Prenatal Pediatric Consultation for Opioid Use in Pregnancy

Birthing Person's Name: ***

Birthing Person's Medical Record Number: ***
Date of Consultation: ***

Expected Date of Delivery: ***

Referring Provider: ***

Primary Obstetrical Provider: ***

Reason for Consultation: ***

Substance Use History:

Opioid use: ***

Medications for Opioid Use Disorder: ***
Current dose: ***

Alcohol use: ***

Cannabis use: ***

Tobacco use: ***

Other substance use: ***

Current substance use disorder treatment program: ***
Details of treatment: ***
History of substance use disorder treatment prior to pregnancy: ***

Past Medical History: ***

Current Pregnancy History:
Pregnancy complications: ***
Medications: ***

Social History:

Father of child: Involved/Not involved
Additional social support: ***

Other children: ***
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Discussion of Anticipated Newborn Care:

Anticipated newborn care was discussed with [PATIENT NAME] including risk of neonatal opioid
withdrawal syndrome (NOWS) from [SUBSTANCE NAME]. Symptoms of NOWS were described in
detail as well as the likely onset and duration of symptoms. In addition, we discussed our standard
care for infants prenatally opioid exposed including regular assessment for withdrawal symptoms. We
reviewed the Eat, Sleep, Console method for monitoring as well as the need for at least *** hours of
monitoring in the hospital.

Non-pharmacologic interventions for withdrawal symptoms were described along with indications for
pharmacologic therapy. We strongly encourage parents/caregivers to be present as much as possible
during the newborn's hospital stay in order to provide optimal non-pharmacologic support. We
discussed pharmacologic treatment with morphine and the need for NICU transfer if infant is unable
to function despite maximizing non-pharmacologic interventions.

We reviewed the purpose and components of the Plan of Safe Care (PoSC). | explained that the
PoSC would be initiated and/or revised during infant’s birth hospitalization and that a copy would be
provided to the infant’s primary care provider and family/caregiver at the time of discharge. Birthing
parent expressed understanding and agreement.

Feeding:
Birthing person’s feeding plan/goals for newborn: ***

Breast/chest feeding [IS/IS NOT] recommended due to: ***
Recommendations: [Engage lactation after birth, Pump to maintain supply while working towards
sobriety, Other]

Policies:
® Newborn toxicology testing policy reviewed
® Mandated reporting to child welfare policy reviewed

Additional discussion with the birthing person ***

Planned Newborn Care Follow up:
Primary Care Provider: ***
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