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Disclosures

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

« | do notintend to discuss an
unapproved/investigative use of a commercial
product/device in our presentation.



Objectives

-Understand the importance of safe transitions
of care for families affected by NAS/NOWS

« Discuss specific areas of focus of babies
affected by NAS/NOWS

Explore the IPQUIC guidelines for medical
home for substance exposed infants



Transitions of care

 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



Feeding

eInfants affected by NOWS (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



Symptom management, when to call PCP

« 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



Supporting families

« Postpartum depression/anxiety very common
-Screen before discharge

-ldentify family support for at home
(MAT provider, psychologist, etc)

- ldentify home-based visitation programs

«Review safe care for babies
—Reduce shaken baby/NAT
-Ok to take breaks if baby is in a safe place



Learn the 6 Steps to Always Safe Sleep Baby
BIRTH TO ONE YEAR

Safe sleep
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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, swings, boppy pillows
-DockATot
—~Monitor (i.e. Owlet)

e Tobacco exposure also increases risk of sudden death



Hospital = outpatient provider transition

« 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

-Referrals (First steps)

Discharge summary



IPQIC - Medical home for substance
exposed infant toolkit




[PQIC Discharge Planning Toolkit

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

Indiana Department of Health Resources 1PQIC
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Presenter Notes
Presentation Notes
The Indiana Perinatal Quality Improvement collaborative (IPQUIC) began in 2013.   Its goals have been to collaborate with perinatal providers across all levels and all hospitals on ensuring moms and babies receive the most appropriate standards of care.  A few years back, IPQIC put together multiple toolkits related to substance use in pregnancy, from caring for mothers, to babies at risk for NAS in the hospital, to care after discharge.  
If you go to the Labor of Love website, listed here, under toolkits, you can access the discharge planning toolkit for infants with perinatal substance exposure.



DISCHARGE PLANNING FOR INFANTS WITH PRENATAL SUBSTANCE EXPOSURE

RESOURCES AND SUPPORTS NEEDED

*Discharge Planning

*Notification to Department of
CHild Services

L ]
U n I Ve rsa | *Primary Care Provider
*Behavioral Health Resource
*Home Visiting
*|ndividual Care Plan
*Help Me Grow

*First Steps

Ta rg ete d *Department of Child Services

*Developmental Pediatric Referral

H . *Sub-Specialty Care
H I g h R I s k * Perinatal Center Developmental

Follow-Up
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Discharge
readiness

checklist

INFANT DISCHARGE READINESS CHECKLIST

Infant Name: DOB:

The purpose of this form is to standardize care and expectations for all substance exposed newborns.
These newborns are at increased risk for poor weight gain, failure to thrive and problems with their
development, vision and behavior throughout childhood. Families affected by substance use are also
at risk for numerous social complications, including maternal depression, housing instability, domestic
violence exposure, and hunger. These newborns are at increased risk for missed pediatric care

opportunities. Please ensure that each newborn has a follow-up pediatric provider identified and first

newborn appointment scheduled.
[ Cord drug screen results received

[ 1CD 10 Code:

O Cord drug screen pending with follow-up plan

Person responsible for following up pending cord drug test and
communicating results with DCS and pediatric provider:

Name: Contact:

0 DCS notified if positive drug screen for illicit substance
O Safe home environment/discharge disposition assured by DCS (if necessary)
O Home visitation follow-up arranged

Agency name:

O If eligible for Medicaid, an order for home health nursing visit (30 allowed without prior
authorization) has been written prior to discharge and included in the discharge

documentation

O Referral made to Managed Care Entity (MCE) case management

O First Steps referral completed if concern for abnormal tone or immediate
developmental needs are present (e.g. feeding or attachment issues). Please note that First

Steps is not necessary for all perinatally substance exposed newborns.
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Age-Specific
Recommendations

Weight, jaundice
check
Growth monitoring
Growth monitoring
Growth monitoring
Hep C RNA PCR (if
indicated)
Evaluate for
hypertonicity3
Auditory evaluation *

Hep C Ab, RNA PCR

(if indicated)

School Readiness
Screening »

1First visit should be within 72 hours of discharge from hospital. Z For any vision
concerns or strabismus on exam, refer to Pediatric Ophthalmology. 3 For any
hypertonicity on exam after 6 months, refer to First Steps for physical therapy +/-

occupational therapy. ¢ For infants diagnosed with NAS or those admitted to the
NICU. 5 For behavior/development concerns, refer to public school-based services
and may refer to Developmental/Behavioral Pediatrics.




Hepatitis C Virus Screening Among
Children Exposed During Pregnancy

Catherine A. Chappell, MD, MSc,®® Sharon L. Hillier, PhD,*® David Crowe, BA," Leslie A. Meyn, PhD.°
Debra L. Bogen, MD,"€ Elizabeth E. Krans, MD, MSc®*

WHAT'S KNOWN ON THIS SUBJECT: Hepatitis C virus
(HCV) infection is increasing among young adults
because of the opioid epidemic. Of infants who are
exposed during pregnancy, 4% to 8% will become
infected.

WHAT THIS STUDY ADDS: In this retrospective
cohort study, the rate of HCV infection among
pregnant women increased by 60%. Despite
receiving well-child services, only 30% of infants
who were exposed to HCV during pregnancy were
screened for HCV infection.



PEDIATRIC PRIMARY CARE PROVIDER LETTER

Additional Recommendations:
. Determine whether DCS is involved with the family. Contact DCS if infant misses the
newborn appointment or any well-child appointments.

II. Weight and growth should be carefully monitored, especially from birth to 4 months
due to the increased risk of failure to thrive and poor growth. Weight gain should
average about 20 - 30 grams per day for the first two months of life.

III. Screening for social determinants of health with a validated tool (not just
surveillance) at ALL well care visits. Some examples of screening tools include:
a. Health Leads Screening Toolkit available at
https://healthleadsusa.org/solutions/tools/
b. We Care Survey available at
http://pediatrics.aappublications.org/content/pediatrics /suppl/2015/01/0
2/peds.2014-2888.DCSupplemental/peds.2014-2888SupplementaryData.pdf

Additional resources for screening tools available at AAP’s Screening Technical Assistance
and Resource (STAR) Center - https://www.aap.org/en-us/advocacy-and-policy/aap-

health-initiatives /Screening/Pages/default.aspx




Open discussion
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