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EMT 

 
AEMT 

 
EMT-I 

 
Paramedic 

 

 
 
 
 

Attempt to determine cause of 

obstruction 
 
 
 
 
 
 
 

If obstruction is 

complete, patient will be 

mute. 

 
If patient can speak, 

obstruction is incomplete 

 

Does patient show universal sign of 

choking? 

 

 
No 

 

 
Assess severity of obstruction 

Yes 
 

•  Perform Heimlich maneuver 

•  For visibly pregnant or 

obese patients perform 

chest thrusts only 

•  For infants, 5 chest thrusts, 

then 5 back slaps 

 
 
 
 
 

Severe or Complete Obstruction 

(mute, silent cough, severe stridor) 

 

Unconscious Patient 
 

Mild or Partial Obstruction 

 
 

 
•  Open airway w. head tilt-chin lift 

or jaw thrust if craniofacial 

trauma 

•  Attempt ventilation with BVM 

 
 

 
Able to ventilate or 

obstruction cleared? 

 
 
 
 
 
 
 
Yes 

Begin chest thrusts 
 

Each time airway is opened look in 
mouth for FB and if found, remove it 

• Do not interfere with a 

spontaneously breathing or 

coughing patient 

• Position of comfort 

• Give high flow oxygen 

• Suction if needed 

 

No 

 
• Perform laryngoscopy 

• Use McGill forceps to remove 
object if possible 

 
Once obstruction relieved: 

 
• Position of comfort or left lateral 

recumbent position 

• O2 via NRB 15 Lpm 

Yes Is 

obstruction 

cleared? 
 

No 

 
 

Able to ventilate or 

obstruction cleared? 

 
No 

 

 
Yes 

• Monitor ABCs, SpO2, vital signs 

• Suction PRN and be prepared 

for vomiting, which commonly 

occurs after obstruction relieved 

• Supportive care and rapid 

transport 

• If patient deteriorating or 

develops worsening distress 

proceed as for complete 

obstruction 

 
Perform abdominal thrusts until 

obstruction relieved then reattempt 

ventilations w. BVM 

 
• For visibly pregnant or obese 

patients perform chest thrusts 

instead 

• Consider chest thrusts in any 

patient if abdominal thrust 

ineffective 

• For infants, 5 chest thrusts, 
then 5 back blows 

 
 

If still obstructed and unable to 

ventilate: 

 
• Consider cricothyrotomy in 

adult patient if suspected 

supraglottic obstruction and 

unable to ventilate with BVM. 

 
 

 
 
Percutaneous cricothyrotomy is a 

difficult and hazardous procedure 

that is to be used only in 

extraordinary circumstances. The 

reason for performing this 

procedure must be documented 

and submitted for review to the 

EMS Medical Director within 24 

hours 


