Algorithm for Assessment and Care of Infants at Risk of Neonatal Abstinence
Syndrome (NAS)

Assessment and Care for Newborns at Risk of Neonatal Abstinence Syndrome

Routine
Is NAS known or
suspected? NO » newborn
care

YES
v

e Collect first urine and meconium samples. Store until
physician order received.

e Ifresults are positive, contact child welfare.

e Paediatric referral.

e Consider hair sample for toxicology if urine and
meconium not available

v

& Commence scoring with modified Finnegan Tool within 2 hours of
birth and every 2-4 hours with each care interaction for a minimum
of 72 hours. Do not wake baby to do scoring.

« |nitiate non-pharmacologic treatments and interventions.

NO

Signs of withdrawal?

Score > 8
(average of 3 scores)

Score <8 or Initiate morphine treatment
for 72 hours? N N score > 127 YES® (as per Appendix J)
(average of 2 scores or 2
consecutive scores
. ) e Initiate cardio-respiratory
Continue screening monitoring.
and ) « Titrate morphine by Finnegan
noq-pharma_cologlc scare,
interventions + Assess social risk and safety.
YES & Assess parenting abilities.
+ Involve child welfare
representative where required.
Eligible for Discharge Wean from Morphme_m Hosplta!
A ! : e Ensure substance using mother is
« Discontinue scoring. : :
{ o Identify primary healthcare | referred to multi-services to ensure Social risk
—p| ; ) L S safety of infant. «+—YES
| provider for infant and | : ; present?
\ ;i e Develop links to community
ensure community
supports in place suppert
' e Coordinate care with child welfare.
g _ NO

/ Exceptional Circumstance \

[ e No social risk, reliable follow-up. .‘

\ e PCMCH Criteria for Discharge /
Weaning met (Table 6). /




