
Foreign Body Airway Obstruction

Scene Survey

Hazards Environment MOI / NOI No. of Pts PPE Resources

Primary Survey

LOR Spinal? Airway Breathing Circulation RBS

If Unresponsive 
with Absent 

Respirations...

Intervene as 
indicated 

WITHOUT 
delaying ABCs.

Expose any 
Findings.

Skin Oxygen Airway Check Patient Position Transport?

Rapid Transport 
(Airway 

Emergency)

Critical Interventions

Ask for Cot & 
Clamshell.

Start CPR

See Note Below  

Secondary Survey

SAMPLE OPQRST Vitals Head-to-Toe

From friends and 
family if 

necessary.

Q. 5 Minutes

Hospital Call

NOTES
* For UNRESPONSIVE suspected FBOA: attempt ventilation BEFORE compressions.  Attempt first ventilation - if no air entry or air blows back, reposition head 
and confirm jaw lift, then attempt second ventilation.  If second ventilation is unsuccessful, begin compressions and continue CPR.
     - After each round of 30 compressions, inspect for object in mouth prior to attempting 2 ventilations. 
* For INFANTS (< 1 y/o): Deliver 5 back blows alternating with 5 chest thrusts, until object is expelled.
* If abdominal thrusts are not successful, or not practical, on adults, consider chest thrusts.

Condition of 
Patient on 
Approach

Consider OPA if 
patient is  

unresponsive 
and FBAO has 
been cleared.

Request ALS

Family, Friends 
and Fire.

Partner prepares 
AED, Suction, 
OPA & BVM.

Partial 
Obstruction

Complete 
Obstruction

Encourage 
patient to cough 

forcefully.

Get critical history 
& continue primary.

Perform abdominal thrusts & 
back blows in rapid succession 

until object is expelled.

If patient becomes unresponsive, 
begin compressions, without 

checking pulse, & continue CPR.

If using BVM, 
ensure O2 at 15 

LPM


	Foreign Body Airway Obstruction
	Page 1


