
Neonatal Opioid Withdrawal 
Syndrome (NOWS) Initiative 

Action Period Call: Non-Pharmacologic Management  
June 23, 2021  



• Please type your name and organization in the 
chat box and send to “Everyone”.

• Please also do for all those in the room with 
you viewing the webinar.

• Thank You

Welcome!



Welcome!
• Attendees are automatically muted to reduce background noise

• Please enter questions/comments in the “chat” box during the 

presentation

• Slides will be emailed and available at www.alpqc.org

• We are now recording

http://www.alpqc.org/


Non-Pharmacologic Management 12:15 – 12:35

Data Review 12:05 – 12:15

Q&A and Next Steps

Welcome and NOWS Updates 12:00 – 12:05 

12:55 – 1:00

Agenda

Team Talks 12:35 – 12:55



NOWS Updates
 Naloxone prescription

 No charge to the patient or insurance if 

patient completes training via the QR code

 ADMH provides kits for non-Jefferson 

County residents

 JCDH provides the kits to Jefferson County 

residents

 Standing order prescription from the State 

Health Officer only valid at pharmacies, not 

linked to free kits.

alpqc.org/initiatives/nows/, under “Care Team Education” menu

https://www.alpqc.org/initiatives/nows/


NOWS Updates
 New resources on our website: alpqc.org/initiatives/nows/, under “Care Team Education” menu

https://www.alpqc.org/initiatives/nows/


alpqc.org/initiatives/nows/, under “Care Team Education” menu

https://www.alpqc.org/initiatives/nows/


MEDICAL PROFESSIONALS 
• CME Opportunity – Registration fee is covered! 
• ASADS 2nd Quarter Virtual Training Event Series 

• To take advantage of these trainings you must enter 
code 2022 in the Provider Code section during the 
registration process.
• To register go to ASADS website at 
www.asadsonline.com

https://urldefense.com/v3/__http:/www.asadsonline.com__;!!I47Zg8fJQnY!IkemMaqWmA_cOVCnM77xhdAGhKqnsq90buFDyiT8uLVo3woGb0FhJRCHA1Z9hpVmChKWHxHP$


Wednesday, June 30, 2021, 1:00 pm – 2:00 pm CST

Life-Saving Medications for Pregnant and Parenting 
People Who Use Opioids

Please join the National Network of Perinatal Quality 
Collaboratives (NNPQC) for a clinical and policy 
discussion on buprenorphine and naloxone with Dr. 
Mishka Terplan, a nationally recognized expert in the 
care of pregnant and parenting people with substance 
use disorder. 
In this webinar, Dr. Terplan will explain the recent 
changes to the buprenorphine x-waiver and its 
implications for providers; describe best practices in 
prescribing buprenorphine to pregnant and parenting 
people; and inform attendees on ways to increase 
naloxone access and reduce maternal deaths due to 
overdose. We encourage you to bring questions and 
concerns about how to incorporate this work into your 
PQC opioid initiatives and/or in your clinical practice. 
Hospital teams are welcome and encouraged to attend. 

Please follow this link to register for the webinar: 
https://survey.alchemer.com/s3/6396293/Registration-for-
June-30th-OUD-Webinar 



Poll Question 1



Setting your SMART aim

Operationalizing the Model

Measurement Strategy

Key Driver Diagram -> 
Change Package

Testing Changes via PDSA 
cycles



Specific (clearly stated)
Measurable (measurable numeric goals)
Actionable (within control/influence)
Relevant (aligned with organization)
Time bound (specific time frame)

SMART AIM Statement



Data Review

Poll
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Poll Question 2



Portal Report Review
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To optimize inpatient care 
strategies for mothers with 

opiate use disorder* and opiate 
exposed newborns 

By April 1,2022, in infants born 
at ≥35w GA with NOWS:

1) Reduce length of stay by 20%
2) Reduce exposure to pharm 

care by 20%
3) Increase the % of mothers 

and infants discharged with 
Collaborative Discharge Plan 
to 95% 

Mothers with opiate use 
disorder and opiate exposed 

newborns in the state of 
Alabama

Global Aims

SMART Aims

Population

Primary Drivers 

Identification and 
Assessment of Opiate 
Exposed Newborns

Inpatient 
Management of 

Infants with NOWS

Supportive Discharge 
for Mothers and Baby

Secondary Drivers Interventions

Strengthen Family/Care 
Team Relationships 

Withdrawal scoring 
consistency 

Non-pharmacologic care 
standardization

Pharmacologic care 
consistency: initiation, 
weaning, and cessation

Keeping mother-baby dyad 
together

Hospital specific Plan of 
Supportive Infant Discharge 

Hospital specific Plan of 
Supportive Maternal 

Discharge 

Stigma education as part of 
ongoing education procedures 

Standardize education for all 
staff on withdrawal scoring 

Non-pharmacologic care 
guidelines for opioid exposed 

newborns

Pharmacologic treatment 
guidelines

Establish hospital policy for 
infant transfer and rooming in

Establish hospital specific 
Collaborative Discharge Plan

Neonatal Opioid Withdrawal Syndrome Key Driver Diagram 

*Positive self report screen or toxicology, use of non-prescribed opioids, use of prescribed opioids 
> 1month, newborn screen positive for opioids, newborn affected by maternal use of opioids



Non-Pharmacologic 
Management of Opioid-
Exposed Newborns



NEONATAL OPIOID 
WITHDRAWAL
SYNDROME

(NOWS)
Stephanie Israel, MD

Envision Physician Services
Huntsville & Madison Hospital NICU



OUR STORY



The Old

■ Admit baby to the NICU

■ Give meds to suppress withdrawal signs

■ Finnegan scoring: Treat the number

■ Minimal non-pharmacological treatment

■ Scheduled feeds

■ Lots of morphine

■ Surprise admission

■ Staff cares for baby



Let’s Pretend It’s a Baby



The New

■ Make sure baby can function “like a baby”

■ Keep mom and baby together

■ ESC: Treat the infant for what he/she needs

■ Maximize non-pharmacological treatment

■ No feeding schedule

■ Minimal meds, only PRN

■ Prenatal preparations

■ Staff teaches parents



Starting Change

■ Is Hard!

■ 5 months to start rooming in

■ 3 months later for NICU and well baby wide teaching

■ Rewriting protocols



In the meantime…

■ Remind everyone that less is ok, even though in a NICU we often want to do more

■ Write for less morphine

■ Wean more aggressively

■ Teach pearls at bedside



CHANGES



Where should the baby be?



Rooming-in with mom

https://intermountainhealthcare.org/news/2018/02/rooming-in-program-launched-at-intermountain-medical-center/



Non-Pharmacological 
Management

■ Feed baby on demand



Feedings
■ On Demand!
■ Use an NGT (instead of 

morphine) as needed

■ Breastmilk when meeting criteria
■ Gentlease

– Less lactose

■ Often Higher Calorie Feeds 
needed

■ Watch for overfeeding
■ Watch for tolerance



Non-Pharmacological 
Management

■ Feed baby on demand
■ Tend to baby right away – avoid 

snowballing of crying -> symptoms
■ Decrease lights/noise
■ Swaddling/rocking/holding
■ Requires someone to be at the 

bedside at all times



Non-Pharmacological 
Management

■ Feed baby on demand
■ Tend to baby right away – avoid 

snowballing of crying -> symptoms
■ Decrease lights/noise
■ Swaddling/rocking/holding
■ Requires someone to be at the 

bedside at all times
■ Empowering mothers
■ Less emphasis on Finnegan scores



■ Moms feel ____
– guilty
– judged 
– misunderstood
– stressed
– unsupported by staff

■ Ask mom for her story
■ It is so important to support parents, teach them, and to 

empower them! 



Pearls

■ Importance of Empowering

■ Time that the moms get to spend with their babies is pricesless

■ Moms are able to learn what their baby needs and how their baby is communicating

■ Build confidence as a mom

■ ”Heal” and forgive oneself 



What about morphine?



The Old

■ Give meds to suppress 
withdrawal signs

■ Admit baby to the NICU

■ Finnegan scoring: Treat the 
number

■ Minimal non-
pharmacological treatment

■ Scheduled feeds

■ Lots of morphine

■ Surprise admission

■ Staff cares for baby

The New

■ Make sure baby can function 
“like a baby”

■ Keep mom and baby together

■ ESC: Treat the infant for what 
he/she needs

■ Maximize non-
pharmacological treatment

■ No feeding schedule

■ Minimal meds, only PRN

■ Prenatal preparations

■ Staff teaches parents



EAT, SLEEP, 
CONSOLE: DOES IT 

MAKE A 
DIFFERENCE?



Absolutely

■ Length of Stay at Huntsville Hospital for NOWS

2015: 21.7
2016: 20.5
2017: 21.2
2018: 18.5.  -- ESC started this year
2019: 10
2020: 10.5
2021: 10 



Slide from Dr. Matthew Grossman’s presentation “Infants with Prenatal Substance Exposure: Yale New Haven 
Children’s Hospital’s Approach” 2018

Average LOS = 22.5 Days



After Eat Sleep Console Measures

Average LOS = 5.9 Days



Outcomes
■ No seizures
■ No readmissions
■ Happier parents, babies, 

nurses, and discharge 
providers



In Review

■ 1st Line Therapy is Non-pharmacological Therapy: Parents, parents, parents!!

■ 2nd Line Therapy: Medications (this should be rare now)

■ Don’t just treat a number. Treat the baby. 

■ Giving 150 doses of morphine for just a few high scores is extreme
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Non-Pharmacologic Management & 
Patient Education Resources  
www.alpqc.org/initiatives/nows/

http://www.alpqc.org/initiatives/nows/


Q&A
• Please feel free to unmute and ask 

questions
• You may also enter comments or 

questions in the ”chat” box (with 
Everyone selected) 



Next Steps
 Data due June 30, 2021

 Monthly (May) data 
 Quarterly Data (April-June 2021)
 Remember monthly self-assessment

 If have not done so already, please also submit:
 Baseline data
 Previous months' data
 Quarterly data for January-March 2021

 Meet with your team to review data, PDSAs & plan next steps

 Continue running PDSA cycles!
 Samples and template on our website under “Key Documents”

https://www.alpqc.org/initiatives/nows/


Quarterly Structural Measures



Thank You
Next Call:  Wednesday, July 28 at 12:00 PM
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