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Introduction

« This presentation provides an overview of the changes
that have been made to the Neonatal Abstinence
Syndrome Clinical Pathway




Background

The Clinical Pathway:
— Supports the management of neonatal abstinence syndrome.

— Supports continuity of care and promotes implementation of best
practice for newborns that are known or suspected at risk of
substance withdrawal.
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2017 Review Process

 The review of the Neonatal Abstinence Syndrome clinical pathway
was undertaken to update clinical content to:
— Reflect current evidence based guidelines.
— Comply with Department of Health documentation Style Guidelines and
Australian Standards for clinical records.
* In addition, the latest review process has undergone format changes
to streamline clinical content into a more succinct and user-friendly

document.
 The final version (version 2.00) was endorsed by the Statewide
Maternity and Neonate Clinical Network on 26 April 2017.
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Old vs New Version

New Version 2.00 — showing page 1
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Major Changes

Updated to reflect Finnegan Neonatal Abstinence Severity Score Description in the Queensland
Clinical Guideline: Perinatal substance use: neonatal

Flow chart removed and replaced with Clinical Guideline symbol and ‘Refer to Queensland Clinical
Guideline: Perinatal substance use: neonatal for Management of neonatal abstinence syndrome flow
charts’

‘Discharge Clinician’ replaced with ‘Discharge Medical Officer’
Discharge Plan section updated to be more personal to the mother and baby.
‘Hepatitis B immunoglobulin (HBIG) given (if required)’ added to milestone table

‘Neonatal physical examination completed, nil abnormalities noted’ replaced with ‘Routine newborn
assessment’

‘BCG — ineligible’ replaced with 'BCG if eligible’
Inclusion of 'Refer to medication chart as baby may require HBIG and medications first day if
withdrawing severely'

Complementary feeding provided (extra calories required)’ replaced with ‘Supplementary feeds
provided for adequate caloric intake and prescribed or ordered by a Medical Officer’

Cluster care, rooming in and position and comfort measures added to Non-pharmacological
supportive care

Changes repeated on pages 10, 12, 14, 16, 18 and 20

Frequent yawning (greater than 3—4 times)’ replaced with ‘Frequent yawning greater than 3-4 times
in half hour’ and ‘Sneezing (greater than 3—4 times)’ replaced with ‘Sneezing >3-4 times in half hour’

ATODS (Alcohol, Tobacco and Other Drugs) replaced with AODS (Alcohol and Other Drugs)
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Page 2 outlines the
Finnegan Neonata
Abstinence Severity Score
Description
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Finnegan Neonatal Abstinence Severity Score Description

= Baby is unabie 10 cecrease crying within a 15 second penod Using sall CoNsoling Measures.
Pched cry = Cries ar foe up to 8 minutes despie caregh
‘Cortimsus = Baby cries intermittendly of continuously or greater than 5 minutes despite caregiver inenenton
high pitched oy * NE Since a baby's :m may vary in pitch. Sis should not be scored if high piched crying is nat
eccompanied by other 5ions described above
Sleep + Longest period baby sleeps within the entire sconing interval including light and deep sleep.
= Light - imegular breathing, brief cpening of eyes at intervals, some sucking movements
=+ Deep - regular breathil clased, no oS acti i
Hyperacte + Moo reflex: LA fhe baby sightly off the bed by the wiists or arms and sliow the baby i fal back
Moro reflex” on the bed.
- Baby exhibits pronounced fitteriness of the hands during, or at the end, of the Moro reflex,
Markedy = Baby exhitits jtleriness and repetitive jorks of the hands and anms during or at the end of the test
hyparacte More far the Mero reflex
rediex”
i Mild tremors when |+ Baby exhibits observable tremaors of the hands or feet when beirg handled
disturbed”
= g Mederate to severe |« Baby exhitits obsera bl Uemars of the arm(s) of bgis) wih of without temoers of the hards or
§ tremaors when feot whist being handied
drsturbed*
28 [Wiavemomwhen |- Baby exhibits obsenabie tremods of the hands or feet whist undsturbed
B | unclistuibed"
E Modarate to + Baby axhiis obsersa bis emars of e arm(s) or keg(s) with of without tremars of the nands or
sevane remors when | feet whist undisturbed
uniiatueed
Increased muscle |- Baby has tight flexion of the arms and legs that is unable to slightfy extend the arms or lkegs.
tone when the baty
Is awake and not
crying
= First balby's ehin, knees, ehuho elbow, loas oF noms Sue io
Triction burm not Napgy arca eecoration fram kose stoo
Miyocionic ks + The baby exnioes twitching of the. ‘the face or Jerking
mevements of the arms of kegs.
Generalised = Baby has activity i ic (rigid) s all limbs {or may be lmied o one
corvulsions limb only), of manifested by tanic flexion of all limbs; or generalised jiteriness of extremitios that do
et when the limbs are Nexed or held.
+ Features of subtie seizures may be present inclucing eye Starng, rmpd eye movements, chewing,
fist clenching. back arching ard cycking matian of imibs with o¢ witheas sutonomic changes.
Excessie sucking |+ The baby shows increased [greater than 3 times) rooting (turrs head to one side searching foc
food) while displaying rapid Swiping movements of hand SSroSs Mouth peiar to of after a feed
Poor feeding = The baby demcnstrates excessive sucking pmx to a feed, yet sucks infrequently dusing feedng,
taking small amaunts and { or
g . mmmulwmmmum-lygulpnﬂu milk and stops frequently to breathe. (Caution - s
iy b due o 8 fast leat)
E - not with burping occurs 2 or more times during a feed.
& |Projecoievomaing |+ 1.0r more projectile vamiting episoe ccciing during or Immediately afer a feed.
Loose siooks = Scored ¥ s1col which may or may not be explosie, i3 curdy of seedy in appearance.
* A lquid stool, withcut a water ring on the nappy shoukd a1 be scored as loose.
Watery stools = The baby has soft, mushy, or hard stocls that are accompanied by a water ring on the nagey.
Swoating = Score f perapiration i folt on forehead, upper Ip or Back of neck
Do not score i sweating is due to [l.e. cucding,
Fever * Soore as per score sheet
Freguent yawring = The baby yawns greater than 3 times within scoring ntenal
2 E Notting = Score f motting Is present on chest, runk, ams or legs.
E Masal stutfiness « The baby exhibés nolsy respirations due to the presence of exudate with or wihout a runny nose,
2 |sneczing = The baby sneczed more than 3 times wihin the scoring intenval
- g Secur a8 indiidisal episodes of may occur serilly.
Nasal flaring + Present at any time during the scaring Irterval
= Score only if presert without cther evidence of ILng of airway disease.
Respiratery rate = Baby must not be erying when this is assessed.

Moro reflex - do not perform when the baby is crying of imtabie

Mild tremors when undsturbed obsene for at wast 2 undisturbed periods of 60 seconds

Adupled Fom. Dapolto K. A sconing sysbem for assessng necostal abstinence syndrome. Instruction Manusl, 1984
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Neonatal Abstinence Syndrome
Assessment and Management

 For Neonatal Abstinence
Syndrome Assessment and
Management refer to the
Queensland Clinical
Guideline: Perinatal
substance use: neonatal for
further information

 Queensland Clinical
Guidelines are located at
https://www.health.gld.gov.au/
gca/publications

Clinical Excellence Division

oing to the SCN or the w, h above are to use

Neonatal Abstinence Syndrome Assessment and Management
All babies from birthsuite going to the SCN or the ward with above are to use this clinical pathway

Do not administer naloxone to babies of known or suspected opicid dependent women during

resuscitation o

rin the newborn period

)

3

Refer to the Clinical
use: neonatal for further on the

drome, Morphine dosing

¥
Phenobarbitone dosing and

g an
follow up of baby of hepatitis C infected woman.

and


https://www.health.qld.gov.au/qcg/publications
https://www.health.qld.gov.au/qcg/publications
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Neonatal Report gt

(Afex entcation 9Dl Pare)

This section is for the
recording of:

e Apgar score

* Neonatal report including: 4
significant maternal :
antenatal history, birthing e e
type, resuscitationand =00 02—
maternal serology

e Neonatal instructions ==
» Review/follow up |
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Discharge and Education Plan

This section outlines

discharge requirements and

the education plan for

discussion with the mother.
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Address:
Date of brth: Sec [Im [JF [N
Discharge plan
Midwifery | Medical Iritial | Date
Bary ft for discharge
Heallhy Hearing Screen consent oblained, performed and recorded in Personal Heakth Recard
Personal Hewith Riecard upcated
Newbom Screening Test Personal
HEsT d given tomother in medical records or decline documented
Referrals Irétial | Date
Mother Practtioner { Specialist / Treatng Physician folow up
in days S weeks ke batry'
Child Healh Nurse / Child Heath Sendoes, Newbom and Family Drop-in Clinic
Contact 13 Healh (13 412 504) and Dreastfeacing Heloline 1800 £55 208 for comemunity suppors
Indigencus Healthcare Worker
OPD appointment aanged
Ciinic. Date: Time:

Ctiver (plewse specily)
Special Care Nursery Initial | Date
Discharge plan completed for baty requnng medcation

eh peogr
Mother has baby's medication program arranged
Discharge nchuding storage and salety advice o
Transfer to Time: Faciity name:
ather hospital I
[Further notes:
Discharge Duate: Time: Desigration: Sagranure.
Medical Officer

The above education plan has.
been with ma

b | interpreter requred [ ves [ Mo Iritial | Date
& [ atutte 1 Mocscat Offcer totow o n Jowys /[ weeks
Reinforce. Signs. ymple ical advice
A | Consider benefts of treasteeding
Refer 1o Inctation consutant
& |Diseuss
& | Hapey o care of
Cord care
dndcn
Growth spurts
Cischarge weight ]
& | Measures Lo reduce SIDS / SUDI discussed
fe WIBpping, g snd ssttfing
& | biscuss specifc Immunisation requirements
Mether's name (piesse prnk Signature.
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Government URN:

Expected Outcomes-Chart copy NeoratalAbstinence """

Syndrome Clinical Pathway
Address.

Diate of birth: see [m [OF [N

The section provides an Nt st s

* Physical measuremants such as weight, length and head circumierence, will be recorded.

outline of the following four =t it e

phases and the key e

= Your Midwife will assist you with feeding and caring for your baby.
. = Your baby rray feed between 6-8 times in 24 hours.
I I II ‘ E: ; On‘ !S. ‘ E Our p aS‘ ,S Your baby will roam inwith you unless they need additional care
Your baby's kentification i 1o remain on at all imes. Please tell the staf if it falis off,

.
iInclude:

]

= Once your midwife has gone through your discharge information, and your baby has been seen and discharged by a
Q f I - I Medical Officer, you may go home.
te r I rt Phase 4 After Discharge

* A rmidwife may vist you in your home 1o provide ongoing suppont.
* You will be cffered referral to community health services for ongeing support, Le. Child Health, Australian

e Postnatal period el —
» Discharge

Your baby's stocks will change in colour, from black through green to yeliow cver the next few days.
A routine hearing screen for your baby will be offered.

Phase 3 Discharge

NISHYW SNIONIE SIHL NI SLEM LON 00

visit your doctor please take along the hospital discharge surnmary and baby's Personal Heath Record

1.  Baby placad skin-to-skin and ofered a feed within one hour after brth s
° Aft er d IS C h arae 2. Physical measurements recorded v
g 3 Vitarmin K administered W
4. Hepatitis B vaccination given v
8. Hepatitis B immunoglobulin (HBIG) given (if required) v
6, Passes urine and meconum (first stocl) s
7. Healthy Hearing Screen performed v
8, MNewbomn Scresning Test collected v

Page 6 of 25
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Days 1-7

e This section is for
documenting the baby’s
observations,
Investigations, medications,
consults, referrals, feeding,
non-pharmacological
supportive care,
counsel/support, education,
discharge plan and
expected outcomes.

Clinical Excellence Division

Pages 8,10,12,14,16,18 and 20
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Neonatal Abstinence
Clinical F
1 Day (0-24 hours)

Instructions: Intals - care atteded bo, Aule out - pod appk
(F Fey MMedical A& Midwile [ Nursing @ Pha

oeniered by & Medeal
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Pages 9,11,13,17,19 and 21

Days 1-7 Finnegan Score CREE DT mmm L

Syndrome Clinical Pathway | s see
Day 2 P,

 This section is for

documenting the Finnegan

Score. 5
« The areas for scoring == e —eee) THE
include: ==

— Central Nervous System
Disturbances

— Gastrointestinal
disturbances

— Respiratory / Vasomotor
Disturbances
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" " : Queensland iAdfix identification lsbel herel
Clinical events/variance e
Neonatal Abstinence Syndrome | Tamiyneme
Clinical Pathway Goen names)
Clinical Events / Variances Accress:

es

Variancs Expand on varnances to clinical pathway for clinical relevance, clinical history,

Date | Time consuliations and data collecton. Decument as Variance | Action | Outcome Initials
sta

This section Is for the e [ R
dOCumentat|On Of Var|an CeS, I e
action and outcome.
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Expected Outcomes-Mother’s copy Sy O oy

Date of birth sec M CJF [

Phase 1: After the Birth

The section provides an ik miscio

*  During this time, your baby will be offerad their first feed
* Physical measurements such as weight, length and head circundfererce, will be recorded.
« Your midwile will check on you and your baty,
Your midwife will assess your baby for signs of withdrawal.
Your Midwile will assist you with feeding and caring for your baby.
mileston f h
ilestones. The four phases e
= Yout baby's stocls will change in colous, from black theough green 1o yellow over the next few days.
* Once your midwife has gone through your discharge information, and your baby has been seen and discharged by a
Medscal Officer, you may go hame
*+ Youwill bo offered reforral to community health services for ongoeing support, ie. Chid Heath, Australian
Ereastfeading Association
.
« After discharge T
4. Hepatitis B vaccination given

HISHYIN DMNIANIE SIHL NI 3L LON 00

. .
t | I n f t h f | I WI n f r Witamin K administration and Hep B Vaccination will be offered.
+ Identification will ke placed on your baby and chacked with you
“Your baby may feed between 8-8 times in 24 hours.
.
I nCl u d e u « Afoutine hearing screen fof your baby will be offered,
]
.
« After birth e
.
* You will receive ongaing care from your local doctor | General Practitioner (GP) / Specialist / Treating Physician. When you
[ J O S n a a p e r I O visil your doclor please take along the hospital discharge summary and baby's Persanal Health Record,

Phase 2 Postnatal peried
“Your baky will reom in with you unless they need additional care.
Phase 3 Discharge
A midwife may visit you in your home to provide ongoing support.
D . I I
2. Physical measurements recorded

Key milestones

1.  Baby placed skinlo-gkin and oflered a feed within ane hour afer birth

5. Hepatitis B rnmunoglobulin (HEIG) given (if required)

6.  Passes urine and meconium (first stood)

(N ESENENENENEY

7. Healthy Hearing Screen performed

8. MNewbom Screening Test collected

cellence Division




How to Order

OM Code FAMMIS FormID Version Form Title Availability
Number

v2.00- Neonatal Abstinence Syndrome Clinical .
4348109 10352946 SW246 04/2017 T OfficeMax
v2.00- Neonatal Abstinence Syndrome Pathway
4348117 n/a SW246a 05/2017 Ongoing Care (Additional Page) Download
V1.00- Neonatal Abstinence Syndrome Clinical

4348125 n/a SW246b Pathway Clinical Events/Variances Download
11/2013 L.
(Additional Page)

* Clinical Pathways website:
http://gheps.health.qgld.gov.au/caru/clinical-pathways/default.htm

» For further information and enquiries regarding Clinical Pathways, contact:
Clinical_Pathways Program@health.gld.gov.au
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