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AIM

@10 assess if implementation of a standardized in-patient
NAS treatment algorithm for in-utero opioid exposed

¥
Children’s

Methadone Taper Protocol for Neonatal Abstinence Syndrome
for known /suspected opioid exposure

Hospitals and Clinics

If 3 consecutive Finnegan abstinence scores > B despite maximal supportive care of Minnesota
infants who require methadone treatment will: *
q : start methadone 0.05-0.1 mg/Kg/dose po every & hrs | | Also order prn dose: 10% of TDD mg every 3 hrs (to be
administered only if 3 consecutive Finnegan scores > 8|
l Ajfter four doses given
F . ot t ° t . . . Decrease frequency of individual methadone dose toevery 8hrs | ————— ™ ZEi:E::Etir::jﬂ:::?__iq;;‘]:’LT'EF?:JEgIfnr;aivfcr;;;f;l[DhD ‘
@ Facilitate safe discharge on twice daily (BID) dosing of ' eores ¥
3 h d 4' Obsenve for 48 hrs *
OUtpat]‘ent met a One 2 3 prn doses in 48 hrs, continue < 3 prn doses in 48 hrs
‘ h ) 1 1 h f to observe for additional 24 hrs
Decrease hospital length of stay * Ly
‘ H d ff _h 1 1. 1 If use of pro doses continues Calculate TDD* of scheduled ——% ‘When on scheduled methadone every 12 hrs, decrease pro
ave nO a Verse a eCtS On re Osplta lzatlon rates to b =3, increase every Bhr methadone [do not include dose to equal 10% of TDD* prn every & hrs for Finnegan
dose by 20% pri doses), divide by 2 for score > Bx 3
every 12 =hionir dose
Crhserve 48 hrs, If Crhserve 48 hrs, If
SE TTING DF Lse < 3 30585 DF Lse < 3 30585

*  Beginto decrease every 12 hr dose by 10-15% every 3 days
»  Consider discharge if infant stable and safe home care plan established

v

Dizcantinue methadone when TOD =
0.025 me/ke/day for 3 days

@ Term and late-preterm infants hospitalized in the
Level Il or IIT NICU for NAS treatment with methadone.

METHODS

& Multi-disciplinary team meetings to formulate and implement inpatient NAS treatment
algorithm, discharge criteria/planning, and outpatient management guidelines

@ Retrospective chart review on infants who were treated with methadone for NAS from
January 1%, 2012 through June 1%, 2013.

€ Infants included in the study were managed with methadone as an inpatient by our 8 staff
neonatologists, =35 weeks gestational age, and followed as an outpatient by Children’s
Hospitals and Clinics of Minnesota Pain/Palliative care team.

€20 infants in 2012 and 6 infants in 2013 (January through June) met criteria.
€ Infants born in 2012 were not on any standardized treatment protocol (2012PRE).

€ Infants born in 2013 were treated with the new standardized methadone treatment
protocol (2013POST).

® Readmission rates were tracked via chart review of Children’s Hospitals and Clinics EMR.

)(-/_\4
Children’s.

€ Data were analyzed using 2-sample t-test (alpha = 0.05) and Fisher’s exact test (alpha =

0.05) as appropriate. Hospitals and Clinics

of Minnesota

RESULTS

2012PRE | 2013POST P-value
(n=20) (n=6)
0.4

Hospital Length of Stay (days) 13.5 11.2
Length of total therapy (days) 43 36 0.5
Lowest Finnegan in 48 hrs preceding discharge 3 4 0.3
Highest Finnegan in 48 hrs prior to discharge I I 0.8
Length of outpatient taper (days) 29 27 0.9
# Home Care visits after discharge 6 7 0.5
Weeks of Home Care services 4 4 0.8
# Pain/Palliative Care Outpatient Clinic Visits 3 3 0.4
Average number of total post-discharge visits 9 10 0.7
Infants breastfeeding at discharge 8 1 1
Infants breastfeeding at end of methadone taper 3 1 1
# infants readmitted within 7 days of discharge 2 1 1

CONCLUSIONS

€ With implementation of the standardized treatment
protocol, the absolute hospital length of stay decreased from
13.5 days in the 2012PRE group to 11.2 days in 2013POST group,

however it is not statistically significant.

*Of note, one full year of pre-intervention data (n=20) was
compared to only 5 months post-intervention (n=6)

€ We view this QI project as a successful intervention that thus
far has met our intended aims

€ We propose that the decrease in hospital length of stay is a
positive step towards potentially decreasing the time the infant
is away from family, improving mother-baby bonding and
decreasing the cost of hospitalization without increasing re-
hospitalization rates
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