/a2  SIERRA SACRAMENTO VALLEY EMS AGENCY
((»)) TREATMENT PROTOCOL — MEDICAL EMERGENCY
PEDIATRIC
= REFERENCE NO. P-16 (LALS)

SUBJECT: RESPIRATORY DISTRESS - STRIDOR

e The hallmark of upper airway obstruction (i.e. croup, epiglottitis, foreign body airway obstruction) is inspiratory stridor.

e Obtain History — Foreign body aspiration, fever, drooling, sore throat, sputum production, onset, duration, medications,
asthma, exposures (allergens, toxins, smoke) or trauma (blunt / penetrating).

* Do not attempt to visualize the throat or insert anything into the mouth if epiglottitis suspected.
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v

e Assess V/S including Pulse Oximetry (if available)

» High flow 0, by blow-by or mask

e Minimize outside stimulation / keep pt calm & allow parent to hold
the child and/or 0, mask if the presence of the parent calms the child

* Provide positive pressure ventilation via BVM if patient deteriorates

or becomes completely obstructed

Go to FBAO
Protocol
P-10
(LALS)

Suspect Foreign

YES
Body (FBAO)?

NO

Go to Allergic
Reaction
Protocol
P-18
(LALS)

Suspect Allergic

YES )
Reaction?

NO

Go to Resp.
Distress /
Wheezing

Suspect

YES
Asthma?

NO

Contact
Base

Croup or

YES

» LALS
v

e Cardiac monitor |
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e Consider nebulized saline

BASE / MODIFIED BASE HOSPITAL
ORDER ONLY

Nebulized epinephrine

e 0.5 ml/kg — 1:1,000 (max = 5 ml) via
HHN, mask or BVM

e For doses < 5 ml, mix with enough
NS to ensure 5 ml of volume
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e Ensure proper airway positioning and
seal on BVM mask
o Attempt to ventilate and reassess
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