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Assistant to watch the monitor,  Head far enough away Lift this way— aim

keep track of time, and to have binocular vision to the junction of the
monitor the patient’s vital signs ceiling and the far wall
A7 G 4////4 LEt Ban
i { 7e#7Y  straight,
Back L not bent

Leads to the
cardiaci monitor

‘oM

straight \

Patient's’ Connect
hands to pulse
restrained oximetry

Essential drugs
drawn and ready
for use (syringes/

medications)

Bag-valve-mask—' Suction tip under Patient's head elevated Syringe for the tube cuff
device attached to the mattress to the to the level of the lower On the bed to the right of
oxygen—15 L/min  left side of the part of the intubator's  the patient’s head

patient’s head sternum













Laryngeal Mask Airway Insertion

Wy After selecting the

appropriste siza LMA,
pr etely doflate the

cuff while pushing i

roﬂeﬁmly so that it
wmis 3 smooth

wedge shape without
any wiinkles

Hold the LMA file a
Pt

att "
0!51”:: ninway tube
and the cuf.

Advance the LMA
further by extendi
~ the index finger an
pushing the postesior
culf along the soft
palate and postesior
pharynx. Exert
&aunlemm::m on
e ociput during
Insertion.

Lat go of the airway 8
twhe and inflate the
cuff with enough air
to achieve a good
ses|. This el
require on f of
the maxitmum cuff
volume- Do not
oveviriflote the cuff!

Place o small amount
of water-solublé
Tubricant m the

ror ce of
fe LA just betore
insertion.

Insert the LMA with
the pasterior tip
essed against the
ard palaie and inio
the oropharyna,

\When resistance is
felt, carefully remove
the index finger
while holding the
proximal end of the

i
ventilate while using
chest rise, breath
sounds, and
upﬁmstiphv to

confirm adequate
fas axchahge.
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Oropharyngeal Airway Insertion

For oropharyngeal

airway insertion, first

measure. An airway

of carrect size will

extend from the

" corner of the mouth
to the earlobe or the

angle of the mandible.

When the airway is
well into the mouth,
rotate it 180°, with
the distal end of the
alrway lying in the
ypopharynx. It may
elp to pull the jaw
, forward during
- .,.' - passage.

\\

Open the patient's
mouth with your
thumb and index
finger, then insert
the airway in an
inverted position
along the patient’s
hard palate.

. Alternatively, open

_ =K the mouth widely

* " and use a tongue
o blade to displace
. the tongue inferiorly,
* and advance the
> airway into the
oropharynx. No
rotation is required
with this method.
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Anatomyof an
Endotracheal Tube

Firstg::mber -os'li':eb; gzo
In this case, :
Depth markers:

Marks how many cm of
ETT are ahead of that mark
eg. 24 cm at teeth +
there are 24 cm of ETT
between the teeth to the end

Connector:
15 mm

Radio-opaque line:
Runs down the length
% Internal and outer diameter:
Pilot balloon: Most cases, ID matches ETT siz
Cuff typically Eg. Size 8 tube » ID 8 mm

takes 10 ml of ai
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Bag-Mask Ventilation

Indications Equipment
Initial ventilation technique in apneic patients
Rescue ventilation after failed intubation

Contraindications
Situations when application of a face mask is impossible
(e.g, deforming facial trauma, thick beards).

P Bag ventilator with
Complications reservoir attached to

Inability to ventilate supplemental O, >

Gastne inflation

Oropharyngeal
airway

/" Nasopharyngeal

airway




Expiratory Air-inlet One-way Valve
Valve PEEP Self-inflating & O2 Reservoir Socket
l Valve Bag

Air-inlet & Pressure
Release Valves

Face Pop off Oxygen inlet Reservoir
mask  valve & tubing Bag
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Bag-Mask Ventilation

One-handed technique
The "C-E" clamp
~technique provides the
- most effective seal.

" Use yout thumb and

- Index finger 10 form a
letter "C" and provide
anternor pressure on
the mask.

Usa your third,
fourth, and fifth
fingers to lift the
mandible up Into
the mask. It may
be possibie (o
place the fifth
finger bahind the
mandible and
partorm a jaw’
thrust.

Two-handed technique

' The tradittonal
techniqua is the
“double C-E” method.

Use the thumb and

' Index fingers of both
, hands to encircle the
top of the mask.

& A better two-handed
method is to hold the
mask In place with
the thenar eminences
of both hands.

Usa me third,

- fourth, and fifth

lingers of each
hand to lift both
sidas of the
mandible to mast
the mask. Itis
difficult to do a
good jaw lift with

~ this method.

Use he fonq lingers

- under the mandible

oo a jaw lift
while-also prassing
the mask firmly
against the face,
This allows the
operalor lo do a

W good jaw lift and

creale a good seal
- with the strongest
- muscles of the

hands.




CHAPTER 7: Basic Airway Management 45

FIGURE 7-10. The two-handed, two-person mask ventilation technique.
FIGURE 7-9. The one-handad, one-parsan mask vertilation technique.




Direct Laryngoscopy

Indications Equipment
Routine emergency intubation
Difficult airways
Contrai“dicaﬁons Nasal and oral
Limited mouth opening | W airways
Upper airway distortion or swelling | o’ }
Kyphosis (extreme curvature of the upper back) Bag-valve- P O
Copious blood or secretions mask o

v PETCO, Tape
Complications Setec
Hypoxic brain Injury e O e
Cardiac arrest r.'":,d"/,#ﬁ:ldotracheal 12-mlL syringe
Aspiration ) tube with ———
Upperalnwey auma Sy = Yankauer %.

Dental trauma
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