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e Golden minutes : 60 2unusnl!ll
* Initial step

* Reevaluate
* |nitiate ventilaion
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e A.dumauiiasfiu (initial steps)
* TiAuaugu
* ApyinAsee neliimaAumalalas, gaauneninmanaiy

* Fnsauazliiniensziulnanisduda aliinimnuigla deviiiuniamigla dnsnisfiunassiala
LAZTTALAANT AL

e B.nsdremnelafmausesuuan(PPV) uasliaantiau: falrrasinAinauansa aandia
* C.Chest compression wiauliinnsdaemalanaznisld umbilical catheter

* D.1% epinephrine/volume w%aulfinsdaamelauaznisnauiinan
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* qunsniduiuldvienaanan

Tube Size Birthweight Gestational Age
4.0 > 3Kkg Term
3.5 2-3 kg 34-38 wks
3.0 1-2 kg 28-34 wks
2.5 < 1kg <28 wks
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* epinephrine 1:1,000 N

* naloxone 0.4 un/ua TS

* sodium bicarbonate * duuay SYringes 1uimsna 7
(NaHCO3) » feeding tube we5s5, 8

* sterile water * umbilical catheter 1we53.5, 5 uaz

* #1911 5%: D/W, 10% D/W, tndmiula
NSS,Ringer’s lactate o uaANHAR

* PRCgroup O * adhesive tape

* na7lnssim Cord
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Neonatal Resuscitation Algorithm —2015 Update

Antenatal counseling
Team briefing and equipment check

v

B

Term gestation?
Good tone?
Breathing or crying?

Infant stays with mother for routine
care: warm and maintain normal
temperature, position airway, clear
secretions if needed, dry.
Ongoing evaluation

Warm and maintain normal temperature,
position airway, clear secretions if
needed, dry, stimulate

1 minute
|

Labored breathing or
persistent cyanosis?

Apnea or gasping?
HR below 100/min?

Position and clear airway
Spo, monitor
Supplementary O, as needed
Consider CPAP

PPV
SpO, monitor
Consider ECG monitor

v

Postresuscitation care
Team debriefing

Y
HR below 100/min? >

ves |

Check chest movement

e T —r—
S After Birth

1 min 60%-65%
HR below 60/min? 2 min 65%-70%
Yes 3 min 70%-75%
Intubate if not already done 4 min 75%-80%

Chest compressions . o o
Coordinate with PPV 5 min 80%6-85%
100% O, 10 min 85%-95%

ECG monitor

Consider emergency UVC

HR below 60/min?

Yes

IV epinephrine
If HR persistently below 60/min
Consider hypovolemia
Consider pneumothorax © 2015 American Heart Association
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S EEARAN HR>100
1. asweala welan ARLAH

— Iﬁﬂ’]‘j‘@JLL@Z&/\‘]LﬂME’]ﬂ’]j‘
2. Heart rate

3. @fn
walan HR>100
LLB"]IL%H'J ANILLAIA
HR<100 1iaandiau
l fafianniaden
daewnelasiag . Tiinnsguanaanistian
wsesuuan (PPV) (post-resuscitate
care)
HR<60 HR>60
. y . Targeted Preductal
- doaelafienenu ko After ml::h 500,
an 1 min 60%-65%
- nawntihan (chest Bl 65%-70%
compression) 3 min 70%-75%
4 min 75%-80%
HR<60 5 min 80%-85%
10 min 85%-95%

1% Epinephrine

I L@
Ugzuoe

30 un

lgaan
Uszunoe
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. mj‘mqﬂﬂuﬁm%%‘umﬁ‘ﬂ@mﬁulﬁ”@qﬁu(|nitial assessment) wuiniie
* Term?
* Good tone?
* Breathing or crying?

* ynAmauAe “yes”wavan: go for routine care (vsngin,anainuusaus
observe breathing and color)

e ynudaladaninau “No”: didasnld radient warmer ynsnfaglésunismn
Initial step management
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* 60 seconds (“the Golden Minute”) &w5u
* the initial steps,
* Reevaluating,
* beginning ventilation (if required).

e waniazanns delay in initiation of ventilation,

e the most important step for successful resuscitation of the newly
born not responded to the initial steps.
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* masndaulaindslanavinsianasann initial steps dszifulfann 2 &s
* nsunala (apnea, gasping, or labored or unlabored breathing)
* heart rate ( mn91100/min).

* wnn Bunis PPV visannslit oxygen, nisdsziliunnandsznasufiog 3 &s

* heart rate,
* el

* oxygen saturation

* AMdnAnungalunsiid annutlszauannuddalunng resuscitate usiazdunau An

4
=

* n1aNAveas heart rate.



Anticipation of resuscitation need

* is=iiiu prenatal risk, perinatal risk: wanisszauaunsan

* lunstaaiaanien AnwpTany resuscitate asnstias 2 au
e aufil: sin initial step, uaz PPV '
e puii2: i1 chest compression, ET tube, umbilical vein
catheter (& wsunsny high risk alannafesresuscitation)



Umbilical cord management

* New recommendation

* s lllé require resuscitationsiunnina 13 delayed cord clamping
A 30 unn vis term waz preterm infants

* NFANBINLIN T8 ED
e Less IVH
* Higher blood pressure

e Less need for transfusion
 Less NEC
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* n1sv Initial steps
* N7 AN N
* n13amvin “sniff position”

* matanaaumglaliilaslnanisgaauny (Unnauayn)
nsgausazAie e laifivu 5 Guan

* idnsaliiuie (pretermliplastic wrapsaumae)

* nezfuliinngla : Aevisanuewin vise glunntznuma



Initial steps

* AnudnAyaa9n1s maintain normal temperature

 Strong predictor of mortality
* Hypothermia duiusiunine

* |VH

* Hypoglycemia

* Respiration

* Late onset sepsis

* Normal temperature: 36.5-37.5C



Initial steps

* N7 Tlanatausng la LA lag

* nsed Clear Amniotic Fluid:
* n1g suction ihnnauayniinie asded airway obstruction visannsngiasn1sPPV

e nscl Meconium-stained amniotic fluid:
* Laz non vigorous (muscle tone,nsnalalin waz HR <100): PPV

* Routine intubation for tracheal suction laqiiulaiuuztinuan.

* fnunnsaanunaanan teaznanig Intubation and suction.



Assessment of heart rate

* AnngAtyIaInisesiiy Heart rate
* F1197 Us@ananinaadanig vnglafngfaieaadanign

* 1147 unonlunisguanianludunausiall

* luanmuuziinnisdinHeart rate #ansising Stethoscope
* flaqifuuziinisdsziivheart rate nel43-lead ECG

dl a v o o % 1 dl 1 1 o
® [ UANAN NITUTLLHL ANE NNTHNLAZNIIARAN llﬂiﬂ mwimmum
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* N13U9LHURNINNNTN WNaFRARIA NS Aaeniiilingas Aa
* 1szifuanin— sndula —finnsdaenan (n1ali 30 3uh)

* isziuinlnagann : n1sunala waz heart rate

* fmelanuazHR 2100bpm &io wash Wiguasdanudunanilng

* fmelanuazHR 2100bpm usis @en WiaanGiau 5 angann daunwasasinanuayn
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o fmnsnldunela/vmalaien viseHR<100 bpm
 dqanisunalalnania PPV 30 3w
. @ﬂmmmh flow-inflating or self- mflatmg resuscitation bag or T-piece resuscitator

* asauutinfon bag & mask IS & NANIenaLIL adlEE §591 40-60 AXYUNT WEILlTLRuAN NI BTSN
To1ad

y Targeted Preductal Spo,
* 3¥nI9UAL9NNNT Monitor SpO2 After Birth
voau = 1 min 60%-65%
* sxihieandiaulunisnpreterm
SpO2 ipsts 2 min 65%-70%
. NA29INY 959
P o 3 min 70%-75%
4 min 75%-80%
5 min 80%-85%

10 min 85%-95%
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 fmanluhauainnigld bag uaz mask

* 14ET tube @W@W@’]ﬁ‘mﬂ@mumLLj‘ﬂGL‘LWW:TﬂpI‘Eterm‘ﬁ pinananasresuscitateily
NATUIL)

* pasldnanunuliinu 20 Aud ndeldlilffasdaanaladon bag way mask salidnau
* 1lsziHuanInNIINYN 30 AU

* & HR 11nna1 100 bpmdi gaannsn mielaeslavisaly
o Aunglatadlild i gaarngladng s sunansa

* uitinuelaalfnaumesinues ndnuiien Aetr andnsnIsTanmnglassaunnl
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* i1PPV 30 7w uaaHR< 60 bpm: chest compression aauriu
PPV sia

. Iiié”mﬂ 311 naeAenAutinen 3 AxasentstaevneladasuseduLan 1
A

* fnedmsin120 ﬂ%ﬁi@mﬁh U7 nevtinen 90 AFS WazaEMells
AaelusemisLan 30 ATS)
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* Chest compressionynlé 275 e
1) Two-thumb-encircling hands: Tmﬂiﬂui@uwumﬂm?ﬂiﬂu@m@m@faq VHiannz Tavihusiders
2 ﬂmﬂmwmumwuﬂummmmmﬂ sternum fafimaeaesia 2 fesurimin mednumsssemisn

2) Two-finger technique : A TasTanans1edtiai nafidiua il uaLTe9 nazen
sternum uazldanieniieraenadraanisn nanaadllanlszunne 1/3 1a9AMNUUILRINTINEN

e anizilangAisliividnanag Ay Iaginnadudanuiinantaaninly naaanan

* Heart rate unndn 60 AT veanantianlé (lunisduiRiinnisne wiihen ye “vim LATAB-LUAY
au-UuasTL-Lasu - Lazaes-uazans-uardu-uaz.. Inedasiniu Winauthenluwsesu Hae “Tu” Wi

iy bag daaumala 1 A5 Nsiatiiaeiulyl)
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* i1PPV murduChest compression uaq 30 31 HR €< 60 bpm
* 13t epinephrine 1:10,000
* dose 0.1-0.3 ua./nn. dimwlV (@1aldne ET tube dose 0.5-1.0 wa./nn. Tu
ATALIN WWesangadanan welueti WinaadV ainan)

* 1% NSS 0.5-1 wa.ansnunaslii an epinephrine alinnelVinalaan1didn
nIzuaLaan

* Wi 16nn 3-5 win auauaiiy
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Y 1 ngj v ogj | Y=
® 4ALNT 1UN1T AU AN UIENINNIINTN

* 0. N liRauauassianisTafian

* 9. enagluniazdan (Aiodn, GmN@a?Lm @m’wm@mwﬂmm%m lalfnng
mmumﬁu@wuﬂmLfmu‘iwmmj Mumﬁfmﬂﬂsﬁwmw)

* A. Hi3edAn1snUuAIISALLABA LW HITATHIARARANNINTEIAADARIWIUNIN, I1
ABNAINDUNINLA, ﬁ‘ﬂLﬂ’]?.ﬁ[;ll’] wazinnay twin-to-twin transfusion sise
N19N LAELAIAAINATLRAENT WA
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e ansunnldlaun Isotonic Crystaloid solution (normal saline sisa
Ringer’s lactate)

* luifzunns 10 1a/nn nsumbilical vein &1 Tuwaniszanns 5-10 wi
* A9 1974 LAUAIRNNUTLEUBINITLAZNNTAAL A UBILAN

* aq9 7259 volume overload wazn lsnal VH snuunls lunstiantluana
nansounlit pack red cell group O saudiae
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* nglienatingane Avsiansauilugee

* 39anlsedRlasugPethidine nelu 4 dhlusnanmaas fausutaini1vigladn
e ldungla

4 | a v
* Tinstaeunglavazauaniamunie la liineane

* Z1a1flu fangaunlii naloxone 0.1 un/nn. NISUaRALAAAAN. .92 nTE3q
Wzl lan &A1 En LA



Post resuscitation care

* Glucose:
* |V glucose infusion aasliinasnngin resuscitation,

* the goal of avoiding hypoglycemia
* Low glucose level i risk brain injury
* Therapeutic hypothermia

* Luzindn meniiu 36 4ilani 73 moderate-to-severe hypoxic-ischemic
encephalopathy aasléfuntsntherapeutic hypothermia
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Initial step: nslvannaudu anvinAsee Wamaaumelala
1 [~
183 msasaliuse waz nszaulumiela

v a o &
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Thank you for your attention©



