
UNC floor management of
Morphine initiation and wean 

for Neonatal Abstinence 
Syndrome:

Scheduled 
morphine 

required per MD

Start PO morphine dosing 
q 4 hours

Initial dose 0.03 mg/kg

Patient consolable in 10 minutes?
Able to feed 1 oz or breastfeed?
Able to sleep 1 hr undisturbed?

Consider dose 
decrease by 10% 

every 8-24 hours as 
tolerated. Maintain q4 

dosing*

Assess patient 
every 3-5 hours 

when calm Dose < 0.02 
mg/kg?

No

Discontinue Morphine
Monitor 24 hours
Discharge homeConsider: one time PRN or increased 

dose, increasing  standing dose by 10% 
and/or formula supplementation or 

fortification
--Clonidine can be used as adjunct 

therapy (see provider protocol for dosing 
and details)

Yes

No

While treating for NAS, emphasize DAILY the 
importance of rooming in, skin-to-skin time, and 
breastfeeding. These interventions have been 
clinically proven to be the most helpful through 

the withdrawal period. Help parents learn to 
swaddle, hold their infant, use a pacifier. Keep 
the room very quiet and dim. Do not interfere 
with sleeping. Feed on demand, consider NG 

feeds if low intake is due to sleepiness

*MD may choose to wean more 
rapidly or give single PRN doses 
of morphine if clinically indicated.

Yes


