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Appendix A
EATING, SLEEPING, CONSOLING (ESC) CARE TOOL

#  Assess infamt after feedings, preferably while skin-to-skin or held swaddled by modher'caregiver

*  Review baby's b"p{ behaviors since bast assessment 3-4 howrs age wing Newhorm Care Diary with parenis.

o  Ifinfant with “Yes" for any ESC item or receiving “3s" for “Sosthing Support Used to Conssle Infant”, perform
team haddle with mother parent & BN o determine noa- phinrm interventions that cam be optimized further.

* [finfam continuwes with “Yes™ for any ESC Rem or “ 3™ for “Soothing Support™ despite optimal non-phiarm care

and symptoms felt likely dee to NAS, perform full team heddle with motherparent. BN, and Infant Prosder to
determine of medicabon treatment s needed

Sew back af sheer for defimivton of idems.

TIME I I I |

EATING

Poor eating dee 1o NAST Yes /' No | | | |

SLEEFPING

Skeep < 1 hr due to NAS? Yes /Mo | | | |

CONSOLING

U'nable fo console withim 10 mdn dee b %AST Yes Ro

Sowthing sapport used to consale infant:
Soothes with Btike sapport: |
Soothes with some support: 2
Soothes with much support or does not soothe in 10 min: 3

PARENTAL { CAREGIVER PRESENCE

Paremtal / caregiver presemce since last assessment:
Mo parent present: 0
| = 59 minutes: |
| hr = 1 br 50 min: 2
2 hr = X br 59 mim: 3
3hr=:4

MANAGEMENT DECISIOEN

Recommend a Team Huddle® ¥es  MNo

Yanapemend decisinm:
Oiptimizze non-pharm care: |
Imitizie medication trestment: 2
Chtheer | plesse describe:

NON-PHARM INTERVENTIONS

Roomimg<im: Increased | Reinforced

Parental presence: Incressed | Remnforced

Skim-to-=kin condact: Increased ! Beinforced

Holding by caregiver/cmddler: Increased | Reinforced

Swaddlimp: [ncresed ! Bemiorced

Optimes] feeding: [ncresmed | Beinforced

Son-mwiritive secking: Incressed |/ Beinforced

it emviromment: Increased [ Reinforced

Limdt visitors: Increased / Reinforced

Clusterimg care: Incressed / Beinforced
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DEFINITIONS
EATING

Poor cating due to NAS: Baby = unable 10 coordinate foeding withen 10 minutes of showing hunger ANDVOR is unable
to sustain feeding for 10 minwtes o beeast o with 10 oc of finger- or bottle-feeding due to NAS symptoms (e.g..
fussiness, tremocs, uncoordinated or excessive suck)

Special Note: Do not indicate “Yes” fotpooteamglfltucbrlydnmnoo-NASrehmedfactnu(cg,.pmmm)
transitional sleepiness or spittiness in the first 24 hours of hife, otmnbdn)sohbchduclomfm maternal anatomscal
factors). 11t 1s not clear of the poor cating is doe to NAS, indicate “Yes” oa the flowsheet and contimue 10 momitor the
infant closely while optimizng all non-pharm interventions.

SLEEPING

Sleep < 1 hour doe to NAS: Baby unable to sleep for more than a one howr stretch afler feedmg due 10 NAS sympoms
{eg., fussiness, restlessness, increased startle, tremors ).

Special Note: Do not mmdicate “Yes™ if sleep < | hour is clearly due 10 non-NAS related factors (e.g.. physiclogic cluster
feeding, mterruptions i sleep for routine newborn testing, symptoms i first day likely due to nicotine or SSRI
withdrawal). If it 1s not clear of sleep < | hour is due to NAS, indicate “Yes™ on the flowsheet and continue to monitoc
the mfant closely while optimizing all non-pharm interventions.

CONSOLING

Unable to coasole within 10 minutes due to NAS: Baby unable to be consoled within [0 minees by mfant caregiver
effectively providing recommended Consoling Suppont Interventions.

Special Note: Do ot indicate “Yes™ if mfant’s inconsolabibity i due to infant hunger, dfficulty feeding or other non-
NAS source of discomfort (¢.g.. circumcision pain). If it is not clear if the mability to console within 10 mémmes is due
to NAS, please mdicate “Yes™ and continue to momitor the mfant closdly while optimezing all non-pharm interventions.

Comsoling Sapport Intervestions (CSls)

o Caregiver begins softly and slowly talking to mfant and uses hisher voice to calm mfant.

o Caregiver looks for hand-4o-mouth movements and facilitates by gently bringing infant’s hand to mouth
o Caregrver continues talkang to infant and places caregiver’s hand fiumly but gently om infant’s abdomen.
o Caregiver continues softly talking to infant bringsng baby ‘s ams and legs 10 the center of body.

o Picks up infant, holds skin-to-skin or swaddled in blanket, and gently rocks or sways infant.

o Offers a finger or pacifier for mfant 10 suck, or a feeding if infant showing bunger cues.

SOOTHING SUPPORT USED TO CONSOLE INFANT

|. Seothes with little support: Consistently self soothes or & casily soothed with one of first 4 CSls above.

2. Seothes with some support: Scothes faarly casily with skinso-skin contact, being held clothed or swaddled, rocking

or swaying, sucking on finger or pacifier, or feeding.

3. Soothes with much support or does not soothe in 10 minutes: Has difficulty responding to all caregiver effonts to

help infant stop crying OR docs not soothe within 10 minutes; never selfsoothes.

PARENTAL /CAREGIVER FPRESENCE
o Time since last assessment that parent (or other caregiver) has spemt in room with infam.

OPTIMAL FEEDING:

Baby feeding at early feeding cues until content without any limat placed on duration or volume of feeding.

Breastfeeding: Baby latching deeply with comfortable lasch for mother, and sustained active suckling for baby with

only brief pauses noted. Assist directly with breastfeeding to achieve more optimal hatch'position and request

lactation consultation if any concems present.

Bottle feeding: Baby cffectively coordinating suck and swallow without gagging or excessive spittmg upc modfy

position of bottle or flow of nipple if any concerns presemt. Consult feeding specialist if feeding difficulties continue.
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