
Normal waveform9

A-B: �	 Dead space ventilation, beginning of exhalation

B-C: 	 Rapid rise in CO2, early exhalation

D: �	 Alveolar plateau, end of expiration, end tidal CO2 	
	 (etCO2)

D-E: 	 Inhalation
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Intubated Applications/ 
Advanced Airway Placement1-3

Verify ETT placement and ensure continuous ETT 
position during transport

Ensure continuous ETT position during transport 

Effectiveness of cardiac compression
•	Gauge of ICP in isolated head injury
•	One of the earliest signs of ROSC4-6

Non-Intubated Applications7-10

Monitor Ventilation Status:
•	Obstructive Lung Disease (asthma/COPD)
•	Pulmonary Edema/CHF
•	Overdose
•	Post-ictal/seizure
•	Respiratory failure
•	Sedation/analgesia

Monitor Perfusion Status: 
Trending tool for hypoperfusion states
•	Sepsis
•	Hypovolemia
•	Stable vs. unstable tachycardia (trending tool)
•	Pacing: mechanical vs. electrical capture

Rapid Assessment and Triage Tool11

•	Critically ill patients
•	Chemical terrorism
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