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NWRETAC Combined EMS Guidelines Approved January 1, 2019. Next Update: January 2020 

 
All patients: 

 Give oxygen to all patients with hypoxia via least distressing 

means, either blow-by or NRB facemask 

 Minimize patient discomfort and avoid agitation. Transport in 
position of comfort 

 

General Assessment:  

 Attempt to determine cause of respiratory 

distress based on clinical scenario, age, past 
history and exam 

 Assess Airway, Breathing, perfusion and 
mental status in all patients 

 
Airway Assessment 

 If obstructed, see Obstructed Airway Guideline 

 Observe for stridor, hoarseness, drooling 

 Consider foreign body if sudden onset stridor in 
young child 

 Early suctioning of secretions may dramatically 

improve respiratory distress in bronchiolitis 
 

Breathing Assessment 

 Note rate and effort (“work of breathing”) 

 Listen for upper airway abnormal sounds which 

may mimic wheezing: stridor, hoarseness, 
barky cough (suggests croup) 

 Note grunting, nasal flaring, head bobbing, 

chest wall movement, retractions, accessory 
muscle use 

 Auscultate breath sounds for wheezing, 
crackles, decreased air movement (suggests 
bronchospasm) 

 
 

Inadequate ventilations? 

 Assist with BVM per Assisted Ventilations Protocol 

 Reposition airway, place oral airway if unconscious 

 Normal RR by age: neonates > 40, infants > 20, children > 12 

 

Inadequate ventilations and unable to ventilate with BVM? 

 Perform laryngoscopy 

 Remove FB, if present, w. Magill forceps 

 Consider ETI in a child ONLY if unable to adequately 
ventilate with BVM and oral airway 

 If ETT placed, confirm position with ETCO2 per Oral 

Endotracheal Intubation Guideline 

 

Treat specific conditions 
 

Croup 
Age 6 months to 5 years w. 
stridor, barky cough, URI sx. 

Sx often rapid, nocturnal onset 

 Transport in position of 
comfort w. parent 

 Blow-by O2 

Bronchiolitis 
Age < 2 yrs w. cough, fever, 
resp. distress, +/- wheezing, 

crackles 

 Transport in position of 
comfort w. parent 

 Blow-by O2 

Severe symptoms? 

 Stridor at rest 

 Severe retractions 

 Cyanosis 

 Altered LOC 
 

 Give epinephrine by 

nebulizer 

Inadequate response to 
treatment? 

Contact base for consult 

Severe symptoms? 

 Hypoxia despite O2 

 Severe retractions 

 Cyanosis 

 Altered LOC 
 

 Nasal suctioning 

 May give one epinephrine 

by nebulizer 
 

Consider pulmonary and non-pulmonary causes of respiratory distress in all cases: 
Common: croup, bronchiolitis, asthma. Less common: foreign body aspiration, allergic reaction, pneumonia. Rare: epiglottitis, 

bacterial tracheitis. Also: Congenital heart disease (CHF), sepsis, other metabolic acidosis (e.g.: DKA, inborn error of metabolism) 

 Give albuterol by nebulizer 

 Repeat as needed, may use continuous 

nebulization for respiratory distress 

Inadequate response to treatment? 

 Give epinephrine IM 

 Contact base for consult 

Inadequate response to 
treatment? 

Contact base for consult 

Severe symptoms? 

 Hypoxia despite O2 

 Severe retractions 

 Cyanosis 

 Altered LOC 
 

Asthma 
EMT may administer either mdi or nebulized 

albuterol with base contact for verbal order 

 If age > 2 yrs, add ipratropium 
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