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Phonation




OYLE 3 50 (58 ol sla (i B







Lﬁ‘)‘!’ o\JJ\ C'_\.E\j;jdi\u.l\)}o

SSIBPYIEPIEA ST




e B e L

Gk 5 aly jo Ul giaae @

. ok b o (falS e

SET YT

Gpa ul iy HAE sl j 4 A8 4S8 ) jlaw ;3 Gpa al g 9 G S Cuna Ul gaae @

A.'mﬁ




O sl JaaS) Ly guaDliii g o (A 930 Y




op A b ol g ol AU o jlalae 4y An (i Y




) 9a ol )y lads sl gila




Head tilt
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Chin lift
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Jaw thrust
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« Grasp the angles of the lower
Jaw and lift with both hands,

¢ / i one on each side, moving the

jaw forward.
| .J',.[ « If victim's lips are closed,
open the lower lip with
your thumb.
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Nasal Cannula
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Airway devices




Oral airways
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Intubation
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LEMON Airway assessment method
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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)




A.Inter-incisor distance in
fingers (3)

B.Hyoid mental distance in
fingers (3)

C. Thyroid to floor of mouth in
fingers (2)

FIGURE 14.6 LEMON airway assessment method. (Murphy MF, Wall RM. The difficult and failed airway. In: Manual of
Emergency Airway Management. Chicago, IL: Lippincott Williams and Wilkins; 2000:31-39.)
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Figpure 2 - &) Malaspal class Teation sod fed by Satacon and Y edng:
Clas | = visisliation of the sofl palsie, Class I - complete
vidializalion «f evuda, Cladd § - visdizatios ol the hase ol the
wvila. Class 4 - soll palate 15 oot visible a1 all: b) Lanmpescopy
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v RS! best approach? ot senmetnny
v Evaluate Airway - LEMON, etc @ o
¥ Primary and backup methods chosen for

BVM {EGD » King/LMA, &tc } and intubation
v Brief team

T ¥ Cart height
v
POSITION [kl il
v EAC level with sternal notch?

Pre-Oxygenate

Rapid i e e

Oximeter and IV on arm opposite BP cuff

Sequence [P oo

Suction
BYM, nasal and ocal alrways
Primary - ET, syringe, bougie,

Intubation e S

Push meds after MD to RN order and RN reply

Pa ralyze intubate - confirm depth (21F/23M) and

location £1C02, EDD, US, fiberoptic, auscultate

i
;

Post-
Intubation
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CHILD

Airway
{more anterior
and higher)

Epiglottis
(floppier, u-shaped in child;

shorter in adult)
Vocal cords
Thyroid cartilage
Cricoid ring

Trachea
(more flexible in child)

Thyroid cartilage
Vocal cords
(narrowest in adult)

Cricoid ring
(narrowest in child)

Cylinder




Murphy’s Eye

To reduce the risk of
occlusion and to help
maintain gas flow

High volume, low
pressure cuff
Providing even pressure
distribution over a large
surface area, reducing
pressure on the delicate
tissues of the trachea.
The cuff also allows some
movement of the ET tube
without causing movement
of the cuff against the
tracheal walls

Soft tip
To reduce
potential trauma

Depth marker
lines

To assist with
correct placement
of the InTube

High quality valve
To ensure continual
cuff integrity

Precise
calibration
Reliably indicating
depth of insertion

Radio-opaque line
Allowing clear
identification of

the InTube on
radiographic images

High quality
15mm connector
Reliable connection
to all standard
equipment




| Table 8-%,  Suggeted Linouffed Endotracheal Tube Sines
[Preciiatric Curffed Tubs=: use half o amalles|
aTEg Slze mm .0, Dapth icm) Mifler | Mag
AR AN ¥TE o L R
4 2
Prematurne : 253 H [ 0
Mewbarn 335 CE [ 0
A-12 main .-I- lik5-12 il (N
| vT. : - | 1.5-13.5 | i
PRNET .5 13.5 F. .
4 vrs, g 14 . z
f VIS, 5.5 15 2 .
B vrs. & culled | 2 2
I YT, .5 cuffed |7 2-3 2-%
|2 yrs. 6.5-7 dualled | B 2.5 i
Adolescern | $.5-7 cufed T 2,54 |3
Aduls | 6.5-8 cutfied 2 2,54 |34




RSI Drugs: Consider Contraindications!

“typical® dose

Sedative Dose for 70kg pt
Etomidate 03mg/kgrawy | 20mg
Fentany! [ 5-10 meg/kg [ poeds

Ketamine | 0.5-2mg/kgoew) | 50-200mg

‘.

Propofol fo.lsamclks mvol 20-200mg

Thiopental | 0.15-3mg/kgosw) | 20-200mg

Paralytic r Dose [m":‘

Rocuronium 1.2mg/kg tawy | 70-100mg

Suxamethonium | 1.5-2mg/kg (rawy loo—zoomgl
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PRETREATMENT
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PARATLY SIS

INDUCTION
Dug  Dose

Thiopental 3-5 mg/kg IV
Methohexital 1-3 mg/kg IV

Fentanyl 5-15 mcg/kg IV
Midazolam 0.1 mg/kg IV

Ketamine 1-2 mg/kg IV

Etomidate 0.3 mg/kg IV

Propofol 2 mg/kg IV







PEACMENT OF FUBE




POST INTUBATTON
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Source: Reichman =§F: = 3 FProcedares.
Second EQVifsors Wi ve. accessemergencymedicine com
Copyrignt & The MocGraw—Hill Companies, Inc. All rights rescarved.
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Casualty Weight
LMA Size
Metric Imperial
<5kg 11lbs 1
5 - 10kg 11lbs — 1st 8lbs 1.5
10 — 20kg 1st 8lbs — 3st 2lbs 2
20 — 30kg 3st 2Ibs — 4st 10lbs 2.5
30 — 50kg 4st 10lbs — 7st 12lbs 3
50 — 70kg 7st 12Ibs — 11st 4
>70kg >11st 9)




Elective cases:

37F: 512 mL
41F: 5-15 mL

Emﬂq:
No.2: 10 mL
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