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A. To establish the treatment standard for pediatric patients assessed with a partial or

complete airway obstruction by a foreign body.

B. To establish a treatment standard for pediatric patients assessed to be in respiratory

arrest.

Authority:

A. California Health and Safety Code, Division 2.5
B. California Code of Regulations, Title 22, Division 9

Protocol:

Blind finger sweeps shall NOT be used. Keep patient calm and in position of comfort.

A. Signs and symptoms of foreign body airway obstruction (FBAO):

1. Sudden onset of respiratory distress with coughing
2. Gagging
3. Stridor
4. Wheezing
B. Signs of severe obstruction:
Poor air exchange
Increased breathing difficulty
Silent cough
Cyanosis
Inability to speak or breathe
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Reassure patient'sncourage coughing
02 35 necessany'to mainan Spl2 =
4% M—
Sucbon 35 nesded to confrol secretions
Transport in position of comibrt

IGN 5 OF SEVER
OBSTRUCTION?

\'ES
If patient = Tyear old:
» & back blows followed by 5 chest thrust
If patient = 1 year old:

»  Abdominal thrust in rapid sequence,

» |finefiective consider chest fhrust

Reasssss airway; if sl not dear repeat sbove siEps until
clear of UNCORSCDusS

If patient become s unconsc ious:

= Begin chest compressons

»  Priorto ventilsting, sttempt to vsuslze and remowve
any breign bodies.

= Begin ventilstions

»  Transport pabent along with any foreign body
removed Fom ainway

Visuslize airmay-uss appropriste e lanyngoscope
blzde and pediatric Magill forceps.
=& leastinvasive sirway management method
possible to ensure sdeguate ventilstion and
oogpgenafion, as deErmined by 02 ssturstion and
cap nograp by meoni oring {if 2 wil ble).

»  Mazintzin sireay and 02 3=
necessany to mantin Sp0Z = 34%

+  Monitor and resssess

«  Transport

Begin with BWM assisted wvendlstion. Litilize
intubation per Pediafic Airway Management
Paollicy 8837 if BVM wentilation does not ensuns
sdequate wentilabon and cxygenstion. All
patients with adwnoed sinw ays shall have end-
tidal CO2Z detector or other approved oonfirming
device. In additon, oontinwows waveform
capnographywil be utiized toughout ransport
and until transfer of care has occurred .

+  Periorm Blood Glucose deerminaton
»  Treat per policy 3007- Pediatric Diasbefc Emengancies
Hypoglycemia (biood sugar < G0 mgédl )

¥
= |Initiate VASCULAR ACCESS.
Titrate to a minimal Systolic Blood Pressure
{SBF) for patient’s age.

Cross Reference:  PD# 9007- Pediatric Diabetic Emergencies
PD #9019 - Brief Resolved Unexplained Event (BRUE)
PD# 8837 - Pediatric Airvay Management
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