CIRCULATORY FAILURE

Blood pressure < gestational age
OR
Suspicion of tissue hypoxia

Check:

o Accidental extubation

o Airway obstruction

e Lung collapse/consolidation
e Pneumothorax

e Pleural effusion

e Pericardial tamponade

e Equipment setlings/failure, e.g. Auto-PEEP,

pump backtracking

|

Acute hypovolaemia
(confirmed by medical history)

Assess:

e Capillary refill time <3s

e Lactate <4(=3)mmol/L

e Base excess <-7mmol/L

e Core-shin temperature gap <2°C

e Urine output =1ml/kg/h

e Consider additional measures, e.g. NIRS,

~YES—  Treat accordingly

Give fluid bolus:
e Crystalloid of 10-20ml/kg
. . (max. total 60 ml/kg)
—YES —e PRBC 15-20ml/kg (if due
to blood loss), consider
emergency O neg.
PREBC)

-‘YES }—b Permissive hypotension

fnECHO, aEEG



Identify type of
significant hypotension & potential causes

Systolic ABP Diastolic ABP Systolic & Diastolic ABP
<3rd centile <3rd centile <3rd centile
@ Septic shock (cold) e Septic shock (warm) ) e Myocardial dysfunction
o Myocardial dysfunction o NEC e Acute hypovolaemia scondary to:
o PDA (early) - Persistent hypovalaemia
) i ) - Septic shock (warm)
* * “ -
Adrenaline Dopamine 20 mlfkg blood products
Start at 0.02 mcg/kg/min Start at 10 mcg/kg/min (max 60ml/kg total)

Wait 30-60 minutes before escalating dose
PPHN: 1st line noradrenaline, perform functional
ECHO as soon as possible
(See full guidelines for further reference on
circulatory failure and PPHN)




