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Neonatal Resuscitation – 10.160 

 

 BIRTH 

 

 Is this a term gestation? 

 Is the amniotic fluid clear? 

 Is the infant breathing or crying? 

 Does the infant have good muscle tone? 

 

Routine Care 

 Warm and dry infant 

 Clear airway if needed 

 Assess APGAR 

 Follow Normal Childbirth protocol 

 

Yes

S 
 

 Warm and dry infant 

 Position and clear airway as needed * If 
thick meconium is present and infant is 
depressed, suction mouth then nose.  

 Dry, stimulate and reposition 

 

No 

 

Evaluate respirations, heart rate, color 

Provide positive pressure ventilation * 

 Provide positive pressure ventilations * 

 Begin chest compressions  

 

 Establish IO access; consider IV if time & personnel permit. 

 Administer 1:10,000 Epinephrine 0.01 mg/kg IO/IV. Repeat every 3-5 minutes.  

 Consider fluid challenge with Normal Saline or Lactated Ringers 10 cc/kg. 

 Check CBG and treat per Altered Mental Status protocol 

 

Provide oxygen 

Breathing 
HR > 100 
Pink 

 

 Observe 

 Assess APGAR 

 Follow Normal Childbirth 
protocol 

 

Persistant 
Cyanosis 

 

Breathing 
HR > 100 
Cyanotic 

 

Patient pink 

 
Apneic, 

gasping or  
HR< 100 

 

HR< 60 

 

HR< 60 

 

HR> 60 

 

Effective 
ventilation 
HR > 100 & Pink 

 

* Endotracheal intubation may be considered at several steps. 
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Continue to assess 
and support ABCs 
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Neonatal Resuscitation – 10.160 

     APGAR SCORE:  0    1    2 
Appearance  Blue/Pale Body pink, blue extremities Completely pink 
Pulse  Absent Slow (< 100 bpm)   > 100 bpm 
Grimace  No response Grimace   Cough or sneeze 
Activity  Limp Some flexion   Active motion 
Respirations  Absent Slow, irregular   Good, crying 

 
 

 
NOTES & PRECAUTIONS:  

A. Neonatal age is birth to 28 days.  
B. Do not use atropine in neonatal resuscitation.   
C. If meconium is lightly stained and infant is vigorous (strong respiratory effort, 

good muscle tone, heart rate > 100 bpm) endotracheal suctioning should not be 
performed.  

D. An infant may need resuscitation if intrapartum risk factors for asphyxia are 
present (prolapsed cord, painful bleeding, prolonged rupture of membranes, 
maternal fever, multiple births, abnormal presentation, maternal hypo-
hypertension or seizure) 

 

 
KEY CONSIDERATIONS: 
Fetal presentation, recent trauma, maternal health/risk factors, maternal medications, 
previous birth difficulties, APGAR 

 

 

 

 

 

 

 

 

 
Newborn Target Spo2 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% 

 

 

 

 

 

 

 

 

 

 

 

 

 


