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A ResPoNsIVE INFANT WITH A SEVERE AIRWAY OBsTRUCTION SHouLD RecelveE CHEsT CoMPRESSIONS AND BAck BLows.

AIRWAY OBSTRUCTION IS ONE OF THE MOST URGENT MEDICAL EMERGENCIES THAT CAN AFFECT INFANTS. W/HEN AN INFANT’S
AIRWAY BECOMES SEVERELY BLOCKED, THEIR ABILITY TO BREATHE IS COMPROMISED, WHICH CAN RAPIDLY LEAD TO HYPOXIA,
BRAIN DAMAGE, OR DEATH IF NOT PROMPTLY AND APPROPRIATELY MANAGED. (UNDERSTANDING THE CORRECT INTERVENTION
TECHNIQUES IS CRUCIAL FOR CAREGIVERS, FIRST RESPONDERS, AND HEALTHCARE PROFESSIONALS ALIKE. IN THIS ARTICLE, WE
EXPLORE THE IMPORTANCE OF IMMEDIATE ACTION, THE STEPS INVOLVED IN MANAGING A RESPONSIVE INFANT WITH A SEVERE
AIRWAY OBSTRUCTION, AND BEST PRACTICES FOR PERFORMING CHEST COMPRESSIONS AND BACK BLOWS EFFECTIVELY.

UNDERSTANDING AIRWAY OBSTRUCTION IN INFANTS

WHAT CAUSES AIRWAY OBSTRUCTION IN INFANTS?

INFANTS ARE PARTICULARLY VULNERABLE TO AIRWAY OBSTRUCTIONS DUE TO THEIR SMALL AIRWAY SIZE AND DEVELOPMENTAL
ANATOMY. COMMON CAUSES INCLUDE:

- FOREIGN BODY INHALATION: SMALL OBJECTS, FOOD, OR TOYS CAN BLOCK THE AIRWAY.
- SWELLING OR INFLAMMATION: CONDITIONS SUCH AS EPIGLOTTITIS OR CROUP.

- POSITIONING ISSUES: INCORRECT FEEDING OR SLEEPING POSITIONS.
- RESPIRATORY INFECTIONS: LEADING TO MUCUS BUILDUP OR SWELLING.

SIGNS AND SYMPTOMS OF SEVERE AIRWAY OBSTRUCTION

RECOGNIZING THE SIGNS EARLY IS CRITICAL FOR TIMELY INTERVENTION. SYMPTOMS INCLUDE:
- INABILITY TO CRY OR PRODUCE SOUND

- PALE OR BLUISH SKIN, ESPECIALLY AROUND LIPS AND FACE

- LABORED OR IRREGULAR BREATHING

- GAGGING OR CHOKING

- LOSS OF RESPONSIVENESS OR WEAK COUGH

- GASPING OR NO BREATHING AT ALL

NoOTE: THE PRESENCE OF THESE SIGNS INDICATES A SEVERE AIRWAY OBSTRUCTION THAT REQUIRES IMMEDIATE ACTION.

DISTINGUISHING BETWEEN RESPONSIVE AND UNRESPONSIVE INFANTS

BEFORE ADMINISTERING ANY PROCEDURES, IT'S ESSENTIAL TO ASSESS WHETHER THE INFANT IS RESPONSIVE OR UNRESPONSIVE:

- RESPONSIVE INFANT: SHOWS SIGNS OF MOVEMENT, CRYING, OR SOME RESPONSE TO STIMULATION.



- UNRESPONSIVE INFANT: No MOVEMENT, CRYING, OR RESPONSE TO GENTLE STIMULATION.
IN CASES WHERE THE INFANT REMAINS RESPONSIVE BUT SHOWS SIGNS OF SEVERE AIRWAY OBSTRUCTION, IMMEDIATE

INTERVENTION WITH BACK BLOWS AND CHEST COMPRESSIONS IS NECESSARY. CONVERSELY, IF UNRESPONSIVE, DIFFERENT
PROTOCOLS APPLY, SUCH AS STARTING CPR.

WHY CHesT CoMPRESSIONS AND BACk BLows ARe CRITICAL

W/HEN AN INFANT'S AIRWAY IS SEVERELY OBSTRUCTED BUT THEY ARE STILL RESPONSIVE, THE PRIMARY GOAL IS TO DISLODGE
THE OBJECT CAUSING THE BLOCKAGE. THIS IS ACHIEVED THROUGH:

- BAck BLows: To FORCE AIR BEHIND THE OBSTRUCTION, CREATING ENOUGH PRESSURE TO EXPEL THE OBJECT.
- CHesST COMPRESSIONS: TO GENERATE ADDITIONAL PRESSURE IN THE LUNGS AND HELP EXPEL THE OBJECT IF BACK BLOWS ARE

INEFFECTIVE.

COMBINING THESE TECHNIQUES INCREASES THE LIKELIHOOD OF CLEARING THE AIRWAY QUICKLY, PREVENTING HYPOXIA AND OTHER
COMPLICATIONS.

STEP-BY-STEP GUIDE TO MANAGING A RESPONSIVE INFANT WITH SEVERE
AIRWAY OBSTRUCTION

PREPARATION AND SAFETY

BEFORE PROCEEDING:
- ENSURE THE ENVIRONMENT IS SAFE.
- CALL FOR EMERGENCY MEDICAL ASSISTANCE IF AVAILABLE.

- OBTAIN CONSENT IF A CAREGIVER IS PRESENT.
- POSITION THE INFANT ON A FIRM, FLAT SURFACE IF POSSIBLE.

PerrorRMING BACK BLows

1. PosITION THE INFANT PROPERLY:

- HOLD THE INFANT FACE DOWN ALONG YOUR FOREARM, SUPPORTING THE HEAD AND NECK WITH YOUR HAND.
- REST YOUR FOREARM ON YOUR THIGH OR LAP FOR STABILITY.

2. DELIVER BACKk BLows:

- USE THE HEEL OF YOUR HAND TO DELIVER UP TO § FIRM, RHYTHMIC BLOWS BETWEEN THE INFANT’S SHOULDER BLADES.
- EACH BACK BLOW SHOULD BE FIRM BUT NOT EXCESSIVE TO AVOID INJURY.

3. ASSESS RESPONSE:

- AFTER EACH BLOW, CHECK IF THE OBJECT HAS BEEN EXPELLED.
- |IF THE AIRWAY REMAINS OBSTRUCTED, PROCEED TO CHEST COMPRESSIONS.



PerFORMING CHEST COMPRESSIONS

1. POSITION THE INFANT:

- TURN THE INFANT ONTO THEIR BACK ON A FIRM SURFACE.
- PLACE TWO FINGERS (INDEX AND MIDDLE) ON THE CENTER OF THE CHEST, JUST BELOW THE NIPPLE LINE.

2. PerrorM COMPRESSIONS:

- COMPRESS THE CHEST ABOUT 1.5 INcHes (4 cM) DEEP.

- RATE: 100-120 COMPRESSIONS PER MINUTE.

- ALLOW THE CHEST TO RECOIL COMPLETELY AFTER EACH COMPRESSION.

3. CoMBINE WITH BAck BLows:

- AFTER 5 BACK BLOWS, PERFORM 5 CHEST COMPRESSIONS.
- CONTINUE CYCLES OF 5 BACK BLOWS AND 5 CHEST COMPRESSIONS.

4. REASSESS PERIODICALLY:
- CHECK IF THE INFANT IS BREATHING OR IF THE AIRWAY IS CLEAR.

- |IF THE OBJECT IS EXPELLED, MONITOR THE INFANT CLOSELY.
- |F THE INFANT BECOMES UNRESPONSIVE, INITIATE CPR proTOCOLS.

ADDITIONAL TIPS AND PRECAUTIONS

- AVOID EXCESSIVE FORCE DURING BACK BLOWS AND CHEST COMPRESSIONS TO PREVENT INJURY.

- USE APPROPRIATE TECHNIQUES SPECIFIC TO INFANTS; ADULT METHODS ARE NOT SUITABLE.

- DO NOT ATTEMPT TO BLINDLY SWEEP THE INFANT’S MOUTH OR NOSE UNLESS YOU CAN CLEARLY SEE THE OBJECT.
- |F THE OBJECT IS VISIBLE, CAREFULLY REMOVE IT WITH FINGERS, NEVER BLINDLY S\WEEP.

- MONITOR THE INFANT CONTINUOUSLY AND BE PREPARED TO PERFORM CPR IF THE INFANT BECOMES UNRESPONSIVE.
- SEEK PROFESSIONAL MEDICAL CARE IMMEDIATELY AFTER THE AIRWAY IS CLEARED.

W/HEN TO Seek MebicAL HELP

EVEN IF THE AIRWAY APPEARS CLEARED, IT’S VITAL TO:

- HAVE THE INFANT EVALUATED BY HEALTHCARE PROFESSIONALS.
- OBSERVE FOR ANY SIGNS OF RESPIRATORY DISTRESS OR COMPLICATIONS.
- FoLLOW UP WITH A PEDIATRICIAN TO ASSESS FOR POTENTIAL INJURY OR UNDERLYING CONDITIONS.

PREVENTIVE MEASURES TO REDUCE THE Risk oF AIRWAY OBSTRUCTION

PREVENTION IS KEY IN SAFEGUARDING INFANTS FROM AIRWAY EMERGENCIES:



- KEEP SMALL OBJECTS, TOYS, AND FOOD OUT OF REACH.

- CUT FOOD INTO SMALL, MANAGEABLE PIECES.

- NEVER FEED INFANTS WHILE THEY ARE LYING FLAT OR DISTRACTED.
- EDUCATE CAREGIVERS ON CHOKING PREVENTION AND FIRST AID.

CONCLUSION

A RESPONSIVE INFANT EXPERIENCING A SEVERE AIRWAY OBSTRUCTION REQUIRES PROMPT AND EFFECTIVE INTERVENTION. THE
COMBINATION OF BACK BLOWS AND CHEST COMPRESSIONS IS A PROVEN, LIFESAVING TECHNIQUE THAT CAN DISLODGE THE
OBSTRUCTING OBJECT AND RESTORE NORMAL BREATHING. CAREGIVERS AND RESPONDERS MUST BE FAMILIAR WITH THE PROPER
PROCEDURES, PERFORM THEM CONFIDENTLY , AND SEEK EMERGENCY MEDICAL ASSISTANCE IMMEDIATELY. THROUGH AW ARENESS,
PREVENTION, AND SWIFT ACTION, WE CAN SIGNIFICANTLY IMPROVE OUTCOMES FOR INFANTS FACING AIRWAY EMERGENCIES.
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NOTE: ALWAYS RECEIVE CERTIFIED TRAINING IN INFANT CPR AND FIRST AID TO ENSURE PROPER TECHNIQUE AND RESPONSE DURING
EMERGENCIES.

FREQUENTLY ASkeD QUESTIONS

WHAT ARE THE IMMEDIATE STEPS TO TAKE WHEN AN INFANT HAS A SEVERE AIRWAY
OBSTRUCTION AND IS UNRESPONSIVE?

CALL EMERGENCY SERVICES IMMEDIATELY, THEN BEGIN CHEST COMPRESSIONS AND BACK BLOWS TO ATTEMPT TO DISLODGE THE
OBJECT AND RESTORE AIRFLOW.

\WHY ARE CHEST COMPRESSIONS AND BACK BLOWS RECOMMENDED FOR A RESPONSIVE
INFANT WITH SEVERE AIRWAY OBSTRUCTION?

THESE TECHNIQUES CREATE PRESSURE TO EXPEL THE OBSTRUCTING OBJECT, RESTORING AIRWAY PATENCY AND IMPROVING
BREATHING IN A RESPONSIVE INFANT.

How DO YOU PERFORM CHEST COMPRESSIONS ON AN INFANT DURING A CHOKING
EMERGENCY?

PLACE TWO FINGERS ON THE CENTER OF THE INFANT’S CHEST JUST BELOW THE NIPPLE LINE AND PRESS DOWN ABOUT 1.5 INCHES
AT A RATE oF 100-120 COMPRESSIONS PER MINUTE.



\W/HEN SHOULD BACK BLOWS BE ADMINISTERED IN THE MANAGEMENT OF AN INFANT WITH
SEVERE AIRWAY OBSTRUCTION?

BACK BLOWS ARE GIVEN IMMEDIATELY AFTER ASSESSING RESPONSIVENESS, BEFORE PERFORMING CHEST COMPRESSIONS IF THE
INFANT IS RESPONSIVE, OR ALONGSIDE IF UNRESPONSIVE, TO HELP DISLODGE THE OBJECT.

\WHAT IS THE CORRECT TECHNIQUE FOR DELIVERING BACK BLOWS TO AN INFANT?

SUPPORT THE INFANT FACE DOWN ON YOUR FOREARM WITH THE HEAD LOWER THAN THE CHEST, AND DELIVER FIVE FIRM BACK
BLOWS BETWEEN THE SHOULDER BLADES USING THE HEEL OF YOUR HAND.

ARE CHEST COMPRESSIONS NECESSARY IN ALL CASES OF INFANT AIRWAY
OBSTRUCTION?

CHEST COMPRESSIONS ARE INDICATED IF THE INFANT IS UNRESPONSIVE OR NOT BREATHING EFFECTIVELY AFTER INITIAL BACK
BLOWS, ESPECIALLY IF AIRWAY CLEARANCE EFFORTS FAIL.

\W/HAT SHOULD | DO IF BACK BLOWS AND CHEST COMPRESSIONS DO NOT RELIEVE THE
AIRWAY OBSTRUCTION?

SEEK IMMEDIATE MEDICAL HELP, CONTINUE EFFORTS TO DISLODGE THE OBJECT, AND CONSIDER ADVANCED AIRWAY MANAGEMENT
BY TRAINED HEALTHCARE PROVIDERS IF NECESSARY.

CAN PERFORMING CHEST COMPRESSIONS AND BACK BLOWS HARM THE INFANT?

\X/HEN PERFORMED CORRECTLY, THESE TECHNIQUES ARE SAFE AND VITAL IN EMERGENCIES, IMPROPER TECHNIQUE CAN CAUSE
INJURY, SO PROPER TRAINING IS ESSENTIAL.

\W/HAT TRAINING IS RECOMMENDED TO EFFECTIVELY RESPOND TO INFANT AIRWAY
EMERGENCIES?

PARENTS, CAREGIVERS, AND HEALTHCARE PROVIDERS SHOULD UNDERGO CPR AND CHOKING RESCUE TRAINING, INCLUDING SPECIFIC
TECHNIQUES FOR INFANTS, TO RESPOND CONFIDENTLY DURING EMERGENCIES.

W/HY IS IT IMPORTANT TO ACT QUICKLY WITH CHEST COMPRESSIONS AND BACK BLOWS
IN INFANT AIRWAY OBSTRUCTION CASES?

RAPID INTERVENTION CAN PREVENT SUFFOCATION, BRAIN DAMAGE, OR DEATH BY QUICKLY RESTORING AIRWAY PATENCY AND
ENSURING ADEQUATE OXYGENATION.

ADDITIONAL RESOURCES

A ResPONSIVE INFANT WITH A SEVERE AIRWAY OBSTRUCTION SHOULD RECEIVE CHEST CoMPRESSIONS AND BAck BLows

UNDERSTANDING THE APPROPRIATE RESPONSE TO AIRWAY OBSTRUCTION IN INFANTS IS CRITICAL FOR ANYONE INVOLVED IN
CAREGIVING, HEALTHCARE, OR EMERGENCY RESPONSE. \W/HEN AN INFANT IS RESPONSIVE BUT EXPERIENCING A SEVERE AIRWAY
OBSTRUCTION, PROMPT, CORRECT ACTION CAN MEAN THE DIFFERENCE BETWEEN LIFE AND DEATH. THIS COMPREHENSIVE REVIEW
EXPLORES THE RATIONALE, TECHNIQUES, AND BEST PRACTICES FOR MANAGING SUCH EMERGENCIES, EMPHASIZING THE IMPORTANCE
OF CHEST COMPRESSIONS AND BACK BLOWS.



INTRODUCTION TO INFANT AIRWAY OBSTRUCTION

AIRWAY OBSTRUCTION IN INFANTS IS A COMMON EMERGENCY THAT CAN RAPIDLY PROGRESS FROM MILD TO SEVERE. THE AIRWAY
IN INFANTS IS ANATOMICALLY SMALLER AND MORE DELICATE, MAKING THEM MORE SUSCEPTIBLE TO OBSTRUCTION BY OBJECTS,
SECRETIONS, OR SWELLING.

- COMMON CAUSES OF AIRWAY OBSTRUCTION IN INFANTS:

- INGESTED FOOD OR SMALL OBJECTS (E.G., NUTS, SMALL TOYS)
- SECRETIONS OR MUCUS

- SWELLING DUE TO ALLERGIC REACTIONS

- TRAUMA OR INJURY CAUSING SWELLING OR BLOCKAGE

- SIGNS OF AIRWAY OBSTRUCTION:

- SUDDEN COUGHING OR GAGGING

- INABILITY TO CRY OR PRODUCE SOUNDS

- HIGH-PITCHED NOISY BREATHING (STRIDOR)
- GASPING OR DIFFICULTY BREATHING

- CyANoOsIS (BLUISH DISCOLORATION)

- LoSS OF RESPONSIVENESS IN SEVERE CASES

[T IS VITAL TO DISTINGUISH BETWEEN PARTIAL AND COMPLETE AIRWAY OBSTRUCTION. IN PARTIAL OBSTRUCTION, THE INFANT
MAY STILL HAVE SOME AIRFLOW , WHILE IN COMPLETE OBSTRUCTION, AIRFLOW IS ENTIRELY BLOCKED. THE FOCUS HERE IS ON
INFANTS WHO ARE RESPONSIVE BUT EXPERIENCING SEVERE AIRWAY OBSTRUCTION, INDICATING A CRITICAL NEED FOR
INTERVENTION.

UNDERSTANDING THE SIGNIFICANCE OF RESPONSIVENESS IN INFANTS

RESPONSIVENESS IN AN INFANT DURING AIRWAY OBSTRUCTION PROVIDES A CRUCIAL WINDOW FOR INTERVENTION. AN INFANT
WHO IS STILL RESPONSIVE—MEANING THEY MAY BE CRYING, COUGHING, OR MOVING—CAN OFTEN BE HELPED WITH SPECIFIC
MANEUVERS, UNLIKE UNRESPONSIVE INFANTS WHO REQUIRE IMMEDIATE ADVANCED AIRWAY MANAGEMENT.

- RESPONSIVENESS INDICATES:

- THE INFANT'S AIRWAY IS NOT COMPLETELY OBSTRUCTED

- THE INFANT MAY STILL GENERATE SOME AIR MOVEMENT

- THE NEED FOR TECHNIQUES AIMED AT CLEARING THE AIRWAY AND SUPPORTING BREATHING

- IMPLICATIONS FOR MANAGEMENT:

- EMPLOY TECHNIQUES LIKE BACK BLOWS AND CHEST COMPRESSIONS

- AVOID AGGRESSIVE PROCEDURES THAT COULD WORSEN OBSTRUCTION
- RECOGNIZE WHEN TO ESCALATE TO ADVANCED AIRWAY MANAGEMENT

INITIAL ASSESSMENT AND PRECAUTIONS

BEFORE INITIATING ANY INTERVENTION, ENSURE SAFETY:

- SCENE SAFETY: CONFIRM THE ENVIRONMENT IS SAFE FOR BOTH THE RESCUER AND THE INFANT.
- ASSESSMENT:

- CHECK RESPONSIVENESS BY GENTLY TAPPING THE INFANT'S FOOT OR SHOULDER.

- OBSERVE FOR SIGNS OF AIRWAY OBSTRUCTION AS OUTLINED.



- DETERMINE IF THE INFANT IS COUGHING OR ABLE TO BREATHE.

- CALL FOR HELP:
- |F POSSIBLE, INSTRUCT SOMEONE TO ACTIVATE EMERGENCY MEDICAL SERVICES (EMS).
- IF ALONE, PERFORM INITIAL STEPS AND THEN CALL FOR HELP AS SOON AS POSSIBLE.

STEP-BY-STEP MANAGEMENT OF A RESPONSIVE INFANT WITH SEVERE
AIRWAY OBSTRUCTION

THE MANAGEMENT APPROACH INVOLVES A COMBINATION OF BACK BLOWS AND CHEST COMPRESSIONS, TAILORED TO THE
INFANT’S RESPONSE AND SEVERITY OF AIRWAY COMPROMISE.

1. ENCOURAGE COUGHING IF POSSIBLE

- |IF THE INFANT IS COUGHING FORCEFULLY, ALLOW THEM TO CONTINUE AS THIS MAY DISLODGE THE OBSTRUCTION.
- Do NOT PERFORM INTERVENTIONS IF THE INFANT IS COUGHING EFFECTIVELY AND BREATHING.

2. ProvIDE BAck BLows

- PURPOSE: TO GENERATE ENOUGH FORCE TO DISLODGE THE OBJECT FROM THE AIRWAY.

- TECHNIQUE:

- POSITION THE INFANT FACE DOWN ALONG YOUR FOREARM, SUPPORTING THE HEAD AND NECK.

- REST THE INFANT'S CHEST ON YOUR THIGH.

- USING THE HEEL OF YOUR HAND, DELIVER FIVE FIRM BACK BLOWS BETWEEN THE INFANT’S SHOULDER BLADES.
- ENSURE EACH BLOW IS FORCEFUL BUT CONTROLLED.

- Key POINTS:

- KEEP THE INFANT'S HEAD LOWER THAN THE CHEST TO PROMOTE GRAVITY-ASSISTED REMOVAL.

- BE CAUTIOUS NOT TO CAUSE INJURY, ESPECIALLY IF THE INFANT'S NECK IS FRAGILE.

3. PeErFOrRM CHEST COMPRESSIONS

- INDICATION: |[F BACK BLOWS DO NOT RELIEVE THE OBSTRUCTION OR IF THE INFANT BECOMES UNRESPONSIVE.
- PosiTioNING:

- PLACE THE INFANT ON A FIRM, FLAT SURFACE.

- LOCATE THE LOWER HALF OF THE STERNUM (BREASTBONE).

- TECHNIQUE:

- Use Two FINGERS (MIDDLE AND INDEX FINGER) TO COMPRESS THE STERNUM.

- COMPRESS THE CHEST ABOUT 1.5 INCHES (4 cM) AT A RATE oF APPROXIMATELY 100-120 COMPRESSIONS PER MINUTE.
- ALLOW THE CHEST TO RECOIL COMPLETELY BETWEEN COMPRESSIONS.

- SEQUENCE:

- PerForM 30 CHEST COMPRESSIONS.

- FoLLOW WITH 2 RESCUE BREATHS IF THE INFANT IS STILL RESPONSIVE ENOUGH TO BREATHE.

4. RepeaT BACKk BLows AND CHEST COMPRESSIONS AS NEEDED

- CONTINUE CYCLES OF 5 BACK BLOWS AND 30 CHEST COMPRESSIONS.

- AFTER EACH CYCLE, REASSESS THE AIRWAY STATUS:

- |s THE OBJECT DISLODGED?

- IS THE INFANT BREATHING NORMALLY?

- |S THE INFANT UNRESPONSIVE OR STILL SHOWING SIGNS OF OBSTRUCTION?



5. ProVIDE RESCUE BREATHS

- |F THE INFANT BEGINS TO BREATHE ON THEIR OWN, MONITOR CLOSELY.

- |F BREATHING DOES NOT RESUME, PROCEED WITH RESCUE BREATHS!

- COVER THE INFANT’S NOSE AND MOUTH WITH YOUR MOUTH, CREATING A SEAL.

- DELIVER GENTLE, STEADY BREATHS LASTING ABOUT 1 SECOND EACH.

- W ATCH FOR CHEST RISE TO CONFIRM ADEQUATE VENTILATION.

- CONTINUE WITH CYCLES OF RESCUE BREATHS AND CHECK FOR SPONTANEOUS BREATHING.

W/HEN TO TRANSITION TO ADVANCED CARE

- IF AIRWAY REMAINS OBSTRUCTED DESPITE BACK BLOWS AND CHEST COMPRESSIONS, OR IF THE INFANT BECOMES UNRESPONSIVE,
IMMEDIATE ADVANCED AIRWAY MANAGEMENT IS INDICATED.

- CALL EMS IF NOT ALREADY DONE.

- PREPARE FOR POSSIBLE ENDOTRACHEAL INTUBATION, SUCTIONING, OR OTHER ADVANCED PROCEDURES PERFORMED BY TRAINED
PROVIDERS.

SpeciAL CONSIDERATIONS AND PRECAUTIONS

\W/HILE PERFORMING THESE MANEUVERS, KEEP IN MIND THE FOLLOWING:

- AVOID EXCESSIVE FORCE: GENTLE BUT FIRM BLOWS AND COMPRESSIONS ARE SUFFICIENT.

- SUPPORT THE HEAD AND NECK: INFANTS HAVE DELICATE CERVICAL SPINES.

- AVOID BLIND FINGER SWEEPS: ONLY PERFORM IF THE OBJECT IS VISIBLE, TO PREVENT PUSHING IT FURTHER DOWN.

- ENSURE PROPER POSITIONING: THE HEAD LOWER THAN THE CHEST DURING BACK BLOWS HELPS FACILITATE OBJECT REMOVAL.
- MONITOR FOR SIGNS OF DISTRESS: CYANOSIS, INCREASED DIFFICULTY BREATHING, OR UNRESPONSIVENESS REQUIRE IMMEDIATE
ESCALATION.

PosT-EvenNT CARE

ONCE THE AIRWAY IS CLEARED:

- ASSESS BREATHING AND RESPONSIVENESS: |F NORMAL, CONTINUE TO MONITOR.

- SEEK MEDICAL EVALUATION: EVEN IF THE INFANT APPEARS FINE, A HEALTHCARE PROFESSIONAL SHOULD EVALUATE FOR
POTENTIAL INJURY OR RESIDUAL ISSUES.

- DOCUMENT THE INCIDENT: RECORD DETAILS SUCH AS THE OBJECT INVOLVED, INTERVENTIONS PERFORMED, AND THE INFANT’S
RESPONSE.

PREVENTION STRATEGIES

PREVENTION REMAINS THE BEST APPROACH TO AVOID SEVERE AIRWAY OBSTRUCTION:

- KEEP SMALL OBJECTS AND FOODS OUT OF REACH.
- CUT FOODS INTO APPROPRIATE SIZES FOR INFANTS.



- SUPERVISE INFANTS DURING FEEDING AND PLAY.
- EDUCATE CAREGIVERS ON CHOKING HAZARDS AND EMERGENCY RESPONSE TECHNIQUES.

CONCLUSION AND SUMMARY

A RESPONSIVE INFANT WITH A SEVERE AIRWAY OBSTRUCTION SHOULD RECEIVE CHEST COMPRESSIONS AND BACK BLOWS AS
CRUCIAL LIFE-SAVING INTERVENTIONS. THE SEQUENCE BEGINS WITH ASSESSMENT AND ENCOURAGEMENT OF COUGHING, FOLLOWED
BY FIVE BACK BLOWS TO DISLODGE THE OBSTRUCTION. IF INEFFECTIVE, CHEST COMPRESSIONS ARE PERFORMED TO GENERATE
ADDITIONAL PRESSURE AND AID IN REMOVING THE OBJECT. CONTINUOUS CYCLES OF BACK BLOWS AND CHEST COMPRESSIONS,
ALONG WITH RESCUE BREATHS WHEN APPROPRIATE, FORM THE CORE OF EMERGENCY MANAGEMENT.

UNDERSTANDING THE PROPER TECHNIQUES, TIMING, AND INDICATIONS ENSURES THAT RESPONDERS CAN ACT SWIFTLY AND
EFFECTIVELY. TRAINING AND PREPAREDNESS ARE ESSENTIAL, AS TIMELY INTERVENTION CAN PREVENT HYPOXIA, BRAIN INJURY, OR
DEATH. ALWAYS REMEMBER, AFTER SUCCESSFUL INTERVENTION, SEEKING PROFESSIONAL MEDICAL EVALUATION IS NECESSARY TO
CONFIRM AIRWAY PATENCY AND ASSESS FOR ANY INJURIES.

IN SUMMARY , PROMPT AND CORRECT APPLICATION OF CHEST COMPRESSIONS AND BACK BLOWS IN A RESPONSIVE INFANT WITH A
SEVERE AIRWAY OBSTRUCTION IS AN ESSENTIAL COMPONENT OF PEDIATRIC EMERGENCY CARE. MASTERY OF THESE TECHNIQUES
CAN GREATLY IMPROVE OUTCOMES AND SAVE LIVES.
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