Practice scenario for MR SOPA Drills:

Ventilation of the lungs is the single most important step in resuscitation of newborn infants. Chest compressions might not be effective unless effective ventilation has been established. However, effective ventilation might require several steps to be achieved. 
· Learning objectives:
· To demonstrate correct technique for PPV including placement of facemask, respiratory rate, airway pressure, and corrective steps
· To recognize changes in heart rate with improved PPV; if no improvement in heart rate is observed, corrective steps (MRSOPA) should be performed to achieve effective PPV.
· Practice closed-loop communication to convey the critical information 
Show MR SOPA Acronym to the participants 
· Scenario: 
Preterm 30 w limp and apneic
· Has already been dried, suctioned and stimulated
· Baby remains Apneic 
· HR is 70/ min on auscultation 
· Participant should announce: Baby is not breathing, I am starting PPV. 
· Apply the face mask correctly:  C and E  
· Please apply pulse oximetry 
· Count loud 10 PPV breaths ---- [Breath – two – three/ breath—two –three (@rate 60/ min)]
· Please check the Heart rate/ saturations 
· Is there chest movement and bilateral breath sounds
· Educator: Heart rate is now 60 / minute, don’t have saturations 
 
 
       No chest movement. No breath sounds
· Participant: I’m starting corrective steps. I’ve readjusted the mask and repositioned the head. 
Is there chest movement and bilateral breath sounds? 
· Educator: No chest movement. No breath sounds 
· Participant: I’ve suctioned and open mouth. 
Is there Chest movement? Bilateral breath sounds? 
· Educator: No chest movement. No breath sounds
· Participant: I’ve increased pressure. Is there chest movement or bilateral breath sounds? 
· Educator: We have chest movement and bilateral breath sounds. 
· Participant:  Thirty seconds of effective ventilation starts now!! 
· [Breath – two – three/ breath—two –three (@rate 60/ min)]
· Educator: Practice announcing “Effective Ventilation Begins Now” because effective positive pressure ventilation should be delivered for 30 seconds before the heart rate is assessed to determine the next intervention
· Participant: (After 30 second of PPV):  Please check the heart rate
Knowledge Check: 

·  What are the ventilation corrective steps? 
· MR SOPA
· What does the acronym MR SOPA stand for? 

· Mask Adjustment
· Reposition head 
· Suction mouth and nose 
· Open mouth 
· Increase Pressure 
· Alternate Airway
· What are the indications for starting PPV?

· Apnoea or gasping 

· Heart rate below 100/ minute  

· Which are the indicators evaluated when you first begin PPV?
· Heart rate +/- saturations 
· Chest movement 
· Bilateral breath sounds 
· What are the 2 indicators you look for after taking ventilation corrective steps? 
· Chest movement 
· Bilateral Breath sounds 
· What are the signs that PPV has been effective?
· Increase in Heart rate 

· Improvement in oxygen saturation

· What is the next step in resuscitation if the heart rate remains below 60/ minute  after 30 seconds of effective PPV? 

· Chest Compressions
· What is the next step in resuscitation if the heart rate remains below 100/ min but above 60/ min after 30 seconds of effective PPV? 

· Repeat Ventilation Corrective Steps. 
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Adjust Mask to assure good seal on the face

Reposition airway by adjusting head to “sniffing
position
Suction mouth and nose of secretions, if present

Open mouth slightly and move jaw forward

Increase Pressure to achieve chest rise

Consider Airway alternative (endotracheal
intubation or laryngeal mask airway)





