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SUBJECT: AIRWAY OBSTRUCTION

RESPIRATORY
REFERENCE NO. R-1

Signs of severe obstruction:

e Poor air exchange Ells

e Increased breathing difficulty *

e Silent cough e ABC's

* Cyanosis e High flow O,

e Inability to speak / breath ¢ Be prepared to support ventilation
with appropriate airway adjuncts

Signs of severe

VES obstruction?

Consider
Causes &

¢ O, as indicated by
clinical condition

e Suction as needed
to control secretions

|

Immediate
Transport

v
( Foreign Body ) ( Infection )
v v

e Heimlich / Abdominal thrust ¢ Position of comfort
o If pt becomes unresponsive: e Consider humidified O2
begin CPR ¢ Assist ventilation with BVM
e Check mouth for foreign body ¢ Avoid visualization
e No blind finger swee e Avoid OPA
i v
ALS ALS

¢ For inadequate ventilation:

e Consider Nebulized
Epinephrine

e Consider advanced airway

¢ Direct laryngoscopy
e Remove foreign body
with Magill forceps

Consider Needle Cricothyrotomy

e If unable to ventilate by
appropriate airway maneuvers

o If soft tissue of neck begins to
balloon, remove catheter

< Contact Receiving Hospital >

v ALS
( Anaphylaxis ) l
¢ e Cardiac Monitor -
Refer to M-1: Treat dysrhythmias

as appropriate

;

Transport

Allergic
Reaction/
naphylaxi

Contact
Receiving
Hospital

/ Needle Cricothyrotom \

Indications:

e Extensive orofacial injuries that make
orotracheal intubation impossible

e Complete airway obstruction with
inability to remove F.B. by other methods

Contraindications:

e Age < 3 yrs or estimated weight < 15 kg

e Conscious patient

e Moving ambulance

e Patient has midline neck hematoma or
massive subcutaneous emphysema
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