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Transitional Care from Delivery Room

~ o L] L] L]
L and Early Stabilization in NICU
S
<
()
RaviSachan
Newborn delivered
Baby spontaneously breathing
Yes No
« Birth weight 21,800 g -
- Gestational age >34 weeks Follow NRP guidelines as per protocol
\ 4 \ 4
Shift the baby to mother side for Identify at risk neonates needing NICU care
routine care in the postnatal ward * Birth-weight <1,800 g

* Gestational age <34 weeks

» Baby with birth asphyxia (postresuscitation care)
- Babies with major congenital anomalies
 Babies with breathing difficulties

v

Care during transport

« Initial stablization in DR

DR » Use prewarmed transport incubator

« Saturation and temperature monitoring

) 4
NICU NICU Care in first hour of postnatal life

« Stablize cardiopulmonary system

* Give surfactant by INSURE (If RDS)

* Insert umbilical lines or cannula

« Start |V fluid TPN

» Necessory blood investigations to be send
* Antibiotics if risk factor for sepsis

» Use noninvasive ventilation strategies

* Document all the interventions

\ 4
Counseling of the family

» Clinical condition of the newborn
» Expected morbidities

* Duration of hospital stay
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SECTION 1: Management of Neonatal Emergencies

IV fluid therapy in newborn after initial stabilization.

Indications

» Hemodynamically unstable baby

» Moderate-to-severe respiratory distress

« Severe perinatal asphyxia and uncontrolled seizures

» Congenital anomalies (CDH, TEF, TGA, intestinal obstruction)

; | }

\ Birth weight <1,500 g \ \ Birth weight 21,500'g \
« Start 10% dextrose on day 1@80 mL/kg/day « Start 10% dextrose on day 1 at @60 mL/kg/day
* Increase fluid by 15 mL/kg/day * Increase fluid by 15 mL/kg/day until
until 150 mL/kg/day (till 7th day of life) 150 mL/kg/day (till 7th day. of life)
» Add sodium (3 mmol/kg) and potassium » Add sodium (3 mmol/kg)@and potassium
(2 mmol/kg) after 48 hours (2 mmol/kg) after 48 hours

v v

Reassess after 24-48 hours
Stable and able to accept oral feed

¢ v ¢

No Yes No
Continue IVF and Start enteral feeds [preferably mother's own Continue IVF and
increase as per daily milk (MOM)] 1015 mL/kg/day with AG increase as per daily
requirement charting and look for-feed intolerance requirement
Reassess after If tolerate,increase gradually by Reassess after
24 hours and consider 20-30 mlL/kg/day and deduct the same 24 hours and consider
starting MOM from daily fluid requirement starting MOM

+ Do not increase |V fluid, if signs of fluid overload, i.e., increase in HR, excessive weight gain, puffy face,
swollen eyes and feet, oliguria (<1 mL/kg/h), or any sign of increasing respiratory distress
* Look for signs of fluid‘overload, excessive weight gain, and puffiness

Key Points to Remember

= Document time of birth, time of initiation of breastfeeding, weight, gender, and
identification band/marking for baby.

= Cord should be kept clean, dry, and free of any application (nothing should be applied).

= Weigh all the infants after breastfeeding initiation, preferably on a digital scale.

= Do not perform stomach wash in newborns at birth.

= Routine passage of catheter in the stomach, nostrils, and the rectum is not recommended
but do give special attention to identify and document the anal opening in the record
sheet.

= Examine the baby thoroughly and recorded in the case sheet for any life-threatening
congenital anomalies, and birth injuries (cephalohematoma, brachial plexus injury, facial
paralysis, fracture, and dislocation of hip).




CHAPTER 4: Transitional Care from Delivery Room and Early Stabilization in NICU

Injection vitamin K1 should be administered intramuscularly (0.5 mg for babies weighing
<1,000 g 1.0 mg for those weighing above 1,000 g at birth) on the anterolateral aspect of

the thigh using a 26-gauge needle and 1-mL syringe.

Health provider must show the newborn to the mother and other family members, with
particular attention to the identity tag on the newborn and must communicate to them

the time, birth weight, gender, and condition of the newborn.

Admission checklist for a sick neonate at the time of admission

Yes

No

« Before arrival

NICU team informed about anticipated admission

Warmer on manual mode

Crib made ready

Standby ventilator/CPAP with new circuit and humidifier

« On Admission

Check baby identification/name tagged

Suction if required

Oxygen by nasal prongs, if indicated

Temperature and pulse oximeter probe attached

Warmer mode shifted to servo

IV/UVC cannula inserted and dated

RBS on arrival checked

Necessary investigations collected

NIBP recorded

IV fluids started, if Indicated

Feeding tube inserted, if indicated

Consider CPAP and surfactant, if indicated

Injection vitamin k given, if not given earlier

Time of first dose of antibiotic after arrival noted

Weight, length, HC checked, and documented

Any injuries, previous cannula extravasations noted, and documented

X-ray chest and abdomen according to clinical scenario

+ Admission formalities and counseling

Counsel the parents for the need of admission

Plan of management and expected complications

Expected duration of NICU stay

Expected cost of care

Contd...

A
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18 SECTION 1: Management of Neonatal Emergencies

Contd...

Admission checklist for a sick neonate at the time of admission

Yes

No

Explained about daily visiting hours, time of daily counseling

Explained regarding feeding plan and expression of milk and storage of milk

Written informed consent taken regarding initial support, invasive procedures

Baby shown to attendants after initial stabilization

— Admission slip, medication slip given to attendants, if any

Signature of the attending doctor/nurses:

FURTHER READING

1. Facility-based newborn care, training module for doctors & nurses. MOHFW, Gol; 2022.
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