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“1' Heimlich maneuver- Back blows

Five and five

Give five back blows Giive five abdominal thrusts
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Triple Airway Maneuver
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Nasal cannula
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Simple Mask
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Rebreathing Mask- Nonrebreathing Mask

Partial rebreathing

Expired gas Expired gas

Inspired gas Inspired gas

100%6 Oxygen

Mixed\\

L}
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| inspired
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A Reservoir bag
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Monrebreathing

Expired gas
ana-way valve

Expired gas
one-way valve
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one-way valve

100%0 Oxwgen
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B Reservoir bag




a Rebreather b Non rebreather
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A, partial rebreather mask. B, nonrebreather mask.
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Artificial airways
IPharyngeal airway :
1=Oropharyngeal airway
2=Nasopharyngeal airway

1Endotracheal airway (ETA)




Pharyngeal airway




Oropharyngeal airway
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Nasopharyngeal airway




ASIA CONNECTION




Nasopharyngeal airway







Air-inlet One-way Valve
and O, Reservior Socket  Air-inlet and Pressure

/= Release Valves

Expiratory Volve  Selt-inflating Bog

& "
f Pop-off Valve nygén-inlei
and Tubing
Face Mask Reservior Bag




Self-inflating bag

Oxygen connector tubing
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Inlet port &

Oxygen reservoir -

Pressure gauge )
Mask cushion













Endotracheal tube

Pharynx

Esophagus

Endotracheal tube







Endotracheal Tube Stylets

- Hyperangulated Glidescope Stylet

—)

Standard Endotracheal Tube Stylet
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GLIDOSCOPE
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m UncuffedEndotrachealTubeSize = 4 + (Age / 4)
m CuffedEndotrachealTubeSize = 3.5 + (Age / 4)
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A B Oral axis Head elevated
Oral axis Neutral Pharyngeal [ _

Pharyngeal axis
axis »

Laryngeal .. _ 2 _ _

i - -

Laryngea_l axis
axis =

Elevate

occiput 10 cm
C D

Ramped position

Oral axis Sniffing position
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Sternal Notch
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...': Head Elevation
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, Backwarnd
(Desplazamiento” " (Hacia atras) . RightwardPressure
Wapresion'a la derecha) . (Besplazamiento
- * ‘ypresiona la derecha)




External Maneuver Manipulation







Traction on the laryngoscope is aimed
toward the junction of the opposite wall and the ceiling i
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Airway Pearls

ASSESSING AIRWAY DIFFICULTY

Anticipatimg difficulty im establishimng am airveay imn emergency patients is the first step imn avoiding

major complications.

rememmiibber.

LOOK
EXTERNALLY

<=

Loolkk for extermal
rmarkers of
cifficwultc
iNmntubatiorn; thhaese
rmany imclude the
followvwing bhocihy
habitus, head amnd
Meck amnatornmny
(shhort maeck]),
meoyuths (srmall
openimng. loose
reeth or
prormimsaent teaeti),
jaww abnormalities
(sigmificamnt
rmalocclusiconrn).,
armnd beards.

EVALUATE
3-3-2

-

Cam the patient fit
32 fimngers bhetweean
the incisors?

Is thee mMmandilble
lemngch 3 fingers
frorm the mentorm
o the heyoid
[=TalaT -0

The distanmnce frorm
che hnyoid o the
thyroic. 2 fimgers
are what we are

lookimng for.

It helps us o think about the altermnative Mm

MALLAMPATI

—~

Class 1| and class 1
predict adegquate
oral access, class
nl predices
moderate
difficulty, amnd
class I'v predicts a
high degree of
cHifficualty .

o
OBSTRUCTION
OR OBESITY

»

Comnditiomns such
as epiglotritis,
head amd Nmneck

carncer, Ludwwig's

angina, mneck
hematoarma,
foreigm body or
chermal imjurey canm
CHOT DIrOrTise
larymgoscopy, the
passage of the
endotracheaeal

culbye (ET T BRhAW,
aor all thiree.

? PACO s a rmimnermiomice T

NECK
MOBILITY

53

Mechk extemnsSion is
The rmost
irMmpEoorcanmnt

rmanaeuwer, armcd
siMmple extension
may bhe as
effective as the

“smiffimng"” position

im achiewving anmn
oprirmal lamymseal
wieww. Meck
rmoibhility cam e
sigmnificamntiy
reduced im
Patients with
trawurma (cerwical
collard or the
eldaerhy amnd those
wwilthy arthiritis.

em-student.org




LEMON Airway assessment method

!L

Look externally (Facial trauma, large incisors, beard or
moustache, large tongue

Evaluate the 3-3-2 rule

- Incisor distance: 3 FB

- Hyoid-mental distance: 3 FB

- Thyroid-to-mouth distance: 2 FB

Mallampati Score > 3

Obstruction : Presence of any condition like
epiglotitis, Peritonsillar abscess, trauma

Neck Mobility (Limited neck mobility)




Evaluate the 3-3-2 Rule

< Three-finger mouth opening
- Three-finger mentun-to-hyoid
« Two-finger floor-of-mouth-to-thyroid cartilage




MallamPati Score




Class Il
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DAS Difficult intubation guidelines — overview

+
). ¢
.
3

Plan A:
S Succeed
Facemask ventilation and Laryngoscopy
tracheal intubation
Failed intubation
Plan B: i i Succeed
Maintaining oxygenation: Supraglott_lc lDaEy
SAD insertion Device
Failed SAD ventilation
Plan C: . s g
Facemask ventilation Final attempt at face &p

mask ventilation

cicOo

v

Cricothyroidotomy

Plan D:

Emergency front of neck
access

Tracheal intubation

-
STOP AND THINK

Options (consider risks and benefits):
1. Wake the patient up
2_Intubate trachea via the SAD
3. Proceed without intubating the trachea

4. Tracheostomy or cricothyroidotomy

Wake the patient up

This flowchart forms part of the DAS Guidelines for unanticipated difficult intubation in adults 2015 and should be used in conjunction with the text.



Tracheal intubation of critically ill adults

— -

= e ENDEFIS i wE T Towe F ity o qé
SO ey Intemnsive Care Moedicine B_(_.:_..___.

Pre-oxygenate amnd checklist

Fosition: eaead up if possibis
Acsass airway and identify cncothyrnoid membramne

Wvaweform capnograph =
Pre-—oxygenate: facemask / CRAP ¢ NIV £ nasal O [ = ]
Optimise cardiovascular sy'sterm
- Share plan for faillure
Flam A: Tracheal imntubatiom
Laryngosco Succeed
~a imufa = Py b—[ o Wy i e e o O ra iy _]
Maintain oxygenatiomn
= CTontimuous nasal osowgeriatiors
= Facemask ventilation bhetweaeamn attermpets =i Cail HELP
Meuromuscular block "'ﬁs‘t - WO ED |Ery MOeOeS GO
Wicleo or direct larymngoscopy /- bowugie or styilet Failure - Sat front of mack
Extermal laryrmgeal rma mipaualaticor =irww =y FOr kA r=aet
Reammowe cricoid
S l —
— Fail El::l-e--:;lare “failed intubaticom™
(2]
e
=2 =
ﬁ = FPlamn B/ C: Rescue oxwgernatiom
= =
5 =
— = Stop, thimk,
g = 2" generation COrTIET L e ate
f ‘g su.:;li'ag:’oﬂm Options
g B i Succeed - Wwake patient if planned
E o = WiWaEit for expanrt
i Maximum 3 attempits each sl L ;"'ii" S AN RCRRA R
. 4 EirewEy
Shange dewice | SsiEe S oprerator _
= Fromt of mee-clk aimaeany
L] i rwrany sat
p-unmufrrﬁli: 5
Fail |: Declare “can't intubate, Can't oOMxyoenate™ :l
Plam D: Fromnt of meck airvway: FOMS
Use FOMA set
Scalpel cricothyroidotormmy. Other FONO technigques

MNeurormus-cular bhiockade

Esctemod rmechc MMon-scalpel crioothywroldo o
CCOomMiinmue MesScube Oy ol e natiom J

This Aoeschart formns part of the 1DAS . NS, FCk, FrCods guidaline for tracheal inbubbaton: m critically il adwes amnd sheoulic e used in conjuenctcn el e beoect
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.ﬁ ETCO2 (mmHg) RR {hpm}
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Capnography T
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Laryngeal mask airway(LMA):

Airway tube
Proximal aperture

Distal aperture

Inflation line )
Proximal

connector

e Mask aperture ‘ Pilot balloon
bars \

Valve




Laryngeal mask airway(LMA):

An easy way to think about the LMA is as
a mask that bypasses the upper airway

(the pharynx) and rests over the g\ottlc
opening.










LMA Size Patient Size
1 Neonate / Infants < § kg
1% Infants 510 kg
2 Infants / Children 10-20 kg
2% Children 20-30 kg
3 Children/Small adults 30-50 kg
® 4 Adutts 50-70 kg (2LMA)-1*10=:ElS Jala )8 () jaa
» 5 Large adult >70 kg




Ambu AuraGain : Disposable Laryngeal
Mask

1S gl ((yogd 99) anly g0 dgd G wile 1, AuraGain

a4 152 j5ue g 4505 sl i(2le ol)) Jol (rogl®
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Anaesthesia 2020

TO INTUBATE

SAFELY WITH COVID-19 airway management: SAS
SUSPECTED

S TEPS |
COVID-19 Safe for staff and patient
Airway Management strategy that protects both
patients and staff.
Accurate avoiding unreliable, unfamiliar, or
Minimi o . =
Aer'olsnulll?zlizl?iun Maximize First Reduce Personnel repeated tEChnlques
) Attempt Success Exposure
of Virus
Prevent Spread Patient Safety Limit Contamination
g} Swift timely, without rush or delay
Early Tracheal Intubation Use a checklist and closed- Enhanced respiratory PPE
instead of Bi-PAP or HFNO, loop communication. with N85 mask or PAPR
and observer-ensure s
Intubate in a negative Most experienced clinician donning compliance.
préssurs room and avoid should intubate Figure 2 Principles of coronavirus disease 2019 airway
nebulization. Use double-glove
Use video laryngoscopy technique. management.
HEPA filters for positive (VL) if available.

© 2020 CA Brown III, JM Mosier, JA Law, JN Carlson, MA Gibbs
Sharing is encouraged.

= PIKTOCHART Cooket al. | COVID-19 airway management principles




CPR

Intubator Monitor
(MD)

ANTEROOM

Bin #1 Airway

Runner /
Med PPE
bundles spotter
] I
Airway
Bin #3

Recording
Nurse




Emergency tracheal intubation kit dump
COVID-19

Oropharyngeal
airway x 2

Stylet
Videolaryngoscope
Yankauer
Bougie N /
Tube
fixation
Tracheal tube with [ Lubrication ]
subglottic suction x 2 Tube clamp
Syringe Emergency front-
of-neck airway
Second generation kit*
supragottic airway Mapleson c circuit

device













e Filters

* Filters
® Filters HME’s
e HME's

g

A

Patient
side




UNIQUE FEATURES

Suction Tube

s e With depth marking
o Ventilator s — \L
l - ~
- b B -

i ] N 2 _ e " .._:
ft\ﬁ_i‘ : j\ i R g ‘F
T Rotating Safety Flushing Line '

E

e
valve .

To T

)

Suction Valve
MDI port = Wietered Dose Inhaler
Function is to deliver medication to lungs










XA blade size 3 i . '
e

Macintosh

Blade size 4

Macintash
Blade size 3

Macintash
Blade size 2

Macintosh
Blade size 1

To stay further from the patient airway
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