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Chapter 5: Neonatal Resuscitation

¢ Givenatland5minutes

— 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; Good, Crying
Hypoventilation

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

Infants 235 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

Allinfantsshould have pulse oximetrywith probe onright upper extremity
(wrist/hand) if:
—Evidence of cyanosis
—Needs oxygen, CPAP, or PPV
CPAP/PEEP
+ UseTpiecefromPandawarmerorNeopuff
¢ Startat5mmHg
PPV Positive Pressure ventilation
¢+ Give 40-60 breaths per minute
¢ Start with PIP at 20
¢+ Consider placing OGif PPV for more thanfew 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
¢+ 90compressions+30breathsinoneminute
—“One—and Two-and Three—and-Breathe—and”

Endotracheal Intubation
¢+ Tubedepth (cm atthelip) = 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 CO, detectortodetermineifintubationissuccessful.ltwillchangefrom

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
¢+ Usesize 1forneonates>2kg
¢ Inflatecuffafterplacementwith2-4mlofair
Medications
¢+ Normal saline 10 mL/kg over 5-10minutes,
¢+ Epinephrine 0.1 mg/mL (flush with 3mL normal saline)
— ViaETT1mL/kg (0.1mg/kg)
— ViaUVC/IV0.2mL/kg (0.02mg/kg)
Delayed Cord Clamping
¢+ Cordclampingshould be delayed for 60 seconds for most termand preterm
infants. Exclusionsinclude 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), pCO <60 mmHg (35-70), pO, > 20, base excess



<-10(-2to-9)
— Abnormal: pH <7.0 or base excess 212 at risk for neonatal encephalopathy and
may qualifyforwholebodycooling (see HIE Section)
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Neonatal Resuscitation Program®, 8th Edition - Reference Chart
The most important and effective step in neonatal resuscitation is ventilation of the baby’s lungs.
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Antenatal counseling
Team briefing
Equipment check

Ventilation Corrective Steps (MR. SOPA)
When a MR. SOPA step results in chest movement, ventilate for

30 seconds and reassess heart rate.
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PPV, Position airway, suction if needed.
Pulse oximeter. Pulse oximeter. Sucton Opon Gvo's
Consider cardiac monitor. Oxygen if needed. mouth and mouth broaths

Consider CPAP.
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Ensure adequate ventilation,
Consider ETT or laryngeal mask.
Cardiac monitor.

Target Oxygen Saturation Table g .
Lo 60%-65% Gestation ETInsertion Depthat | Approximate Weight | ETsize
ETT o laryngeal mask. 2min 65%-70% ) Lips (am) (kg) (ID, mm)
Chest compressions. S e 23-24weeks 5.5 05-0.6 25
Coordinate with PPV-100% oxygen. 25-26 weeks 60 25
uve. 4min 75%-80% 5 .
27-29 weeks 65 25-30
. S— 5min 80%85% 30-32 weeks 7.0 3.0
No 7 B & a
— < RsRmee > 10min B5%.95% 33-34weeks 75 30
L T o 35-37 weeks 80 35
IV epinephrine every 3-5 minutes. N
Il HR remains < 60 bpm, 235 weeks' GA ] 21% oxygen 38-Mweeks L) 35
« Consider 41-43 weeks 9.0 3.5-40
« Consider pneumothorax. <35 weeks' GA l 21%-30% oxygen e reserro—ry
Resuscitation. 2008,77(3):369-373.
Drug Dose* 05kg 1kg 2kg 3kg 4kg | Admini

Epinephrine V10 | 0.02mg/kg | IDose: | IDose: | VDose: | IVDose: | IVDose: | VI0rapid push.
001mg | 0.02mg | 0.04mg | 0.06mg | 0.08Mm3 | Fiuch with3miNs.

Concentration:
0.1mg/mL. fqualto | Volume: | Volume: | Volume: | Volume: | Volume: | Repeatevery3-Sminutesifheartrate
1mg/10mL 0amhg | 0iml | o02mL | 04mL | 06mL | 0gmi | lessthan6obpm.

Epinephrine ETT 0.1mg/kg EfDose: | ETDose: | ETDose: | ETDose: | ETDose: May administer while vascular access
0.05mg 0.1mg 0.2mg 03mg 04mg | isbeing established.
Concentration:

ETT rapid push.
0.1mg/mL fqualto | Volume: | Volume: | Volume: | Volume: | Volume: R .
Tmg/10mL 1mUkg 0.5mL 1mL 2mL 3ml 4mlL No need for flush. Provide PPV breaths
to distribute into lungs.

Normal SalinelV | 10mUkg SmLIV | 10mLIV | 20mLIV | 30mLIV | 40mLIV | Give overS-10 min.

0.9% NaCl
ng : 500110 Aglequl 2011003 mAg).
g 1 5101 mUkg).
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treatment or serve as a standard of medical care. Variations, taking into account
individual circumstances, may be appropriate.



