Sierra — Sacramento Valley EMS Agency Treatment Protocol

Neonatal Resuscitation
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*Airway/Ventilation

e Position in a “sniffing”
position to open the
airway & clear
secretions with a bulb
syringe if necessary.

If no improvement, &
chest is not moving
with BVM ventilation,
the trachea may be
obstructed by thick
secretions/meconium.
Use a bulb syringe, or
suction catheter if
necessary, to clear
the nose, mouth &
oropharynx.

Convert from room air
to high flow O, for
persistent bradycardia
&/or cyanosis.

If HR persistently
<60, consider
hypovolemia &/or
pneumothorax.

Target SpO; after
birth:

- 1 min: 60% - 65%
- 2 min: 65% - 70%
- 3 min: 70% - 75%
- 4 min: 75% - 80%
- 5 min: 80% - 85%
- 10 min: 85% - 95%

**Fluid Bolus

Contact the base/
modified base
hospital for specific
fluid bolus volume
direction.
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Term gestation?
Good muscle tone?
Breathing or crying?

I
NO

v

¢ Position/clear airway*
e Dry & provide warmth
e Stimulate & reposition

v
< HR <100, gasping or apnea? >—NO
I

YES

v

¢ Provide room air BVM ventilation*
e Assess/monitor SpO,
e Cardiac monitor (AEMT 11)

I

Persistent HR <1007

I
YES

v

¢ Airway/ventilation corrective steps*
¢ Ongoing evaluation & reassessment

v

—NO—< HR <607? >

YES

e CPR: rate 120/min, 3:1 ratio
¢ |V/IO NS: consider fluid bolus**

¢ For persistent HR <60:
Epinephrine 1:10,000 (AEMT 1I)
- 1IV/10: 0.01-0.03 mg/kg
(0.1-0.3 mL/kg)
- Follow with 0.5-1 mL NS flush
- Repeat every 5 mins for

persistent HR <60 (max: 4 doses)

C-1IN
(LALS)

e Position/clear airway*

YES—| e Dry & provide warmth

e Monitor & reassess

A

NO

Labored
breathing or
persistent
cyanosis?

|
YES

v

e Clear airway*
¢ High flow O,
e Assess/monitor SpO,

v

>—NO—> Postresuscitation care
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