PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

AIRWAY – ASSISTING VENTILATIONS
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Indications
1. Inadequate patient ventilation due to fatigue, coma, or other causes for respiratory depression.

2. To ventilate patients in respiratory arrest.

3. For use in conjunction with ET tube to ventilate.  (BVM or demand valve can be used for this purpose.)

Precautions
1. WEAR GLOVES AND EYE PROTECTION.

2. Mouth-to-mouth ventilation in the field should seldom be necessary for a professional response team.  Airway equipment should always be readily available.

3. However, if mouth-to-mouth has been used, it is unlikely any diseases would be passed to the rescuer during the time of ventilatory assistance.  Check with the doctor at the receiving hospital if you have any particular concerns.  Pocket masks are particularly useful for rapid airway assistance.

4. BVM devices were developed for use in a controlled operating room setting.  Ventilation in a field situation can be much less satisfactory.  Two people are often required to obtain an adequate mask fit and also ventilate.  Pocket masks can be much easier and more effective in some circumstances.

Technique
1. Open the airway.

2. Check for ventilation.

3. If patient is not breathing, perform 2 full breaths and check pulse.  Begin CPR as needed. 

4. If pulse is present but patient is not breathing, continue pocket mask ventilation until adjuncts are available.

5. Attach O2 to pocket mask or BVM.

6. Position yourself above patient's head, continue to hold airway position, seat mask firmly on the face, and begin assisted ventilation.

7. Watch chest for rise and feel for air leak or resistance to air passage.  Adjust mask fit as needed.

8. If patient resumes spontaneous respirations, attach mask strap and continue to administer supplemental oxygen.  Intermittent assistance with ventilation may still be needed.

Complications
1. Continued aspiration of blood, emesis, and other upper airway debris.

2. Inadequate ventilation due to poor seal between patient's mouth and ventilatory device.

3. Gastric distention, possibly causing vomiting.  This can be particularly severe with demand valve use.

4. Trauma to the upper airway from forcible use of airways.

5. Pneumothorax in children.

Special Notes
1. Basic airway management will be less than adequate over long distances in the patient who continues to bleed or vomit into his upper airway.  This patient will benefit from the advanced airway management techniques involved in nasotracheal or orotracheal intubation.

2. For children, flip the pocket mask so the narrow end is toward the chin and cover both nose and mouth while ventilating.

3. Assisted ventilation will not hurt a patient and should be used whenever the breathing pattern seems shallow, slow, or otherwise abnormal.  Do not be afraid to be aggressive about assisting ventilation, even in patients who do not require or will not tolerate intubation.  (If the patient is awake enough to resist, he is probably OK without help.)
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