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What Went Wrong?

Communication/Listening
No backup plan
Oxygenation > Intubation
Humility

"We are all wrong, no matter how good we are”

Martin Bromiley, Clinical Human Factors Group






Outline

¢ Predicting - Airway Assessment
Preventing - Safe Apnea Time
Preparing - Know the Tools
Protecting - Hemodynamic Mayhem

¢ Processing a Dynamic Situation



The Mallampati Score

Predicting
Difficulty:

Assessment
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(Challenging laryngoscopy/intubation)
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Difficult airway

Obstruction

Mallampatti score

Evaluate 3:3:2 rule

Look externally

Your Daily Pl of Emergency Shill
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« 3-fingers in the mouth
- 3-fingers between the mentum and hyoid
- 2-fingers between the hyoid and laryngeal prominence
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“Difficult airways are often surprises”



Preventing:

Safe Apnea Time




FOAMFrat - Weapon of Choice During Your RSI: PRE-OXYGENATION (2022 Update)
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Apneic Oxygenation

Oliveira JE Silva et al (2017) - less
hypoxemia and increased 1st pass
success

Binks et al (2017) - less critical
desaturation, raised minimum
recorded SpO2 during intubation

White et al (2017) - improved
SpO,, in elective surgical patients,
obese patients

Worth it!
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Preparing

Know the Tools




Airway Adjuncts

nasal airway

FPnotebook.com




A: i-gel™ Laryngeal mask airway B: KingLT-D
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Image sources: www.intersurgical.com & aneskey.com







The goal is ALWAYS oxygenation
and ventilation... NOT intubation
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Rib cage
expands as
rib muscles
contract

Rib cage gets
smaller as rib
muscles relax
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EPINEPHRINE

Has alpha and betal/2 effects so it is an inopressor

Do not give cardiac arrest doses (1 mg) to patients with a pulse
Mixing Instructions:

 Take a 10 ml syringe with 9 ml of normal saline

* Inro this syringe, draw up 1 ml of epinephrine from the car-
diac amp (Cardiac amp contains Epinephrine 100 mcg/ml)

- o ®
* Now you have 10 mls of Epinephrine 10 mcg/ml S At thls pOI nt

Onset-1 minute
Duration-5-10 minutes

Dose-0.5-2 ml every 2-5 minutes (5-20 mcg) you need

It is pure alpim_, $0 no intrinsic inotropy, and 7o increase in heart rate, but increases in
coronary perfusion can improve cardiac output. '

Mixing Instructions:

* Take a 3 ml syringe and draw up 1 ml of phenylephrine from I I
the vial (vial contains ])ln:n}']cphrinc 10 mg/ml) =T V u °

Inject this into a 100 ml bag of NS

Now you have 100 mls of phenylephrine 100 mcg/ml

Draw up some into a syringe; each ml in the syringe is 100
mcg/ml
:

Onset-1 minute
Duration- 10-20 minutes

Dose-0.5-2 ml every 2-5 minutes (50-200 mcg)
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Processing
Know when you're at the

end of the algorithm




CCAM CICO Algorithm

Make horizontal stab incision through
cricothyroid membrane, open orifice with
finger +/- bougie, advance cuffed 6.0mm ETT

With bag-valve apparatus or
anaesthetic circuit

Make a longitudinal midline scalpel neck
incision. Use digital blunt dissection. Palpate
the cricothyroid membrane.

Critical Care Airway Management Handbook



Can't Intubate, Can't Oxygenate =
Cricothyrotomy

There is no other option

This is the end of the algorithm




Summary

Be calm in the chaos, save a life

Predict difficulty with good assessment
Prevent difficulty with longer safe apnea time
Prepare for disaster by knowing the tools

Protect the patient from hemodynamic
instability

Process the dynamic situation - know when
it's time to speak up and hand them a knife
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