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A pratical tool for predicting the difficult airway on the field
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Emergency Intubation Checklist

For TEAM LEADER use prior to every EMERGENCY INTUBATION

Emergency Department

TEAM |PATIENT | mORITORS | EQUIPMENT

1. Motify senior ED doctor 1. Optimise haemodynamics, 1. IV access functioning 1. T-piece/Tace mask checked for leak
2, Verbalise indication for intubation consider: 2. Intubation drugs/dose chosen 2, Suction functioning
2. Allocate roles * Fluid bolus ardd drawn up (yankaver and flexible)
4. Confirm Intubation plan® * Inotrope/vasopressor 3. Cardiac monitoring 3. Airway equipment
Allnitial racheal inubation = Bolus dose vasopressor 4. BP (2 minute cycle) template complete
attempts * 3 drawn up 5, 5p0, 4, Glidescope at bedside/turned on
B. Final tracheal intubation Z iF::;:f pre-oxygenatian, 6. EtCO;
attempt 00% Fio 7. Past intubation sedation drawn up
C. Rescue plan to maintain * 100% RO,
oxypenation = PEEP wia t-piece
D). Rescue plan for * Apnoeic oxygenation (NP}
front of neck access 2 L/kg/min (15L/min)
5. Asszign lead for » Elevate head of bed

post-intubation debrief

3., Optimise position, consider;

s < year: towel/trauma mal 4
under shoulders Airway Group

The Royal Children's Hospital Malbourne

5o Flamireg ton Road Parkvile

s >Byears: towel/pillow

m‘ 5 el
under hiead Victorla 3052 Mestralia A e e h_!'
T =
* see Emergency Intubation Algorithm I any difficulties anticipated owm airwayErch.ong au Aty Sl
CALL FOR HELP b -




RSI best approach?

Evaluate Airway — LEMON, etc.

Primary and backup methods chosen for
BVM [EGD = King/LMA, etc.) and intubation
Brief team

SRR

Cart height

HOB 30 degrees if safe

Pillow — soft or Troop, ramp as needed
EAC level with sternal notch?

LAY X

v Mask and nasal
cannula, consider BiPAP

IV / 10 access patent (optimally 2)
Oximeter and IV on arm opposite BP cuff
Medications (including back-up meds)

Rapid
Sequence Prepare [l
Intubation

SRR

= Primary — ET, syringe, bougie,
DL/CMAC/Glidescope
* Back-up — EGD, Airtrag, KingVision, surgical

¥' Push meds after MD to RN order and RN reply
v Intubate — confirm depth (21F/23M) and
location-EtCO2, EDD, US, fiberoptic, auscultate

Paralyze
- NCLEXQuiz.com

Secure tube

Sedation

Ongoing paralysis indicated?

NG/OG

CXR

Vent settings, FiO2, check peak/plateau

VAP prevention: HOB up, oral swab, cuff

pressures 20-30

Post-
Intubation
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