Faculty and residents in Ob/Gyn, Pediatrics and Family Medicine, Certified 

Nurse-midwives, and labor and delivery /mother-baby unit nursing staff,


The following guidelines for urine drug screening for pregnant women and their newborns are to be utilized by all services. These guidelines have been approved by the medical directors and reviewed by UNM legal.
Guidelines for obtaining maternal and neonatal UDM 

1) UDM should only be ordered for specific indications and should be sent on all patients with these indications:

Maternal UDM in OB triage or L and D 

History of substance abuse in this pregnancy 

Preterm labor (Not POOC) 

Placental abruption 

Behavior consistent with acute intoxication 

Neonatal UDM at newborn nursery 

History of substance abuse in this pregnancy 

Preterm labor (Not POOC) 

Placental abruption 

Unexplained neonatal depression, seizures, jitteriness or possible neonatal  

abstinence syndrome

2) Informed consent

 Pregnant woman and postpartum mothers are to be informed that a UDM will be sent based on our standard guidelines. Written consent is not required. If they refuse to send a maternal UDM that request should be noted and honored. Parents do not have a legal right to decline a medically indicated infant UDM 
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