Airway Management




Select the proper size (corner of the mouth to tip of the ear)]
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Oropharyngeal Tube Placement: Proper length




Oropharyngeal Tube Placement: Overly long tube
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Oropharyngeal Tube Placement: Short tube
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How much is Oxygen Delivered?

1-Delevery oxygen by pure ambo bag
16%-21%

fppt.com






——-_

3- Ambo bag with reservoir
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GCS<8+
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Endotracheal tube (ETT)




Open end (top)

15mm adaptor

Inflation valve

) o
\\ﬁ\ Occ syringe

Open end

Pilot balloon

(a) Murphy Eye
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Sizing Endotracheal tubes

Diameter

Neonate - 3.0 mm
0-6 months -3.5mm ]
6-12 months -4.0 mm 7 e - s
Then use e

(Age Iin years / 4) + 4 = size of endotracheal
tube (ET) mm

22



INTERNAL

AGE DIAMETER (mm)
Children
Newborn 2.5
O Mo 3.5
1 vr 4.5
2 vr 5.0
4 vr 5.5
O vr 6.0
8 vr 0.5
10 vr 7.0
12 vr 7.5
14 vr 8.0
Adults
Female 7.0-8.0
Male 7.5-9.0
Special cases
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endotracheal tubes

Newborn |

10 yr |
12 yr |

Formula for length (at lips) of oral tube is Age/2 + 12

10 cm

T1cm

12 cm

13cm

14 cm
15 cm
16 cm
17 cm

18 cm
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In children <2y/o
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Laryngoscope Should Be In Your LEFT Hand




Larynx  Epiglottis  Vallecula

Trachea
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Anterior

Baze of Tongue

e,

— Epiglattiz
Yocal Cords
Larmgeal Apeture

Ardenoid Cadilages

.

Pharymgeal Wall

Posterior
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Larynx  Epiglottis  Vallecula &

U

Esophagus

Trachea
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HAZARDS OF INTUBATING
IN -10° WEATHER
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Figure 1-4. Positive detection of CO, turns the indicator yellow, indi-
Figure 1-3. End-tidal CO, detector before application, The indicator  cating tracheal placement of the endotracheal tube.
is purple, which indicates failure to detect CO,. This is the appear-
ance when the esophaqus Is intubated.
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Esophageal/Tracheal Double Lumen
Airway (Combitube®)




Esophageal/Tracheal Double Lumen Airway
~(Combitube=

Indications and Use
for the
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Esophageal tube

Tracheal Cuff inflation
tube \ port

Pharyngeal cuff

Tracheal or
esophageal cuff

(b)
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Exit for
lumen #1

Pharyngeal
balloon

q ~ _~Exit for
“/ lumen #2







Respiratory failure in an unconscious patient

without an intact gag reflex

Secondary method of airway management for
paramedics when orotracheal intubation is
not possible

Primary method of airway management for
=MT-B’s (where allowed by local protocols)
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Contraindications

The patient has in intact gag-reflex

The patient is less than 5 feet tall or under 16
years old

The patient has known esophageal disease
The patient has ingested a chemical substance
Burns involving the airway

The patient has an allergy or sensitivity to latex
(the pharyngeal balloon contains latex)



Insertion Procedures
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* |nflate both
balloons prior to
Insertion to test the
Integrity of the
balloons

* Should either

balloon fail after

Insertion,

maintenance of the

patient’s airway
cannot be assured
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Insertion Procedures

* Place the patient in a
supine position

 Provide artificial
ventilation via BVM and
hyperventilate the
patient with 100%
oxygen prior to device
Insertion




Insertion Procedures

* Position the patient’s neck
In a neutral position.

 Lubricate the tube with
sterile, water soluble
ubricant

* Lift the tongue and lower
jaw upward to open the
oropharynx




Insertion Procedures

* Insert the Combitube so = =
that It curves In the :
same direction as the
natural curvature of the
pharynx

* |f resistance IS met,
withdraw tube and
attempt to reinsert




Insertion Procedures

Advance tube until
the patient’s
teeth are
between the two
black lines
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Insertion Procedures

Inflate the #1 blue
pilot cuff with
100ml of air from
the large syringe
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Insertion Procedures

Inflate the #2 white pilot
cuff with 15ml of air
from the small syringe
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Insertion Procedures

Begin ventilation through the Iongér blue tube labeled
#1.




Insertion Procedures

If auscultation of breath sounds is absent and
gastric inflation Is positive, then begin
ventilation through the shorter clear tube
labeled #2
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Laryngeal mask airway

LMA
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SIZE PATIENT

- <5 (&
1.5 5-10kg
2 10-20kg

2.5 20-30kg

3 30-50kg

50-70kg

III

.a__L ‘. b, B b 14

4
5| 70-100kg
6 >100kg
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