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UW Revision of NRP Algorithm for Suctioning Newborns with Meconium

Meconium present?

No Yes

\ 4

Suction mouth, nose, and posterior
pharynx after delivery of head, but
before delivery of shoulders

Baby vigorous?*

Yes No

\ 4

Suction mouth and trachea**
+ Administer free-flow oxygen

* Insert laryngoscope and suction mouth and
pharynx with 12F or 14F catheter

* Insert an endotracheal tube into the trachea
» Attach the endotracheal tube to a suction source.
* Apply suction as tube is slowly withdrawn

* Repeat only once more*** if substantial
meconium is removed

» Cease intubation attempts if unsuccessful by 2
min of age, or if the baby becomes severely
bradycardic***

\ 4 \ 4 \ 4

Continue with remainder of Initial Steps:
* Clear mouth and nose of secretions
* Dry, stimulate, and reposition

+ Give O, (as necessary)

*

“Vigorous” is defined as strong respiratory efforts, good muscle tone, and a heart rate greater than 100 bpm.

*%

If meconium is thin consider not suctioning the trachea, as data suggests tracheal suctioning for thin meconium
may not be beneficial.***

*** Text in italics are additions to the NRP protocol that were added by a consensus of the neonatologists at the
University of Washington.



