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Objectives  

 Discuss the opioid crisis  
 

 Describe addiction treatment during pregnancy 
 
 Discuss TMC and NASA History 
 
 Understand Neonatal Abstinence Syndrome 
 
 List collaborative efforts of NASA program 
 
 Describe management of optimal treatment for infants in 

NASA and developmental follow up 
 

 



 

Opioid Crisis  



Statistics 

 Young adults, ages 25-34 

 20% of deaths from opioid use 

 2001-2016 

 Number of overdoses quadrupled 

(CDC, 2018) 

 Arizona births (June 2017-June 2018) 

 846 babies born with possible drug-related withdrawal 
symptoms (confirmed 435) 

 47% of mothers of NAS cases were being medically 
supervised while taking opioids while pregnant 



Arizona Deaths 

 

 Between 2012 and 2016, opioid deaths have tripled in 
Arizona  

 

 In 2016, 790 deaths in Arizona were directly attributed to 
opioid overdose, a 16.3% increase over 2015  

 

 Approximately 61% of the 2016 deaths involve 
prescription opioids  

 
(Arizona Dept of Health Services, 2016 Arizona Opioid Report)) 

 



Opiates 

 Easily crosses the blood/brain 
barrier and mimics the effects of 
endorphins (euphoria and well-
being) 

 

 Used for analgesia for centuries 
 Effective for pain relief 

 

 



Opiates 

 Opiates (Methadone, Buprenorphine-subutex, Morphine, 
Heroin, Fentanyl, Oxycodone )  

 

 How Infants receive narcotics: 

 

 Passively acquired (while in the womb) 

 

 Given to the baby for painful medical procedures  



Methadone and Subutex 

 Synthetic opioids  

 Long acting 

 

 Narcotic analgesic used for 

  Medium to severe pain  

 Chronic pain 

 Heroin addiction 



Methadone and Pregnancy  

 Detoxification of a pregnant heroin user should 
never be  attempted  
  Maternal heroin withdrawal is associated with 

 Fetal withdrawal 

 Fetal hypoxia (decreased oxygen) 

 Spontaneous abortions 

 

 Most pregnant heroin users are placed on 
methadone 
 Safe source of the drug in a controlled situation 

 



Buprenorphine (Subutex)  

 New alternative in treating pregnant women. 

 Modality of treatment: weekly visits vs daily for 
Methadone. 

 Babies seem to withdraw less severely from Subutex 
vs Methadone.  

 More research needs to be conducted regarding the 
effects on the newborn 

 

 

 



Methadone/Subutex Induction 

 

 Patient agrees to long term treatment program 
and MAT therapy 

 Physician and Pharmacy team initiate therapy 
under standardized guidelines 

 Social worker to identify outpatient program 

 Outpatient program facilitates timely admission 
to care 

 Obstetrical care is instituted 

 All within a limited timeline 

 



Intervention time frame 

 Preconception 

 

 During pregnancy 

 

 At Birth 

 

 Postpartum or neonatal/infancy period 

 

 Childhood and beyond 

 



Orientation prior to baby’s delivery  

 Tour of NASA before delivery 

 Safe nurturing environment-calmer, quieter, soft 
music, supportive 

 Atmosphere that reduces stimulation 

 Mom shares personal story 

 Parents introduced to medical team and their 
questions answered. 

 DCS involvement (number one fear for parents) 

 Communicate with positive language 



Assessment after baby is born 

 Mom provides medical history 

 

 Substance use history 

 

 Positive supports in mothers life 

 

 Past trauma that impacts mental health 

 

 Reasons why a mom focuses on Success Now 

 

 Moms past attempts for Recovery or intervention 



Arrival of baby to NASA 

 Immediately brought to NASA from L&D 

 Or After 2-3 days in moms room 

 Baby bonding and attachment 

 Mom pledges commitment to being with child 
(family centered care) 

 AZEIP-SMOOTH WAY HOME 

 NICP enrollment 



Provide resources to mom and baby 

 MAT services to mother  

 if not enrolled  

 If already enrolled: weekly communication with MAT case 
management 

 Residential vs intensive outpatient services 

 Healthy family 

 DCS support TDM, SENSE support 

 NAS Brochure 

 Commitment Guidelines 

 Welcome bag, Pack n Play, car seat, bathtub 

 

 



Collaboration and Relationships 

 Create positive environment that fosters: 
 

 Acceptance of baby’s biological or “assumed” father 

 

 Positive language that is supportive 

 

 Trust issues with family of origin 

 

 Flexibility with extended family and support system 

 

 Engagement of parents for positive baby bonding 

 

 Participation in both NASA and community programs 



History of TMC 

 



1943  The Desert Sanatorium 



TMC Today! 

 



Babies and their Mothers…. 

 February 23, 1945 new OB 
Building opened 

 

 First baby born at TMC on 
February 27, 1945 

 



Today’s NICU 



NASA History 

 Started in April 2016 
 
 Idea was discussed in NICU staff meetings and NICU Clinical 

Practice team meetings throughout 2015 
 
 Saw increasing numbers of babies with NAS  

 Admissions to NICU 
 2015:  26 
 2016:  53 
 2017:  59 
 2018:  24 (through mid-June) 

 Not including babies on the Mother-Baby unit and Peds 
 

 Our main NICU is not the best place for babies who are 
withdrawing 

 
 



NAS task force 

 Formed to promote family-centered care based on the needs 
of babies with NAS 

 
 Reviewed and discussed NAS protocol/ recommendations 
 
 Developed:  

 Brochure for parents 
 Flier for community professionals  
 Parent commitment 
 Standard Work (Care guidelines) 
 Recommendations for non-pharmacological interventions 
 Curriculum for family education while baby is in NICU 
 

 Meet monthly 
 



NAS Multidisciplinary Task Force 

 Members: 
 NICU nurses 

 Pediatrics and mother-baby nurses 

 Lactation consultants 

 Physical therapist 

 Child life specialist 

 Social worker 

 Infant developmental specialist 

 NNP, MD 

 NICU manager 

 Educator 

 Volunteer NICU assistant  

 Community representatives 



NASA 



NASA 

 Located in NICU Annex 

 

 Separate area from main NICU 

 

 Space for 6 babies and families 

 

 2 nurses for 6 babies 

 

 Volunteers used for holding and feeding 

 



Neonatal Abstinence Syndrome 

 Neonatal abstinence syndrome 
(NAS) is a group of symptoms that 
occur in a newborn who has been  
exposed to addictive opiate drugs 
(illegal or prescribed) while in the 
mother’s womb. 

 



Effects on Newborn 

 

 Methadone withdrawal 
symptoms are seen in 
infants around 60-90% of 
the time 

 

 Withdrawal is seen with 
heroin and prescription 
medication. 

 

 Term infants 

 Premature infants  

 

 

 

 

 

 

 

 



Signs of withdrawal Diagnostic testing 

 High pitched cry 
 Jitteriness 
 Tremors 
 Generalized convulsions 
 Sweating 
 Fever 
 Mottling 
 Excessive sucking or rooting 
 Poor feeding 
 Vomiting 
 diarrhea 

 Blood tests 

 

 Urine toxicology assay 

 

 Meconium analysis 

 

 Umbilical cord drug testing 

 

 Hair analysis 

NAS  



NAS: A generalized disorder characterized by:  

 Central Nervous System Irritability:  

 High pitched cry, jitteriness, tremors, higher than normal tone, 
seizures 

 Autonomic Dysfunction:  

 Sweating, fever, mottled skin, sneezing, increased heart rate, 
breathing too fast 

 GI Dysfunction:  

 Excessive sucking, poor/disorganized feeding, vomiting, 
diarrhea 



Finnegan Scoring Sheet  



 
 
 
 

NAS Medication Guidelines and Recommendations 

 1)  Scoring will be with cares, optimally when quiet after a feed 

 2) Morphine: 
 Starting dose: once there are three consecutive or close together Finnegan scores of 

8 or greater or two scores of 12 or greater, initiate 0.1mg/kg/dose morphine q 4 hrs 

 

 Escalation phase: Increase by 0.1 mg/dose q 4 – 12 hours if not adequately 
controlled 

 

 Stabilize phase: if there has been no change in dose for 48 - 72 hours —>move to 
wean phase 

 

 Weaning phase: 

 Decrease the dose every other day if infant tolerates the change 

 Rescue: May give a rescue dose of the same current dose once every 24 hours in 
an effort to treat a high score without increasing all the doses 

 

 



Other NAS Treatments 

 3) Clonidine:  

 BP medication used for withdrawal and treats the CNS 
symptoms 

 Anxiety, jitteriness, high tone,  

     continuous crying, poor sleep 

 

 4) Loperamide (Imodium): 
 Used for diarrhea and gas  

 

  5) Higher calorie formula:  allows baby to eat smaller 
amounts and still gain weight 
 or other specialized formula for infants not receiving breast milk 

 

 



Objectives of care: 

 Provide safe and effective care 
 

 Avoid complications of body systems affected 
by NAS, with more organized, self regulated 
behavior 
 

 Maintain adequate nutrition 
 

 Promote parent infant bonding 
 

• (adapted from MacMullen et.al., 2014) 

 
 

 
 



On Admission to NASA: 

 Give parent/family/guardian Calming Techniques 
handout. 

 
 Family Commitment Guidelines -  signed and scanned 

into EMR “media” 
 

 Complete PHI screening list 
 

 Beads of Courage 
 

 Aromatherapy  
 
 
 

 



Feeding  

 Consider starting higher calorie (22 cal/oz or 24 cal/oz) decreased 
lactose (Similac Pro Sensitive) or decreased lactose and partially 
hydrolyzed (Similac Total Comfort) formula for infants not receiving 
breast milk  

 

 Feed on demand:  breastfeeding is OK per MD order if mother is on 
stable Methadone program.  Many babies will be fussy when learning 
to breastfeed. 

 

 If need to wake infant, wake with gentle touch and soft voice 

 

 Feeding:  consider alternating bottle, pacifier, breast during feed to 
compensate for excessive sucking and possibly help to prevent/lessen 
emesis 

 



Feeding (cont)  

 Avoid overfeeding; small frequent feedings are best  

 

 Consider slow flow nipple 

 

 Burping options to consider:  Burp over shoulder with pacifier.  
Burping with pacifier in mouth may help to decrease wet 
burps/emesis.  Burping over the knee works well too. 

 

 If baby not latching well, get lactation consult. 

 



Sleep  

 

 Can sleep up to 5 hours when graduated to ad-lib demand 
feeds with no specified feeding interval. 

 

 Infant goes “Back to Sleep” when morphine dose decreased to 
0.1 mg. 

 

 Prone and side-lying sleep with support boundaries as needed 
until weaning, then Back to Sleep only. 

 



Cares  

 Cluster interventions. 

 

 Ok to do hands on vital signs and assessment once per shift  

 

 Ok to feed first, then do cares and scoring partway through 
feed if baby awakens crying and hungry; do not do Finnegan 
scoring before feeding when baby is agitated/hungry 

 

 Therapeutic bathing as needed - could be daily.  Provide TMC 
tub if needed. 

 



Cares (cont)  

 

 Use moisture barrier ointment prophylactically, and Extra 
Protective Cream shield as needed for skin breakdown. 

 

 At 2-3 weeks of age, ask for three weights per week. 

 

 Detailed Parent/Family Documentation. 

 

 Ask for Turtle Pass order if appropriate – check with MD and 
Social Worker. 

 

 



Outdoor Activities 

 NICU Volunteers can walk around with baby if needed, as 
guided by the nursing staff. 

 

 Encourage social interaction as tolerated when baby calm, 
awake and alert. 

 



Handling for Comfort 

 Consoling the baby with the five “S” 

 Swaddling 

 Shushing 

 Swaying/Swinging 

 Side-lying “C” position 

 Sucking 

 

 

Dr. Harvey Karp’s 5 s’s 



 Handling (cont.) 

 
 Avoid overstimulation. 

 
 Encourage gentle holding and Kangaroo care. 

 
 Gentle pressure to posterior head; can use nesting and/or 

rolls until Safe Sleep Guidelines initiated. 
 

 Utilize mobiles, books and toys (in storage room) when 
appropriate – carefully assess infant’s readiness for additional 
stimulation.  
 

 Sucrose pacifier only with painful procedures – NOT for 
fussiness. 
 



Environment 

 
 Low light (avoid bright lights overhead). 

 
 Cyclical lighting: open the blinds during the day, even partially. 

 
 Low noise; minimize unnecessary or loud conversation.  

 
 Nature sounds, heartbeat, and soothing music including 

lullabies, harp music, soft classical, etc. are appropriate.   
 

 Aromatherapy with lavender oil for sleep 
 

 Home-like nursery environment 



Physical Therapy 

 Reading of stress cues and supporting the infant’s self 
regulation skills 
 

 Tummy time, play activities, and positioning to support 
the acquisition of early motor skills that are the building 
blocks for later skills like rolling, sitting, and crawling 
 

 Decreasing pain and improving 
respiration/digestion/state regulation through infant 
massage techniques  
 

 NICU aftercare clinic 



Infant Massage 



Speech Therapy 

 Development of early communication skills including 
reading baby’s cues 

 

 Cue based feeding techniques to promote enjoyable 
feeding experiences 

 

 Individualized feeding supports such as pacing of 
feeds, positioning, specialized bottles or nipples to 
allow appropriate flow, and feeding schedules 

 

 NICU aftercare clinic 



Lactation 

 

 Provide support for breast feeding including 
appropriate way to hold your infant and to 
assist with latching to the breast 



Child Life 

 

 Appropriate play activities  

 based on child’s age   

 appropriate stimuli (for example, mobiles or toys) 

 

 Assistance with documenting baby’s milestones 

 



Emotional Support 

 Intake into behavioral health support  

 

 Postpartum depression groups 

 

 Developing family education curriculum 

 

 Weekly scrapbooking for families  

    (allows for parent to parent support) 

 

 



Discharge  

 Begin one week prior to expected discharge date 

 

 Notify Social Worker and DCS worker of proposed date of discharge. 

 

 Hearing Screen 

 

 Complete car seat trial if needed. 

  

 Provide a can of prescribed formula for discharge teaching. 

 

 Have family color two rockets – one to take home. 

 

 Provide discharge medications and teaching. 

 
 

 

 



NASA Rockets 



Day of Discharge Checklist 

 

 Complete Education and Care Plan in Epic 

 

 Obtain plan from DCS worker 

 

 Give baby TMC sleep sack if available. 

 

 Final update of Beads of Courage 

 



 Developmental follow up for 2 years  
 Speech Language Pathology 

 Physical Therapy 

 Developmental Nurse Specialist 

 

 Prevention, Screening and Parental Support/Education 
 Biological and Foster  

 

 No charge to family or to insurance company 
 Grant money from the TMC Foundation/Children’s Miracle Network  

 

 Follow developmental milestones 

 

NICU After Care Developmental Follow-Up 



How We Measure Success 

Mom: 

 bonds with her baby 

 

 makes good decisions 

 

 stays clean and can breast feed 

 

 is present in the NICU 

 

 receives supportive treatment in the community 

 

 

 

 




