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q Initiate PPV with room air

q Ensure effective ventilations 
5

q Airway corrective steps if required 
6

Transport as per the 

OBSTETRICAL TRANSPORT 

& DESTINATION protocol

PPV within 

60 seconds

Provide free-flow O2 
9

Titrate supplemental O2 
10

Yes

No

q Position & open airway 
3

q Suction 
4

Check HR at 

30 seconds 
5

If HR less than 60 bpm after 30 seconds of 

effective PPV, initiate chest compressions 

and continue PPV with O2 
7

CPR within 

90 seconds

Recovery within 

ten minutes?

Contact 

OLMS

40 to 60 per minute:
 Breathe - two - three . . . 

3:1 every two seconds:
 One - two - three - breathe . . . 

q Continue compressions until HR greater than 60 bpm

q Continue PPV until HR greater than 100 bpm 
8

Apnea, gasping or HR 

less than 100 bpm?

Recheck HR every 

60 seconds 
5

 



2 

D01 - BASIC NRP 
 

 

DURING THE COVID-19 PANDEMIC, PROVIDERS MUST DO POSITIVE PRESSURE VENTILATION (PPV) ON THE 
NEWBORN WITHOUT SECURING THE AIRWAY. 

NOTES:  

Neonatal compromise is most commonly due to apnea or ineffective ventilation resulting in hypoxemia. The focus of 
neonatal resuscitation is on effective ventilation of the baby’s lungs. Most newborns will respond to the initial basic 
measures of drying and stimulating. Some may briefly require assistance with ventilation. Chest compressions may be 
necessary if there is severe bradycardia due to hypoxemia. Medications and other measures are rarely required.  

1. BE PREPARED: Call early for back-up. Two providers are required to provide effective positive pressure ventilations 
(PPV) and chest compressions. Obtain ALS support if available. Consider air intercept where appropriate. Ensure 
pre-arrival notification of the receiving facility. Contact OLMS &/or OCS at any time. 

2. Compromised newborns are especially prone to developing hypothermia. Maintain efforts to preserve warmth at 
all times.  

3. Place the head in the “sniffing” position, using a shoulder role if required. Avoid excessive neck flexion or 
extension.  

4. Suction the mouth before the nose (“M before N”) with a bulb syringe. If using a suction catheter, do not exceed 80 
to 100 mmHg of negative pressure. 

5. Chest rise may be difficult to visualize in a smaller infant. Auscultation with a neonatal stethoscope is the preferred 
method for assessing both ventilations and heart rate. 

6. Implement airway corrective measures if you do not hear air entry with your first few positive pressure ventilations 
(PPV).  

 Adjust the mask and reposition the head. 2 

 Open the mouth. Suction the mouth, then the nose. 3 

 Increase the hand pressure of your ventilations (the pop-off valve should limit the pressure to 35 to 40 mmHg).  

 Providers with appropriate delegation may consider a blind Insertion airway device ( i-gel size 1.0-pink) in term 
and pre-term infants greater than 34 weeks. 

7. Continue PPV with oxygen (O2) at a flow rate of 10 liters per minute and an O2 reservoir when chest compressions 
are required (this will deliver as close to 100% O2 as possible).  

8. Continue PPV with an O2 flow rate of 3 to 5 liters per minute and remove the reservoir (this will deliver O2 at about 
30 to 35%).  When the HR is greater than 100 bpm, slowly reduce ventilatory support when the newborn begins 
breathing on its own.  

9. With labored breathing or central cyanosis persisting beyond ten minutes, providers will administer free-flowing O2 
at 10 liters per minute, by holding the open end of the oxygen tubing close by the baby’s mouth and nose. DO NOT 
ADMINSTER 100% OXYGEN. 

10. Providers with pulse oximetry delegation should titrate supplemental oxygen to target the minute-specific 
preductal O2 saturation (as measured at the right wrist or hand). 

11. If there are only two EMS providers, the immediate priority is assessment and management of the newborn unless 
the mother is critically ill, such as with post-partum hemorrhage. 
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MINUTE-SPECIFIC PREDUCTAL OXYGEN SATURATION 

Time after delivery (min) Saturation (%) Time after delivery (min) Saturation (%) 

1 60 to 65 4 75 - 80 

2 65 to 70 5 80 - 85 

3 70 to 75 10 85 - 95 

LINKS: 

D08 - OBSTETRICAL TRANSPORT & DESTINATION 

 

APPROVED 
BY: 

Anthony M. Herd, Medical Director - Provincial EMS/PT 2020-09-25 

 Anita Vermaak, Associate Medical Director – Provincial EMS/PT 2020-09-25 

CHANGE TRACKING: 

2020-09-24: 

 Simplified flow chart 

 Emphasis on preventing hypothermia 

 Reminders of CPR criteria 

 Prompt at ten minutes to contact OLMS 

2016-10-28: 

 Original versions 


