- Ax: tone, HR, RR
- Re-Ax every 30seconds

_Newborn Life Support

Term gestation? Ve Routine care:
Breathing or crying? e Prevent heat loss
Good tone? . Stay with
: PR mother NEE——— :

Prevent heat loss
Ensure open airway

Laboured breathing
or persistent
cyanosis?

" HR below 1007

- Consider inflation

breaths x5 (2-3sec)
PIP = 30-40cmH20
-PEEP =5 :
- RR 40-60/min Ensure oper'1 alr.way
- LPIP over time aim © SpO, monitoring

15-20cmH20

' ”Yes’

Positive pressure ventilation

HR below 100?

- FiO2:

air=HR >100
40% = HR 60-100
100% = HR <60

ves |

Ensure open airway Post-resuscitation
Reduce leaks care
Consider increasing pressure S
& oxygen

HR below 60? Targeted pre-ductal
after30sec SpO, after birth
Yes |

- 1 min 60-70%

120/min . o
Add chest compressions 2 min 65-85%
3 compressions to each breath 3 min 70-90%
100% oxygen 4 min 75-90%
Consider intubation or LMA 5 min 80-90%

R —— 10min  85-90%

Adrenaline IV 10-30 mcg/kg

Umbilical -
Venous access, adrenaline (0.1-0.3 mL/kg of 1:10,000

Consider volume expansion solution)

ETT adrenaline = 100mcg/kg down fine bore tube
inside ETT then 1-2ml NSL flush

- Naloxone = full term 200mcg IM (otherwise 10mcg/kg IV/IM)

- Meconium - suction visible debris before BMV or intubation only

- Intubation - 3.5mm tube (with sizes above/below)

- Preterm - Use lower inflation pressures - start at 20-25 but can use up to 30cmH20
- NG tube - decompress stomach if diff ventilating



