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Assessment

1.  Evaluate the respiratory rate.

2.  Evaluate respiratory efforts such as nasal flaring, intercostal retractions, or subxiphoid retractions.

3.  Note evidence of wheezing or stridor.

4.  Evaluate for cyanosis or pallor.

5.  Listen for breath sounds.

Treatment

If child demonstrates evidence of respiratory distress.

1.  Open airway by head tilt-chin lift.  Avoid over extension.

2.  Consider 100 % oxygen via mask.

3.  If no respiratory efforts, or if respiratory efforts are inadequate, the child will require ventilation by bag-valve mask.

4.  If unconscious, an oropharyngeal airway may be used.

5.  If bag valve mask ventilation is inadequate, try 2-man bagging then ET tube.

VENTILATION RATES



Infants (birth to 6 months)


40-60



Toddlers (6 months to 2 years)

22-30



Children (2 years to Preadolescent)

20-24



Adolescents




16-20

Pedia-Trake:

1.  If not successful by other methods and the airway is completely obstructed, consider Pedia-Trake.


A.  Follow Pedia-Trake guideline.
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