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Why is this study important? Participants Finnegan Neonatal Abstinence Scoring Tool NICU
Cc?ntlnued increase in the number of babies diagnosed 122 nurses from across the Signs & Symptoms Score | Your Score NICU Participants Results
with N'A_‘S' _ o disciplines of NICU, Central Nervous System n=10 ICC average measure 0.996 (total
Not all infants can be cared for in the NICU, so it is Mother/Baby, and e T e ’ Unit Frequency Percent score)
imperative that NAS Babies at Mission Hospital Pediatrics/PICU units o e ot > | Reliability —— o';"ECd‘:cation Freqluoency Pi?i‘r"t ICC single measure 0.965 (21 items)
Mother/Baby and | participated in the study. , Seeps <3 tours st fesain 1| score for Diploma . 100 | 55% Confidence
PEDS/P'CU maintain gg of 2013 Mérkedly hyp.er:?]ctive moro reflex 3 CNS using LPN 0 00.0 NICU Clntralc f.SS Interval
the same Standards o * Il\ﬂﬂgj;::trz;)sr:;/grlzt:rrebnigrs: Disturbed ; ICC ADN 3 30.0 orreiation Lower Upper
ig i 5. Mild tremors: Undisturbed 3 BSN 4 40.0 B d B d
in Finnegan Scoring 20 - Demographlcs Mod(;crate/Severe trémors:Undisturbed 4 0-603 MISN 2 20.0 Single o >
10 7 6. Increased muscle tone 2
as the NlCU 0 ‘ NICU MOther/ PEDS/ Total iz, 7. Excoriation (Speci:ic area) 1 otal L Sobi Measure 0965 0939 0.983
2010 2011 2012 2013 (as of 7/31) Baby PICU % 8. Myoclonic jerk 3 Years of Frequency Percent Average
vear Education Level 9. Generalized convulsions 5 Experience I\/Ieasugre 0.996 0.994 0.998
Diploma 1 6 2 S 7.3 Metabolic/Vasomotor/Respiratory 60'150 (1’ 28-8
LPN 0 3 0 3 2.4 . Sweatin B '
Aim AND 3 27 15 47 38.2 1(1) Is:evert<1§1 (37.2 —38.3¢) 1 Re||a b|||ty 11-15 1 10.0
, o BSN 4 28 28 | 58 | 47.2 b e ) 2| score for 16-20 ? 20.0
To evaluate the inter-observer reliability of the MSN 5 1 5 5 4.1 13. Mottling 1 MVR 21+ 6 60.0
. . . Total 10 65 47 122 100.0 14. Nasal Stuffiness 1 Total 10 100.0
Finnegan Neonatal Abstinence Scoring Tool among — Of:xa —— - 1. Sneeaing -3 1 | using ICC Certifications Frequency Percent
nurses in the NICU, Mother/Baby, and PEDS/PICU units. . Sp - = TR 17, Respiratory rate > 60/min ] 0.851 Yes 5 50.0
. . . ) . espiratory rate > 60/min with retractions N 5 50.0
Then, retest a subset of participants after education to 6-10 0 10 6 | 17 | 139 G;S:r;i;téstizal e 2 Total 10 100.0
see if inter-observer reliability scores improve. e ol Il R e M - Ecesive ki 1| Reliability
21+ 6 7 4 17 | 13.9 20. Regurgitation > | score for Gl
Total 10 65 47 | 122 | 100.0 L Lolectle vomiting X using ICC
Certification Watery stools 3 O . 944 Su bg rou p
. Yes 4 21 30 | 37 | 46.2 Total S - o _
Setting No 6 | 44 | 17 | 66 | 5238 — = Of the 122 original participants, 65 practiced on Mother/Baby.
e other/Baby, and Pediatric units - S = |CC for Mother/Baby was 0.993 for average measure and 0.691 for single
The NICU, Mother/Baby, and Pediatric/PICU t Total L 22 s 122 [ 1000 iabl
: : : : : i P
in a regional tertiary hospital in Western North 70.00% 1 Education Levels How reliable are your scores: measure.
: N - ucation was provided tor the Mother/Baby nurses on Finnegan scorin
Carolina po00% Educat provided for the Mother/Baby F g g
Mother/Baby o Statistical Measure using the FNAST
| 2000% - e = |ntraclass Correlation Coefficient (ICC) was evaluated . Results
26.00% = peds/PICU . . ** 48 nurses from the original 65 were retested.
| using two-way mixed effects model where people . . .
PEDS/PICU 10.00% | . . ** The results showed an increase in the average measure to 0.995 and the
, s = | | effects are random and measures effects are fixed. _
LA = Values of 0.60 to 0.80 are often used as minimal single measure to 0.795.
Intraclass Intraclass
standards. o h b Correlation Correlation
Measures * The value of 0.70 was the minimal standard for the Hilgisilez oy Original Study | After Education
e Intraclass correlation coefficient (ICC) purpose of the study. —— '(;'2251 '(;';‘;i
. L. INgie easures . .
:cNaS ﬁ_hoser:jas the S::;Itl/lsggaslsmeasure R | Average Measures 0.993 0.995
or this study using o , , —
Statistical 21 software esults ¢ A significant improvement is noted. However, there is still an
Theory * In addition descriptivc;_ statistics of ICC average measure 0.996 (total score) opportunity for further improvement.
’ | | ean stan’dard deviation. and ICC single measure 0.694 (21 items)
Watson’s Theory of Human Caring: Caritas 8 was perce,ntages ere calculat’ed 199 Intraclass 95% Confidence Level What did we learn? Going Forward
the guiding framework for this project. ' . Correlation | Lower Bound | Upper Bound )
Caritas 8 is about helping a patient transition from Mségiie 0.694 0.569 0.826 » There is a need for more NAS & » Provide more NAS &
a supportive, corrective environment to a healing Compared to Expert Rater Average 0 ooe o oo 0 008 FNAST education with a focus on Finnegan scoring
environment that impacts the patient on all levels; The expert rater’s score was 13. Mcasiie . R CNS criteria. education with a focus
both physicaI and non-physical. Mean score = 12.76 :-hte lreSUItS clj_lemonStraI:e m:sr_Observer rellab(l;ltY md > |IOR should be evaluated every 6 on CNS criteria.
_ otal score. However, how those scores were derive L. . ..
Std. Dev. =3.306 od | months to maintain standards of » Consider training a core
N =122 varied greatly. .
0.90 or greater in both average and group of nurses on each
‘ Caring: ‘ Healing: -. o single measures. unit for Finnegan scoring.
Supportive, protective \ — iﬁmm Discussion » NAS and Finnegan scoring should be | | » Conduct studies of IOR of
ewvironment. | :Ix:  Deace arc potentiated ol % If clinical decisions are made based on the reliability included in annual education and a scoring tools used
‘L \ 1‘ § /11 of these scores, values for both average and single component of orientation for units throughout the
.- . ) v/ scores should be a minimum of 0.90. who care for NAS babies. organization.
Finnegan '”th‘m;tiﬂ”* . | » Further evaluation of the data revealed that the
“E”'}iﬁ:ﬁ —> L e a majority of the discrepancies were noted within
T - ~ oo o7 Central Nervous System Disturbances. Contact: Cathy Retskin, MSN, RNC -
Mission Hospital, Asheville, NC ( MSSION
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