
Reassess BMV / CPAP:
1.  Is the mental status appropriate, and
2.  Is the airway self-protected, and
3.  Is there successful oxygenation and ventilation?

Consider placing an invasive airway

Maintain current 
airway

Maintain current 
airway

ETI attempts x2 using a bougie on 
2nd attempt*

Will the patient accept an OPA?

Success verified?**

Maintain current 
airway***

Consider supraglottic devices in this 
order:

1. Intubating LMA
2. King Airway
3. Combitube

Alternate techniques including 
nasotracheal and digital intubation can 
be considered after supraglottic devices 

have been attempted.

Will a supraglottic device fit through the 
mouth / oropharynx?

Consider surgical airway:

EMT-I – Percutaneous device

EMT-P – Cricothyrotomy or Percutaneous device

Have second provider prepare neck 
for surgical airway. 

If time and situation allows, 
consider RSI with one ETI attempt 

using a bougie.*

Will anatomical features or injury make ETI 
difficult?

SpO2, EtCO2, RR & 
WOB acceptable?

Success verified?**

ETI attempts x2 by 2nd provider 
using a bougie on 1st attempt*
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Consider RSI

Abbreviations

• BMV – Bag-mask ventilation
• BVM – Bag-valve mask
• CPAP – Continuous positive airway pressure
• EID – Esophageal intubation detector
• ETT – Endotracheal tube
• ETI – Endotracheal intubation
• FBAO – Foreign body airway obstruction
• LMA – Laryngeal-mask airway
• NG – Nasogastric tube
• NPA – Nasopharyngeal airway
• OPA – Oropharyngeal airway
• RR – Respiratory rate
• RSI – Rapid sequence induction
• WOB – Work of breathing

Success verified?**

Legend

*Whenever possible, a bougie should be used with direct 
laryngoscopy.

**Steps to confirm proper  ETT Placement:
• Direct visualization of ETT through cords/stoma
• Use EID/colorimetric device, if available
• On auscultation:

• no sounds over epigastrum
• positive bilateral breath sounds in all lung fields

• Ensure equal chest rise/fall
• Increasing EtCO2 (with appropriate waveform) and SpO2 
values

***An NG tube should be considered when an invasive airway has 
been successfully placed

SpO2, EtCO2, RR & WOB  
acceptable?

Yes

Consider high flow oxygen and/or drug therapy (e.g., asthma)

Assessment reveals moderate-to-severe respiratory distress.
Are there S/S of FBAO?

Yes

No

SpO2, EtCO2, RR & WOB 
acceptable?

Yes

If conscious, consider abdominal/chest thrusts

If unconscious, open airway and consider direct 
laryngoscopy with Magill forceps to remove 

obstruction

Success?

Maintain current 
airway

Is there a good mask-seal with BVM?

No

No

No


