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Performance Algorithm No. 1

STUDENT EXAMINER
1. To introduce yourself
“Receives” a baby in blanket from a midwife
2. INITIAL STEPS OF CARE
1 | To provide the correct position on the resuscitation table, suction | «The baby does not
mouth and nose, if necessary (asks examiner if the baby has any | breath»
respiratory disorders or a significant amount of oral content)', dry
with towel or blanket, remove wet linen, stimulate by rubbing back
or extremities, provide the correct position of the head
3. ASSESSMENT OF THE NEED FOR RESUSCITATION
2 | To check breathing: asks examiner if the infant breaths or has | «The baby does not
gasping respirations breath»
4-5. PROVIDING EFFECTIVE POSITIVE-PRESSURE VENTILATION (PPV)

3 | To begin PPV not later than in 1 min after receiving the baby

4 | To call for help

5 | To ask assistant to attach a pulsoximeter (PO) probe to the right | PO Probe is attached

infant’s wrist and connect to monitor «15 seconds passed»

6 | Within 15 seconds of beginning PPV, without its interruption, to re- | «HR is bradycardic and not

quest check to assess if HR is rising increasing»

7 | To evaluate chest movements (asks examiner) Examiner confirms the pres-
7.1 | If chest movements observed, to continue PPV x 15 sec ence or at;sgnt;re] of ‘]fheft
7.2 | If NO chest movement observed, to proceed through corrective movements I e infan

steps until chest movement: 1) mask adjustment, 2) reposition of
the head, 3) to suction mouth and nose, 4) to open mouth, 5) to
increase pressure, 6) to indicate the need for alternative airway —
endotracheal tube or laryngeal mask
To notice and announce the time of appearance of chest move-
ments
8 | To administer effective PPV (with chest movements) x 30 seconds | «30 seconds passed»

6. DETERMINING THE NEED FOR CHEST COMPRESSIO

NS

9

To stop PPV, remove the mask from infant’s face, and check HR
with a stethoscope

To indicate the need for chest compressions and endotracheal in-
tubation

To indicate the need to assess the first Apgar score

«HR is about 40 bpm»

/. CHEST COMPRESSIONS

10 | To ask assistant to increase oxygen concentration to 100% (fo at- | Examiner confirms ventila-
tach an oxygen tube and oxygen reservoir) and ventilate the baby’s | tion of baby’s lungs
lungs

11 | To start chest compressions (thumbs technique) with coordinated

ventilation, counting “one-and-two-and-three-and-bag-and” (rate —
90 per minute; thumbs positioned just below the line between the
nipples; compressions one-third of the AP diameter of the chest;

! _information about infant’s condition will be provided by examiner.




STUDENT

EXAMINER

thumbs stay in touch with the surface; 3 compressions to 1 ventila-
tion every 2 s)

«60 seconds passed»

8. DETERMINING THE NEED FOR MEDICATIONS

12

To ask if the pulse oximeter detects heart rate and saturation

To discontinue chest compressions and ask the assistant to stop
ventilation and remove the mask from the face of the infant

To check heart rate with auscultation of the heart beats for 6 s (to
multiply the result by 10)

“Pulsoximeter is not de-
tecting a signal”

“HR is about 30 bpm”

9. ADMINISTRATION OF MEDICATIONS

13 | To indicate the need to insert a catheter into umbilical vein and | Confirms performance
promptly infuse intravenously 0.1-0.3 mi/kg of epinephrine (0.01%
solution) (another assistant is needed)

14 | To continue chest compressions using two fingers technique for 60 | «60 seconds passed»
s (provides the ability to simultaneously insert the catheter in the
umbilical vein and administer medication)

15 | To ask the examiner if the pulse oximeter provides readings for | «HR 100 bpm. SpO2 75%»
heart rate and hemoglobin oxygen saturation (SpO2)

10. FINAL STEPS

16 | To discontinue chest compressions and evaluate spontaneous | «No spontaneous respira-
breathing (asks examiner) tions»

17 | To continue PPV with higher ventilation rate (40-60 breaths/min),
reducing the oxygen concentration (to disconnect the oxygen reser-
voir)
To confirm the presence of chest movements «30 seconds passed»

18 | To assess HR, spontaneous breathing, and SpO2 (asks examiner) | «<HR 120 bpm, spontane-

ously breathing. SpO2-
85%»

19 | To gradually discontinue PPV (after several ventilations with lower
frequency and pressure, remove the mask from the infant's face). | «HR 140 bpm, spontane-
To assess HR, spontaneous respirations and SpO, after the final | ously breathing, SpO2-
cessation of ventilation (asks examiner) 90%>»

20 | Specify the need:

- for follow-up of the infant's condition (pulsoximetry plus clinical
monitoring)

- to assess the Apgar score @ 5 minute
- to inform the parents about the results of resuscitation
- to transfer the infant to the neonatal intensive care unit (ward)




Performance Algorithm No. 2

STUDENT EXAMINER
1. To introduce yourself
“Receives” a baby in blanket from a midwife
2. INITIAL STEPS OF CARE
1 | To provide the correct position on the resuscitation table, suction | «The baby does not
mouth and nose, if necessary (asks examiner if the baby has any | breath»

respiratory disorders or a significant amount of oral content)?, dry
with towel or blanket, remove wet linen, stimulate by rubbing back
or extremities, provide the correct position of the head

3. ASSESSMENT OF THE NEED FOR RESUSCITATION

2 | To check breathing: asks examiner if the infant breaths or has | «The baby is breathing, no
gasping respirations gasping»

3 | To check the heart rate with a stethoscope, counting the number | «HR is 90 bpm»
of heart beats for 6 seconds and multiply by 10

4-5. PROVIDING EFFECTIVE POSITIVE-PRESSURE VENTILATION (PPV)

4 | To begin PPV not later than in 1 min after receiving the baby

5 | Tocall for help
To a§k asgistant to attach a pulsoximeter (PO) probe to the right PO probe is attached
infant’s wrist and connect to the monitor

7 | Within 15 seconds of beginning PPV, without its interruption, to re- «15 s.econds pass:ed» .
quest check to assess if HR is rising «HR is bradycardic but in-

creasing»
8 | Continue PPV for another 15 seconds, providing a total of effective

«30 seconds passed»

ventilation for 30 seconds

6. DETERMINING THE NEED FOR CHEST COMPRESSIO

NS

9

To stop PPV, remove the mask from infant’s face, and check HR
with a stethoscope

To indicate the need for chest compressions and endotracheal in-
tubation

«HR is about 50 bpm»

To indicate the need to assess the first Apgar score

7. CHEST COMPRESSIONS

10 | To ask assistant to increase oxygen concentration to 100% (to at- | Examiner confirms ventila-
tach an oxygen tube and oxygen reservoir) and ventilate the baby’s | tion of baby’s lungs
lungs

11 | To start chest compressions (thumbs technique) with coordinated

ventilation counting “one-and-two-and-three-and-bag-and” (rate —
90 per minute; thumbs positioned just below the line between the
nipples; compressions one-third of the AP diameter of the chest;
thumbs stay in touch with the surface; 3 compressions to 1 ventila-
tion every 2 s)

«60 seconds passed»

8. DETERMINING THE NEED FOR MEDICATIONS

12

To ask if the pulse oximeter detects heart rate and saturation
To discontinue chest compressions and ask the assistant to stop

“Pulsoximeter is not de-
tecting a signal”

ventilation and remove the mask from the face of the infant

2 - information about infant’s condition will be provided by examiner.




STUDENT

EXAMINER

To check heart rate with auscultation of the heart beats for 6 s (to
multiply the result by 10)

“HR is about 30 bpm”

9. ADMINISTRATION OF MEDICATIONS

13 | To indicate the need to insert a catheter into umbilical vein and | Confirms performance
promptly infuse intravenously 0.1-0.3 mi/kg of epinephrine (0.01%
solution) (another assistant is needed)

14 | To continue chest compressions using two fingers technique for 60 | «60 seconds passed»
s (provides the ability to simultaneously catheterize the umbilical
vein and administer medication)

15 | To ask the examiner if the pulse oximeter provides readings for | «HR 100 bpm. SpO; 75%»
heart rate and hemoglobin oxygen saturation (SpO2)

10. FINAL STEPS

16 | To discontinue chest compressions and evaluate spontaneous | «No spontaneous respira-
breathing (asks examiner) tions»
17 | To continue PPV with higher ventilation rate (40-60 breaths/min),
reducing the oxygen concentration (to disconnect the oxygen reser-
voir) «30 seconds passed»
To confirm the presence of chest movements
18 | To assess HR, spontaneous breathing, and SpO2 (asks examiner) | «<HR 120 bpm, spontane-
ously breathing. SpO-
85%»
19 | To gradually discontinue PPV (after several ventilations with lower
frequency and pressure, remove the mask from the infant's face).
To assess HR, spontaneous respirations and SpO: after the final | <HR 140 bpm, spontane-
cessation of ventilation (asks examiner) ously breathing, SpO-
90%»
20 | Specify the need:

- for follow-up of the infant's condition (pulsoximetry plus clinical
monitoring)

- to assess the Apgar score @ 5 minute
- to inform the parents about the results of resuscitation
- to transfer the infant to the neonatal intensive care unit (ward)




Neonatal Resuscitation Algorithm

Antenatal counseling.
Team briefing and equipment check.

Birth

Stay with mother for routine care:
Warm and maintain normal
temperature, position airway,
clear secretions if needed, dry,
ongoing evaluation.

Term? Tone?
Breathing or
crying?

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

|

1
minute

Labored breathing

Apnea, gasping, or aF
HR below 100 persistent
bpm? cyanosis?

PPV. Position and clear airway.
Spo, monitor. Spo, monitor.
Consider ECG monitor. Supplemental O, as needed.
Consider CPAP.

y l

Post-resuscitation care.

HR below 100

bpm? Team debriefing.
Check chest movement.
Ventilation corrective steps if _
A Pre-ductal Spos Target
ETT or laryngeal mask if needed. 1 min 60%—65%
\L 2min  65%—70%
3min  70%—75%

4min  75%-80%
5 min 80%—85%
10 min 85%—-95%

No

HR below 60 bpm?

Yes

Intubate if not already done.
Chest compressions.
Coordinate with PPV.

100% O..
ECG monitor.

HR below 60 bpm?

IV epinephrine.

If HR persistently below 60 bpm:
consider hypovolemia,
consider pneumothorax.




