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1. Which of the following best describes your role at the office? Please check all 

that apply: 

 Pediatrician, Primary Care 

 Family Medicine, Physician, Pediatric Nurse Practitioner 

 Family Medicine, Nurse Practitioner 

 Other, please specify: ______________________ ____________________ 

 

 

2.  Please describe your practice: 

 Primary care, office plus hospital nursery rounds 

 Primary care, office plus hospital nursery rounds and inpatient pediatric rounds 

 Other, please specify: ______________________ ____________________ 

 

 

3. How confident are you in your practice’s ability to manage Substance Exposed 

Infants (SEIs)? 

 Not at all 

 Somewhat 

 Moderately 

 Very 

 Extremely 

 

 

4. How many SEIs do you (personally) see per year? 

 Less than 5  

 5-10 

 11-20 

 21-50 

 Greater than 51 

 

 

5. Do you feel you have adequate resources to manage SEIs in your office? 

 Yes  

 No 

 

 

6. What resources do you feel are significantly lacking within your practice or as 

a referral source to manage SEIs? Please check all that apply: 

 Division of Child Protection and Permanency (DCPP) – formerly known as DYFS 

 Pediatric rehabilitation 

 Child psychology 

 Developmental specialist 

 Parenting support 

 Early intervention 

 Home visitation services 

 Social worker 

 Other, please specify: __________________________________________ 

 None, (practice has access to all listed above) 
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7.  Does your office practice use a specific protocol to manage Neonatal 

Abstinence Syndrome (NAS)? 

 Yes, following protocol from a discharge hospital  

(Please name the hospital: ________________________________________) 

 Yes, following a different protocol 

(Please describe: ________________________________________________) 

 My practice does not use a specific protocol 

 

 

8. When pharmacological management of NAS is indicated, which therapies does 

your office practice utilize? Please check all that apply: 

 

 Morphine 

 Methadone 

 Phenobarbital 

 Clonidine 

 Other, please specify: __________________________________________ 

 None 

 Don’t know 

 

9. What non-pharmacologic care does your office practice recommend to 

mothers of infants with NAS? Please check all that apply:  

 Rooming in with mother (in hospital) 

 Skin-to-skin contact encouraged 

 Decreased stimulation environment 

 Mother is encouraged to breastfeed (when not contraindicated) 

 Infant swaddling 

 Feedings are frequent, on demand & small volume 

 Cuddling the infant 

 Other, please specify: __________________________________________ 

 None 

 Don’t know 
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10.  Please select up to four (in order of most frequently used) birthing hospitals 

where you have admitting privileges to a newborn nursery: 
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Please answer the following two questions about the primary hospital where you 

have admitting privileges to a newborn nursery. 

 

11.  How confident are you in this hospital’s effectiveness at identifying and 

managing SEIs? 

  Not at all  

  Somewhat  

  Moderately  

  Very 

  Extremely 

 

 

12.  Indicate the highest level (I, II, or III) of newborn nursery care for this 

hospital. 

 I      

 II 

 III 

 

 

If you selected a second hospital, please answer the following two questions about 

that hospital. 

 
13. How confident are you in this hospital’s effectiveness at identifying and 

managing SEIs? 

  Not at all  

  Somewhat  

  Moderately  

  Very 

  Extremely 

 

14.  Indicate the highest level (I, II, or III) of newborn nursery care for this 

hospital. 

 I      

 II 

 III 

 
If you selected a third hospital, please answer the following two questions about that 

hospital. 
 

15. How confident are you in this hospital’s effectiveness at identifying and 

managing SEIs? 

  Not at all  

  Somewhat  

  Moderately  

  Very 

  Extremely 
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16.  Indicate the highest level (I, II, or III) of newborn nursery care for this 

hospital. 

 I      

 II 

 III 

 
If you selected a fourth hospital, please answer the following two questions about 

that hospital. 

 

17. How confident are you in this hospital’s effectiveness at identifying and 

managing SEIs? 

  Not at all  

  Somewhat  

  Moderately  

  Very 

  Extremely 

 

 

18.  Indicate the highest level (I, II, or III) of newborn nursery care for this 

hospital. 

 I      

 II 

 III 

 

 

19.  Which standardized tools do you use to assess infants with NAS in the 

hospital? 

 Finnegan 

 Modified Finnegan 

 Lipsitz Neonatal Drug-Withdrawal Scoring System 

 Other____________     

 None 

 Don’t know 

 

 

 

20.  Comments: In the space below, please feel free to share other aspects about the care 

of substance exposed infants (SEIs) and their mothers you think are important for us to 

understand as we think about how best to support efforts throughout New Jersey: 

 

   

 

 
 

 
 

Thank you for taking time to complete this survey. 

 


