DISCHARGE TEACHING TOPICS

Newborns Diagnosed with Neonatal Opioid Withdrawal Syndrome
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Transitioning Well Stable Weight Withdrawal Appropriate education
to Extrauterine Life (gaining or plateau Symptoms received and
in loss) Stabilized: understood by
Eating, Sleeping parents. All questions
and Consoling as asked: parents feeling
, Appropriate empowered and
. . Due to withdrawal symptoms such as loose , .
Newborn should be feeding on demand, with confident in newborn
. : . stools and vomiting, newborns diagnosed with
a feeding plan established. The birthparent r
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should be confident in the maintenance and .
LA . hydration. Can be monitored by keeping track
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of wet and dirty diapers. Output is the best Create a family follow-up plan to ensure continuity of care within

predictor of hydration. the community. This could include consultations with the Baby
e Steps Program, public health, and primary care practitioners.
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