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General approach to neonatal
resuscitation

ABC rather than CAB as recruitment of the lungs using positive

pressure support, oxygenation and ventilation takes precedence over

chest compressions

Goals of resuscitatioiwarm, pink and sweet

i » -‘ A.
'\'
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Preparation

Prepare yourself, your team and your gear

Yourself: box breathing, positive sadfk, visualization, tell the mother th&@veQe got thig

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

Your gear: a warmer and a box of NRP equipment pre
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Neonatal oxygenation

Ventilation is more important than oxygenation as
it takes about 10 minutes for babies to normally

achieve -hormal } 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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Targeted Preductal Spo,

After Birth Aor term and late -preterm newborns

(uB5 weeks) receiving respiratory support at birth,

1 min 60%-65% the initial use of  21% oxygen is reasonable

2 min 65%-70%

i 759

9 T0%-15% Aor preterm newborns (< 35 weeks) receiving

4 min 75%-80% respiratory support at birth, it may be reasonable
to begin with  21% z 30% oxygen then titrate based

5 min 80%-85% on pulse oximetry

10 min 85%-95%

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

/ETT3 sizes

Miller blades 0 and 1
/Video laryngoscope
/Supraglottic airway
/Oxygen masks

/BVM

/Clamp and scissors for cord
/Towel for drying

/Plastic bag / Ziploc bag
AUVC catheter kit
AO kit

MAHSA MOSLEMI. MR NICU NURSING
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Broselow tape

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.

MAHSA MOSLEMI. MR NICU NURSING 15




RevonC | AR E]

° C By3aué¥aty §ov FA V4 i

~

01! %k -
wa AR z MOIE AwAR BAE AV CAeOB yA9 e5 + Wt 3% £
Positioning
MMHG ¢3+€ aep UVBerEs&a5s $s o WA~ A & 2y CyAAC ¢ \¢ Avahiaty BAHn ~
i Viyé ¥ 688 CEWAVE Yy dUAED wWEE 1 Lew JAPYG N B4l

Repositioning

MAHSA MOSLEMI. MR NICU NURSING 16




(M S 31 03U ) 3 g dwogi 43 PY 33 91300 58 (335 Suis

Dry thoroughly

Remove wet linen

Reposition the head
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Position

The baby should be positioned on the back or side, with the neck slightly extended in the
"sniffing" position

Step 1: Simple Head Extension : .pps sia
(no sﬁoulder rollpor headrest) An Infant in the "Snlfflng Position”

Glubells = Chin Plane 1

HORIZONTALLY ALIGNED

1 &

The Giabella and Chin are Horizontally Aligned Nnck 5
. WIDE AND OFEN

External Auditory Meatus
Suprasternal Noich Pane 3

HOSRIZONTALLY ALIGNED

Headrest

Shoulder Roll

MAHSA MOSLEMI. MR NICU NURSING



Sniffing If_gsition
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Incorrect Incorrect
(hyperextension) (flexion)
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Suctioning the mouth and nose

Mouth first... then nose
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Free-flow oxygen:
/ \_

3V e sllaa JUESIa o _uSPO2

¢ Oxygen mask.

¢ Flowsinflating bag and mask. NP
¢ T-piece resuscitator. % F =5 O V 43
¢ Oxygen tubing. YR VIE PN Y asds
c A flow rate of5 L/min is usually adequate for fredlow okygen 7" Y oasas
I : . O N =V ¥ 4B

¢ during a resuscitation.
% MNE=A - S 4GBy
L VAL W NP, V. 4B

) -
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Oxygen delivered by tubing held in
cupped hand over baby’s face
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Oxygen mask held close to the baby’s face

MAHSA MOSLEMI. MR NICU NURSING 29



Using a flow-inflating bag to deliver
free-flow oxygen

Hold the mask close to the face, but not so tiaht that nressiire huiilds 1n.

Pressure manometer

Deliver PPV throughfiece resuscitator or flownflating bag, providing:

CPAR, PEEP-8
PP\ PIP20 or until chest rise

MAHSA MOSLEMI. MR NICU NURSING 30




Using a flow-inflating bag to deliver
free-flow oxygen




= ||
T-piece resuscitator
PEEP o
Adjustment
i =%
, U
\
3 = @
§ _-—_//‘\
S = X7
A \\\\\\\\\\\\\ i
A
S Sl ~
o o) Circuit §
ST Pressure =, -
— | Inspiratory § !
Pressure §
@/ \\\§
s
Gas Outlet
32
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THREEYPE®FDEVICEBREAVAILABLEOVENTILATRNEWBORNS

1. The seHlinflating bagfills 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.

MAHSA MOSLEMI. MR NICU NURSING



3. The Tpiece resuscitato@lso works only when gas from a compressed source
flows into it.

(beaMTEC

1
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DOPE mnemonic in neonatal
resuscitation

In scenarios where there is difficulty ventilating or oxygenating,
consider the DOPE mnemonic to research for potential causes
Misplacement

KObstruction z blood or meconium

APneumothorax
Aequipment failure

40
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Be sure to have variousized masks available.
Round (eft) and anatomically shaped (right) face masks

MAHSA MOSLEMI. MR NICU NURSING
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Correct
Covers mouth, nose, and
chin but not eyes

mm———.. P
Incorrect Incorrect
Too large: covers eyes and Too small: does not cover

extends over chin nose and mouth well
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9cm

12cm




Pelela
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Xyphoid Compression area
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Chest compressions in heonatal
resuscitation




Chest compressions in neonatal
resuscitation

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 technigue 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) = J1 and 2 and 3 and
breathe § = 120 events per minute

Duration: 60 secs between pulse checks
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Ko e AE PB\b i av G Ay A

CHRYAUIO mBEBIHYLUp 1T |
“One- and- Two- and- Three- and- Breathe and"

¢

Person 1;

(Chest
compressions)

Person 2:

(Positive-pressure
ventilation)

}- --------------------- 2 Seconds (one ycle) ~======m——em———————
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Neonatal endotracheal intubation sizing
ETTsize

*have tubes half size bigger and half size smaller available

Blade size
Term infant: Miller blade, 3.5mm F R
Preterm infant: 0 Miller, 3.0mm —_—
ETTdepth =6 cm + weight in kg ;iio

.ﬂd
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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.
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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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Goals of resuscitation

AJse the STABLEmnemonic to help you remember the targets of
resuscitation.

ASugar (4-6) S y
Aremperature ( 36.53 ¢ 37.53 Qaxilla)
Anirway ‘ ' |
Mreathing (oxygen saturation of 90-95% after 10 mins)
A abs (CO2: 45-55)

Amotional support for family

Arminimum BP target: MAP = Gestational Age
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Take home points for neonatal resuscitation

/Consider delayed cord clampir@{90 secs) in
all vigorous neonates with good tone

JEnsure optimized airway positioningdniffing
POSItiore

MNasopharyngeal suctioning is reserved only for
neonates with complete airway obstruction

/Drying 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

/Place an oxygenation saturation monitor on the neo@teght
hand/wrist to measure praluctal saturation

/Obtain accurate heart rate measurement ®iead ECG

/SGA is faster and associated with better outcomes fE&fbut
there is no SGA that is small enough for preterm babBzbreeks

A/entilation is more important than oxygenation as it takes ablt

minutes for babies to normally achie@mormak oxygen saturation
levels
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Take home points for neonatal resuscitation

Meonates are rarely hypovolemic and the initial bolus is NS bolus 5
10ml/kg over20 mins

/Rule of2s for RSI: Atropin@.02mg/kg 1V, Fentany2 mcg/kg IV and  Fe— '
Succinylcholin@ mg/kg 1V .

/Corrective ventilation steps: MR SOPA mnemonic
ATroubleshooting post intubation: DOPE mnemonic

ATargets of resuscitation: STABLE mnemonic
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