Apnea and Bradycardia Flowchart
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Apnea: Any pause in breathing >20 seconds

Bradycardia: HR < 100 for >8 seconds

Apnea WITH Bradycardia: any pause in breathing that leads to HR less than
100 for greater than 8 seconds

Significant Desaturation: caused by apnea; lasting longer than 15 seconds; with
color change; requires intervention such as increasing oxygen greater than 15%
for more than 30-45 seconds




	Slide 1

