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WHAT TO KNOW WHEN
IT'S TIME TO GO
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EXTREME PREMATURITY
<28 WEEKS OR <1000 GMS
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PNEUMONIA

>

PNEUMONIA
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Pneumonia

PULMONARY HEMORRHAGE

BOX 3. associated with
pulmonary hemorrhage

* Asphyxia

* Bronchopulmonary dvsplasia

+ Chronic lung dissase

+ Congenital micral stenosis

+ Cor triatriatum, pulmonary

* Hemolytic diseases affecting the newborn

* Hraline membrane disease

* Instrumentation of the nasopharynx or airway
* Intubation

* Lefiro-right cardiac shunts

* Lefi-sided obstructive cardiac lesions disease

+ Mechanical ventilation

*+ Masopastric feeding tubes

* Persistent pulmonary hypertension of the newhorn
* Respiratory distress syndrome

+ Surfactant administration

* Venoocclusive disorders




PULMONARY HEMORRHAGE

Medscapea www.medscape.com
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MECONIUM ASPIRATION

N PPHN - PERSISTENT PULMONARY
, HYPERTENSION

: f Meconium aspiration |
Z

Asphyxia
acidosis

Congenital
diaphragmatic
hernia

Right-to-left
shunt across

‘:‘ patent foramen
ovale and/or PDA
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PRE AND POST DUCTAL
SATURATIONS

Postductal

Pulse Oximetry
] Oxygenated

1 Mixed

[ Deoxygenated

Saurce: Lowry AW, Bhakta KY, Nag PK: Texas Children’s Hospital Handbook of Pediatrics
and Neonatology: viww.accesspediatrics.com

(Copyright @ The MoGraw-Hill Companies, Inc. Al rights reserved.

DIAPHRAGMATIC HERNIA

SUPINE
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GASTROSCHISIS

GASTROSCHISIS
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Bilious vomit
IMMEDIATELY

BOWEL
OBSTRUCTION

INTESTINAL OBSTRUCTION
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HIE HELP CENTER

Decreased Blood
Flow to Brain

WU Mol Comer | Purchased iom 3078 Mucieus bedhial Ueeka &

NEC — NECROTIZING
ENTEROCOLITIS

HYPOXIC-ISCHEMIC
ENCEPHALOPATHY

Hypoxic-ischemic encephalopathy (HIE) is a
limitation of oxygen and blood flow around
the time of birth. HIE causes brain injury and
can resultin cerebral palsy and other
cognitive and developmental impairments.
Other terms used for HIE include
..‘|||'||.."|'_":|.."!' I

neonatal encephalopatny
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THERAPEUTIC COOLING

SEIZURES
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CLINICAL FEATURES OF SEIZURES IN NEWBORNS

Clinical feature More likely to be seizure | Less likely to be seizure
Abnormality of gaze or eye

movement

Movements are stimulus

sensitive

Predominant movement Clonic jerking

Movements cease with

passive flexion

Autonomic changes «

Body part Generalized

MYELOMENINGOCELE

Normal Spine i With Meningocele  with Myelomeningocele
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SUBGALEAL HEMORRHAGE

Clinical Manifestations:

Mean time to diagnosis is 1-6 h after birth.

Early manifestations: Diffuse swelling of scalp, pallor,
hypotonia.

Pitting edema

Progressive posterior and lateral spread.
Periorbital swelling

Ecchymosis

Hypovolemic shock

Multiorgan failure,

Signs of cerebral irritation

AIRWAY
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- v VITAL SIGNS

Capillary refill time (CRT)
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Conduction

Drirect heat loss o solid surlaces
with which they are in contact

GLUCOSE

THERMOREGULATION

—

e N

Convection
Heat s lost to currents of air

Evaporation

Trarn skin oF braath

Haat loss when waber evaporales

Radiation

Heat loss via electromagnetic waves
Trarm skin to surrounding sufaces
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Lab work Abnormal labs that may
require transport

MEDICATIONS

Vancomycin as order As ordered (Qpm)
Rn to administer “dwg“t exact dose as ggg-:ud by

cist Review: jo
Oct 20 2000 0758 —

Zosyn in 2.Z5qm IVEB qéh
Pharmacist Revi
How 05 2500 5781 =

Calcitriol lmcg IVP p Bach dialysis
a¢ Reviou: ssl
Nov. 02 2000 170

Metronidazole .Ln 500mg IVPE q8h
Pharmacist Illvlaa. i

Oct 16 2000 2000 —

'Tobri in as order IVPB p Each dialysi:
PIIAR%:EIST. do not administer do:e untxlylaul is

Pharmacist Review: bt
Nov 04 2000 1946 -

iu:euchack 1test nug bid
Pharmacist Ravca
Hov 01 200 0 1121
Daily weights. gd
oot 16 2000 2200

Diphenhydramine inj 25mg IVP Pre-med (daily)
Gibe 301':;.1. pn :Jtn ﬁpln 7
Fharmas my

Oct 85 znnn 1821 -
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DIGITAL IMAGING

MATERNAL PAPERWORK
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REFERRALS - UCSF ACCESS
CENTER

TRANSPORT TEAM COMPOSITION




CONSENT FOR TRANSPORT

PARENTS ACCOMPANYING PATIENT
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QK, THERE IS A SMALL CHANGE. .,
RED BAG HAS THE SANDWICHES
GREEN BAG IS YOUR PARACHUTE
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compmunicare with others.

| will effectively
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G grammarly

= The Simpsons Show,
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