


Critical 48 hours

< 48 Hr old
m /0-80% of admissions

8496 SUKrVIVe
m (0% fatal cases < 48 hr old
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Neonatal Problems

Fetall Distress/Maladaptation
Trauma/Anemia

Sepsis/intection R (X%
Congenital Malfermation 23

T —




Neonatal Problems

Rarely: one prohlem

x Combination of proklems
s V/arying Severities

Wiae array’ off possibilities
= But predictable cours




Goals

ldentify, Underlying prokiem
ldentify disrupted vital ergan functions

TTherapeutic Interventions

s SUpport nermal ergan functiens

= Control infection



Initial Assessment

IS there evidence of sepsIs?
IS| cardiovascular stippert necessary?
IS respiratory support required?

What level off metalbolic Suppert ISinecessary?
= Will enteral nuthtion/fitid maintenance e poessikie?
x IS/ intravenous fluid therapy necessary?

x |S continuoeus rate dextrese Infusion necessary?
x IS/ parenteral nutrition necessary?

Controel hehavieral annermalities

Willassisted thermoregulation e necessary?
Will renal support e necessary?

Reguirements for other specific supportive care



Cardiovascular examination
Mucous membrane
Body conaition -
Musculoskeletal [ grwle S
Abcdominal pdlgdzun
Nervous system evaluatior



carajoyvascular £ ‘(Flff]/f].é.lfljf]

s Evaluating perfusion
u EvalUating volemia
s V/olemia Vs hydration

s Denyadration rane




caralovascular Examination

ASSess effectiveness of perfusion

= Cold extremities as blood is'shunted centrally t‘a‘ ' |
Do not treat with active warming “& v,

a Depressed mentalistatus
m Decreased boerborygmi
x Decreased urine preduction

Pulse assessment
x Pulse quality.

s Arteral tone

= Arterial fill
Blood Pressure

Unrelialble signs

= Dry eral membranes
a Capillary refill“time

= SKin turgor

.






















Boady: Conaition. =
 Thin to emaciated
s [lUGR

Fetal SIRS (FIRS)
= Prematunity

m POSt matunity.




Musculoskeletal problems

Fractured ris

Other musculoskeletal abnoermalities

m Fractures
s Gastrecnemius disruption
a Contracture

m Laxity




Abaominal Palpation

Intermal umbilical remnants Y %
x Umbilical tnad (2 arteries and urachus) B
= Hemorrhage
x  Omphalitis b’

Urinary: bladder
u Bladdersize
= Luminallandbladder wall"hematomas
Intestines
= Retained meconitm
= [hickened intestinal wall
= Pneumatoesis intestinalis
m Intussusceptions
Kidneys
Liver - Hepatomegaly
Body wall defects
x Inguinal or umbilical hernias
x Other body wall defects




central Nervous: System.

u - Important parameters
= Strengtn
= Muscle tone
i Hypertonus ofr hypotonus
= RESPONSIVENESS
1 HYPErresponsive or NyPOoreSPonsIive
s |evel off areusal \ W

o

i Semnolence
4 Hyperactive or Nyperkinetic
Benavior:
= REspiratory pati:
PErodIC apnea

/

P

C]

U1

| Ch
= Cluster breathing
a4 Apneustic b ,: thing
i Ataxic breathing
= Selzures

—

x Abnoermal vecalization



5 Dynamic monitorng
s Serial physicalrevallation
R IEzlejo)f a.ur\/ analy/sis







Resuscitation of the
Seriously: Compromised: Foal

Rapid intervention
Intensive Intervention
On Farm

At referral center

= Rapld transport s S
S ,?‘i- ST
In'a car i =
= Short travel time ,,;»»,__ —




Resuscitation on the Farm

Delay Inf transpertation

Delay i decision making

Lack of referral center availability.
ECOROMIC constraints

Level of care on farm depends on
x Environmenit/kEacilities availanle
x EXperience/Energy of the help

= [Ime constraints on the clinician
= Avallability of equipment




Resuscitation of the
Seriously: Compromised: Foal

Ireat sepsis

Insure tissue perfusion
x Fluid therapy

Respiratery support
Stabilize bloed gluicese

Deliver cerelbral support
s Control seizures

Ald thermoegenesis
Correct metanolic abnermalities
Spare renal Work

Deliver nutrtion
= Oral/Parenteral

Glve general supportive care



Treat Sepsis

» Plasmal transfusion therapy.

4 Antimicrebial
s Based on likely sensitivity.

x Community Iselates vs.
nesocomial Iselates:

= Avold

» Commonly: used antimicrebials

» Joxic effects




Community Acquired Isolates

22%0 E coll

19% Enterococels

19% Pantoea agg/omerans
5906 K1epsiella

9%0 Streplococeus

Others

s Acinetobacter:, Aeronionas, Alpha: Strep
s BUrknolaena, Listera, Mannhenia

n Comamonas, Salfnonella, Stapnylococcus

60% Gram-negative and 40% Gram-positive



Nosocomial Bacterial Isolates

2.3%0 Eriterococeus

18% £ coll.

1196 Enterobacter cloacae

O0% Acinetopacter baumanni:, Salmnonela
(506 Pantoea agglomerans; PSeuaononas
5% Coag neq Staphylococeus

496 Klepsiella preumonia, Stepriococels
Others

68% Gram-negative and 32% Gram-positive



Antimicropial Choices

Community. acquired infection

x Ambulatoery: patient, contrelled sepsis
Cefurexime
TMS; dexyeyeline

x Critically il neenate; uncentrolled sepsis

Ceftiofur Na - 1\,

x 10rmg/kg IV QID

a Continuoeus rate mifusion (CRI)
Ticarcillimwith clavulancic acid = 1\

Nesecomial infection

x Penicillin and amikacin — IV,
= Imipenem

= Chloramphenicol



Glucose Therapy

All'compremised neonates
x Will'benefit fromiglucese therapy.

Placental gluicese transport

x Equine delivers 6.8 mg/kg/min ORI
= Range between 4 — 8 mo/kg/min , }\{ T 3
Neonatal liver o e
s Produces similaramounts LN Al
Glucese therapy ‘ s

x Begin 4 ma/kg/min

x Goal off 8'ma/kg/min
Hyperglycemia - insulin therapy
Hypoglycemia — hypermetaknolism

Gluicese boluses
= Metabolic anarchy.
= Often more harmful than continued hypoglycemia



Respiratory Support

Freguently: hypoxemic
s Ventilation perfusion mismatehing

Intranasal oxygen insuiflation
x Pay, < 60 torf
x Sa0; < 90%
= Goal
Pag, 80 - 110 torr g ol
Sa0, > 92% 5 -
« Nasal cannula -
Flow. rate’ of 6-10 Ipm (2 te' 15/ 1pm) v
Preconditioned - waterfilled humidifier wgl
Central respiratory depression e
a Caffeine (10'mg/kg PO or PR)
= Positive pressure ventilation




Fluid Thera

» Hypoperfusion

= Hypovelemia due te poor: vascular tone

« Precapillary especiallary.
= Almost neverdehydrated
v Hyperhydrated but hypovelemic

' Correct the hypovelemia

= 20 ml/kg blouses over: 10 to 20 minutes
u Maintenance fluids

x 100 ml/kg/day for the 1st 10 kg weight

o RS IR
= 50 ml/kag/day forthe 2nd 10 kg weight : S T
= 25 mg/kg/day for each kgabove 20 kg~ . Ll T L



Thermogenesis

= [[NErMeYENesIs
Successtul resuscitation 1

= Active warming = ;,,ff**w

i’fﬁ

Contraindicated early.

Hot alr blanket



Sejzure Control

Phenoeharbital
Hypothermia
Hypercapnia
Hypoetension
Infused over 15-20 min S -

Halflife of >200 hrs

) ,.‘i-"é"""'- sy

Phenytoin 3
D E
x Diazepam

x Midazolam




Cerebral Sur

‘\
fab

pOrt

O

i Maintaining cerebral periusion
x Eluidireplacement

s Maintaining adeguate: BP
o TRramine
5 Not used

n MgSO,

= DVISO

s Mannitol




Renal Function

Neonatal distress targets

Noermal neenatal kKidney.
x Fluid handling
x Sedium regulation

Goal - minimize renal work
s Regulating fluid balance
s Regulating sedium halance
Fluia and Na overiead
x lnapprepriate’ weight gains
x Develepment of edema
Drugs to avoid

x Flunixin meglumine

x Amineglyceside antimicrehbials
Unless blood levels are measured




Oral Nutrition

Colostrum
= AVold' large Volumes

Critical neenate

= Hypoxemia, Rypeperiusion
= Hypoglycemia, hypotaermia
m Can't support enterecytes
Criteria for feeding

Pao;

Blooed glucese

Perfusion

Core temperature is = 100
Borboerygmi present

= Meconium IS being passed




Oral Nutrition

B i n-'ié

L9 [




Oral Nutrition
What should be fed?




Ulcer Prophylaxis
Reasoens not to suppress acid

Sick:neonates produced little acid
Acid bleckers have a decreased: efficacy

Gastric ulcer pathegenesis
ACIA plays a minoer rele

Acid IS protective against nesecomials
Should net e suppressed or neutralizea

Ulcer prophylaxis: not affect incidence ofi ulcers

Occurrence decreasing
= More effective supportive therapy. for neonates



Summalry

[ireat sepsis

Maintain tissue periusion

Maintain bleed glucese hemeostasis

Maintain fiuia valance

Glve respiratory. SUpport

Keep the patient warm

Controel seizures and support cerebral perfusion
Maintain' renal function

Conservatively approach oral nutrtion

Deliver general supportive nursing care



A\V/e) [0

EXxcessive fluias

EXxcessive sodium

Aggressive warming

Large velumes oral feeding
NSAIDs (flunixin:meglumine)
Gastric acid blocking therapy.
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