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AIRWAY MANAGEMENT
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~ FOREIGN-BODY AIRWAY OBSTRUCTION e
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~ ABDOMINAL THRUSTS BE APPLIED IN RAPID SEQUENCE -~
S UNTIL THE OBSTRUCTION IS RELIEVED
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* FORAN INFANT ...

DELIVER REPEATED CYCLES OF 5 BACK BLOWS (SLAPS) FOLLOWED BY 5
-t CHEST COMPRESSIONS

'

UNTIL THE OBJECT IS EXPELLED OR THE VICTIM BECOMES UNRESPONSIVE.
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BASIC MANEUVERS
Lg% ] g ilg3 0 0090 vigel S51nal Jawgs 0akiS S o Jolwg 3l soliisl ©
3,08 45 56 HEAD TILT-CHIN LIFT- 5l U1y 19 61,50l 5,15 oluadsl (amdy g 5luke g oo plosl o5l 51 45 (5l osss Gujgal Salaal
=

S sslinslJAW THRUST s9be 51 b 508 ol 0 K iyg0 40 ©

~/



HEAD TILT CHIN LIFT




JAW THRUST
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- STARTING POSITION
airway is inserted backwards... | ~—r’

' \ 8
S and rotated

into position
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~ INSERTION TECHNIQUE

* Open the mouth and press the tip
of the cuff upward against the
palate and flatten the cuff against
it

* Use index finger to guide LMA,
pressing backwards along the
palate towards ears until resistance
is felt The tip now rests in the
hypopharynx




* USE OTHER HAND TO PRESS DOWN
ON LMA TUBE WHILE REMOVING
INDEX FINGER

« INFLATE WITH 2-4 ML AIR TO SEAL (60
CM H20 MAXIMUM)

* DON'T HOLD THE TUBE WHILE
INFLATING THE BALLOON, IT MOVES
OUTWARD A LITTLE AS IT SEATS
PROPERLY




ESOPHAGEAL-TRACHEAL COMBITUBE




</
0" ETI

ANATOMY OF THE AIRWAY

EQUIPMENT

LARYNGOSCOPE BLADES ( MILLER, MACINTACH)

TECHNIQUE

CHECK AND SECURE



AIRWAY ASSESSMENT

Look externally

Examine(g,g,z)

Mallampati grade ET.
Obstruction
Neck mobility

Class 1 Cass 2 dass 3 Cass 4



MOUTH
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TRACHEA

AXES OF THE MOUTH, PHARYNX,
AND TRACHEA

PHARYNX -




LARYNGOSCOPE




Intubation equipment to have ready W




_ SIX P IN RSI:

PREPARATION

PRE OXYGENATION
PRETREATMENT

PARALYSIS WITH INDUCTION
PLACEMENT OF TUBE

POST INTUBATION MANAGEMENT

Y N N/



Head far enough away to
Assistant to watch monitor, have binocular visi :
keep track of time, and o Lift this way—
monitor patient's vital signs aim to junction

of ceiling and

“f =

1 a0
Essential drugs drawn Head elevated 10cm  Syringe for tube cuff
and ready for use to flex neck MMUMMd
/" 5 Suction tip under matress | Patient’s head elevated Pt o
Bag-valve-mask attached 1o left side of patient's to level of intubator’s
1o oxygen—15 L/min head lower sternum

-- Sevreeiesssisareneres
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End-tidal

Carbon Dioxide
Quantitative EtCO2 15
updated every breath
(Model 3678

displays inkPa)

Alarm Limits

Alarm limits and visual
alarm statusindicator,
silence active alarms
for two minutes

Respiration Rate

RRis displayed after]
two breaths and
updated every breath

Capnogram

14.4 second sweep
of COz2 values

Airway Adapte =

Available in adult
pediateic and

Power Button

Warm-yp time 10 full
ACCUracy in 15 seconds

infant sizes /
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* MOST EXPERTS WITH EXPERIENCE MANAGING COVID 19
PATIENTS SUGGEST EARLY INTUBATION. HOWEVER, THE
DEFINITION OF WHAT CONSTITUTES EARLY IS UNCLEAR
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THE VENTILATOR AND VENTILATOR CIRCUITRY SHOULD BE READY IN ADVANCE WITH PREPLANNED
SETTINGS ALREADY ENTERED SO THAT AS SOON AS THE ETT IS PLACED AND CONFIRMED WITH
CAPNOGRAPHY, IT CAN BE CONNECTED DIRECTLY TO THE ETT WITHOUT ADDITIONAL MANUAL
BAGGING.

FEASIBLE, IN-LINE SUCTION DEVICES AND IN-LINE ADAPTERS FOR BRONCHOSCOPY SHOULD BE
PREPARED AND ATTACHED TO THE VENTILATOR TUBING IN ADVANCE IN ORDER TO AVOID
UNNECESSARY DISCONNECTION FOR THEIR PLACEMENT AT A LATER POINT IN TIME.

THE EXPIRATORY LIMB ON THE VENTILATOR SHOULD HAVE A HEPA FILTER TO DECREASE
CONTAMINATION OF THE VENTILATOR AND ENVIRONMENT AND PROTECT STAFF WHEN CHANGING
LIMB CIRCUITRY.

=

TO MINIMIZE EXPOSURE, BUNDLING INTUBATION WITH OTHER PROCEDURES IS APPROPRIATE AS IS
BUNDLING THE CHEST RADIOGRAPH FOR ETT AND CENTRAL VENOUS CATHETER PLACEMENT.

=/
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BLS Healthcare Provider Adult Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients

Updated April 2020
[ Vedfyscenesaﬁty

v

Victim is unresponsive. - a
Shout for nearby help. = Provide
Sothete System uﬂmm
via mobile device (if appropriate). filter and tight seal.
Get AED and emergency - 1 breath every seconds,
(or send someone to do so). ;rd:out1o-125-e
= Activate re-
Normal No normal sponse system (if not already
breathing. Look for no breathing breathing. done) after 2 minutes.
Monitor until has pulse or only gasping and check has pulse = Continue rescue breathing:
emergency check pulse about every
responders arrive. Is pulse definitely felt 2 minutes. If no pulse. begin
within 10 seconds? CPR (go to “"CPR" box).
- lfpoesblooploldove;doeo.
administer
No breathing . available per protocol. e
or only gasping.
no puise By this time in all scenarios, emergency
________________________________________ response system or backup is activated.
and AED and emergency equipment are
3 retrieved or someone is retrieving them.
CPR
Begin cycles of 30 compressions and 2 breaths

using bag-mask device with filter and tight seal
OR
continuous compressions with passive

Use AED as soon as itis available.
|

© 2020 American Heart Association
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ACLS Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients

Updated April 2020

4 10 ¥
( CPR 2 min CPR 2 min
IVNO access = IV/IO access
= Epinephrine every 3-5 min
* Consider mechanical
compression device
v
Rhythm . WMo Rhythm Ves
4 shockable? shockable?
Yes
. Shock No
5 v n L 4
CPR 2 min CPR 2 min
= Epinephrine every 3-5min Treatreversible causes
v
Rhythm No s Rhythm Voo
shockable? shockable?
Yes
2 , Shock
8 ¥
CPR 2 min
= Amiodarone or lidocaine

v v

= If no signs of return of spontaneous
circulation (ROSC), goto 10 or 11
= If ROSC, go to Post-Cardiac Arrest Care

CPR Quality

= Push hard (atleast 2 inches
{5 cm)) and fast (100-120/min)
and allow complete chest recoil.
= Minimize interruptions in

compressions.
* Avoid excessive ventilation.
= Change compressor every
2 minutes, or sooner if fatigued.
= If no advanced airway, 30:2
w» -ventiation ratio.

- Quar ¥ form

capnography
— If PETCO, <10 mm Hg. attempt
to improve CPR quality.
= Intra-arterial pressure
- phase (di
pressure <20 mm Hg. attempt
to improve CPR quality.

Shock Energy for Defibrillation

= Biphasic: Manufacturer
recommendation (eg, initial
dose of 120-200 J} if unknown,
use maximum available.

. intubator with
likelihood of first pass
success

« Consider video

= Endotracheal intubtation or
supraglottic advanced airway

= Waveform capnography or
capnometry to confirm and
monitor ET tube placement

= Once adh d airway in pk
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions

Drug Therapy

= Epinephrine IV/IO dose:
1 mg every 3-5 minutes

= Amiodarone IV/10 dose: First
dose: 300 mg bolus Second
dose: 150 mg.
or
ek ine IV/10 &
First dose: 1-1.5 mg/kg. Second
dose: 0.5-0.75 mg/ig.

Return of Spontaneous
Circulation (ROSC)

= Pulse and blood pressure

= Abrupt sustained increase in
PEeTCO, (typically 240 mm Hg)

* Spontaneous arterial pressure
waves with intra-arterial
monitoring

Reversible Causes

Hypovolemia

Hypoxia
Hydrogen ion (acidosis)
Hypo-/hyperkalemia

Hypothermia
Tension pneumothorax
Tamponade, cardiac

L Y

h — 4
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Ambu éaq

O3aunS T Saule
02 mask
(disposable)
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Chest Compression Only
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