EMS Newborn Resuscitation

Reference Card

DRY, WARM and
STIMULATE all newborns

Routine care. Stay with
mother. Warm newborn
and clear secretions if
necessary during transport

ormal tone,
breathing after

1 minute?
Consider hypovolemia,
1 < i hypothermia, and hypoglycemia
minute if present. Continue CPR,
epinephrine g 3-5 min. Transport in
Apnea, Central accordance with local protocols.
Cyanosis? )
Initiate post-resusciation care
Yes when HR > 100, newborn active,
normal color and tone.
“Add high | \(VENTILATE. Immediately Transport. HR < 60
flow oxyen begin PPV on RA.
if HR <100
after 90s
of PPV v HR > 100 HR > 100
on RA

EVALUATE. If HR < 100
continue PPV*, Reassess every
30s until HR > 100. If HR < 100 HR 60 - 100
after 30s, assess for inadequate No
ventilation (MR SOPA).

|
HR < 60

Yes>/RESUSCITATE

Initiate CPR after 60s of 0 0(?1 Swgéml),/k
1 rati CPR? .01 -0.03 mg/kg.
31 ratio Continue CPR.
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EMS Newborn Resuscitation

Reference Card

Corrective Steps for Post-Delivery
Inadequate Mask Ventilation SpO02 Target
M | Mask adjustment 1 min 60%-65%
R | Reposition airway 2 min 65%-70%
S | suction mouth and nose 3 min 70%-75%
O |open mouth 4 min 75%-80%
P | pressure increase 5 min 80%-85%
A | Alternative airway 10 min 85%-95%

Endotracheal Intubation (if in your scope of practice)

Gestational Age Weight (kg) ET Tube Size Depth of Insertion
(weeks) (uncuffed, mm) (cm from upper lip)
<28 <1.0 2.5 6-7
28-34 1.0-2.0 3.0 7-8
34-38 2.0-3.0 35 8-9
>38 >3.0 3.5-4.0 9-10

Resuscitation Medications

J

Epinephrine IVorlO: 0.1 mg/mL 1 0.1-03
0.01-0.03 mg/kg 2 0.2-06
(per local protocols) 3 0.3-09
4 04-1.2
IV Fluid IV: 10 mL/kg 1 10
(Normal Saline) 2 20
3 30
4 40
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