NEWBORN RESUSCITATION 


Following assessment, the pneumonic a-b-c-(d) should always be remembered and followed in that order (airway, breathing, circulation, drugs).  

THE NEWBORN LIFE SUPPORT (NLS) ALGORITHM
(Resuscitation Council, 2010)

Dry the baby  
(*exception preterm – place in plastic bag)
Remove wet towel and cover / keep warm
Start clock / note time / CALL FOR HELP

Assess colour, tone, breathing and heart rate

If not breathing
Open the airway   (neutral position)

If still not breathing
Give 5 inflation breaths using air initially
(Add oxygen according to pulse oximetry readings)
(2-3 seconds each at pressure 30 cm / H20 for term OR 
* max. 25 cm / H20 for preterm)
Look for a response
If no increase in heart rate, look for chest movement / CALL FOR HELP

If no response
Recheck head position
Apply jaw thrust
Repeat inflation breaths
Look for a response
If no increase in heart rate, look for chest movement

If still no response
Try alternative airway opening manoeuvres / CALL FOR HELP
Repeat inflation breaths
Look for a response
If no increase in heart rate, look for chest movement

Continue repeating inflation breaths UNTIL THERE IS A RESPONSE

When the chest is moving
Give ventilation breaths at 30/minute and check the heart rate

If the heart rate is not detectable OR slow (<60/min) and not increasing
CALL FOR HELP   /   Start chest compressions immediately at ratio 3:1
Reassess every 30 seconds
Consider venous access and drugs - if no increase in heart rate

If heart rate increases, stop compressions and continue ventilation breaths at
30 / minute

* Exceptions to the standard NLS algorithm

The NLS algorithm applies to most neonates. There are just a few exceptions to the standard approach as seen on the previous page....

· Preterm neonates less than 28 weeks – place in plastic bag at delivery and dry head only, use less maximum peak pressure on inflation
· Presence of thick meconium in a neonate that is not breathing and unresponsive at delivery, suction may be necessary earlier under direct vision; that is, as part of A, prior to B and C




Normal Oxygen saturation readings at birth
Acceptable pre-ductal SpO2
2 min 60%
3 min 70%
4 min 80%
5 min 85%
10 min 90%




Alternative airway opening manoeuvres 

Getting help from a second person (2 person jaw thrust, one to apply jaw thrust and the other to ventilate) 
Inspection of the oropharynx under direct vision and suction if necessary
Insertion of an oropharyngeal airway under direct vision.




Resuscitation Drug dosages

Adrenaline – 1:10,000 strength only; 10 mcg / kg (or 0.1mls / kg), subsequent dosages if necessary 30 mcg / kg (0.3. mls / kg)-Via intravenous route. If endotracheal route is used, give 50-100 mcg kg (0.5 – 1 ml / kg)

Sodium Bicarbonate - 1-2 mmols / kg (2-4 mls) 4.2% strength (if using 8.4%, draw up 1mmol/kg and dilute with same volume prior to administering)

[bookmark: _GoBack]10% Dextrose; 2 - 2.5 mls / kg         Volume (Normal Saline)   10mls / kg


Source: UK Resuscitation Council (2010, updated 2013) http://www.resus.org.uk/pages/nls.pdf

A-B-C   RESUSCITATION    IN THE SPECIAL CARE UNIT


Within the neonatal unit or on postnatal ward / other, the same resuscitation principles apply with a few exceptions - For example ....

The neonate in special care / high dependency (HD) who stops breathing and/or displays a significant drop in saturations and/or heart rate, with no response to initial intervention – i.e.  stimulation, increasing oxygen.

Move neonate to the resuscitaire and call for assistance. Prepare for potential intubation – access to equipment. Note time.

ASSESS 
[image: MC900432528[1]]
AIRWAY (Neutral position, suction mouth &/or nose if indicated) 
[image: MC900432528[1]]
BREATHING (5 bag-valve mask breaths lasting 2-3 seconds looking for chest movement &/or increase in heart rate)  
[image: MC900432528[1]]
If no chest movement, re-position airway, / jaw thrust 
[image: MC900432528[1]]
Once there is a response, listen for heart rate
[image: MC900432528[1]]
CIRCULATION  If heart rate less than 60, perform cardiac compressions one finger below the nipple line at a ratio of 3:1 (if newborn) OR 15:2 (i.e. Paediatric guidelines) if infant or child  reassess every 30 seconds  If heart rate remains <60, consider IV access & drugs

A-B-C   RESUSCITATION    IN THE NEONATAL INTENSIVE CARE UNIT (NICU)
What to do if a ventilated neonate ‘collapses’ -
In the ventilated neonate that suddenly deteriorates – e.g. chest stops moving, sudden desaturation, colour change, drop in heart rate

ASSESS  AIRWAY (Neutral position, access manual ventilation – e.g. neopuff (‘T-piece’ inflation using thumb) or bag-valve mask (self-inflating bag)  BREATHING (manually ventilate via ETT looking for chest movement &/or increase in heart rate. Ventilate at pressures of lowest possible pressure to achieve chest movement OR if chest does not move, increase applied breaths according to response. Listen to air entry with a stethoscope. CALL FOR MEDICAL ASSISTANCE) 
THINK/CONSIDER THE FOLLOWING …..  D-O-P-P-E –S    
DISPLACEMENT OF ETT?  - is the chest moving? Both sides? Can you hear air entry? If not the ETT may have become displaced
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OBSTRUCTION OF ETT? – OR, if chest does not move or no air entry, the ETT may be blocked. Can you get a suction catheter down? If not, the ETT must be removed and a mask used to give manual ventilation.  The neonate will require reintubation.
[image: MC900432528[1]]
PNEUMOTHORAX? Unequal chest movement / air entry with a profound drop in saturation and / or bradycardia? The cold light should be accessed plus chest drain equipment – butterfly initially, then chest drain.
PULMONARY HAEMORRHAGE? Is there frank blood coming up the ETT?
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EQUIPMENT MALFUNCTION? Are there any leaks in the system or other equipment faults?
[image: MC900432528[1]]
STIFF LUNGS? The lungs may become less compliant for various reasons – e.g. lung oedema, abdominal distension…?

 CIRCULATION – If heart rate <60 commence cardiac massage as above, 3:1 if newborn / neonate or 15:2 if infant / child* (i.e. Paediatric guidelines). The ratio for resuscitation changes according to age. 
*Local policy will determine agreed ratios for ‘older’ neonates.
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