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[bookmark: _Toc182578098]Guideline statement 
Background
Births can change from low to high risk very quickly. It is estimated that approximately 10% of newly born infants need help to begin breathing at birth and 1% will require intensive resuscitative measures.  The inability of newly born infants to establish and sustain adequate or spontaneous respiration contributes significantly to adverse neurodevelopmental outcomes and neonatal death1.
Most newly born infants do not require resuscitation after birth, however, as neonatal resuscitation requires anticipation and preparation to ensure effective and timely neonatal resuscitation an appropriately trained practitioner, skilled in neonatal resuscitation should be available to improve neonatal outcomes if required.
Key Objective
To provide guidance on the neonatal conditions, pregnancy and birthing circumstances that require the presence of a neonatal team member at a birth. This document also outlines which circumstances require routine or senior neonatal attendance and explains how to request their attendance. 
[bookmark: _Hlk166586784]Alerts
For all neonatal emergencies, irrespective of campus, Canberra Hospital or North Canberra Hospital (NCH), alerting staff should dial 2222, activate red emergency bell, state Neonatal Code Blue and location of neonatal emergency.
Activation of emergency bells in critical care departments will not notify the neonatal response team of a Neonatal Code Blue. This can only be activated by dialling, 2222, as outlined above.
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This document applies to the following Canberra Health Services (CHS) Network inpatient facilities:
Canberra Hospital critical care departments - Emergency, Theatres, Post Anaesthetic Care 
Centenary Hospital for Women and Children (CHWC)
North Canberra Hospital (NCH).
This document applies to the following CHS staff working within their scope of practice:
Medical Officers
Nurses and Midwives  
Students working under direct supervision.
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[bookmark: _Hlk172532356]Births can change from low to high risk very quickly therefore an appropriately trained practitioner, who is skilled in neonatal resuscitation, should be present at all births regardless of level of risk. All staff attending births are required to complete the neonatal advanced life support e-learning accessed via the ACT Health learning management system (HRIMS) and complete an annual assessment. 
Where there is awareness of a high-risk birth, or potential for advanced neonatal resuscitation, the attendance of an appropriately skilled neonatal team member should be planned well in advance to enable the most suitably trained person to attend.
Communication should ideally be from the person managing the birth (medical or midwifery) to the neonatal team member and NOT through a third person, exception being where the primary midwife is managing the birth, the team leader/birthing scribe will contact the appropriate neonatal personnel in this circumstance. 
Where a third person is communicating the need for a neonatal team member to attend a birth, the handover should be as inclusive and detailed as possible i.e. using the structured method for clinical handover - Introduction, Situation, Background, Assessment, Recommendation/read back (ISBAR) - to allow the attending neonatal personnel the opportunity to call for additional help if required. 
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Presence of a neonatal team member at birth is required for the following situations:
Significant fetal compromise (e.g., Scalp lactate > 4.8 /fetal bradycardia)
Preterm birth
Meconium liquor
Multiple birth
Severe intrauterine growth restriction (IUGR) <3%
Anticipated large for gestational age (LGA) baby. 
Abnormal Cardiotocograph (CTG)
Maternal conditions causing concern e.g. antepartum haemorrhage, placenta praevia, severe preeclampsia, maternal pyrexia, unstable insulin dependent diabetes. 
Assisted vaginal birth.
Emergency caesarean birth (Category A and B)
Known fetal abnormality affecting major organs (head, neck, chest, and abdomen)
Vaginal Breech birth 
Caesarean section requiring general anaesthesia.
Note: At Canberra Hospital, a neonatal team member is not required for Category C and D caesarean under regional anaesthesia unless any other criteria, outlined in this section co-exist (this includes elective caesarean for breech presentation). 
At NCH a Paeds VMO is required to attend elective LSCS with breech delivery
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[bookmark: _Toc176803448]Process for Canberra Hospital 
Alert: For Neonatal emergencies, activate red emergency bell, Call 2222, state “Neonatal Code Blue” and location of neonatal emergency.
Delivery / NICU 2 (SRMO/Reg)
[bookmark: _Hlk167963532]The Neonatal Delivery Registrar/SRMO is to be contacted for birth attendance, for neonates ≥ 35 weeks gestation, who are not severely compromised, as per criteria in Section 2 (includes multiple births at ≥ 35 weeks gestation).
The Delivery / NICU 2 (SRMO/Reg) can be contacted on 0497 263 322 or pager 54517 allowing adequate time for him/her to attend the birth.
Neonatal Intensive Care Unit (NICU) Registrar (NICU Reg 1)
The NICU Registrar is required to attend the birth of any neonate who may be severely compromised, indications include:
Category A caesarean sections
Severe abnormalities on cardiotocography (CTG)
Neonate with life threatening congenital abnormalities who require resuscitation.
Premature neonates <35 weeks gestation
Delivery of a term neonate, at full dilation, by caesarean section (risk of impaction)
Unsuccessful instrumental birth proceeding caesarean section.
Vaginal breech birth.
The NICU Registrar can be contacted on 0447 179 940 or pager 54739
If the NICU Registrar cannot be contacted, the Midwife/Obstetric Registrar should contact the NICU team leader on mobile 0401464336 (pager 50646) or activate Neonatal Code Blue if appropriate.
Alert: The neonatal consultant/fellow is required to attend in all below situations, as much notice as possible should be given to enable presence at the birth.
· Category A caesarean sections 
· Births with risk of significant fetal compromise (i.e. Instrumental birth in presence of fetal bradycardia, caesarean section at full dilation, suspected impacted fetal head)  
· Any birth ≤28 weeks gestation 
· If active care is planned or where advanced resuscitation is anticipated (i.e., diaphragmatic hernia, etc.)
Additional Neonatal MET Team Members
The additional neonatal MET team members attending to the births stated above include the neonatal retrieval nurse (e.g., Neonatal Emergency Transport (NETS) ACT nurse, NICU Internal Access Nurse). 
If required, the Neonatal Retrieval Nurse can be contacted on 0483 176 584 or pager 50246.
[bookmark: _Toc176803449]Process for North Canberra Hospital
Alert: For Neonatal emergencies, activate red emergency bell, dial 2222, state ‘Neonatal MET’ and location of neonatal emergency.
Paediatrician
To request a Paediatrician for birth, a maternity staff member (midwife/obstetric) should page attendance via the switchboard by dialling “9”.  
Request should include precise location of birth (birthing location or theatres) and comprehensive handover using ISBAR (i.e. Maternal history, gestational age, reason for attendance).
If the Paediatrician cannot be contacted via the switchboard by dialling “9”, the midwife or obstetric registrar should contact the Special Care Nursery (SCN) team leader on ext. 6036. 
Neonatal Emergency Transport Service (NETS ACT)
If NETS support and/or retrieval is anticipated, the referring team member (Obstetric/ Paediatric/Senior Midwife) should call the NETS NSW Hotline to request clinical advice or retrieval on 1300 36 2500. Refer to NCH – Care of the Critically Unwell Newborn Procedure for further information on newborn criteria and referrals.
Alert: At NCH, a Paediatrician or NETS team, should be present at any birth ≤28 weeks gestation or where advanced resuscitation is anticipated. As much notice as possible should be given to enable the appropriate team to be present at the birth.
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When a neonatal team member has been requested for presence at birth, they require appropriate access to the neonate to complete the immediate birth, and neonatal risk assessment. As required, resuscitative measures are performed per CHS Neonatal resuscitation and Airway management guideline. 
[bookmark: _Toc176803451]Immediate Birth Assessment 
Immediate aspects of neonatal birth assessment are evaluation of:
Breathing effort (rate and adequacy)
Heart rate 
Muscle tone 
Reflex irritability-Neurological status (movement)
Colour (adequacy of skin perfusion) 
[bookmark: _Toc176803452]Note: Adequate lighting is needed to perform initial assessment. If the neonate is vigorous at birth, immediate assessment can occur during skin-to-skin with the mother. If immediate assessment raises concerns, the neonate should be moved to the resuscitaire for ongoing assessment and treatment.
Neonatal Birth Risk Assessment 
The birth risk assessment checks for factors (pregnancy, birth and neonatal) that are commonly associated with an immediate or future risk for neonatal deterioration. This assessment considers the potential a neonate has for developing respiratory distress, sepsis, hypoglycaemia, and jaundice, considerations include any birth related injuries and congenital abnormalities that may compromise transition to extra uterine life.
The birth risk assessment is to be completed as clinically indicated, and within the first hour of life. Ongoing frequency of observations are determined from this assessment. 
Frequency of observations are guided per the CHS Guideline-Vital signs and early warnings scores. If DHR is unavailable paper charts are available from  General Observation Chart Neonatal 0 - 1 Month post term.pdf and Neonatal Observation Following Instrumental Birth.pdf
Minimum duration for neonatal observations is outlined in Attachment 1. Minimum Duration of Inpatient Neonatal Observations for frequency and of observations. 
Alert: If there are risk factors that indicate a significant risk for early postnatal deterioration (e.g. significant CTG abnormalities/queried clinical chorioamnionitis/prematurity), the birth risk assessment needs to be completed by the neonatal attendant within 10-15mins of age. This may require examination on the resuscitaire even if the neonate appears well at time of birth.
[bookmark: _Toc176803453]Documentation of Delivery Attendance/ Neonatal Resuscitation
Midwifery Documentation
Midwifery team members are required to document any care provided in the progress notes section of the neonate’s DHR record. 


Documentation must include:
· Time of notification to neonatal team member
· Response received from neonatal team member
· Time of arrival of neonatal team member
· Initial assessment (APGARS)
· All care, treatment given and further management plans (in relevant clinical record; maternal or infant clinical record).
Neonatal attendant documentation
Note: To safeguard collection of E-Prem data, documentation for any neonatal emergency must be completed using the Neonatal Profile in DHR for Resuscitation Documentation (MET Narrator). This includes Neonatal Code Blue, retrieval of extremely premature neonates (<28 weeks Gestational Age) and low birth weight neonates (weight <1000g) 
The neonatal medical team member should use the DHR tab-Birth Attendance Event Summary to document the summary of birth attendance events. 
The neonatal retrieval nurse should use the neonates DHR progress notes to document cares attended during delivery attendance. 
All resuscitative measures should be documented in the baby’s clinical records using the Digital Health Record (DHR) MET narrator (Specialty NICU). If DHR is not available, the ’Birth Attendance, neonatal code blue, resuscitation record form’ may be completed. This is available from clinical forms register using the following link  Birth Attendance Neonatal Code Blue Resuscitation Record.pdf
The midwife or obstetric registrar should assist the neonatal team member to complete resuscitation documentation if resuscitative measures have commenced prior to neonatal team members’ arrival. 
[bookmark: _Toc176803454]Documentation of Neonatal Risk Assessment and Observations 
· The neonatal team member present at birth will document findings from the risk assessment, and recommendations for ongoing care, in the progress notes section of the neonates DHR record. 
· DHR Flowsheets, as outlined below, will be completed by midwifery staff. 
· Initial observations will be completed and documented within the first hour of birth. Ongoing frequency of observations is calculated on completion of Neonatal Risk Assessment.
DHR flowsheets
· Neonatal Risk Assessment 
· Initial Assessment (neonatal)
· Observations (well baby)
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Outcome
· Neonatal team members will be called to attend births with identified risk factors as per the processes outlined in this guideline.
· Maternity midwifery and medical staff are aware of which neonatal team member to call for neonatal attendance at birth in each specific circumstance and how to call them.
Measures
· Riskman reports related to neonatal resuscitation will be reviewed by relevant Midwifery/Neonatal area managers and escalated to Obstetric and/or Neonatal Morbidity and Mortality subcommittee for further evaluation.
· Incidents relating to neonatal resuscitation where harm scores of 1 or 2 are identified by subcommittee, will be presented at monthly Obstetric and/or Neonatal Mortality and Morbidity so clinical and/or systems issues can be evaluated.
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Related policies, procedures, guidelines and legislation
Policies
· Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Procedures
Infection Prevention and Control Procedure
Labour and Birth: Care during First, Second, Third and Fourth Stage
Non-Elective Caesarean Section (including classification of urgency)
Patient Identification and Procedure Matching
Vital Signs & Early Warning Scores
NCH Vital Signs & Early Warning Scores
NCH Care of the Critically Unwell Newborn
NCH Care of the Well Baby (Excluding Special Care Nursery) 
Guidelines 
Consent for Healthcare Treatment
Assessment of the Newborn
Fetal Surveillance
Neonatal Hypoglycaemia
NCH Neonatal Hypoglycaemia
Neonatal Resuscitation and Airway Management Guideline
Respiratory Support Invasive and Non-Invasive (Neonates and Infants)
Jaundice in the Newborn
Obstetric Emergencies
Preterm Labour
Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
Other
Australian Charter of Healthcare Rights
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APGARS: The Apgar score is a rapid method for assessing a neonate immediately after birth. Elements of the Apgar score include colour, heart rate, reflexes, muscle tone, and respiration.  
Emergency Caesarean Section: a caesarean performed for urgent reasons where there is urgent threat to the life of the woman or baby and requires decision to delivery time.  
Compound Presentation is a fetal presentation in which an extremity presents alongside the part of the fetus closest to the birth canal. Most compound presentations consist of a fetal hand or arm presenting with the vertex.
Congenital abnormality: A condition that is present from birth. Congenital disorders can be inherited or caused by environmental factors. 
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Attachment 1: Minimum Duration of Neonatal Inpatient Observations
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Attachment 1 – Minimum Duration of Neonatal Inpatient Observations

	    Risk Factor                     Minimum period of observation (frequency per NEWS)

	Meconium-stained liquor
	Meconium-stained liquor not requiring resuscitation (including IPPV, CPAP or oxygen) whose arterial/venous cord pH>7.1/lactate <6.2- and 5-minute Apgar score <8
	6 hours

	
	Meconium-stained liquor not meeting the above criteria
	24 hours + medical review after birth

	Risk of poor transition
	Maternal general anaesthetic or systemic opioid analgesia in labour (oral or IV, not regional) within 4 hours of birth
	24 hours

	
	Apgar ≤ 7 at 5 minutes
	24 hours + medical review after birth

	
	Acidosis defined as a birth cord blood pH < 7.1 and/or Elevated cord blood lactate (≥6.2)
	24 hours + medical review after birth 

	Risk factors for sepsis.

Any of GBS, PROM, maternal fever >38 degrees, proven or suspected maternal infection.
GBS in a previous sibling
	GBS positive mother OR PROM with no other risk factors and at least 1 dose of antibiotics received >4 hours prior to delivery
	24 hours

	
	GBS positive or PROM without adequate antibiotic cover (as defined by 1 dose >4 hours from birth)
	36 hours

	
	More than one risk factor for infection OR maternal fever>38 degrees /suspected chorioamnionitis
	48 hours + medical review 

	
	Invasive GBS infection in a previous pregnancy/sibling
	48 hours + medical review after birth

	Risk of Neonatal Abstinence Syndrome
	A risk of neonatal abstinence syndrome identified during pregnancy (Finnegan scoring)
	5 days + medical review prior to discharge

	Risk of Subgaleal haemorrhage
	Instrumental delivery or unsuccessful instrumental delivery at birth (refer to instrumental delivery guideline)
	12 hours providing no head swelling at all or any concerns + medical review after birth


Medical review* = Neonatal medical review soon after birth (if not already present at birth).  Babies do not routinely require neonatal medical review prior to discharge unless requested by the neonatal team. In the event of abnormal observations, a neonatal medical review is required as per standard practice.
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