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NO

Targeted Preductal Pulse 
Oximetry After Birth 
1 min 60%-65% 
2 min 65%-70% 
3 min 70%-75% 
4 min 75%-80% 
5 min 80%-85% 

10 min 85%-95% 
 

Corrective Action Steps to Improve 
Positive Pressure Ventilation  

M Mask Adjustment  
R Reposition Airway  
S Suction Mouth & Nose  
O Open Mouth 
P Pressure Increase 
A Airway Alternative  

 

Team briefing and equipment check 

Birth 

YES

NO

Term gestation?
Good tone?

Breathing or crying?

Warm and maintain normal temperature
Position airway 

Clear secretions if needed 
Dry 

Stimulate

Infant stays with mother for routine care:
Warm and maintain normal temperature 

Position airway
Clear secretions if needed 

Dry 
Provide ongoing evaluation

Apnea or gasping?
Heart rate below 100/min?

Initiate positive pressure ventilations at 
40-60/min  

Obtain pulse oximetry
Attach cardiac monitor 

Labored breathing or 
persistent cyanosis?

YES

Position and clear airway
Obtain pulse oximetry

Supplemental oxygen as needed

YES

Post-resuscitation care 
Team debriefing 

Heart rate below 100/min?

Check chest movement 
Ventilation corrective steps if needed
Insert supraglottic airway if needed

NO

YES

Heart rate below 60/min?
NO

Initiate chest compressions
Compression to ventilation ratio is 3:1

Insert i-gel supraglottic airway if not in place
Attach waveform capnography

Add supplemental 100% oxygen to BVM
Reassess cardiac rhythm 

YES

Heart rate below 60/min?

Obtain vascular access (IV/IO)
Administer epinephrine (0.1 mg/mL) 0.3 ml IV/IO every 3-5 minutes

If heart rate is persistently below 60/min:
For hypovolemia, administer 10 ml/kg fluid bolus using buretrol

Check blood sugar, if < 45 mg/dL administer 15 ml of D10 using buretrol   
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