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@ negomsivudn Kouwin SpO2 85 HR 110 BP
140/90

@® Lungs : creptation both lungs

@EKG : STE V24

©® rmup:wmsnnikmssnuwihaoenolseiolu



Decision

@ Nonlnvasive : Bipap

@ Invasive . Endotracheal intubation
* Awake
v Rapid ,Uncomplicated
x Trauma , Hemodynamic change(Stress)
e Rapid Sequence Intubation

Increased successful, Post sedation ....



Invasive > Non invasive airway
management

Pitfalls



Preparation

®S : Suction

® O : Oxygen

@A : Airway Equipment

@ P : Pharmacology, Personal
@ ME : Monitoring Equipment



Not complete monitoring
before RSI

PITFALLS



Pre-oxygenation ?7?

® Never BMV In patients Sat > 90%
@ Sitting position



d risk of aspiration




If Patients SpO2 < 90 % mask ¢ Bag :
begin BMV

Pitfalls



Pretreatment

® Mo 3-5 mg IV

® BP Il
® Hypotension : fentanyl 3 ug/k



Paralysis& Induction

@ Paralysis
e Ketamine
* Propofol

* Etomidate
e Thiopenthal



Paralysis& Induction

@ Paralysis
e Ketamine

e Thiopenthal



Paralysis in CV case

® Hypotension
o Stabilized : etomidate

® Normotension
o Stabilized : etomidate, propofol, thiopental

@ Hypertension
e etomidate, propofol, thiopental



Paralysis

@ Succinylcholine

® Rocuronium
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GEORGE KOVACS, J. ADAM LAW. AIRWAY MANAGEMENT IN
EMERGENCIES. edition 1
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http://www.onlineanaesthesia.com



http://www.ispub.com/journal/the _internet_journal of anesthesiology/vo
lume_19 number 1



GEORGE KOVACS, J. ADAM LAW. AIRWAY MANAGEMENT IN
EMERGENCIES. edition 1




Caution
@ Capnograph

® Hypotension ?7??



Step

Preparation
Preoxygenation
Pretreatment
Paralysis& Induction

©@ ®©® @ ®

or
@ Positioning

® Placement

® Post intubation Mx

Mo 3-5 m/k

Etomidate 0.3 m/k
Rocuronium 0.6 m/k
Succinylcholinel-1.5 m/k

Large ET tube
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@®BP 180/100 , Acute Lt. Hemiparesis

@® CT brain emergency : no ICH
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CPP :]I\/IAP -[lCP

Intubation



CPP = |MAP - ICP

Sedative:
Thiopental, proprofol



Pretreatment

@ Lidocine 1-1.5 mg/kg

® Fentanyl 3 ug/kg

Blunt response



Paralysis & Induction

® Sedation
e Etomidate 0.3 mg/kg
* Thiopenthal 3-4 mg/kg
e Propofol 1-2 mg/kg
@ Paralysis
e Rocuronium 0.6 — 1.0 mg/kg
e Succinylcholine 1-2 mg/kg



Step

Preparation
Preoxygenation
Pretreatment
Paralysis& Induction
or

©@ ®©® @ ®

@ Positioning
® Placement
® Postintubation Mx

Lidocine 1-1.5 m/k
Etomidate 0.3 m/k
Thiopenthal 3 m/k
Rocuronium 0.6-1 m/k
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® szaugiimivupauaus Tuad E1VIM4 pupil Rt
2 mm, Lt 4 mm BP 140/90

® yinuazpuantaauniglagiloasneiiasingls



Manual in - line stabilization

uw.ggge 59112 Anesthesia in traumatic patients, lan@15Usznaufdan



Manual Iin line stabilization +
Open Collar

PITFALLS



RSI Sedative Induction Agent
Selection in the Trauma Patient

Clinical scenario First choice Alternatives

No brain injury

Hemodynamically stable Etomidate Propofol, thiopental, midazolam

Shock Etomidate?

Brain injury

Hemodynamically stable Etomidate Thiopental, propofol

Shock Etomidate” Ketamine?,?

Profound shock Ketamine? None

%n the presence of shock, reduce the dose by 25% to 50%.
PHemodynamic considerations outweish intracranial pressure controversy.

Walls, Ron M.; Murphy, Michael F. Manual of Emergency Airway Management, 3rd Edition




Step
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Preparation
Preoxygenation
Pretreatment

Paralysis& Induction

Positioning
Placement

Postintubation Mx

Lidocaine 1-1.5 m/k

Etomidate 0.3 m/k
Rocuronium 0.6 m/k
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® $MAIRINNI9INHIATENITNUEN bronchodilator 3 9818113
wavaAdlinanas

® ABG : pH 7.25 ,PCO2 55 HCO3 26
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Weight : <1lyr :(age + 9)/2

1-6yr :(agex2)+8

7-11yr:[yrx7—-5] | 2



RAPID SEQUENCE INTUBATION
PREMEDICATIONS

0.085 mg/0.85 ml  Atropine 0.17mg

0.85 mg/0.85 ml
0.17 mg
8.5 mEq
8.5mg

17 Joules

34 Joules
9 Joules

0.85mg
1.7mg
42 mg
170 mg
425 mg

Pan/Vecuronium N/A
(Defasiculating Agent) N/A <20 kg
Lidocaine 13mg
Fentanyl 25 meg
INDUCTION AGENTS
Etomidate 25mp
Ketamine 17 mg
Midazolam 25mg
Propolol 25 mg
PARALYTIC AGENTS
Succinylcholine (give atropine prior) 17 mg
Pancuronium 1.7mg
Vecuronium 1.7mg
Rocuronium 9mg
MAINTENANCE
Pancuronium/Necuronium 0.9mg
Lorazepam 0.4mg

RESUSCITATION
Epinephrine 1st Dose (1:10,000)
Epinephrine High Dose/TT (1:1,000) 1mg/1 ml

Atropine
Sodium Bicarbonate
Lidocaine
Defibrillation

First dose

Second dose (may repeat)
Cardioversion
Adenosine

1st Dose

2nd Dose If Needed
Amiodarone
Calcium Chloride
Magnesium Sulfate

0.1 mg/1ml

0.21 mg
10 mEg
10 mg

20 Joules
40 Joules
10 Joules

1mg
2.1mg
52 mg
210 mg
525 mg

RAPID SEQUENCE INTUBATION
PREMEDICATIONS
Atropine 0.21mg
Pan/Vecuronium N/A
(Defasiculating Agent)

Lidocaine 15 mg
Fentanyl

32 meg
INDUCTION AGENTS
Etomidate 3.2mg
Ketamine 21 mg
Midazolam 3.2mg
Propofol 32 mg
PARALYTIC AGENTS
Succinylcholine (give atropine prior) 20 mg
Pancuronium 2.1mg
Vecuronium 2.1 mg
Rocuronium 10 mg
MAINTENANCE
Pancuronium/Vecuronium 1mg
Lorazepam 0.5mg

N/A <20 kg

RESUSCITATION

Epinephrine 1st Dose (1:10,000) 0.13mg/1.3
Epinephrine High Dose/TT (1:1,000) 1.3 mg/1.3
Atropine 0.26 mg
Sodium Bicarbonate 13 mEq
Lidocaine 13 mg
Defibrillation

First dose

Second dose (may repeat)
Cardioversion
Adenosine

1st Dose

2nd Dose If Needed
Amiodarone
Calcium Chloride
Magnesium Sulfate




Step
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Preparation
Preoxygenation
Pretreatment

Paralysis& Induction

or
Positioning
Placement

Postintubation Mx

atropine 0.02 m/k

ketamine 1-2 m/k
Rocuronium 0.6 m/k

Succinylcholine 1-1.5
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® A : Secrtion sound

@ B : Crepitation all entire Lt lung, SpO2
88 % mask c bag

® C : BP 80/40 mmHg, PR 130

® Hx of : COPD, multiple time of
exacerbation, last year



Step
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Preparation
Preoxygenation

Pretreatment
Paralysis& Induction
or
Positioning
Placement

Postintubation Mx

Etomidate 0.3 m/k
Fentanyl 1-2 mg/k
Rocuronium 0.6 m/k



Don’t forget Backup

® LMA







@ Laryngeal tube

Esophageal cuff




@ elastic gum bougie




First attempt at laryngoscopy/intubation fails’
|
Perform optimal Bag-mask ventilation?

|
[ |

Can Oxygenate with EMV Cannot ocxygenate with BMV
| |
You have time!® You have NO time!”
| |
Second intubation attempt: Failed ﬂwgemﬂnna
» “Best look™ with bougie or FO stylat while rapidly preparing for

» Consider a blade change?, or... cricothyrotomny, make one quick attempt
» Move to alternative technique® at placing a rescue EGD

— Fails [— Fails
Oxygenation with BMV still non- If the single attempt at EGD rescue
problematic oxygenation fails, proceed without delay
| to cricothyrotomy®

Third intubation attempt:
= Different clinician
» Alternative intubation technique®

— Fails
3 failed attempts at intubation defines
Falled intubation®
= Hevert to BMV or place a rescue
oxygenation EGD
I

.

Once the situation has stabilized and the
patient is oxygenated, make
arrangements for definitive care

!

10

Postintubation care
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Electrical Therapy & CPR Teachnique
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Pediatric Basic Life Support and Advance Life

Support
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Postcardiac Arrest Care

ME e dunes  WuwanaTal
Acute Coronary Syndrome
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Acute Stroke
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Effective teaching of CPR
.U 175 Fnghuiang






