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In the chaos of a mass casualty event (MCE), nurses and healthcare providers
are often faced with the daunting task of rapidly assessing and prioritizing
multiple victims with varying degrees of trauma and physiological compromise.
Among the critical signs to evaluate is agonal breathing, a pattern of
irregular, gasping respirations that typically indicates a severe compromise
in respiratory and cardiac function. Recognizing and categorizing clients
with agonal breathing is wvital for effective triage, ensuring that resources
are allocated appropriately, and that those most in need receive immediate
care. This article explores the key categories that nurses should consider
when assessing a client exhibiting agonal breathing during an MCE,
emphasizing systematic evaluation, prioritization, and intervention
strategies.

Understanding Agonal Breathing in the Context
of Mass Casualty Events

What Is Agonal Breathing?

Agonal breathing is characterized by irregular, often infrequent, gasping
respirations that occur as a reflex response to severe hypoxia or cardiac
arrest. It is an ominous sign that signifies imminent death or ongoing
cardiac or respiratory arrest. Recognizing agonal breathing is crucial
because it often indicates that the client is in a critical state requiring
immediate intervention.

Significance in a Mass Casualty Event

During an MCE, rapid assessment protocols like START (Simple Triage and Rapid
Treatment) or SALT (Sort, Assess, Lifesaving Interventions,
Treatment/Transport) are employed. Identifying agonal breathing within these
protocols helps determine the urgency and priority level. Clients exhibiting
agonal respirations are generally classified as immediate or expectant,
depending on the overall assessment, but they require prompt action to
improve outcomes.



Categories for Assessment of Clients With
Agonal Breathing

Effective categorization involves a systematic approach that considers
multiple physiological and clinical factors. These categories include airway
patency, breathing efficacy, circulation status, neurological status, and
overall injury severity.

1. Airway Patency and Obstruction

— Assessment Focus: Is the airway patent or obstructed?

- Key Actions:

— Check for airway obstructions such as blood, debris, or swelling.

- Clear the airway if obstructed using head tilt, chin 1ift, or jaw thrust
maneuvers.

— Consider advanced airway management (e.g., orotracheal intubation) if
necessary.

- Implications: Obstructed airway requires immediate management to facilitate
effective breathing and oxygenation.

2. Breathing Effectiveness

— Assessment Focus: Is the agonal breathing sufficient to provide effective
ventilation?

— Evaluation Parameters:

- Respiratory rate and pattern

— Depth and rhythm of breaths

— Presence of gasping, snoring, or irregular respirations

- Categories:

- Gasping but inadequate ventilation: Indicates severe hypoxia; requires
ventilatory support.

— No respirations or minimal gasping: Suggests impending or ongoing cardiac
arrest.

- Interventions:

— Initiate rescue breaths or ventilation as needed.

- Use bag-valve-mask (BVM) ventilation if trained and equipment is available.

3. Circulatory Status and Perfusion

— Assessment Focus: Is there evidence of effective circulation?
- Evaluation Parameters:

— Pulse presence and quality

— Skin color, temperature, and capillary refill

- Blood pressure readings (if obtainable)

- Categories:

- Signs of shock or poor perfusion: Pale, clammy skin, delayed capillary
refill.

— Absence of pulse: Cardiac arrest; requires immediate CPR.

- Interventions:

— Initiate chest compressions if no pulse.

— Establish IV/IO access for fluid resuscitation if appropriate.



4. Neurological Status

— Assessment Focus: Level of consciousness and responsiveness.

- Tools:

- Glasgow Coma Scale (GCS)

- AVPU scale (Alert, Voice, Pain, Unresponsive)

- Categories:

— Unresponsive or minimally responsive: Indicates severe brain hypoxia or
injury.

— Responsive with agonal breathing: Still critical; requires urgent
intervention.

— Implications: Neurological status guides prognosis and urgency of care.

5. Severity and Extent of Injuries

— Assessment Focus: Determine the nature and extent of injuries contributing
to respiratory compromise.

— Common Findings:

— Chest trauma (e.g., flail chest, pneumothorax)

- Head injuries

— Obstructions or burns affecting airway

- Categories:

— Traumatic injuries causing airway compromise: Need for airway
stabilization.

— Multisystem trauma: Higher priority for rapid transport and advanced care.

Triaging Clients with Agonal Breathing:
Prioritization and Categorization

In the context of MCEs, triage categories are often simplified into five
levels: Minor, Delayed, Immediate, Expectant, and Deceased. Clients with
agonal breathing typically fall into the most urgent categories but require
nuanced assessment to determine exact priority.

1. Immediate (Red Tag)

— Clients exhibiting agonal breathing with signs of impending or ongoing
cardiac arrest.

- Require rapid airway management, ventilation support, and CPR.

— High priority for transport to advanced care facilities.

2. Expectant (Black Tag)

— Clients with no signs of life or who are unlikely to survive given resource
constraints.

— During mass casualty, some clients with irreversible conditions may be
categorized here to focus on those with better prospects.



3. Categories to Avoid Confusion

— Do not classify clients with agonal breathing as “minor” or “delayed”
because of the critical nature of their condition.

— Recognize that agonal respirations are a sign of severe hypoxia or cardiac
arrest, indicating the need for immediate intervention.

Implementation of Assessment and Intervention
Strategies

Effective management of clients with agonal breathing during an MCE hinges on
a structured approach:

1. Rapid Primary Survey

— Confirm airway patency and clear obstructions.

— Initiate ventilations if breathing is inadequate.
— Assess circulation and start CPR if necessary.

- Evaluate neurological status.

2. Use of Triage Protocols

- Apply established triage algorithms (START, SALT).
— Assign the appropriate category based on assessment findings.
— Communicate clearly to emergency teams and transport personnel.

3. Provide Lifesaving Interventions

- Secure airway (airway adjuncts or intubation).
— Deliver oxygen therapy or ventilations.

- Establish IV/IO access.

— Perform chest compressions if indicated.

4. Continuous Reassessment

- Monitor for changes in breathing, pulse, and responsiveness.
- Adjust priority as clinical status evolves.

Challenges and Considerations for Nurses

Nurses working during an MCE face numerous challenges when assessing clients
with agonal breathing:

e Resource Limitations: Limited equipment may hinder advanced airway



management.

e Environmental Hazards: Safety concerns may delay assessment or
intervention.

e Emotional Stress: High-stress environment requires calm, rapid decision-
making.

e Prioritization Dilemmas: Balancing care for multiple critically ill
clients requires clear protocols.

Understanding these categories and assessment parameters enables nurses to
make quick, informed decisions that can significantly influence patient
outcomes during mass casualty incidents.

Conclusion

Assessing a client with agonal breathing during a mass casualty event is a
complex, high-stakes task that demands a systematic and comprehensive
approach. Categorizing the client based on airway patency, breathing
effectiveness, circulation, neurological status, and injury severity provides
a framework for prioritization and intervention. Recognizing agonal breathing
as a sign of imminent or ongoing cardiac arrest underscores the urgency for
immediate action. By applying structured triage protocols, performing rapid
assessments, and executing lifesaving interventions, nurses can optimize
patient outcomes amid the chaos of mass casualty scenarios. Ultimately,
preparedness, training, and adherence to established guidelines are essential
components of effective emergency nursing care in such critical situations.

Frequently Asked Questions

What are the key characteristics of agonal breathing
in a mass casualty scenario?

Agonal breathing is characterized by irregular, gasping breaths that are
often slow and shallow, indicating possible cardiac arrest or severe hypoxia
during a mass casualty event.

How should a nurse prioritize assessment when
observing agonal breathing in multiple clients?

The nurse should identify clients with no pulse or unresponsive to assess for
immediate life-threatening conditions, prioritizing airway, breathing, and
circulation interventions accordingly.

What immediate actions should a nurse take when



recognizing agonal breathing in a mass casualty
setting?
The nurse should initiate high—quality CPR, ensure airway patency, call for

emergency assistance, and prepare for advanced airway management or
defibrillation if indicated.

How does agonal breathing influence the triage
category during a mass casualty incident?

Agonal breathing often indicates a critical condition requiring immediate
intervention, typically placing the client in the 'red' or immediate priority
category for urgent care.

What equipment should a nurse have ready when
assessing a client with agonal breathing during a
mass casualty event?

The nurse should have access to airway management tools (e.g.,
oropharyngeal /nasopharyngeal airways), a bag-valve mask, automated external
defibrillator (AED), and personal protective equipment.

What are common causes of agonal breathing during a
mass casualty event?

Common causes include cardiac arrest, severe hypoxia, traumatic brain injury,
and other life-threatening conditions resulting from the mass casualty
incident.

How can the nurse differentiate between agonal
breathing and normal respiration during assessment?

Agonal breathing involves irregular, gasping respirations that are often
inconsistent and may be accompanied by unresponsiveness, unlike normal,
rhythmic breathing.

What are the ethical considerations when managing
multiple clients with critical conditions like agonal
breathing during a mass casualty event?

The nurse must prioritize care based on the severity of injuries, follow
triage protocols, and provide care impartially while ensuring resource
allocation aligns with ethical standards.

What training or protocols should nurses follow when
assessing clients with agonal breathing in disaster
situations?

Nurses should be trained in disaster triage protocols (e.g., START), airway

management, CPR, and rapid assessment techniques to provide effective
emergency care during mass casualty incidents.



How does the presence of agonal breathing impact the
prognosis of a client during a mass casualty event?

Agonal breathing generally indicates a poor prognosis, often signifying
cardiac arrest or severe hypoxia, necessitating immediate resuscitative
efforts to improve survival chances.

Additional Resources

Agonal Breathing: An Essential Indicator in Mass Casualty Event Triage

In the chaotic environment of a mass casualty incident, every second counts.
First responders, including nurses and emergency medical personnel, are
tasked with rapidly assessing multiple victims to prioritize care
effectively. Among the critical signs to evaluate is agonal breathing, a
distinctive and often alarming respiratory pattern that signals severe
distress or imminent death. Understanding the categories, implications, and
appropriate responses to agonal breathing is essential for effective triage
and saving lives in such high-pressure scenarios.

Understanding Agonal Breathing: An Expert
Overview

Agonal breathing, sometimes referred to as agonal respirations, is
characterized by irregular, labored, and often gasping breaths that occur
when the brainstem continues to send signals to breathe despite severe
hypoxia or neurological injury. Its presence is typically associated with
critical conditions such as cardiac arrest, severe brain injury, or
respiratory failure.

Key Characteristics of Agonal Breathing:

- Gasping, labored, irregular breaths

— Occurs in clusters rather than a steady pattern

- Often accompanied by snorting, moaning, or gasping sounds

- May be mistaken for normal breathing but lacks effective ventilation
— Usually unresponsive to stimulation

Recognizing agonal breathing is vital because it indicates a poor prognosis
and signals the need for immediate intervention or, in some cases, triage to
palliative care, depending on the context.

Categories of Agonal Breathing During Mass
Casualty Events

In the context of mass casualty incidents, categorizing agonal breathing is
crucial for making swift and accurate triage decisions. The categories



primarily reflect the severity of the patient’s condition and the likelihood
of survival if resuscitative efforts are initiated.

1. Transient or Occasional Agonal Breathing

Description:

This pattern involves infrequent or sporadic gasping breaths that may occur
during the initial moments of cardiac arrest or severe hypoxia. It can
sometimes be confused with normal respirations, especially if the responder
is inexperienced.

Implications:

— Often associated with the early phase of cardiac arrest

- May resolve with prompt resuscitation

— Indicates that the brainstem is still sending some signals to breathe

Response Recommendations:

- Immediate initiation of CPR and advanced airway management

— Recognize that, despite the presence of agonal breaths, the patient
requires urgent intervention

2. Persistent Agonal Breathing

Description:
This refers to continuous or recurrent episodes of gasping respirations that
do not normalize over time. The pattern may be more pronounced and sustained.

Implications:

- Sign of ongoing brain hypoxia or injury

- Suggests a very low chance of spontaneous recovery without aggressive
resuscitative efforts

— Usually indicates imminent death if no intervention occurs

Response Recommendations:

— Initiate high-quality CPR immediately

— Prepare for advanced airway placement and possible defibrillation

— Consider the patient’s overall clinical context when allocating resources

3. Ineffective or Absent Breathing

Description:

In this category, agonal respirations are so weak, infrequent, or absent that
they are not effective in providing oxygenation. Sometimes, no respirations
are observable, but a faint gasp might be noted.

Implications:
— Represents a critical state with minimal chance of spontaneous recovery
— Often associated with irreversible neurological damage or death



Response Recommendations:

— Immediate initiation of resuscitation efforts

- Recognize that some patients may be beyond recovery; triage decisions may
be influenced by overall injury severity and resource availability

Assessment Strategies During a Mass Casualty
Event

Rapid and accurate assessment is the cornerstone of effective triage. When
encountering a victim with agonal breathing, nurses and responders should
follow a systematic approach:

Step 1: Ensure Scene Safety

— Confirm that the environment is safe for responders and victims
- Use personal protective equipment as needed

Step 2: Check Responsiveness

- Gently shake the patient and shout to assess responsiveness
- If unresponsive, proceed to airway, breathing, and circulation (ABC)
assessment

Step 3: Assess Breathing

— Observe chest rise and fall
- Listen for gasping sounds
— Feel for breath against your cheek or ear

Note:
If agonal breathing is observed, do not mistake it for normal respiration.
Recognize it as a sign of severe compromise.

Step 4: Evaluate Circulatory Status

— Check pulse (carotid artery in adults)
— Look for signs of life: movement, coughing, or normal breathing

Step 5: Categorize and Prioritize

- Use triage tags or categories to label victims based on their condition and
likelihood of survival

— Patients with agonal breathing often fall into immediate or expectant
categories depending on the overall assessment



Implications of Agonal Breathing in Triage and
Management

Properly categorizing agonal breathing influences critical decisions:

— Immediate Resuscitation:

For patients exhibiting transient or persistent agonal breaths, prompt CPR
and airway management are essential. The goal is to restore effective
circulation and oxygenation.

— Resource Allocation:

In mass casualty scenarios, where resources are limited, responders may need
to prioritize those with a better prognosis. Recognizing irreversible signs
such as continued agonal breathing without response may lead to palliative
decisions.

— Communication and Documentation:
Clear documentation of observed breathing patterns ensures continuity of care
and assists in post-incident analysis.

Training and Preparedness for Recognizing
Agonal Breathing

Given the critical importance of early recognition, ongoing training for
emergency personnel is vital. Effective training modules include:

— Simulation scenarios depicting various breathing patterns

— Visual aids and videos demonstrating agonal respirations

— Emphasis on differentiating agonal breathing from normal or agitated
respirations

— Decision-making algorithms aligned with triage protocols such as START
(Simple Triage and Rapid Treatment)

Key Takeaways for Nurses and Responders:

— Agonal breathing is a sign of severe neurological compromise

— Rapid assessment and intervention can improve outcomes

- Recognizing the pattern's category guides triage and treatment priorities

— Continuous education enhances response efficacy during mass casualty events

Conclusion

In the high-stakes environment of mass casualty events, understanding the
categories of agonal breathing is not merely academic—it is a lifesaving
skill. Recognizing the subtle distinctions between transient, persistent, and
ineffective agonal respirations enables nurses and emergency responders to
make swift, informed decisions about initiating resuscitative efforts,
allocating resources, and providing appropriate care. As part of a



comprehensive triage strategy, mastery of agonal breathing assessment
enhances the overall effectiveness of emergency response teams, ultimately
contributing to improved survival rates and better patient outcomes amidst
chaos and uncertainty.
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