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SIERRA SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL - MEDICAL EMERGENCY

PEDIATRIC
REFERENCE NO. P-2

SUBJECT: NEONATAL RESUSCITATION — INFANTS = 28 DAYS OLD

Approximate
Time *BIRTH _
| Routine Care
I e Breathing or crying? YES p| e Clear airway* if needed
| e Good muscletoney ¢ Dry
| [ e Ongoing evaluation
NO
| X f
| ¢ Provide warmth No
| o Clear airway* if necessary
| e Dry, stimulate & reposition
I
| A Labored
<100, breathing or
30 sec gasping, or NO persistent
I apnea? cyanosis?
I
| YES
I * YES
o Positive-pressure ventilation*
60 sec with BVM & 100% O,: 40-60/min * Clear airway* / High flow 0,
« Pulse oximetry e Pulse oximetry
e Ongoing evaluation
LR <1007 NO > . Postresuscitation care
YES
A 4
Take ventilation corrective steps*
e CPR — Rate 120/min
NO > compression:ventilation ratio 3:1
HR <60 »| .« Endotracheal Intubation* if necessary
¢ [V/IO NS TKO
/*AlRWAY & VENTILATION \
INFORMATION
e See notes on page 2 for clearing
the airway of meconium.
e Consider initial positive-pressure
ventilation with room air for term
infants. YES
e Endotracheal Intubation may be *
considered at several steps, Epinephrine

perform only if BVM ventilation is

unsuccessful or impossible.
e Consider hypovolemia and/or
pneumothorax.

¢ V/IO: 0.01 — 0.03 mg/kg 1:10,000 (0.1 — 0.3 mL/kg)
e ET: 0.1 mg/kg 1:1,000 (0.1 mL/kg)

Effective Date: 12/01/2011
Next Review Date: 10/2014
Approved by:
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Clearing the airway of meconium:

If the amniotic fluid contains meconium and the infant has absent or depressed respirations,
decreased muscle tone, or a heart rate < 100 bpm; do not stimulate or ventilate the infant until
meconium has been cleared from the airway as follows:

e Suction capability £ 80 mm Hg:

Perform direct laryngoscopy immediately after birth for suctioning of the hypo pharynx
and intubation/suction of the trachea. Accomplish tracheal suctioning by applying
suction directly to the endotracheal tube (utilizing a meconium aspirator), as it is
withdrawn from the airway. Repeat intubation and suctioning until little additional
meconium is recovered or until the heart rate indicates that resuscitation must proceed
without delay.

e Suction capability > 80 mm Hg

Do not use an endotracheal tube to suction the trachea. Use a bulb syringe and, if
necessary, a suction catheter to thoroughly suction meconium from the nose, mouth
and oropharynx. A laryngoscope blade may be inserted to assist in visualization of the
oropharynx during suction with the catheter. Intubation may be necessary for
respiratory depression.

Ventilate the infant at 40 to 60 breaths per minute (visualizing rise in chest). Use a neonatal
resuscitator bag with oxygen reservoir apparatus.

Page 2 of 2



	P-2 Final #47.vsd
	Page-1
	Page-2


