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Foster & Kinship Care Education Program

Transitioning Drug Exposed Infants to a Foster Home

Susan Johnson RNC
Clinical Coordinator

Neonatal Intensive Care 
St. Joseph Hospital 

Neonatal Abstinence Syndrome
• Constellation of signs and symptoms in the newborn due

to intrauterine exposure to additive substance resulting

in irritability jitteriness, high tone, poor feeding and

sleeping disturbances after birth

• The infants can be CHALLENGING

• Symptoms usually peak: Day 3‐4 (wide range)

• The culprit is usually opioids:

• Illicit: Heroin

• Prescribed: Vicodin, OxyContin, Codeine, Dilaudid,

Percocet

• Prescribed to manage illicit substance dependence:

• Methadone

• Suboxone, Subutex
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Signs and Symptoms of NAS

CNS Irritability
• Tremors
• Irritability
• Increased
wakefulness
• High‐pitched crying
Increased muscle tone
• Hyperactive deep
tendon reflexes
• Exaggerated Moro
reflex
• Seizures
• Frequent yawning and
sneezing

Autonomic
Instability
• Increased sweating
• Nasal stuffiness
• Fever
• Mottling
• Temperature instability

GI Dysfunction
• Poor feeding
• Vomiting
• Diarrhea
• Dehydration
• Poor weight gain
• Uncoordinated and 

constant sucking

DANGEROUS SEIZURES
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INFANTILE JITTERS

INFANTILE SPASMS
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Treatment with opiates 
is  generally considered 
when the infant has:

3 consecutive scores > 8 
or

2 consecutive scores > 12 

ESC Method
Instead of treating according to Finnegan scores, we use ESC 
(Eat, Sleep, Console):

Eat – Able to eat at lease 1 ounce/feed or breast feed well.
If unable to eat( too sleepy or uncoordinated), consider  
placing HG tube for feeding

Sleep – Able to sleep for at least 1 hour undisturbed (may 
have to be held to sleep)

Console – Should be able to be consoled within 10 minutes. 
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 Swaddling

 Shushing

 Swaying/Swinging

 Side lying or stomach 

while held or observed 

(not for sleep)

 Sucking 

Dr. Harvey Karp’s 5 S’s – happiestbaby.com

 Holding/Baby Wearing

 Feeding

 Immediate intervention when 

crying 

 Low stimulation environment 

– dim lights, minimal noise

 Ensure safe sleep 

environment 

How to Swaddle a Baby
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Mother is the main caregiver. Other family members 
are also encouraged to support baby and mother.

If family cannot be present, it becomes a join effort:
 Nurses
 Residents
 Physicians
 Medical students
 Social worker
 Volunteers 
 Etc..

One‐on‐one Snuggling

Soothing and Calming Suggestions

Be alert to infant’s cues

Pacifiers are soothing and assist with the disorganized                  

sucking experienced by infants

Swaddle infant with legs and arms close to their body

Try to keep baby on a routine for feeding and sleep

Feed in a quiet and calm place with little noise and interruptions

Use soft music or white noise when putting infant to sleep 
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Treatment for Babies with NAS –
Love, Hugs and Care

How can I help  baby?
 Staying close to your baby
Continually holding and swaddling 
your baby

Making skin‐to‐skin contact with baby
 Feeding baby whenever he or she 
looks hungry

Keeping things quiet and calm (few 
visitors, no noise, no bright lights)

Your nurse can help you learn how to 
swaddle   baby if you want to practice or 
do not know how. If you have any 
question sat all, please ask. 

Normal infant feeding is seen as a rhythm of “suck‐swallow‐breathe”. This coordinated “suck‐swallow‐
breathe” action may be difficult for babies who are born prematurely and have immature brain, 
nervous, and muscle systems and/or for babies who have been prenatally exposed to substances. 
Babies who have trouble coordinating this sucking action may not be getting the food they need.     
This may lead to a frustrated baby who sucks frantically. Feeding difficulties related to weak, 
uncoordinated or poor suck may include:

• Sloppiness and constant dribbling due to an
ineffective seal on the nipple and a weak suck

• Sucking too quickly and not being able to keep 
up with the milk flow

• Trouble getting the nipple positioned correctly
in the mouth 

Feeding Difficulties
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• Pace feeding

• Holding

• Timing

• Each baby is different – find what works with your baby

• Try different bottle nipples

BOTTLES
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NIPPLES

This Photo by Unknown author is licensed under CC BY‐SA.

 Premature infants are at higher risk for 

respiratory problems and illness

 Smoke free house

 Limit visitors and avoid taking infant to crowded places

Hand washing hand washing and more hand washing

May need to go home in a car bed

 Feeding issues

Premature Infants in Foster Care 
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Rooming in prior to discharge helps foster parents 
become familiar with the infant’s cues

 Spending as much time as possible with infant while in 
the hospital

Continue same comfort and soothing measures that 
were used in the hospital setting

Try to develop consistent eating and sleeping routines

Evenings may be difficult, infants are fussier at this
time of day

NAS infants take more time eating and falling asleep

Transitioning Infant to a Foster Home

“What to Expect” When You're...Picking Up 
a Foster Baby From the Hospital
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•Child’s first and last name

•Worker’s name and cell phone number

•Hospital/CWS social worker’s name and phone 
number

•Biological mom’s last name (In hospital records, 
newborn babies are tied to the mother’s last 
name, no matter the last name given on the birth 
certificate. 

Here’s that checklist of information you’ll 
want before you show up:

• The good news about picking up a baby straight from the hospital is that you’ll receive 
far more information than you would ever typically receive about a foster child.

• You will most likely have hours to speak to the nurses and doctors who have been 
caring for your baby. Not only do they have medical expertise to share, they have the 
child’s medical history and, most likely, they have gotten to know the child’s routine 
and habits over his time in the hospital.

• Knowing anything about a new child in your care is wonderful. Knowing this much is 
foster parenting gold.

• plan on  2‐3 hours for a hospital pick‐up. 

•There’s getting to the hospital, scrubbing in, training videos, discharge information, directions 
from the nurses, talking to the doctor, bottle, diaper change, and packing up, all before 
heading home.

Expect Information

Expect it to Take Hours
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 Think about everything you would typically have with you
when you go out with a baby.

 Diaper bag with an outfit, blanket, hat, and diapers and wipes.

 Car seat appropriate for infants size, check expiration date

 Car bed can be loaned if needed

Expect to Walk Out With a Baby

Appointments for the NAS infant may include, but are not 
limited to:

•Pediatrician

•Physical Therapy

•Speech Therapy

•Occupational Therapy

•May have appointments out of the area

Keep All Appointments
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•It is recommended that infants diagnosed with NAS NOT be 
placed in daycare facilities for at least 2 months

•Foster Parents should have a plan for the NAS infants daily care 
prior to discharge from the hospital.

Day Care for NAS Infants
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CAUTION! Do not let anyone kiss baby on the lips. Herpes 
can be transmitted. It is very common, causes cold sores and 
is very contagious. It is life threatening to a newborn.

CAUTION! Do not let baby suck on a plugged‐in‐charger cord. 
Electrical burns of the mouth can occur! Moisture can be 
introduced into your devise causing it not to charge. 

CAUTION!  Pick up babies from around the chest, not by the 
arms. Arms are not handles. The shoulder can be dislocated 
easily.

27
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 CAUTION!  Powder is not good to use on baby bottoms, 
especially when they are very young or breathing compromised. 
It impairs breathing. Talc is also possibly associated with cervical 
ovarian cancer.  Just don’t us powder.                                                   
See https://www.medicalnewstoday.com/articles/323525

 CAUTION!  Close supervision is needed for babies with balloons. 
If baby bites a balloon and it pops, it can be a choking hazard. 

 CAUTION!  The dissolve or melt‐in‐the‐mouth baby snacks can 
lose their dissolvability after several days open and can become a 
choking hazard.  Always test one before feeding them to baby

Health care providers don’t know exactly what causes 
SIDS, but they do know that:

Babies sleep safer on their backs.

Every sleep time counts. Babies who usually sleep on 
their backs but who are then placed on their stomachs 
to sleep, like for a nap, are at very high risk for SIDS.

Sleep Surface matters. Babies who sleep on a soft 
surface or under a soft covering are more likely to die of 
SIDS.
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Do not put pillows, blankets, sheepskins, 
or crib bumpers anywhere in your baby’s 
sleep areas.

Keep soft objects, toys and look bedding 
out of you baby’s sleep area
Make sure nothing covers the baby’s 
head.

Dress your baby in sleep clothing, such as 
a wearable blanket. Do not use a look 
blanket or do not overbundhle.

Always place your baby on his or her 
back to sleep for naps, and at night. 
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Laura Ziemer 

FKCE Trainer 

Foster/Adoptive child 

You get a call for a baby – then what? 

• Meet social worker at hospital 

• Child Welfare Services office

• Your home

• Law enforcement

• Other: parking lot  etc…

Note:  Show empathy to siblings if present. 

Re‐assure  siblings that the baby will be cared for and safe.
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Placement Binder

• Legal paperwork with right to have the baby

• Agency Foster Parent Agreement

or (Agency Resource Family)

• Stay informed of your rights

Early Days at Home

 Call for doctor appointment or specialists 

o Check if appointment already made

 Need CWS approval for out of area trip

 Call for WIC enrollment (Women, Infant and Children) for formula and 

food as child gets older.

 Monthly health reports ‐ simple form 

 Log doctor’s appointments and visitations

 Mental development ‐ be curious

 RSV breathing ‐ respiratory virus causes lots thick secretions
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Throughout Placement

• Understand the court process 

“Caregiver’s and the Court”

• Take pictures and make notes for baby book

(don’t post on social media)

• Baby’s Social Worker will change – ER, on‐call, 

placement, ongoing,   adoption, ICPC

• Foster parent health nurse will call within 30 days 

– accurately assess their health

Visitation

• Visitation will be set up for bio parents 

• Tell transport or bio parents of any scratches, diaper rash etc..  

• IF parents give you clothes for baby, use for visits out of 

respect

• When clothes get too small,  ask if parents want them back  

• Beware of clothes that have writing – (“Auntie love me”)
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Transitions

 Could be trauma and loss for baby

 All parties focus on best experience for the baby

 Gradually and gently

Other Health Issues

Call the Doctor if:

• Muscle tone

• Trunk twitching 

• Symmetry good 

• One side used more

• Torticollis
• Gerd

• Gastrointestinal issues

• Reflux 

• Tongue tie 
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Other Medical Issues

• Stay away from public during COVID‐19

• Watch for wheezing, sweating rapid heart rate

• Seizures vs tremors (lay hand on baby, if stops is tremor –

if continues is seizure

Injuries  

• Work closely with medical providers

• Spread the responsibility and get expert help

• Broken bones – follow doctor orders

• Car bed for broken femur

• Minimize clothing

• No swings, usually only half cast (full cast restricts growth)

• Focus on child and not the situation
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Laura’s Story of Resiliency.

Website: www.redwoods.edu/foster 

Facebook: Foster/Kinship Care Education Program‐
College of the Redwoods

Phone: (707) 476‐4455 

Email: foster‐kinship@redwoods.edu

Foster and Kinship Care Education 
Program
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What Does A Safe Sleep Environment Look Like?
The image below shows a safe infant sleep environment.

Baby ’s sleep area is in 
the same room, next to 
where parents sleep.

Use a firm and flat sleep 
surface, such as a mattress 
in a safety-approved crib*, 
covered by a fitted sheet.

* A crib, bassinet, portable crib, or play yard that follows the safety standards of the Consumer Product Safety Commission
(CPSC) is recommended. For information on crib safety, contact the CPSC at 1-800-638-2772 or http://www.cpsc.gov.

Baby should not sleep in 
an adult bed, on a couch, 
or on a chair alone, with 
you, or with anyone else.

Do not smoke or let 
anyone else smoke 
around your baby.

Do not put pillows, blankets, sheepskins, 
or crib bumpers anywhere in your 
baby ’s sleep area.

Keep soft objects, toys, and loose bedding 
out of your baby ’s sleep area. Make 
sure nothing covers the baby ’s head.

Dress your baby in sleep  
clothing, such as a wearable 
blanket. Do not use a loose 
blanket, and do not overbundle.

Always place your baby on 
his or her back to sleep, for 
naps and at night.

https://www1.nichd.nih.gov/sts/Pages/default.aspx
https://www.nichd.nih.gov/
http://www.cpsc.gov
https://www.hhs.gov/


Safe Sleep For Your Baby
Reduce the Risk of Sudden Infant Death Syndrome (SIDS) and 
Other Sleep-Related Causes of Infant Death

Always place baby on his or her back to  
sleep, for naps and at night, to reduce the 
risk of SIDS.

Use a firm and flat sleep surface, such  
as a mattress in a safety-approved crib*, 
covered by a fitted sheet with no other 
bedding or soft items in the sleep area.

* A crib, bassinet, portable crib, or play yard that follows the safety
standards of the Consumer Product Safety Commission (CPSC) is
recommended. For information on crib safety, contact the CPSC at
1-800-638-2772 or http://www.cpsc.gov.

Share your room with baby. Keep baby in 
your room close to your bed, but on a 
separate surface designed for infants, 
ideally for baby’s first year, but at least for 
the first 6 months.

Do not put soft objects, toys, crib bumpers, 
or loose bedding under baby, over baby, or 
anywhere in baby ’s sleep area.

To reduce the risk of SIDS, women should:

Get regular prenatal care 
during pregnancy.

Avoid smoking, drinking alcohol, 
and using marijuana or illegal  
drugs during pregnancy or after  
the baby is born.

Do not smoke during pregnancy, and do 
not smoke or allow smoking around your 
baby or in your baby ’s environment.

Think about giving your baby a pacifier for 
naps and nighttime sleep to reduce the 
risk of SIDS. Wait until breastfeeding is 
well established (often by 3 to 4 weeks) 
before offering a pacifier.

Do not let your baby get too hot 
during sleep.

Follow guidance from your health care 
provider on your baby ’s vaccines and 
regular health checkups.

Avoid products that go against safe 
sleep recommendations, especially 
those that claim to prevent or reduce 
the risk for SIDS.

Do not use heart or breathing monitors 
in the home to reduce the risk of SIDS.

Give your baby plenty of tummy time 
when he or she is awake and someone 
is watching.

Breastfeed your baby to reduce the risk of 
SIDS. Breastfeeding has many health benefits 
for mother and baby. If you fall asleep while 
feeding or comforting baby in an adult bed, 
place him or her back in a separate sleep area 
as soon as you wake up.

For more information about the Safe to Sleep® campaign, contact us: 
Phone: 1-800-505-CRIB (2742) | Fax: 1-866-760-5947
Email: SafetoSleep@mail.nih.gov
Website: http://safetosleep.nichd.nih.gov
Mail: 31 Center Drive, 31/2A32, Bethesda, MD 20892-2425
Federal Relay Service: Dial 7-1-1  

Safe to Sleep® is a registered trademark of the  
U.S. Department of Health and Human Services. NIH Pub. No. 18-HD-5759 | January 2019

http://www.cpsc.gov
mailto: SafetoSleep@mail.nih.gov
http://safetosleep.nichd.nih.gov




3 KEY WAYS DADS CAN HELP BABY 

SleepSafe 
 
 
 

 

Dads today spend triple the amount of time 

caring for their children than dads did 50 years 
ago. 

Making sure dads with infants know how to 

reduce the risk of Sudden Infant Death 

Syndrome (SIDS) and other sleep-related 

causes of infant death is more important than 

ever. 

Dads everywhere can keep baby safe 

during sleep in the following ways: 

 
 
 

Always place baby on his or her 

back to sleep, for naps and at 

night. 

This is the most effective 

way to reduce the risk of 

SIDS. 

Babies are less likely to choke 

if placed on their backs to 

sleep, even if they throw up 

or drool while sleeping. 

 
 

1 



 
 
 
 

Share your room with baby. 

Keep baby in your room, close to your 

bed, but on a separate sleep surface 

designed for infants, ideally for baby’s 

first year, but at least for the first 6 

months. 

Baby should not sleep in an 

adult bed, on a couch, or on a 

chair alone, with you, or with 

anyone else. 

 
 
 
 

 
Use a firm and flat sleep surface—

such as a mattress in a safety-

approved crib*—covered by a fitted 

sheet. 

Remove all bumpers, blankets, loose 

bedding, and soft items from the sleep 

area. 

Do not use car seats, strollers, baby 

carriers, swings, or other sitting devices as 

baby’s routine sleep area. 

* A crib, bassinet, portable crib, or play yard that 

follows the safety standards of the Consumer 

Product Safety Commission (CPSC) is 

recommended. For information on crib safety, 

contact the CPSC at 1-800-638-2772 or 

http://www.cpsc.gov. 

Learn how dads and all caregivers can 

create a safe sleep environment for baby: 

http://safetosleep.nichd.nih.gov. 
Sources: Parker, K. and Livingston, G. 6 facts about American fathers. Pew Research Center; 2017 

Technical Report of the American Academy of Pediatrics Task Force on Sudden Infant Death Syndrome. 
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