
Isolated Inhalation Injury Protocol
University of South Alabama Burn Center

For patients WITHOUT burns but Inhalation Injury: 
Straight to SpringHill for HBO

Patient presents already intubated

YesNo

Respiratory Distress

No Yes

➢ +H/o enclosed space fire?
➢ +LOC in smoke-filled 

environment?
➢ +Hoarseness, facial 

burns/singed nasal 
hairs/carbonaceous 

sputum?

No Yes

No further 
Inhalation Injury 

w/u Indicated

Intubate

➢ +H/o enclosed space fire?
➢ +LOC in smoke-filled 

environment?
➢ +Hoarseness, facial 

burns/singed nasal 
hairs/carbonaceous sputum?

No Yes

Check COHb

r/o other 
causes of 

Resp Failure

Administer 
CyanoKit

ASAP

Current or back-

calculated*
value: >5 in non-

smoker >10 in 
smoker

100% FiO2 
until COHb <2

Burn Team will Bronch
and grade (if 

intubated) and begin 
Heparin Protocol if 

necessary

Sample COHb back-calculation
COHb drawn in trauma bay = 10 @ 0900
Pt was on 100% O2 en route to Hospital
Time of Injury 0800
Being on 100% O2 makes ½ life 1 hour. Pt was 1 hour (or a single ½ 
life) out from Time of Injury.
Back-calculated COHb is 20 which changes management.

*MUST back-calculate COHb
level based on 1/2 life of CO 
½ life = 1hr on 100% O2, 4hr 
on RA to OBTAIN LEVEL AT 
Time of Injury

WNL*
Current/back-

calculated* COHb > 20 
&/OR

Neurological changes
&/OR

Si/Sx of CO toxicity

Transfer to 
SpringHill
on FiO2 

100%
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Administer 
CyanoKit

ASAP
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