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• Opioids and sedative medications are commonly used in

the neonatal intensive care unit (NICU)

• These medications have been associated with negative

long-term neurodevelopmental outcomes (Williams,

Front Ped, 2020)

• From July 2020 to Jan 2022, 118/373 (32%) of patients

admitted to CHEO’s NICU received opioids or sedative

medications

• Despite the widespread use of these medications, there

is no protocol at CHEO to guide their rationale use in

post-operative and mechanically ventilated patients
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Aim

• Guideline development through literature review of

therapeutic interactions between different medications,

effectiveness, and side-effects with both short-term,

long-term or chronic use

• Group consensus recommendations from multi-

disciplinary team including neonatal nurses,

neonatologists, NICU pharmacists, and pediatric

palliative care/pain and symptom management

physicians

Methods of Analysis

Intervention

• Chart review of opioid and sedative medication

cumulative exposure in the 18 months pre- and 6 months

post-guidelines implementation and any changes to key

safety metrics (e.g., mortality, length of stay, duration of

central or peripheral venous access)

• Identify any barriers to guidelines adherence and use in

the unit

• Identify nursing compliance in the use of pain tools in

post-op patients

• Measure the use of the safety checklist

• Integration of a best-practice advisory or Epic flag based

on cumulative doses, to prompt provider review of

medication used

Next Steps

To reduce cumulative opioid exposure through the creation

and implementation of evidence-based guidelines for pain

management in past operative +/- mechanically ventilated

neonates

Factors impacting opioid and sedative medication exposure for babies in the NICU

Figure 1. Post-operative safety checklist card

Table 1. Pain and sedation management table (extracted from 
local CHEO guidelines)

Management of Expected Moderate to Severe Post-Operative Pain for Intubated Patients

NICU pain guidelines implementation including:

- Provider awareness at the bedside and education

sessions on post-operative pain (see example Table 1)

- Safety checklist card (Figure 1)

- Use of pain score (NPASS) and weaning tools (WAT-1

or NAS)


