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Clinical TimelineClinical Timeline

SUBSTANCE ONSET
(hours)

DURATION 
(days)

Heroin 24-48 8-10

Methadone 48-72 Up to 30+

B hi 36 60 U t 28Buprenorphine 36-60 Up to 28

Prescription 
opioids

36-72 10-30

Polypharmacy ?? ??

Fentanyl ?? ??

Discharge at 48 hrs???Discharge at 48 hrs???
• AAP (2014 and 2017)

• WHO (2014)
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Attain high reliability 
in NAS scoring by 

nursing staff

Key Driver:

Fulltime RN staff at Level 
2 and 3 hospitals to 

complete D’Apolito NAS 
scoring training video 

and achieve 90% 
reliability.
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Pharmacological BundlePharmacological Bundle

Standardize NAS Treatment Protocol

• Initiate Rx  If NAS score > 8 
twice

ention
:

twice.
•Stabilization/ Escalation 
Phase
•Begin wean when stable for 
48hrs
•Discharge home after 48hrs 
(Morphine) to 72hrs 
(Methadone)

Impact of Ohio OCHA 
Weaning Protocol
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Optimize Non-
Pharmacologic Rx Bundle

Key Driver:

Intervention

Non-Pharmacological Bundle

•Swaddling, low 
stimulation.
•Encourage kangaroo 
care
•Feed on demand-

•MBM if appropriate 
•lactose free    
•22 cal formula

METHODS OF
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METHODS OF
SCREENING / TESTING

• Maternal Interview Screen

• Maternal Urine Drug Test

• Infant Urine Drug Test

• Maternal Interview Screen

• Maternal Urine Drug Test

• Infant Urine Drug Test

• Meconium Toxicology Test

• Umbilical Cord

Toxicology Test

Screen vs. Test

• Meconium Toxicology Test

• Umbilical Cord

Toxicology Test

Screen vs. Test

Risk Based ScreenRisk Based Screen
• In 2012 Mercy Hospital Anderson cared for:

– 1,868 neonates born to 1,874 women 

– 96% were Caucasian, 

52% were married and

• In 2012 Mercy Hospital Anderson cared for:

– 1,868 neonates born to 1,874 women 

– 96% were Caucasian, 

52% were married and– 52% were married, and 

– 51% had private insurance

– 52% were married, and 

– 51% had private insurance



3/23/2017

4

Universal Testing PilotUniversal Testing Pilot
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Universal Testing, OH/KYUniversal Testing, OH/KY
• 18 hospitals in our 

region now doing 
universal testing (2015)

• Being able to start 
nonpharmacological

Delivery Service Hospitals
Atrium Medical Center
The Christ Hospital

Dearborn County Hospital
Kettering Health Network
Highland District Hospital
Margaret Mary Hospital
Mercy Health Partnersnonpharmacological 

bundle earlier, may lead 
to a decrease in 
percentage of infants 
requiring medications 
for NAS.  

Mercy Health Partners
St Elizabeth Hospital

TriHeatlh

UC Health

Cincinnati Region: Drug Exposure Rate per 
1,000 births (8.5 fold increase) 

Data from delivery hospitals ICD9/ICD10 codes
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Breastfeeding and 
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Primary PreventionPrimary Prevention

1. Provider education re: abuse

2. Bolstering PDMP’s
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