The standard procedure for performing a lumbar puncture in neonates

Preparation:

1. Equipment : sterile gloves, sterile drapes, sterile gown, sterile lumbar puncture tray, spinal
needle (22-25 gauge), local anesthetic (lidocaine), sterile saline, sterile specimen containers,
and sterile collection tubes.

2. Explain the procedure and risks to the parents or caregivers and obtain informed consent.
3. Position the neonate on their side in a flexed position, with knees drawn up to the chest, and
secure their position with a nurse or caregiver.

Procedure:

1. Thoroughly wash hands and put on sterile gloves and gown.

2. Cleanse the skin over the lumbar area with antiseptic solution and apply sterile drapes to
create a sterile field.

3. Administer local anesthesia by injecting 0.5-1 mL of lidocaine subcutaneously at the desired
puncture site.

4. Using a sterile tray, prepare the spinal needle by attaching it to a sterile syringe and filling the
syringe with sterile saline.

5. Using a sterile technique, insert the spinal needle between the L3 and L4 or L4 and L5
vertebrae, aiming for the center of the lower spine.

6. Advance the needle slowly until you feel a "pop" as the needle enters the subarachnoid
space.

7. Collect samples of cerebrospinal fluid (CSF) for analysis by attaching a sterile collection tube
or syringe to the spinal needle and withdrawing the desired amount of CSF.

8. Remove the spinal needle and apply a sterile dressing to the puncture site.

9. Label the collected CSF samples and send them to the laboratory for analysis.

10. Monitor the neonate for any signs of complications or adverse reactions, such as bleeding or
infection.

11. Document the procedure, including the amount of CSF collected, any complications, and the
neonate's response to the procedure.

Post-procedure:

1. Ensure the puncture site remains clean and dry.

2. Observe for any signs of infection, such as redness, swelling, or fever.
3. Provide appropriate pain relief and comfort measures, if needed.



