
SIERRA-SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL - MEDICAL EMERGENCY

RESPIRATORY
REFERENCE NO. R-3

SUBJECT:  ACUTE RESPIRATORY DISTRESS
BLS PRIORITIES

ABCs - limit physical exertion, reduce anxiety
Oxygen
Manage airway as appropriate
History & Physical - fever, sputum production, medications, asthma, COPD, CHF, exposures, hypertension, tachycardia, JVD, edema.
Determine degree of distress

Asthma / COPD
or

CHF / Pulmonary
edema

IV / IO NS TKO

Titrate   sublingual **NTG
based on 2nd BP as follows:

BP > 200 systolic - 1.2 mg SL
BP 150 - 200 systolic - 0.8  mg SL
BP 100 -150 systolic - 0.4 mg SL

May repeat NTG every 5
 minutes as above

based on repeat BP

Do not delay NTG due to
difficult IV / IO start

Do not administer if SBP < 100

Mild or
Moderate-severe

distress?

Assist ventilation
as needed

Albuterol  5 mg  via
nebulizer or BVM

If resp. distress persists,
continuous Albuterol  may be given

during transport

IV / IO NS

Forpts with acute asthma/
bronchospasm only ;

epinephrine 1:1000 0.01 mg/kg SQ
max dose = 0.5 mg

Use cautiously in pts older than  35 yrs
or with history of coronary artery disease

or HTN

Albuterol  2.5 - 5 mg
via nebulizer

If respiratory distress
continues may repeat

Albuterol

IV NS
Consider IV @

appropriate rate

Moderate-severe
distress:

Cyanosis
Accessory muscle use
Inability to speak > 3 words
Severe wheezing/SOB

Mild
distress:

Mild wheezing/
SOB
Cough

BP x 2

**Note: If the patient
takes erectile

dysfunction (ED)
medication should

consult with Base prior
to starting

nitroglycerine.

Moderate - Severe
signs & symptoms Mild

signs &
 symptoms

IV NS TKO

**NTG 0.4 mg
sublingual

every 5 minutes

Do not administer
if systolic BP < 100

Mild or
Moderate-severe

distress?

CHF/
Pulmonary EdemaAsthma/

COPD

If no improvement after
 3 doses of NTG

AND
the patient is on

 a diuretic for heart failure

Furosemide 80 mg IVP or IO
Over 1-2 minutes
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