Intermountain
Children’s Health

primary Chiren's Hossital - Gideline for Evaluation of Neonatal Encephalopathy (NE)
due to Hypoxic Ischemic Encephalopathy (HIE)

If a patient’s clinical presentation or history [see Box 1] is concerning for Neonatal Encephalopathy,
consider obtaining a postnatal blood gas in the 15t hour of age regardless of reassuring cord gas results

Any cord gas or patient blood gas before 1 hr of life
pH <7.00 or BE <-16 / BD > +16?

Yes

J No

A d tient blood before 1 hr of lif No Does not meet criteria for therapeutic cooling
w C(:—H g_aos.l?-;_gg I::: BEOS -1%als B; gri .“)7r ore Maintain normothermia at 36.5-37.5°C.
- - Avoid hyperthermia (core temp > 37.5°C)
1 Yes
[Box 1]
Evidence of Acute Perinatal Event?
(e.g., abruption, cord prolapse, fetal hemorrhage,
maternal seizure, maternal cardiovascular collapse, . K X
shoulder dystocia, uterine rupture, and fetal heart tracing | No Does not meet criteria for therapeulli: cooling
category lIl or category Il that persists after interventions) Maintain normothermia at 36.5-37.5°C.
OR Avoid hyperthermia (core temp > 37.5°C)
Apgar score < 5 at 10 minutes of age?
OR
Positive Pressure Ventilation (PPV) with face mask,
laryngeal mask, or endotracheal tube for > 10 minutes?
1 Yes N Contact Telehealth (801- 321-BABY) or
o

Is the newborn > 36 weeks PMA  AND < 6 hours of age?

> 1800 gm birth weight

] Yes, maybe eligible for cooling

in-house Neonatologist for management
Maintain normothermia at 36.5-37.5°C.
Avoid hyperthermia (core temp > 37.5°C)




