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Guidelines for Monitoring End-tidal Carbon Dioxide (ETCO2) 

 
Purpose – Over the last year there have been a number of instances when paramedics 
have utilized our ability to monitor ETCO2.  Unfortunately there is only one consistent 
area in which all of us monitor it; the intubated patient.  As with most things change 
comes about as a result of new education or personal experiences.  The Field Training 
Officers were fortunate enough to have Dr. Baruch Krauss, a nationally recognized expert 
in ETCO2, speak after a recent FTO meeting.  We walked away with a greater 
understanding of the importance of monitoring ETCO2 in both the intubated and non-
intubated patient.  This should serve as a guideline to monitoring digital waveform 
capnography.  We will review instances in which it is required and instances in which it 
could be beneficial.  This list is not inclusive and paramedics are encouraged to monitor 
ETCO2 when they deem it appropriate. 
 
Any intubated patient 

a. Cardiac Arrest – Digital waveform capnography is monitored in all cardiac 
arrest patient once intubated.  The purpose is to first confirm tube placement 
and second to assess the chances of return of spontaneous circulation (see 
State protocols for further details). 

 
b. Non-cardiac arrest intubated patient – ETCO2 monitoring is utilized again to 

confirm tube placement and to regulate our ventilatory rate.  In either setting 
by monitoring ETCO2 we are able to immediately detect and remedy a 
dislodged tracheal tube.  

 
The above use is our medical standard and we should be very comfortable and understand 
the importance in using capnography with any intubated patient.  The new uses involve 
the non-intubated patients.  Uses within this population of patients could be almost 
endless.  ETCO2 monitoring could be beneficial with any patient suffering respiratory 
distress or the potential to suffer respiratory failure.  Monitoring ETCO2 will allow you to 
see trends and determine if the patient is improving or potentially growing more tired.  It 
is not the intent of this guideline to advise what to look for or to educate you further 
regarding capnography.    There will be a continuing education class this winter that goes 
into greater detail about monitoring non-intubated patients.  Some potential uses are 
listed below. 
 

a. Any patient suffering bronchcoconstriction 
b. Any patient that appears tired thus causing an airway or respiratory concern 
c. Any patient receiving pain medication  
d. Any patient receiving continuous positive airway pressure (CPAP) 

particularly with complex history (COPD and CHF).   
e. Any patient believed to be hyperventilating 
f. Any patient suffering respiratory distress of unknown etiology (i.e. r/o 

pulmonary embolus) 
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Again the above list is not meant to be inclusive.  We expect you to use your judgment 
and use your available assessment tools as needed.  We currently have two styles of 
devices to monitor the ETCO2 of the non-intubated patient.  The two styles that we will 
carry include a combination O2 / ETCO2 line that allow both oxygen administration and 
exhaled carbon dioxide monitoring simultaneously.  The second style only allows you to 
monitor exhaled carbon dioxide.  Both of these devices are costly.  We never want to 
withhold something from someone because of cost.  However there are a few guidelines 
that we would like you to follow when monitoring ETCO2 in the non-intubated patient. 
 

a. If you are using a Non-Rebreather Mask, Simple Face Mask or CPAP; it is 
recommended that you use the device that allows you to monitor ETCO2 
without administering oxygen.  You are not giving oxygen via cannula and 
therefore do not need to use the combination device. 

b. If you need to administer oxygen via a cannula and desire to monitor ETCO2 
then the combination device should be used.  Please note that the combination 
devices are weight dependant and have a child, intermediate and adult size.   

c. There is no need to change devices.  For example if you choose to use a 
combination device and then decide to place a Non-Rebreather Mask on the 
patient there is no need to open another device.  This would effectively double 
our cost.   

 
Should you have any questions, do not hesitate to consult one of your Field Training 
Officers or myself.   

 
 
 

 


