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Assessment

1.  Obtain vital signs.

2.  Obtain a brief history noting onset, gradual or sudden, presence of chest pain, past history of respiratory distress or cardiac problems, and medications.

3.  Briefly perform cardiovascular and respiratory assessment.

Treatment
Upper Airway Obstructions

1.  Open the airway with the head tilt-chin lift maneuver.  Use jaw thrust alone if cervical injury is suspected.

2.  If unsuccessful, perform obstructed airway maneuvers per American Heart Association Standards.  Attempt ventilations.

3.  If unsuccessful, use direct laryngoscopy to look for foreign body.  Remove if present with Magill forceps.  If unsuccessful, assist ventilation as needed, using appropriate airway adjunct.
4.  If not successful and the airway is completely obstructed, consider using the Mini Trach II.

5.  If resolved, or only partially obstructed:


A.  Transport in upright position.


B.  Administer oxygen as needed.


C.  Consider IV of LR / NS.


D.  Monitor for recurrence of exacerbation of obstruction.

Lower Airway Obstruction; Asthma or COPD

1.  Ensure airway.

2.  Administer oxygen as needed.  Never withhold oxygen from a hypoxic patient!  Assist ventilation as needed using an appropriate airway adjunct.

3.  If respiratory distress is severe:


A.  Consider an IV of NS or LR, TKO.


B.  Monitor cardiac rhythm.

4.  In pure asthma, consider:


A. Albuterol (Proventil) 2.5 mg (3 cc unit dose of 0.083% solution) via


inhalation using hand held nebulization device.  May repeat twice for a 


total of 3 doses, combine Atrovent ( Ipratropium Bromide) 0.5 mg/ 2.5 mg cc via 


nebulizer with albuterol for the 2nd and 3rd doses.  Nebulization is achieved using 

lpm of oxygen.  Mask should be utilized for those unable to hold the device in 


their mouth.  If in severe distress, consider nasotracheal intubation and 


nebulization into a T-tube with supplemental high flow oxygen.

B.  Epinephrine 1: 1,000 solution 0.3 cc subcutaneously.

C.  Brethine 0.25 mg subcutaneously.

5.  Transport upright while monitoring vital signs and cardiac rhythm.

Congestive Heart Failure with Pulmonary Edema

1.  Ensure airway.

2.  Administer oxygen as needed.  Assist ventilations as needed using appropriate airway adjuncts.
3.  Monitor cardiac rhythm.

4.  Consider an IV of NS or LR TKO.

5.  Sit the patient upright and dangle legs if possible.

6.  Consider sublingual Nitroglycerin 0.4 mg, one dose every five minutes until respiratory distress is relieved or systolic pressure drops below 100 mm Hg.

7.  Consider Lasix 80 mg slow IV push.

8.  Consider Morphine 1-2 mg slow IV push, titrated to effect.

9.  Transport while monitoring vital signs and cardiac rhythm.

Tension Pneumothorax

1.  Ensure open airway.

2.  Administer oxygen as needed.

3.  Consider diagnosis if the following signs are present:


A.  Progressive severity of respiratory distress.


B.  Absent breath sounds and “drum-like” percussion note on affected side.


C.  Distended neck veins.


D.  Shock.


E.  Trachea shifted away from the affected side.

4.  Consider decompression if respiratory arrest is imminent and diagnosis is reasonably certain.

5.  Consider an IV of NS or LR, TKO.
6.  Monitor cardiac rhythm.

7.  Transport while monitoring vital signs and cardiac rhythm.

NOTE:  IF UNABLE TO DIFFERENTIATE THE CAUSE OF RESPIRATORY DISTRESS, MAINTAIN THE AIRWAY, ADMINISTER OXYGEN, AND RAPID TRANSPORT.
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