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Chapter 26

NEONATAL RESUSCITATION

Introduction

Not all infants require resuscitation

The infant who is vigorous at birth, immediately shows good respiratory effort, cries and
becomes pink, should be placed on mother’s abdomen, dried, receive initial care and assessed
immediately at birth and, thereafter, placed skin to skin with mom or wrapped warmly in the
arms of a parent at parents request. Cord clamping should be delayed for at least 1 minute in
infants who do not require resuscitation. The healthy newborn who breathes well and cries
immediately DOES NOT REQUIRE ROUTINE SUCTION, ON THE PERINEUM, OR FOLLOWING
BIRTH.

Personnel

1. Every birth area should have a list of maternal/fetal conditions for:
e Prenatal transfer to a perinatal referral centre

e Summoning extra personnel with neonatal resuscitation skills to attend the birth, eg.
Malpresentation

Operative birth

Prematurity

Intrauterine growth restriction

Meconium stained fluid

Fetal distress

O O O O O O

2. Personnel skilled in neonatal resuscitation and able to function as a team should be
present for every birth. At least one of these people should have the baby as their
primary responsibility.

3. Aregular education program with annual reviews should be required for personnel
responsible for care of the newborn.

4. Roles for resuscitation team members should be written and agreed upon.

5. Regular team rehearsals are recommended.

6. When a distressed infant is anticipated, where possible, at least two persons should
have management of the infant as their only responsibility.
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Equipment

1. Equipment should be checked for availability and working order daily, and before and
after each birth.

2. Equipment should be standardized to avoid confusion.
Equipment should be kept in an orderly fashion for easy access when needed.

4. Recommended basic equipment includes:
e Preheated radiant warmer with servo control probe
e Prewarmed blankets, towels, and infant hats
e Disposable gloves
e Suction bottle and manometer
e Suction tubing
e Suction catheters 6, 8, 10, 14 fr
e 02 tubing
e Infant resuscitation bag (< 750 ml) with in-line pressure manometer or pop-off valve
and reservoir
e T piece resuscitator
e laryngeal mask airway
e Cushioned infant size masks (0,1,2)
e Oral airways (sizes - 000,00, 0, 1)
e Neonatal stethoscope
e Air supply and oxygen-air blender
e Straight (miller) laryngoscope blades (00, 0, 1)
e 16.5 cm neonatal magill forceps (6% in)
e lLaryngoscope handle
e Extra batteries and bulbs
e Sterile et tubes (sizes 2; 2.5; 3.0; 3.5 mm) with connectors
e Plasticized wire stylets (sterile, single use)
e Meconium aspirators
e 1.2cm(1/2in)tape
e Scissors
e Gastric tubes (sizes 5, 8, fr)
e 20 mlsyringe
e Umbilical catheters (sizes 3.5,5 fr)
e 3-way stopcocks
e Sterile umbilical catheterization/small vessel cut-down tray
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e Umbilical tape
e Fluid administration set
e Needles and syringes
e Chlorhex swabs
e Epinephrine 1:10,000
e Non-invasive bp monitoring
e Volume expanders
o Normal saline
o Access to blood, plasma substitute
e Glucometer for rapid assessment of blood glucose
e D10w for infusion
e Oxygen saturation monitor
e Cardiac monitor if available

*Neonatal medication is kept separate from maternal medication

5. An emergency pneumothorax aspiration set consisting of an 18 gauge plastic cannula,
connected with extension tubing to a 3-way stopcock, 20 ml syringe and under water
seal, should be available.

6. Every hospital offering obstetrical care should have available Neonatal Resuscitation
Records, which are signed at the end of the procedure by those participating. This
record is part of the baby’s chart.
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Antenatal counseling.
Team briefing and equipment check.

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

ongoing evaluation.
No
Warm and maintain normal
4 temperature, position airway, clear
minute secretions if needed, dry, stimulate.
Ye
0 Yes
PPV. Position and clear airway.
- Spo, monitor. Spo, monitor.
Consider ECG monitor. Supplemental O, as needed.
\I/ Consider CPAP.
Post-resuscitation care.
Team debriefing.
Yes
Check chest movement.
jeniaion r::f’e’;ﬁ"’e Slepe Pre-ductal Spo, Target
ETT or laryngeal mask if needed. 1 min 60%—65%
\L 2min  65%-70%
- 3 min 70%—75%
0 4 min 75%—80%
5 min 80%—-85%
Yes 10 min 85%—-95%
Intubate if not already done.
Chest compressions.
Coordinate with PPV.
100% Op.
ECG monitor.

Yes

IV epinephrine.

If HR persistently below 60 bpm:
consider hypovolemia,
consider pneumothorax.
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= = N . Canadian Sockene
2016 Medications for Neonatal Resuscitation Program Pardiatric aisard A
= . Soclet de pédiatrie
Canadian Adaptation ' pe
Medication | Concentration Preparation Dose Route Weight /Dose Rate
Rapidly
b [ T e .
I I Drawupina g; mg/kg (L ml/REF ¥ | ke =01 mg (Ll mL) Do not follow
pmep -1 Mg/ T 2 mlL syringe and label Zkg=0.2mg (I mL) with a flush
ET [1: 10.000) “for ET" =3z =03 mg (ImL) First dose may be
Maximum 0.3 mg (3 ml} given via ET while
per dose UVC inserted
) i ) 1kg=0.01 mg (0.1 mL) | papidr
Epinephrine Drawupin a 0.01 mg kg (0.1 mLkg) kg = 0.02 mg (0.2 mL) Py
oy w108 | Ot me/mld 1mLsyringe andlabel | viaIV: & Follow with up
UVCH/IV/I0 1 (110,000 ‘fnrN?Wtfg" 3kg=0.03mg (03 mL) | to0.5-1 mL0.9%
4kg=0.04 mg (0.4 ml) | NaCl flush
tpreferred route
0.9% NaCl {normal =
Volume saline] ‘ 40mL 10 mL /kg by IV /10 1ke=10mL Overs5 to 10
4 [Prepare 2 x 20 mL syringes 2kg=20mL -
Expanders and label) route Skg=30 mL minutes
O-negative PREC 4kg=40mL
Naloxone No lenger * There is insufficient evidence to evaluate the safety and efficacy of this practice”
recommended [MEP textbook, 7% edition - pg. 257)
Sodium Mo longer “There is currently no evidence to support this routine practica”
Bicarbonate recommended [NEF textbook, 7' edition - pg. 221)

! s of May 2014, the Institute for Safe Medication Practices (1SMP) Canada has el irnin:n.!:d thi epinephrine ratio: hitps:/ fwww ismp-

canada.org fdownload fsafetyBulletns /2016 15M PCSE2016-02 Chan

sinExpressionStrengti ndf

s af September 22, 2016 the ISMP wamed against walumetric d asing for epinephrine hitp:/ fwww smip.org  mewslette rs/acu tecare fshowarticle.aspa?id =11 49
1VC continues to be the preferred route of emergency vascular access, but Intraosseous(10) access can be used as an alternative if VT insertion is not possible
"Ringers Lactate is no longer induded in the 7% edition
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