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Target Preductal

« Team briefing and equipment check SpO;y After Birth
(Broselow tape, baby warmer, pediatric
resuscitation cart)

1min:  60-65%

« Call OB STAT (584-4444) 2min:  65-70%
3min:  70-75%

i 4min:  75-80%

5min:  80-85%

10 min: 85-95%
Discuss roles
Birth: R4 assumes care of baby

!

« Term gestation?

« Good Tone? Yes — . \arm and maintain normal temp, position airway,
« Breathing or Crying? clear secretions as needed, dry.

‘ Ongoing evaluation
No

!

‘Warm and maintain normal temp

Delayed Cord Clamping (30-60s)
Infant can stay with mother for routine care

Position airway

Clear secretions as needed

+ Dry
« Stimulate
Apnea or gasping? HR below 100/min? | —— No N Labored breathing or persistent cyanosis?
|
Yes l
« PPV (using T piece on PANDA) « Position and clear airway
« Blow by CPAP 5 or Bipap 20/6 « SpO2 monitor
« SpO2 monitor « Supplemental O as needed
« Place ECG monitor « Consider CPAP
l J
—> HR below 100/min? — No —) Post resuscitation care and Team debriefing
|
Yes
1 + Check chest movement
+ Ventilation Corrective Steps, if needed
« ETT or LMA, if needed
— No — HR below 60/min?
I
Yes
« Intubate if not already completed
+ Chest compressions coordinated with
PPV @ 100% Oy.
3 compressions per ventilation; Target 90
-~ compressions + 30 ventilations per minute
+ ECG monitor
+ Consider emergent umbilical vein catheter
t— No — HR below 60/min?
Yes
Created: 1/4/21 + |V Epinephrine

+ If HR persistently below 60/min, consider

Emergency Medicine hypovolemia or pneumothorax



