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‘ Opioid Use Disorder is an urgent obstetric issue

Opioid Use Disorder is a life-threating chronic
disease with lifesaving treatment available,
reducing stigma improves outcomes

There are key steps OB providers need to take
E prenatally and on L&D to care for women with
) Opioid Use Disorder

Linking moms to MAT / Recovery Services
Y/ f‘\  Reduces overdose deaths for moms
3 * Improves pregnancy outcomes
* Increases # women who can parent their baby
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Screen and document
positive result

Provide SBIRT risk assessment ‘ G}
nd brief counselingre: benefits ﬁv} @ @. @
of treatment, nextsteps for
linking patientto care
Activate care coordinationand

navigationto link woman to MAT, o
and behavioral health counseling/ g
recovery programs -

Insert and complete OUD
clinical care checklistin

Actlvatlng the OUD Dl’OtOCOl for electronicmedical record (or
paper chart) (prenatal / L&D)

every screen positive woman,

every time!

Provide patienteducationre:
OUD and NAS, and engagingin
newborn care via neonatology
consult, counseling, hand-outs.
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Universal Screening with a validated screening tool, for all pregnant
women, is recommended by ACOG, SMFM, ASAM

Screen all pregnant women on entry to prenatal care and admission to L&D
at time of delivery and document result

Universal screening helps eliminate selected screening/ “educated guessing”
which is heavily dependent on biases and attitudes.

Allows for the earliest possible intervention or referral to treatment

The goal of screening is to identify pregnant/postpartum women with life
threatening illness to start treatment

Urine toxicology testing is not screening, test used to confirm or follow
women with OUD or suspected OUD with consent

i *www.doh.wa.gov !-
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I
JIDA Quick Seresn | National Instituts o Drug Abuza (NIDA) s E </publ Fuide.s dmg

National Institute
on Drug Abuse
Advancing Addiction Science

 Provide feedback on the
screening results

NIDA Quick Screen

High Risk ¥ Advise, Assess, and Assist
Home » Publications » Rezource Guide: Sereening for Drug Uze in Genersl Medica) Settings » The NIDA Quick Scraen Score > 27 / Arrange referral
« Offer continuing support

Resource Guide: Screening for Drug Use in
General Medical Settings

+ Provide feedback
v Advise, Assess, and Assist

Step 1: ASK about past year drug use v Consider referral based on
clinical judgment

v Offer continuing support

The NIDA Quick Screen

’s Screening Too

The NIDA Quick Screen and NIDA-modified ASSIST are appropriate for patients age 18 or older.
You may deliver it as an interview and record patient responses, or read the questions aloud and

have the patient fill out responses on a written questionnaire. It is recommended that the person
administering the screening review the sample script to introduce the screening process. The script
offers helpful language for introducing what can be a sensitive topic for patients.

« Provide foedback
Introduce yourself and establish rapport. ¥ Reinforce abstinence

v Offer continuing suppart

Before you begin the interview, please read the
following to the patient: Screening Your Patients:

& Follow-Up

1. Ask about past year drug use
HE, T'm . nice to meet you. If it's okay

with you, I'd like to ask you a few questions that will
help

2. Begin the full NIDA-Modified

Wormen's health can}
affeciad when those Sames

Parents
. * The 5Ps Prenatal Substance Abuse Screen oy e denl | | ves || no[ ]
Qu e St lons For Alshol and Orugs m— o]
The 5Ps+ is an effective tool of engagement for use with pregnant women who may| i ves[ | 1
This screening tool poses questions related to substance use by women's parents, A you eling e ey way b youe ves o
her pregnancy and in her past. These are non-confrontational questions that elicit relticnship with your curreat parncs F ﬂ
which can be useful in evaluating the need for a more complete assessment and pol e
substance abuse. ‘depression, or sadness made it dfficult for you to do
. g i e s . ves [ o]
e Advise the client responses are confidential b

[ ] s
o Asingle "YES” to any of these questions indicates further assessment is ned] L —
Fresent

1. Did any of your Farents have problems with aleohol or drug use? A ———
wed ot cngs”
—No__Yes 1. How many days per month do you drink?_
2 iy s ey v iy ?
2. Doany of your friends (Peers) have problems with alcohol or drug use? e e dor mar ks e day ves[ | No
__No__Yes Smeking
L v | W]
3. Does your Partner have a problem with alcohol or drug use?
No Yes
—No_ review ) [(vee | ((qreven
gy omestic | | substance
Violence Use:
4. Before you were pregnant did you have problems with alcohal or drug use Rescurcs | | set ey
_ No_ Yes oals
Advise for Brief Intervention
5. In the past month, did you drink beer, wine or liquor, or use other drugs? { v
No__es v um At nisk Drinking
Did you State your medical concorn? Pregnant/
Non-Pregnant| Pianning
"Didyou Advise 10 bstain ot reduce we? Chritny
e —— >7 ks /week Any Use ix
n e g r a e “Didyou Reter or turter assessment? >3dinks/qry | Risky Drinking
Staff Signature: Date:

Interpreter Used: ONo 0Yes Interpreter Name:

».  Screening Tool*
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: Key steps for health care providers to
Screenmg respond to screen positive patients
Brief Brief (even <5 min) opportunistic
Intervention interventions providing feedback and

advice can be very powerful in helping
Referral people change risky behavior
Treatment Assess OUD diagnosis, counsel on
risks, assess readiness to start
Wright et. al. Obstetrics and Gynecology 2016 t reat me nt

Refer to start treatment/recovery
services

==l - Utilize the SBIRT pocket cards
- e —
- 1 2 3 4 5 6 7 8 9 10
ILCPQC ok st sistnes *adapted from the National Center on Addiction and Substance
‘‘‘‘‘‘‘‘‘‘‘‘‘ — Abuse at Columbia University.




~

Thank you for answering these
questions. | noted thatyou are
occasionally smoking marijuana. Is
it OK if we talk about MJ use and
pregnancy?

N

J

People use drugs for many reasons. )
Can you tell me what you like most
about using MJ and what you like
less?

A

J

That is a very common perception. 1)
have information on MJ use in
pregnancy I'd like to share with you.
Provide counseling and share

educational handouts. )
~
What are your thoughts on the
information| just shared?
J

4 L
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|

Sure.

A

(I do like the way it makes me
feel and its helped a lot with
my nausea. |'ve heard its safe
and doesn’t hurt the baby, but

\I guess I’'m not sure.




On a scale of 1-10, how ready are
you to make any changes in your IL PQC

Illineis Perinatal
use Of ma rIJ uana: ? Quality Cu]lﬂl‘nm.:mlirt'

READINESS RULER
How ready are you to make a change?

NOT READY VERY READY

1 2 3 4 5 7 8 9 10

OK. A 6—that’sgreat! Why did you\
choose 6 and not a lower number (Well, like you said, if a joint

like a1 or2? ) might hurt my baby’s
development, | don’t want to

We have other things that can help R keep usingit. But what about
you with your nausea that are not \ MY nausea?
h

armful to your baby.

.
b Sure.
Thanks for talking with me. Can we [ };
schedule a date to check in again?
— m




What is a “warm handoft”? IL{: PQC
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It is NOT: Warm-hand off includes:
* Providing a phone number to * Helping in the process
the patient and having the * Making sure the patient has
patient call an appointment and follow-up
* Giving a list with resources to set up
the patient * If patient declines MAT or
* A phone call to a social worker BH/Recovery service, schedule
with no additional follow up a short-interval follow-up with

the OB provider




/" OBprovidertosee

Provide Universal SUD/OUD
screening with validated tool

patient, provide brief
intervention to assess
diagnosis, counsel risks,
assess readiness for
treatment

!

Screen positive

SUD/OUD

\_  (SBIRT Counseling) /
\

1

v v
Withdrawal Unclear if MAT indicated, Document OUD
symptoms &/or Not ready to start MAT or in problem list :
ready to itart MAT Outpatient MAT available 099.320
: : 4
Admitto hospital Initiate outpatient )
for Fast-Track MAT stabilization with Bill for SBIRT:
start . < 30 min G0396
: Social Wo:k support > 30 min G0397

Stabilize MAT and
discharge to
Recovery Treatment
Program

Warm Handoff to
Behavioral Health/
Recovery Treatment
Program

\/

Inpatient Treatment Program
Intensive Outpatient Treatment
Behavioral Health Treatment Support
Peer Support Program

Close OB follow up
every 1-2 weeks
(pregnancy and
postpartum)

IL OUD Hotline

MAT/Recovery Treatment locations:

1-833-2-FINDHELP
IL Doc Assist for free Perinatal OUD
Addiction Med Consult:
1-866-986-ASST (2778)
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+ Risk factors:
provide brief
intervention discuss

risk reduction

Start OUD Clinical
Care Checklist

v

[ Hep Cscreen \

Narcan Counseling
Serial Tox screen w/ consent
Neo/Peds consult
Social Work Consult
Anesthesia consult
MFM consult

KContraception counselingj

/” Provide standardized patient "\
education: OUD/NAS, mom’s
important role in care of
opioid exposed newborn
(breastfeeding, roomingin,

\_ eat-sleep-console) Y,




Your hospital is using this
exact checklist.

Examples of checklist items:

Assessed forreadiness for MAT
Link to RecoveryTreatment Program
Narcan counseling and

prescription

Contraception counseling and plan
Hep C screening

Pediatric/neo consult completed

Social work consult completed
Standardized education provided

on NAS and role in newborn non-

™. pharmacologic care

IL(e PQC

Ilinois Perinatal

1-233-2FINDHELF  Helpline.IL.org

liinais Referral Helpline . . . IL PQC
Opica: & other substancer ILPQC OUD Clinical Care Checklist £

Checklist El t Date Comments

Antepartum Care

Counsel on MAT for OUD and asmrange sppropriste referzals

Counsel and link to behavioral health counseling /recovery support services

Social work cansult or navigator who will link patient to care and follow up

Obtain recommended lab testing-
* HIV/HepB/ Hep C (i positive viral load & genotyps)
* Serum Creatinine/ Hepatic Function Panel

Institutional drug testing policies and plan for testing reviewed

Urine toxicology testing for confirmation and follow up {consent required)

Discuss Narcan as a lifesaving strategy and prescribe for patient / family

Neonatology/Pediatric consult provided, discuss NAS, engaging mom in
non pharmacclogic cars of opinid exposed newbem, and plan of safe care.

DCFS Reporting system reviewed, discuss safe discharge plan for mom/baby

Consider anesthesia consult to discuss pain control, L&D and postpartum

Screen for additional substance abuse (alcohol/tobacco/nen-prescribed drugs)

Screen for co-morbidities (ie: behavioral health & domestic violence)

Consent for obstetric team to commumnicate with MAT treatment providers

Third Trimester

Repeat recommended labs (HIV/HbsAg/Ge/CT/REFR)

Ultrasonmd (Fluid/Growth)

Urine todcology with confirmation (consent required), and review policy

Review safe discharge care plan and DCFES process

Patient Education: OUD/INAS, participating in non-pharmaceclogic care of the
cpicid exposed newbern, induding breastfeeding, and rocming i

Comprehensive contraceptive counseling provided and documented

During Delivery Admission

Social work consult, peds/nscnatology consult, (cansider) anesthesia consult

Verify appeintments for support services (MAT/BH/ Recovery Services)

Confirm Hep C, HIV, Hep B screening completed

Discuss Narcan as a lifesaving strategy and prescribe for patient / family

Provide patient sducation & suppert for non-pharmacclogic cars of newbarm

Review plan of safe care including discharge plans for momyinfant

Schedule early postpartum follow-up visit (within 2 weeks pp)

Provide cantraception or confirm contraception plan

G0396: Alcohol and//or substance sbuse structured refintervention services: 15 to 30min

G0337; Alcohol and/or substance abuse structured screening and brief intervention services greater than 30min




MNO’OB v Make folders & store on L&D
v" Train charge nurses to get folder when OUD

screen + identified, engage OB providers,
Folder

Give to
and
reviews=-=
with
Moms

review material with patient
v' Share folders with outpatient sites

Patient Education Clinical Team
Materials Resources
"« Prescription Pain « OUD/SBIRT Clinical

Medicines and Pregnant Algorithm
Women « OUD Clinical Care

 NAS- You are the Checklist
Treatment « Narcan- Quick start

* NAS: Whatyou Need to guide for OB to review
Know and prescribe to patient

» Contraception OUD Protocol

seling for Women Nurse Workflow “NEW

IL PQC

Tifinois Perina ‘
Qu.d  Collal

Give to
OB to

complete

For
nurse


http://www.dph.illinois.gov/sites/default/files/publications/prescription-pain-medicine-2-page-053118.pdf
http://www.dph.illinois.gov/sites/default/files/publications/nas-what-you-need-know-half-pager-053118.pdf
http://www.dph.illinois.gov/sites/default/files/publications/nas-what-you-need-know-053118.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/contraception-hand-out_MNO.pdf
https://www.narcan.com/pdf/NARCAN-Quick-Start-Guide.pdf

@ POC
MNO Folder- example IL Q

Qruality Collaborative
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MNO Nursing Workflow

patient sticker

Postpartum / Delivery Discharge Nurse:

Mursing task Comments/Notes

When an obstetric patient screens positive for Opioid Use Disorder (OUD) during an L&D admission, an
MNO Folder (stored on L&D/triage) should be obtained by the patient's nurse. The folder should have (1)
OUD/SBIRT Clinical Algorithm and the OUD Clinical Care Checklist to give to the OB provider to complete, (2)
Naloxone (Narcan &) quick start guide to help providers complete Naloxone counseling / prescription and (3) has
MNO patient education material to give to the patient to provide information on OUD / Meonatal Abstinence
Syndrome (NAS) and the importance of moms engaging in the care of the opioid exposed newborn with
breastfeeding, skin to skin, and rooming in. The L&D nurse should hand off and review this form with the pp nurse.

The patient’s nurse should work with the rest of the obstetric clinical team to make sure the OUD Clinical
Algorithm and OUD Checklists are d prior to disch inding the cli | team that OUD is the
leading cause of maternal death in lllinois may help the team understand why these clinical steps matter.

Review MNO patient education material (found in the MNO folder or

www ilpge.org website) with the patient / family and confirm understanding of
important rele of mem/family in the care of opioid exposed newborns including
breastfeeding, skin to skin, and rooming in. Provide education on safe sleep.
Document education provided.

Work with neonatology / pediatric team to support mom / family providing non-
pharmacologic care as appropriate: breastfeeding, skin to skin, rooming in, eat-
sleep-console.

Review OUD Clinical Care Checklist with OB Provider to determine next steps for
incomplete checklist elements before discharge.

Labor and Delivery/Admission Nurse:

Confirm patient’s MAT plan with the clinical team and patient’s understanding of
next steps for MAT follow-up as indicated. Document appropriately.

\l’ Nursing task Comments/Notes

Confirm Behavioral Health/Recovery Treatment Program appointment made
before discharge for close postpartum follow-up.

Report positive OUD screen to OB provider and give the OB provider the
OUD/SBIRT Clinical Care Algorithm and OUD Clinical Care Checklist to complete,
remind them these items need to be completed for every patient with OUD during
the hospital admission

Confirm Naloxone (Narcan @) counseling has been provided by the clinical team
and a prescription has been provided before discharge. If possible, encourage
having the prescription filled prior to discharge. Document counseling /
prescription received.

Request a neonatology consult for positive OUD screen to counsel on NAS, and
how moms engage in opioid exposed newborn care

Confirm Hepatitis C screening completed and results provided to the patient,
follow up plan established by OB for all positive screens.

Confirm Hep C, HIV, Hep B screening completed or draw appropriate lab orders
as indicated.

Ensure all appropriate elements in the OUD Clinical Care Checklist are complete
before discharge

Ensure patient has received the OUD/NAS education materials in the MNO
folder, review materials with the patient and document

Confirm patient has an early postpartum follow up visit with OB for 1-2 weeks
postpartum scheduled before hospital discharge.

Confirm OB Provider assessed patient’s readiness for Medicated Assisted
Treatment (MAT) and plan for treatment is documented before hospital
discharge. Remind providers that help with clinical management of OUD / MAT is
available through the IL Doc Assist Hotline 1-866-986-2778 with a free addiction
med phone consult.

Ensure the OB clinical team is in communication with neonatology / pediatrics to
confirm a coordinated discharge plan checklist has been or will be completed for
the newborn and make sure the patient / family is engaged in and understands
the discharge plan process

Confirm the patient is linked to behavioral health services / recovery treatment
program and has follow up or work with a social work consult to confirm a warm
hand off and close follow up to establish linkage to services before discharge.
Local OUD treatment program options are available through the iL OUD Hotline
1-833-2-FINDHELP.

Remind all members of the care team that reducing stigma and treating patients
with empathy and compassion improves outcomes for moms with OUD.

Confirm the provider has the Naloxone quick start guide from the MNO folder
(to assist with Naloxone counseling/prescription as a risk reduction strategy for
all patients who use opioids regularly).

Remind all members of the care team that reducing stigma and treating patients
with empathy and compassion improves outcomes for moms with QUD.

Handeff MNO folder and MNO nursing workflow to postpartum nurse and
review completed tasks

Include the Nursing Workflow in the
MNO Folder to engage L&D and
Postpartum Nursesin key clinical
steps needed to reduce risk of
maternal death from OUD




General Information for Women with OUD

General patient education: Pain medications,
opioids and pregnancy

Pregnancy and MAT one-pager

Are you in Treatment or Recovery?
Contraception Counseling for Women with
OUD, from OPQC

Increase maternal participation in the care of
opioid exposed newborns

NAS booklet (yvou are the treatment for your

baby)

NAS what you need to know one-pager



http://www.ilpqc.org/docs/toolkits/MNO-OB/PrescriptionPainMedicine_2page.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/Pregnancy-and-MAT-one-pager.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/contraception-hand-out_MNO.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/NAS_WhatYouNeedToKnow.pdf
http://www.ilpqc.org/docs/toolkits/MNO-OB/NAS_WhatYouNeedToKnow_Half-Pager.pdf

Provider Education Posters/ Flyers and
OUD/SBIRT Clinical Algorithm on Units

eModules for Providers, Nurses, and Staff.
Words Matter: How Language Choice Can
Reduce Stigma (30 Min)

Upcoming 30 min ILPQC comprehensive
eModule with key strategies and finishing
strong for sustainability

ILPQC MINO-OB Simulation Guide

Request a Grand Rounds or OB Provider
Meeting



https://www.youtube.com/watch?v=Cj2RdcHoafw&feature=youtu.be

What every OB Provider

IL

needs to know to save a mother's life

Overdose Is now the Iaadln%
cause of maternal death In lllinols
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Key steps to improve maternal outcomes
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SAVE A MOTHER'S LIFE

Start MAT, prmn:la Naloxone and
link to Ha:wary Treatment Programs
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OB Providers o S VE iy Colbrraio
Are you screening -Z \-

all pregnant patients

for SUD/OUD with a
validated screening é

?
tool: Overdose i now the leading couse of death
for pregnant and pastpartum women in [inois

For validated screening
tools see ILPQC Mothers

and Newborns Affected by
Opiocids Initiative Toolkit

Substance Use Disorder (SUD)
Opioid Use Disorder (OUD)

NARCAN/NALOXONE

MarcanMalosone i an approved medication for the
treatrrert of owerdose and is & loy rish reduction
Steategy that pedisces overdoses and s vex. s

Overdose is now >

the leading cause

salfe and esmy to use
of maternal
death in Illinois = Lﬂﬂuﬂthd F—:: with Ofpicid Lise

Disnrder (LD and oo-presoibe for all patients

Share with patients that itis important fior all
women who are prescribed opicds or have DUD o
E slrwed breathing and even overdose.
ManranMalosone i an antidode that can reverse an
lifie g for anvy patient and her friends or Eamily.

HOW T PRESCRIBE

g

-1%-. There: fior a sample sorpt for Narcan/Maionone

‘riart oo oy MMTDEERT of RTE FYDlSEGE o

Visit us at www.ilpgc.org or email: info@ilpgc.org
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Counseling & Prescribing

oid Overdose Response Instructior

Naloxo ne / Nal‘can - Hggﬁ‘t"sﬁgﬁw QUICK START GUIDE

Counsel ALL patients with OUD or use

opioids regularly that having NARCAN in
their purse / home can be a life saving o i —
medicine 2 SN

|| Id th mncmum pra,mm-,n un bon tha battom of tha pngar
nd you icd @ of the nozzle.

Prescribing NARCAN does not mean we

think patient will relapse/ overdose 3 ey et -
. . . modical | Moo N';;m;”,";w sid recovery porition) P\
(have for safety just like having a smoke e N -
alarm does not mean you believe likely |~ EEEETEEE
will have a fire, but can be life saving) N -

Narcan Kits for patients and families
comes in 2 pack (give one to family) 20



Identify all OUD cases at least
monthly

Ql Team reviews medical record to
identify missed opportunities for
optimal care using the form

Nurse champion provides feedbac
to patient’s L&D and postpartum
nursing team as indicated

Provider champion provides
feedback to prenatal and L&D
admission provider as indicated

IL(e PQC

Ilinois Perinatal
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Missed Oppertunity Review/Debrief key steps:

1. Identify all OUD cases at least monthly
2. Review medical record to identify missed

ILc PQC mMNO-0BMothers with OUD
S5E-  Missed Opportunities Review / Debrief Form

) . - . opportunities for optimal care using this form
La. Was patient receiving Medication Assisted Treatment (MAT) 3. Hurse champion provide fesdback 1o patient’s LD
prenatally or by delivery discharge? 2nd postpartum nursing tezm as ind
D ves 4. Provider champion give feedback o prenatal and
O No (if unknown assume no and continue to 1b) 1D admission provider g indicated
1b. If no, why? Select all that apply (BHC/RTS - Behavioral Health G Ji Treatment Services)
T QUD not identified priorto delivery AND o prenatal care received OR o limited to no prenatal care received

OUD identified, but patient was not for readiness to start MAT and referral to treatment (SBIFT)

QUD identified, patient received counseling (SBIRT) , but declined BHC/RTS and MAT

QUD identified, patient received counseling (SBIRT) and was linked to BHC/RTS but declined MAT

Providers/staff didn’t decument

OUD identified, patient received counseling (SBIRT) and ready for MAT. but MAT treatment providers not available
MAT not indicated. Describe why not:

2. Select all the steps in the OUD protocol that were completed prenatally OR during delivery admission unless
otherwise noted.

T Patient was screened for QUD using a validated screening tool o prenatally AND 0 on L&D

T OB provider was notified of positive screen and documented provider assessment of OUD diagnosis

Patient was counseled (SBIRT) on QUD risks, benefits of treatment, assessed for readiness for treatment (MAT)
Patient was navigated to MAT

Patient was navigated to Sehavioral Health Counseling/Recovery Treatment Services

O Patient received Behavioral Health Counseling/Recovery Treatment Services

0OUD dlinical care checklist in chart

T Prenatal pediatric consult (or during delivery admission) to discuss NAS and non-pharmacologic care of newborn
O Patient received education materials / counseling on OUD / NAS and engaging in opioid exposed newborns care

Does patient have a completed OUD Cli
Yes
0O No

al Care Checklist (completed prenatally or during delivery admission]?

3b. If no, why? Please select all that apply

QUD not identified by clinical care team

Providers/staff didn't have access to checklist

Provider/staff didn’t know they needed to complete checklist for patients with OUD
Providers/staff didn’t document care received

Checklist was in chart but not completed

Select all items in the OUD Clinical Care Checklist that were completed prenatally or during delivery admission.
Referral to BH Services/Recovery Treatment Services
MAT provided and documented

O Narcan counseling and prescription offered and documented

Hepatitis C screening and provided and documented

Contraception Counseling provided and documented

Behavioral Health/Social Work Consult provided and documented

QUD/NAS Neonatal/Pediatric consult provided and documented

Education on OUD and Engaging in Opioid Exposed Newborn Care provided and documented

Close 08 follow up visit scheduled (if postpartum an early 08 postpartum visit scheduled within 2 weeks)

warm handoffs / close follow up used to link to services and treatment

a.

Version 2, date 10/31/2019
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Old way of thinking “Words Matter” New way of thinking
. N N

ADDICT MOM W/OUD
DrugBaby  ABUSEr Baby w/NAS  misuse
Negative/Dirty Normal Urine
Urine Drug Screen

J Drug Screen /

Perform a language audit of existing material for
language that may be stigmatizing, then replace

\

with more inclusive language.
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Quality Collaborative

lllinois Helpline for Opioids lllinois DocAssist Warmline

e Statewide, public * Free addiction medicine
resource for finding phone consult service for
substance use treatment OB providers caring for
and recovery servicesin pregnant/ postpartum
linois women with OUD regarding

medication-assisted

* Open 24 hours a day, 365 treatment (MAT) during the
days a year perinatal period.

* Refers to hundreds of . Available Mon — Fri,9AM
treatment and recovery to 5PM 1-866-986-ASST (2778)

833-2FINDHELP - HelplinelL.org . . L]
llincisDocAssist

. F 4 . ILLINOIS HELPLINE Answering primary care behavioral health questions aboul children,

adolescents, and perinatal patients
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Email info@ilpgc.org

Visit us at www.ilpgc.org



mailto:info@ilpqc.org
http://www.ilpqc.org/
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1LPQC MNO Initiative:
Percent of hospitals that have implementedstandardized protocol and/or checklistfor optimal management
of patients with OUD during labor and postpart
All Hospitals, 2018
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m in place on
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Care Checklist
on L&D
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75% of teams

have a validated
screening tool in
place prenatally

3% of teams have
mapped community
resources for
women with OUD

3% of teams
have implemented
standardized
patient education
on L&D



Documentation of Screening for JT PQC
SUD/OUD with Validated Tool B

MNO-OB Monthly Sample of Documentation of OUD Screening on L&D
All Hospitals, 2018-2019

m— Validated Self-Report Screening Tool Non-Validated Screening Tool m— Screening Not Documented/Missed Opportunity

s § & & & § & § & § 38

Random sample of 10 deliveries
per month reviewed for
documentation of SUD/OUD
screening

N = 12,400 to date

Prenatal

L&D

Red=  No screening

Yellow = Screened single question

Green= Screened with validated
SUD/OUD screening tool

: &8 § & § & § & § § &8

MNO-OB Monthly Sample of Documentation of OUD Screen ing Prenatally
All Hospitals, 2018-2019
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Women with OUD on MAT by
Delivery Discharge Wi,
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Women with OUD at Delivery IL _ PQC

Connected to Recovery Treatment
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Narcan Counseling &
Documentation y .
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Hepatitis C Screening & IR ';' PQC

" lllinois Perinatal

Documentation | D el
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Maternal OUD/NAS Education & 17 § PQC

Illinois Perinatal

D O Cume nt atlo n '_ o Quality Collaborative
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OB Provider and Nursing IL{= PQC

Illinois Perinatal

Educatio n ' Quality Collaborative
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