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PURPOSE: To provide guidelines on the management of a difficult airway for those
patients meeting Code One trauma activation criteria.

ELABORATIONS:

L. INTRODUCTION:
In an effort to facilitate the management of the difficult airway and to reduce the
likelihood of adverse outcomes, guidelines for standardization of difficult airway
management provide recommendations that assist the practioner. Collaboration and
clinical judgement between services will ultimately dictate deviation from the guideline.
Example: Distortion of anatomy, massive head trauma with disruption of head and
neck/tracheal anatomy.

II. DEFINITIONS:
Airway Attempt — the insertion of an airway device (ETT or supraglottic airway) past the
teeth (for orotracheal approaches) or nare (for nasotracheal approaches).
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III.

GUIDELINE:

Difficult Airway Management Algorithm

*Collaboration and clinical judgement between services wil
ultimately dictate deviation from the guideline.
Example: Distortion of anatomy, massive head trauma with
disruption of head and neck/tracheal anatomy

** For the purposes of this algerithm, an attempt is defined as
the insertion of an airway device (ETT or supraglottic airway)

past the teeth (for orotracheal approaches) or nare (for Yes

nasotracheal approaches)

No more than 2
attempts by
EM/ANES
Faculty

* Attempts in the field
should be considered
throughout the process

* * Surgical Airway
performed under
guidance of Trauma
Surgery Faculty

Revised 1/6/2016

No

!

Anesthesiolegy Faculty and Chief
Resident are paged as part of
Trauma Response Team*

Plan A: Intubation
Senior EM resident makes cne intubation attempt **
direct laryngoscopy/ videolaryngoscope/Bougie

l

Plan B: Intubation by Faculty

If unsuccessful, second attempt is made by EM Faculty
unless EM Faculty determines deferment should be to
ANES Faculfy/Senior ANES Resident/CRNA
Direct/Videolaryngoscope/Bougie

v

If unsuccessful, third attempt is made by: 1) ANES
Faculty or, if ANES Faculty is unavailable, 2) Senior
ANES Resident/CRNA under supervision of and as
determined by EM Faculty
Direct/Videolaryngoscope/Bougie

Plan C: Ventilation
After three unsuccessful intubation attempts *
alternative airway device should be considered

LMAISGA

Plan D : Oxygenation

* Increasing Hypoxemia : Sp0, <70%CICY, Rescue
Technigue Cricothyroidotomy * *

Optimum pesition /Pre 02 FM
plus nasal cannula g
Equipment/Suction ready
RSl

Successful + ETCO,
_—

Successful + ETCO,
_—

Successful + ETCO,
_——

LMA/SGA

Successful + ETCO;,,
_— s

Sp0° =90

REFERENCES/BIBLIOGRAPHY

Successful + ETCO,
_—

Is airway
anticipated
tobe

difficult?,

EM Resident or
Faculty attempts

EM Faculty pages
Anesthesia Faculty
before making
attempt

intubation

If unsuccessful and
EM faculty
determines airway to

be difficult, EC
pages Anesthesia
Faculty

]

EM Faculty and Anesthesia
Faculty will jointly determine
the course of action:
Option 1: Intubation attempted
inOR
Option 2: Intubation attempted
in EC by standard method
Option 3: Use of airway
adjuncts in EC
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