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SPECIALTY: Peds
CHIEF COMPLAINT / REASON FOR ENCOUNTER:
Newborn Fussiness
LEARNING OBJECTIVES:
1. Counsel a new mother on suspicion of neonatal abstinence syndrome and the reporting obligations of this suspected diagnosis
2. Engage a new mother in a conversation about opioid use disorder and highlight the benefits to both the mother and the newborn baby 
CASE SUMMARY (Provided To Learner Before Encounter):
You are the intern caring for a baby born via vaginal delivery at 39 weeks gestation, who is inconsolably fussy at 36 hours of age. The nurses suspect the baby may be experiencing neonatal abstinence syndrome (NAS), and they ask you to talk with the mother (Michelle Duvall). You note in the chart that the patient told the L&D team she discontinued using any opioids 3 months before delivery. You check the prescription registry which shows she has consistently filled prescriptions for oxycodone-containing products from various providers over the past 3 months, including last week. The baby’s urine toxicology screen is positive for amphetamines, opioids, and THC. Mom did not receive opioids before delivery and is not breastfeeding.
Your attending asks you to see the patient and: a) advise the patient on the suspected diagnosis of neonatal abstinence syndrome; b) disclose to the patient that a report must be filed with social services and the baby must be observed in the hospital for multiple days; c) address with the patient her substance use and your underlying concerns about its effects on her and the baby as well as treatment options for opioid use disorder.
CASE GOALS (Provided To Learner Before Encounter):
· Address your patient’s emotions, elicit their perspective, and share your perspective
· Remain objective, nonjudgmental, and professional with a patient who is presumably being untruthful about her drug use
· Demonstrate empathy and professionalism by focusing on health and safety
· Disclose that, due to the positive tox screen, a report must be filed with social services and the baby must be observed in the hospital for at least 5 days
IDEAL SCENARIO FLOW: 
The learner should initiate the encounter by eliciting the patient’s concerns about her newborn baby. In plain language, the learner should inform the patient of the newborn’s suspected diagnosis, and convey the objective data that supports this diagnosis. The learner should then assess the patient’s degree of insight into her ongoing substance use. The learner should expand upon the patient’s insight, and use the patient’s concern about losing custody of her children to engage the patient in a meaningful conversation about treatment for a substance use disorder.
ANTICIPATED CHALLENGES / MISTAKES: 
· Failure to communicate to the patient the reporting obligations of the suspected neonatal abstinence syndrome
· Failure to report to the patient the urinary toxicology screen findings
· Failure to engage the patient in a conversation about the benefits of substance use treatment for her and her new baby.
CASE SETTING:
Patient room, with baby sleeping in mom’s arms
ENCOUNTER SETUP:
Standardized patient sitting in a chair with a baby swaddled and sleeping in her arms
PATIENT’S NAME: 
Michelle Duvall (Parent)
PATIENT’S APPEARANCE:
You look and feel exhausted, with dark circles under your eyes. You are wearing a hospital gown. Track marks are noted on both of your arms. You also look moderately agitated and a little jumpy.
AFFECT AND BEHAVIOR:
You do not understand what is going on, and you are frustrated. After being pregnant for 9 months and then delivering a baby – both exhausting – you now have a baby who won’t stop crying and the medical team doesn’t seem to know what to do about it. You are acting defensive and aggressive towards staff, accusing them of making your infant so fussy and sprinkling your commentary with profanity. You give conflicting reports of your substance use throughout the encounter.
PERTINENT LIFE HISTORY: 
Patient Age: 28
Range of Acceptable SP Ages: 25-40
Race / Ethnicity: Any
English Language Proficiency: Good
Gender Identity & Sexual Orientation: Cis-gender, heterosexual
Religion / Spiritual Background: Non-practicing; raised Evangelical Christian
Education: You graduated from high school and have a paralegal Associate’s degree  
Level of Health Literacy: Low to Moderate
Employment / Occupation: Work as a paralegal at a corporate law firm
Housing: Currently living in a 1-bedroom apartment
Diet / Exercise: Some fast food “here and there,” average 4 cups of coffee/week,
Relationship Status: Unmarried, parenting without support from father of children  
Activities / Habits: You don’t have time for hobbies between your work and caring for your children
Stressors: There are open social cases for both of your other children due to concerns for drug abuse and neglect at home, but you still have custody of both of them. Their father died in a car accident 18 months ago. You were in the accident as well and survived, but you suffered severe whiplash. The father of the new baby, whom you met through a friend, recently moved out of state and doesn’t want to be involved with you, the new baby, or your older children. You have no family who live nearby or who can help you with caring for your children.
Social Support: None
Financial Situation: You feel that money is “tight” and you struggle to make rent payments, afford groceries, and provide for your children’s needs. 
Insurance Status: Medicaid
HISTORY OF PRESENT ILLNESS (of the newborn):
Symptoms: Inconsolable crying of the baby
Onset: 4 hours ago
Context (Location/Radiation/Quality/Severity): Term spontaneous vaginal delivery with no anesthesia due to precipitous labor, you were spending time with your newborn in the Well Baby Nursery when your infant became increasingly fussy, giving a high pitched cry
Duration: Since child’s birth
Frequency: “Non-stop”
Progression: Non-resolving since it began
Aggravators: None apparent
Alleviators: Suckling
Associated Symptoms: Jitteriness, sneezing, nasal congestion, excessive suckling. You are very concerned that your infant is so fussy/inconsolable, and you feel the doctors and nurses are doing nothing to help your baby.
Absent Symptoms: No fever or vomiting
PATIENT’S / CAREGIVER’S OPENING STATEMENT: 
“Why is my baby so fussy?”
CHIEF CONCERNS: 
You are very worried about why your baby won’t stop crying. You want to do whatever is best for your baby and whatever is needed to maintain custody of your other children. You were worried that if you told anyone about your substance use problems, they would take your baby away from you.
WHAT PATIENT / CAREGIVER THINKS IS GOING ON: 
You are exhausted and frustrated, and any discussion of NAS, treatment for your drug use, or involvement of child protective services is overwhelming. You feel like the whole world is against you. As the provider speaks with you more about the treatment of NAS and options for your treatment, you agree that doing what’s best for the baby will include getting treatment for yourself. You are mostly just worried about losing custody of any of the children.
SP QUESTIONS / RESPONSES:
If asked if you are telling the truth about your opioid use:
“Of course I am. Are you calling me a liar? Why would I use something that would make my baby sick?”
If asked about the prescription drug monitoring plan (PDMP) data showing you have filled oxycodone-containing prescriptions as recently as last week:
	“That must be someone else. Or maybe someone stole my identity.”
If asked when you last used opioids after confirming the baby has tested positive for opioids:
	“Well, I may have slipped up a little earlier this week.”
	“I just used a point [0.1g], there’s no way that would hurt her, right?”
“I took an oxy last week, but only once.”
If asked if you know what neonatal abstinence syndrome (NAS) is:
“I think I’ve heard of it. Does this mean she’s addicted to drugs? Is she gonna be okay? Am I going to get in trouble?”
“If that’s what she has, what can the doctors do to treat her?”	
If asked if you have ever received treatment for your opioid use disorder:
	“One doc gave me suboxone but it didn’t help.”
	“I don’t want to do methadone, I’ve heard that’s just liquid handcuffs.”
If asked about amphetamines in urine tox:
	“I don’t do meth or anything if that is what you are saying, I’m done with that sh**.”
	“Listen, I am a good mom but you people don’t seem to want to help my baby.”
If told that social services will be notified:
	“So they are going to come take my baby?”
	“I don’t understand why you have to do that, my baby is fine.”
CASE CONCLUSION: 
You agree to meet with the social work team to connect you to substance use treatment resources, and to engage in the Eat-Sleep-Console protocol if recommended by the provider.


CASE ASSESSMENT:
Mother of term baby with NAS who is not forthcoming about her drug use
CASE GOALS / NEXT STEPS:
· Provide education about, and outline a plan for, the management of NAS for the baby
· Disclose to the mother that you need to file a report with social services
· Provide education about, and outline a plan for, the management of possible opioid use disorder in the mother upon discharge
TEACHING POINTS:
· NAS symptoms usually do not arise until >24 hours after delivery and can take up to 5 days to appear
· NAS can be caused by the use of prescribed or illicit opioids
· Do not assume that parents battling substance use disorder do not care about their children
CASE RATIONALE:
Disclose to a mother the child protection implications of a newborn with unanticipated neonatal drug exposure and neonatal abstinence syndrome


SUPPLEMENTARY HISTORY
MEDICAL HISTORY:
Overall Health: 1) Bipolar Disorder 2) History of opioid use disorder with injection drug use. You have had multiple dental caries, and you have had three teeth removed due to poor dental hygiene. Eighteen months ago you were in a car crash (with the deceased father of your older children) and experienced severe whiplash, for which you received opioids for pain. 
Health Care Timeline: Your last PCP visit was 7 months ago when you were prescribed oxycodone for your ongoing whiplash pain. You’ve received several refills of oxycodone from your PCP without seeing the provider, and you have been to several EDs in the past few months with aches and pains requesting oxycodone-containing products. You missed several prenatal visits before the delivery of your baby.
Prior Hospitalizations: 8 years ago you were admitted to an inpatient psychiatric unit during a period when you had racing thoughts, felt you were invincible, were very irritable, lost touch with reality, and went on a credit card spree you couldn’t possibly pay off; at that time, you were formally diagnosed with Bipolar Disorder. 18 months ago: You were admitted overnight to a trauma center following the car accident in which the father of your two older children died. You were evaluated and discharged the next day and diagnosed with whiplash. You received referrals for PT and psychiatry. You did not follow up on the referrals.
Prior Surgeries: appendectomy as a child
Reproductive History: G4P3 
Medications: 1) Lithium 900 mg PO daily (not taken for 9 months)  2) Lamotrigine 100 mg PO daily (never started)
Allergies: None
Immunization: Up to date
FAMILY HISTORY:
Children: You have two children, ages 4 and 7, in addition to your infant
Parents: You aren’t sure of your parents’ medical history but think your mother probably had depression and possibly bipolar disorder.
Siblings: None
SOCIAL HISTORY:
Sexual History / Activity: You have only had male partners in your life. You began having sexual intercourse with men at the age of 15. You are currently HIV and HCV negative. You had a medical pregnancy termination eleven years ago. You have two other children, ages 4 and 7, with a man different than the biological father of your current infant.
Substance Use / Abuse: Tobacco: Average 1 pack of cigarettes a day for 15 years. Marijuana: Average 5 joints/week. Alcohol: Average 5 drinks/day, stopped during pregnancy. Other Substances: History of IV heroin and methamphetamine use.  
PHYSICAL EXAM: N/A
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