A-03
OBSTRUCTED
AIRWAY

Universal sign of
choking?

o}

Assess severity of
obstruction

— YES —)[

abdominal thrusts

Back blows & J
(see next page)

Unconscious

Severe /[Complete Obstruction
{mute, silent cough, severe stridor)

Mild or Moderate Obstruction
(able to speak = incomplete)

Begin chest thrusts

Open airway, look forfremove FB,
and attempt to ventilate with BVM

Do not interfere if spontaneously
breathing, coughing, or talking

y

v

NO Able to YES Supportive care and
l ventilate? Rapid transport
A
: * Position of comfort/left |ateral
Perform Direct Laryngoscopy recumbent position
= 02 and ventilation as needed
Remove FB with McGill forceps for patient condition
AND/OR - Monitor ABCs, SpO,, vitals
Consider placing ET tube I » Suction PRMN
(protect airway & assist with pushing . it
object into mainstem bronchus) I B propared for vr:rm|t|lng
I (common after obstruction)
If unable to 1
removef *
visualize Chest Thrust
<l M Contact Destination/
Medical Control ASAP
MAY CONSIDER Y
Needle Cricothyrotomy | , o7
ALL children (consider in adults)
Percutaneous Cricothyr. | , pg
(Only children >Broselow tape)
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A-03
OBSTRUCTED AEMT
AIRWAY

1st: Give FIVE back blows

2nd: Give FIVE abdominal thrusts (or 5 chest thrusts for infants)

-

HEIMLICH -- Unconscious

1st: Give THIRTY chest compressions

2nd: Look forfremove the object from the oropharynx

Continue until the object is expelled and ventilations are successful
(Paramedics may consider direct laryngoscopy per guldelines)

Revised: 2/2026 OBSTRUCTED AIRWAY A-03

© 2026 Infinity Emergency Medical Solutions. All Rights Reserved.






