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· Reposition airway (head tilt/chin-lift or jaw thrust)

· Consider spinal precautions

· Assess V/S including Pulse Oximetry (if available) at appropriate time during treatment

Obstructed

Airway?

· Consider advanced airway if GCS ≤ 8

· Ventilate w/100% 02

· Cardiac Monitor

· IV/IO TKO

Naloxone

· 2 mg SLOW IVP/IO

· May give IM/IN if no IV/IO and/or SBP > 90

· If no improvement, consider repeat dose x 2   

(total 3 doses) q 2-3 minutes

· Do not administer if advanced airway is in 

place & patient is being adequately ventilated 

· Use only for respiratory depression, if RR     

< 12 or respiratory efforts are inadequate

Spontaneous

Respirations?

· High flow 02

· Assist ventilations as needed

· Assess for and treat 

underlying causes  

YES
Assist 

Ventilations

NO

Suspect 

Narcotic OD?

Dextrose 50%

· 50ml (25gm) IV/IO

If no IV/IO or delay anticipated:

Glucagon

· 1 unit (1 mg) IM/IN

NO

Contact Receiving Hospital

Contact Receiving Hospital

Go to Airway 

Obstruction 

Protocol

R-1

YES

Adequate 

Response?

NO

· Check Blood Glucose

Results

≤ 60 mg/dl?

NO

YES NO

YES

YES
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