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MORPHINE

Neonatal Abstinence Syndrome (NAS)

Read in conjunction with Disclaimer

A\ HIGH RISK Medication £)
1 mg = 1000 micrograms

Formulary: Restricted

Presentation

Oral solution (morphine hydrochloride): 1000 microgram/mL

Classification

Opioid analgesic

Analgesia and sedation — see Morphine Analgesia/Sedation protocol
Neonatal Abstinence Syndrome (NAS)

Considerations

Indication o Secondary to maternal opioid dependency
o Secondary to infant opioid infusion
e Opioid-naive infants are at risk of cardiorespiratory depression,
Special particularly if they are breathing spontaneously.

Use with caution in patients with hypersensitivity reactions to other
opioids.
Tolerance may develop after prolonged use - wean slowly.

Monitoring

Cardiac and respiratory status, urine output, abdominal distension or
delay in passage of stool.
Monitor NAS scores in opioid-dependent infants.

Interactions

Combination use with other CNS depressants can increase the opioid
effect - increasing the risk of respiratory depression and sedation

Side Effects

Respiratory depression, decreased gastrointestinal motility, hypotension,
bradycardia, urinary retention

Schedule 8 Medication

Storage &
Stability Oral solution: Store at room temperature, below 25°C
e Withdraw/wean slowly following prolonged use.
Comments e Respiratory depression / apnoea can be reversed with naloxone.

Naloxone is contraindicated in opioid dependent infants.

Destroy printed copies after use. Refer to the disclaimer. Women and Newborn Health Service (Western Australia)


https://www.kemh.health.wa.gov.au/For-health-professionals/Clinical-guidelines/Disclaimer
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.PMM.HighRiskMedicines.pdf
https://formulary.hdwa.health.wa.gov.au/SpecialtyFormulary/2
https://kemh.health.wa.gov.au/~/media/HSPs/NMHS/Hospitals/WNHS/Documents/Clinical-guidelines/Neonatal-MPs/Morphine---Analgesia-and-Sedation.pdf?thn=0
https://www.kemh.health.wa.gov.au/~/media/HSPs/NMHS/Hospitals/WNHS/Documents/Clinical-guidelines/Neonatal-MPs/Naloxone.pdf?thn=0
https://www.kemh.health.wa.gov.au/~/media/HSPs/NMHS/Hospitals/WNHS/Documents/Clinical-guidelines/Neonatal-MPs/Naloxone.pdf?thn=0

ORAL

NEONATAL ABSTINENCE SYNDROME (NAS)

Presentation  Oral solution: 2000 microgram/mL morphine hydrochloride

Dosage

** For oral doses less than 100 microgram — prescriber to
annotate medication order with “dilution required” in ‘additional
information’ section on medication chart. See Preparation section
below for dilution instructions. **

NAS — Secondary to maternal opioid dependency

NAS Score Dose/Action
1 Score averages 125 microg/kg/dose every 6
(SSt'?zfrting greater than 8 for 3 | hours.
dose) consecutive Maximum of 500 microg/kg
Scores. in 24 hours.
175 microg/kg/dose every 6
hours
If score persists OR
greater than 8 -
Step 2 despite Step 1 ﬁéo microg/kg/dose every 4
urs.
dose.
Maximum of 700 microg/kg
in 24 hours.
225 microg/kg/dose every 6
hours
_ OR
If score persists 150 microg/kg/dose every 4
Step 3 great_er than 8 hours.
despite Step 2
dose. Maximum of 900 microg/kg
in 24 hours.
REQUIRES CONTINUOUS O
SATS MONITORING*
*Opioids in high doses are powerful respiratory depressants

NAS — Secondary to infant opioid infusion
Dose can be calculated using the oral to IV ratio of 2:1 (based on
approximate oral morphine bioavailability of 48.5% in neonates)
and by following to below steps:
1. Calculate the total daily dose of morphine received via IV
infusion.
2. Convert to oral daily dose by multiplying the total IV daily
dose by 2.
3. Prescribe this dose as 4 divided doses daily.

Example of converting IV to oral dosing:
2000 g infant receiving 12.5 microg/hour (5 microg/kg/hour)

1. 12.5 microg/hour x 24 hours = 300 microg IV daily dose.
2. 300 microg IV daily dose x 2 = 600 microg oral daily dose.
3. Prescribe 150 microg every 6 hours.

Renal and/or hepatic impairment: No specific dosage
adjustments provided. May affect metabolism and excretion.




e There is limited data to support any specific weaning
regimen.

e Weaning should be led by NAS scores and the infant’s
clinical condition.

e Suggested weaning regimens include:

Weaning o Decrease the dose by 50 microg per dose every 2 to
3 days, titrated to NAS scores and clinical condition
or,

o Decrease the dose by 10% to 20% of the original
dose every 24 to 72 hours, titrated to NAS scores and
clinical condition.

Dilution required for doses less than 100 microg:

WARNING: error prone dilution — take
extra care

Preparation  Dilution:

e Draw up 1 mL (1000 microg) of morphine oral solution
and dilute to a final volume of 10 mL with sterile water.

e Concentration now equal to 100 microg/mL.

e Measure required dose and discard any unused solution.

e Draw prescribed dose into oral/enteral syringe.
Administration © €an be given Oral/OGT/NGT.
e May be given anytime in relation to feeds.

Related Policies, Procedures, and Guidelines
HDWA Mandatory Policies:

MP 0131/20: WA High Risk Medication Policy
Clinical Practice Guidelines:

CAHS Neonatology — Neonatal Abstinence Syndrome (NAS)

Pharmaceutical and Medicines Management Guidelines:
CAHS Neonatology — Medication Administration Guideline
High Risk Medicines

Schedule 4 Restricted (S4R) and Schedule 8 (S8) Medications



https://ww2.health.wa.gov.au/About-us/Policy-frameworks/Clinical-Governance-Safety-and-Quality/Mandatory-requirements/High-Risk-Medication-Policy
https://cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Neonatal-Abstinence-Syndrome.pdf?thn=0
https://cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Neonatal-Abstinence-Syndrome.pdf?thn=0
https://cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Medication-Administration.pdf?thn=0
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.PMM.HighRiskMedicines.pdf
file://///hdwa.health.wa.gov.au/shared/Pharmacy/KEM/Pharmacy%20KEMH%20Services/Clinical/KEMH%20Clinical%20Guidelines%20&%20Drug%20Files/SCN%20protocols/Templates/Schedule%204%20Restricted%20(S4R)%20and%20Schedule%208%20(S8)%20Medications
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