Do not administer naloxone to babies of known or suspected opicid dependent women during resuscitation or in the
newborn period )
'8 ™
Known risk of NAS Perform a clinical examination on all symptomatic babies
«Consider the presence of concurrent illness
+Review risk factors for neonatal sepsis
= Investigate to exclude infection, metabolic disturbances
Give supportive care = Treat concurrent iliness
* Sla“ F..i“neg'a“'sc?““_g = Review maternal documented history for licit/illicit substance use
Wikt & HoUnE S e iy sDiscuss possible undisclosed substance use with mother
= Continue 4—6 hourly L y

Two consecutive
scores 212 or three YES
consecutive scores
average =87

Is maternal
dependence
opioid?

For minimum of 7 days . Care setting as per local facility
(=7 non-opioid) continue: Follow NAS Practice Medication:
= Postnatal observations Guideline ¢ Start PO morphine 0.5 mo/k

& hourly

Increase dose to cantrol NAS

Add phenobarbitone if NAS
uncontrolled on maximum
morphine dose (1 mg/kg/day) and/
or history of maternal poly drug
use

« Finnegan scores 4-6 hourly

Apnoea monitor:
« When commencing morphing

Are Finnegan

E Cardiorespiratory monitor:
scores increasing?

s |f nur prone
+« When dose 0.7 mglkg/day

I

Reduce medication
. Whgﬁ sCOres are consistanﬂy < 8 for 48-72 hours

YES

NO
Are criteria for
discharge on
medication met?
h 4

« Disch Confirm: Ensure: Confirm:

. Mg.d]gﬂglign Elﬁln1 week + Baby remains in hospital » Discharge plan
sercmrnags ikt on is » Weekly hospital review
Sl rae ceasad = Community refarrals

+ Community referrals

Queensland Matemity and Neonatal Clinical Guideline: Neonatal Abstinence Syndrome MN10.10-V3-R15






