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PROTOCOL – AIRWAY AND BREATHING MANAGEMENT

PURPOSE:
To establish guidelines for the approach to airway and breathing management in patients transported by Flight For Life.

POLICY:
All patients transported by the Flight For Life medical crew will have a stable airway, if possible.

PROCEDURE:

1. Airway access/maintenance with cervical spine control

A. Assess for patency and ability to maintain
.  Listen for any audible airway noise (i.e. stridor, snoring, gurgling, wheezing)

B. Suction as needed.

C. Remove obstruction if it exists, including abdominal/chest thrusts, use of laryngoscope and/or forceps.

D. Use positioning (chin lift, jaw thrust), oropharyngeal airway, nasopharyngeal airway, or intubation as needed to maintain airway.
2. Breathing.

A. Assess. 

1) Rate and rhythm of respirations.  Compare to normal rate for age.

2) Breath sounds- compare both sides.

3) Chest expansion- symmetrical

4) Positioning- sniffing, tripod, orthopnea

5) Work of breathing- retractions, nasal flaring, accessory muscle use, head bobbing, grunting.
	 
	 
	 
	 
	AGE
	 
	 
	 
	 
	 

	
	< 1 wk
	1 mo
	6 mo
	1 yr
	2 yr
	3 yr
	6 yr
	10 yr
	Teen

	Weight (kg)
	3
	4
	7
	10
	12
	14
	20
	35
	40-70

	Resp Rate/min
	30-60
	30-60
	25-50
	20-40
	20-40
	20-35
	18-30
	15-20
	12-20

	ET Tube size (mm)
	3-3.5
	3.5
	3.5-4.0
	4.0
	4.5
	4.5
	5.0-5.5
	6.0-6.5
	7.0-8.0


B. Respiratory arrest- Bag-valve mask ventilate with 100% oxygen and Endotracheal Intubation Protocol.

C. No respiratory distress – 2 - 6 L/min. by nasal cannula.

D. Mild respiratory distress – high flow O2, treat underlying cause.

E. Moderate to severe respiratory distress.

1) Condition rapidly reversible to treatment (CHF, asthma, tension pneumothorax, shock).

High flow O2.

Treat underlying condition.

Consider assisting respiration with bag-valve mask device.

2) Condition not rapidly reversible to treatment – assess risk of ETT.

High risk (epiglottitis, no neck, tracheostomy scar, etc.).

High flow O2.

Consider bag-valve mask device support.

Consider awake intubation.


Protocol - Sedation


Topical benzocaine to pharynx.

Not high risk – assess ability to bag-ventilate patient.

If unable to bag:

High flow O2.

Consider bag-valve mask device support.

Consider awake intubation.

If able to bag, follow Rapid Sequence Intubation Protocol.

F. In patients unable to tolerate mask/nasal cannula, blow by oxygen can be used to increase inspired oxygen and prevent the additional stress of reduced partial pressure of oxygen from altitude
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� Trauma patients with GCS<9 have improved outcomes if intubated.  Burn patients with airway involvement should be intubated early, before airway edema progresses.
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