
Eat Sleep Console (ESC) Care Method Supplemental Form 
Day of birth is considered day of life ONE for purpose of this data form. 
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INSTRUCTIONS 
This supplemental Eat, Sleep, Console (ESC) Care Method data form is meant to be completed on infants at risk for 
Neonatal Abstinence Syndrome due to in-utero opiate exposure.  For the purposes of this study, we are defining this as any 
infant who is monitored for NAS for possible or known in-utero opiate exposure. In order to access this supplemental 
form, you will click “Save and Go To Next Form” after completing the primary NAS Data Form. The REDCap ID will carry over 
into the next form.  

 

IDENTIFIERS 

For your internal use and tracking only, will not be shared with NeoQIC. 

Patient Name _____________ 

MRN _____________ 

Date of Birth  __/__/____ (M/D/Y) 

 

HOSPITAL MEASURES   

1. During the hospital course, what scoring system was used to 

assess for NAS symptoms? 

a. Finnegan or modified Finnegan 
b. ESC  
c. Hybrid, i.e., Finnegan prioritization 

Other______________         

2. Was there an unexpected transfer to a higher level of care?   

This could be within your center or to another center 
  Yes  No  

 

 

 

3. Were there any adverse events related to the ESC care 
method? If yes, please explain.  

  Yes  No  

Please explain:  

 

 

POST-DISCHARGE MEASURES 

For the following, please review all information available to you about the infant’s post-discharge course 30 days after 

discharge, including the infant’s electronic medical record.   

1. If the infant required readmission within 30 days of discharge to 

home, would that information be available to you? 

 

a. Yes, definitely  
b. Most likely 
c. Possibly  
d. Unlikely         

2.    If the infant required evaluation in an Emergency Room within 
30 days of discharge to home, would that information be 
available to you? 

 

a. Yes, definitely  
b. Most likely 
c. Possibly 
d. Unlikely  
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3.   To your knowledge, was the infant readmitted within 30 days of    

initial discharge to home?   Yes  No 

4. If yes, was the readmission related to concerns for symptoms of 

NAS?  If you are not sure, indicate “yes”.  If you don’t have 

access to the records in order to make a determination, indicate 

“unable to determine”.  

  Yes  No  

  Unable to determine 

5. To your knowledge, was the infant seen in an Emergency Room 

within 30 days of initial discharge to home? 

 

  Yes  No  

6. If yes, was the ER visit related to concerns for symptoms of NAS?  

If you are not sure, indicate “yes”.  If you don’t have access to 

the records in order to make a determination, indicate “unable 

to determine”.  

  Yes  No  

  Unable to determine  

 


