
Management of Respiratory Emergencies 

General Management for All Patients
• Get help (Note: Give epinephrine first for anaphylaxis)

• Support airway (positioning, suctioning, manual maneuvers, OPA)

• Assist ventilation if needed

• Give oxygen

•  Monitor respiratory rate and effort, oxygen saturation by pulse oximetry, heart rate, level 

of consciousness

• Ensure vascular access as needed

• Perform frequent reassessments

Upper Airway Obstruction
Specific Management for Selected Conditions

Croup Anaphylaxis Other (eg, foreign 
body, abscess)

• Nebulized epinephrine • Epinephrine by autoinjector 

•  Nebulized albuterol (or MDI) 

PRN

•  20 mL/kg NS/LR bolus PRN 

hypotension

• Remove foreign body if seen

• Nebulized epinephrine PRN

Lower Airway Obstruction
Specific Management for Selected Conditions

Bronchiolitis Asthma

• Consider nebulized epinephrine or albuterol • Nebulized albuterol (or MDI)

Lung Tissue Disease
Specific Management for Selected Conditions

Pneumonia

• Give first dose of antibiotic (after drawing blood cultures)

• Nebulized albuterol (or MDI) PRN

• Treat fever

Disordered Control of Breathing
Specific Management for Selected Conditions

Increased ICP Poisoning/Overdose Neuromuscular Disease

• Elevate head; keep in midline

• Treat fever

•  Assist ventilation (provide 

hyperventilation if needed)

• Assist ventilation

• Contact poison control 

• Assist ventilation

• Suction as needed

© 2007 American Heart Association

creo





