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Neonatal Abstinence Syndrome:
Discharge planning and transitions of care

Patrick Clements, MD



Disclosures

• I have no relevant financial relationships with the 
manufacturers of any commercial products or 
providers of commercial services discussed in this 
activity.

• I do not intend to discuss an 
unapproved/investigative use of a commercial 
product/device in our presentation.
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Objectives

•Understand the importance of safe transitions 
of care for families affected by NAS

•Discuss specific areas of focus of babies affected 
by NAS

•Explore the IPQUIC guidelines for medical home 
for substance exposed infants



•Transitions of care are vulnerable times for 
patients, families, and their healthcare providers

•Both verbal and written communication should be 
given to caregivers, with opportunities to teach 
back

•Communication from hospital to outpatient 
providers should happen at time of discharge

Transitions of care



• Infants affected by NAS (regardless of whether they 
require morphine or NICU stay) may have significant 
feeding challenges

–Use of a nipple shield with breastfeeding

–Different bottle or nipple types 

–Higher calorie formulas due to excess weight loss

•Connect eligible families to WIC program prior to DC

•Families should demonstrate comfort and capability 
to feed infant prior to discharge

Feeding



•PCP should be identified prior to discharge

•Appointment scheduled for 1-3 days after discharge

•Poor feeding, difficulty to console, safe sleep, fevers 
should be discussed

Symptom management, when to call PCP



•Postpartum depression/anxiety very common

–Screen before discharge

–Identify family support for at home

•(MAT provider, psychologist, etc)

• Identify home-based visitation programs

•Review safe care for babies

–Reduce shaken baby/NAT

–Ok to take breaks if baby is in a safe place

Supporting families



•Maximizing 
supportive care 
for NAS should 
always be in the 
context of safe 
sleep

Safe sleep



•Safe sleep for EVERY sleep

–Including naps

–Grandparents may have different perceptions

•Do NOT leave babies unattended in devices 

–Mammaroo (sometimes used in the NICU)

–Carseat

–DockATot

–Monitor (i.e. Owlet)

•Tobacco exposure also increases risk of sudden death

Safe sleep



•PCP appt should be scheduled before discharge

•Warm handoff by phone is ideal when possible

–Discuss pending labs (i.e.  Infant drug screens)

–Immediate issues to follow (weight etc)

–Long-term issues to follow (Hep C exposure)

–DCS involvement, infant caregiver

•Discharge summary

Hospital → outpatient provider transition
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IPQIC – Medical home for substance 
exposed infant toolkit



https://www.in.gov/laboroflove/



•Transitions

Transitions
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Discharge 
readiness 
checklist







Open discussion


