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1 minute

BC WOMEN'’S 4

Neonatal Resuscitation Algorithm — 2015 Update HospiTAL+

In 2019 additions were made to best suit BC Women's needs.

Antenatal counselling.
Team briefing and equipment check.

\ 4

BIRTH
Consider delayed cord clamping.

Term? Tone?
Breathing or crying?

NO

\ 4

Warm and maintain normal
temperature, position airway,
clear secretions if needed,
dry, stimulate.

\ 4

Apnea or gasping or
HR Below 100 bpm?

YES
h 4

Infant stays with mother for routine
care: Warm and maintain normal
temperature, position airway, clear
secretions if needed, dry, ongoing

evaluation.

NO Laboured breathing or
persistent cyanosis?

\ 4

YES

A 4

f PPV.

SpO, monitor.

Has a Peds or
Neo Resus Team

Position and clear airway.
SpO; monitor.

K Consider ECG monitor. been called? Supplementary O, as needed.
4 Consider CPAP.
v v
HR below 100 bom? NO ‘( Post resuscitation care.
oW pm: '& Team debriefing.
YES
v
Check chest movement. Has a Neo
Ventilation corrective steps if needed. Resus Team
ETT orlaryngeal mask if needed. been called?
V

l

HR below 60 bpm?

YES

Intubate if not already done.
Chest compressions.
Coordinate with PPV.

100% Os.
ECG monitor.
Consider emergency UVC.

HR below 60 bpm?

Has a second Neo Resus
Team and the
Neonatologist been called?

V

IV epinephrine.

If HR persistently below 60/min:
consider hypovolemia,
consider pneumothorax,

consider alternate cause of
unresponsive newborn.

Recorder verbalizes
Unresponsive Newborn
Interventions

V

Targeted Preductal

SpO, After Birth

1min | 60% - 65%

2min | 65% - 70%

3min | 70% - 75%

A min | 75% - 80%

5 min 80% - 85%

10 min | 85% - 95%
MR SOPPA

Mask adjustment (consider 2-hand technique)

Reposition (head neutral or slightly extended)

Suction mouth (depth = nose tip to ear tragus)

o wn|lom =

Open mouth
Once seal achieved, evaluated chest
movement, air entry, then heart rate

P | Pressure increase to 25/5 cmH;0
Once seal achieved, evaluated chest
movement, air entry, then heart rate

P | Pressure increase to 30/5 cmH;0
Once seal achieved, evaluated chest
movement, air entry, then heart rate

A | Airway alternative (ETT or LMA)

Evaluated chest movement, air entry, CO,

detector, and then heart rate

¢ Continue pressure 30/5 cmH,0 and assess
the need for decreasing pressure when the
heart rate is above 100bmp

¢ Consider the need to increase pressure
incrementally to a maximum 40/5 ¢cmH,0

The DOPE Mnemonic

b Displaced
Endotracheal Tube
o Obstructed

Endotracheal Tube
P | Pneumothorax
E | Equipment Failure

Unresponsive Newborn
Interventions

Neonatologist Involved in Management
Access = UVCor IO
Volume Expansion = 0.9% NS or
Uncross matched PRBCs
Gastric Decompression = NGT/OGT
Needle Decompression
Pulses = Brachial and Femoral
Pre/Postductal Saturations
Normothermia
Medication

® [notropes *PGE; *iNO
Defibrillation/Cardioversion
Pericardiocentesis

Consult
e Cardiology
e ENT/Anaesthesia
* ECLS Activation




