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Family Centered Care

Before ESC a change was taking place to focus on family
centered care.

September 2017-NAS infants were transferred to Pediatric unit
once mom discharged from post-partum unit

November 2018-transitioned from Finnegan to Modified
Finnegan-Gomez scoring tool.

May 2019-Maternal Health team met to discuss transition to
Eat, Sleep and Console (ESC)
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Initial Goals with transition to ESC:

= Decrease Length of Stay

" Decrease the number of doses of Morphine

* Decrease the number of doses of Phenobarbital
" [ncrease non-pharmacologic interventions

" Promote family centered care
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Multidisciplinary Team

Nurses from ICN and Pediatrics

Neonatologists and Pediatricians

Education and Marketing Departments

Nursing Informatics

IT and Pharmacy

Case Management and Children and Youth Advisor
Dietary

Staff Education

Parent Involvement
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Documentation

Interventions

PEDS - Neonatal Abstinence Syndrome 1]

Assessments

=/ Neonatal Abstinence Syndrome (ESC-Eat-Sleep-Console Scoring
System)
=] Neonatal Abstinence Score (ESC-Eat-Sleeep-Console Scoring System)

Eats age appropriate volume breast milk/formula or breastfed well?

O Yes

O No

Breast feeds well = >10 mins

Volume minimums per feeding for day of life =

Day 1: 10 ml
Day 2: 15 ml
Day 3: 30 ml

Day 4 or greater: >30 ml

Sleeps undisturbed greater than or equal to 1 hour

O Yes

O No

Consoled if crying in less than or equal to 10 minutes

O Yes

O No

Provider notified

O Yes

O No Comment:

=] Comfort Interventions

Neonate comfort measures provided

[ Decreased noise

[ Held/rocked

[] Facilitated tucking [C] Mama roo

[ Pacifier
[] Position change

[] Swaddled
[] Touch/containment

[[1 Relaxation technigues
[ Skin to skin

[] Fed [ Non-nutritive sucking [] Reduced lighting [C] Stimuli decreased [] wWarm blankets
Approximate time spent providing skin to skin by parent/family O 5minutes O 15 minutes O 25 minutes O 35 minutes O 45 minutes O 55 minutes O 1.5 hours O 2.5 hours

© 10 minutes  © 20 minutes O 30 minutes O 40 minutes O 50 minutes O 60 minutes O 2 hours O 3 hours
Approximate time spent providing relaxation techniques O 5 minutes O 15 minutes O 25 minutes O 35 minutes O 45 minutes O 55 minutes

© 10 minutes O 20 minutes O 30 minutes O 40 minutes O 50 minutes O 60 minutes

Performed by

O Parent/Guardian O RN

[=] Non-Pharmacological Interventions

Parental/Caregiver presence from last assessment

O No parent/caregiver present O Less than 1 hour

O 1-2 hours O 2-3 hours O Greater than or equal to 3 hours

Parent/Caregiver presence O Increase O Continue O Non-applicable

Rooming-in O Increase O Continue O Non-applicable

Skin-to-skin contact O Increase O Continue O Non-applicable Il hic help<g 11 To evaliiate 1t we
Holding by caregiver/cuddler O Increase O Continue O Non-applicable N et
Safe swaddling O Increase O Continue O Non-applicable T N T e
Optimal feeding at early hunger cues O Increase O Continue O Non-applicable dlT ITIdAITNZITTE OUl UsSC Ul T1IU11=
Quiet, low light environment O Increase O Continue O Non-applicable

Nonnutritive sucking/pacifier O Increase O Continue O Non-applicable Nnharmacolo g Tell| nte rve nt TaYalS
Additional help/support in the room O Increase O Continue O Non-applicable Dt

Limiting # of visitors O Increase O Continue O Non-applicable

Clustering care O Increase O Continue O Non-applicable

Comment
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WDoylestown Health
vt Eat Sleep Console- Baby Care Worksheet
Date | Time Eat Sleep Console Diaper Chang C /
Care Provided
Feeding Type Amount Fed Time Time Time to Skin to Wet Poop
Br=breast Breast: minutes | yyof|? started | woke | Console skin color
BM= breastmilk Bottle: amount
(Y/N) to u Infant Black
F=formula p - - v Gresn
Sleep [minutes | (minutes Brown
) ) Yellow
Example
7/9 | 10:30 | BM 30 Y 1100 12:15 5 65 v black mom
Date | Time Eat Sleep Console Diaper Chang C ts/
S intranet project/LDRP/forms 7.2019 Worksheet only - not a permanent record 1
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Committee Approvals

ICN Department Committee

Nursing Practice Council

Order Set Committee

Women and Family Health Committee
OB/GYN Committee

Pediatric Department Committee
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Goals Met

® Finnegan
6/2016-10/2018
100.2 ® Finnegan-Gomez
11/2018-7/2019
mESC
8/2019-10/2021
m ESC with Outliers

100

80

60

Outlier since ESC-

49.79 Baby drug screen + Cocaine only
LOS =39 days

Received 281 doses Morphine

40

Received 53 doses Phenobarbital
Baby drug screen +Methadone/methamphetamines

20 13 7 LOS = 24 days due to poor feeding from prematurity
8.8 not NAS
26 Received 1 dose of Morphine
O '4' 3.21 —— Baby drug screen +Fentanyl, methamphetamines
_ ' 0 ' LOS = 24 days
Total AVg LOS AVg # doses AVg # doses Received 131 doses Morphine
patients days Morphine Phenobarb Received 27 doses Phenobarbital
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Moving forward
- Neonatal Consults

- Questionnaires- Pre-consult and time of discharge

- Follow up phone calls 1 month after discharge
Follow up with pediatrician/weight
Mom follow up with OB
If breastfeeding at time of discharge, are they still?
Utilization of resources provided to them (ie: WIC, Early Intervention)

Did information/support provided in hospital help to prepare you to care for
infant at home?
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