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· BIRTH
Routine Care

· Provide Warmth

· Clear airway* if needed

· Dry

· Ongoing evaluation

· Provide warmth

· Clear airway* if necessary

· Dry, stimulate & reposition

· Positive-pressure ventilation*     

with BVM & 100% O2: 40-60/min

· Pulse oximetry

· Clear airway* / High flow 02

· Pulse oximetry

· Term gestation?

· Breathing or crying?

· Good muscle tone?

YES

NO

· CPR – Rate 120/min     

compression:ventilation ratio 3:1

· IV NS TKO

Epinephrine

· IV: 0.01 – 0.03 mg/kg 1:10,000 

(0.1 – 0.3 mL/kg) 

*AIRWAY & VENTILATION INFORMATION

· If the amniotic fluid contains meconium and the 

infant has absent or depressed respitations, 

decreased muscle tone, or a HR <100 bmp; do 

not stimulate or ventilate the infant until 

meconium has been cleared from the airway as 

follows:

       Use a bulb syringe and, if necessary, a suction  

       catheter to thoroughly suction meconium from 

       the nose, mouth and oropharynx.

· Consider initial positive-pressure ventilation with 

room air for term infants. 

· Consider hypovolemia and/or pneumothorax.

Approximate

Time

HR <100, 

gasping, or 

apnea?

Labored 

breathing or 

persistent 

cyanosis?

NO

No

YES

HR <100?

YES

60 sec

30 sec

HR <60?

NO

Take ventilation corrective steps*

YES

YESNO

HR <60?

YES

· Ongoing evaluation

· Postresuscitation care
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