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Anticipation of Resuscitation Need

• Assessment of perinatal risk. 

• Assemble the appropriate personnel based on that risk.

• An organized method for ensuring immediate access to supplies and 
equipment. CHECK THE EQUIPMENT

• Effective teamwork and communication.

• Every birth should be attended by at least 1 person who can perform the 
initial steps of newborn resuscitation and PPV.

• This person only responsibility is care of the newborn. 

• In the presence of significant perinatal risk factors that increase the 
likelihood of the need for resuscitation, additional personnel with 
resuscitation skills, including chest compressions, endotracheal 
intubation, and umbilical vein catheter insertion, should be immediately 
available



DID YOU CHECK THE EQUIPMENT?



DID YOU CHECK THE EQUIPMENT?

• Turn on the heater
• Be sure that suction machine is working and proper suction tube is 

connected (3 sizes).
• Be sure that oxygen is available; turn on oxygen concentrator.
• Be sure that at least 2 towels are present, one to dry the baby, the other 

ready for the bath.
• Be sure that Adrenaline is present, that ET tubes(without cuff) are ready, 

one Ambu250 ML + one 500ML with2 masks (for small babies and for 
normal babies)are near the isolette, the stethoscope is also present and 
the laryngoscope is working: try laryngoscope, if light weak, change 
batteries. Always have 2 spare new batteries inside laringo box. Always 
have small size Magill forceps inside laringo box.

• UVC set in delivery room and OT in case of suspected neonatal acute 
hypovolemia. (example: abruptio placenta).

• 1 Oxipulsimeter must be present in neonatal corners. 
• Specific material should be already prepared, BUT NOT OPENED. 





UNKNOWN RISK FACTORS:
a newborn without risk factors may unexpectedly require 
resuscitation.

each institution should have a procedure in place for rapidly 
mobilizing a team

with complete newborn resuscitation skills for any birth.

The neonatal resuscitation team is at a major disadvantage if 
supplies are missing or equipment is not functioning. 

A standardized checklist to ensure that all necessary supplies 
and equipment are present and functioning may be helpful. 
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STANDARDIZED CHECKLIST: IS IT PRESENT AND FUNCTIONING?



KNOWN RISK FACTORS:

When perinatal risk factors are identified, a team should

be mobilized and a team leader identified. 

• As time permits, the leader should conduct a 
preresuscitation briefing,

• Identify interventions that may be required, and assign 
roles and responsibilities to the team members. 

• Prepare (do not open) the specific equipment 

• During resuscitation, demonstrates effective 
communication and teamwork skills.
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WHO IS THE FIRST OPERATOR?



FATTORI ASSOCIATI A RISCHIO DI RIANIMAZIONE NEONATALE

Special prepardness: 
- meconium
-abruptio placenta 
(suspected hypovolemia)
-phoetal hydrops

Cortesia dr 
Ciralli



SAME MUST BE FOR CESAREAN SECTION





NEONATAL FILE AND NEONATAL REGISTER IN 
RESUSCITATION ROOM



ADM. DATE ADM. TIME FILE N°

MOTHER'S NAME & FILE N° DELIVERY DATE DELIVERY TIME

COMING FROM PHONE NUMBER

GESTATIONAL AGE BIRTH WEIGHT

DELIVERY TYPE C/S VENTOUSE NORMAL BREECH OTHER

APGAR 1' APGAR 5' APGAR 10' APGAR 15'

GENDER M F TETRACYCLINE YES NO VITAMIN K YES NO

RESUSCITATION STEPS TAKEN

YES NO

MALFORMATION

MATERNAL PARITY BABIES ALIVE

MATERNAL BLOOD GROUP BABY BLOOD GROUP
HB AT 

ADMISSION

PROM: HOW MANY HOURS PROM: Number of antibiotic doses to mother

Last dose LESS than 6 HOURS from 
birth

Y   /   N
Mother received 5 

doses
YES NO

MECONIUM: A/S 9-10 + NO R/D + NO other risk 
factors

YES - observation NO - treatment                     

REASONS FOR ADMISSION OTHER DIAGNOSIS DURING HOSPITAL STAY

DISCHARGE DATE

DISCHARGE AGAINST MEDICAL ADVICE DATE

TRANSFER TO

TRANSFER DATE

DEATH DATE






