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Source: Grossman Family Album



Standard Approach

 Medications

 NICU

 Finnegan Scores

 Medication Dosing

 Staff cares for the baby
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Medication Studies

 DTO vs. DTO plus clonidine: 17 days vs. 12 days

 Morphine vs. Phenobarbitone: 8 days vs. 12 days

 Morphine vs. DTO 30 days vs. 27 days

 DTO vs. DTO plus Phenobarbitone 79 days vs. 38days

 Methadone vs. Morphine 17 days vs. 24 days

 DTO vs. DTO plus clonidine: 17 days vs. 12 days

 Morphine vs. Phenobarbitone: 8 days vs. 12 days

 Morphine vs. DTO 30 days vs. 27 days

 DTO vs. DTO plus Phenobarbitone 79 days vs. 38days

 Methadone vs. Morphine 17 days vs. 24 days

 DTO vs. DTO plus clonidine: 17 days vs. 12 days

 Morphine vs. Phenobarbitone: 8 days vs. 12 days

 Morphine vs. DTO 30 days vs. 27 days

 DTO vs. DTO plus Phenobarbitone 79 days vs. 38days

 Methadone vs. Morphine 17 days vs. 24 days
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The standard approach: why?

 Medications



Source: Grossman Family Album

Abraham, et al. J Obstet Gynaecol Can 2010;32(9):866–871 



Intervention 1

Focus on non-pharmacologic care
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The standard approach: why?

 Medications

 NICU



Source: http://medicine.yale.edu





Source: http://adamandsarahcoats.blogspot.com



Intervention 2

Direct transfer to the general inpatient unit
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The standard approach: why?

 Medications

 NICU

 Finnegan Scores





“The infant with a score of “7” or less was not treated with 
drugs for the abstinence syndrome because, in our 

experience, he would recover rapidly with swaddling and 
demand feedings.  Infants whose score was “8” or above 

were treated pharmacologically”

Finnegan LP, et al. Assessment and treatment of abstinence in the infant of the drug- dependent mother. 
Int Clin Pharmacol Biopharm. 1975;12(1–2):19–32



Intervention 3

Discontinuation of the Finnegan 
Scoring tool and adoption of a 

functional scoring approach

29



1)Can the baby eat?

2)Can the baby sleep?

3)Can the baby be consoled?



ESC Study

• Analyzed 50 consecutive NAS babies admitted to our 
general inpatient unit from March 2014 to August 2015

• Assessed every 2-6 hours using the FNASS, but did not 
guide management

• Management decisions based on ESC



Outcomes

1. Proportion of infants treated with morphine vs. 
proportion predicted to be treated with morphine using 
the FNASS approach

2. Days the two approaches disagreed

3. FNASS scores the day after the two approaches disagreed



Results
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Results

• On 78 days (26.4%) the ESC Led to LESS Morphine than 
Predicted by The Finnegan
• The following day, the average Finnegan score decreased by 0.9 

points, and decreased in 69% of cases.

• On 2 days (0.7%)  the ESC Led to MORE Morphine than 
Predicted by The Finnegan
• In both cases the average Finnegan score increased by 1.7 Points 

the next day



Results

• No readmissions

• No seizures

• No ICU transfers



Source: http://www.mdnews.com



The standard approach: why?

 Medications

 NICU

 Finnegan Scores

 Medication Dosing





Intervention 4

Decrease in morphine up to 3 times per 
day

39



Intervention 5

PRN Dosing
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The standard approach: why?

 Medications

 NICU

 Finnegan Scores

 Medication Dosing

 Staff cares for the baby



Cleveland, et al., JOGNN;43(3): 318-329



How do moms feel?

 Addiction is misunderstood

 Guilty

 Judged

 Mistrusting of nurses



“His nurse was like ‘his muscles are 
locking up because of his junkie mom’.  I 
didn’t want to visit, I would call before 
and if that nurse was there, I wouldn’t 
even go.



“…because we’re gonna leave and 
he’s gonna cry and they’re gonna
leave him crying because they’re 
gonna be like, ‘you know what? His 
parents are jerks!’”



Intervention 6

Empowering messaging



Source: http://potomachospital.blogspot.com





Old Protocol             New Protocol
 Goal: suppress withdrawal 

signs

 NICU: Mom visits

 Finnegan Scores: treat the 
number

 “supportive care”

 “feed on demand”

 Morphine

 Surprise!

 Staff takes care of infant

 Goal: have infant function 
as a normal neonate

 Mother and child together

 Eat/Sleep/Console: treat 
the infant

 SUPPORTIVE CARE

 No feeding schedule

 Meds on page 3

 Prenatal preparation

 Staff coaches parents
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Additional Spread



Long-Term Outcomes

?



Challenges

 COVID

 Hospital doesn’t have a way to cohort mom and baby

 Still using Finnegan

 Culture change



COVID challenges

 Visitor restrictions

 Volunteer restrictions

 COVID positive Moms



Hospital Can’t Cohort





Still Using Finnegan

• Long lengths of stay and lots of meds

• Purpose of treatment is to get the scores below threshold

• Must disturb the infant and exacerbate signs of 
withdrawal

• Can be slow to respond

• Powerful and potentially harmful meds to give to treat a 
sneeze or a yawn



Culture Change

 Lone nut model



Conclusions

 Hugs before drugs
 Empower families
 Rooming-in
 Non-Pharmacologic care as 1st line treatment
 ESC approach
 PRN meds

 3 Keys to treatment
 Mom is antibiotics
 Pretend it is a baby
 Treat the mom like a mom

 Ask why

Source: Grossman Family Album
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