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DRAFT NURSING POLICIES AND PROCEDURES

NURSING SERVICES ADMINISTRATION

SUBJECT:
Neonatal Drug Screening
PURPOSE:
To identify infants at risk for withdrawal and teratogenic effects of illicit drugs used by pregnant women. Since drug use during pregnancy places the infant at risk for abuse and neglect, intervention strategies in the home can be initiated early if the problem is identified.

PATIENT POPULATION:

Neonates with the following signs/symptoms may have been affected by maternal drug usage. If there is reason to suspect illicit drug usage and the patient is symptomatic, sampling should be done in order to optimize patient care.

The number one predictor of drug use during pregnancy is poor compliance with 
prenatal care (0-4 appointments kept).

SIGNS / SYMPTOMS OF POSSIBLE DRUG EFFECTS:


Hypoglycemia



Jitteriness



Lethargy



SGA




Microcephaly




Height for weight disproportion



Hypotonia


Hypertonia



Tremors



Seizures



Diarrhea



Sweating

TREATMENT:

1. Withdrawal symptoms require close observation, hypoglycemia checks, and vital signs monitoring (as often as ordered by M.D.)

2. Swaddling, pacifiers, and increased comforting may be required. Minimal noxious stimulations – bright lights, unwrapping, bathing, may be indicated.

3. Sedatives or anti-convulsants may be required (per M.D. order)

MECONIUM TESTING:

Procedure:  Meconium is collected and tested by gas chromatography/mass spectrometry and immunoassay screening methods in a testing lab. Testing can be done for amphetamines, cannabinoids (marijuana), benzoylecogonine (cocaine), opiates (morphine), and PCP, and reflects maternal usage for the 20 weeks preceding delivery. Stools must be meconium stools. Discard first meconium stool and collect second or third stool. To be accurate, stool should be collected within the first 24 hours after birth.

METHOD:
1. If ordered by physician, invert diaper or line diaper with plastic.

2. Transfer meconium (minimum 5 grams, or 5cc = 1 teaspoonful) with spatula into vial or cup. 

3. Affix specimen label.

4. Place meconium vial in plastic bag.

5. Refrigerate in lab until shipped.

6. Enter “comprehensive meconium drug panel” on lab slip.

BLOOD TESTING:

Purpose:  As meconium is much more accurate, blood or urine testing should not be done for the drugs testable in meconium. As alcohol usage cannot be detected in meconium, a STAT blood alcohol level on the newborn immediately after birth should be obtained if the mother is potentially intoxicated.

Procedure: 2cc whole blood via vein puncture is obtained immediately after birth.

ADD this paragraph to preprinted Infant orders
LABS:

a. Meconium Drug Screen on all infants born to mother with 4 or fewer prenatal visits.

b. Cord Blood:
_______ABG

Type and Coombs

Type and Screen

c. IF ABO INCOMPATABILITY

Total and indirect Bili at 12 hours of age. IF ≥ 10, call MD and begin phototherapy.

