COUNTY OF SACRAMENTO
EMERGENCY MEDICAL SERVICES AGENCY

Program Document: Pediatric Airway Obstruction by Foreign Body
and Respiratory Arrest
Policy Number: 9001.19

Initial Date: 01/30/95 Effective Date: 11/01/25
Last Approved Date: 03/13/25 Next Review Date: 03/01/26
Signature on File Signature on File
EMS Medical Director EMS Administrator

Purpose:

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'encourag e coughing
02 as necessanyto mainan Sp02 =
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Sucton as nesded to control secretions

Transport in position of comibrt

OBSTRUCTION?
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If patient < Tyearold:
FERUE r=krig «  E backblows followed by 5 chest thrust
BRLE Poly If patient = 1 year old:

+  Abdominal thrust in rapid sequence,

= |finefieclive consider chest thrust

Reassess airway; ifsill not dear repeat sbowe sieps until
clear of UNCONSCDus

If patient become s unconsc ious:

=  Begin chest compressons

= Prior to ventilating, attempt to vsualze and remove
any foreign bodies.

= Begin ventilations

=  Transport patient along with any foreign body
removed Fom aireay

Maintzin aireay and 02 as
nesessany to mantin 5pl2 =z 34%
WMonitor and reassess

Transport

Visualze aireay-use appropriate sie lanyngoscope
blade and pediatric Magill forceps.

L= least invasive airway managemsn t method
possible to ensure adequate wentilation and
oxygenation, as deermined by 02 saturation and
cap nograp hy monioring (if 3 wib ble).

v
Begin with BVM assisted wenfdlation. Ltilze
intubation per Pediafic Airw 3y Man agement
Policy BE3T if BVM wentilation does not ensure
adequate ventilation and oxygenation. All
patients with adwnoed sineays shall have end-
tidal CO2 dete ctor or other approved oon firming
device. |n addifion, continuous waveform
capnographywil be utiized thioughout Transport
and wntil transfer of care has occurned.

+  Perform Blood Glucose deErminaton
+  Treat per policy3007- Pediatric Diabetic Emergencies
Hypog hoemia (blood swgar < 60 magédL )

b J

+  Initiste VASCULAR ACCESS.

Titrate to & minimal Systolic Blood Pressure

{SBF) for patient’s age.
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Cross Reference:

PD+# 9007- Pediatric Diabetic Emergencies
PD #9019 - Brief Resolved Unexplained Event (BRUE)
PD+# 8837 - Pediatric Airway Management
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