Initial: 9/92 MILWAUKEE COUNTY EMS Approved by: Ronald Pirrallo, MD, MHSA
Reviewed/revised: 6/1/06 PRACTICAL SKILL Signature:
Revision: 4 BAG-VALVE VENTILATION Page 1 of 1
Purpose: Indications:
To assist respirations in a patient whose respiratory effort is | Any patient with inadequate or absent
absent or inadequate respiratory effort
Advantages: Disadvantages: Complications: | Contraindications:
Provides for ventilation with | Can be difficult to maintain | Gastric inflation | Facial trauma with
supplemental oxygen face seal disruption of the bone
Reduces exposure to upper | Does not prevent aspiration framework of the face and
airway secretions jaw

Select and insert appropriate
airway adjunct
v
Select appropriate size
bag-valve-mask
v
Connect the bag-valve-mask with oxygen
reservoir to the oxygen source with the tubing
v
Open oxygen source to
deliver at 15 liters/minute
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Attach bag-valve to Seal mask on patient's face, narrow end at
ET or Combitube bridge of nose and wide end between lower
v lip and chin,*bag to side
Attach and d EtCO2
achan rjcor Hold mask on face and lift chin
) up and back with one hand
Compress the bag with enough speed ¥
and force to deliver each breath over L
. L Maintain airtight seal
1 second until the chest just rises. v
(Tidal volume should be ~ 6 -7 ml’kg)

Compress the bag with enough speed
and force to deliver each breath over
1 second, until the chest just rises.
(Tidal volume should be ~ 6 - 7 ml’kg)
v
Observe chest rise and fall with each
» ventilation. If no chest rise, reassess

equipment, technique, and patient.

Continue to ventilate at a rate
of 10 breaths per minute for the adult and
20 breaths per minute for the child

NOTES:
e For patients with a suspected cervical spine injury, use the jaw thrust maneuver to open the
airway.
e For patients not intubated, the 2-person method for bag-valve-mask ventilation is preferred.
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