


Where does the Plan of Safe Care fit?

Lee County Process & Resources — Substance Use During Pregnancy

1. Screen for substance abuse @ First Prenatal
Visit/Intake (5P’s, SBIRT, other Drug Use . ] % e Negative Screen

Screening Tool) Re-screen at 24 to 28 weeks

2. Check E-FORCSE-Print Patient Advisory Report

(verify prescription drugs are legally prescribed)

3 Neemialys g fet —>| Patient denies need for treatment

Positive screen for illegal substances | ‘ Fositive screen for opioids ] il
l If prescribed opioids, W
Willingness to discuss passible SA contact prescribing — : - :
dependence physician to discuss NAS + Provide information a_hou_t permatal_rl_s_ks
l | risk and patient health = Assess/address psychiatric co-morbidities
W +  Assess/address social risks including
Provide brochure on “ domestic violence and homelessness
Medication & Pregnancy = Attempt referral for treatment
l * Provide Medication & Pregnancy
b Brochure

Refer to Healthy Start via the
Prenatal Risk Screen or BOOF
(Based on other factors)

W
Refer to treatment center for comprehensive drug &
alcohol assessment (Refer to list of resources)

!

Hospital screens at triage
and at time of delivery.

Referral to residential intensive outpatient treatment
OR
Referral for Medication Assisted Treatment Provider
AND
Weekly counseling by substance abuse counselor

AR Provide MAS brochure and resource packet to
Provide invitation to visit NICU and Encourage participation in patient prior to release

discuss NAS (Neonatal Abstinence P.A.M.P.E.Ring Suppart Group
Syndrome) (Call 239.343.5184)
(Call 239.343.5118) b Give fiyer for more info.

Provide NAS Brochure to patient prior to
discharge

A Plan of Safe Care is
intended to be developed at the earliest point of mother’s use or infant’s
exposure, once identified.
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In 2016, the Comprehensive Addiction and Recovery Act modified child welfare
legislation to expand POSC to include all infants affected by substance abuse
withdrawals symptoms or a fetal alcohol spectrum disorder and who require

services be identified for the family/caregivers of these infants.

What is the Purpose of a Plan of Safe Care?

Federal law requires that all infants determined to be affected by maternal substance use must
have a Plan of Safe Care in place on discharge from the birth hospital. A Plan of Safe Care is
intended to facilitate a holistic, multi-disciplinary approach to responding to the needs of the entire
family. A Plan of Safe Care is intended to be developed at the earliest point the mother’s use or
infant’s exposure have been identified.

Who must prepare a Plan of Safe Care?

A Plan of Safe Care is intended to be developed at the earliest point the mother’s use or infant’s
exposure have been identified. This could be any professional currently working with a family.

Who qualifies for a Plan of Safe Care?
A Plan of Safe Care must be developed, implemented and monitored for

pregnant women and infants (under one-year-old) who have been
affected by exposure to controlled substances or alcohol.

Who receives the Plan of Safe Care?

A Plan of Safe Care is prepared with the client/patient. The client/patient
must receive a copy. The Plan of Safe Care should be easily accessible to
the relevant agencies with the appropriate privacy safeguard.

Is the POSC voluntary for the patient?

Yes, a client/patient has the right to refuse a Plan of Safe Care. It should
be noted in the client/patients chart/file if this process is refused.
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