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Written Case 8 and Rating Key for Time 2 
24-hr. old, full-term, baby girl, small for gestational age, born to 20-year-old woman who 
presented to emergency department with abdominal pain and found to be in labor. Delivered 
precipitously in emergency department not long after. Mom unaware of pregnancy; using 
heroin, cigarettes, and marijuana up until the delivery. Lives alone. No family in area. Does 
not know who father of the baby is. Transferred to the birthing unit for postpartum care; both 
mom and baby stable. Blood sugars and temperatures normal since birth.  

Time 1 (24 hrs. of life) 
Mom present in room entire time, holding baby when she is awake. Baby fussy with tremors 
and exaggerated Moro with any noise able to calm within approximately 5 min. and remain 
calm. Able to sleep for 2 hrs. while held. When baby woke up, was excessively rooting 
making it hard for mom to get bottle in baby’s mouth. Last feeding approximately 3 hrs. ago. 
After 15 min. of trying, baby able to take 15 mL of formula. Mom keeping room calm; no 
visitors are present. RN performed assessment and vital signs 4 hrs. after last assessment.  

Time 2 (27 hrs. of life) 
During past 3 hrs., mom off unit for smoking break and then trip to methadone treatment 
center for new intake visit. No family available to keep baby in room. Baby in nursery and 
being watched by a nurse’s aide who is also answering phones and checking in visitors. 
Baby is fussy despite being swaddled in blanket and sucking on a pacifier while in her 
bassinet. Baby has not slept for more than 15-20 min. at a time. Has a hard time keeping 
pacifier in her mouth due to excessive rooting on blanket. Startles out of sleep with disturbed 
tremors and exaggerated Moro. Bottle-feeds 15 mL of formula within 10 min. after taking 5 
min. to coordinate feeding. Baby fusses frequently and is only able to stay consoled for a 
few minutes in bassinet. The nurse’s aide was unable to hold baby as she needed to help with 
2 new mom-baby admissions. Baby calmed briefly when aide would jiggle the bassinet 
between other tasks, but cried again as soon as movement was stopped.  At the time of this 
assessment, the mother has just returned and is eager to hold her baby skin-to-skin. 

Time 3 (30 hrs. of life) 
Mom now back in room with baby, and mom is sleepy after first dose of methadone 
medication-assisted treatment. Mom unable to hold baby as she is worried about falling 
asleep; called for staff to help. No staff available to help because there are now 5 new 
admissions in active labor. Baby fussy, unable to stay asleep for more than 20 min. at a time 
because startling self out of sleep, even though room is quiet. Baby is safely/effectively 
swaddled in a blanket and is sucking a pacifier. Mom tries to console baby while in bassinet 
but mom keeps drifting off to sleep. Baby consoles within a few min. when mom “shooshes” 
baby and jiggles her back and forth, but baby will not stay consoled for more than 5 min. 
because mom falls asleep and stops jiggling/shooshing noise. Drinks bottle readily when 
mom offers it, taking 30 mL in 5-10 min. and then pushes nipple out of mouth. When mom 
tries to offer more, baby grimaces and bites down on nipple. Mom reviews the ESC 
pamphlet and cannot think of anything else to try to soothe her baby. She calls again for the 
nurse. The nurse comes quickly, and says she cannot think of anything else either. 
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