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Eat, Sleep, Console Care Overview 
 
What is ESC Care? 

• Eat, sleep, console (ESC) assessment tool is a simple function based tool to assess the degree of 
neonatal withdrawal symptoms. Replaces Finnegan scoring. 

• Simplified tool assessing infant’s ability to eat, sleep, and console. 
• Heavy emphasis on nonpharmacological care. 
• Goal is to keep mother and baby together. 

 
Key components of non-pharmatologic Intervention 

• Low-stimulation environment 
• Low lighting, reduced noise, limited number of visitors 

• Swaddle/cuddle infant, skin-to-skin with caregivers 
• Promote breast milk feedings when appropriate and on-demand feedings 
• Continuous engagement of family members in care of infant 

• Rooming-in, supporting mother/infant dyad 
• Parents/caregivers are the best therapy for the infant 

• Adoption and implementation of ESC assessment tool to evaluate degree of withdrawal symptoms 
 
ESC Definitions 
Eating: Does the infant have poor eating due to NAS? 

• YES: Infant takes more than 10 minutes to coordinate feeding OR cannot sustain breastfeeding due to 
opioid withdrawal symptoms OR unclear if poor eating related to NAS 

• NO: Poor feeding due to prematurity, sleepiness, or spottiness in first day of life, or anatomical factors 
preventing good latch, or age-appropriate feeding pattern 
 

Sleeping: Did the infant sleep less than 1 hour after feeding due to NAS? 
• YES: Poor sleep is related to opioid withdrawal symptoms (fussiness, restlessness, increased startle) OR 

unclear if poor sleep is related to NAS. 
• NO: Poor sleep due to withdrawal from other substances, physiologic cluster feeding, or interruptions 

for newborn assessments OR infant sleeps more than 1 hour after feeds. 
 

Consoling: Is the infant unable to be consoled within 10 minutes due to NAS? 
• YES: Unable to console within 10 minutes due to opioid withdrawal symptoms despite use of consoling 

support interventions, OR unclear if consoling difficulties related to NAS. 
• NO: Lack of consoling due to other factors such as missed hunger cues and circumcision pain, OR infant 

consoles on own and/or within 10 minutes. 
 
ESC Assessments 

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

 
Team Huddle 

• A “YES” response to any ESC item prompts a team huddle 
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• Team members include parent or other caregiver + bedside nurse (first-line huddle) + neonatal 
provider such as MD, NNP (second-line huddle) 

• Items to discuss at huddle: Has non pharmacologic care been optimized? If non-pharmacologic care 
has been optimized, does the infant need initiation of medication treatment? 

 
 
Escalation Management 
▪ If the baby has a “yes” response to ESC or consistent “3s” for poor consolability, AND Non-pharmacologic 

care has been optimized, then medication should be initiated. 
▪ If trialing an increase in non-pharmacologic care first for elevated scores, re-assess the baby within 3-4 

hours (at the next scoring interval). 
▪ If the baby is not responding to non-pharmacologic care and is very uncomfortable, medication can be 

started sooner, within 1-2 hours of the initial evaluation. 
▪ Initiation of medication may require transfer from Level 1 newborn unit to neonatal ICU or pediatric 

inpatient unit, depending on facility. 
 
 
Pharmacologic Interventions 

• ESC bundle of care includes use of ‘prn’ medications once an infant is determined to need medication 
treatment. 

• First-line treatment options: 
• Morphine: 0.3-0.9mg/kg/day, q3-4 hour dosing  
• Methadone: 0.2-0.8mg/kg/day, q6-12 hour dosing 
• Buprenorphine: 13-29ug/kg/day, q6-8 hour dosing 

• Second-line treatment options:   
• Clonidine: 1 mcg/kg q4 hours 
• Phenobarbital: 5-6.5mg/kg/day, q12-24 hour dosing 

• ESC assessments are continued every 3-4 hours until infant is weaned off medication. 
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