Sierra — Sacramento Valley EMS Agency Treatment Protocol

Pediatric Foreign Body Airway Obstruction (FBAO)
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KSigns/symptoms of FBAO: sudden onset of respiratory distress with coughing, gagging, stridor, or wheezing.
e Do not use tongue/jaw lift or perform blind finger sweep.
e Do not perform deep suctioning. Oropharyngeal suctioning should be performed while visualizing the FBAO.

Signs of severe obstruction:

kPoor air exchange - Silent cough - Increased breathing difficulty - Inability to speak or breathe - Cyanosis
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Assess & support ABC’s e Reassure pt. encourage
coughing

¢ O, at appropriate rate if
hypoxemic (Sp0, >94%)
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) keep pt calm & consider

| allowing parent to hold

YES child &or O, mask if
+ their presence calms
Pts <1 year old the child
« 5 back blows followed by 5 chest thrusts * Monitor & reassess

Pts 21 years old
e Abdominal thrusts in rapid sequence
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If pt becomes unconscious:

¢ Begin CPR

¢ Look into mouth when opening the airway —
use finger sweep to remove any visualized
foreign body (no blind finger sweeps)

!

ALS

v

e Visualize airway with laryngoscope
¢ Utilize Magill forceps to remove/clear any
visualized foreign body

v

e Maintain airway & O, at appropriate rate if
hypoxemic (Sp0, >94%) or short of breath

e Monitor & reassess

e Consider needle cricothyrotomy if unable to
adequately ventilate
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