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Objectives
• Simulation Mock Code 

• Debrief

• Therapeutic Hypothermia Criteria Review

• NRP 9th Edition Updates

• Preliminary Responses to Oklahoma Neonatal Resuscitation Assessment Survey



Mock Code Scenario
• Location: L&D with Level 1 Nursery

• Maternal Information: 32 yo G3 P2 without prenatal care. Presumed Term

• Mother reports no fetal movements for last 8 hours.

• Category 2 strip



How should bed be set up prior to delivery?

• Assign roles- Head of Bed, 
Respiratory, Vitals, Additional 
support



How should bed be set up prior to delivery?
• Warmer turned on

• Hat available

• EKG leads available and plugged 
in

• Pulse ox available and plugged in 
(to place on R hand)

• Test CPAP with mask- PEEP 5, 
PIP 25

• Intubation supplies identified and 
anticipated sizes easily reachable



Initiate Mock Code
• Term appearing baby delivers and is handed to NICU team

•Baby is not making any respiratory 
effort, appears limp and cyanotic



1 minute
HR: 65

SpO2: 30%



After stimulation, what is the 
initial intervention in a baby 

with apnea?

PPV



3 minutes
HR: 50

SpO2: 20%



After ineffective PPV, what 
additional steps should be taken?

MR SOPA



4 minutes
HR: 50

SpO2: 30%



At what point should 
compressions be considered 
in relation to HR and airway?

After effective PPV through mask, 
LMA, or ETT with subsequent HR 

< 60



6 minutes
HR: 90

SpO2: 30%



8 minutes
HR: 120

SpO2: 70%



15 minutes
HR: 140

SpO2: 90%



Therapeutic Hypothermia

Dr. Ulana Pogribna, M.D.



• ≥ 35 weeks GA and ≥ 1800 grams or greater
• < 6 hours of AGE
• At least 1 of the following

• APGAR ≤ 5 @ 10 minutes of life
• Continued need for PPV at 10 minutes
• Umbilical cord pH or Arterial or Venous blood pH within 60 minutes of birth  ≤ 7.0
• Umbilical cord base deficit or arterial or venous blood base deficit within 60 minutes of birth ≥ -16

• Contraindications: severe IUGR, severe chromosomal or congenital anomalies, 
unlikely to benefit from or respond to aggressive life support.

Therapeutic Hypothermia Criteria A



Timely referral is the key 

• https://opqic.org/therapeutic-hypothermia/

• If Meeting any of 
criteria A, please 
make referral asap.

• Neurological assessment 
will be ongoing.

• Do not start passive 
cooling unless instructed 
by accepting facility.



Debriefing

Dr. KarMan Low, M.D.



Debriefing
With Audience Inclusion



The goal of a debrief is to 
discuss what went well and 

what can be improved.
Everyone’s opinion is 

valuable.



How did it go?



What do you think 
went well?



What could have been 
done differently?



What is something 
you learned today?



Would you like 
to try again?



The bed is set up and team roles assigned.
• Warmer turned on

• Hat available

• EKG leads available and plugged 
in

• Pulse ox available and plugged in 
(to place on R hand)

• Test CPAP with mask- PEEP 5, 
PIP 25

• Intubation supplies identified and 
anticipated sizes easily reachable



Initiate Mock Code
• Term appearing baby delivers and is handed to NICU team

•Baby is not making any respiratory 
effort, appears limp and cyanotic



After stimulation, what is the 
most appropriate next step?



MR SOPA

CPAP

PPV

Chest Compressions



PPV

After stimulation, what is the 
most appropriate next step?



2 minutes
HR: 50

SpO2: 20%



What is the most 
appropriate next step?



MR SOPA

Intubation/Laryngeal Mask

CPAP

Chest Compressions



MR SOPA

What is the most 
appropriate next step?



3 minutes
HR: 50

SpO2: 30%



What is the most
Appropriate next step?



MR SOPA

Intubation/Laryngeal Mask

CPAP

Chest Compressions



Intubation/Laryngeal Mask

What is the most
Appropriate next step?



5 minutes
HR: 120

SpO2: 70%



15 minutes
HR: 140

SpO2: 90%



Therapeutic Hypothermia

Dr. Ulana Pogribna, M.D.



SARNAT Scoring for Neonatal Encephalopathy
• SARNAT Scoring is used for serial neurological assessment.

• Baby does not need to meet these criteria prior to transfer.

• Transport team and accepting facility will perform SARNAT.

• Call the referral center if there is change in clinical status
• Abnormal movement
• Seizure
• Rapid clinical deterioration



Therapeutic Hypothermia Criteria B
• Seizure Activity OR 

Presence of 3 of 6 
categories from moderate 
or severe column of 
Sarnat Staging for 
Encephalopathy



NRP 9th Edition Updates

Dr. Birju Shah, M.D.



New NRP 9th Edition Courses
• NRP Cardiac- for infants with congenital heart disease

• Resuscitation in NICU- hybrid course for NICU environment critical care situations

• Prehospital Professionals- E-learning to build knowledge for neonatal 
emergencies in the field. (Coming Early 2026)

• Recent Webinar: What's New in the What’s New in the NRP® 9th Edition 
Webinar

https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6384255028112
https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6384255028112










New NRP 9th Edition – KEY TAKE HOME POINT

• VENTILATION - PPV

• VENTILATION – MR SOPA

• VENTILATION – AIRWAY PLACEMENT
• Intubation
• LMA



Survey Responses

Dr. KarMan Low, M.D.



Survey Responses (28 responses thus far)













Comments or Questions?

Oklahoma Neonatal 
Resuscitation Needs 

Assessment

Please use the QR 
Code to complete the 

survey.

https://forms.gle/J1yML
V3rShp8TZn86
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