RESPIRATORY MANAGEMENT (Adult)
APPLIES TO:
PARAMEDIC

1. Assess ABC’s.

2. Protect C-spine during intubation if trauma is noted or suspected.

3. If apneic, hyperventilate with 100% oxygen for three minutes and perform oral intubation.

4. Provide at least 12-20 breaths/minute.

5. If decreased consciousness, respirations less than 10/min. and/or inability to protect airway is present, insert oral airway and ventilate with 100% oxygen and intubate either orally or nasally if no improvement.  Refer to DIFFICULT/UNCONTROLLED AIRWAY protocol for RSI (MCRS ONLY).  

6. If major oral trauma is noted, ventilate with 100% oxygen by BVM and transport.  Do not intubate with major oral trauma unless absolutely necessary.  Refer to DIFFICULT/UNCONTROLLED AIRWAY protocol for RSI (MCRS ONLY).

7. If intubation attempts fail secure airway with LMA.

8. DO NOT DELAY TRANSPORT.  IF AIRWAY CANNOT BE CONTROLLED, LOAD AND GO.

9. If in moderate to severe respiratory distress, give oxygen via mask at 10-15 lt/min.

10. If mild respiratory distress, give oxygen via nasal cannula at 2-6 lt/min.

11. NEVER WITHHOLD OXYGEN FOR ANY REASON.
12. Monitor cardiac activity.

13. Start IV of normal saline at a KVO rate.

14. Utilize appropriate protocol regarding patient condition.
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