
 

 

NEWBORN TREATMENT GUIDELINES   -   NEWBORN
NEONATAL RESUSCITATION ALGORHYTHM  (SJ-NO1)  effective 09/01/95

Deliver, Clamp & Cut, 

STIMULATE:  rub back or flick 
soles of feet x 2

Evaluate
Breathing

None or 
Gasping Spontaneous

PPV with O2 
for 15-30 secs.

Evaluate 
Heart Rate

Above 100

Below 100

Evaluate 
Color

Blue Pink or 
Acrocyanosis

Observe & 
Monitor

Provide Oxygen

Evaluate 
Heart Rate

Below 60 60 - 100

Continue 
Ventilations

Begin Chest 
Compressions

NOT 
INCREASING INCREASING

Continue 
Ventilation

Continue 
Ventilation

Chest 
Compressions if 

HR < 80

If HR < 80 after 30 secs, 
proceed to N02 for medications

San Joaquin EMS Agency

DRY:  thoroughly
SUCTION:  mouth then nose

POSITION:  head slightly dependent

Revision #4
02/24/95

Thick
Meconium?

NOTRACHEAL SUCTIONING YES

BASE CONTACT

RE-INTUBATE:  with clean ET 
Tube

DRY THOROUGHLY

KEEP DRY AND WARM

Transport according to 
specialty triage criteria

INTUBATE
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BLS NEWBORN TREATMENT GUIDELINES   -   NEWBORN
NEONATAL RESUSCITATION ALGORHYTHM  (SJ-NO1-B)  effective 07/01/99

Deliver, Clamp & Cut, 

STIMULATE:  rub back or flick 
soles of feet x 2

Evaluate
Breathing

None or 
Gasping Spontaneous

PPV with O2 for 15-30 
secs.

Evaluate Heart 
Rate

Above 100

Below 100

Evaluate Color

Blue Pink or 
Acrocyanosis

Observe & 
Monitor

Provide Oxygen

Evaluate Heart 
Rate

Below 60 60 - 100

Continue 
Ventilations

Begin Chest 
Compressions

NOT 
INCREASING INCREASING

Continue 
Ventilation

Continue 
Ventilation

Chest Compressions 
if HR < 80

If HR < 80 after 30 secs, consider Load 
& Go with Base Hospital direction

San Joaquin EMS Agency

DRY:  thoroughly
SUCTION:  mouth then nose

POSITION:  head slightly dependent

Thick
Meconium?

NOAIRWAY SUCTIONING YES

BASE CONTACT

KEEP DRY AND WARM

Transport according to 
specialty triage criteria

SECURE AIRWAY

31  



 

 

NEWBORN TREATMENT GUIDELINES   -   NEWBORN
NEONATAL RESUSCITATION ALGORHYTHM  (SJ-NO2)  effective 09/01/95

(Medication Format)

San Joaquin EMS Agency

Revision #3
02/24/95

HR < 80 after 30 secs of intervention

EPINEPHRINE:  0.01 mg/kg (0.1-0.3 mL/kg), 
1:10,000 IV/IO/ET

Repeat q 5 min. as indicated

CONTINUED FROM N01

HR > 100?

Evidence of
Hypoperfusion?

NO Discontinue
Medications

YES

Evaluate
Color

Pink or
AcrocyanosisBlue

Provide
Oxygen

Observe &
Monitor

Fluid Challenge:
10 mL/kg IV/IO

Repeat x1 if indicated

YES

IV/IO ACCESS:  rate as indicated

BASE CONTACT

NO

BASE CONTACT BASE CONTACT

CONSIDER
DOPAMINE DRIP:  

5 mcg/kg/min, IV/IO for continued 
evidence of hypoperfusion.

CONSIDER
NALOXONE:  0.1 mg/kg 

IV/IO/ET if maternal narcotic 
use suspected

80  
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