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Goal & SMART Objective

• Increase pregnant women who are screened 
and appropriately diagnosed for SUD/OUD

• Collect  screening rate  data monthly and 
report out.

• To achieve a screening rate of 80% or greater, 
By December 2020.



Understanding the Current State: Description or 
Diagram of the Current Process

• All women are currently screened by 
universal urine drug screen prenatally.

• If positive, they are screened with a UDS at 
each encounter and upon admission to the 
hospital.

• If positive on admission for Labor and 
delivery, the newborn is screened by 
Meconium 10 panel.



What is working well:  

• Once a patient is identified, 
they are tracked and 
appropriate referrals are 
made.

• There is follow through with 
tracking of newborn as well.

What is not working well:

• If a patient tests negative 
initially, they may not be 
tested again

• SUD may be missed due to 
using alternate urine 
specimen’s

Root causes:  

• There is no validated screening tool in place at this time.
• Using universal urine screening as the only screening tool



30-60-90 Day Plan to Implement or Improve the Key Interventions 

Who What When

Janice Pettinato, RN Provide access to validated screening tools that are 
available 

By November 1

Mary Beth Dastalfo Collaborate and decide on the best screening tool to 
use at this facility.

By November 30

Kara Premba
Collaborate and decide on the best screening tool to 
use at this facility.

By November 30

Nicole Hartung
Collaborate and decide on the best screening tool to 
use at this facility.

By November 30

Plan for the first 30 Days



Who What When

Janice Pettinato Educate the staff by putting educational material and instruction 
out for the 5 P’s screening tool that was decided on.
Make copies of the screening tool to be given to the NST and 
Observation patients

By December 30

Mary Beth Dastalfo Educate the staff by putting educational material and instruction 
out for the 5 P’s screening tool that was decided on.

By December 30

Kara Proemba Communicate the decision to trial the 5 P’s to the providers and 
keep them updated on the progress

By December 30

Nicole Hartung Develop a plan to track the 30 trial prenatal screens By Decmeber 30

Plan for 31-60 Days 

Who What When

Janice Pettinato Facilitate transfer of completed screens to Nicole for evaluation 
during clinical leader duties 1 day a week.  Identify anyone who 
may need immediate attention.

By January 30

Mary Beth Dastalfo Facilitate transfer of completed screens to Nicole for evaluation 
during clinical leader duties 4 days a week.  Identify anyone who 
may need immediate attention.

By January 30

Kara  Poremba Communicate the progress of the 5 P’s to the providers at staff 
meeting

By January 30

Nicole Hartung Review all completed screens and make appropriate referral.  
Report statistics of the 30 trial screenings.

By January 30

Plan for 61-90 Days





GO LIVE!



When “YES” is clicked for the last question, the nurse is launched to the order screen and 
directly to a SS consult,  We had “Prenatal Substance Abuse Screen Positive” added  to 
the reasons for the consult. SS gets a notification for the consult.





Questions???? 
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