
Chapter 5: Neonatal Resuscitation 
Apgars:  

• Given at 1 and 5 minutes 
– Repeat every 5 minutes until 20 minutes of life if the score is less than 7 at five minutes. 

 
SIGN 0 1 2 
Color Blue or Pale Acrocyanotic Completely Pink 
Heart Rate Absent <100 bpm >100 bpm 
Reflex irritability No Response Grimace Cry or Active 

Withdrawal 
Muscle Tone Limp Some Flexion Active Motion 
Respiration Absent Weak Cry; 

Hypoventilation 
Good, Crying 

 
• Infants <35 weeks- Initiate resuscitation with 30% blended oxygen and adjust as 

needed 
• Infants ≥35 weeks- Initiate resuscitation with 21% and adjust as needed 
• All infants requiring prolonged PPV or if you’re considering intubation (or LMA) 

should have EKG leads placed 
• All infants should have pulse oximetry with probe on right upper extremity 

(wrist/hand)  if: 
–Evidence of cyanosis 
–Needs oxygen, CPAP, or PPV 

CPAP/PEEP 
• Use T piece from Panda warmer or Neopuff 
• Start at 5 mmHg 

PPV Positive Pressure ventilation 
• Give 40-60 breaths per minute 
• Start with PIP at 20 
• Consider placing OG if PPV for more than few minutes 

Chest Compressions 
• Thumbs between the nipple line and the xiphoid process 



• Compress to a depth of 1/3 of the anterior-posterior diameter of the chest 
• 90 compressions + 30 breaths in one minute 

–“One–and  Two–and Three–and–Breathe–and” 
Endotracheal  Intubation 

• Tube depth (cm at the lip) = Nasal-tragal length + 1 
• Tube size 

– <1 kg/<28 weeks = 2.5 mm 
–  1-2 kg/28-34 weeks = 3.0 mm 
– >2 kg/>34 weeks = 3.5 mm 

• Use CO2 detector to determine if intubation is successful. It will change from 
purple to yellow (note: If there’s no cardiac output, the color will not change. Also, 
contamination from esophageal fluids may cause color change). 

LMA 
• Use size 1 for neonates > 2kg 
• Inflate cuff after placement with 2-4 ml of air 

Medications 
• Normal saline 10 mL/kg over 5-10 minutes,  
• Epinephrine 0.1 mg/mL (flush with 3mL normal saline) 

– Via ETT 1 mL/kg (0.1mg/kg) 
– Via UVC/IV 0.2 mL/kg (0.02mg/kg) 

Delayed Cord Clamping 
• Cord clamping should be delayed for 60 seconds for most  term and preterm 

infants. Exclusions include abruption, bleeding placenta previa, cord avulsion. 
Special Circumstances 

• Infants <29 weeks (see Micropremie Section) 
• Pneumothorax 

– 18-20 gauge needle (angiocath or butterfly) into fourth intercostal space at 
the anterior axillary line or the second intercostal space at the mid-clavicular 
line 

Cord Gases 
• Consider obtaining if prolonged/significant resuscitation, abnormal tone, peripartum 

abnormalities 
–   Normal pH >7.2 (7.15-7.38), pCO2 <60 mmHg (35-70), pO2 > 20, base excess 



< -10 (-2 to -9) 
–   Abnormal: pH <7.0 or base excess ≥12 at risk for neonatal encephalopathy and 

may qualify for whole body cooling (see HIE Section) 
 
References: 
1. AAP Textbook of Neonatal Resuscitation 8th Edition 



 

 


