SO NeT RESUSCITATION GUIDANCE

SOUTHAMPTON OXFORD NEONATAL TRANSPORT

Tube Placement
Difficult Intubation? / \

itati * Chestrise v
O Resuscitation GUIDELINES * Video laryngoscopy estIse
—/ Council UK —_2021 . LMA/i-gel * Auscultation v
s Guedel * Capnography +vev
(Neo-StatCO, or Pedi-Cap):

Newborn life support GOLD is GOOD

Delivery of surfactant via ET False -ve
(Antenatal counselling) 8
Team briefing and equipment check Low cardiac OUtpUt
20=17cm False +ve
_ Birth -3 > 25=18cm contamination - gastric content/
< 32 weeks Delay cord clamping if possible | g ; 3.0=19cm adrenaline
X = 3.5=20cm
Place undried in Start clock / note time o — K j
plastic wrap + Dry [ wrap, stimulate, keep warm el Z
radiant heat m : =
‘0 wn
Assess : o Eﬁ
Colour, tone, breathing, heart rate : g -
Inspired oxygen 7 ""_:‘ SURFACTANT TREATMENT
_ _30% Ensure an open airway I . o . . ® . a q
Sl Breterm comeidor COAD m On Delivery Suite: 1x 120mg vial Curosurf® ventilated preterms, FiO, >0.6 at 10 mins
; Early Rescue / Rescue: 200mg/kg Curosurf®
If gasping / not breathing H
If giving inflations, * Give 5 inflations (30 cm H_O) - start in air =]
start with 256 cm H,O * Apply PEEP 5-6 cm H,0, if possible E ; -
* Apply SpO, +/- ECG g Emergency access: UVC length in cm = (weight x 1.5) + 5.5, use 3.5F (<1.5kg) or 5F
If unable to obtain access via UVC consider intraosseous insertion
Acceptable Frerorrs
pre-ductal Sp0, If no increase in heart rate, look for chest movement . .
2 min 65% g _ Baby’s Adrenaline* Sodium Glucose 10% Volume**
: : . . (] .
3 fin 85% If the chest is not moving ; weight 1:10,000 Bicarbonate 4.2% Blood or N/Saline 0.9%
10 min 90% + Check mask, head and jaw position :
= 2 person support H ; =
» Consider suction, laryngeal mask/tracheal tube 20 mcg/kg 1 zmmOI/kg 2'5 ml/kg 10ml/kg
+ Repeat inflation breaths
« Consider increasing the inflation pressure 1kg 0.2 ml 2-4 ml 2.5 ml 10 ml
Reassess : 2kg 0.4 ml 4-8 ml 5 ml 20ml
If no increase in heart rate, look for chest movement i :
3kg 0.6 ml 6-12 ml 7.5 ml 30ml
Once chest is moving continue ventilation breaths
4kg 0.8 ml 8-16 ml 10 ml 40ml

If heart rate is not detectable or < 60 min”’
after 30 seconds of ventilation

Synchronise 3 chest compressions to 1 ventilation - *If no vascular access Adrenaline can be given vai ETT. ETT dose 100 mcg/kg (1 ml/kg). Repeat Adrenaline every

Increase oxygen to 100%

Consider intubation if not already done or laryngeal
mask if not possible

Reassess heart rate and chest movement
every 30 seconds

If the heart rate remains not detectable or < 60 min™
+ Vascular access and drugs
« Consider other factors e.g. pneumothorax,
hypovolaemia, congenital abormality

3-5 minutes if HR < 60 bpm. ET T adrenaline **if required, repeat volume dose
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Update parents and debrief team
Complete records
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British Association of

Airway Equipment and Initial Respiratory Support Settings r_g Perinatal Medicine

Individual babies vary and clinical assessment and further tests should be used to confirm suitability.

Gestation
(wks) 22 123 12412512627 |28 29 ]30] 31 32 33 34 | 35 36 371 38 39] 40| 41+
Face Mask
Size (mm) 35mm 35mm/42mm 42mm 42/50mm 50mm
Consider
Laryngeal in Consider Size 1 igel or size 0.5/00 LMA Size 1 Laryngeal mask ( igel or LMA)
Airway mask size extremis
Equipment | Laryngoscope
Size Blade (Miller
straight) size 00 size 0 sizel
ET Tube size
(mm) 2.0-25 2.5 3 3.5
Oral ET depth
of insertion at
lips (cm) 5 5.5 6 6.5 7 7.5 8 8.5 9
CPAP/HFT CPAP 6-8 cm H,0 OR 6-8L/min nHFT
Initial
Respiratory PIP 20-25cm H;0 30cm H:0
support &
Ventilation | PEEP 5-6 cm H,0
settings at
Delivery | Fi02 0.3 0.21-0.30 0.21
Weight
(kg) 0506 )07 )08]0s58 1 11 125114 1551751195 2151245265 29] 3.1]13.3]35]| 3.6
Preductal Sp02 Tube Placement Colorimetric ET CO2 Capnography Traces Surfactant
Targets Check detectors GOOD BIG LEAK Initial Dose 200mg/kg Curosurf®
2 mins 65% v Chest Rise (Neo-5tatCO2 or Pedi-Cap) ET surfactant: ensure insertion length of catheter
5 mins 85% V Auscultation GOLD IS GOOD ’ | /\ R 2T
10 mins 90% / CO2 Detection False -ve: low cardiac — — Surfeath: ermure D.5rfm black tip is still visible
tput OBSTRUCTION/ OESPHAGEAL above glottis for babies <27 weeks.
o4 BRONCHOSPASM INTUBATION
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