
NEONATAL RESUSCITATION





Place Patient on Back or Side, with Neck in Neutral Position


Suction Mouth/Nose with Bulb Syringe


Dry Infant & Keep Warm


Stimulate Infant by Rubbing Back & Lightly Tapping Soles of Feet





EMT-P





EMT-I





EMT





Spontaneous Respirations?





YES





NO





Respiration Adequate?





YES





Ventilate with BVM & 100% O2 @ 40bpm





Heart Rate>60 (Assess by Palpating Umbilical Stump)?





Ventilations Adequate? 





YES





NO





YES





Heart Rate < 80?





NO





Intubate Patient





1.  Continue to 


2.  Ventilate Reassess  after 30 sec.





NO





YES





Heart Rate


Increasing?





YES





NO





1. CPR (120 BPM)


2. Request Paramedic Backup





Intubate Patient


IV, LR/NS, Micro drip Set, TKO


Request Paramedic Backup





1.  Epinephrine, 0.01mg/kg, IV (1:10,000) or 


      0.1 mg/kg 1:1000, IV, ET


     Every 5 min. as Needed





2.  If Mother Received Narcotics within 5 hours


     of Delivery, Narcan, 0.1mg/kg, IV or ET; 


    Repeat every 2-3 min. as Needed*





Evidence of Bleeding From Fetal-Maternal Unit with:


1.  Pallar After Oxygenation


2.  Faint Pulses with Good Heart Rate


2.  Poor Response to Resuscitation with Adequate


    Ventilation





YES





NO





100% Oxygen via Mask





Heart Rate < 100 or


Persistent Central Cyanosis?





NO





YES





NO





If Not Done Previously:


1.  Request Paramedic Backup


2.  Begin Rapid transport to Hospital





Continue to


Monitor & Transport





*Naloxone (Narcan) Should be Avoided if


Mother is Suspected of Being Narcotic Dependent





IV, LR/NS


Infuse 10cc/kg over 10min.








