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Overview:

What is neonatal abstinence syndrome (NAS)?

Two major types of NAS are recognized:

If you have any questions, you can contact the steering committee leads listed below.
James E. Hussey, M.D., James.Hussey@LA.GOV

Janice Petersen, Ph.D., Janice.Petersen@LA.GOV
 

REFERENCESJansson LM, Velez M. Neonatal abstinence syndrome. Curr Opin in Pediatr 2012 Apr; 24(2):252-258. http://nasadad.wpengine.com/2015/06/nasadad-releases-fact-sheet-on-neonatal-abstinence-syndrome
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Illicit Drugs and Non-Medical Use of Prescription Drugs

Nationally
• 

• 
• 

In Louisiana
• 

Alcohol Use

Nationally
• 

• 

• 

In Louisiana
• 
• 

1



This toolkit was created for healthcare providers to: 

• 
• 

• 

*Adaptations were made from the Maryland Substance Use in Pregnancy Toolkit, the Washington Substance Abuse During Pregnancy:Guidelines for Screening and Management, and the Louisiana Woman’s Hospital Toolkit for 
Maternal Substance Use and NAS. 
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Screening, Brief Intervention,
Referral for Treatment-SBIRT
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• 
• 
• 

Screening

Initial Visit:
• 

• 

• 

• 
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• 

At Follow-Up Visits:
• 

• 

Screening and Intervention for Opiate Use in an Obstetric Patient 

• 
• 
• 

• 
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Refer to Figure 1: Pregnant Patient on Chronic Opioid Therapy, to review a sample tregectory of care.
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When Screening Is Negative

• 

• 

• 

When Screening is Positive

Depression Screening and Mental Health Referral

Screening Tools – See Appendix I

Brief Intervention
Brief interventions are evidence-based practices designed to motivate individuals at risk of substance abuse and related health problems, to change 
their behavior by helping them understand how their substance use puts them at risk and to reduce or give up their substance use. Healthcare  
providers can also use brief interventions to encourage those with more serious dependence to accept more intensive treatment within the primary 
care setting or a referral to a specialized alcohol and drug treatment agency.
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• 

• 
• 

• 
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Brief Invention: Principles of Motivational Interviewing

Asking is not enough. How you ask is just as important.

Care elements of motivational interviewing: (One Format Option)

Collaboration: Collaboration is key to both communication and patient-centered care. 

Evocation: The patient is the expert, 

Autonomy: It is the patient who is in charge. 
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Understand your patient’s motivations. 

Listen to your patient. 

Empower your patient. 

The Motivational Interview Process

Engagement: building a relationship
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Open-ended questions

• 
• 
• 

• 
• 

• 
• 

• 

Summary, 
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Dancing, not wrestling

More information:
Community Care of North Carolina has made available on line a “Motivational Interviewing (MI) Resource Guide. 

Impact of Substance Use Disorders on Mother, Fetus, Infant and Child

An Overview

Tobacco Use
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Drug Use

Medical Complications

Sexually Transmitted Infections (STIs)

Psychiatric Co-morbidity

Obstetrical Complications

Neonatal Abstinence Syndrome (NAS)

Long-term Sequelae
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Table 1:  Impact of Substance Use Disorders on Mother, Fetus, Infant and Child
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*Federal Drug Administration’s Pregnancy Risk Category

Category A:

Category B:

Category C:

Category D:

Category X:

Category NR:

**Dr. Hale’s Lactation Risk Category

L1 Safest:

L2 Safer:

L3 Moderately Safe:
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L4 Possibly Hazardous:

L5 Contraindicated:
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Documentation of Screening and Brief Intervention

• 
• 

• 

Referring a Patient for Specialized Treatment

• 

• 

• 

• 
• 
• 
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Coordinated Care to Promote Addiction Recovery
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Substance Use Disorders (SUDs) Levels of Care

Level 1 – Outpatient Treatment:
• 
• 
• 
• 

Level 2 – Intensive Outpatient Treatment:
• 
• 
• 
• 
• 

Level 3.1 – Low Intensity Residential Rehabilitation (Halfway House):
• 
• 
• 

• 
• 
• 

Level 3.7 – Medically Monitored Intensive Inpatient Treatment:
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Map of Louisiana Local Governing Agencies that Provide Mental Health and 
Addiction Services
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Medication-Assisted Treatment of Substance Use Disorders 

Retrieved from:

Alcohol



37

Benzodiazepine and Other Sedatives

Cannabis, Cocaine, Club Drugs, Hallucinogens and Stimulants

Opioids

• 
• 
• 
• 
• 
• 
• 

Methadone Maintenance Therapy
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Because  
of strict federal regulations, methadone for maintenance therapy cannot be initiated during a hospital stay unless done in   

Methadone Dosing During Pregnancy

Buprenorphine Maintenance Therapy
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Hospital Based Treatment of Opioid Withdrawal Symptoms

To achieve and maintain recovery, all patients with substance use disorder should participate in structured substance use disorder 
treatment or long term supportive therapy.
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Medication Assisted Treatment for Opioid Dependence among Pregnant Women

• 
• 
• 

• 

• 

Background Rationale:

• 

• 
• 

• 
• 

• 



41

Methadone Treatment Programs (2016)
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Special Cautions in Methadone and Buprenorphine Treatment

• 

• 

Pain Control

• 

• 

• 

• 

• 

Hospitalizations

• 
• 
• 
• 
• 
• 
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Special Considerations in Prenatal Care

The Importance of Prenatal Care

Accessing Prenatal Care

• 
• 
• 
• 
• 
• 
• 
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• 

Sexual and Blood Borne Infections

Sexually Transmitted Infections (STIs)

Hepatitis B

• 
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• 

• 

• 

• 

• 

• 

Hepatitis C

• 
• 

• 

• 

• 

• 
• 
• 
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To reduce the risk of HIV transmission to the infant, the CDC recommends the following: 

• 

• 

• 
• 
• 
• 

• 
• 

• 

Additional information:
• 
• 

Special Considerations in Postpartum Care
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Rescreening

Hepatitis B and C

Impact of Substance Use on Breastfeeding 
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• 
• 
• 
• 
• 
• 

Risks are reduced when a woman with a history of substance use/abuse:
• 
• 
• 

• 
• 

List of Substances:

Alcohol
• 
• 

• 
• 
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Advice to patients: Women with a history of a substance use disorder or misuse of illicit substances should avoid all alcohol while 
breastfeeding. 

Buprenorphine

Advice to patients: Women who are maintained on buprenorphine and abstain from other drugs may safely breastfeed their infants.

Cocaine
• 
• 

Advice to patients: Women using cocaine should not breastfeed their infants.

Heroin and other Opioids
• 

• 

Advice to patients: Women using illicit opioids or misusing licit opioids should not breastfeed their infants.

Marijuana
• 
• 
• 

are very limited at present.

Methadone
• 
• 
• 
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Advice to patients: Women on methadone maintenance and abstaining from other substance use/abuse may breastfeed   
their infants.

Methamphetamine
• 
• 
• 
• 

Advice to patients: Women using methamphetamine should not breastfeed their infants.

Nicotine
• 
• 
• 
• 

• 

Advice to patients: Women who smoke may breastfeed but should take steps to reduce the risks to their infants (decrease smoking 
and use lowest possible nicotine product, smoke outside and not in the presence of baby, smoke immediately after nursing to pro-
vide maximal time for nicotine to be excreted, change clothes after smoking).

Second-hand and third-hand smoke
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• 
• 
• 
• 
• 
• 
• 
• 

• 
• 
• 
• 

quitting before 15 

eliminate much of the reduction in birth weight caused by maternal smoking.

Tobacco users want to quit
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Motivational interviewing

Five A’s of Smoking Cessation 

• 
• 
• 
• 
• 

• 

• 

• 

• 
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The Five Rs

• 
• 
• 
• 
• 

Payment for Counseling

Online Help
• 
• 

Pharmacotherapy

Nicotine Replacement Therapy
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Zyban

Chantix
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Therapeutic Handling Techniques for use with the Substance Exposed Infant

Controlling the Environment

Introduction of Stimuli

Swaddling

The C-Position
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Head-to-Toe Movement
Instead, a slow, rhythmic 

Vertical Rock

Clapping 

Feeding

Billing for SBIRT

Billing for Screening and Brief Intervention

Billing for Care Provided for a High Risk Pregnancy

Head-to-Toe Movement
Instead, a slow, rhythmic 

Vertical Rock

Clapping 

Feeding

Billing for SBIRT

Billing for Screening and Brief Intervention

Billing for Care Provided for a High Risk Pregnancy
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Billing Codes for Screening and Brief Intervention

*A RA message was issued on 10/15/2013 to providers (via lamedicaid.com) regarding how to avoid denial of these codes due to recent updates to the National Correct 
Coding Initiative (NCCI) edits. The message indicated that, when these services are appropriately performed on the same date of service as evaluation and management 
(E/M) services, the E/M service may be submitted with Modifier 25. Documentation in the clinical record must substantiate each service. HCPCS codes H0049 and H0050 

should be accompanied by the TH modifier, and reimbursement for these services is restricted to once per pregnancy.





Urine Drug Screening:
What You Need to Know



Head-to-Toe Movement
Instead, a slow, rhythmic 

Vertical Rock

Clapping 

Feeding

Billing for SBIRT

Billing for Screening and Brief Intervention

Billing for Care Provided for a High Risk Pregnancy

Head-to-Toe Movement
Instead, a slow, rhythmic 

Vertical Rock

Clapping 

Feeding

Billing for SBIRT

Billing for Screening and Brief Intervention

Billing for Care Provided for a High Risk Pregnancy

Head-to-Toe Movement
Instead, a slow, rhythmic 

Vertical Rock

Clapping 

Feeding

Billing for SBIRT

Billing for Screening and Brief Intervention

Billing for Care Provided for a High Risk Pregnancy
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Urine Drug Screening: What You Need to Know

When Should Screening Occur?

Testing Methods
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Helpful Tips:
• 

• Codeine: 

• Morphine

• Hydrocodone

• Hydromorphone
• Oxycodone

• Oxymorphone
• Synthetic and semi-synthetic opioids

• bolded
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Applying Test Results

Preventing and Detecting Specimen Tampering
Detection Windows

• Hydration

• Dosing

• 
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Other Factors: 
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Steps to Reduce Tampering in Urine Drug Screening

• 

• 

• 

• 

• 

• 
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Methods and Criteria for Urine Drug Screening

• 
• 
• 
• 
• 
• 
• 
• 

General
• 
• 

Adulterated
• 
• 

Diluted
• 
• 

Substituted
• 
• 
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Legal Issues for Drug Testing

Informed consent: 

Reporting of a pregnant patient with a positive drug screen to law enforcement/child protection: 

Consent to communicate between health care providers and substance use treatment providers:

release of substance use treatment records.
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To summarize,

• 
• 
• 
• 

• 

• 

• 
• 
• 
• 
• 
• 

• 
• 
• 





The Louisiana Prescription
Monitoring Program (PMP)
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The Louisiana Prescription Monitoring Program (PMP)





Appendices
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Screening/Assessment Tools for Pregnant Women
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Screening/Assessment Tools for Pregnant Women
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Screening/Assessment Tools for Pregnant Women
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Screening/Assessment Tools for Pregnant Women
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Screening/Assessment Tools for Pregnant Women
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Screening/Assessment Tools for Pregnant Women
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Screening/Assessment Tools for Pregnant Women
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Screening/Assessment Tools for Pregnant Women
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Screening/Assessment Tools for Pregnant Women
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Screening/Assessment Tools for Pregnant Women
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Provider Resource Directory
Substance Use Terms  

Addiction
• 
• 

• 
• 

• 
• 

Substance Use Disorder

Physical Dependence

Tolerance

Withdrawal
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Medication Assisted Treatment (MAT)

Maintenance Therapy

Transition

Recovery

Methadone
• 
• 

• 
• 
• 
• 

Buprenorphine
• 

• 
• 
• 
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Neonatal Abstinence Syndrome (NAS)
• 

• 

Medication Assisted Treatment for Opiate Dependence:
• 
• 
• 
• 
• 

Fetal Alcohol Spectrum Disorder
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Fetal Alcohol Syndrome (FAS) 

• Poor Prenatal and/or Postnatal Growth

• Central Nervous System (CNS) Abnormalities 

• 

Partial Fetal Alcohol Syndrome (pFAS)

Alcohol-Related Birth Defects (ARBD)

Alcohol-Related Neurodevelopmental Disorder (ARND)
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The Clinical Opiate Withdrawal Scale (COWS)

Clinical Opiate Withdrawal Scale (COWS) 

Resting Pulse Rate: (record beats per minute) 

Sweating: over past ½ hour not accounted for by room temperature or patient activity 

Restlessness: observation during assessment 

Pupil size 
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Bone or joint aches: if patient was having pain previously, only the additional component attributed to  
opiate withdrawal is scored 

Runny nose or tearing: not accounted for by cold symptoms or allergy 

GI upset: over last ½ hour 

Tremor: observation of outstretched hands



95

Yawning: observation during assessment

Anxiety or irritability

Scoring the Clinical Opiate Withdrawal Scale (COWS)
Score: 
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Edinburgh Postnatal Depression Scale Instructions

Scoring
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Edinburgh Postnatal Depression Scale 

 

1.  I have been able to laugh and see the funny side of things 

2.  I have looked forward with enjoyment to things 

3.  I have blamed myself unnecessarily when things went wrong
 

4.  I have been anxious or worried for no good reason
 

5.  I have felt scared or panicky for no very good reason
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6.  Things have been too much for me
 

8.  I have felt sad or miserable
 

9.  I have been so unhappy that I have been crying
 

10.  The thought of harming myself has occurred to me
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Dealing with Victims of Intimate Partner Violence
Possible Indicators for Intimate Partner Violence:

• 
• 
• 
• 
• 
• 

• 
• 
• 
• 
• 
• 

• 

• 
• 
• 
• 

Helpful Approaches
• 

• 
• 
• 

• 
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• 
• 

• 
• 
• 

Intimate Partner Violence Associated with Substance Use

• 

• 

• 

• 

Important principles:
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LEGAL RESPONSIBILITY

HUMAN TRAFFICKING

Training/Webinars:

SBIRT training:

Motivational Interviewing:

Opioid Dependence in Pregnancy: Clinical Challenges:

Substance Use Screening and Reproductive Education and Counseling for Substance Using Women of 
Child-bearing Age:
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Brochures:

Pregnancy: Methadone and Buprenorphine:

Childbirth, Breastfeeding and Infant Care: Methadone and Buprenorphine:

Additional Readings: 

DSM-V Criteria for opioid use disorder:

SAMHSA’s  Medication-Assisted Treatment for Opioid Addiction in Opioid Treatment Programs a Treat-
ment Improvement Protocol Tip 43:

ASAM National Practice Guideline for the Use of Medications in the Treatment of Addiction Involving Opi-
oid Use – part 8 special populations: pregnant women:

 



ABSTRACT

NAS Risk Sub-Committee

  NAS EDUCATIONAL  
RESOURCE LIBRARY FOR 

PREGNANT WOMEN

Neonatal Abstinence Syndrome (NAS)
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Urine Drug Screening Sources:
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• 

Breastfeeding Sources:
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• 
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• 
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