Chapter 18:

Neonatal Opioid Withdrawal Syndrome (NOWS)
Ann Ebert, Pharm D

Definition: Due to withdrawal from in-utero opioid exposure

- Occurs in infants with chronic exposure to opioids in utero-maternal. Opioid
use is frequently accompanied by use of other substances such as nicotine,
alcohol, benzodiazepine, and marijuana

- CNSirritability in infantscanalsooccurfollowingexposuretonicotine and SSRls

Clinical Presentation
¢ Signs of abstinence occur in 60%-80% of infants exposed to opiates

¢+ Symptomscanbegin within 24 hours of birth for short acting opiates and
within 3-7 days for longer acting drugs, like methadone.

+ Neurologic signs: hypertonia, excessive suck, tremors, hyperreflexia,
irritability, high-pitched cry, poor sleep, rarely seizures

¢+ Autonomic dysfunction signs: yawning, sneezing, nasal stuffiness, low-grade
fever, sweating, skin mottling

¢+ Gastrointestinal signs: diarrhea, vomiting, poor feeding, poor weight
gain
Eat -Sleep-Console Assessment
¢+ Begin ESC assessment at 24 hours of life
¢ Assess after feeding/cares (~ every 3-4 hours)

¢ If infant experiences withdrawal symptoms, a caregiver huddle will be called to
discuss

¢+ Pharmacologic therapy may be indicated if enhanced sensitive care guidelines are
not working to control symptoms

Treatment
¢+ Non-pharmacologic (sensitive care) begin ASAP after birth

— Gentle handling, quiet environment, swaddling, pacifier, skin to skin

¢+ Pharmacologic: The goal of pharmacologic therapy is to have the baby feeding
well without vomiting and diarrhea, gaining weight, decreased irritability, and
sleeping between feeds as appropriate for age without undue sedation.

+ Refer to ESC algorithm for treatment details




¢+ NoOTe: Breastreeding Is contraindicated wnhen women continue to use IlicIt arugs
such as cocaine, heroin, and marijuana
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Eat, Sleep, Console Care Model

Provide Sensitive Care immediately followsng birth.

Using the Eat, Sleep, Conscle (ESC) model, assess infant for signs of withcrawal starting at 24 hours of life.

ESC Assessments are on-going. Minimally one ESC Assessment occurs each 8 hour shift or more often as indicated by the
infant.

Assess infant after feedings, preferably while skin-to-skin or held swaddled by family or careghver.

ESC Assessment:
*  Is poor feeding due to NAS? YES or NO
*  Issleep <1 hour due to NAS? YES or NO

®  Unable to console in 10 min? YES or NO

Review ESC behaviors which have occurred since last assessment, using Newbom Care Diary with famify or caregiver.
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‘Weaning morphine:

®  When infant is stable on 24 b, begin to by 10% of the dose daily If "NO” to ESC

®  Discontinue morphine when absclute dose is less than or equal to 0.04 mg.

Weaning clonidine:

®  When infant stable off morphine for 24 hr ("NO” to all ESC beg! interval g3h-> géh -> off every 24 hr if
continues with “NO" to all ESC questions

Failed weaning:

® if infant has “YES" to any question in the ESC assessment despite optimal Care after g give one-
time dose of previously effective morphine - If infant with “YES* Iy Question effe regimen

and maintain for a minimem of 24 hrs.

|. Monitor for minimum of 24 hr off morphine and/or clonidine mdﬂ!




