Respiratory Distress Pathway
with The NO-BITE V™ PROTOCOL

RESPIRATORYgDIST

Chest X-Ray

*Obtain Respiratory Sputum Culture with
No-Bite V™ while avoiding nasal pathway
and nasal bacterigr
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*By Obtaining a Chest X-Ray and a Respiratory Sputum Culture with The No-Bite V™ on all patients in Respiratory Distress, "Pre-Intubation”, you are potentially creating a strong argument for a patient if he or she is later wrongly diagnosed as a VAP patient.



