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NEONATAL RESUSCITATION

*Pediatric Routine Medical Care
*Resuscitation should be initiated on all premature infants who meet the following criteria:
Weight: > 500 gms or 1 pound and Gestational Age: > 20-24 weeks.

«|f naloxone considered for persistent respiratory depression, HR and color must first be restored.

*Avoid naloxone for neonates whose mothers are suspected of long-term exposure to opiods.

*Note: Perform endotracheal intubation only if BVM ventilation is unsuccessful or impossible

*Use a length-based resuscitation tape to determine pediatric drug doses
(Shown underlined on the algorithm)
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v'Continue ventilation
v’Administer chest compressions
» compression:ventilation ratio
3:1(90:30 for a total of 120
combined events/minute)
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vEpinephrine 1:10,000
0.01 mg/kg IV/ 10 (0.1ml/kg)
v'Fluid bolus 10 ml/kg— may
need to repeat
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