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alleviation of suffering o
s (self and others)

- treating self/others with care and
ding; involves active soothing and
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S - paying attention to presen
experience without judgment

Mindfulness
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experience without judgment
(mindfulness)

ncer (wisdom)

ss accepts painful experience without

on facilitates active soothing, sensitivi

h elping and deep commitment to try to

ent suffering

aretaking, nurturance, aff
tes trust, balance




4/4/2019

, Culturally sensitive, Ki
\passionate, Respectful

n to a mother with SUD

nkie, crackhead




ce, “Embracing Challenges and Compass
pendent Patients March 18, 2016. Pre/po
utes SUP education:

stigma 9% (p < .015); improved compassion 6% (p
ledge, 18% comfort level of care, and 17% referral
oved attitude scores 13% (p < .006).

of AWHONN, “Caring for the Pregnant Womal
y and Her Newborn” May 23, 2017. Pre/post
tes SUP education:

With Opioid
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(Dr. Jim

tress, economic challenges, la
esources, trauma, »
in of pregnanc

ith your patient:

for personal growth
desire for change
try to make things right
=ngth/resilience

e sure baby will thrive
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ts, Partner, Past, Pregna

many times have you drunk >4 alcohol

i~ or prescription drugs for nonmedical

e evidence-based standard of ¢

0in, methadone maintenance is

onsistent prenatal care
ernal complications

‘e narcoticdependent mother: fetaf and neonata
Differential effects of matemal heroin and methadone use on bithweight. Kandall SR, et al. Pediatrics. 1976 Nov;
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at GA 25w, recently diagnosed pregna
triage with painful contractions. Discloses
use, 1g IV heroin daily x 2 years. Unable to
st heroin- 6 hours ago.

| care (one ED visit+US). Poor sober support.
ss, living in a car with her using partner. CPS

drawal and very sick: sweats, chills,
xiety, nausea, diarrhea.

/, asking for treatment.

ing power is a magical tool

ovider support facilitates timely obstetrica
alth and treatment evaluation

of MAT: Methadone stabilization
g + incremental 5-10 mg every 6 hours as needed
rdination- social work, psychosocial services
arge plan-> recovery engagement
sation, mental health, prenatal care

leary 2013, Jones 2013, Maeda 2014,

 Peles 2012, Bogen 2013,
McCarthy 2015, McCarthy 2017.




own GA with no prenatal care
th hypertensive urgency (BP

2, abdominal pain, contractions and
Reports IVDU- methamphetamine,

V access to take to OR for CS, F
0 be picked up further.
arge placental ab

ine/cocaine intoxication- diaphore
dia, severe agitation, psychosis.
n-> delivery of demised infant

ginal bleeding-> T&C 4 units PRBCs,
2 units PRBCS

g x 1, 2 g/hr seizure prophylaxis
prn pain
O until IV access for Hydra

gency and tachycardia not
ydralazine, nifedipine and enalapr
ol, beta blockers->unopposed alpha-
soconstriction

to reduce CNS cathecholamine

-.2 mg Q2H prn >BP 160/110
agonist, central action,
esistance, lowers BP, HF

4/4/2019




phychotics- seroquel, hydroxyzine,

from losing child

Surance- silent presence, dark room

ache- poor sober support, abusive curre
lems

”

ddict every day, | didn’t h

disease and it is treatable. Sometimes
reaching out for help is the hardest step.

e of membranes

dent women:

g that substance use in pregnanc

ard hope of cessation- “l am stro
on my own, | can stop” is typical

ome forward for care
help for substance use
n restart my bipolar n
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al dysregulation and escalating agita
meds, BP checks, minimal RN care

health dis-> challenging situa
eath- “you can handle anything”!
- silent healing presence,

ate care and kindness

d kind RN support- encourage medic

ations/limits- guidance on postpart
supervision and CPS involvement
0 everyone, that was not me. | an

oid use disorder already .

ar - under treatment
- over treatment
vider’s fear - how to adequately

? — team approach, don
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J have it all to treat ana

uate pain management:

orsen addiction

hance of relapse

reases overall opioid requireme

ider-patient alliance
usting environment fo
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> Approaches:

avender, chamomile)
(soothing ambient sounds)
I editation
agery, safe place
reduction

soal of adequate pain relief
enance pharmacotherapy
1000mg Q6H in early labor
decreases intrapartum IV opioids

acetaminophen 650-1000mg Q6H a
mg Q6H x 24-48 hours

softeners
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en 650-1000mg QBH (PO/IV)
g Q6H x 4 doses —>ibuprofen 600mg

prevention)

Alford 2006, Moore 2011, Esiamian L2012, Holbrook 2015.

dration, ambulation, self care

sation
ction (mindfulness, visualization,

CPS collaboration
yte care, reassurance, positive

stfeeding, mom-baby dyad,

Jones 2006, Meyer 2007, Wright 2009, Jones 2009, Meyer 2010, Wright 2010, Hoeflich 2012, Chandler 2013, Chisolm 2013, Sen 2016.
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GA 38w6d by 1st trim
1 2014, bioprosthetic mitral
carditis 2014, admitted for opio
nd methadone stabilization.

al care, wanting to leave AMA,
or “baby’s sake”.

for newly maternal

, moderate prosthetic valvula
MFM and cardiology care
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etaminophen 1000 mg

e 4 mg Q2-3H (2-4 mg Q4H prn)

1000 mg Q6H

g BID and Miralax qd

ulate safe discharge ple

ent/discussion (5S- sobriety,
ty, satisfaction, self-efficacy)

ry engagement, housing, WIC, chill

mations- “| really appreciate your
= healthy decisions and bond

benefits of sobrie
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ime between a live birth an

ible Contraception (LARC) evidence

2d 45% (ages 15-19) and 19.4% (ages 20-24
n birth 12%

ry Service (Ballard,

gudelo 2008, Potter 2016, Tomlin 2016, Moniz 2016, Heller 2016, Harney 2017, Hofler 2017, Dietrich 2017, W00 2017.
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end moms on Methadone
e to breastfeed?

gest minimal amount of mom’s
edication- less than 1% of
to treat neonatal withdra

the L Jansson LM, Velez M

nursing/caregiving intervention

ing interactions/support
opmental and physiological stabil

1-pharmacologic NAS remedy
ith lower NAS scores

2quire pharmacologic trea
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ent, close uninterrupted infant co
ence for mom, bonding time

program, the proportion of infants requ
py decreased from 83.3% -> 14.3%

pporting moms in providing care to th
ength of stay- from 25 days to <8 dz

pports help moms

Maintenance Treatment:A L TsaiLC, Doan TJ J Hum Lact. 2014

Rooming:in care for infants of opioid-dependent mother: Can Fam Physician. 2015 Dec; 61(12): e555-561.

d 33w US w limited care, IVL
o and methamphetamine use
to Ballard for methadone stabilizatio

hadone 95 mg BID, NRT, non-using
in CUPW; develops IHCP and preE w,
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Q4H x 24hr.> 2-4 mg Q4H prn-> off opiate:

herapy, tobacco cessation

DP program support

ended postpartum stay. Roomin
clusively breastfed
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overy- lifetime journey

d encouragement
umility, positive change
or help- longitudinal team
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THANK YOU!
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