The Neonatal Cardiopulmonary Resuscitation (NCPR)2020
Skill Training Course
Self-Check Sheet

NAME

1

Briefing

Thermal management
Appropriate equipment
Operation check
Information sharing
Role assignment

L

(‘@ NCPR2020 Algorithm

Supplemental oxygen

2 Assessment

immediately
after birth

Preterm?
Weak respiration?
Weak tone?

Heart rate assessment

Auscultation
Pulse oximeter,
probe location
Other methods

4 Positive pressure

ventilation (PPV)

Mask size

IC clamp

Pressure

Rate

Oxygen concentration
Chest movements
ECG monitors

Corrective ventilation
steps

R> 60/min.
HR<60/m|n

(a) Add or increase supplemental oxygen if HR
or Sp02 are not improved.

al saline for suspected hypovolemia

5 Chest compressions

Rate

Depth

Location
Techniques
Coordination with PPV
Oxygen concentration

hing for the cause of cardiac arrest
After ROSC (HR 2 60/min.

chest compression and continue PPV

Proper use
Team briefing, Target SpO2 ¥
PPE, and Equipment check Time | SpO2 (%) —
min. | 260 3 Initial steps of
:::: i;g resuscitation
[ 10min. | 200 | Providing warmth
*Preterm? NO Dry
L_ -Weak respiration? Positioning
L -Weak tone?
es +Sniffing position
et With mother) -Shoulder roll
:1_) Warm, . Prowde: warmth . .
E open airway (positioning, etc.), gf;n alrway (SAL;I(':VEIIgmggeﬂiﬂ )
3 dry, and stimulate Ongoing evaluation yop g )
? s breath -Pressure -Tube size
ithi pontaneous breathin . . .
@ | | Within and ¢ Tactile stimulation
60 seconds Breathing *HR )
£ L) HR=100/min. Labored breathing or ‘Part -Method
ﬁ (Consw_ler _Sp02 cyanosis (low SpO,)
% monitoring) |l
=1 Apnea /Gasping or \ Labored breathing/
- HR <100/min. | Cyanosis assessment
- PPV (a) g itori i
. = Sp0, monitoring Labored breathin
. SpoZ_mon'tO"ng o N - CPA?'-‘ or 0, as needed . g
- Consider ECG momtonng -Grunting
; -Retractions
HR2100/min. 60/minsHR Improving
<100/min. -Tachypnea
Labored_ breathing or . N888| ﬂaring
/ -Check ventilation (b) EEnEEB(y )
- Consider intubation HR<60/min. Cyanosis
’ PPV(+0,) + Chest compression (1:3) (c) ‘ |mp':§",ing |
N
= Search for the cause
HR2 60/min. and: Resu:‘::sittatio 8 C PAP/OE
~Consider PPV if labored care
HR<60/min. br;’::linzrand Ic;waS:gz +Careful CPAP
continues. i
’ Consider IV adrenaline o ) ::iz:;:,':"l'on -Pressure
*Check congenital heart .
disease if low SpO, +Oxygen concentration
continues without labored
breathing. Free-flow oxygen

(b) If the ventilation is not optimal,

F

focus on improving ventilation before
pr g to the chest p!

(c) PPV 30/min. and chest compression 90/min

\
\ X

6 Medications
(Adrenaline/Epinephring)
Dose
Route
Right drug?

9 Intubation/ LM

Endotracheal intubation
Laryngeal mask

7 Other medications

Dose
Route
Right drug?

10 Resuscitation of
preterm infants
Body temperature
Cord milking
Delayed cord clamping
PEEP
CPAP

Committee on Neonatal Resuscitation
Japan Society of Perinatal and Neonatal Medicine




1

Briefing

NAME

(‘@ NCPR2020 Algorithm

' Team briefing,

MEMO

- PPV (a)
= Sp0, monitoring 1
- Consider ECG momtonng

‘| HR2100/min. 60/minsHR
0 <100/min.
*Check ventilation (b)

HR<60/min.

-Consider intubation

l PPV(+0,) + Chest compression (1:3) (c) l

Ra 60/min.

HR<60/min.

Consider IV adrenaline

Target SpO2
PPE, and Equipment check
260
270
280
10min. 290
-Preterm? NO
-Weak respi
*Weak tone? i
Routine Care
(stay with mother)
: Worm, e
% open airway (positioning, etc.), . pe Y
F dry, and stimulate Ongolng evaluation
o
5 Within Spontaneous breathing
+ | i 60 seconds . and
£ ?;:;:L::gs g & HR2100/min. T apored breathing or
s uer 5pO, cyanosis (low Sp0,)
£ monitoring)
©
= Apnea /Gasping or
HR <100/min.

= Sp0O, monitoring
= CPAP or O, as needed

Improving

Labored breathing or
cyanosis (low SpO,)

Not
Improving

* Search for the cause Post

and.sy Resuscitation

~Consider PPV if labored care

breathing and low SpO, Careful
continues. observation

~Check ital heart on respiration

disease if low SpO,
continues without labored
breathing.

HR2 60/min.
HR<60/min.

(a) Add or increase supplemental oxygen if HR
or Sp02 are not improved.

PPV + Chest compression and.....
* Normal saline for suspected hypovolemia
= Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.)
Stop chest compression and continue PPV

(b) If the ventilation is not optimal,
focus on improving ventilation before
g to the chest

(c) PPV 30/min. and chest compression 90/min

*[v]Check if you understand or can perform the item well before training.

v [VICheck if you understood or performed the item well after training.

Check for critical knowledge and performance

Pre-training  Post-training
check. check.

Knowledge

Understand the importance of briefing with team members before resuscitation. |:| |:|

Skill

Discuss necessary measures to prevent infection.

] ]

Confirm necessary equipment for resuscitation.

] ]

Confirm and understand the roles of resuscitation team members.

] ]




28 Assessment immediately after birth

NAME

MEMO

(‘@ NCPR2020 Algorithm

Team briefing,
PPE, and i check

Target Sp0O2
Time [ Sp02 (%)
Amin. 260
3min. 270
Smin. 280
10min. 290

Maintain temperature

Weak
*Weak tone?

ES

Warm,
open airway (positioning, etc.),
dry, and stimulate

(Consider SpO,
monitoring)

Apnea /Gasping or
HR <100/min.

- PPV (a)
= SpO, monitoring I
= Consider ECG monitoring

60/minsHR

HR2100/min.
0 <100/min.

-Check ventilation (b)
*Consider intubation HR<60/min.

‘ PPV(+0,) + Chest compression (1:3) (c) ‘

Ra 60/min.

Spontaneous breathing

Within s
an
60 seconds Breathing -HR HR2100/min.

1

Routine Care
(stay with mother)
= Provide warmth
* Open airway
= D

ry
Ongoing evaluation

Labored breathing or
cyanosis (low Sp0,)

* Sp0O, monitoring
* CPAP or O, as needed

Improving

Labored breathing or
cyanosis (low SpO,)

Not
Improving

* Search for the cause Post

and... Resuscitation

~Consider PPV if labored )

breathing and low SpO,

" ~Careful
continues.

observation
on respiration

+Check ital heart
disease if low SpO,
continues without labored
breathing.

HR<60/min.
Consider IV adrenaline
HR2 60/min.
HR<60/min.
PPV + Chest and.....

- Normal saline for suspected hypovolemia
* Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.)

Stop chest compression and continue PPV

(a) Add or increase supplemental oxygen if HR
or SpO2 are not improved.

(b) If the ventilation is not optimal,
focus on improving ventilation before
p g to the chest

(c) PPV 30/min. and chest compression 90/min

*[v]Check if you understand or can perform the item well before training.

v [VICheck if you understood or performed the item well after training.

Check for critical knowledge and performance

Pre-training  Post-training
check. check.

Knowledge

Understand three evaluation points to be made immediately after birth.

—(1) Preterm, (2) Weak breathing/Crying, (3) Weak muscle tone

] ]

Understand when initial steps for resuscitation are required.

—Perform the initial steps of resuscitation if any one of the three evaluation points is met.

] ]

Skill

Check gestational age (preterm or term).

[]

Check respiration or crying.

Check muscle tone.




Initial steps of resuscitation

NAME

(‘@ NCPR2020 Algorithm

‘ Team briefing, ‘

MEMO

PPE, and Equipment check

-Preterm?

NO

Target SpO2
[Time [sp02 (%
Amin. 260
3min. 270

5min. 280
10min. 290

-Weak resp
*Weak tone?

?:.’ y, Warm,
open airway (positioning, etc.), >
g N dry, and stimulate
g e
£t within
2
c 60 seconds Breathing *HR
ol (Consider SpO,
£ monitoring)
©
= Apnea /Gasping or
HR <100/min.

* PPV (a)
= SpO, monitoring
- Consider ECG monltorlng

e

| HR2100/min. 60/minsHR
0 <100/min.
=Check ventilation (b)

-Consider intubation HR<60/min.

‘ PPV(+0,) + Chest compression (1:3) (c) ‘

RZ 60/min.

HR<60/min.

Consider IV adrenaline

HR2 60/min.

Spontaneous breathing
and
HR2100/min.

!

Routine Care
(stay with mother)
= Provide warmth
= Open airway
= Dry
Ongoing evaluation

Labored breathing or No

cyanosis (low SpO,)

= SpO, monitoring
= CPAP or O, as needed

Improving

Labored breathing or
cyanosis (low Sp0,)

Not
Improving

= Search for the cause
and...

Post
Resuscitation

~Consider PPV if labored care

breathing and low SpO,
continues.

+Careful
observation
on respiration

-Check ital heart
disease if low SpO,
continues without labored
breathing.

HR<60/min.

PPV + Chest compression and.....
= Normal saline for suspected hypovolemla
= Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.)

Stop chest compression and continue PPV

(a) Add or increase supplemental oxygen if HR
or Sp02 are not improved.

(b) If the ventilation is not optimal,
focus on improving ventilation before
ing to the chest

(c) PPV 30/min. and chest compression 90/min

% [V]Check if you understand or can perform the item well before training.

v [VICheck if you understood or performed the item well after training.

Check for critical knowledge and performance

Pre-training  Post-training
check. check.

Preparation

Select
appropriate size of
suction catheter.

For term infants with clear amniotic fluid: 1OFr or 8Fr.
For low birth weight infants with clear amniotic fluid: 8Fr or 6Fr.

For term infants with meconium-stained amniotic fluid: 12Fr or 14Fr.

Skill

Warmth and dry.

Bring to radiant warmer.

Wipe airway amniotic fluid with a pre-warmed dry towel.

Remove wet towel.

Positioning. Keep sniffing position with shoulder roll.
Avoid deep insertion of suction catheter.

Open-airway Keep suction time within 5 seconds.

management. Understand the order of suction.

—Suction the oral cavity first and then the nasal cavity.
Use the negative pressure within 100 mmHg (13 kPa).

Tactile stimulation.

Rub the neonate’s back, trunk, or limbs with warmed towel gently.

Tap or flick the soles of the neonate’s feet briefly.

OOoooodooodon
OOoooodooodon




ZBRB Ventilation (self-inflating bag)

NAME 0@ NCPR2020 Algorithm
‘ Team briefing, ‘ Target SpO2
PPE, and i check [ Time [Spo2 ()]
MEMO 70
280
290
-Preterm? NO
-Weak iration?
=Weak tone? l
Routine Care
YES (stay with mother)
o Warm, o Provids' warmth
% open airway (positioning, etc.), gf;" airway
H dry, and stimulate Ongoing evaluation
g Within Spontaneous breathing
.; 60 seconds Breathing *HR HR;S;’"““- Labored breathing or No
T (Consider SpO, cyanosis (low SpO,)
,% monitoring)
= Apnea /Gasping or
_ gy Themsiguin.
PPV itorl
(] - 550, montonng B,
- Consider ECG monitoring
iy, E—
HR2100/min. oommInsHR Improving
<100/min.
Labored breathing or
+Check ventilation (b) G (BT Ee)
+Consider intubation HR<60/min.
‘ PPV(+0,) + Chest compression (1:3) (c) ‘ ,mp':::i"g
e e
~Consider PPV if labored care
HR<60/min. :me:::]negs and low SpO, *Careful
e |
als:_:se if low SpO, o
” HR2 60/min. ﬁ:::l::’:; without labored
HR<60/min. E;)é\;igzo;:::'r;qsr:ps":p:‘liemental oxygen if HR
PPV + Chest compression and..... (b) If the ventilation is not optimal,
= Normal saline for suspected hypovolemia focus on 'mf::;:'gh‘f;maﬂm be’.“e
= Searching for the cause of cardiac arrest o
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
y Stop chest compression and continue PPV
*[]Check if you understand or can perform the item well before training.
\ 4 [VICheck if you understood or performed the item well after training.
s Pre-training  Post-trainin
Check for critical knowledge and performance & &
check. check.
Understand the indications for ventilation. I:I
—Recognize apnea or bradycardia of less than 100/min after initial steps of resuscitation.
Knowledge Understand that effective ventilation should be initiated by 60 seconds of life |:|
at the latest if the child does not respond to the initial steps of resuscitation.

Understand the oxygen concentration to use when initiating ventilation in term neonates. |:|
—21% (room air)

Select the bag for neanate. []

Preparation  Check the bag before use (pressure release valve, break of the bag etc.) |:|

Understand criteria to select the mask size.
—Select appropriate mask size (cover the neonate’ s nose and mouth but not the eyes.)

Keep sniffing position with shoulder roll (assess the open airway).

Hold the neonate’s jaw and the mask with the IC clamp technigue.
Skill Put the mask on the neonate’s face and keep airtight seal.

Provide ventilation at a rate of 40 to 60 breaths per minutes.

Check chest movements.

[]
oo oot ot

NN




agr=d \VVentilation (flow-inflating bag)

(‘@ NCPR2020 Algorithm
‘ Team briefing, ‘ Target SpO2
PPE, and check
I\/l E M O Amin. 260
3min. 270
5min. 280
10min. 290
-Preterm? NO
*Weak iration?
-Weak tone? l
Routine Care
YES (stay with mother)
Warm = Provide warmth
. N - Open airway
open airway (positioning, etc.), - Dry
dry, and stimulate Ongoing evaluation

Spontaneous breathing
and
HR2100/min.

Within
60 seconds

Breathing -HR
(Consider SpO,
monitoring)

Labored breathing or No

cyanosis (low Sp0O,)

Maintain temperature

+ PPV (a)
= SpO, monitoring
- Consider ECG monitoring

- SpO, monitoring
- CPAP or 0, as needed

HR2100/min. Improving

<100/min.
Labored breathing or
cyanosis (low Sp0,)

-Check ventilation (b

-Consider intubation

HR<60/min.

Not

‘ PPV(+0,) + Chest compression (1:3) (c) ‘ Improving

HR> 60/ + Search for the cause
min. and... Resuscitation

. ~Consider PPV if labored care

HR<60/min. breathing and low SpO, +Careful

_ continues. _
observation
Consider IV adrenaline tion
+Check ital heart on respiration

disease if low SpO,
continues without labored
breathing.

HR2 60/min.

HR

(a) Add or increase supplemental oxygen if HR

HR<60/min. or SpO2 are not improved.

PPV + Chest compression and..... (b) If the ventilation is not optimal,
- Normal saline for suspected hypovolemia focus on "":’::;Z‘ghv:s':"lam" before
= Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV

%[v]Check if you understand or can perform the item well before training.
v [VICheck if you understood or performed the item well after training.

Pre-training  Post-training

Check for critical knowledge and performance check. check.

Understand the indications for ventilation. |:|
—Recognize apnea or bradycardia of less than 100/min after initial steps of resuscitation.
Understand that effective ventilation should be initiated by 60 seconds of life |:|
at the latest if the child does not respond to the initial steps of resuscitation.
Understand the oxygen concentration to use when initiating ventilation in term neonates. |:|
—21% (room air)

Knowledge

Attach a manometer (pressure gauge).

Preparation  Set flow rate to approximately 5 to 10 mL/min.

Understand criteria to select the mask size.
—Select appropriate mask size. (Cover the neonate’s nose and mouth but not the eyes.)

Keep sniffing position with shoulder roll (assess the open airway).
Hold the neonate’s jaw and the mask with the IC clamp technigue.
) Put the mask on the neonate’s face and keep airtight seal.
Skl Initiating ventilation with pressure to 20 to 30 cmH20.

Provide ventilation at a rate of 40 to 60 breaths per minutes.

ooy oo o oo

OOoOooo| o oo

Check chest movements.




4-3

Ventilation (T-piece resuscitator)

Provide ventilation at a rate of 40 to 60 breaths per minutes by opening
and closing the expiratory valve opening.

NAME NCPR2020 Algorithm
d
‘ Team briefing, ‘ Target SpO2
PPE, and i check [ Time |Spoz (4]
MEMO o
200
-Preterm? NO
*Weak iration?
-Weak tone? l
YES ('Z?;,','U,'ﬁf,?;ﬁhen
o Warm, e (P)rovidel warymth
] open airwa ositioning, etc.), - Openairwa
g i dry,Zr?; stitmulatg ) -ODnr;oing evaluation
% Within Spontaneous breathing
21+ 60 seconas Breathing -HR HReao
g (Considr 50, A
£ monitoring)
s
: ;:gz( E:rzonitoring . (s:gtA)zPr:‘:'g:uarsi"l?saded
s Consider ECG monitoring
HR2100/min. <100/mi Improving
s Labored breathing or
- Check ventilation (b) cyanosis (low Sp0O,)
- Consider intubation HR<60/min.
‘ PPV(+0,) + Chest compression (1:3) (c) ‘ |m;::\'ling
= Search for the cause
HR2 60/min. and... Resuscitation
«Consider PPV if labored Care)
HR<60/min. breathing and low SpO, +Careful
T St it s
HR -
HR<60/min. itz wre nat oy ! c¥gen TR
PPV + Chest compression and..... (b) If the ventilation is not optimal,
+ Normal saline for suspected hypovolemia focus on "“:’:;‘;":g':’e"’s';ma"o" before
- Searching for the cause of cardiac arrest ) i i
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV
*[v|Check if you understand or can perform the item well before training.
v [vICheck if you understood or performed the item well after training.
Check for critical knowledge and performance Pre-training  Post-training
check. check.
Understand the indications for ventilation. |:| |:|
—Recognize apnea or bradycardia of less than 100/min after initial steps of resuscitation.
Knowledge Understand t_hat effethe ventilation should be |n_|t!a_ted by 60 seoonds_ of_hfe |:| |:|
at the latest if the child does not respond to the initial steps of resuscitation
Understand the oxygen concentration to use when initiating ventilation in term neonates. |:| |:|
—2 1%/ (room air)
Check gas supplies at delivery room (oxygen or air or mixed gas). |:| |:|
Connect the gas supply and T-piece resuscitator (tube of gas supply or piping tube). |:| |:|
Set the dedicated circuit. |:| |:|
Preparation  set the flow rate to approximately 5 to 10 mL/min. [] []
Set the peak inspiratory pressure (PIP) to 20 to 30 cmH20 |:| |:|
and the PEEP to 5cmH20 by using a test bag.
Understand criteria to select the mask size. |:| |:|
—Select appropriate mask size (cover the neonate’'s nose and mouth but not the eyes.)
Keep sniffing position with shoulder roll (assess the open airway). [] []
Hold the neonate’s jaw and the mask with the IC clamp technigue. [] []
Skill Put the mask on the neonate’s face and keep airtight seal. [] []

Check chest movements.




AR¥i8 Corrective ventilation steps

NAME

o@ NCPR2020 Algorithm

MEMO

open airway (positioning, etc.),
dry, and stimulate

Within
60 seconds

Breathing *HR
(Consider SpO,
monitoring)

Maintain temperature

* PPV (a)
= Sp0, monitoring
- Consider ECG monitoring

HR2100/min. il
<100/min.

*Check ventilation (b)
- Consider intubation

HR<60/min.

PPV(+0,) + Chest compression (1:3) (c)

RZ 60/min.
HR<60/min.

Consider IV adrenaline

Spontaneous breathing
and
HR2100/min.

Team briefing, Target Sp0O2
PPE, and check
260
..... 270
280
290
-Preterm? NO
Weak respiration?
=Weak tone? l
Routine Care
YES (stay with mother)
Warm, * Provide warmth

= Open airway
Di

ry
Ongoing evaluation

Labored breathing or No

cyanosis (low SpO,)

* SpO, monitoring
= CPAP or O, as needed

Improving

Labored breathing or
cyanosis (low SpO,)

Not
Improving

= Search for the cause Post
and-sy Resuscitation

~Consider PPV if labored care

breathing and low SpO,
continues.

*Careful
observation

~Check tal heart on respiration

disease if low SpO,
continues without labored
breathing.

HR2 60/min.
HR
HR<60/min.

PPV + Chest compression and.....
= Normal saline for suspected hypovolemia
= Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.)

Stop chest compression and continue PPV

(a) Add or increase supplemental oxygen if HR
or Sp02 are not improved.
(b) If the ventilation is not optimal,

focus on improving ventilation before
ling to the chest i

(c) PPV 30/min. and chest compression 90/min

%[v]Check if you understand or can perform the item well before training.

v [vICheck if you understood or performed the item well after training.

Check for critical knowledge and performance

Pre-training  Post-training
check. check.

Knowledge

Understand three indicators
for assessing

the achievement of
effective ventilation.

Check heart rate improvement.

Re-check chest movements.

Check end-tidal CO2
(while the neonate is intubated).

] ]
] ]
] ]

Skill

Solve problems by using
these corrective steps
when the ventilation is
not effective.

Check airtight seal between the mask
and the neonate’s face
(Check the IC clamp technique).

Check “sniffing position” for airway management.

Perform oral/nasal suctioning.

Increase ventilation pressure.

Consider alternative airway.

OO o
OO OO




s&l8 Chest compressions (two-thumb technique)

NAME (‘@ NCPR2020 Algorithm
‘ Team briefing, ‘ Target SpO2
PPE, and Equipment check
MEMO
-Preterm? NO
Weak respiration?
*Weak tone? l
Routine Care
YES (stay with mother)
[ * Provide warmth
é open airway‘?:-aa;:i‘t’ioning, etc.), gryenainuay
g dry, and stimulate Ongoing evaluation
g Within Spontaneous breathing
- . and
§ 60 seconds ?éii::;lsr:gs l;ng HR2100/min. G g No
.% monitoring)
= Apnea /Gasping or
HR <100/min.
550, montoring .
- Consider ECG monitoring
| HR2100/min. ¥ 50/"":15;'0'7““. Improving
0 Labored breathing or
=Check ventlla(lon (b) cyanosis (low SpO,)
-Consider jotus R ull
PPV(+0,) + Chest compression (1 3) (c) > Imp'::\:ing
= Search for the cause Post
R' 60/min. and... Resuscitation
AR<soimin. kool | P
-Check - ital heart :';“'ir::i?:‘?“
dls::se if low SpO, o
HR2 60/min. ;t::;:::l:; without labored
HR<60/min. B s mre mat ooy momal oxygen IR
PPV + Chest compression and..... Chest compression and.. (b) If the ventilation is not optimal,
- Normal saline for suspected hypovolemia focus on 'mf;z‘r"le"ghve‘:';t"“"’" before
= Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV
% [V]Check if you understand or can perform the item well before training.
v [VICheck if you understood or performed the item well after training.
e Pre-training  Post-training
Check for critical knowledge and performance check. check.
Understand indications for chest compressions. |:| |:|
—\When the heart rate is less than 60/min despite effective ventilation for 30seconds.

Knowledge Understand to increase oxygen when initiating chest compressions. [] []
Understand indications for stopping chest compressions. |:| |:|
—\When the heart rate is more than 60/min.

Encircle the chest with the two hands leaving the thumbs on the chest. [ ] []
Administer compressions on the middle third of the sternum. |:| |:|
Administer compressions to a depth of one-third of |:| |:|
the anterior-posterior diameter of the chest.
Skl Do not remove the fingers from the chest even when releasing pressure. | | []
I

Administer three compressions followed by

one ventilation

(each cycle is performed over a period of 2 seconds).

Administer 90 chest compressions and 30 rescue breaths in a minute. |:|

The care provider performing chest compressions act as pacemakers.

]

]




shr=4 Chest compressions (two-finger technique)

NAME (@ NCPR2020 Algorithm
‘ Team bn_—ieﬁng, ‘ Target Sp0O2
PPE, and check Tinlm SpO2 (%)
MEMO amin. | 310
5min. 280
10min. 290
*Preterm? NO
-Weak respi ?
-Weak tone? l
Routine Care
YES (stay with mother)
2 Warm. - Provide_warmth
S . B = Open airway
H open airway (posu_llomng, etc.), - Dry
o dry, and stimulate Ongoing evaluation
g Within Spontaneous breathing
o] 80seconds _Breathing -HR HREI00imin,
K] (Consider SpO, If;':‘r::; ;f:';' Isn:o:;
.‘% monitoring)
= Apnea /Gasping or
HR <100/min.
- 500, monitoring 7 [ S SEspmeneres
* Consider ECG monitoring
| HR2100/Mmin. y 5°/mi:155'07 . Improving
0 - Labored breathing or
-Check ventilation (b) _ . CERED((STEREY)
=Consider intulat " B
PPV(+0,) + Chest compression (1:3) (c) > |mpT::|ng
e R—
B = Search for the cause
HR=2 60/min. and... Resuscitation
-Consider PPV if labored Care)
HR<60/min. 2;:::::‘2 .and low SpO, Careful
-Check congenital heart :;‘“’:;v:'::;”
disease if low SpO,
HR2 60/min. E::;:;:‘::, without labored
HR<60/min. 0 are ot wmpeonpe ! cxygen HHR
PPV + Chest compression and..... 1'b) If the ventilation is not optimal,f
o (e D A O oo alamia focus on improving ventilation before
. :earchlinglfor tfhe cauZe (:f :arzlipac all'rest t’:’ the chest i .
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV
% [V]Check if you understand or can perform the item well before training.
v [VICheck if you understood or performed the item well after training.
s Pre-training  Post-training
Check for critical knowledge and performance check. check.
Understand indications for chest compressions. |:| |:|
—When the heart rate is less than 60/min despite effective ventilation for 30 seconds.

Knowledge Understand to increase oxygen when initiating chest compressions. |:| |:|
Understand indications for stopping chest compressions. |:| |:|
—\When the heart rate is more than 60/min.

Administer chest compressions with two fingers, either the index finger |:| |:|
and middle finger or the middle finger and ring finger.

Place the other hand or a massage board on the neonate’s back. |:| |:|
Administer compressions on the lower third of the sternum. |:| |:|
Administer compressions to a depth of one-third of the anterior-posterior |:| |:|

Skill diameter of the chest.

Do not remove the fingers from the chest even when releasing pressure. |:| |:|
Administer three compressions followed by one ventilation |:| |:|
(8 to 1 ratio with 2 seconds for each cycle).

Administer 90 chest compressions and 30 ventilations in a minute. |:| |:|
The care provider performing chest compressions act as pacemakers |:| |:|

by saying the rhythm aloud.




Intravenous adrenaline administration

NAME (‘@ NCPR2020 Algorithm
‘ Team briefing, ‘ Target SpO2
M E M O PPE, and check [ Time [Sp02 (%]
-Preterm? NO
*Weak iration?
-Weak tone? l
Routine Care
YES (stay with mother)
[ Warm, = Provide warmth
% open airway(paosi_tioning, etc.), g::yenalrway
:,;,- dry, and stimulate Ongoing evaluation
g Within Spontaneouz breathing
- n . an,
§ 60 seconds ?éz:::enr%pg:} HR2100/min. L:;:::i::::‘g':oo; NO
_% monitoring) 2
= Apnea /Gasping or
HR <100/min.
* PPV (a) T
- $p0, monitoring 7 [ 2 ChaborOcas rasdsd
= Consider ECG monitoring l
. l 'mins| N
HR2100/min. 60/ <;|:|o|7min. Improving
Labored breathing or
-Check ventilation (b) G (90 )
-Consider intubation HR<60/min.
‘ PPV(+0,) + Chest compression (1:3) (c) ‘ |mp’::\:ing
. + Search for the cause o
'& 60/min. and... Resuscitation
. ~Consider PPV if labored care
RS, el | oo
+Check ital heart o:Snspi:atian
disease if low SpO,
" HR2 60/min. :z::al:::x:gs without labored
HR<60/min (a);\dgzor incre'alse supp::menlal oxygen if HR
- or Spl are not improved.
PPV + Chest compression and..... (b) If the Yen(ilali_on is nn_! oP(imaI.
- Normal saline for suspected hypovolemia focus on improving ventilation before
= Searching for the cause of cardiac arrest to the chest
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV
% [V]Check if you understand or can perform the item well before training.
v [VICheck if you understood or performed the item well after training.
e Pre-training  Post-training
Check for critical knowledge and performance check. check.
Understand indications for adrenaline administration.
—\When the heart rate is less than 60/min despite effective ventilation |:| |:|
and chest compression.
Knowledge Unde_r_stand fthe_ route for intravenous adrenalme_adm|n|strat|on |:| |:|
(umbilical vein, intraosseous route, peripheral vein).
Understand the dose of adrenaline for intravenous administration. |:| |:|
—Ten-fold diluted adrenaline (0.01%): 0.1 to 0.3mL/kg
" Dilute one ampule (1 mL) of adrenaline (0.1%) by a factor of 10 using 9 mL
Preparation noule (1 mi) (©.1%) by a usme S ] []
of normal saline (10 mL total) to prepare 10-fold diluted adrenaline (0.0 1%).
Administer a dose of 10-fold diluted adrenaline rapidly. [] []
: Flush the route with normal saline to ensure the administration
Skill ! saline : ] ]
of the entire dose after administering the adrenaline.
Assess the heart rate every 30 seconds after adrenaline administration.
If the heart rate remains less than 60/min, administer additional |:| |:|

doses every 3 to 5 minutes.




o4 Endotracheal adrenaline administration

NAME (‘@ NCPR2020 Algorithm
‘ Team briefing, ‘ Target SpO2
PPE, and i check m_ [Sp02 (%) |
MEMO | o
5min. 280
10min. 290
-Preterm? NO
*Weak iration?
-Weak tone? l
Routine Care
YES (stay with mother)
[ Warm, = Provide warmth
% open airway(paositioning, etc.), g::yenalrway
o dry, and stimulate Ongoing evaluation
g Within Spontaneous breathing
- n . and
'% 60 seconds ?éz:::enr%pg:} HR2100/min. L:::::i::::‘g'goo; NO
% monitoring) ¢ P
= Apnea /Gasping or
HR <100/min.
* PPV (a) o
- $p0, monitoring 7 [ 2 ChaborOcas rasdsd
= Consider ECG monitoring l
HR2100/min. i 50""‘215;'0'7““. Improving
Labored breathing or
=Check ventilation (b) cyanosis (low SpO,)
-Consider intubation HR<60/min.
‘ PPV(+0,) + Chest compression (1:3) (c) ‘ |mp’::\:ing
. + Search for the cause o
'& 60/min. and= Resuscitation
. ~Consider PPV if labored care
HR<80/min. breathing and low SpO, +Careful
ot observation
+Check ital heart on respiration
disease if low SpO,
HR2 60/min. :::;:::1:; without labored
HR
HR<60/min (a);\dgzor incre'alse supp::menlal oxygen if HR
- or Spl are not improved.
PPV + Chest compression and..... (b) If the Yen(ilali_on is nn_! oP(imaI.
- Normal saline for suspected hypovolemia focus on ""r::;g‘ghv:s';’"a"°" before
= Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV
% [V]Check if you understand or can perform the item well before training.
v [VICheck if you understood or performed the item well after training.
e Pre-training  Post-training
Check for critical knowledge and performance check. check.
Understand indications for adrenaline administration
—\When the heart rate is less than 60/min despite effective ventilation |:| |:|
and chest compression.

Knowledge Understand that endotracheal administration is the second-best approach. |:| |:|
Understand the dose of adrenaline for endotracheal administration. |:| |:|
—Ten-fold diluted adrenaline (0.01%):0.5 to 1.0mL/kg

" Dilute one ampule (1 mL) of adrenaline (0.1%) by a factor of 10 using 9 mL

Preparation noule (1 mb) (0.1%) by 2 usme S - ] []
of normal saline (10 mL total) to prepare 10-fold diluted adrenaline (0.0 1%).

Ensure that no drug solution remains in the endotracheal tube or any of |:| |:|
the connecting tubes after administering adrenaline.
Skill Initiate ventilation promptly after administration to promote absorption of |:| |:|

the drug through the trachea.

Assess the heart rate approximately every 30 seconds after administration.

If the heart rate remains less than 60/min, administer additional doses

every 3 to b minutes.




Intravenous volume expanders administration

NAME

MEMO

(‘@ NCPR2020 Algorithm

Team briefing,
PPE, and Equipment check

Target SpO2

* PPV (a)
+ Sp0, monitoring "
- Consider ECG monitoring

‘ 60/minsHR
<100/min.

HR2100/min.

=Check ventilation (b)
-Consider intubation

HR<60/min.

‘ PPV(+0,) + Chest compression (1:3) (c) ‘

RZ 60/min.

HR<60/min.
Consider IV adrenaline

HR2 60/min.

-Preterm? NO
~Weak respiration?
*Weak tone? l
Routine Care
YES (stay with mother)
o Warm, = Prowda_ warmth
3 . P - Open airway
H open airway (positioning, etc.), - Dry
o dry, and stimulate Ongoing evaluation
Q
g Within Spontaneouz breathing
+ | i 60 seconds . and
.% Béeat:mgs gR HR2100/min. Labored breathing or No
8 (Consider SpO, cyanosis (low Sp0,)
£ monitoring)
©
= Apnea /Gasping or
HR <100/min.

+ SpO, monitoring
= CPAP or O, as needed

Improving

Labored breathing or
cyanosis (low Sp0,)

Not
Improving

= Search for the cause Post
and= Resuscitation

~Consider PPV if labored care

breathing and low SpO, +Careful
continues. observation
-Check el oA on respiration

disease if low SpO,
continues without labored
breathing.

HR

PPV + Chest compression and.....

, = Normal saline for suspected hypovolemia

o ing for the cause of cardiac arrest
\ After ROSC (HR 2 60/min.)

\Stop chest compression and continue PPV‘

R S——

(a) Add or increase supplemental oxygen if HR
or Sp02 are not improved.

(b) If the ventilation is not optimal,
focus on improving ventilation before
joceeding to the chest compressions.

PPV 30/min. and chest compression 90/min

% [V]Check if you understand or can perform the item well before training.
[VICheck if you understood or performed the item well after training.

Check for critical knowledge and performance

Pre-training  Post-training
check. check.

Knowledge

Understand indications for volume expanders administration.
—\When a neonate has obvious drop in circulating blood volume despite ventilation, [ ] []
chest compressions and adrenaline administration.

Understand that normal saline is the recommended volume expander to use. |:|

Understand that the other recommended volume expanders are lactated Ringer's |:|

solution and type O Rh-negative.

Understand that type O Rh-negative packed red blood cells can be used |:|

if the neonate might have had anemia during the fetal period.

Understand the dose of volume expanders (10mL/kg).

]

Skill

Administer volume expanders intravenously over a period of 5 to 10 minutes. |:|

Administer the same dose if the response is inadeguate.

OO 0O o o

]




Intravenous sodium bicarbonate administration

NAME n@ NCPR2020 Algorithm

Team briefing, Target SpO2
PPE, and i check Time | SpO2 (%)
MEMO smin. | 210
3min. 270
5min. 280
| 10min. | 290 |
-Preterm? NO
=Weak iration?
-Weak tone? l
Routine Care
YES (stay with mother)
Warm. = Provide warmth
q o - Open airway
open airway (positioning, etc.), - Dry
dry, and stimulate Ongoing evaluation

Spontaneous breathing
and
HR2100/min.

Within
60 seconds

Breathing -HR
(Consider SpO,
monitoring)

Labored breathing or
cyanosis (low Sp0,)

Maintain temperature

Apnea /Gasping or
HR <100/min.

Ve le + $p0, monitoring
* SpO, monitoring - CPAP or 0, as needed
* Consider ECG monitoring
HR2100/min. ! 60/minsHR Improving
<100/min.

Labored breathing or

-Check ventilation (b) cyanosis (low Sp0,)

-Consider intubation

HR<60/min.

Not
Improving

‘ PPV(+0,) + Chest compression (1:3) (c) ‘

HR> 60/mi + Search for the cause e
min.
0 b Resuscitation
. ~Consider PPV if labored care
HR<60/min. breathing and low SpO, +Careful
continues. ]
observation
Consider IV adrenaline A
disease if low SpO,
. continues without labored
HR2 60/min. breathing.

(a) Add or increase supplemental oxygen if HR
or Sp02 are not improved.

PPV + Chest compression and..... (b) If the ventilation is not optimal,
+ Normal saline for suspected hypovolemia ocus on improving ventilation before
. (oceeding to the chest compressions.

ing for the cause of cardiac arrest

After ROSC (HR 2 60/min.)
\stop chest compression and continue PPV ~

PPV 30/min. and chest compression 90/min

,—,,~—

*[v|Check if you understand or can perform the item well before training.
[vICheck if you understood or performed the item well after training.

Pre-training  Post-training

Check for critical knowledge and performance check. check.

Understand indication for sodium bicarbonate administration.
—~When there is an apparent metabolic acidosis preventing hemodynamic [ | []
improvement despite adequate ventilatory management.

Understand the dose of sodium bicarbonate.
Knowledge  _ 1o foid diluted sodium bicarbonate : 2 to 4 mL/ke L] L]
Understand that the route of sodium bicarbonate administration is intravenous. | ] []
Preparation  Dilute sodium bicarbonate with distilled water by a factor of two. |:| |:|
Skill Administer sodium bicarbonate solution intravenously at a rate of at least 1T mL/kg/min |:| |:|

(over a period of 2 to 4 minutes).




<R CPAP

NAME

MEMO

o@ NCPR2020 Algorithm

Team briefing, Target SpO2
PPE, and i check [ Time [Spoz (4]
260
270
280
290
-Preterm? NO
=Weak iration?
-Weak tone? l
Routine Care
YES (stay with mother)
Warm, = Provide warmth
q PO - Open airway
open airway (positioning, etc.), - Dry

dry, and stimulate

Within
60 seconds

and

Breathing “HR
(Consider SpO,
monitoring)

Maintain temperature

Apnea /Gasping or
HR <100/min.

+ PPV (a)

Spontaneous breathing

HR2100/min.

Ongoing evaluation

Labored breathing or No

cyanosis (low Sp0O,)

2
= Consider ECG monitoring

l 60/minsHR
<100/min.

HR2100/min.

= Check ventilation (b)
-Consider intubation

HR<60/min.

‘ PPV(+0,) + Chest compression (1:3) (c) ‘

Rz 60/min.

HR<60/min.

Consider IV adrenaline

HR2 60/min.

Improving

Labored breathing or
cyanosis (low Sp0O,)

Not
Improving

= Search for the cause

and... Resuscitation

~Consider PPV if labored care

breathing and low SpO,
continues.

=Careful
observation

Check ital heart on respiration

disease if low SpO,
continues without labored
breathing.

HR
HR<60/min.

PPV + Chest compression and.....
= Normal saline for suspected hypovolemia
= Searching for the cause of cardiac arrest

(a) Add or increase supplemental oxygen if HR
or Sp02 are not improved.

(b) If the ventilation is not optimal,
focus on improving ventilation before
to the chest

(c) PPV 30/min. and chest compression 90/min

After ROSC (HR 2 60/min.)

Stop chest compression and continue PPV

*[¥/|Check if you understand or can perform the item well before training.
v [vICheck if you understood or performed the item well after training.

Pre-training  Post-training

Check for critical knowledge and performance check. check.

Understand indications for CPAP.
—When the respiratory distress with labored breathing or poor |:| |:|

Knowledge oxygenation (cyanosis or low Sp0Og2) persists.

Understand to intiate CPAP with room air in term and near-term infants. [_] []

Prepare a flow-inflating bag or a T-piece resuscitator.

Preparation _ _
Select appropriate mask size

(cover the neonate’s nose and mouth but not eyes).

Keep sniffing position with shoulder roll (assess the airway).

Hold the neonate’s jaw and the mask with the IC clamp technigue.
Skill

Put the mask on the neonate’s face and keep airtight seal.

Adjust PEEP to 5 to 6 cmH20 and avoid PEEP of more than 8 cmmH20.

oo o
oo o




8-2

Free-flow oxygen

NAME

(‘@ NCPR2020 Algorithm

‘ Team briefing, ‘ Target SpO2

MEMO

PPE, and Equipment check

-Preterm? NO
~Weak respiration?
*Weak tone? l
Routine Care
YES (stay with mother)
Warm, = Provide warmth
. P = Open airway
open airway (positioning, etc.), - Dry
dry, and stimulate Ongoing evaluation

Spontaneous breathing
and
HR2100/min.

Within
60 seconds

Breathing *HR
(Consider SpO,
monitoring)

Labored breathing or No

cyanosis (low SpO,)

Maintain temperature

Apnea /Gasping or
HR <100/min.

* PPV (a) - 500, P
.- CPAP or 0, as needed
= S E—

2
- Consider ECG monitoring

HR2100/min. * 60/minsHR

Improving
<100/min.

Labored breathing or

=Check ventilation (b) cyanosis (low SpO;)

-Consider intubation

HR<60/min.

Not
Improving

‘ PPV(+0,) + Chest compression (1:3) (c) ‘

HR2 60/mi = Search for the cause Post
0 min. and... Resuscitation
. ~Consider PPV if labored care
HR<60/min. breathing and low SpO, «Careful
continues. i
observation
Consider IV adrenaline irati

disease if low SpO,
continues without labored

HR HR2 60/min. breathing.
. (a) Add or increase supplemental oxygen if HR
HR<60/min. or SpO2 are not improved.
PPV + Chest compression and..... (b) If the ventilation is not optimal,

focus on improving ventilation before

= Normal saline for suspected hypovolemia ing to the chest

= Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV

% [V]Check if you understand or can perform the item well before training.
v [VICheck if you understood or performed the item well after training.

Pre-training  Post-training

Check for critical knowledge and performance check. check.

Understand indication for free-flow oxygen.

—Persistent poor oxygenation (cyanosis or low Sp0g2)
Knowledge —@If only labored breathing persists, the free-flow oxygen can be used D D
as a second option when CPAP can’t be provided
Preparation Prepare an oxygen tube, a flow-inflating bag, or a T-piece resuscitator. |:| |:|

(Do not use a self-inflating bag to administer free flow oxygen.)

Skill

When using an oxygen tube, administer oxygen by holding the oxygen tube

close to the neonate’s nose and mouth with a hand cupping. |:| |:|
When using a flow-inflating bag or a T-piece resuscitator, administer oxygen

by holding the mask close to the neonate’'s nose and mouth.

Adjust the oxygen concentration while assessing SpOa. |:| |:|




BNl Endotracheal intubation

(‘@ NCPR2020 Algorithm
Team briefing, Target SpO2
PPE, and Equipment check [ Time [Spo2 (4]
M E I\/l O Amin. 260
3min. 270
5min. 280
10min. 290
-Preterm? NO
-Weak respiration?
*Weak tone? l
Routine Care
YES (stay with mother)
Warm, = Prowda_ warmth
q e - Open airway
open airway (positioning, etc.), « Dry
dry, and stimulate Ongoing evaluation

Spontaneous breathing
and
HR2100/min.

Within
60 seconds

Breathing *HR
(Consider SpO,
monitoring)

Labored breathing or No

cyanosis (low SpO,)

Maintain temperature

Apnea /Gasping or
HR <100/min.

* PPV (a)
+ Sp0, monitoring "
- Consider ECG monitoring

+ SpO, monitoring
= CPAP or O, as needed

HR2100/min. * 60/minsHR

Improving
<100/min.

Labored breathing or

=Check ventilation (b) cyanosis (low SpO;)

-Consider intubation

HR<60/min.

Not

‘ PPV(+0,) + Chest compression (1:3) (c) ‘ Improving

HR2 60/mi = Search for the cause Post
0 min: andy Resuscitation
. ~Consider PPV if labored care
HR<60/min. brearthing and low SpO, @
CIoULILS observation
Consider IV adrenaline PR tal heart on respiration
disease if low SpO,
" tinues without labored
HR2 60/min. e
breathing.
HR <
. (a) Add or increase supplemental oxygen if HR
HR<60/min. or SpO2 are not improved.
PPV + Chest compression and..... (b) If the ventilation is not optimal,

focus on improving ventilation before

= Normal saline for suspected hypovolemia ing to the chest

= Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV

% [V]Check if you understand or can perform the item well before training.
[VICheck if you understood or performed the item well after training.

Check for critical knowledge and performance Pre-training  Post-training

Insert the tube to the point where the vocal cord guide reaches the vocal cords. |:|
Carefully withdraw the laryngoscope while keeping the tube securely in place with your right hand. |:|
Intubation attempt should be performed within 20 seconds. |:|
Check the length of tube is 6cm+BW(kg) at the corner of the mouth. |:|
Check the tip of the tube is properly positioned between the vocal cords and the carina. |:|

check. check.
Knowledge Understand indications for endotracheal intubation. [] []
S Prepare appropriate supplies for endotracheal intubation. |:| |:|
Select appropriate size of the endotracheal tube. |:| |:|
Keep sniffing position without the shoulder roll or with the thin towel under the back of head. |:| |:|
Hold the laryngoscope with your left hand. |:| |:|
Advance the blade tip beyond the base of the tongue to a position where it holds the epiglottis. |:| |:|
Lift the blade slightly to lift the tongue and expose the pharyngeal area. |:| |:|
*Do not lift the tip of the blade alone.
Look for anatomical landmarks. |:| |:|
Hold the tube with your right hand. [] []
Skill Insert from the right corner of the neonate’s mouth while keeping the curve of the tube horizontal. |:| |:|

Secure the tube with tape or another securing device. |:|




O-2 BRI =CEINEEEEY))

NAME (‘@ NCPR2020 Algorithm
‘ Team briefing, ‘ Target SpO2
PPE, and Equipment check [ Time [Spo2 (%))
MEMO amin | 370
5min. 280
10min. 290
-Preterm? NO
Weak respiration?
*Weak tone? l
Routine Care
YES (stay with mother)
[ * Provide warmth
é open airway‘?:-aa;:i‘t’ioning, etc.), ° CREmENRTEY
g dry, and stimulate ’ gnr;oing evaluation
g z\gthin . Spomaneouzbreathing
': seconds B hing -HR an min. )
Cosrspoy, > e
5 monitoring)
= Apnea /Gasping or
HR <100/min.
550, montoring .
- Consider ECG monitoring
HR2100/min. ¥ 50/"":15;'0'7““. Improving
Labored breathing or
=Check ventilation (b) cyanosis (low Sp0,)
-Consider intubation HR<60/min.
‘ PPV(+0,) + Chest compression (1:3) (c) ‘ ,mp':::ing
. = Search for the cause Post
RZ 60/min. and... Resuscitation
HR<60/min. bronhing and 10w S5O, .c,::,:e
DU |
dls::se if low SpO, o
= HR2 60/min. :t::;:::l:; without labored
HR<60/min. B s mre mat ooy momal oxygen IR
PPV + Chest compression and...... (b) If the ventilation is not optimal,
- Normal saline for suspected hypovolemia focus on improving ventilation before
= Searching for the cause of cardiac arrest tothe chest
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV
% [V]Check if you understand or can perform the item well before training.
[VICheck if you understood or performed the item well after training.
e Pre-training  Post-training
Check for critical knowledge and performance check. check.
Understand indications for LM.
Knowledge I . - , ] []
—\When ventilation with a face mask is not effective in neonates over 34 weeks' gestation.
Prepare appropriate supplies. [] []
Prepare the appropriate size of the tube. |:| |:|
Preparation —The size 1 LM can be used for neonates weighing 2 to 5 kg.
If using an LM with a cuff, inflate the cuff before inserting for pre-use inspection. [ ] []
If using an LM with a cuff, fully deflate the cuff before inserting. [] []
Keep sniffing position with shoulder roll (assess the open airway). [] []
Place the index finger on the tip of the mask opening and hold the LM with two fingers. [ ] []
Use the other hand to open the neonate’s mouth and advance the LM along |:| |:|
the hard palate with the index finger until it meets resistance.

Skill Remove the index finger while supporting the tube with one hand. [] []
If using an LM with a cuff, inflate the cuff with the designated amount of air. [ ] []
Confirm appropriate placement of the LM tip by five-point auscultation or observing the chest |:| |:|
movements, exhaled COz detected with an end-tidal CO2 monitor or capnometer.

Secure the LM with tape. [] []




88 Resuscitation of preterm infants

NAME (1@ NCPR2020 Algorithm

Team briefing, Target SpO2
PPE, and i check Time [ Sp02 (%)
M E M O 1min. 260
3min. 270
5min. 280
| 10min. | 290 |
=Preterm? NO
=Weak iration?
-Weak tone? ‘
Routine Care
YES (stay with mother)
Warm, . Prowde. warmth
* Open airway
open airway (positioning, etc.), D
dry, and stimulate Ongoing evaluation

Spontaneous breathing
and
HR2100/min.

Within
60 seconds

Breathing *HR
(Consider SpO,
monitoring)

Labored breathing or
cyanosis (low SpO,)

Maintain temperature

Apnea /Gasping or
HR <100/min.

- PPV (a

550, monorng 7 R

= Consider ECG monitoring 4
HR2100/min. ! 60/minsHR Improving

<100/min.

Labored breathing or
cyanosis (low Sp0O,)

-Check ventilation (b)
*Consider intubation

HR<60/min.

Not
Improving

‘ PPV(+0,) + Chest compression (1:3) (c) ‘

HR= 60/min. o Searchaf:; the cause Post
Resuscitation
a . ~Consider PPV if labored care
HR<60/min. breathing and low SpO, -Careful

continues. "
observation
Consider IV adrenaline

disease if low SpO,
continues without labored

HR2 60/min.
. breathing.
) (a) Add or increase supplemental oxygen if HR
HR<60/min. or SpO2 are not improved.
PPV + Chest i and..... (b) If the ventilation is not optimal,

focus on improving ventilation before

= Normal saline for suspected hypovolemia ing to the chest

* Searching for the cause of cardiac arrest
After ROSC (HR 2 60/min.) (c) PPV 30/min. and chest compression 90/min
Stop chest compression and continue PPV

s[v]Check if you understand or can perform the item well before training.
[vICheck if you understood or performed the item well after training.

Pre-training  Post-training

Check for critical knowledge and performance check. check.

Delayed cord clamping for longer than 30 seconds is suggested for |:| |:|
preterm infants not requiring immediate resuscitation.

Cord milking that does not impede resuscitation is considered a reasonable alternative in |:|
preterm infants born at 28 weeks of gestation or less who require immediate resuscitation.

Perform resuscitation procedures under a radiant warmer in preterm infants born between
28 and 32 weeks of gestation, a combination of other methods such as warm blankets, |:|
plastic wrap, and a thermal mattress should be used while keeping room temperature
at 23 to 25°C to avoid hypothermia (body temperature <36°C).

Knowledge
Provide CPAP before intubation and ventilation in preterm infants |:|
who have labored breathing.

Initiate ventilation with low oxygen (21 to 30%) in preterm infants born |:|
at less than 35 weeks of gestation.

oo o o O

Use a PEEP of 5 cmH=20 if ventilation is indicated for a preterm infant |:|
in the delivery room.




NCPR S course scenario(Ventilation)

NAME TEAM
%[v]Check the items that your team
Team briefing appropriately assessed and
[ ]PPE performed
[ ] Equipment check

@ Preterm ............
[] Weak respiration---[_]Yes[ |No

Weak tone «+--+-+-+

Initial steps of resuscitation
Within [|Provide warmth [_]Ensure open airway

60 sec. |[JDry [] Stimulation

As&j,essment Assessment
(] Breathing--[]Yes [ JNo Labored breathing:--[]Yes [ JNo

CJHR - [Jcyanosis \l/

[] Ventilation S
[ ] Sp0O= monitor | Post-resuscitation care |

[_] considering ECG monitor

Assessment
[]Breathing:-[_]Yes[ ]No

LIHR '

[] Ventilation and chest compression
(Consider endotracheal intubation)

v
oy ——
[]Breathing:-[_]Yes[ ]No

[]Consider consistent

thermal management

| [] Stop ventilation |

Check-points for better resuscitation The goals for the next time

D Did you have a constructive decision making
with all team member?

D Did you make another suggestion when the leader's
instructions and opinions are conflict with yours?

D Did you communicate well with other team members
during resuscitation?

[] Did you help each other to solve issues in resuscitation?

19




NCPR S course scenario(Chest compression)

NAME

TEAM

%[v]Check the items that your team

Team briefing
[ ]1PPE
[]Equipment check

appropriately assessed and
performed

@ Preterm ............
[ ] Weak respiration---[_]Yes [ |No

Weak toneg -+

Initial steps of resuscitation
[ ]Provide warmth [_]Ensure open airway
[ ]Dry [] Stimulation

[] Check
effective
ventilation

Assessment
[]Breathing::-[ _]Yes[_|No

[IHR ‘

[ ] Ventilation
[ ] Sp0=- monitor
(] Considering ECG monitor

Assessment
[ ] Breathing---[ |Yes[ |No

] Ventilation and chest compression
(Consider endotracheal intubation)
[ ] Oxygen concentrarion

!
Op=—
[]Breathing:--[_]Yes[ ]No

®
[ ] Breathing:--[ [Yes[ |No
| [] Continue ventilation |

®
[]Breathing:--[_]Yes [ ]No

| Transport to NICU |

[ ]1Consider consistent
thermal management

| [ ] Stop chest compressions I—

Check-points for better resuscitation

The goals for the next time

D Did you predict and prepare
the next action during resuscitation?

D Did you complete your assigned roles appropriately
under the leadership?

[ ] Did you state your action clearly during resuscitation?

D Did you check and evaluate
the resuscitation techniques each other?
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NCPR S course scenario(CPAP)

NAME TEAM
%[v|Check the items that your team
Team briefing appropriately assessed and
[ ]PPE performed
[ ] Equipment check

E @ Preterm ............

! [] Weak respiration---[_]Yes [ |No

E Weak tone ......... _

1 Initial steps of resuscitation

' Within [ |Provide warmth [_]Ensure open airway

E 60 sec. | [JDry [] Stimulation

E Lab%d breathing---[_]Yes [ JNo
: [cyancsis

E [ ]Sp02 monitor

hes [ ]Consider CPAP or free-flow oxygen

@ Assessment

Labored breathing:--[_]Yes[ |No
~_ .
|:|Cyan03|s

| Post-resuscitation care |

["]Consider consistent
thermal management

Check-points for better resuscitation The goals for the next time

D Did you have a constructive decision making
with all team member?

D Did you make another suggestion when the leader's
instructions and opinions are conflict with yours?

D Did you communicate well with other team members
during resuscitation?

E] Did you help each other to solve issues in resuscitation?
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NCPR S course scenario(medications)

NAME

TEAM

Team briefing
C1PPE
[ ]Equipment check

@ Preterm
[ ] Weak respiration---[_]Yes[ ]No

Weak tone -+

Initial steps of resuscitation
[ ]Provide warmth [_]Ensure open airway
[ IDry [ ] Stimulation

[] Check
effective
ventilation

¥
(:/\)Assessmem
[ ] Breathing:--[ |Yes[ |No
ELE S —

[] Ventilation
[ ] Sp0- monitor
[] Considering ECG monitor

Assessment
[ ] Breathing:--[_]Yes[ ]No

[] Ventilation and chest compression
(Consider endotracheal intubation)
[] Oxygen concentrarion

v
oy=——
[ ] Breathing:--[ |Yes[ |No

| [ ] Adrenaline administration I—

%[v]Check the items that your team
appropriately assessed and
performed

%
[ ] Breathing:--[ [Yes[ |No
R

| [] Stop chest compressions |

W
[]Breathing:-[_]Yes[ ]No

CTHR coveeeenes

| [] Continue ventilation |

|
[ ] Breathing:--[_]Yes[ JNo
[THR '

| Transport to NICU |

[]Consider consistent
thermal management

Check-points for better resuscitation

[]

Did you predict and prepare the next action
during resuscitation?

[]

Did you complete your assigned roles appropriately
under the leadership?

[ ] Did you state your action clearly during resuscitation?

[]

Did you check and evaluate the resuscitation
techniques each other?

The goals for the next time

@




NCPR S course scenario(

NAME TEAM
. %[v]Check the items that your team
Team briefing appropriately assessed and
[ ]1PPE performed
[ ] Equipment check
| At Birth |

Preterm --:=:---ve---
[] Weak respiration--\[_]Yes [ ]No
Weak tong -+

Routine Care
(stay with mother)

— — []Provide warmth
Initial steps of resuscitation []Ensure open airway
[ ]Provide warmth [_]Ensure open airway CJDry
[1Dry [] Stimulation [ ]Ongoing evaluation

Within
Assessment

60 sec. /\
Assessment
[ Breathing:--[]Yes DNP Labored breathing-[]Yes [JNo
[IHR ' [Icyancsis \/:

[ ] Ventilation
[ ] Sp0= monitor ;
] Considering ECG monitor [1SpO= monitor

[ ]Consider CPAP or free-flow oxygen
pee [ ] Breathing---[_]Yes [ |No

Ol

Assessment
effective Labored breathing:--[_]Yes [ |No
ventilation — , [1CYansSig - esreree T
[_] Ventilation and chest compression y s
(Consider endotracheal intubation)
[] Oxygen concentrarion Post

Resuscitation care

M - Careful observation on
respiration
[ ] Breathing---[_]Yes [ |No

[1HR ' Searching for cause of

cardiac arrest

| []1V adrenaline | [ ] Consider PPV if labored
breathing and low SpO=

continues.
m []Check congenital heart
[ Breathing---[_|Yes [ _]No disease if low SpO2
[ PR continues without labored
\” breathing.

PPV + Chest Compression and:------

[]Searching for cause of cardiac arrest
[ 1Normal Saline as Volume Expander

After ROSC (HR > 60/min.)
Quit Chest Compression and continue PPV

[ ]Consider consistent
thermal management






