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e STABLE: Sugar, Temperature, Artificial breathing, Blood
pressure, Laboratory work, Emotional support.

e SAFER: Sugar, Arterial circulatory support, Family support,
Environment, Respiratory support.

e TOPS: Temperature, Oxygenation (Airway & Breathing),
Perfusion, Sugar
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Equipments required for neonatal transport

Thermal support equipment and supplies:

* Transport incubator

» Thermometer and/ or temperature monitor and probes
* Plastic wrap, Insulating blankets, Heat shield

Respiratory support equipment:

* Oxygen and air cylinders with appropriate indicators of
in — line pressure and gas content

* Flow meters, Oxygen tubing and adapters

» Oxygen hood, neonatal size masks and cannula

* Oxygen analyzer, Pulse oximeter

 Neonatal positive pressure bags

 Continuous positive airway apparatus: nasal prongs,
endotracheal tube

» Mechanical ventilator with back up circuit

* Endotracheal tubes: 2.5, 3.0, 3.5, 4.0 mm
 Laryngoscope with size 00, 0 and 1 blades
 Laryngoscope batteries and extra lamps

» Endotracheal tube holders and tape to secure ET tube



Suction equipment:

» Mucus suction trap, Suction catheters (5, 6, 8, 10, 12 F)
* Regulated suction with gauge limiting < 100 mm Hg

* Feeding tube (8 Fr) and 20 ml syringe for oro-gastric
decompression

» Sterile gloves, Sterile water for irrigation

Monitoring equipment
* Stethoscope, cardiac monitor, pulse oximeter
* Glucometer for blood sugar evaluation

Parenteral infusion equipment

* Intravenous catheters (24, 26 guaze)

* Syringes (2, 5, 10, 20, 50 ml)

* Splint, Transparent dressings or micropore

» Three way stopcocks, IV chamber sets / Micro drip sets
* Intravenous administration tubing compatible with
infusion pump

Medications

* Calcium gluconate 10%

* Epinephrine (1:10000) prefilled syringes, Sodium
bicarbonate

* Dopamine, dobutamine, Morphine, Midazolam

» Normal saline, Phenobarbitone, Surfactant
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OVERVIEW OF COOLING ON TRANSPORT
BIRTH

Labour Ward

ASSESSMENT

transport service

Referring Unit

Guideline

CONFIRMATION OF COT AT COOLING CENTRE

Referring Unit

Turn incubator off

Follow the Passive Cooling

ARRIVAL OF NEONATAL TRANSPORT TEAM

STABILISATION 2

Referring Unit

Document incubator, rectal,
and ambient temp
every 15 mins

Continue Passive Cooling
Guideline

TRANSFER

Ambulance

Follow Passive Cooling on
Transport guideline

e
&
=

E Local Team Transport Team (+ local support) A Transport Team
<

Normal Thermal Care Passive Cooling Passive Cooling W Passive Cooling
L
LL
L

KEY EVENTS: KEY EVENTS: KEY EVENTS: 1 KEY EVENTS:

Care according to f local Care according to local Care according to fransport 2 Care according to transport
guidelines guidelines team guidelines mRu team guidelines
Assessment for referral Document admission temp Commence rectal temp LL Document incubator, rectal,
monitoring L ambient and skin temp
Referral to Cooling Centre / Document current temp Y every 15 mins

'
<
o
L
Q

ARRIVAL AT RECEIVING UNIT

Dr Anne Twomey & Ann Bowden, the National Neonatal Transport Programme

Doc No:GCOT | Pg. No: 4
Date of Issue: Sept 2011

Review Date: June 2014

Authors:

Edition No. 1 | Authorised By: Dr. Jan Franta NNTP Clinical Lead, NNTP Committee

Title: NNTP Guideline for Cooling on Transport







Circle findings for each domain
PATIENT IS ELIGIBLE FOR COOLING WHEN 3 OR MORE DOMAINS HAVE FINDINGS IN COLUMNS 2 OR 3

Domain | 1 | 2 E
Seizures None Seizures common: Seizures uncommon:
(focal or multifocal seizures) (excluding decerebration)
(Multifocal: clinical activity or
involving > one site which is
asynchronous and usually migratory) Frequent seizures
Note: If the patient is < 6 hours old and meats
the gestation, weight and blood gas criteria and
has a witnessad seizure, patient is eligible for
cooling regardless of the rest of this exam
Level of Normal Lethargic Stuporous / Comatose
Consciousness Decreased activity in an infant who is Demonstrates no spontaneous eye
or aroused and responsive opening and is difficult to arouse
with external stimuli
Hyperalert Definition of Lethargic:
* Sleeps excessively with occasional Definition of Stuporous:
spontaneous eye opening = Aroused only with vigorous and
* Responses are delayed but complete continuous stimulation
# Threshold for eliciting such responses
increased Definition of Comatose:
= Can be irritable when disturbed = No eye opening or response to
vigorous stimulation
In both stupor and / or coma, the
infant may respond to stimulation by
grimacing / stereotyped withdrawal /
decerebrate posture
Spontaneous activity | Active Less than active, not vigorous No activity whatsoever
when awake or Vigorous, doesn’t stay in one
aroused position
Posture Moving around and does not Distal flexion, complete extension | Decerebrate with or without
maintain only one position or “frog-legged” position stimulation (all extremities
Term infants with HIE often exhibit extended)
= Weakness in hip-shoulder distribution
(eg proximal part of extremities)
= Distal joints, fingers and toes often
exhibit strong flexion
* Thumbs strongly flexed and adducted.
* Wrists often flexed
= Above postures are enhanced by any
stimulation
Tone Normal Hypotonic or floppy, Completely flaccid like
* Resists passive motion » Axial hypotonia (ie. head lag) arag doll
and/or limb hypotonia
Hypertonic, jittery
» Lowered threshold to all types of
minimal stimuli eg light touch,
sudden noises
= Infant may even respond to hisfher
own sudden movements
Primitive reflexes Suck: Suck: Suck:
Vigorously sucks finger or ETT Weak Completely absent
Moro: Moro: Maro:
Normal: Limb extension followed by Incomplete Completely absent
flexion with stimulus
Autonomic system General Activation of General Activation of
Sympathetic nervous system Parasympathetic nervous system
Pupils: Pupils: Pupils:

» Normal size (-1/3 of iris diameter)
» Reactive to Light

Heart Rate:
* Normal, = 100bpm

Respirations:
* Regular spontaneous
breathing

 Constricted (< 3mm estimated)
* but reactive to light

Heart Rate:
» Bradycardia
(< 100bpm, variable up to 120)

Respirations:

# Periodic, irregular breathing effort

# Often have more copious secretions
and require frequent suctioning

= Skew gaze, fixed, dilated,
= not reactive to light

Heart Rate:
= Variable, inconsistent heart rate,
irreqular, may be bradycardic

Respirations:
= Completely apnoeic, requiring PPV
&/ or ET intubation and ventilation

Neurological Exam to evaluate candidacy for cooling: If in doubt as to whether patient qualifies for cooling, consult with the cocling centre promptly to discuss the patient.

_2-







Appendix 1

REFERRAL OF A BABY FOR COOLING TREATMENT

PROTOCOL

Baby born with signs of
perinatal asphyxia?

1l

Assess baby

s

Satisfies Eligibility Criteria
(See pages 7 & 8)

=)

Yes {1 No
REFER FOR COOLING

U

Arrange Bed
and
Transport

Yes
1y

Cooling Not
Appropriate

Document admission and current core temperature.
Start Passive cooling (see p.9).
Continue clinical care according to local protocols.

11

while waiting for NNTP

Keep parents informed about baby’s condition

g

TRANSFER TO COOLING CENTRE

ars: Dr Anne Twomey & Ann Bowden, the National Neonatal Transport Programme

Doc No:GCOT | Pg. No:
13
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Date of Issue: Sept 2011
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Appendix 2

PASSIVE COOLING IN REFERRAL CENTRE

PROTOCOL

Commence continuous rectal temperature
monitoring. Document initial temperature

l

Turn incubator off, open portholes,
document rectal/axilla temperature
every 15 minutes

l

¥  Wait 30 Minutes 1

Temperature Falling?

Yes

v
Yes Baby temperature > 33°C

F 3

No J.
Add 1 blanket

No

| Baby temperature >34°C -

Yes

Remove any blanket if present.
Consider using a fan. Contact

h A

transport consultant for advice if
target temp not reached in < 60mins™

TARGET TEMPERATURE 33.0-34.0°C

*Ice packs should not be used for cooling as these can result in severe
hypothermia. Active cooling (e.g. fan) should not be used unless

rectal temperature is monitored.

Authors: Dr Anne Twomey & Ann Bowden, the National Neonatal Transport Programme

Doc No:GCOT

Edition No. 1 | Authorised By: Dr. Jan Franta NNTP Clinical Lead, NNTP Committee

Pg. No:
14

Date of Issue: Sept 2011
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Review Date: June 2014




Appendix 3

PASSIVE COOLING DURING TRANSPORT
PROTOCOL

Document rectal/ambient/incubator
temperature every 15 minutes

i

n

-1~LL>:_§

h l

Baby covered with one or more blankets'-‘

F——

TARGET TEMPERATURE 33.0- 34.0 °C

Authors: Dr Anne Twomey & Ann Bowden, the National Neonatal Transport Programme | Doc No:GCOT | Pg. No:
15

Edition No. 1 | Authorised By: Dr. Jan Franta NNTP Clinical Lead, NNTP Committee Date of Issue: Sept 2011

Title: NNTP Guideline for Cooling on Transport Review Date: June 2014




NNTP Transport Cooling Log (

FATIENT NAME

Id be rec

WEIGHT-

GEST-

rec

TIME BORM-—eme—

REFERRIMG UNIT

RECEIVING UNIT

ADMISSION TEMP

TEMF ON STARTIMNG PASSIVE COOLING.

(rectal f axilla / tympanic/
rectal / axilla / tympanic/ skin): TIME TARGET TEMPERATURE REACHED - - -

kin}

ling

+15mins

+30 mins

+45mins

+1hr

+1hr15m

+1hr 30m

+1 hr45m +2hrs

TIME

Patient Location
(open table/unit/
Incubator! ambulance)

Ambient Temperature
(ie room/amb})

Rectal Temperature

Axilla Temperature
(if no rectal)

Incubator Temp.

(Record even if tumed off)

Mo. of Blankets

+2hr 15 M

+2hr 30m

+2hr 45m

+3hrs

+3hr1s m

+3hr 30m

+3 hr 45m

+4hrs +4hr 15m

TIME

Patient Location

Ambient Temperature

Rectal Temperature

Axillal Temp. (if no rectal)

Incubator Temp.
(Record even if tumed off)

Mo. of Blankets




