cover shiny part
witape)

li.e. PD&, CHOJ,

pain, adenosine,

therapy

gavage feed), cardiac

neurclogic [i.e. IVH,
seizures), narcotics,

maternal magnesium

fixing to avoid
bolus), pain

Common
Considerations
for Above
Normal Values

infection,
narcotic
withdrawal,

environmental
factors, skin
probe not on or
in bad position,
phototherapy
[turn MTE/SC
down; turn back

anemia, hypoxia,
SE[SIs,
supraventricular
tachycardia (HR =
2 EQRS <= 0.08
seconds), caffeine &
other

anemia, hypoxia,

sepsis, cardiac [i.e.
PPHM, CHOY,

hyperthermialover-

respiratory distress,
TTH, pneumothorax,

shock, cardiac,
renal,

brenchopulmonary
dysplasia, [WVH, PDA,

fluid owerload
[correct total fluid
volume?), UAC or
equipment related

[check level of

VITAL SIGM S Temperature Heart Rate Respirations Mean Blood Pressure THE WHERE IT
HARDWARE SHOULD BE
The Old Adage:
MBF = gestational Insertion depth
. eomin et [ e | <o ks
57 5° to 99 0°F some healthy term 40 - 6min; variable, providers prefer MEP T6 - T10
Normal - 20 infants have a low, may count rates of 30 || _ GA+ 5 or refer to =
[36.57 to 37.2°C) resting heart rate - 83 in a healthy infant . .
; chart; Insertion depth
(30 - 110min.) . . .
increases with GA, UVC (high- = {/2UAC + 1cm;
weight and age of lying) at or little above
life the diaphragm
apnea (0 respirations UVC (low- insert 2-3cm for
for =20 sees. or lying) EMErgency use
accompanied by
hrad]rcl.ardlgb :5 Weight{kg) + & =
h"”':? p‘""”nt'cl . \emia (check cms at the lip;
reathing, centra ypovelemia [chec T2 - T4:
Jow fat 5tnre:5. apnea (no resp. effort) IV & rate), sepsis, Endotracheal heck hest
hypoglycemia, . . Tube CNEeCk Tor ches
hypoxia vs. obstructive decreased cardiac U rise, equal air
acidosis, sepsis, bradycardia [HR < [ﬁtrf;:_::;:s' t;u:ipnfl F;:E:In entry 3"'.1 |af=h of
environmental B0-100 depending P 'ng. P! gastric air
. L anomalies, [rapid
factors (air on institution), . P
. equipment-related], destabilization), UAC
temp., drafts, apnea, hypoxia, . . . foot, hand, great
! . with or without or equipment related
Commaon cold surfaces, atidosis, . toe or thumb
. . . - ’ retractions [dampened .
Considerations wetness), skin sepsisfinfection, . (large infant),
. [respiratory vs. waveform? reduced .
for Below probe problem, hypovolemia [IV . wrist
cardiac/other pulse pressure? . .
Normal Values phototherapy ok? correct rate?), . . . [micropremie);
. . eticlogy), prematurity, bubbles in ) .
[false high arrhythmias cepsic. hymonia transducer or arderial Fulse light emitter and
reading of skin (indwelling UAC or psis. Ty ' . : oximeter detector of
= . . anemia, polycythemia, line¥, check tubing
probe; if shiny UVC in good . . . probe must be
. gastric reflux raise and pump if on .
probe cover position?) . facing each
ueed winhotots - HOB, position left VASOPressors other through
P side or prone, slow [disconnect before g

baby's extremity
to be accurate!!

Cral or Masal
Gastric Tube

Insertion depth
= Distance[cm)
xiphoid process
to ear lobe to tip
of nose;
listen for air
pushed in
stomach [1-Zec);
aspirate [should
get back air &
any stomach
contents)

up when methylxanthines, nar:;tait:fwiltlfj::;val transducer & zero),
phototx de’d), hyperthermialover- in ' vasopressor bolus
ENCESSiVE heated infant, pain pa (recent line change?
activity (large check tubing and
infants), IV pump), pain
prostaglandins
REMEMBER TO LOOK AT THE WHOLE BABY.
MUMBERS ARE JUST NUMBERS!
1000 Mo =1 M, 1000 me =1 cram; 1000 crRaMs =1 KE
1 ke =22046 PounDs, 1 ounce = 2835 GRAMS;
1 PoOUND = 453.6 GRAMS 1 TEASPCOON = 5 MLS;
dorfoms. com

Skin
Temperature
Probe

Supine -
exposed area of
abdomen [best
reading owver
liver area);
Prone - soft
tissue of right or
left flank;
do NOT place
under baby or
on bony area
(i.e. spine or
ribs)

ENDOTRACHEAL TUBE SIZE

<1kg 2. 3mm
1-2kg 3.0mm
2 - 3kg 3. 3mm
3 - dkg 3.5 to 4.0mm




TOTAL FLUID WOLUME

TFW = mlkgiday
I rate = TFW + 24 =mlhour

COALCULATIONS FOR GTTS
Mert: watch whether using meg
ar mg!

ARTERIAL

ELOODO pH FCOZ POz Bicarbonate Base*

GALSES

Horrnal T30 - T.45 35 - 45 a0 - 80 19 - 26 - -+

Rraznirstar [[=11"5 rnormal ; normal;

i d'f':SiS ¥ rorrnal if high high if rriay be bigh if
cormpensated cormpensated cormpensated

[— — niormal unless

Metabolic L o accompanied by

beidasiz normal if lorw if - lowe larw
compensated compensated v

Metabalic high; mormal if rnorrnal ; high if . .

Hlkalosis compensated compensated high high

CEG COZ normal walues are 35 - 30, CBG PO2 values are falzely low and irrelevant to care.
Beidosi= and alkalosis may have mixed eticlogy - both respiratory and metabolic.
*Basze excess or deficit reflects the amount of base that would be needed to return to normal .

AFGAR SCORES (1 min, 3

rmin then G 3 mins til score 1] 1 2
=7
Heart rate/pul se Bhzent lesz than 100 rore than 100

[apical or umbilical ]

Respirations
[rate and effart]

fbzent or gasping

Slomw, irregular,
labaored, poor cry

Mormal, good ery

Arder: mcgdkgmin

dose(reg] « wt. kgl = megimin
rnegfrin x BO[rminsAr] = moeghr
rnegthr <1000 = g
g + il [ rate] s total
walurme [ml in syringe or bag)

= quartity on hand [mg in bag
ar syringe]

Arder: mgMkghr

daoze(rg] « wt.[kal= rmghr
g + mldhr [ rate] s total
wolurne [ml in syringe or bag)

= quaritity on hand [mg in bag
or syringe]

Tao determine rate based on dose
& concentration:

rng/hr + quartity on hand(rmg] =
total walurme(ml )

Grirmace
[refles irritablilty to stim, i e,
oral or masal suctioning]

Mo responze to stim

Mimirnal response to
stirn [grirmace only]

Grimaces, coughs ar
sheezes, withdraws

URINE OUTFUT

Tane
[flexion and rovernent]

Floppy, notone, no
spontanecus movernents

Slightly flexed,
rminimal movernert

Flexed, active

Urire total + hours [i.e. 24for 2
day, & or 12 for a =shift]

UaP should be = 1 mlikghour

Calar

Cyanctic or pale

AorocyEnos s

Fink all awver

MRF REWIEW - b quick reference - not 3 complete study guide!!

1=t 30 seconds

Evaluate respirati
ciol

30 - B0 seconds

ons, heart rate &
or

B0 - 90 seconds

Baby's Status

Irterventions

Baby's Status

Irterventions

Baby's Status

Interventions

Term baboy wiclaar fluid;

wzrm, clear airway, dry and

Fink & breathing

breathing or crying; assess color: "routine care” || wHR=100 Observe HR>E0Q, apreic PP

wiigood tone

Premature, apneic or mrm: position 3'_-":1 elear . . PP &

. airway as needed; dry, Central cyanasiz || Give oxpgen HR=EQ .

hypertonic h o COMpressions
stirnulate and reposition

E:Egiigfi 'g;;'—d"?;sb:bl" tiarm; suction mouth and Boneic or SDH;EE;:;:::HC'

sffort; HR=100; wigood nose; dry, stimulate and HR=100 PR administerad for 30 Epinephrine
reposition

tone SRS,

Meconium influid; baby Intubate and suction Eresthin

not vigorous - i.e. poor trachea [use meaconiom ef'fectil.lel?r fter Post-resuscitation *Intubation rmay be considered at several

resp. effort; heartrate <100,

pioar tone

aspirator ), suction moath
and nose

PPV & HR=100

care

points.




