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Is airway patency threatened?
Hoarseness

Stridor
Face/neck burns

Labored breathing,
Impaired oxygenation

Flexible 
Bronchoscopy 

within 12 
hours of injury

100% FiO2 via non-
rebreather

Elevate head of bed
Humidified oxygen
Pulmonary toilet

Examine every 2 hours 
for airway patency

Monitor for hypoxia

Intubate

Abbreviated 
Injury Score 1-4

No parenchymal 
injury; normal vent 

strategies

Provide lung protective 
ventilation

Perform pulmonary toilet
Treat infections/

complications

Yes

No inhalation injury
Treat cutaneous 

injury

No

Yes

No Resp Condition 
worsens

No

Yes

Inhalation 
Cocktail

Albuterol
ETT 

securement

Labs: Lactate, 
methemoglobin, 

carboxyhemoglobin
CXR

Conider Cyanide 
Poisoning

Altered Mental 
Status

Lactic Acidosis
Less than 2 hours 

since exposure

Yes Give Cyanokit

Meets 
extubation 

criteria
Patent airway

Compliance and 
gas exchange 

goodWorsened condition
ARDS

Failing maximal vent 
support

Consider ECMO No

YesExtubate

ETT Tube Securement
If face burns, and anticipated duration longer than 24 

hours, OMFS consult for wire dentition based 
securement

Trach ties also effective for short time


