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Anticipate respiratory failure & possible respiratory arrest if any of the following are present:

Increased respiratory rate, with signs of distress (eg, increased effort, nasal flaring, retractions, or grunting)

An inadequate respiratory rate, effort, or chest excursion (eg, diminished breath sounds, gasping, and 

cyanosis), especially if mental status is depressed

Note: Perform endotrachael intubation only if BVM ventilation is unsuccessful or impossible

Assess & support ABC’s as needed

Positive pressure ventilation with BVM and 100% O2

Assess V/S including a palpated and ascultated pulse

HR < 60 ?

Cardiac Monitor

Pulse Oximetry

IV / IO NS

Continue Bag-valve-mask 

ventilation

Attempt endotracheal 

intubation

Ventilating 

adequately with 

BVM ?

Go to 

Bradycardia 

Protocol P-6

NO

Inadequate / 

depressed 

respirations?

YES

Contact Receiving 

Hospital

Naloxone

0.1 mg / kg IV / IO, IM or IN (max dose 2 mg)

If no improvement, consider repeat dose x 2 

(total 3 doses) q 2-3 minutes

Do not administer if pt intubated

*Naloxone is to be given for inadequate 

respiratory status only, not for sleepiness

YES

NO

NO

Perform CPR if despite O2 

and ventilation HR < 60 

with signs of poor perfusion

YES
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