
Newborn Resuscitation Code Card

YESYES

•  Umbilical cord management/
move to warmer

•  Provide warmth, dry/
stimulate, ensure open 
airway

•  Provide PPV at a rate of 40 to 
60 breaths per min*

•  Place pulse oximeter/cardiac 
monitor

•  Monitor and titrate O
2

• Clear airway, if indicated

•  Place pulse oximeter/cardiac 
monitor

• Administer O
2
, as indicated

• Provide CPAP, if appropriate

•  Continue stabilization care
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NEWBORN RESUSCITATION

Pre-birth huddle preparation

• Risk factors 

• Gestational age

• Amniotic fl uid status

•  Umbilical cord management 
plan

• Provide warmth

• Dry/stimulate

• Open airway

Initial Assessment and Interventions

• Breathing

• Muscle tone

• Gestation

•  Crying/breathing 
adequately?

• Good muscle tone? 
• Term gestation?

Apnea? Gasping? OR
HR<100 bpm?

Chest rise?

Labored breathing?
Persistent cyanosis?

YES

NO

NO

NO

*  O2: 21% for ≥35 weeks’ gestation, 21% to 30% for <35 weeks’ gestation; PIP: 20 to 25 cm H2O; PEEP: 5 cm H2O

•  Assess HR after 30 sec of 
effective PPV

Perform post-resuscitation 
care and debriefi ng

See reverse side
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• Ensure skin-to-skin

•  Provide warmth, ensure 
open airway

•  Well newborn monitoring 
and care

• Delayed cord clamping

NO
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Birth

Skin-to-skin ideal

These treatment guidelines must be implemented according to the healthcare provider's scope of practice and environment.

Perform RAPA

• Reposition head/PPV mask

•  Assess airway (check for 
obstruction)

• Pressure increase

• Alternative airway

Note: Continue to ventilate and 
assess for chest movement after 
each intervention
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Continued



• Continue PPV 

•  Insert alternative airway

• Check HR after 30 sec

• Continue PPV; monitor and titrate O
2

•  Gradually discontinue PPV when spontaneous respirations 
are present

•  Consider CPAP for increased work of breathing or 
persistent cyanosis.

• Continue to provide stabilization care

• Perform post-resuscitation care and debriefi ng

• Continue PPV with chest compressions

•  Ensure chest movement/lung sounds; alternative airway in place/secure

• Administer epinephrine every 3-5 minutes †

• Administer volume expanders, as indicated ‡

•  Consider DOPE (Displaced or Obstructed ETT; Pneumothorax or 
structural defect; Equipment failure)

• Check HR after 60 sec

° If HR ≥ 60, stop compressions and Go to        or        depending on HR

° If no improvement, evaluate continuation of resuscitation efforts

†  IV/IO: 0.1 to 0.3 mL/kg, suggested: 0.2 mL/kg (0.1 mg/mL concentration) rapidly, followed by 3 mL fl ush;  
ETT: 1 mL/kg (0.1 mg/mL concentration), PPV to disperse

‡ I V/IO: 0.9% NS or PRBCs, 10 mL/kg  (over 5 to 10 min), fl ush after PRBCs

• Increase O
2
 to 100%

•  Perform chest compressions and ventilations (3:1)

•  Obtain UVC or IO access and prepare medications/
volume expanders

• Check HR after 60 sec
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NEWBORN RESUSCITATION

HR < 60 bpm?

HR < 60 bpm? HR ≥ 60 bpm?

HR ≥ 60 bpm?

Continue PPV via an alternative airway

(Go to        or        depending on HR)B C
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• Continue PPV (review settings and technique)

• Consider alternative airway, if not already done 

• Check HR after 30 sec. (Go to        ,        or        depending on HR)A B C

AHR < 60 bpm? HR ≥ 60, but < 100 HR ≥100 bpm? CB

• Stop chest compressions

(Go to        or        depending on HR)B CB     C

NOYES

Alternative 
airway in place?


