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Follow The ABC’s of CPR
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* Head tilt- chin lift * Triple airway maneuver
 Jaw thrust

7 jaw thrust

chin lift
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Oral Intubation

“\‘ Cuff inflation tube
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INITIAL ASSESSMENT

DIFFICULT AIRWAY ?

« Videolaryngoscopy

« Fiberoptic Bronchoscopy

« Laryngeal Mask Airway

« Blind Nasotracheal Intubation
« Cricothyrodotomy

L)

PARALYTIC
AGENTS

INDUCTION AGENTS

Etomidate 0.3 mg/kg
Ketamine 12 mg/kg
Propofol 1.5 mg/kg
Midazolam 0.3 mg/kg

Thiopental 3 mg/kg

PARALYTIC AGENTS

Succinylcholine 1.5 mg/kg

Rocuronium 1 mg/kg

11/14/2024

7P RSI STEPS

. PREPARATION - 10 MIN

+ SOAP-ME (Suction, O2, Airway equipment,
Pharmacology, Monitor Equipment)

. PRE-OXYGENATION - 5 MIN

« 100% O2 for 3 min
« 8 vital capacity breaths

. PRE-TREATMENT - 3 MIN

« Atropine, Fentanyl, Lidocaine

. PARALYSIS WITH INDUCTION 0 MIN

. POSITIONING + 30 SEC

« Sniff Position

. PLACEMENT OF TUBE + 45 SEC

. POST-INTUBATION MANAGEMENT + 2 MIN

« ETCO2, CXR

« Sedation, Analgesia, Mechanical Ventilation
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Rapid Sequence Intubation
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