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 AIM 

TEAM 

- Neonatology  
- Social Work   
- Nursing 
- OT    
- Lactation  
- NNPs 
- Pharmacy   
- Speech  
- Nutrition 

Decrease length 
of stay for 

patients with NAS 
from baseline 

without 
increasing 

readmissions 

Improve communication by providing educational 
materials about NAS and expected hospital course to 

mothers at risk for delivering affected infants 

Increase staff education about NAS symptoms, scoring 
and non-pharmacologic management 

Standardize guidelines for pharmacologic 
therapies 

METHODS 

RESULTS 

SETTING 
- Level III Urban NICU and Level II Suburban NICU 
- Academic Neonatologists 
- Separate Administrators and Staff 
- 4878 Births and 756 NICU Admissions in 2013 
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Patient Number: 2012 (1-8), 2013 (9-15) 

Average Hospital Days 

- Average length of stay 33 days in 2012 
decreased to 15 days in 2013 
-14 positive urine or meconium drug screens 
for any illicit drugs in 2013 with 4 positive for 
opiates 
- 2 Patients received non-pharmacologic 
treatment only in 2013 

1. Patient Communication 
- Educational brochure available before 

delivery (example at right) 
- Parental survey to evaluate 

communication with staff 
2. Nursing Educational Materials 
- Video of non-pharmacologic calming  

techniques 
- Online materials to refresh general 

NAS knowledge 
3. Pharmacologic Guideline 
- Order set for electronic medical record 

DISCUSSION 
Implementing change for two separate NICUs with separate leadership, nursing staff, and support staff has been 
challenging.  To overcome this challenge, the importance of the subject has been impressed upon all stakeholders with a 
positive response.  Input from members of a multi-disciplinary team from both sites including: pharmacy, nursing, social 
work, occupational therapy, nutrition, speech therapy, nurse practioners, and physician staff.  Learning the process as a 
team has been valuable for this project and for future quality improvement work.  
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