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Consider Impedance 

Threshold Device (ITD) 

if primary cardiac arrest

Revert to basic airway 

management

Advanced Airway Management – Adult (! 8 years)

Apnoea or special 

clinical considerations

Able to 

ventilate

Position for 

intubation 

restricted

Yes

Endotracheal 

intubation

No

Successful Yes

No

Successful Yes

No

2
nd

 attempt 

Endotracheal 

intubation

Successful YesNo

Successful Yes

No

Ensure CO2 detection 

device in ventilation 

circuit

Continue ventilation and oxygenation

Check tube placement after each 

patient movement or if any patient 

deterioration

Yes

No

P AP

Supraglottic Airway  

insertion

2
nd

 attempt 

Supraglottic Airway 

insertion

Go to 

appropriate 

CPG

Reference: International Liaison Committee on Resuscitation, 2005, Part 4: Advanced life support, Resuscitation (2005) 67, 213 – 247

Special clinical considerations

GCS = 3

SpO2 < 92%

RR " 9

BVM ineffective

(All of the above must be present) 

Maintain adequate 

ventilation and 

oxygenation throughout 

procedures

P

Consider 

FBAO
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05/08
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  Consider

Inadequate Respirations – Adult

Congestion / 

crepitations

Pulmonary 

oedema

Yes

GTN, 0.8 mg, SL

Repeat x 1 prn

No

Furosemide, 40 mg, IV

Reassess

P AP

Silent chest, 

< 2 words per 

breath or SpO2

< 92%

Yes

Magnesium Sulphate 1.5 g 

IV infusion over 20 min 

No

Respiratory 
difficulty

Assess and maintain airway

Oxygen therapy

OR

Salbutamol, 5 mg, NEB

Repeat x 1 at 5 minutes prn

Bronchospasm 

assessment

Mild /Moderate

(2)

Severe

(1)

Salbutamol, 4 puffs, 

(0.4 mg) metered aerosol

Repeat x 1 at 5 minutes prn

Salbutamol, 5 mg, NEB

Repeat x 1 at 5 minutes prn

Reference: British Thoracic Society, 2005, British Guidelines on the Management of Asthma, a national clinical guideline

Request

ALS

GCS = 3

SpO2 < 92%

BVM ineffective

RR " 9

Yes

Life threatening asthma
Any one of the following in a patient with severe asthma;

PEF < 33% best or predicted

SpO2 < 92%

Silent chest

Cyanosis

Feeble respiratory effort

Bradycardia

Arrhythmia

Hypotension

Exhaustion

Confusion

Unresponsive

Acute severe asthma (1)
Any one of;

PEF 33-50% best or predicted

Respiratory rate ! 25/ min

Heart rate ! 110/ min

Inability to complete sentences in one breath

Moderate asthma exacerbation (2)
Increasing symptoms

PEF > 50-75% best or predicted

No features of acute severe asthma

Respiratory 

assessment

Go to 

Advanced 

Airway 

CPG

ECG & SpO2

monitoring

No

Inadequate rate or depth

Asymmetrical movement

No

Tension 

Pneumothorax 

suspected

Needle 

decompression

Yes

AP

No

Possible Hx of 

Narcotic overdose

Yes

Naloxone  0.4 mg IM

Repeat x one prn

Naloxone  0.4 mg IV/IO/IM

Repeat prn to max 2 mg

Positive pressure ventilations

Max 10 per minute 

Reassess

Advanced Paramedics may 

repeat Salbutamol x 3 prn

AP

  Consider
Ipratropium bromide 0.5 mg 

NEB & salbutamol 5 mg NEB 

mixed

Consider supporting 

ventilations if patient 

becomes exhausted

5/6.3.2
05/08

Special Authorisation:
Advanced Paramedics 

are authorised to repeat 

Salbutamol x 3 prn

AP
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P AP

Request

ALS

Dyspnoea

Exacerbation of COPD

Deteriorates / 

no improvement

Yes

No

5/6.3.3
05/09

ECG & SpO2

monitor

Oxygen therapy

History of 

COPD

Go to 

Inadequate 

respirations 

CPG

Oxygen Therapy 
1. if O2 alert card issued follow directions.

2.  if no O2 alert card, commence therapy at 28%

3. administer O2 titrated to SpO2 92%

PEF < 50% 

predicted

An exacerbation of COPD is defined as;
An event in the natural course of the disease characterised by a change in the patient’s baseline dyspnoea, cough and/or sputum beyond day-to-

day variability sufficient to warrant a change in management.  (European Respiratory Society)

Yes

No

Hydrocortisone 200 mg IM or slow IV

Yes

Ipratropium bromide 0.5 mg 

NEB & salbutamol 5 mg NEB 

mixed

Salbutamol 5 mg NEB

Measure Peak 

Expiratory Flow

Adequate 

respirations
No
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