
RESUSCITATION GUIDANCE 

Delivery of surfactant via ET

2.0 = 17 cm

2.5 = 18 cm

3.0 = 19 cm

3.5 = 20 cm 

Tube Placement

• Chest rise 

• Auscultation

• Capnography +ve

(Neo-StatCO2 or Pedi-Cap):

GOLD is GOOD 

False -ve 

Low cardiac output
False +ve 

contamination - gastric content/ 
adrenaline

Difficult Intubation? 
• Video laryngoscopy 
• LMA/ i-gel  
• Guedel

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 

Baby’s 
weight

Adrenaline* 
1:10,000

Sodium 
Bicarbonate 4.2%

Glucose 10%
Volume**

Blood or N/Saline 0.9%

20 mcg/kg 1-2mmol/kg 2.5 ml/kg 10ml/kg

1kg 0.2 ml 2-4 ml 2.5 ml 10 ml

2kg 0.4 ml 4-8 ml 5 ml 20ml

3kg 0.6 ml 6-12 ml 7.5 ml 30ml

4kg 0.8 ml 8-16 ml 10 ml 40ml

*If no vascular access Adrenaline can be given vai ETT. ETT dose 100 mcg/kg (1 ml/kg). Repeat Adrenaline every 
3-5 minutes if HR < 60 bpm.  ET T adrenaline **if required, repeat volume dose
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SURFACTANT TREATMENT
On Delivery Suite: 1x 120mg vial Curosurf® ventilated preterms , FiO2 >0.6 at 10 mins

Early Rescue  / Rescue: 200mg/kg Curosurf®
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