CHART 12. NEONATAL RESUSCITATION

Chart 12. Neonatal resuscitation: Flow chart

» Dry the infant immediately with a clean cloth.
» Keep warm by skin-to-skin contact and
covered.
%
Look for ™ Breathing or crying Ye .
B Good muscle tone or vigorous % ( RSO CEE

movements see section 3.1)
N

Stimulate by rubbing the back 2 to 3 times. Breathing_ ROUtine care and
Suction only if had meconium stained liquor H closely observe
or the mouth or nose is full of secretions. breathing

\l, Not breathing, or gasping

vy

» CALL FOR HELP. Sreathing
» Transfer to newborn resuscitation area. reatil
» Position the head/neck slightly extended. well ()i:)(s:g;\;?nﬁlgss%y
» Start positive pressure ventilation with mask breathe well
and self-inflating bag within 1 min of birth.2
» Make sure the chest is moving adequately.
J, Atter30-605 IFHR
Check the heart rate (HR) with a stethoscope. M » Chest compres-
\l/ If HR = 60/min sions until HR
=100/min (see
figure on p. 48)
M HR60-100/min: ™ HR>100/min: » Give higher
» Take ventilation » Continue to ventilate oxygen
corrective steps. at 40 breaths per concentration.
» Continue to min. M If HR remains
ventilate at » Every 1-2 min stop at < 60/min,
40 breaths per to see if breathing consider:
min. spontaneously. » Other ventilatory
» Consider » Stop ventilating support.
higher oxygen when respiratory » 1V adrenaline.
concentration. rate is > 30 breaths » Refer where
» Suction, if per min. possible
necessary. » Give post M Ifno HR for > 10
» Reassess every resuscitation care. min or remains
1-2 min. (see section 3.2.1, < 60/min for 20
p. 50). min, discontinue
IfHR (see section

> 100/min 3.2.2, p. 50).

%1

2 Positive pressure ventilation should be initiated with air for infants with gestation > 32
weeks. For very preterm infants, it is preferable to start with 30% oxygen if possible.
A and B are basic resuscitation steps
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Chart 12. Neonatal resuscitation: Steps and process

There is no need to slap the infant; rubbing the back two or three times in
addition to thorough drying is enough for stimulation.

A. Airway

> Keep the infant’s head in a slightly extended position to open the airway.
» Do not suction routinely. Suction the airway if there is meconium-stained
fluid and the infant is not crying and moving limbs. When the amniotic
fluid is clear, suction only if the nose or mouth is full of secretions.
— Suck the mouth, nose and oropharynx by direct vision; do not suck
right down the throat, as this can cause apnoea or bradycardia.

B. Breathing

» Choose a mask size that fits over the nose and mouth (see below): size 1
for normal-weight infant, size 0 for small (< 2.5 kg) infants

» Ventilate with bag and mask at 40-60 breaths/min.

W Make sure the chest moves up with each press on the bag; in a very small
infant, make sure the chest does not move too much (danger of causing
pneumothorax).

C. Circulation

» Give chest compressions if the heart rate is < 60/min after 30-60 s
of ventilation with adequate chest movements: 90 compressions
coordinated with 30 breaths/min (three compressions: one breath every
25s).

» Place thumbs just below the line connecting
the nipples on the sternum (see below).

» Compress one third the anterior—posterior
diameter of the chest.

Correct head position to open up Correct position of hands for

airway and for bag ventilation. cardiac massage of a neonate.

Do not hyperextend the neck. The thumbs are used for
compression over the sternum.
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Chart 12. Neonatal resuscitation

— ()
Neonatal self-inflating resuscitation ( ESEN
bag with round mask { @

Fitting mask over face:
Right size and Mask held Mask Mask
position of mask too low too small too large

_

Right

Ventilating a neonate
with bag and mask

Pull the jaw forwards
towards the mask with
the third finger of the
hand holding the mask.

Do not hyperextend the
neck.

Inadequate seal

If you hear air escaping from
the mask, form a better seal.
The commonest leak is between
the nose and the cheeks.
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