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Weight (Kg) Cuff( Vol)
*1 <5 4cc
*1.5 5-10 /cc

*2 10-20 10cc
*2.5 20-30 l4cc
*3 30< 20cc
*4 normal 30cc
*5 large 40cc
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Airway Management Indicated
h 4

Manual cervical spine stabilization
(as indicated)

!
ESSENTIAL SKILLS
Manual clearing of airway
Manual maneuvers

- Trauma jaw thrust

- Trauma chin lift
Suctioning
Basic adjuncts

- Oropharyngeal airway

- Nasopharyngeal airway

*,
Advanced skills?

Y \ 4

No Yes
' Y
Assist ventilations Fio, = 0.85 Intubation skills?
Y Y

Complete primary assessment See next slide for Intubation skills

Y

Rapid transport



Intubation skills?
l

|

Notes:
'Face-to-face intubation may be used if patient position
is an issue for performing traditional orotracheal

¢ intubation; pharmacologically assisted intubation
Y may be used to facilitate orotrachealintubation if
No Yes properly trained and authorized.
Y Y ?Blind nasotracheal intubation should only be used in
Supraglottic airway Consider benefit and risk of spontaneously breathing patients.

l endotracheal intubation

3Intubation should be limited to three attempts, and

Y » Orotracheal’ | il S
Assist ventilations Fio, >0.85 ~ + Nasotracheal® R PO IO R eI
! versus alternative methods such = “ventilation attempted using essential skills in
as LMA or supraglottic devices combination with bag-mask device.

Complete primary assessment

|
Y

Rapid transport

Y

.
Y

Yes
;
Assist ventilations
Fio, > 0.85

1
Y

Complete primary assessment

|

Y
Rapid transport

Successful®

;
No

|

1

See next slide for
difficult airway management



No DIFFICULT
| AIRWAY

Able to ventilate??

Y Y
Yes No
v T
Options Options
- Essential skills « Laryngeal mask
- Supraglottic airway airway

« Laryngeal mask airwa « Supraglottic airway
« Retrograde intubation

- Digital intubation® !

Y Able to ventilate?
Assist ventilations Fio, > 0.85 _

Y Y Y
Complete primary assessment  Yes No

; | pw?

Rapid transport

Y

Assist ventilations Fio, > 0.85
5

Complete primary assessment
Y

Rapid transport

Notes:

4Ventilation attempted using essential skills in
combination with bag-mask device.

®Retrograde intubation may be performed if
properly trained and authorized.

®Digital intubation should only be attempted in
unconscious, apneic patients.

"Percutaneous transtracheal catheter ventilation;
surgical cricothyrotomy may be performed if
properly trained and authorized.
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