
Pediatric
P-15 Pediatric Airway Obstruction

Assess For Signs of Severe Airway Obstruction Including: 
Poor air exchange, cyanosis, inability to speak, silent cough
Oxygen: As needed or titrate to SpO2 > 94%
Suction: As needed, prepare to support ventilation
Positioning: Position of comfort or supine if unconscious

BLS Treatment

Solano County EMS Agency
Effective: 07/01/2025

Supersedes: NEW

Severe airway 
obstruction?

No
Yes, with 

Anaphylaxis

Foreign Body

 Minimize patient stimulation
 Avoid airway visualization
 Consider O2 nebulized saline
 BVM ventilation if needed

Patient age < 1yo:
 5 back blows / 5 chest thrusts
Patient age ≥ 1yo:
 Rapid abdominal thrusts 

 Allow parent to hold patient
 Attempt to calm patient
 Oxygen via blow-by or NC 
 Gentle suction as needed

Yes

Refer to P‐07 
Pediatric Allergic 

Reaction/
Anaphylaxis

Direct Laryngoscopy
If unresponsive, attempt to remove 

visible foreign body with Magil forceps.
Consider Advanced Airway.

ALS Treatment ALS Treatment

 Consider Needle Cricothyrotomy
If inadequate ventilation continues
and patient age ≥ 3yo or ≥ 15kg,

refer to S-04 Needle Cricothyrotomy.

 Continually monitor airway
 SpO2 and EtCO2 monitoring
 Cardiac monitor
 IV/IO at appropriate time
 RAPID TRANSPORT

ALS Treatment

Nebulized Epinephrine 0.5 mL/kg
 (Use 1 mg/1 mL) Max dose 5 mL.
Use mask or inline neb with BVM.
If < 5 mL, add NS till 5 mL volume.

If patient becomes unresponsive:
 Begin CPR
 Check mouth for foreign 
       body and remove if visible

 Allow parent to hold patient
 Attempt to calm patient
 Oxygen via blow-by
 Do not insert anything orally

Infection/Swelling
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