BLS Emergency Airway Algorithm
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Adequate
spontaneous
respirations?

Position upright . .
seated or lateral le—VYes No Head-tilt chin-lift

recovery position

Attempt BVM
with EC clamp

Consider oral/nasal
airway(s)

Air leaking
around
ask?

Consider NRB at
flush rate

/Yes

Chest or
abdominal
rise?

Reposition grip
and reattempt

Air still leaking
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Consider ALS intercept early
and often

General
Monitor skin or O2 saturation (if
available) for hypoxia

Hypoxia despite adequate
ventilation = V/Q mismatch
[needs PEEP]

Suspect difficult airway
* Beard
 Obesity
« Edentulous (toothless)
« Facial trauma
« Elderly
 Hard to bag

Secretions
« Suction at any time for gurgling
or visible secretions
 Consider lateral recovery
position for heavy vomiting

Abdominal
distension
increasing?

Switch to
two-hand
method Reposition
head/jaw and
reattempt
Air still leaking
Apply nasal St no
cannula at
15LPM
Place triple
pharyngeal
airways (2
NPA + 1 OPA)
Is there adequate
chest rise despite Still no chest rise Still no
leak? GO TO OBSTRUCTED
AIRWAY PATHWAY
Sniffing
vos No\ position (ramp
if obese)
Mouth-to-mask with
supplemental 02 Stilf no

Still no chest rise

Consider
foreign body or
upper airway
swelling

Consider
mouth-to-mouth or
mouth-to-nose

Bag, monitor for
hypoxia, and
transport

YES\

Reduce rate,
pressure, and volume

Still disttending

Place triple
pharyngeal airways (2
NPA + 1 OPA)

Still disttending

Sniffing position (ramp
if obese)

Still disttending

Consider cricoid
pressure

Still disttending

Consider pocket mask
or mouth-to-mouth

Still disttending

Bag, monitor Prepare suction,
and transport expect vomiting




