Appendix

Taupo Newborn Transfer Pathway

Babies with evidence of increased work of breathing Mot neading
(indrawing, nasal flare, grunting, tracheal tug) respiratory
support
and/or Sp02 <90%
Discuss with Paediatrician,
consider non urgent transfer:
Needs pressure + 02 F carer nee

Discuss with Paediatric consultant

Start Bubble CPAP in ED
Discuss with RPH Paediatric Consultant
IV access/Bloods/ Antibiotics if needed
Review work of breathing after 60 minutes on Bubble CPAP

e

If baby settled on CPAP
with FiO2 between 21%
and 30 % start baby on
AIRVO

Settled and 5p02 >52%
after 30 min on AIRVO
with FiD2 max 30%:

2 person ambulance
transfer to RPH with
AIRVD in incubator
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