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CHoSEN QIC Toxicology Policy Recommendations 
 
PURPOSE / OBJECTIVE: To describe evidence-based perinatal screening practices to identify substance exposure and 
subsequent obstetric toxicology screening, obstetric toxicology testing, and neonatal toxicology testing. 
 
DEFINITIONS: 

Substance Use 
Disorder 

o Treatable chronic disease that affects a person’s brain and behavior, 
leading to their inability to control their use of substances with continued 
use despite negative consequences or harms.  Includes use of legal and 
illegal drugs, alcohol, and/or medications 

Screening o Process of gathering more information from patients about substance use, 
through use of a verbal, written, self-administered, or clinician-administered 
validated screening tool 

Testing o Collection of biological sample(s) to evaluate for presence of substances or 
their metabolites 

Fetal Alcohol 
Syndrome 

o Most serious type of Fetal Alcohol Spectrum Disorder, typically 
characterized by facial features including smooth upper philtrum, thin upper 
lip, wide-set and narrow eyes, growth problems (microcephaly, low birth 
weight, short height), and nervous system abnormalities  

 
GENERAL INFORMATION: 

1. In standardizing recommendations, this policy aims to guard against bias, discrimination, and variability in 
toxicology testing within obstetrics and neonatology while balancing the necessity of having accurate information 
regarding exposures to clinically manage infants and provide adequate support for families affected by substance 
use disorder.  

2. Toxicology testing has benefits and harms, and should not be used as a proxy for fitness for parenting nor as a 
sole data point in decision-making regarding referral to Child Protective Services (CPS). 

3. All families are eligible to receive Naloxone Take-Home Kits (or eligible for outpatient Rx for Naloxone) and 
instructions for use. 

 
POLICY: 

1. Obstetrical Screening for Substance Use 
A. Universal verbal or written screening with use of validated tool for all pregnant individuals presenting at the 

onset of outpatient obstetric care and during each inpatient obstetric admission and observation stay. 
1.) Verbal screening results will be documented in the birthing individual’s electronic medical record. 
2.) A positive verbal screen for substance use is an opportunity for further conversation with a pregnant 

individual and does not automatically warrant or permit toxicology testing without further discussion with 
the patient. Testing may be helpful and warranted to identify additional information that would alter the 
course of medical care for the pregnant individual and/or their newborn. 

3.) Healthcare providers administering and responding to screening questions are trained in trauma-informed 
care. 

B. Indications to consider ordering Obstetrical Toxicology Testing 
1.) Signs and/or symptoms of intoxication, withdrawal, or altered mental status with inability of the patient to 

provide accurate history regarding recent substance exposure, including: 
a. Unexplained disorientation or altered cognition (eg hallucinations, delusions) or confusion 
b. Psychosis or manic Symptoms 
c. Ataxia or severe psychomotor agitation or retardation 
d. Internal preoccupation 

2.) Physical evidence of alcohol or other illicit drug use, including injection of stigmata 
3.) Birthing person desires to chest/breastfeed AND: 

a. Birthing person reports substance use or demonstrates positive toxicology test during the last 
trimester of pregnancy. 

b. Birthing person has an active substance use disorder and is NOT engaged with treatment. 
4.) Toxicology testing desired by birthing individual. 
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a. This may be to demonstrate sobriety, identify unintended exposure to substances, and/or safety of 
human milk provision. 

C. Consent for Obstetric Toxicology Screening and Testing 
1.) Screening: The individual’s participation with toxicology screening is implied consent; no further consent 

is needed. 
2.) Testing: 

a. Healthcare providers will obtain verbal consent for all pregnant or postpartum individuals before 
toxicology testing. 

b. Verbal consent will be documented in the birthing individual’s electronic medical record. 
c. If toxicology testing is declined, document refusal of testing in electronic medical record and notify 

social work patient has declined testing to better inform discussion between patient and social worker 
during the consult. 

d. If patient is unable to consent due to medical emergency, testing may be performed only if results are 
required for immediate medical care. Documentation of medical reason for testing without obtaining 
verbal consent to be documented in birthing individuals’ electronic medical record. 

 
2. Indications to consider ordering Neonatal Toxicology Testing 

A. Infants born to individuals at-risk for substance exposure based on obstetric verbal screening, obstetric 
toxicology testing, or documentation in health record, may be appropriate for meconium, urine, and/or 
umbilical cord testing sent to identify in-utero substance exposure. 

B. Indications for Neonatal Toxicology Testing 
1.) Infant born to individual who met criteria for obstetric toxicology testing. 
2.) Infant with signs and/or symptoms of intoxication (somnolence, jitteriness/irritability, depressed respiratory 

and/or cardiovascular status), or withdrawal (inconsolability, poor sleep, poor feeding) which are 
otherwise unexplained. 

3.) Newborn with physical stigmata of Fetal Alcohol Syndrome 
4.) Other clinical situations may warrant neonatal toxicology testing. Additional indications must be 

documented in the electronic medical record with explanation of clinical judgement prior to ordering the 
test. 

C. Recommend consultation and discussion with social work and the multidisciplinary team prior to sending 
toxicology testing. First void, meconium, or cord may be collected and held until decision to test is made and 
discussed with family. 

3. Consent for Neonatal Toxicology Testing 
A. Informed consent will be obtained by the provider with the birthing individual and/or legal guardian(s) before 

toxicology testing is sent. If the birthing individual or legal guardian refuses testing, a discussion about the 
clinical importance of testing will occur, and that refusal will be respected. 

B. Document consent for toxicology testing in the infant’s electronic medical record. 
1.) Documentation to include reason for obtaining toxicology test, how it will change medical management of 

the infant, and how the results may impact discharge and disposition.  
2.) In the case of medical emergency or if guardian lacks capacity, testing without birthing individual and/or 

legal guardian consent may be performed only if the results are required for the immediate medical care 
of the infant. Documentation of medical reason for testing without consent to be documented in infant’s 
electronic medical record.  

4. Toxicology Test Interpretation 
A. Immunoassays are challenging to interpret due to many potential false positive/false negative results. Other 

analytical techniques, such as high-performance liquid chromatography/tandem mass spectrometry (LC-
MS/MS), are much less prone to false positive/false negative results.  Providers will assess for concurrent 
iatrogenic medication administration when interpreting tests, and understand the limitations of toxicology 
testing before interpretation of the results. 

B. Contact laboratory staff at the hospital for details regarding analytical techniques for the test in question and 
for details regarding interference or cross-reactivity with specific medications or substances. 

C. If additional questions remain, contact Rocky Mountain Poison and Drug Safety (1-800-222-1222) to speak 
with medical toxicologist regarding interpretation. 
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5. Communicating Results of Toxicology Testing 
A. Results of toxicology testing are communicated to the birthing individual by the clinical team and documented 

in the electronic medical record after collaborating with the multidisciplinary team caring for the birthing 
individual-newborn dyad.  

B. Information obtained from toxicology testing will be used to counsel birthing individual and family regarding 
the perinatal effects of substance exposure, to obtain appropriate support, resources, and treatment for 
birthing individual and/or infant, if indicated. 

C. Place social work consult for all positive obstetrical or neonatal toxicology testing results if not already 
ordered. 
1.) Social work team will meet with treating provider(s) to determine indication for and risks and benefits of 

referral to CPS, if indicated. 
D. Based on a change in Colorado statute in 2020, child abuse and/or neglect as it relates to substance-exposed 

newborns is defined as a child “born affected by alcohol or substance exposure… and the newborn child’s 
health or welfare is threatened by substance use.” Positive toxicology testing alone no longer mandates a 
report for child abuse/neglect. 

a. A child is born affected by alcohol or substance exposure when it impacts the child’s physical, 
developmental, and/or behavioral response. 

b. The newborn child’s health or welfare is threatened by substance use when the medical, physical, 
and/or developmental needs of the newborn child are likely to be inadequately met or likely unable to 
be met by parents and/or caregiver. 
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