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	Airway obstruction in a child can rapidly lead to hypoxia and cardiac arrest unless action is taken. Ensure someone takes a clear history from the child’s parent or carer to help decide on underlying cause.
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Checklist start
Call for help and request emergency equipment, oxygen cylinder, and pulse oximeter
Where possible, ensure a nurse and another doctor are with you
Ensure child has parent or carer with them
Use ABCDE approach
Note the time
Check for foreign body 
Check for effective cough  BOX C
If effective, encourage cough
If cough NOT effective  go to step 3
Start manoeuvres to clear airway  BOX C
Infant: alternate 5 back blows then 5 chest thrusts – keep upper body tilted downward
Child: alternate 5 back blows then 5 abdominal thrusts
If child becomes unconscious  3-12 BLS, Child and call blue-light ambulance
If cough or airway manoeuvres NOT effective  call for blue-light ambulance 
Check conscious level 
If unconscious 3-12 BLS, Child
Update paramedics 
Continue until child recovers or paramedics arrive
Prepare SBAR handover sheet/referral letter for paramedics 
Call next of kin 

Information section
	BOX A: drug doses and treatments

	Not applicable.



	BOX B: critical changes

	If cardiac arrest  3-12 BLS, Child 
If no improvement  2-1 Key basic plan



	BOX C: other reference information

	Signs of effective cough include: deep inspiration, frequent and powerful cough
Management of child airway obstruction:
Do NOT use blind finger sweeps
Keep going until the obstruction is relieved, then reassess and consider if further immediate review and investigation in hospital is required
If child becomes unconscious then start BLS
Signs of airway obstruction include: stridor, cyanosis, high respiratory rate, history consistent with foreign body ingestion
Differential diagnoses include: epiglottitis, croup








