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PROTOCOL – NEONATAL RESUSCITATION

PURPOSE:
To establish guidelines for resuscitation of the newborn.  Infants of premature labor are especially at risk.  A common cause of premature labor is multiple gestation.

PROCEDURE:

1. Avoid hypothermia – dry, wrap, heat environment, and place next to mom when stabilized.

2. Position – Trendelenberg with head in sniffing position with about one inch of padding under shoulder.

3. Suction – mouth then nose with bulb suction to remove any thick meconium.

A. Gag reflex will cause strong vagal response, therefore limit suctioning to less than 10 seconds per attempt.

B. Ventilate with 100% 02 in between suctioning.

C. If infant begins breathing and thick meconium is still present in airway, use endotracheal tube as suction catheter.  Repeat until cleared then secure ETT.

4. Respirations – If suctioning does not result in effective respiratory effort, (slow, shallow, absent) briefly flick bottom of feet and/or rub infants back.  If still not effective, bag-ventilate at rate of 40-60/min.  Caution: tidal volumes are small and bagging may be difficult initially until lungs are inflated.
A. Bagging may be discontinued when adequate respirations are present and heart rate is greater than 100.

B. If bagging remains difficult consider reposition, suction, and/or laryngoscopic exam.

C. Intubation is indicated if:

· Bag mask ventilation is ineffective (no response, difficult, inadequate).

· Thick Meconium is present upon tracheal suctioning.

D. After adequate respiration is established, either spontaneous or assisted, assess heart rate.

5. Heart rate – less than 80 initiate chest compressions.

A. Position = just below nipple line.

B. Depth = ½ to ¾ inch.

C. Rate = 120

D. Technique = smooth, down-stroke = up-stroke

6. Medications are rarely indicated: 

A. Epinephrine

· Indications – heart rate less than 80 despite chest compressions.

· Dose – 0.01 – 0.03 mg/kg IV or ET q 3 minutes PRN.

B. Bicarbonate

· Indications – prolonged refractory arrest.

· Dose – 1 meq/kg IV, dilute with equal amount of sterile water.

C. Narcan

· Indications – reversal of narcotics used predelivery.

· Dose – 0.01 mg/kg IV or ET.

7. Hypotension is treated with a fluid bolus X 3 PRN followed by blood or dopamine as clinically indicated.

A. Fluid bolus – 20 cc/kg normal saline.

B. Blood – 10 cc/kg.

C. Dopamine – 5 to 20 mcg/kg/min as indicated.

8. If IV access cannot be obtained peripherally, the umbilical vein (2 arteries, 1 vein) is used.  The tip of the catheter is advanced to just below the skin to avoid wedging in the portal circulation.

9. Resuscitated neonates are at increased risk for pneumothorax.  Be aware if deterioration or refractory hypotension persist.

10. Once stabilized, treat according to Protocol – Neonatal Patient.
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