SIERRA-SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL-MEDICAL EMERGENCY

SUBJECT: FOREIGN-BODY AIRWAY OBSTRUCTION

PEDIATRIC
REFERENCE NO. P-10

e Assess ABCs

BLS PRIORITIES

® Signs/symptoms of foreign body airway obstruction (FBAO) - sudden onset respiratory distress w/coughing, gagging, stridor, wheezing.
o Do not use a tongue/jaw lift or perform blind finger sweep
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| BLS |

Reassure pt
Encourage coughing

*Severe signs of

Yes
obstruction? |

| BLS |
v

i of severe obst
*Poor air exchange
*Increased breathing difficulty
*Silent cough

*Cyanosis

tiol

If pt <1 yr old:
5 back blows followed by 5 chest
thrusts.

If pt >1yr old:

*Inability to speak or breathe
*Ask the pt: "Are you choking"? If pt nods 'yes', act

v Abd thrusts in rapid sequence.
If ineffective, consider chest thrusts.
Oxygen
Suction PRN +
v
If pt becomes unconscious:
Observe Begin CPR
v Check for F.B.(remove only if
visualized)
Transport v
¥ CPR
Look into mouth when opening
If ALTE the airway; use finger sweep
see P-1 only to remove visible foreign
body
NO blind finger sweep
v
Assist ventilation w/BVM if
necessary
| ALs |
v
Attempt intubation
(ONLY if BVM is unsuccessful or
impossible)
If seen, remove FB w/ Magill foreps
P Ventilating
Transport < Malnt(e)l)l(r;gér;]Nay & ——Yes adeq:ately

Needle Cricothyrotomy \
Indications

Extensive orofacial injuries that make orotracheal
intubation impossible.

Complete airway obstruction w/inability to remove
foreign body by other methods.

Contraindications

Age <3 yrs or estimated weight <15 kg.

Conscious pt.

Moving ambulance.

Pt. has midline neck hematoma or massive
w:u‘raneous emphysema.
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