CPAP

Initial Management of Term and Near Term (> 35 weeks) Infant with
Hypoxemic Respiratory Failure in the first 48 hours of life

Support with CPAP.
Increase PEEP upto 7

Surfactant if parenchymal lung disease
(MAS, pneumonia, RDS)

FiO, requirement = 0.5- 0.6 I; Intubated

Worsening or non-improvement of FiO, requirements = 0.6? |

¥ Yes
| Intubation + Conventional Ventilation |

Surfactant if parenchymal lung
disease (MAS, pneumonia, RDS)

Worsening or non-improvement of FiO, requirements = 0.6? |

| No

\ 4

lYes

ASAP Echocardiogram - PH protocol

Continue clinical management.
Wean FiO; to avoid hyperoxia.

General Management for All Infants requiring FiO2 = 0.6
* Quiet and Dark Room
* Pre- and Post- Ductal Oxygen Saturation Monitoring
* Goal: Pre-ductal SpO,: 92-97%
* Wean FiO; by at least 2-5% every 10-15 mins if pre-ductal SpO2 =
94%
* Do notuse PaO2 levels to wean FiO2 as those are post
ductal and often reflective of a prior state of infant, while
SpO02 is reflective of current clinical status
* PaO,: 50-80 mmHg
* PaCO,;goal: 45-60 mmHg, pH = 7.25
* iCagoal(if hypotension): 2 1.2
* Consider placement of UAC and UVC early in the course. If able,
consider obtaining right upper extremity PAL line (LIMIT TO 2
ATTEMPTS).

(0Sl = 6-8 or Ol = 10-15)

Echo evidence of PPHN or strong clinical suspicion for PPHN

iNO 20 ppm

Echocardiogram: PH protocol: evaluation of PDA,
PFO, and shunt direction, RV and LV function, septal
flattening, and echographic signs of hypovolemia

Worsening or non-improvement of FiO, requirements?

No

1 Yes

Continue clinical management.
Wean FiO, to avoid hyperoxia.
Wean iNO if FiO, < 0.6 every 4-6 hours

OSI = MAP x FiO,/ SpO,* Indications for intubation:
OSI6=0l10 FiO, > 0.5 despite surfactant
0sI8=0l 15 FiO, 2 0.8 persistently
0OSlI11=0l120 PaCO, > 60 mmHgin 2 or
0OSl14= 0l 25 more gases, with pH<7.2

*JAMA Network Open. 2019;2(3):6191179.

| Transition HFV if MAP = 15-17, PiP > 25, or air-leak

Sedation / Analgesia

No

| Persistent OSI= 11 or Ol =2 20 I~

l Yes

| Consider PGE1 at 0.01 mcg/kg/min |
|

Continue clinical management.
Wean FiO, to avoid hyperoxia.

1stLine: Milrinone start at 0.25 mcg/kg/min

hypotension —in this case use:
2nd Line: Sildenafil 0.5 mg/kg g6h ion

Caution with HIE, renal dysfunction, and uncontrolled

Dexmedetomidine 0.2 to 0.5 mcg/kg/hour Increase by 0.1 mcg/kg/hour
every 30 mins up to 1.2 mcg/kg/hour
or
Fentanyl 1 mcg/kg/hour. Increase by 0.5 mcg/kg/hour up to 2 mcg/kg/hour
*If hypotension or HR > 180 bpm, preference for Dexmedetomidine

|
If persistent OSI =14 or Ol = 25,
consider Vecuronium Bolus of 0.1 mg/kg
or
Infusion of 1 mcg/kg/min.
Transfer to CMC




Advanced Care of Hypoxemic Respiratory Failure
Hemodynamic Management in the first 48 hours of life

Hypotension
MAP goal 2 40 mmHg
iCa Goal=1.2
Lower BPs may be tolerated if no
metabolic acidosis, normal urine output,
and improving FiO2 requirements
|
Hydrocortisone 1 mg/kg every 6h
Suspicion for Hypovolemia or High Mean Airway
Pressures / HFOV-> consider 10 ml/kg NS bolus

ormal Cardiac Function ysfunction or no Echo available od-Severe ysfunction
N LCardiac F i RV Dysf i Ech ilabl Mod-Si LV Dysf i
|
1st line: Vasopressin 0.1 miliunits/kg/min | Consider PGE1 at 0.01 mcg/kg/min (if RV dysfunction) | iNO may worsen condition
Increase by 0.1 miliunits/kg/min every 30 mins | Start PGE1 at 0.01 mcg/kg/min
up to 1.2 miliunits/kg/min 1st line: Epinephrine 0.03 mcg/kg.min
and L £ AKI Orh Increase by 0.01 mckg/kg/min to 0.1 mcg/kg/min
nd line: i or hyponatremia: or - - - -
Increase by 0.01 mckg{kg/mm t00.3 Dobutamine 5 mcg/kg/min );nd ol acido;iS'
ncrease by 2 mckg/kg/min to 10 mcg/kg/min . -
meg/keg/min I by 2 mekeg/kg/mi 10 /kg/mi Dobutamine 5 mcg/kg/min

| | Increase by 2 mckg/kg/min to 10 mcg/kg/min
Unable to achieve MAP goals and Unable to achieve MAP goals and Consider Milrinone start at 0.25 mcg/kg/min if BP control is achieved.
signs of systemic hypoperfusion

signs of systemic hypoperfusion

1t line: Epinephrine 0.02 v ka/min | by 0.01 v Criteria for transfer to CMC for ECMO evaluation:
stline: Epinep /:n/e N rgc1g & r;"ln(m/ nerease by 5. 1stline: Vasopressin 0.1 miliunits/kg/min 1 - Persistent OSI= 14 or Ol = 25
meg/kg/min to 0.1 mcg/kg/min Increase by 0.1 miliunits/kg/min every 30 mins up

or Lo . 2- Worsening hypotension despite two vasopressors
N . . .. . . to 1.2 miliunits/kg/min . ) ) .
2nd line: If lactic acidosis: ngutamme 3 mcg/kg/mm or (if AKI or hyponatremia) 3- Need for Paralytics drip to maintain Sp02
Increase by 2 mekg/kg/min to 10 mcg/kg/min 2nd line: Norepinephrine 0.05 mcg/kg.min 4- Mean Airway Pressure > 18-20 cm H20 to achieve goal SpO,

Increase by 0.01 mckg/kg/min to 1 meg/kg/min 5- Severe LV dysfunction on Echocardiogram




