
 

Administer Sweet-Ease® (0.5 ml to tip of tongue).    In older infants, consider lorazepam (0.05 mg/kg IV) 

Administer Atropine (0.02 mg/kg IV over 1 minute) 

Position infant supine, head midline in a “sniffing” position 

Aspirate stomach contents, NG/OG can remain in place 

Leave nCPAP in place 

Attach the adapter to the LMA.  Attach CO2 detector to the top of the adapter 

If LMA has a cuff, slightly inflate LMA cuff (just enough so cuff is not completely collapsed) 

 

Bag ventilate with FiO2 to maintain SaO2 ≥ 94% 
 

 

If using a “T” adapter, attach the surfactant syringe to port on the side of the adapter  

If using a “Y” adapter, insert pre-cut 8F feeding tube (cut to 14 cm) into limb of the adapter 
 

Administer surfactant in 2 ml aliquots 

(Infant remains supine throughout – NOT rolling to right or left side) 
 

After each aliquot, bag until surfactant has cleared from the LMA and SaO2 ≥94%, HR≥ 100  (usually 3-4 manual breaths) 

 

 

 

 

 
Remove LMA. If LMA has a cuff, deflate LMA cuff prior to removal  

Ensure appropriate position of NG/OG. Aspirate stomach contents, note amount of surfactant in stomach (if any)  

LMA for Surfactant Administration Procedure Guidelines 

1. Readjust LMA. If no color change on CO2 detector, likely against 

the tongue and need to advance further.  If bradycardia, need to retract 

slightly. If LMA has a cuff and no improvement with readjusting, 

deflate cuff slightly and readjust 

2. Increase FiO2 

3. If significant desaturation or bradycardia, remove LMA (deflate 

cuff prior to removal if cuff present), bag-mask ventilate until SaO2 

≥94% and HR≥ 100, then reattempt LMA placement 

If at any time infant is unstable (SaO2 < 75%, 

HR <100) and unable to recover with bag-

mask ventilation, intubate with ETT 

 

Administer rapid onset paralytic only if 

necessary to treat laryngospasm 

No 

Yes 

Confirm present at bedside:  

- Bag-mask - Suction  

- Stethoscope - Intubation supplies

   

Calculate rapid onset paralytic dose but do NOT 

draw up or administer unless necessary to treat 

laryngospasm (ie Rocuronium dose: 0.6 mg/kg IV 

via rapid push) 

Confirm baby has:  

- OG/NG 

- Functioning IV 

Open mouth and grasp tongue with left thumb 

InserInsert LMA with right hand using index finder to guide the LMA along the hard palate. You may need to change grasp to thumb 

And and index finger to advance until CO2 is detected and unable to advance further 

Hold LMA in place. Attach the bag to CO2 detector.  

If LMA has a cuff, inflate cuff with air (use 3 cc or less).  Note: LMA may “back-out” slightly when cuff is inflated 

Limit each attempt to 30 seconds per attempt 

Color change on CO2 detector? 

SaO2 ≥94%, HR ≥100? 

 


