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NEONATAL RESUSCITATION

INITIAL MEASURES:

1) Position baby with neck slightly extended and head lower than body.  Suction mouth and then nose.

2) If thick meconium in amniotic fluid, perform tracheal suctioning, if possible.

3) Clamp umbilical cord at least 4-6 inches from umbilicus.

4) Quickly dry amniotic fluid from head and body.  Remove wet linen from contact with baby.  Keep baby's body covered.

EVALUATE RESPIRATIONS, HR, & COLOR:

1) Spontaneous breathing, HR > 100 & pink - keep infant warm, and observe.

2) Spontaneous breathing, HR > 100 & cyanotic - provide 80-100% O2.

3) Spontaneous breathing, HR < 100 - support ventilations with bag valve mask.

4) If apneic - slap foot, flick or rub back, and reevaluate respirations.  If apnea persists, ventilate with bag valve mask.

5) Apgar score patient (see Reference Section, page R 129).

BAG VALVE MASK VENTILATION:

1) Position infant with head slightly extended, slight Trendelenburg.

2) Check seal by giving 2-3 ventilations at appropriate pressure, and observe for chest movement.
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3) If chest rise is good and easy, ventilate for 30 seconds at 40-60/min.  Recheck heart rate.

4) If no chest rise, check for adequate seal, reposition head, check for secretions, and attempt to ventilate with mouth slightly open.

5) If still no chest rise, increase ventilation pressure.

REEVALUATE HEART RATE:

1) HR < 60, continue ventilations at 40-60/min., and initiate chest compressions at 120/min.  Reassess after 30 sec.

2) HR 60-100 but not increasing, continue ventilations, and initiate compressions if HR < 80.

3) HR 60-100 and increasing, continue ventilations.

4) HR > 100 and spontaneous respiration present, discontinue ventilation, provide tactile stimulation, and monitor patient.

ENDOTRACHEAL INTUBATION:

Intubation should be considered for apneic neonates not responding to two 30-second periods of bag valve mask ventilation.

1) Visualize epiglottis and trachea.  Insert ET tube.

2) Check tube placement by listening to lateral chest and abdomen.  Observe chest and abdomen.

3) If tube correctly placed, note "cm" mark at lip, and secure tube to face.
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NEONATAL MEDICATIONS:

ET administration or IO infusion may be used if unable to establish IV.  However, neither Dopamine or NaHCO3 should be administered ET.

1) If HR 0 or < 80/min. after 30 sec. of positive pressure ventilation and chest compressions, give Epinephrine.  Repeat q 5 min., as needed.

2) If HR remains < 100, and there is evidence of acute bleeding with signs of hypovolemia, give trial volume infusion IV or IO 10 ml/kg NS.

3) If evidence of continuing shock, contact receiving physician for possible administration of NaHCO3 or Dopamine.

4) If respiratory depression and history of narcotics by mother within past 4 hours, give Narcan.
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