Neonatal Resuscitation Algorithm

Antenatal counseling
Team briefing
Equipment check

) Y
( Birth J
Y

[ Initiate cord management plan )

Term gestation?
Good tone?
Breathing or crying?

Warm and maintain normal temperature
Dry
Position
Stimulate and clear airway if needed

1 minute
I

Apnea or gasping?
HR <100/min?

Yes

/

Ventilate
Pulse oximeter
Consider cardiac monitor

Ventilation corrective steps
Consider intubation or laryngeal mask
Cardiac monitor

HR <60/min?

Coordinate 3:1 with ventilation
100% oxygen
UVC orlO

Intubate or laryngeal mask
Chest compressions

No

If HR remains <60/min:
= consider hypovolemia

UVC or IO epinephrine every 3-5 minutes
= consider pneumothorax

Skin to skin with parent
Routine care
Maintain normal temperature
Ongoing evaluation

Labored breathing or
persistent cyanosis?

Yes

Pulse oximeter
Oxygenif needed
Consider CPAP

Y

Postresuscitation care
Communicate with family
Team debriefing

Target Oxygen Saturation Table

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

CPAP indicates continuous positive airway
pressure; HR, heart rate; UVC, umbilical
venous catheter; and 10, intraosseous
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Pediatric Basic Life Support Algorithm (Infants to Puberty)
for Health Care Professionals—Single Rescuer

( Verify scene safety. )
Y

|« Checkfor responsiveness. ‘

|+ Shout for nearby help.
| * Activate emergency response system.

I ;

within 10 seconds?

Normal Abnormal

breathing, Look for no breathing breathing,

Monitor until pulse felt / or only gasping, and check pulse felt
advanced care pulse (simultaneously).
arrives. Is pulse definitely felt

Support ventilation
* Open the airway and reposition.
* Provide breaths, 1 breath every
2-3 seconds (20-30 breaths/min).
= Assess pulse rate after 2 minutes.
+ |fsuspected opioid overdose,
administer opioid antagonist
(eg, naloxone) if available.

v

HR <60/min
with signs of poor

Yes

Abnormal
breathing,
pulse not felt

Y /

Witnessed
sudden collapse?

(@ =

StartCPR
* First rescuer: Perform cycles of 30 compressions
and 2 breaths.
* When second rescuer arrives, perform cycles
of 15 compressions and 2 breaths. <

perfusion despite
oxygenation and
ventilation?

Y

Continue providing breaths;
check pulse every 2 minutes. )

» Activate emergency
response system (if not
already done).

» Retrieve AED/defibrillatorand
use immediately.

* Use AED/defibrillator as soon as it is available.
* If suspected opioid overdose, administer opioid
| antagonist (eg, naloxone)if available.

- Y

After 2 minutes, if still alone, activate emergency response
system and retrieve AED/defibrillator (if not already done).

il UL LA { —
Check rhythm. \:

/

Shockable rhythm?

L R

Yes, No,

shockable

nonshockable

* Give 1 shock.Resume CPR

* Resume CPRimmediately for

immediately for 2 minutes (until
prompted by AED/defibrillator to
allow rhythm check).

= Continue until PALS professionals
take aver or the infant or child starts
to move.

2 minutes (until prompted by AED/
defibrillator to allow rhythm check).

* Continue until PALS professionals
take over or the infant or child starts
to move,
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Pediatric Basic Life Support Algorithm (1 year of age to puberty)
for Health Care Professionals—2 or More Rescuers

1
Q Verify scene safety. )
® '

| * Checkfor responsiveness.

i * Shout for nearby help.

| * Activate emergency response system
| * Sendsomeone to get AED/
K defibrillator

Normal Abnogrmal Support ventilation
3a breathing, Look for no breathing breathing, * Open the airway and reposition
Monitor until pulsefelt /. .0y gaspingand check puizafolt » Provide breaths, 1 breath every
advanced care pulse (simultaneously). 2-3 seconds, (20-30 breaths/min)
arrives Is pulse definitely felt » Assess pulse rate after 2 minutes

J

within 10 seconds?

HR <60/min
with signs of poor
perfusion despite
oxygenation and
ventilation?

Yes

Abnormal
breathing,
pulse not felt

Continue
providing breaths;
check pulse every
2 minutes.

\d Y

Start CPR
¢ Firstrescuer performs cycles of
30 compressions and 2 breaths.
= When second rescuer returns,
perform cycles of 15 compressions
and 2 breaths.
* Use AED/defibrillator as soonas it
0 is available.

O

POy LT G

\i
e Check rhythm. =5

Rhythm shockable?

Yes,
shockable
7 8

Ga/

No,
nonshockable

* Give 1 shock. Resume CPR
immediately for 2 minutes (until
prompted by AED/defibrillator to
allow rhythm check).

s Continue until PALS professionals
take over or the child starts to move.

s Resume CPR immediately for
2 minutes (until prompted by AED/
defibrillator to allow rhythm check).
+ Continue until PALS professionals

take over or the child starts to move.
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Adult* Basic Life Support Algorithm for Health Care Professionals

advanced care
arrives.

C Verify scene safety. )

i

* Check for responsiveness.

» Shout for nearby help.

» Activate emergency response system.

* Send someone to get AED/defibrillator.

Normal Abnormal
brelath':nlg. Look for no breathing bre;ath:nlgt'
Monitor until pulse felt or only gasping, and check prisete

Y

pulse (simultaneously).
Is pulse definitely felt
within 10 seconds?

No breathing
or only gasping,
pulse not felt

\d

Start CPR
* Perform cycles of 30 compressions
and 2 breaths.
* Use AED/defibrillator as soonasit
is available.
e Ifsuspected opioid overdose,
consider opioid antagonist

i 7

e Provide breaths, 1 breathevery
6 seconds or 10 breaths/min.

e Check pulse every 2 minutes;
if no pulse, start CPR.

= |f suspected opioid overdose,
administer opioid antagonist
(eg, naloxone) if available.

........ Rbilish b AL A R s
 J
( AED arrives. )
]
N Check rhythm. -
Shockable rhythm?
Yes, No,
shockable nonshockable

« Give 1 shock. Resume CPR
immediately for 2 minutes (until
prompted by AED/defibrillator to
allow rhythm check).

= Continue until ALS professionals
take over or person starts to move.

*If signs of puberty, treat as adult.
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* Resume CPR immediately for 2
minutes (until prompted by AED/
defibrillator to allow rhythm check).

* Continue until ALS professionals
take over or person starts to move.




