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Ever have one of those calls where a question is asked, and the caller can’t seem to give a
straight answer? This seems to be a common occurrence when we ask if the patient is
breathing.
Some of the unclear answers we get could be:
“Maybe”

“Sort of”

“A little”

“Off and on”

“I can’t tell”

“Kind of”

It is important to listen and identify any of the key phrases listed in Case Entry additional
information for Ineffective/Agonal breathing.

If we are given any of these phrases or a reasonable equivalent, we must select
INEFFECTIVE/AGONAL as the answer for the breathing question. Use of the Breathing
Verification Diagnostic (BrVDx) is not necessary in case entry.

Don’t forget!

Additional information also has definitions, rules, and axioms that help to understand what
answer is appropriate and when the patient’s breathing should be assessed using the Breathing
Verification Diagnostic:
Rules:

Axioms:

Understanding what answer to select and what phrases to listen for will help to determine when
the use of the Breathing Verification Diagnostic is suggested or required. The Breathing
Verification Diagnostic is considered a Level 1 Diagnostic and must be read verbatim. This
ensures the diagnostic is utilized correctly and we obtain an accurate assessment of the patent’s
breathing.
There are scoring standards that address when the Breathing Verification Diagnostic has to
be used:

The Breathing Verification Diagnostic is set up to assess four breaths to get a good reading.

There are tabs at the top with abbreviations, addional information, and limitations warning.

The abbreviations tab has definitions for abbreviations being used within protocol.

The additional information
tab has information about
how it calculates the
breathing rate, some
definitions, and
suggestions on what to do
to get the caller to
cooperate.
Become familiar with the
information in here as it
explains what to do with
the different breathing
rates (slow rate,
ineffective)

The limitations warning reviews some of
the limitations of the diagnostic and
some other information to consider
while working through assesing the
patient’s breathing.

Start with reading the script as written. Select “Start Now” when ready. This will start the clock.

From here the diagnostic can be restarted or aborted if the caller can’t perform what we are
asking them to do.

In the Breathing Verification Diagnostic, there are different places to look to understand how
the breathing rate is calculated.

The Breathing Rate shows what rate each breath
was and the approximate breaths per minute
(bpm).
The Intervals area below is color coded:
Green = Good
Orange = Caution
Red = Ineffective/Agonal

The Clinical Assessment is different for every rate. It gives tips and lets us know when to
recheck the patient’s breathing status.

Ineffective
Breathing:
This is considered
AGONAL
breathing. We
want to move
right into PAIs to
start chest
compressions and
open airway.

Slow Rate:
This suggests
reevaluating the
patient’s
breathing after 60
seconds.

Normal Rate:
Explains why it shows as
orange and when it
suggests this diagnostic
should be used.

Elevated Rate:
This is still considered
effective. This does let us
know that they are working on
some changes when it comes
to elevated breathing rates.

•

If there is every any doubt if a patient is breathing, we can use the
Breathing Verification Diagnostic at any time.

•

When the caller is with the patient and can not verify that they are
breathing, then we want to assume they are not and move right into
protocol to get quickly to PAIs

When callers are not clear on the questions, we want to clarify and try to get a direct answer
from them. If they are unable to give us a definitive answer, we want to move forward and
assess the patient’s breathing. This will help to determine what type of patient care instructions
we will be giving to our callers. Always verify or clarify when needed.

