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Supplemental Oxygen
Appropriate for situation

f
Adequate ——{

Positive
respirations
Intubation unable to
- oxygenate/
Consider ventilate
Nasotracheal

Intubation if RS}
is contraindicated

Access ABC's,
Respiratory rate,
effort, adequacy

|

Inadequate

v

Basic Maneuvers first -
open airway; nasal, oral
airway; bag-valve-mask

|

Apneic
Absent gag reflex

v

Orotracheal

Consider versed
and norcuron as
indicated

y

Consider nasal

gastric tube as
indicated

1

Intubation

|

Unsuccessful

'

Failed Airway
Protocot

1= |

}—«— Pulseless j

Obstructed airway per
American Heart
Association standards

l
| 1

obstruction ——m

~ Direct
Laryngoscopy

BIAD

/

EMT-Intermediate
level may make two
attempts to orally
intubate each
pulseless and apneic

patient

All Levels

EMT, EMT-I, & Paramedics

EMT-1 & Paramedics

Paramedics Only

Pearls:
= CO; Detectors or continuous ETCO?2 monitorin

Do not assume hyperventilation is psychogenic
Hyperventilation in head trauma should onl
posturing).

If ventilation is adequate with BIAD, orotrachea

g is mandatory with all methods of intubation. The results must be documented.

Maintain C-spine immobilization for patients with suspected spinal injury.

- Use oxygen, not a paper bag.

Nasogastric tube placement should be considered in all intubated patients.
BIAD should be used secondary to ETT by EMT-I and Paramedic personnel.
BIAD use by EMT and EMT-| personnel requires patient to be apneic and pulseless.

lintubation is not necessary.

y be done if evidence of herniation (i.e. blown pupil, decerebrate or decorticate
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