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Develop guidelines for inpatient
monitoring of newborns managed with a
non-pharmacologic bundle of care
Best Practice No. 17
Nursery/NICU and Treatment

Overview
When a newborn who is exposed to opioids in utero does not require pharmacotherapy and
is managed solely with a non-pharmacologic bundle of care, we recommend a minimum of
72 hours of inpatient monitoring.

Why we are recommending this best practice
Opioid clearance in newborns is variable due to patient clearance characteristics, type of
opioid, and the presence of other drugs. Most newborns will present with withdrawal
symptoms by 24–72 hours, depending on the half-life of the opioid used by the mother and
the potential for exposure to multiple substances. Inpatient monitoring is important to allow
for potential symptoms to present and for the newborn to receive the appropriate
treatment.

Strategies for Implementation
A recommended observation period should be included in each hospitals’ written
guidelines.

Documentation of potential opioid exposure should be included in the medical record
to provide medical necessity justification when the observation period exceeds the
otherwise expected length of stay.
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