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General approach to neonatal 
resuscitation

MAHSA MOSLEMI. MR NICU NURSING 4

ABC rather than CAB as recruitment of the lungs using positive

pressure support, oxygenation and ventilation takes precedence over

chest compressions

Goals of resuscitation: άwarm, pink and sweet



Prepare yourself, your team and your gear

Yourself: box breathing, positive self-talk, visualization, tell the mother that άweΩve got thisέ

Your team: call on RT, anesthesia, pediatrics, team debrief

Your gear: a warmer and a box of NRP equipment prepared in advance in the ED
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Preparation



ĈÆæþ£ ÜÖé
, #ĂĊõÿv Ăþ~j 5ºăºĊù ¶Åw~ ìĉ¾´£ Ăz

- #ĂĉĀýw§ Ăþ~j 5 Ăz ¿wĊý ÿ ìĉ¾´£ Ăz ¶Åw~ ÷ºÝPPV

 wz ¹v¿Āý Äæþ£ ºõĀ£ ÿºz ½¹ Ă°ýwþ¯,(- ìĉ¾´£ Ă{£¾ù $ w~ äí Ăz Ăz¾Ñ wĉ ¢Ê~ ÁwÅwù #Āz ĂĉĀýw§ Ăþ~j āºþăºýwÊý ¹vºý ¶Åw~ā¹

 ¹¾í äö£ ¾¤ÊĊz ìĉ¾´£ wz v½ ¢éÿ ºĉw{ý

 Ûÿ¾ÉPPV
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Ventilation is more important than oxygenation as 

it takes about 10 minutes for babies to normally 

achieve Ɉnormal ɉ oxygen saturation levels.

Oxygen saturation targets in newborns are much 

lower than in adults and normally gradually rise 

over the first 10 minutes.
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ÅFor term and late -preterm newborns 

(ɰ35 weeks) receiving respiratory support at birth, 
the initial use of 21% oxygen is reasonable

ÅFor preterm newborns (< 35 weeks) receiving 

respiratory support at birth, it may be reasonable 
to begin with 21% ɀ30% oxygen then titrate based 
on pulse oximetry

100% FiO2 should not be used to initiate 
resuscitation as it is associated with increased 
mortality



ÈĊz¿vĈúĊý¿vüĉv¹½vĀù¿wĊýĂziwĊ³vvºĊ~ºþþîĊù

½ĀÒ³ôévº³ÿ¹¾æý¹¾å¾ăwù½¹¾ùviwĊ³vćv¾züĉv¹½vĀù÷¿đ¢Åv
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óÿv ÷ºé5
ºõĀ£ ¿v ÈĊ~ ā½ÿwÊù
wĊ³v āÿ¾ñ ¢ÆÊý
ôĉwÅÿ ì¯
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NRP Gear

ÅETT3 sizes

ÅMiller blades 0 and 1

ÅVideo laryngoscope

ÅSupraglottic airway

ÅOxygen masks

ÅBVM

ÅClamp and scissors for cord

ÅTowel for drying

ÅPlastic bag / Ziploc bag

ÅUVC catheter kit

ÅIO kit
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The Broselow tape is a color-coded tape 

used in pediatric emergency medicine to 

quickly determine medication dosages 

and equipment sizes for children up to 

approximately 12 years old or a maximum 

weight of 36 kg (80 pounds). It provides a 

visual system to help healthcare 

professionals administer appropriate care 

during a pediatric emergency.

Broselow tape 



÷¾ñû¹¾í5¹v¿Āýv½¾ĉ¿¾ù½vÿ½v¾éºĊă¹

ìÊ·û¹¾í

ìĉ¾´£û¹¾í5Ôêå½¹Ăþ~jĂĊõÿvºĊæù¢Åv)¡½ĀÎzÁwÅwù¢Ê~wĉĂz¾ÑĂzäíw~

Positioning

ëw~û¹¾íćwĄăv½ĈĉvĀă½¹¡½ĀÍ¿wĊý66ЃĂöĊÅĀz½vĀ~wĉ¾¤£wí$5cm& 5s#wzĈæþù½wÊå3+(,++mmHG

yév¾ùĂþ~jÿć¹½wîĉ¹v¾z½¹¾§vüÊíwÅĈýđĀÕwĉèĊúÝºĊÉwz66Ѓìĉ¾´£ïvÿ

Repositioning
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Position
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VÜÖêþù Äæþ£ wĉ Ăþ~j

VäĊÞÑ ûĀ£

V¡w´É¾£ ÔÅĀ£ ĈĉvĀă āv½ ûºÉ Ă¤Æz

V¢ÆĊý ĈĉvĀă āv½ ¡w´É¾£ û¹¾í ëw~ Ăz ½¹wé ¹v¿Āý

V Ûÿ¾É Ăz øĊúÎ£PPV
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VwĊ³vºþýwù¾ĉwÅûv¹v¿Āý÷w¬ýv¹ĀÊĊù.

VºăvĀÉĈåwíćv¾zºĊæùû¹ĀzüÊíwÅô·v¹ĂÉv¾£½¹ûv¹v¿ĀýĈùĀĊýĀîùĂíów³¾Åºþ¤ÆĊý¹Ā«ÿý¹½vºÿ
ĂĊÍĀ£¹ĀÊĊúý)
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Vyöé ûwz¾Ñ 5ĈÉĀñ ¿v ā¹wæ¤Åv wz¿v ¾£ èĊé¹ I¾¤úĊÆív Äõw~ Iãwý ºþz ÄúõEKG $ Çÿ½ üĉ¾£ èĊé¹#

VÄæþ£

Vðý½ 5¡wÕw¸ù $¾£ èĊé¹ # Ăþ£ I $ ÿ iwĊ³v üĊ³PPV#
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V   ûĀĊÅwîĉºýv    5

VºÉwz ôú¤´ù iwĊ³v Ăz ¿wĊý Ăí ûwù¿ ¾ă

V½vºĉw~ ¿ĀýwĊÅ ºĊĉw£

Vôúîù ûÂĊÆív Ăz ¿wĊý ûwù¿ ½¹

V Ăz ¿wĊý ûwù¿ ½¹PPV
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¢Åv½ ¢Å¹ Ăz xÿ¾~ ówÎ£v



ÇOxygen mask.

ÇFlow-inflating bag and mask.

ÇT-piece resuscitator.

ÇOxygen tubing.

ÇA flow rate of 5 L/min is usually adequate for free-flow oxygen

Çduring a resuscitation.
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Hold the mask close to the face, but not so tight that pressure builds up.
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Deliver PPV through T-piece resuscitator or flow-inflating bag, providing:

CPAP ςPEEP 5-8
PPV ςPIP 20 or until chest rise
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ûĀĊÅwîĉºývwă5

Ăþ~jwĉÄæþ£ÜÖêþù

ûwz¾Ñyöé¾¤úí¿v,++

¿ĀýwĊÅ½vºĉw~ĂíĂzûÂĊÆív¹v¿jÿCPAP¶Åw~ºăºĊúý

PPV¢Åv iwĊ³v ½¹ ÷vºév üĉ¾£¾§Āù ÿ üĉ¾¤úĄù)))
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ϸнЇж ЄнвϜϽТ ϼϹзЯϠ ϝУГЮ
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THREETYPESOFDEVICESAREAVAILABLETOVENTILATENEWBORNS:

1. The self-inflating bag fills spontaneously after it is squeezed, pulling gas (oxygen or air or a mixture of 
both) into the bag.

2. Theflow-inflating bag (also called an anesthesiabag) fills only when gas from a compressed
sourceflows into it .
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3. The T-piece resuscitatoralso works only when gas from a compressed source 
flows into it.
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 øĉĒÝPPV¾§Āù

yöé ûwz¾Ñ ÈĉvÀåv

ĂþĊÅ ĂÆæé ¡wí¾³ āºăwÊù

ÜúÅ ½¹ ĈÆæþ£ ćwăvºÍ ûºĊþÉ

ðý½ ÿ ûĀ£ ¹Ā{Ąz

MAHSA MOSLEMI. MR NICU NURSING 37



MAHSA MOSLEMI. MR NICU NURSING 38



 wz ¾ñvPPVøĊþí Ă¯ ¹vºý µ½ çĀå ¹½vĀù̬

ÅM: musk adjustment

ÅR: repositioning airway

ÅS: suctioning

ÅO: open mouth

ÅP: pressure increase

ÅA: intubation
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DOPE mnemonic in neonatal 
resuscitation
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In scenarios where there is difficulty ventilating or oxygenating, 
consider the DOPE mnemonic to research for potential causes
ÅDisplacement
ÅObstruction ɀblood or meconium
ÅPneumothorax
ÅEquipment failure



Be sure to have various-sized masks available. 
Round (left) and anatomically shaped (right) face masks
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:Ĉ{öéÁwÅwù Ăz ¿wĊý ¿v ºÞz ÿ ô{é  øĊ£ wÒÝv ć¾Ċñ ½v¾é ²Ċ´Í āĀ´ý
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ĂþĊÅ ĂÆæé û¹¾Êå5

.1KøĊþí Ûÿ¾É ÜéĀù Ă¯

.2KøĊă¹ ÷w¬ýv ĂýĀò¯

.3 wz ĂýĀò¯PPVKøĉĀÉ ðþăwúă ûwù¿ øă ½ĀÖz

.4KøĊþí äéĀ¤ù ÜéĀù Ă¯
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Ûÿ¾É5

V øá½ ĈöÝ Ĉ¤éÿ.+ ĂĊýw§PPV ¿v ¾¤úí ¹v¿Āý yöé ûwz¾Ñ ûwþ°úă ¾§Āù1+ºÉwz
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½ Ăz ûĀ· ¾§Āù Áw ú~ ¢Ą« ¾§Āù Ïw{êýv Ăz ½¹wé yöé ÿ Ă¤åwĉ Èăwí ¹½wíĀĊù ¹¾îöúÝ I¿ÿºĊÅv đwú¤³v ÿ ĈÆíĀ Ċă Ăz Ă«Ā£ wz ¢Ą« wă Ăĉ

¢ÆĊý Ĉîúí ĂĉĀĄ£ ĈÕ ½¹ ûÂĊÆív ¢Év¹¾z

 ÿ Ĉ{öé ÁwÅwù ¾¤Ąz Ĉòþăwúă ćv¾z Ăö³¾ù üĉv ½¹PPVºÉwz ¾Úý ºù ĂÉv¾£ ô·v¹ ć½v¼ñ ĂõĀõ ¢Åv ¾¤Ąz
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¹½v¹ ¹Ā«ÿ ĂþĊÅ ĂÆæé û¹¾Êå ćv¾z ìĊþî£ ÿ¹ 5(A ¢ÆÉ Çÿ½(B¢Êòýv ÿ¹ Çÿ½
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²«½v Çÿ½5

V¢Åv ²«½v ¢ÆÉ Çÿ½$¹ĀÊĊúý ć¾í» ¢Êòýv ÿ¹ Çÿ½ ¿v Üzwþù yõwá ½¹ ¾Ñw³ ów³ ½¹#

Kv¾¯

.1û¹¾Êå èúÝ ¾¤Ąz ó¾¤þí

.2ûwÆîĉ ½wÊå ¹w¬ĉv

.3 ¾ýÿ¾í ûwĉ¾É¾¤Ąz ĈýwÅ¾ýĀ· ÿ ĈõĀ¤ÆĊÅ ½wÊå ¹w¬ĉv ûwîùv

VyĉwÞù5

.1¹ĀÊý ówúÝv ć¾§Āù ½wÊå ºĉwÉ ºÉwz ì¯Āí āºþþí wĊ³v ¹¾å ûw¤Êòýv wĉ ºÉwz ¢É½¹ ¹v¿Āý ¾ñv

.2ºþîĊù ¹w¬ĉv ¢ĉ¹ÿº´ù ÿ½v¹ èĉ½À£ ÿ Ĉåwý ¾¤£wí ü¤Év¼ñ ÷wòþă ½¹
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Chest compressions in neonatal 
resuscitation
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Chest compressions in neonatal 
resuscitation
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Ensure adequate ventilation is established first . Securing an advanced airway and 

initiating positive pressure ventilation is strongly recommended before starting chest 

compressions.

Technique: 2 thumb technique on lower 1/3 of sternum to a depth of 1/3 chest diameter, 

ideally from head of bed is preferred over the 2 finger technique and has been shown to 

improve chest compression quality

Rate: 3:1 coordinated with PPV ( 90 compressions: 30 ventilations/min) = Ɉ1 and 2 and 3 and 

breatheɉ = 120 events per minute

Duration: 60 secs between pulse checks

https://www.ncbi.nlm.nih.gov/pubmed/31972228


ćºĊöí ¡wîý5

 ºþÉwz ĂþĊÅ ĂÆæé wz Ãwú£ ½¹ ¡ºù óĀÕ ÷wú£ ½¹ ºĉwz ûw¤ÊòývûĀ¯5

.1ºĊăºĊù ¢Å¹ ¿v û¹¾Êå ô´ù ¹º¬ù û¹¾í vºĊ~ ćv¾z v½ ¢éÿ

.2ºĊăºĊù ¢Å¹ ¿v û¹¾Êå èúÝ ¾z v½ ¹Ā· ó¾¤þí

.3 ĂþĊÅ ĂÆæé yĊÅj y«Āù ÿ ºĊă¹ ½wÊå v½ Ĉăw{¤Év ô´ù ¢Åv üîúù

ºĉĀÉ ûj ¾ĉ¿ iwÊ³v wĉ
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 wz ĂýĀò¯PPVKøĉĀÉ ðþăwúă

 йЧуЦϸ ͬт ЬнВ ϼϸ30 м ЁУзϦ90ͼϡЯЦ ͩϝЂϝв
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KøĊă¹ Ăú£w· ÜéĀù Ă¯

V ¿v Ä~ Ĉzwĉ¿½v ½¹ ¾ñv1+ ¿v ÈĊz Ăz yöé ûwz¾Ñ IĈ{öé ÁwÅwù ĂĊýw§1+ºĊă¹ Ăú£w· v½ ÁwÅwù ºĊÅ½ ĂêĊé¹ ½¹ Ăz¾Ñ $ ) ¾ă v½ Ĉzwĉ¿½v

1+ºĊă¹ ÷w¬ýv ºĉwz ĂĊýw§#

V ûwþ°úă IÁwÅwù ÜÖé ¡½ĀÍ ½¹PPV ¢Ý¾Å wz v½/+(1+ºĊă¹ Ăùv¹v ĂêĊé¹ ½¹ ½wz

V ćđwz yöé ûwz¾Ñ Ăí Ĉ£½ĀÍ ½¹,++ ½wÊå ÿ ¢Ý¾Å ºĉwz ºþí vºĊ~ yÅwþù ćwĄÆæþ£ ¹v¿Āý ÿ ºÅ¾zPPV ½¹ ÿ ā¹v¹ Èăwí øí øí v½

øĊ¤Å¾å Ĉù iwĊ³v ¿v Ä~ ćwă ¢{év¾ù È¸z Ăz v½ ¹v¿Āý ÿ øĊăºĊù Ăú£w· ¢ĉwĄý

MAHSA MOSLEMI. MR NICU NURSING 57



wăÿ½v¹5

ÅøĊþí ÀĉĀ¬£ iwĊ³v ûwĉ¾« ½¹ v½ wăÿ½v¹ ÜéĀù Ă¯

ÅøĊþí ÀĉĀ¬£ iwĊ³v ûwĉ¾« ½¹ v½ Ĉĉwăÿ½v¹ Ă¯

ÅøĊþí ÀĉĀ¬£ iwĊ³v ûwĉ¾« ½¹ v½ wăÿ½v¹ Ĉăv½ Ă¯ ¿v

ÅøĊþí ĂĊ{Þ£ v½ Ĉåwý ¾¤£wí ĂýĀò¯

ÅøĊþí ÀĉĀ¬£ v½ üĉ¾æý Ĉ~v ĂýĀò¯

ÅøĊþí ÀĉĀ¬£ ćºĉ½ÿ ô·v¹ ¡wÞĉwù iwĊ³v ĈÕ ½¹ Ĉéÿ¾Ý ô·v¹ ø¬³ ÈĉvÀåv ćv¾z ĂýĀò¯ ÿ ÜéĀù Ă¯
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Ă¤îý ºþ¯5

 iwĊ³v ¡wùvºév Ăí Ĉ£½ĀÍ ½¹$ wÍĀÎ·PPV # ¹ĀÉ ÷w¬ýv ¡½wĄù wz ÿ yÅwþù āºÉ ćºþ{ýwù¿ Ăùwý¾z wz

 ½¹44 "¹Āz ºăvĀ¸ý ÿ½v¹ èĉ½À£ Ăz ¿wĊý ¹½vĀù

 ¾ñv ¹½vĀù yõwá ½¹PPV ¹ĀÉ ¹v¿Āý yöé ûwz¾Ñ ÈĉvÀåv ¦Ýwz ºývĀ¤ý ĈĉwĄþ£ Ăz ¾§Āù

 ûĀĊÅwzĀ¤ýv$ üĊz Ĉòþăwúă ÿ yÅwþù ĈtvĀă āv½ ¿v ûwþĊúÕv ćv¾zPPV ÿCC#

 wz xĀ· ĂĉĀĄ£ øá¾ĊöÝPPV wz yöé āºýÿ¾z ¹Ā{Ąz ÿ yÅwþùCC   yÅwþù

 ¿v ¾¤úí ½¹  Ôêå2 ½¹,+I+++ ¾ĉ¿ yöé ûwz¾Ñ ûwþ°úă ºõĀ£1+                ºýwù ºăvĀ·
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Neonatal endotracheal intubation sizing

ETTsize
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*have tubes half size bigger and half size smaller available

Blade size

Term infant: Miller blade, 3.5mm

Preterm infant: 0 Miller, 3.0mm

ETTdepth = 6 cm + weight in kg



VL or DL? Which one is preferred?

Video laryngoscopy has been 

associated with improved success 

in tracheal intubation and a 

decreased risk of complications 

in neonates compared to direct 

laryngoscopy.

MAHSA MOSLEMI. MR NICU NURSING 61



üĉ¾æý Ĉ~v

 Ĉ{öé óĒ¤·v ¿ÿ¾z ¡½ĀÍ ½¹ς ûĀ· ¹w³ ãĒ£v ¿v ĈÉwý ĈÆæþ£

ûĀ· ćwă āºþþí üĉÀòĉw« ÀĉĀ¬£

wăÿ½v¹ ¾ĉwÅ 5 üĊùw~ÿ¹ I ¡wþz¾îĊz I ûwÆíĀõwý

ºý½vºý ûv¹v¿Āý iwĊ³v ½¹ Ĉăwòĉw« ®Ċă wăÿ½v¹ üĉv

MAHSA MOSLEMI. MR NICU NURSING 62



øĊþí ÀĉĀ¬£ iwĊ³v ûwĉ¾« ½¹ v½ wăÿ½v¹ Ĉăv½ Ă¯ ¿v

.1ćºĉ½ÿ āv½

.2ûvĀ¸¤Åv ô·v¹

.3ĂÉv¾£ ĂõĀõ ô·v¹
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ćºĉ½ÿ ô·v¹ āv½ û¹Āúý øăv¾å
xw¸¤ýv üĉ¾¤Ąz

¢Åv ¹v¿Āý ½¹ ćºĉ½ÿ ô·v¹ ćwÒå Ăz āv½ üĉ¾£ øĊê¤Æù ÿ üĉ¾£ Ã¾¤Å¹ ½¹ Iüĉ¾£ Üĉ¾Å Ĉåwý ºĉ½ÿ)

¢Åv ûwĉ¾É ÿ¹ ÿ ºĉ½ÿ ìĉ ćÿw³ ãwý ºþz)

MAHSA MOSLEMI. MR NICU NURSING 64



Ĉåwý ºĉ½ÿ ¾¤£wí

 ¢ÝwÅ Ĉ{ĉ¾ê£ ¢ĊÞÑÿ ½¹ ÿ wĄýwĉ¾É Ăz ¢{Æý ¾¤í¿wý ā½vĀĉ¹ wz ¾¤ñ½Àz Ĉéÿ¾Ý ¼æþù ¡½ĀÎz ºĉ½ÿ,, I,-¢Åv Ă¤å¾ñ ½v¾é

 ā¿vºýv Ăz ¾¤£wí û¹¾í ¹½vÿ iwĊ³v ćv¾z ÿ ÄývÁ½ÿv ¹½vĀù ½¹-(/ Ăí ćº³ ½¹ Ôêå ĈþÞĉ  ºþîĊù ¢ĉwæí Ĉåwý ºĉ½ÿ ô·v¹ Ăz ¢ýwÅ

¹ĀÉ āºăwÊù ¾¤£wí ô·v¹ Ăz ûĀ· ¢Êñ¾z)
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Fluid and glucose management in 
neonatal resuscitation

Unlike older children and adults neonatal arrest is very rarely due to hypovolemia, 

so aggressive fluid resuscitation is rarely a priority in this age group.

Start with NS bolus of 10 mL/kg over 20 minutes . If a second bolus is required, 

consider at this time adding an inotrope.

Check the capillary glucose and provide 2 mL/kg DW10 bolus within 30 mins of 

birth to avoid hypoglycemia.
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ĂÉv¾£ ĂõĀõ ô·v¹
 ĂzĀ¤ýv ¹v¿Āý ½¹ üĉ¾æý Ĉ~v ÀĉĀ¬£ āv½ üĉ¾£ Üĉ¾Å

           Ăĉ½ ¿v x¼«

yöé Ăz ¹ÿ½ÿ

¾£ ĈþĊz ÈĊ~ ôzwé ¾Ċá ÿ ¾£ Ă¤Æăj Ĉýwù½¹ ¶Åw~wă Ăĉ½ ÔÅĀ£ x¼« ºþĉj¾å ¾Ċ§w£ ¢öÝ Ăz

v Ĉåwí ĈÊ¸z ¾§v ÿ Ĉþúĉv wă ÈăÿÂ~ Ă¯¾ñ ¢Æă ¾£đwz ćwă¿ÿ¹ Ăz ¿wĊý ÿ ¢ÆĊý ¾§Āù ĂÉv¾£ ô·v¹ ÀĉĀ¬£ ¡½ĀÍ ½¹ ćºĉ½ÿ ô·v¹ ¹½vºýw¤Åv ¿ÿ¹üĉ v½ ½wí

ºþþí Ĉúý ºĊĉw£

                  ¢Åv āv½ üĉ¾£ Ã¾¤Å¹½¹ Çÿ½ üĉv

ºÅ¾Ċù ¾Úý Ăz ĈêÖþù ćºĉ½ÿ ô·v¹ āv½ ìĉ Ăz  ĈzwĊ¤Å¹ ûwù¿ w£ ĂÉv¾£ ô·v¹ üĉ¾æý Ĉ~v ¿ÿ¹ ìĉ ÀĉĀ¬£
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üĉ¾æý Ĉ~v

VºăºĊù ÈĉvÀåv v½ yöé ûwz¾Ñ ¹vºÞ£ ÿ ¡½ºé

V¹ĀÊĊù ûĀ· ½wÊå ÈĉvÀåv ÿ ĈÖĊ´ù çÿ¾Ý Ïw{êýv y{Å

VÀĉĀ¬£ ûwù¿ 5 ¿v Ä~ ¾ñv.+ ĂĊýw§PPV ôévº³ ÿ ¾§Āù1+ ¿v ¾¤úí yöé ûwz¾Ñ IĈ{öé ÁwÅwù ĂĊýw§1+ºýwúz Ĉéwz

V ¹ĀÉ ÀzĀ¬£ yÅwþù ĂĉĀĄ£ ć½v¾é¾z ¿v ô{é ºĉw{ýív ã¾Îù ÿ ć½wí ½wz I¹ÿ¾Ċù ¢Å¹ ¿v ÜéĀù Ăz ĂĉĀĄ£ ćv¾z yÅwþù ûwù¿ ûÂĊÆ
¦Ýwz ÿ ºzwĉ Ĉù ÈĉvÀåv ¹½wíĀĊù¹½wíĀĊù Ăz yĊÅj)

V ¿ÿ¹ wz Ôêå ¹v¿Āý iwĊ³v ½¹, ½¹,+I+++¹ĀÊĊù ā¹wæ¤Åv

V¹¾í ÀĉĀ¬£ ĂÉv¾£ ô·v¹ ¡½ĀÎz ûvĀ¤Ċù ćºĉ½ÿ āv½ Ăz ĈzwĊ¤Å¹ ûwù¿w£
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¹½wíĀĊù ÿ Àâù ûĀ· ûwĉ¾« ¹Ā{Ąz



¿ÿ¹5

ćºĉ½ÿ * ĈývĀ¸¤Åv ô·v¹  5+)-ml/ Kg ÇĒå ûj ów{ý¹ Ăz Üĉ¾Å.mlüĊõwÅ ówù¾ý

ĂÉv¾£ ô·v¹  5,ml/ Kg

¹ĀÊĊúý ĂĊÍĀ£ ÿ ºÉwz āv¾úă Ĉ{öé ÿ ćÀâù yĊÅj wz ºývĀ¤Ċù ûv¹v¿Āý ½¹ ¾£đwz ćwă¿ÿ¹

yöé ¹º¬ù Ĉzwĉ¿½v ûwù¿5

ÀĉĀ¬£ ¿v Ä~ ĂêĊé¹ ìĉ

              yöé ûwz¾Ñ ÈĉvÀåv ÷ºÝ

 ¾ă ÿ½v¹ ½v¾î£. w£0¿ÿ¹¾¨ívº³ wz ĂêĊé¹
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ºĊþí Ĉzwĉ¿½v 5

ºÉwz yÅwþù vĀă ó¹w{£

ºÉwz āºÊý w¬zw« ĂÉv¾£ ĂõĀõ

¹ĀÉ ÷w¬ýv ðþăwúă ÿ ¢Å½¹ Ĉ{öé ÁwÅwù

ºĊÉwz ĈúõÿĀ Ċă ÿ ûĀ· ãĒ£v ºăvĀÉ ów{ý¹ Ăz
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ûĀ· ø¬³ ćwă āºþĉvÀåv

üÛvĀýv     5 üĊõwÅ ówù¾ý$²«½v#

¡w¤íđ¾òþĉ½

 Àù¾é óĀ{öñOĈæþù

üûĀĊÅwîĉºýv 5 üĉ¾æý Ĉ~v ÀĉĀ¬£ ¹Ā«ÿ wz ć¹½wîĉ¹v¾z ¹Ā{Ąz ÷ºÝ & ûĀ· ãĒ£v ºăvĀÉ $Ĉăv½¾Å ¢æ« IûwúõĀí¹#

ü ĂĊõÿv ¿ÿ¹ 5-+ml/ Kg

ü¢Ý¾Å 5 ĈÕ ½¹0 w£,+ ĂêĊé¹ $ ¿v ¾¤úí ¹v¿Āý ½¹.+ ¹ĀÉ ÀĉĀ¬£ ¾¤úí ¢Ý¾Å wz ćÀâù ô·v¹ ćÀĉ¾ýĀ· ¾Ö· ¢öÝ Ăz Ă¤æă#
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ÅUse the STABLEmnemonic to help you remember the targets of 
resuscitation.

ÅSugar (4-6)
ÅTemperature ( 36.5ƎCɀ37.5ƎCaxilla)
ÅAirway
ÅBreathing (oxygen saturation of 90-95% after 10 mins)
ÅLabs (CO2: 45-55)
ÅEmotional support for family
Å+minimum BP target: MAP = Gestational Age

Goals of resuscitation



iwĊ³v äéĀ£ ûwù¿
 ¿v Ä~ ¾ñv-+ºÉwz Ă¤Évºý ¹Ā«ÿ yöé ûwz¾Ñ iwĊ³v ĂêĊé¹ $ôùwí óĀ¤ÆĊÅj#
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Take home points for neonatal resuscitation

ÅConsider delayed cord clamping (60-90 secs) in 
all vigorous neonates with good tone

ÅEnsure optimized airway positioning in άsniffing 
positionέ

ÅNasopharyngeal suctioning is reserved only for 
neonates with complete airway obstruction

ÅDrying the neonate is reserved for well 
appearing newborns > 32 weeks GA; all other 
newborns should be placed, wet, in a plastic bag 
up to their neck
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Take home points for neonatal resuscitation

ÅPlace an oxygenation saturation monitor on the neonateΩs right 
hand/wrist to measure pre-ductal saturation

ÅObtain accurate heart rate measurement by 3 lead ECG

ÅSGA is faster and associated with better outcomes than ETTbut 
there is no SGA that is small enough for preterm babies <34 weeks

ÅVentilation is more important than oxygenation as it takes about 10 
minutes for babies to normally achieve άnormalέ oxygen saturation 
levels
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Take home points for neonatal resuscitation

ÅNeonates are rarely hypovolemic and the initial bolus is NS bolus 
10ml/kg over 20 mins

ÅRule of 2s for RSI: Atropine 0.02 mg/kg IV, Fentanyl 2 mcg/kg IV and 
Succinylcholine 2 mg/kg IV

ÅCorrective ventilation steps: MR SOPA mnemonic

ÅTroubleshooting post intubation: DOPE mnemonic

ÅTargets of resuscitation: STABLE mnemonic
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wúÉ Ă«Ā£ ¿v ¾îÊ£ wz
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