



































YES





1. Monitor EKG


2. IV, LR/NS, TKO





CHF with Pulmonary Edema?











NO





NO





Oxygen


Assist Ventilations if 


         Respirations are not adequate





Allergic Reaction?





Refer to Foreign Body


Airway Obstruction Algorithm





Foreign Body


Airway Obstruction?





Refer to major


Trauma Algorithm





Pt. condition


Result of Trauma?





RESPIRATORY DISTRESS


(NON-TRAUMATIC)











NO





Asthma or COPD





1. Albuterol 2.5mg/3cc NS, by Nebulizer May repeat in 10min x1


2. Xoponex 1.25mg by Nebulizer, May repeat in 10 min. x1





YES





Respiratory Distress Relieved?





YES





Continue to


Monitor & Transport





NO





YES





YES





Stable Cardiac Rhythm?





NO





Refer to Appropriate Algorithm





YES





NO





NTG 0.4mg SL every 5 min as          BP tolerates to a max of 3 doses.








Furosemide (Lasix), 40mg IV




















2.   Albuterol 2.5mg/3cc by    nebulizer, if wheezing is present








Continued on following Page B





RESPIRATORY DISTRESS


(NON-TRAUMATIC)


(CONTINUED)





B





Continued From Previous Page





YES





Epinephrine 0.3mg 1:1000 SC





Consider: In patients with a history of asthma/COPD, studies have demonstrated benefit in the form of fewer hospital admissions if intravenous corticosteroids are administered in the field.





If deemed clinically appropriate and no contraindications exist: Establish IV and Administer SoluMedrol 125mg SIVP





Pt. <35 years w/o Hx. Of Cardiovascular Disease?





PEDIATRIC DOSES





Albuterol 0.1-0.15 mg/kg, max 2.5mg


Furosemide(Lasix) 1mg/kg


Morphine Sulfate 0.1-0.2mg/kg


Epinephrine 0.01mg/kg SC 1:1000 to Max of 0.3mg


SoluMedrol 1.5-2mg/kg





Continue to


Monitor & Transport





Refer to Allergic


Reaction Algorithm





ASTHMA





EMT





EMT-I





EMT-P





EMT-P





EMT-I





EMT








