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OBSTRUCTED AIRWAY:  
ADULTS, CHILDREN AND INFANTS

Suspected airway 
obstruction

Partial airway  
obstruction

Severe airway 
obstruction

•	Encourage the patient to keep 
coughing, but be prepared 
to intervene if their condition 
changes

•	Monitor and provide care as 
needed
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Call for help and 
additional resources

•	EMS, rapid response  
or resuscitation team

•	AED

YES

NO

•	Give back blows and  
abdominal/chest thrusts

	 Adults and Children: 5 back blows 
and 5 abdominal thrusts

	 Infants: 5 back blows and  
5 chest thrusts

•	Continue to attempt to clear the 
airway until the patient can cough 
forcefully, speak, cry or breathe

If the patient becomes unresponsive, 
lower them to a firm, flat surface and 
start CPR

•	Begin CPR starting with 30 compressions
•	After each set of compressions and before 

ventilations, open the patient’s mouth and 
look for the object

	  If seen, remove it using finger sweep  
(do not perform blind sweep). 

	 Attempt 2 ventilations

•	Continue cycles of compressions and 
ventilations, checking for object before each 
set of ventilations

•	Use AED as soon as it is available

Is patient still able  
to cough or speak?

Responsive?

Is patient able to  
cough or speak?
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Care Note

•	 If the patient is pregnant or you are 
unable to reach your arms around 
your patient, perform chest thrusts.

•	Attempt no more than 2 ventilations 
per CPR cycle, even if the chest 
doesn’t rise.

•	All choking victims should follow up 
with a healthcare provider.

•	Advanced airway techniques may be 
used by trained responders.


