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Needs of Neonatal Transport in Taiwan
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» Prematurity and/or birth weight<1500g

» Gestational age <32 weeks

» Respiratory distress requiring ventilator support

» Selzure

» Congenital anomalies and/or inborn errors of metabolism

» Congenital heart disease or cardiac arrhythmias requiring
cardiac services

» Severe hypoxic-ischemic injury
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» Other conditions requiring neonatology consultation and
consideration of transfer

- severe hyperbilirubinemia possibly requiring exchange transfusion

- Infant of diabetic mothers

- severe Intrauterine growth restriction

- birth weight between 1500 and 2000g and gestational age

netween 32 and 36 weeks

- procedures unavailable at referring hospital
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Asphyxia ~ prematurity ~ IEM ~ complex CHD
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« 702K : arrival - resuscitation

- TEE : documentation - evaluation - drugs

« Z'F : equipment - environment - patient

- £%74E : stable infant airway and ventilation, HR, BT, metabolic
problems, posture, environment

- NEBHE : logical care skill
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- MEBRFARZEY)) . Antibiotics, volume support, analgesia, sedation,
paralysis, anticonvulsant and nitric oxide.
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* Secure : ) airway a
Secure and | ient airway | %10kR Avery Textbook
* Adequate ventilation and oxygenation

* Thermoregulation, especially for premature neonates, goal 36°C
—37°C (except as indicated for hypoxic—ischemic encephalopathy)
* Normoglycemia, goal glucose level 50-200 mg/dL
. ’ . i .
* Adequate blood pressure and pertusion
* Appropriate condition-specific care such as for myelomeningocele

 Obtain appropriate culture and give first doses of antibiotics

* Insert a nasogastric tube and decompress the stomach

* Metabolic problems corrected

« Have a recent chest radiograph and other applicable studies available
* Obtain copies of obstetric and neonatal charts for the transport team =



tl: §ﬂ§ I\ E) : 1 V=188 Steps Toward Optimal Transport of the
R =X Q}'b 71> 3 Neonate With Congenital Heart Disease (CHD)

All Patients Intubated Patients
. . i i e Secure vascular access. e Secure and record
° . e Ensure vascular access for endotracheal tube position.
Congen Ital d I aph rag matl C he rn Ia (C D H) volume resuscitation that is e Place nasogastric or
. . . . . . not infusing inotropes or PGE;. orogastric tube for
Immediate intubation and ventilation Avoid interruption of PGE decompression.
infusion. e Maintain NPO status including
: : : ¢ Maintain normothermia to fluids and medications.
naSOQaS'[I’IC tUbe prevents gaseous dIStentlon minimize oxygen consumption. e Provide appropriate sedation.

« Cyanotic congenital heart disease (CHD) : o et 5510k Avery Textbook
PGE1 must be available during transport (side effects : apnea, hypotension, hypothermia)
« Abdominal wall defects :

gastroschisis and omphalocele by placing a nasogastric tube and wrapping exposed
abdominal contents with warm, sterile, saline-soaked gauze

IR IRz > REKG monitor
LI\/IA ) %scp_ OG tube (8F or 10F) » | 58HRNRP
£y
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* Tracheoesophageal fistula and esophageal atresia :
O-G tube gently in the esophageal pouch (continuous aspiration of the proximal
esophageal pouch, positioning in prone with the head of the bed elevated)
positive pressure ventilation should be avoided %510KR Avery Textbook

 Neural tube defects :

wrapped in warm, sterile, saline-soaked gauze and plastic wrap

prevent contamination with stool
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* Premature infants :

If given, after surfactant administration, OBS and wait for at least 30 min,
prevent pneumothorax from acute change in compliance

« Hypoxic ischemic encephalopathy :
If the criteria for therapeutic hypothermia are met, cooling is achieved by
| either passive (no active warming) or active methods|such as the placing of
wrapped disposable cooling packs next to the trunk and head and continuous
monitoring of rectal or esophageal temperature
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45 :m (Take Home Messages)

» Estimated needs of neonatal transport: 1.5% all neonates
» Common reasons for transport include respiratory support, preterm infants
» One third of neonates need ventilator support during transportation and
9.8% of transported neonates need surgical intervention
> EEARHIEEIR  MUE - '8 - 23 - 778 - ABBUE
> BRRIEE~IZEIRE
(1) secure and patent airway
(2) adequate ventilation and oxygenation
(3) thermoregulation (36-37°C)
(4) normoglycemia (50-200 mg/dL)
(5) adequate blood pressure and perfusion
(6) appropriate condition-specific care
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