THE REPUBLIC OF UGANDA
MINISTRY OF HEALTH

RESPIRATORY MANAGEMENT ALGORITHM FOR
SPONTANEOUSLY BREATHING PRETERM INFANTS WITH RDS

1. ENTRY POINT

) Spontaneously breathing preterm

infant requiring respiratory support

2. INITIAL RESPIRATORY SUPPORT (immediately after birth)

<30 Weeks Gestation >30 Weeks Gestation

Start NIPPV (e.g.12/7 cmH,O or lower as appropriate) Start CPAP (5-8 cmH,O) \|
|
|
|

o I
3. EARLY ASSESSMENT (after 210 minutes on support) I
|
® Work for breathing ~ ® Oxygen requirements (FiO,)  ® SpO, targets (90-95%) I
|
|
v ,
4. GESTATIONAL AGE DECISION POINT |
YES . . I
L Is the infant <26 weeks gestation? :
|
|
e ~N
g A '
EARLY (PROPHYLACTIC) 5. SEVERITY ASSESSMENT ON NON-INVASIVE SUPPORT "
SURFACTANT via MIST/LISA I
|
® |deally within 2 hours of birth Does the infant have FiO, = 0.30 I
® Continue non-invensive AND MAP = 8 cmH,O 1
support ) AND signs of respiratory distress? :
|
|
® Obtain chest X-ray (CXR) I
(If available, do not delay treatment) ® Continue non-invasive support I
e |f consistent with RDS » Administer ® Monitor closely in NICU :
surfactant via MIST/LISA I
|
|
\ > SURFACTANT DOSING GUIDE I
- . |
Surfactant (Brand) Initial (Treatment) Dose Repeat (Maintenance) Dose I
c ‘o (b " 200 mg/kg (2.5 mL/kg) 200 mg/kg (1.25 mL/kg) :
urosurf® (Poractant alfa) (-may repeat 100 mg/kg if needed) (consider if clinical criteria met) I
|
100 mg/kg (4 mL/kg) :
B
Survant® (Beractant) 100 mg/kg (4 mL/kg) (every 6 hoours if indicated) |
|
BLES® (Bovine Lipid Extract 100 mg/kg (5 mL/kg) I
Surfactant) 100 mg/kg (5 mL/kg) (if indicated) 1
N J I
Repeat dosing based on persistent oxygen need (FiO, = 0.30 - 0.40) :
Increased work of breathing or inadequate response I
- o
|
—————————————————————— ~ I
( 6. POST-SURFACTANT MANAGEMENT ) :I TARGETS \: :
) i ® SpO,:90 - 95% I I
° CohtlnueCPAP/NIPPV fo‘r > 24 hogrs . ) ' | ® pH:7.25-7.40 E I
: AdJu.st P.EEP/MAP and F!O2 to maintain SpO, 90-95% . . i ® PaCO, 45 - 60 mmHg i :
Monitor: work of breathing, blood gases, oxygen requirement and clinical status | ® Pa0,:50-80 mmHg ! "
\§ J M L S I
|
|
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7. REASSESS LOOP (ONGOING) 1
CONSIDER , I
® Repeat surfactant dose Is the infant deteriorating? CoriliueE G R ]
® Escalation to NIPPV or intubation + ventilation ° In.c.reasmg FiO, (>0.30 - 0.40) non—lgvaswe'tsu'ppor
® Reassess and optimize management ® Rising CO, and monitoring
® |ncreased work of breathing

8. STABLE PATHWAY 9. WEANING & TRANSITION

® Gradually reduce CPAP/NIPPV pressures and FiO,
® Consider trial off support when:
- Minimal oxygen need

-
- Stable breathing

\ /
()
e Monitor for apnoea and feeding readiness
N Y, \_ P ° Y,

Is the infant improving?
® FiO,<0.30
® Stablw work of breathing

KEY PRINCIPLES ABBREVIAT!ONS ' | MONITORING . .

ety audEEER: (s A B < e EE:P - Ees? ratorprls.:.resi\syndr%me :Ro - gesplratgy R|at§ o Cont.mous cardiorespiratory

® Surfactant via MIST/LISA where possible e i M(?n' molrsl sl .lves |r\;va3; rfzzurg istrati P‘:AAT i pxytgen IECU TAIOH o Monlltfc:)ryb hi

o Avoid intubation when feasible inimally 'nvaswe urfactan : 'mml's ration ostmenstrua .ge . Wor ?r reathing

. o . LISA - Less Invasive Surfactant Administration NICU - Neonatal Intensive Care Unit ® SpO, FiO

® Continous assessment and individualized care MAP - M Arterial P NPPV - Nasal Int ttent Posit] oBl 2d 2 indi g

e Maintain target Sp0, 90 - 95% ean Arterial Pressure asal Intermi : en. ositive Bloo ga.se's as |r1 I.Cate
Pressure Ventilation ® CXR as clinicaly indicated

NOTE: This algorithm supports clinical judgement. Escalate support and seek senior input when in doubt.



