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( P-2 Neonatal Resuscitation
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Consider cardiac monitor K Y_es j v
BLS airway if necessary A Oxygen — high flow
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1 minute 60%-65%

2 minutes 65%-70%
3 minutes 70%-75%
4 minutes 75%-80%
5 minutes 80%-85%
10 minutes 85%-95%
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Start chest compressions —
BLS airway
IV/10 access
Consider NS 20mL/kg bolus for hypovolemia Prioriti

Securing airway and suctioning mouth and nose
Dry vigorously to stimulate breathing and keep warm
Frequent assessment of respiratory effort

Fol istent HR <6
Epinephrine 1:10,000 0.01mg/kg (0.1mL/kg)

IVIO g3-5min Early notification of receiving hospital
' DISRUPTED COMMUNICATIONS E
In the event of a “disrupted communications” situation, Solano County Paramedics may utilize ali portions of this treatment)
protocol without Base Hospital Contact as needed to stabilize an immediate patient. J/
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