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Resuscitation

1.  Assess adequacy of airway and breathing.

2.  Check pulse and provide CPR as indicated.

3.  Suction nose and throat with bulb syringe, if vital signs are stable.  Otherwise, suction quickly with a suction machine and begin CPR as needed.

4.  Dry the baby with towels; wrap to keep warm in a blanket.  Consider use of Silver Swaddler /baby warmer.  It is very important to dry the infant since hypothermia from being wet can stress the baby severely.

5.  Double clamp the cord, leaving 8-10 inches between the abdominal wall and the nearest clamp.  Cut the cord between the clamps.

6.  If the baby remains cyanotic after one minute or is severely stressed initially, administer 100% oxygen with mask attached to infant resuscitation bag having a manometer for pressure measurement.  Adjust the flow rate just high enough to fill the bag.  If apneic, bag the infant with just enough pressure to feel the “give” of lung compliance.  Perform APGAR score at 1 and 5 minutes after delivery.

7.  If apneic, or if the pulse rate is 80 or below and the baby does not respond immediately to 100% oxygen, begin CPR at 20 breaths per minute, 100 compressions per minute.  
8.  Transport to the hospital with CPR in progress.  Most depressed neonates will respond in a few minutes.  Perform APGAR score during transport.

Special Situations

If present at delivery and amniotic fluid is obviously meconium stained, ask the mother to stop pushing and suction the nasal and oropharynx with a bulb syringe or direct suction as the head is delivered and before neonate takes the first breath.
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