.4°F Mo Yes

TOTAL SCORE

Signatures with
Initials

Adapted from Lipsitz P1. Clinical Pediatrics. 1975; 14(6):592-4

OPQC version: September 30, 2014



[INeonatal Drug Withdrawal: Lipsitz Scoring Tool

Instractions: Score each category with the highest score in that time interval.
Score every 3 hours for first 72 hours (if exposed to narcotics or oplates) or
for first g6 hours (if exposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic
treatiment.

Mame: BABY BOY BLUE
DOB: OCTOBER 5, 2014

MR#: 01234567

Date: Day of Life:

(DOB=DOL #1)

SCORING CATEGORIES

INTERVALS (NOTE TIME in column)

COMMENTS

SIGNS Score 0 Score 1 Score 2 Score 3 Time and Initial
Marked increase or
. ) Moderate/marked i
Minimally increased . continuous even
Tremors increase when .
o . Marmal when hungry or i when undisturbed,
{muscle activity of limbs) ) undisturbed; stop A i
disturbed going on to seizure-
when fed or cuddled )
like movements
Irritability . . Mlod.era'Fel to severe Marked irritability
(excessive crying] Mone Slightly increased irritability when even when
Ving disturbed or hungry undisturbed
Reflexes
Marmal Increased Markedly increased
Stool N | Explosive, but Explosive,
ol mrma frequency =8,/day > & per day
Muscle Tone Marmal Increased Rigidity
Red f elb
. . EONEss oF £Thows, Breakdown of skin
Skin Abrasions Mo heels, pressure .
. ] at pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-05
Repetitive Sneezing Mo Yes
Repetitive Yawning Mo Yes
Forceful Vomiting Mo Yes
Fever =38°C or »100 4°F Mo Yes

TOTAL SCORE

Perinatal Quality

Signatures with
Initials

Adapted from Lipsitz P1. Clinical Pediatrics. 1975; 14(6):592-4

OPQC version: September 30, 2014



[Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Instmictions: Score each category with the highest score in that time interval.
Score every 3 hours for first 72 hours (if exposed tonarcotics or opiates) or
for first g6 hours (if exposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic

Mame: BABY BOY BLUE
DOB: OCTOBER 5, 2014

MR#: 01234567

Perinatal Quality

Adapted from Lipsitz P1. Clinical Pediatnies. 1975; 14(6):592-4

treatiment.
Date: 10/07/2014 (DOB=DOL #1)
SCORING CATEGORIES INTERVALS (NOTE TIME in column) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 3l Time and Initial
Marked increase or
. ) Moderate/marked ) 2
Minimally increased . continuous even
Tremors increase when -
o ) Marmal when hungry or - when undisturbed,
(muscle activity of limbs) . undisturbed; stop . .
disturbed going on to seizure-
when fed or cuddled .
like movements
Irritability . . ijd.erai.:el to severe Marked irritability 1
(excessive crying) Mone Slightly increased irritability when even when
ving disturbed or hungry undisturbed
Reflexes 1
Marmal Increased Markedly increased
Stool N | Explosive, but Explosive, o
mols orma frequency =8/day = 8 per day
Muscle Tone Marmal Increased Rigidity a
. . Redness of elbows, Breakdown of skin a
Skin Abrasions Mo heels, pressure ]
. . at pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-05 a
Repetitive Sneezing Mo Yes a
Repetitive Yawning Mo Yes o
Forceful Vomiting Mo Yes a
Fever »38°C or =100.4°F Mo Yes a
TOTAL SCORE 2
Cherry Ames CA =2
Signatures with
Initials

OPQC version: September 30, 2014
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Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Instmactions: Scoreeach category with the highest score in that time interval.
Score every 3 hours for first 72 hours (ifexposed tonarcotics or opiates) or
for first 96 hours (ifexposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic

Mame: BABY BOY BLUE

MR#: 01234567

DOB: OCTOBER 5, 2014

treatment
Date: 10/07/2014 Dayoflife: 3 (DOB=DOL #1)
SCORING CATEGORIES INTERVALS [NOTE TIME in column) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 34 | 6a Time and Initial
Marked i
o ) Moderate,/marked ar E_ INErease or e X
Minimally increased . continuous even
Tremors increase when .
. . Marmal when hungry or ) when undisturbed,
[muscle activity of limbs) . undisturbed; stop ] )
disturbed going on to seizure-
when fed or cuddled )
like movements
N Moderate to severe Marked irritability 1 1 Sa-Difficult to
Irritability ) ) N console CA
(excessive crying) MNone Slightly increased irritability when even when
Ving disturbed or hungry undisturbed
Refl
EliExEs Mormal Increased Markedly increased 1 &
Stool N | Explosive, but Explosive, [e] fa]
ools orma
frequency=8/day = 8 per day
Muscle Tone Morral Increased Rigidity
. . Redness of elbows, Breakdown of skin o (e
Skin Abrasions Mo heels, pressure )
) . at pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-95 [e] (o]
Repetitive Sneezing Mo Yes o o
Repetitive Yawning Mo Yes o (2]
Forceful Vomiting Mo Yes o o
Fever =38°C or »100.4°F Mo Yes o o
TOTAL SCORE 2| 3
Cherry Ames CA calca
Signatures with
Initials

Adapted from Lipsitz P1. Clinfeal Pediatnics. 1975; 14(6):592-4

OPQC version: September 30, 2014
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[Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Instructions: Scoreeach category with the highest score in that time interval.
Score every 3 hours for first 72 hours (if exposed tonarcotics or opiates) or
for first 96 hours (if exposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic

Mame: BABY BOY BLUE
DOB: OCTOBER S, 2014

MR#: 01234567

treatment.
Date: 10/07/2014 Dayoflife: 3 (DOB=DOL #1)
SCORING CATEGORIES INTERVALS [NOTE TIME in column) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 3a | 6a | ga Time and Initial
Moderate/marked Marked increase or o 1 2 gazJittery unfless
Tremors Minimally increased orerate m:r s continuous even snugly bunded; Dr.
o . Morrmal when hungry or mFrEESE when when undisturbed, Oifio notffied Baby
{muscle activity of limbs) ) undisturbed; stop ) ) rewrapped /cuddled
disturbed going on to seizure-
when fed or cuddled )
like movements
— Maoderate to severe Marked irritability I 1 3 Ga-DHifficuit to
Irritability i . - consofe CA
(excessive crying) Mone Slightly increased irritability when even when ; e
ying disturbed or hungry undisturbed S MOONS IR
Refl
FlIexEs Marmal Increased Markedly increased . I 2
Stool N | Explosive, but Explosive, o o 0
nols orma frequency =8,/day > & per day
Muscle Tone Marmal Increased Rigidity o e o
Red felb
. . FOness of Shows, Breakdown of skin =
Skin Abrasions Mo heels, pressure )
) ) at pressure points
points when supine
Respiratory Rate (bpm) <G5 55-75 76-95 o o 1
Repetitive Sneezing Mo Yes o e o
Repetitive Yawning Mo Yes o o o
Forceful Womiting Mo Yes o a a
Fewer =38°C or =100 .4°F Mo Yes o a a
TOTAL SCORE 21 3|7
CA|CA| 5B

Signatures with
Initials

Cherry Ames CA

Sue Barton 5B

Adapted from Lipsitz PJ. Clinical Pediotrics. 1975; 14(6):592-4

OPQC version: September 30, 2014
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Neonatal Drug Withdrawal: Lipsitz Scoring Tool

Instructions: Score each category with the highest score in that time interval.
Score every 3 hours for first 72 hours (if exposed to narcotics or opiates) or
for first g6 hours (if exposed to Methadone or Suboxone).

A total score of 4 is recommended for initiation of pharmacologic

Name: BABY BOY BLUE
DOB: OCTOBER 3, 2014

MR#: 01234567

treatment
Date: 10/07/2014 Dayoflife: 3 (DOB=DOL #1)
SCORING CATEGORIES INTERVALS [NOTE TIME in column) COMMENTS
SIGNS Score 0 Score 1 Score 2 Score 3 ja | fa | sa | 10 Time and Initial
Moderate /marked Marked increasze or o 1 2| 2 ga-Jittery unfass
Tremars Minimally increased orerate m;r s continuous even 5’{“5@' 5"45’?‘{3‘{5@“
o i Mormal when hungry or INErease when when undisturbed, GOifio notified-Baby
[muscle activity of limbs) disturbed undisturbed; stop going on to seizure- rewrapped /oudidled
when fed or cuddled ) 10a-fess irvitabiz 5B
like movements
- Maoderate to severe Marked irritability 1 1 3| 1 Sa-Difficult to
Irritability ) ) R console CA
(excessive crying) MNane Slightly increased irritability when even when ; o
Ving disturbed or hungry undisturbed ga-ncomsoianie
Reflexes 1 1
Mormal Increased Markedly increased 1 1
Explosive, but Explosive, o o 0 o
Stools Mormal
frequency =8/day = 8 per day
Muscle Tone Mormal Increased Rigidity o o a o
. . Redness of elbows, Breakdown of skin [e] o
Skin Abrasions Mo heels, pressure )
] ] at pressure points
points when supine
Respiratory Rate (bpm) <55 55-75 76-95 o o 1 1
Repetitive Sneezing Mo Yes o o o] o
Repetitive Yawning Mo Yes o o o] o]
Forceful WYomiting Mo Yes o o o] o
Fever =38°C or »100.4°F Mo Yes o o o o
TOTAL SCORE 2|1 3| 7]>5
Chervy Ames CA  Sue Bartom SB CA|CA| sB|SB

Signatures with
Initials

Adapted from Lipsitz PJ. Clinical Pediatrics. 1975; 14(6):592-4
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Neonatal Drug Withdrawal: Lipsitz Scoring Tool

The Lipsitz Scoring Tool is an alternative method for screening newborn infants for possible drug
exposure. [thas only 11 items to score and is less resource intensive, a consideration for nurseries
without the resources to maintain staff competencies for the more complex Finnegan Scoring
System. It is also useful for those nurseries that routinely transfer babies o a higher level of care
for treatment.

Thereis a reported 772 sensunvaly using a value of =4 as an thdication of significant signs aof
withdrawal (MCK, 2013; Western Australian Centre for Evidence Eased Nornving & Madwifery, 2007; AAF, 1995)

Instructions:

+ [zbel the toel in the uppet right hend comer with the infant id entifying mformation (name,
DOE, MF#) 2z approprizte for your nursery.

* Atthe beginning of each 24 hour peried, fill in the date and nfant’s day of life spaces.
Remember the infant’s date of birth & considered DO #1.

» Itizs recommended that each shest start with the begmning of the new day (after midnight)

» Each staff member utilizing the tool should enter hizs'her name and mitials at the bottom of
the document for identification purpoeses.

+  Enter the mitizl time the miant i scored for that dav. Enter subsequent mt=rvals as the mfant
receives additional scores.

» Theinfant should be scored at least every 3 hours.

» Al staff who will be usmg the tool should recerve standardized traming on use of the tool,
definition of terms, 23 well 23 practice to assure some level of consistency across scorers.

»  If there iz not enough room for comments-Tze an asterizk and continue notes on the back of
the scoring toel. Documentation of 2ll non-pharmacelogic mterventions is extremely
important for staff at the recervmg nursery to know.

For each time mterval, select the highest score the nfant demonstrates. Score the mfant every 3 hours for
the first 72 hours (if exposed to narcotics or opiates) or for the first 36 hours (if exposed to Methadone or
Suboxone).

Please remember: A total score of 4 is recommended for inttintion of pharmacelegic treatment
SIGNS:

Tremors {muscle activity of limbs})
Tremors zre mvoluntzry movements that zre rhythmical in nature and generally of aqual amplimde.
Setzures, while the incidence 1s rare, should be reported mmediately.

Irritability (excessive crving)

While all nfants will cccasionally oy, nermally they can self-seothe within 15-20 seconds or be consoled
by 2 caregiver via rocking, holding, or offering 2 pacifier. Look for 2 high pitched cry with no apparent
canse. The mfant can appear mconsolable even after normal comforting measures.

Reflexes

A typical newbom will exhibit a starfle reflex. In infants withdrawing from dmgs the Moro reflex i3
exapperated. The mfent should be eveluated at rest and with gentle hendling, not when crying or over-
stimulat=d.
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Stools
MNote any loose, watery stools, frequent in number, which may also be explosive, with or without 2 water
ring. (These are NOT “breast milk™ stools)

Muscle Tone
Infantzs m withdrawal will demonstrate varying degrees of stiffness or rigidity.

Skin Abrasions

Fub marks may or may not be present since most infants are now placed on their backs i a “safe sleep’
position. When extremities are frequently rubbed agamst bed limens, excoriation and zbrasions may ocour.
If there iz any skin brezkdown on elbows, heels or other pressure peints, thizs should be scored. (Dizper
razh iz not scored).

Respiratory Rate

hiezsure breaths per mimute (bpm) and note if mfant is tachypneic or if breathing is lebored or retractions
are present. Respirations should be counted for 2 full mimnte when the mfant is calm or asleep by touch or
direct visuzlization of the chest andor abdomen.

Repetitive Sneezing
If the infants sneezes several times i a row this can be 2 sign of autonomic nervous system dysregulation.
This item is scored as either ves or no.

Repetitive Yanning
If the infant vawms exeeszively, this can reprezent slterations in autohomic nervous system ragulation.
This iz scored as either ves or no.

Forceful Vomiting

Secore ves if vomiting is observed that is not necessarily related to burping and ccours frequently during
feeding. MNote particulerly if vomiting is foreeful and projectils during or right after the baby iz f2d. This is
scored as either ves or no.

Fever =33°C or =100.4F

Secore utilizing an axillary temperature. hiake sure that the baby iz not bundled too warmly to ascertain if
the fever iz indsed due to withdrawsal and not becansze the baby iz overhested dus to being dressed in
clothing that is too hezvy or becanse of an mfection. This item is scored as either ves or no.

TOTAL SCORE
Add the column to obtain the “total score™ for that time interval. A totzl score of 4 13 recommended for
mitiztion of pharmacelogic trestment.

ERecommendations:
= Al bebies suspected of being exposed to narcotics or opiates should receive Non-Pharmacelogic
Imanagemsnt

* Do notwake up a baby to petform the scoring. Clinicel judgment should be used should a fussy
baby have just gone to slesp.

= If 2 baby receives a score of 4, confirm that 21l possible non-pharmacolegic mterventions have
been implemented and rescore the mfant in an hour. If the score remains at 4 or higher, the nfant
should be transferred to a higher level of care.

QPOC version: September 30, 2014



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

Other interventions in the literature:
Skin-to-Skin/Kangaroo Care
Rocker Beds
Massage therapy

Music t
Aromat

nera
nera

Color T

Infants with NAS

%

oy (lavender, mother’s scent)

nera

oy (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 Technigues

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 Technigues

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
Technigues

*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
technigues In your nursery?

BREASTFEEDING




When to Transfer

 All non-pharmacologic interventions have been
exhausted and...

e Scores for infant still remain at treatment level 4

or above for the Lipsitz; at28 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 lams, MD
* Monday, November 3 and Thursday, November 6
@ Noon
--The New IPHIS Variables webinars D
Friday, November 14th and Wy tr)f

Monday, November 17t @ Noon -;,—'/‘




Contact us......

Email us at: info.opgc.net

OPQC Website:
https://opqgc.net
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NEONATAL ABSTINENCE SYNDROME (NAS) PROJECT

Unites States. The NAS

The aim of the OPQC NAS Project is to increase the identification of and

compassionate withdrawal treatment for full-term infants born with NAS,

thereby reducing the length of stay for these infants by 20% across

participating sites by June 30, 2015.
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The Ohio Perinstsl Quality

Collaborative: 8 collsborative effort to
make sure every Ohio mother and bsby carel

gats the best available care.
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s SummaWomen'sResearch

Supporting all opiate addicted pregnant women with enhanced prenatal
d omenshealth

Helping those with addiction '

i take the first step of their recovery

since 1935.

Women's Health Servioes af Sumima is passionals ’ |
about serving all women during el pregnancy. {
and beyond. We beive every worman disenves. o
high qualty care and a heathy star a any point
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