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Objectives

• Description and current approach to Neonatal 
Abstinence Syndrome (NAS)

• Introduction to the Eat, Sleep, Console NAS 
Assessment method

• Maximization of non-pharmacologic care for infants 
with NAS

• Experiences and Outcomes from UPMC Magee Newborn 
Nursery and Parent Partnership Unit (PPU)



Our Approach & Why?
“The FIRST-line treatment for NAS is non-pharmacologic care.”
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• Infant with opioid exposure: Rooming-in on postpartum unit 
and breastfeeding.

• Assessed with Finnegan q3-4 hours. 

• Score of Three 8s or two 12s -> moved out of mother’s 
room. Morphine +/- adjuvant.

• Barriers for parental presence and breastfeeding 

• Hospitalized for several days (potential transfer to another 
facility).



Our Current Model – Finnegan Scale
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Finnegan LP, et al, Int Clin Pharmacol Biopharm, 1975



• Novel, nonintrusive, safe approach to assess infants with 
NAS

• Focused on infant’s ability to function regardless of the 
withdrawal symptoms.

• Mother and Non-Pharm care = FIRST LINE TREATMENT
• Originally established by Grossman et al. at (Yale NHCH)
• Northern New England PQIN (New Hampshire, Vermont, 

Maine)
• Neonatal Quality Improvement Collaborative of 

Massachusetts (neoQIC)

Grossman et al, 2017

What is Eat, Sleep, Console?



Women’s Recovery Center Volume
Unique women enrolled annually

ESC Assessments

• Every 3-4 hours at times of feeding / cares

• Encompass the last 3-4 hours since the prior 
assessment 

• Feedback from all caregivers 

• Does not require the infant to be removed from the 
mother to complete 



ESC: A Function-
Based Tool

• 3 questions:

• Eat: Does the newborn eat 
expected amounts for postnatal 
age / gestational age?

• Sleep: Does the newborn sleep 
at least one hour continuously?

• Console: Is the infant consolable 
and level of soothing support 
needed?
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Electronic Documentation – Our Next Goal
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Feedings

Poor eating due to NAS: 
• Baby unable to coordinate feeding 

within 10 minutes of showing 
hunger

• Or sustain feeding for at least 10 
minutes at breast

• Or with 10 mL by alternate 
feeding method (or other age-
appropriate duration / volume) due 
to opioid withdrawal symptoms 
(e.g., fussiness, tremors, 
uncoordinated suck, excessive 
rooting)
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Sleep < 1 hour due to NAS: Baby unable to sleep for at 
least one hour after feeding due to opioid withdrawal 
symptoms (e.g., fussiness, restlessness, increased startle, 
tremors). 

Sleep
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Consolability 
Unable to console within 10 minutes due to 
NAS: 
• Baby unable to console within 10 minutes 

(due to opioid withdrawal symptoms) despite 
infant caregiver/provider effectively providing 
any/all of the Consoling Support 
Interventions. 
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http://www.neoqicma.org/eat-sleep-
console

http://www.neoqicma.org/eat-sleep-console


• Rooming-in
• Parent (or other caregiver) presence at bedside if 

possible
• Quiet environment
• Holding, Skin to Skin
• Swaddling
• Reduced stimulation
• Promote breastfeeding

Non-pharmacologic Care
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Symptom Prioritization
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*Do not delay treatment with non-pharmacologic care if symptoms of concern 
are apnea or seizures and these are felt possibly due to opioid withdrawal



• Approximately 70% of opioid exposed infants born at UPMC 
Magee, required pharmacologic treatment

• Infants exposed to opioids are identified and observed for 5-
7 days for NAS symptoms

• Mothers discharged day 2 or 3 - separating infant from 
mother during observation and treatment.

Magee Before the Parent Partnership Unit (PPU)
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Objectives of the 
PPU
• Establish a comprehensive family 

centered care model with the 
goals of:

• Reduction of need for 
pharmacologic treatment of 
NAS

• Decrease the length of stay
• Increase breastfeeding 

initiation
• Empower families to be an active 

participant and be the first line of 
treatment for infants with a focus 
on non-pharmacologic care
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• Rooming in structure in place

• Mom discharged from hospital but 
stays with baby in room

• Multi-disciplinary collaboration for 
comprehensive care

• Bundle of interventions geared toward 
baby and family-centered care

• Educational sessions to create health 
and wellness

New Model of Care
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• Infant care
• Soothing and calming techniques
• Creating a Safe Environment
• Infant Massage
• Developmental Support
• Parental support

– Self-care
– Mindfulness
– Nutrition
– Community Resources
– Lactation services/support

Educational Sessions for Parents
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RESULTS
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Pharmacologic Treatment Rate per Year - MWH
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Mean 70%

Mean 62%
Mean 44%



NICU vs NBN Transferred Infants
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Pharmacologic Treatment Rate per month



6.22

5.7
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PPU 
Outcomes

2
5

134 babies 
through PPU

Length of stay 
– 5.7 days

Breastfeeding 
initiation 73%



• Huddles: 24 hr. coverage
• Continue outcome tracking
• Optimization of Cuddler Program
• Rollout of ULearn training and certification module
• Implementation within EMR
• Dissemination to other hospitals

Next Steps;
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Questions?
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