R010 ADULT UNIVERSAL RESPIRATORY DISTRESS

Respirato

ry distress

y

For all patients:

While assessing ABCs: Give

supplemental 02, Monitor Vital Signs,

Cardiac Rhythm,

Sp02, and ETCO2

Consider pulmonary and non-
pulmonary causes of
respiratory distress:

. Pulmonary embolism

Patent Airway?

NO

EMT AEMT

EMT-I

YES

Are Ventilations adequate for

Obstructed Airway Protocol

Assist ventilations with BVM
and airway adjuncts as needed

Assess for CPAP or need for
advanced airway

Allergic Rxn Protocol

) NO
o el physiologic state?
. Pneumothorax
e  Sepsis YES
. Metabolic acidosis &
(B ol Is Sp0O2 > 90% with Supplemental NO
. Anxiety 5
. Cardiac Tamponade 02;
. Cardiac dysrhythmia YES
. Heart Attack
Is anaphylaxis likely?
YES
NO
4
Mixed Picture may exist Is asthma or COPD Likely? VES
e Goal is maximization of
oxygenation and NO
ventilation in all cases
CPAP b rticularl .
* May e particdiarty Is CHF/Pulmonary edema likely? YES

useful in mixed picture
with hypoxia and/or
hypoventilation

e Avoid albuterol in
suspected pulmonary
edema

Asthma or COPD protocol

NO
y

e Transport
e Provide su
e Maximize

pportive care
oxygenation and

ventilation

e Contact base if needed for

consult

e Consider 12 lead ECG

CHF/Pulmonary Edema
protocol
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