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Oxygen and stimulation will
usually induce respiration.
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 Maternal Hypoxemia



 Insufficient placental blood flow



 Blockage of umbilical blood
flow
—Prolapse of the umbilical cord

—QOccult prolapse of the umbilical
cord

—Nuchal cord (wrapping of the cord
around the fetal neck or body)



e Fetal disorders



o Anticipation of a high-risk delivery
requires:

 Equipment



e Trained personnel



NEONATAL RESUSCITATION
SUPPLIES AND EQUIPMENT

eSuction equipment



NEONATAL RESUSCITATION
SUPPLIES AND EQUIPMENT



m Intubation Equipment

Laryngoscope with straight blades- No. 0
(premature) and No. 1 (newborn)

Extra bulb and batteries for laryngoscope
Endotracheal tubes - sizes 2.5, 3.0, 3.5, 4.0
Stylet

Scissors

Gloves



m Medications



Medica
tion
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Volume
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Narcan
(Nalox
one)
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m
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ate

Neonatal Resuscitation Meds

Concentration to
Administer

1:10,000 (0.1 mg/l)

Whole Blood, 5%
Albumin, Normal Saline,
Ringer's Lactate

0.5 meg/ml (4.2%
solution)

0.4 mg/ml

100 mg/ml (10% solution,
0.465 mEg/ml)

Preparation

1ml

Varies

20 ml or two 10
ml prefilled
syringes

1ml

10 ml

Dosage & Route Rate & Precautions

0.1-0.3 ml/kg
IVorlT

10 ml/kg IV

2 meg/kg (4
ml/kg) IV

0.1 mg/kg (0.25
mi/kg) 1V, IM,
SQ, IT

100 mg/kg (1
ml/kg) IV

Give rapidly, may repeat every
5-10 minutes.

Give over 5-10 minutes. Repeat
as needed.

Give slowly, over at least 2
minutes, may repeat every 10
minutes. Ventilate infant.

Give rapidly.

Give over 3-5 minutes, may
repeat every 15 minutes. Do not
mix with sodium bicarbonate in
line.



m Miscellaneous



Approximate time Birth

30 sec {

= Provide warmth

= Position, clear airway*
(as necessary)

* Dry, stimulate, reposition

+ Give O, (as necessary)

("« Evaluate respirations, | Breathing

L heart rate, and color HR >100

and pink

Apnea yor HR <100

30 * Provide positive- Ventilating
sec 5
pressure ventilation* HR >100
A and pink
HR <60 y | HR >60
30 sec + Provide positive-pressure ventilation*

+ Administer chest compressions

HR <60

« Administer
epinephrine*

T e R ey S e

*Tracheal intubation may be
considered al several steps.




e|ldentification of Meconium:




NEONATAL RESUSCITATION
SUPPLIES AND EQUIPMENT

If the baby Is decompensating, the
resuscitator may stop suctioning even
though meconium is still present in the
alrway and continue with resuscitation




Meconium Aspirator

Integral
Stylet in
Wall of

ETT

Suction
Port Cap\ \

Standard 15mm Connector can

Suction Control Port .
;t‘unnect to Resuscitation Bag

Adapter Connects
to Suction Source

Low Dead
T Space
ETT ETT Connector
with cm. Preconnected Minimizes
Markings  to Suction Trapped
Meconium

Port/Adapter




