Objectives

— Decisions, Decisions, Decisions about

P — |

'Management

Kyle David Bates, vs,NReMT-R cCEMTP

| [ [ 4

Medic 6, respond for an
unconscious male at the
old house on the corner of
Heroin and Crack ...

Through interaction, the learner will be able to discuss
how the anatomy and the physiology play a role in
assessment and management of the airway;

Given a patient, the learner will be able to determine
the appropriate method of airway management;

Given an airway device, the learner will be able to
identify and discuss the device as well as instances when
it may be utilized;

Given capnogram, the learner will be able interpret the
capnogram, incorporating it into the management of the
patient.
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SCOPE OF PRACTICE

Those skills that providers are allowed and expected to perform
as defined by their protocols and medical director.
This presentation may discuss skills and procedures that go beyond your

“scope-of-practice” and in no way meant to supersede your protocols or medical
director nor certify you to perform any said skills or procedures.
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Difficult bag mask ventilation

Difficult Airway

Look externally
Evaluate 3-3-2
Mallampati
Obstruction
Neck mobility
Space /Scene/ Skill
ﬁa‘n intubation
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Airway Management Goals

Mallampati
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Ensure oxygenation

-
- Vs

Anticipate clinical changes
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ask seal
(7] besity Look externally
— ged pt >55 Evaluate 3-3-2

o teeth Mallampati
(=) tiff lungs Obstruction

— Neck mobility
Space /Scene/ Skill
" Diffcult intubation

= Difficult bag mask venlila(iol;

Difficult Airway

Restriction

Obstruction i
mi Distortion Surgery
(= Stiff lungs Hematoma
o Obesity
| Radiation
\ - Tumor
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Difficult cricothyrotomy

(-5 Difficult extraglottic device
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Medic 3, respond for an
unconscious female with
questionable life status

Upon Arrival

Initial Assessment
Initial Assessment
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ask seal
besity

ged pt >55
o teeth
tiff lungs

Initial Assessment
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Assess for difficult BMV

2 airways
2 inches
2 seconds
2 PSI

Bag Mask Ventilation
Initial Assessment

Pamm Traces 08 | Asers

| Adequacy of oxygenation? !

Initial Assessment
Initial Assessment
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BT OV,
Example of inadequate ventilation
Gag reflex not a good indicator & g F = I
BMV assessment & technique a I u re
Consider hypercapnea is not an option

Intubation may be delayed
Clinical course anticipated

Evaluation of Treatment

Medic 1, respond for a sixty
year-old male with severe
trouble breathing.

[ 4.19%

ctivity

ain on inspiration
nfectious signs
moker

rthopnea

ough
upplemental ?’s

Upon Arrival

| can’t...seem...to...
catch my...breath

Initial Assessment
Initial Assessment

Patency of the ainway?




Initial Assessment

Initial Assessment
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Treces O Alarrss | 12 Lewd N

Anticipated clinical course?

ENDOTRACHEAL INTUBATION

/Why Not

Respiratory VAP
failure/arrest

Weaning
Trauma
Secure
l airway l Hypoxia

Pt position

JLE

Pulmonary Edema

Assess for Difficult Airway
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Need to improve
Ventilation & Oxygenation

IPPY

LEMONS
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PPV

Need to improve
Ventilation & Oxygenation

Unable to maintain airway
Decreased LOC
Pneumothorax

Facial trauma/burns
Systolic BP < 90

Recent facial surgery
Epistaxis

Unable to tolerate

invasive

Non
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Problem of oxygenation
ETI not wrong
CPAP is ideal

Proper assessment is key
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Evaluation of Treatment

Medic 8, respond for
a male who fell from
the roof.
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Upon Arrival
Initial Assessment

Initial Assessment
Initial Assessment

Am | able to
intubate him?

Initial Assessment
Initial Assessment

Traces O Alwrs | 12 Lend

Adequacy of oxygenation? Anticipated clinical course?




to Intubate

ision

Dec

Rapid Sequence Induction

Assessing Placement

ask seal
besity
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o teeth
tiff lungs
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Preoxygenation
Freucaunciit
Paralysis
Positioning
Proof
Postintubation

to Intubate

ision

Dec

Establishing the Airway

Evaluation of Treatment
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| Space /Scene/ Skill
' LEMONS

Problem of ventilation
IPPV is the treatment
Assessment is fundamental
Preparation is key

Assessment continuous
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Medic 1 respond for a
° y female who felldowna
A n Ight at flight of stairs at a
t h f. ht house party.
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Patency of the airway?

Initial Assessment
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Initial Assessment
Initial Assessment
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Adequacy of oxygenation?
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Initial Assessment

to Paralyze

ision

Dec

Evaluation of Treatment

Restricted mouth
Obstruction

7\ Distorted airway

_¢\\ . i Stiff lungs / spine

0

Head injury is major issue
Rule out correctable causes
Data on EMS ETI of TBI

Use of extraglottic device ideal
Proper ventilation rates

o AT 12 Lo

to Sedate

ision

Dec

Rapid Sequence Airway
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ask seal
besity

ged pt >55
o teeth
tiff lungs

A tight
squeeze
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Medic 14, Engine 32 is
requesting a paramedic

Upon Arrival
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Patency of the ainway?

Initial Assessment
Initial Assessment
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Assess Ability to Ventilate
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Airway Management

ask seal
besity

ged pt >55
o teeth
tiff lungs

Surgical scar
Hematoma
Obese
Radiation
Tumor

to Intubate

ision

Dec

Plan for a Difficult Airway

Evaluation of Treatment
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Example of a clinical course
Respiratory failure imminent
Difficult airway anticipated

Planned approach / alternatives
Continuous waveform capnography
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Not positive
about that

Upon Arrival
Initial Assessment

Start CCC
OPA + NRB
Apply defib pads

Advanced Airway
PPV @ 6-10 min

Initial Assessment
bral Resuscitation

Kennedy, K. et al. (2008)
| Resuscitation Im

card

Resume (CC

With Out-OF-Hospital
Annals of Emergency. )
Adv Airway * PPV 8-10 min 204252
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VF/VT arrests

Focus on CCC
Delayed PPV and ETI
Promising results
Still some questions
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Preplan the approach

AIRwAY PEARL

ETI not always needed

AIRwAY PEARL
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L

Patency of the ainway?

2

Adequacy of ventilations?

3 Adequacy of oxygenation?

Anticipated clinical course?

Anticipate problems

ARwAY PEARL

RSI vs. RSA

ARwAY PEARL
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Check your pride!

ARwAY PEARL

4 KyleDavidBates.com
¢ * /education/lecture-handouts/

Kyle_Bates@alum.rit.edu @imagemedic

A final thought...

“A patient does not die from the

lack of attempted intubation, but

because of the failure to ventilate
the lungs.”

- VoN GOEDECKE, A., et al
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