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RESPIRATORY EMERGENCIES
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The Respiratory System
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The Respiratory Process
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Assessment of the Respiratory System
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Primary (Initial) Assessment
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Secondary (Detailed) Assessment
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Pulse Oximetry

Indications for Use
_ 3 t )
3
I 3 % 3
3 - . 2
3 ) I ,
) 1 y -
2 > 3 : ,
: 3 )
3
_ 1 3
- . 3 "A* A
¥ % , 3
3

Factors Affecting Pulse Oximetry
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Poor Peripheral Perfusion

Hypothermia
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Hypovolemia

Anemia

%

CPR

%

%

&#



Bright Light
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The pulse oximeter is only an adjunct monitoring device. It does not take the place
of the EMS personnel’s ongoing and repeated assessment of a patient.

Oxygen Saturation
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Decxygenated blond
(contracting skelstal muscle)

I Deoxygenated blood Qxygenated

(average at rest) blood
100 + l

| |
a0 |- |
£ | I
S 80 N :
B el 1_ N pQ, % Saturation |
E R (mmHg)  of Hb i
= &0} 10 14 i
2 20 a5 |
8 50 a0 57 |
< 40 75 i
2 40+ 50 85 i
S it 60 90 :
@ 30 - 70 a3 i
& 80 95 !
o 20 90 97 :
00 08
i0 1 |
| | | 1 | | l

0 10 20 30 40 50 80 70 80 90 100105
pO; (mm Hg)

Oxygen-hemoglobin dissociation curve at normal body temperature.
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Finger Probe

Use of a Pulse Oximeter
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Toe Probe (adult)
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Steps in pulse oximiter use:

3

YV VVVV VYV

Y

vvvy v©®
w

V@
w

AO A



Oxygen Saturation Values

Oxygen
Saturation

Interpretation

Management

97 — 100%

Normal

Oxygen should be administered if patient
complains of dyspnea or exhibits signs and
symptoms of shock

92 — 96%

Low

May require supplemental oxygen via nasal
cannula or simple mask — patient should be
monitored closely to determine whether
oxygen saturation improves

<92%

Very Low

Oxygen is to be administered via non-
rebreathe mask — patient may require
manual assistance of ventilation using high-
flow oxygen




Respiratory Ilinesses & Emergencies

Chronic Obstructive Pulmonary Disease (C.O.P.D.)
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Repeated episodes of irritation and inflammation in the alveoli result in obstruction, scarring, and some
dilation of the alveolar sac A: Normal Alveolus. B: Infection produces mucus and swelling. C: A mucus plug
creates an obstruction and further dilation of the alveolus.

/ ;

rales, )

Rhonchi, , * ,



wheezes, 3 ,
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Typically, a patient with COPD has a barrel-shaped chesf
and uses accessory muscles and pursed lips for breathing.
INotice, also, that the patient is sitting in the tripod
position.

/
$ (
" # ’ / 6 :
: : 3
Signs and Symptoms
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Emergency Care
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Bronchial Asthma
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NOTE: all that wheezes is not asthma. Other causes may be CHF, smoke
inhalation, chronic bronchitis and acute pulmonary embolism

Emergency Care
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Metered Dose Inhalers
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two minutes apart
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Status Asthmaticus
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Pneumonia

Signs and Symptoms

Management
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Pulmonary Embolism

Signs and Symptoms
@
*
Management
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Acute Pulmonary Edema
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, pulmonary edema,

In pulmonary edema, fluid fills the alveoli and
separate the capillaries from the alveolar wall,
interfering with the exchange of oxygen and
carbon dioxide.

Normal Pulmonary edema
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Signs and Symptoms

Assessment

Management
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Aspiration by Inhalation
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Pathophysiology of Aspiration
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Hyperventilation

1 * )
, , %

%

Causes:
>

>
>

Signs and Symptoms:
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Emergency Care
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Adult Respiratory Distress Syndrome
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Pleural Effusion
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Pharmacology

Acetylsalicylic Acid (ASA)

Brand Names: % *%.%, % , % , % , 2 %
% , = . L - % . %,
Class: * " %) /46 6
Mechanism of Action: * "%/ #
: 3 3 *
* *
Indications: > 6
G ) 1 + , ) )
Contraindications: . ,
Precautions: ) )
Adverse Reactions: E : , 3 , 6
& 2 ,
Drug Interactions: % % .%
Dosage and Administration: > 6 87A :AD 9
3 9 "4 > 6 ;D*87A
F :D > , 9 9
%.% ; ;

Duration of Action: > , 9 " M 8D



Special Considerations:
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Epinephrine 1:1000
Class: .

Description: -

Mechanism of Action:

Indications: ,
n 3 #

Contraindications: % !
Precautions: —

Side Effects: , 3 , ,

Interactions:

Dosage: (0 : ¢ DDD
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Furosemide
Trade Names: % *> , > "3, *>
Class: -

Mechanism of Action: " "
1 3 )
) 3
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Indications: > , >

Contraindications: = *
>

Adverse Reactions: > -5

i) ) ) 1

Drug Interactions: >
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Duration of Action: (: )t 7
Special Considerations: ,
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Atrovent (Ipratropium)
Class: %
Description:

Mechanism of Action:
% ,

Indications: @ ,

Contraindications:

Precautions: )

Side Effects: ., 3,
Interactions: >

Dosage: 5 ADD
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Nitroglycerin (Nitrostat)
Class:

Mechanism of Action: * 3

8D

Indications: , ,
#

Contraindications:

N Db 1 )
is also contraindicated in patients who have used Sildefanil (Viagra'™) in the past 24
hours, or Tadalafil (Cialis'™) in the past 72 hours.

Adverse Reactions: ) ' )

H H H H i) i)

Drug Interactions:

)

t Nitroglycerin can cause severe, catastrophic
and sometimes fatal precipitous drops in blood pressure in patients who have
recently taken ED (Erectile Dysfunction) medications *  $Contraindications(#
Dosage and Administration: "D8 # ‘D9 #

8*A !

Special Considerations:



Ventolin (Salbutamol)
Class: . 7
Description: .

Mechanism of Action:
3 A

Indications: @

Contraindications: 1

Precautions:

Side-Effects:

Interactions: (0

Dosage: *
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Streptokinase (Streptase)
Class: >

Mechanism of Action:
3

Indications: >

Contraindications: 1

#, E%, &,
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D 1 ¢
Adverse Reactions: (0 "5), 5=,
Drug Interactions: %
Dosage and Administrationl -
= 9A ")E#
Onset and Duration: ¢ D*7D
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Special Considerations:
+
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