Upper Airway Obstruction — Foreign Body (FB) Aspiration

Yes

Routine Medical & Trauma Care

A

Is patient conscious?

Are there signs of severe
airway obstruction?
(e.g. stridor, silent cough,

or severe respiratory distress)

Give continuous abdominal thrusts

Yes

|-

unconscious (give chest thrusts if

Y No

Consider using Life VAC

e Encourage forceful coughing
e Observe for decompensation

e Do not interfere with patient’s

spontaneous coughing

until FB is expelled or patient becomes

unable to encircle patient’s abdomen)

\ 4

e Reposition airway (head tilt,
chin lift, jaw thrust)

e Look/listen/feel for breathing
(no pulse check is necessary)

Is patient breathing?

Begin CPR
(chest compressions)

® ook into mouth before ventilating
® Remove FB with finger sweep only

if FB is visualized
e Suction airway as needed

Yes Y

Continue care as per Airway
Management protocol(s)

. N
e |nitiate ventilations via BVM with 15L/min Oxygen
e Continue chest compressions with ventilations
S /
g D
Attempt FB removal: .
. Contact Medical
e Use laryngoscope (video laryngoscope, if Gontrolter
available) to visualize the trachea “ERb e el
e Remove FB with Magill forceps if visualized or consultation
e Intubate if unable to remove or visualize FB
o )

If FB obstruction persists:

e Advance ET tube completely until hub is at the teeth, then withdraw ETT to
normal depth (this will force the FB into patient’s right mainstem bronchus)

e Give smaller tidal volume ventilations to prevent pneumothorax

e |f unable to advance FB, proceed to Airway Management 3 of 3: Can’t
Intubate - Can’t Ventilate protocol.
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