                                                               

 

             

	Title: 
	Medication Assisted Airway Management

	Adoption Date:  
	9/2000

	Most Recent Update: 
	03/2007

	Medical Director Protocol 
	Denis J. Reavis, D.O.




 Basic Treatment Guidelines:

Follow initial protocol for all patients.

 Indications:

1. Emergency need to oxygenate the patient

2. Emergency need to ventilate the patient

3. Medical condition exists requiring airway control

 Overall Contraindications:

1. Inability to manage the airway with the use of a BVM device

2. Anticipated difficult intubation or severe maxillo-facial trauma

Contraindications Relative to Succinylcholine

3. Patients with tissue destructive conditions: crushing injuries > 72 hrs old.

4. Patients with muscle wasting conditions: e.g. Parkinson’s, Muscular Dystrophy, pre-existing spinal cord injury resulting in paralysis. With these patients, medicated airway management can be used, only with Etomidate.

 Preparation:

1. Pre-oxygenate with 100% 02  for 4 - 5 minutes or 4 large tidal volumes
2. Assist with ventilations as needed prior to medications

3. Monitor patient with pulse oximetry.
4. Monitor patient with capnogrphy 

 

Procedure:

1. For adult patients, administer ATROPINE 0.5 mg. IV if heart rate is less than 60 beats a minute.

2. For all pediatric patients, administer ATROPINE 0.02 mg/kg prior to attempted intubation.

3. Administer ETOMIDATE 0.5 mg./kg. IV with a maximum of 40 mg total. 

4. Apply cricoid pressure or consider bi-manual technique.

 If paralysis is needed:

1. Apply cricoid pressure.

2. Administer SUCCINYLCHOLINE 1.5 mg./kg. IV for initial dose. May follow up in 5 minutes with SUCCINYLCHOLINE 1.0 mg./kg. IV to perform intubation.

3. Evaluate for loss of corneal reflex/flaccidity.

Intubation Attempts

The use of a bougie device is required following a failed first attempt, regardless of who made the initial attempt. A total of two (2) attempts at intubation are allowed on each patient.

Attempts at intubation must be no longer than twenty seconds.

Intubation attempts on pediatric patients shall be limited to one attempt.
 If intubation is successful:

Sedate with  MIDAZOLAM 2-5 mg. IV increments until desired effect or to a maximum of 10 mg. in 30 minute time period from initial dose.

After intubation monitor the patient with ETCO2 to ensure proper ventilation and endotracheal tube placement.

 Special considerations:

Consider other options such as BVM, Cricothyrotomy, KING LT-D or Combitube.

In cases of suspected airway obstruction, consider using the endotracheal tube to push the obstruction down the patients right mainstem bronchus. 

