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"Emergency Care for Foreign Bodies in the Airways. The Heimlich Maneuver"

	No.
	Step
	Algorithm of action and criteria for implementation

	1
	Identify signs of suffocation

Call an ambulance
	Identify signs of suffocation (lack of voice and speech, panic, attempts to escape, convulsively clutching the throat or neck) and call an ambulance.

	2
	Check the patient's condition
	Ask the victim: “Are you choking?”

	3
	Obtain patient consent
	Say the standard phrase: "I know how to provide emergency care. Can I help you?"

	4
	Determine the possibility of self-healing
	Determine the possibility of self-healing by asking: “Are you able to speak, breathe, or cough?”

	5
	Bend the victim forward at the waist
	Bend the victim forward at the waist, approximately 90 degrees, if possible.

	6
	Perform 4 back claps
	Using your palm, perform 4 claps on the back between the shoulder blades.

	It didn't help!

	7
	Stay behind the victim
	Stand behind the victim.

	8
	Wrap your arms around the victim
	Grasp the victim with your arms, place the fist of your right hand with the thumb at the point between the xiphoid process and the navel.

	9
	Position the second hand correctly
	Place your other hand on the fist on the side of his little finger.

	10
	Grasp the fist with the other hand and give a sharp push inward and upward
	Rotate your elbows outward to avoid compressing the ribs from the sides. Apply sharp inward and upward thrusts until the victim releases the obstruction or loses consciousness. If the victim loses consciousness, begin CPR.  


Emergency care for a foreign body in the upper respiratory tract, for a patient who has lost consciousness.  

	No.
	Step-by-step actions when performing a skill

	
	

	1.
	He said hello and asked those around him about what had happened, if possible.   

	2.
	Assessed the patient's condition (unconscious, weak pulse, cyanotic skin, minimal chest excursions, bronchial breathing on both sides, stridor).    

	3.
	Called an ambulance through a third party.

	4.
	Lay the patient on his back.

	5.
	Kneel down at the side of the victim lying on his back (or sit “astride” his knees).

	6.
	Place the palm of one hand on the victim's epigastric region, and the palm of the other hand on the back of the first.

	7.
	Made 4 thrusts upwards towards the diaphragm.

	8.
	Open your mouth and remove the foreign body if possible.

	9.
	Continued until the victim got rid of the blocking object.

	10.
	Performed artificial ventilation or, if necessary, CPR (if there is no pulse).


Emergency care for foreign bodies in the respiratory tract in infants.

	No.
	Step-by-step actions when performing a skill

	
	

	1
	I said hello, introduced myself, and asked those around me about what had happened, if possible.

Assessed the patient's condition and identified signs of severe obstruction of respiratory tract in infants: weak or absent cough, inability to cry or make many sounds, cyanosis of the nasolabial triangle, stridor and called an ambulance through a third party.  

	2
	He commented that a contraindication for performing this skill is respiratory arrest not associated with upper respiratory tract obstruction (bronchial asthma, angioedema, head injury).

	3
	I placed the baby along my forearm, resting it on my thigh or knees. I secured the baby's lower jaw between my index finger and thumb. I tilted the baby's head downwards so that it was lower than the body.   

	4
	With the base of the palm of my free hand, I delivered 5 quick, strong pats on the back between the baby’s shoulder blades.   

	5
	I checked the oral cavity for a foreign object. If it could be easily removed, I removed it with my little finger. If the object did not come out of the airway after five back pats, I turned the child face-up.

	6
	Place the baby face up along your forearm, resting on your thigh or knees. Secure the head in your hand so that it is lower than the torso.

	7
	Place two fingers on the lower third of the baby's sternum and deliver up to five quick, thrusting chest compressions.   

	8
	Continue applying 5 back strokes followed by 5 chest compressions until the object is dislodged or the infant becomes unconscious.

	9
	If the infant lost consciousness, I began CPR. If the infant was unconscious and the object blocking the airway was visible, I attempted to remove it with my little finger. I commented that the object should only be removed if it was visible.  

	10
	Carefully examine the infant, even after successful removal of the airway obstruction and restoration of normal breathing: visually assess chest movements, determine the presence of puerile breathing during auscultation of the lungs, and tactilely feel the movement of air as the child breathes.  
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