Will/Grundy EMS System  2010 1st Trimester CME

March - CRITICAL AIRWAY SKILLS


[image: image1.emf]Documents accurately the procedure and patient’s response

Reassesses the patient’s vital signs

Administers supplemental oxygen

Looks, listens and feels for breathing

Uses manual airway maneuvers concurrently

Gently passes the airway along the floor of the nostril

Places the airway in the nares with the beveled tip directed toward 

the nasal septum

Lubricates the airway with a water-soluble lubricant

Opens the patient’s mouth and clears any foreign matter

Measures airway device for correct size

1.  Identifies landmarks as the tip of the nose to the tragus of the ear

Maintains the airway with manual airway maneuver until the 

nasopharyngeal airway is inserted

Verbalizes or takes appropriate BSI precautions

Verbalizes accurately indications/contraindications for this skill

Identifies the need for insertion of a nasopharyngeal airway

Appropriately assesses an thorough initial survey

Not Performed Performed Critical Actions        

Nasopharyngeal Airway Competency Evaluation



[image: image2.emf]Documents accurately the procedure and patient’s response

Reassesses the patient’s vital signs

Oxygenates and ventilates patient properly and effectively

Maintains proper head position

Confirms placement by

1.observing chest wall expansion

2.auscultating for presence of bilateral breath sounds

Properly inserts the oropharyngeal into position

1.inserts the airway upside down and rotates it 180



into position against

posterior pharynx OR

1.inserts the airway sideways in the corner of the mouth and rotates it 90



while advancing into position OR

1.Displaces the tongue inferiorly and anteriorly with a tongue blade 

(this method is preferred for infants and children)

Opens the mouth and clears any foreign matter

Measures the airway device for correct size

1.  corner of the mouth to the tip of the earlobe

Maintains the airway with manual airway maneuver until the oropharyngeal

airway is inserted

Verbalizes or takes appropriate BSI precautions

Verbalizes accurately indications/.contraindications for this skill

Identifies the need for insertion of a oropharyngeal airway

Appropriately assesses a thorough initial survey

Not Performed Performed Critical Actions        

Oropharyngeal Airway Competency Evaluation



[image: image3.emf]Directs ventilation of the patient through the tracheal tube

Holds the tracheal tube securely in place with one hand, inflates the distal cuff to the proper 

pressure and disconnects the syringe from the pilot valve

Advances the tracheal tube through the oropharynx and glottis, guiding the tip of the tube 

through the glottic opening

Maintains contact with the epiglottis and advances the tracheal tube with the right hand, using 

the index finger of the left hand as a guide

Inserts a gloved left middle and index finger into the patient’s mouth and ‘walks’ down the 

patient’s tongue; palpates the epiglottis with the middle finger

Opens the patient’s mouth, inspects oral cavity, removes dentures and/or debris

Inserts a bite-stick to hold patient’s mouth open

Positions self at left side of patient’s head

Lubricates the distal end of the tube with a water-soluble lubricant

Shapes the tracheal tube/stylet into a “J” or “hockey stick” configuration making sure the 

stylet does not protrude from the end of the tube

Checks equipment for :  cuff leaks, bulb light brightness

Identifies, selects and assemblies the appropriate equipment

Instructs partner to auscultate and report lung sounds

Identifies the indications/contraindications for digital intubation

Attaches the BVM and begins to ventilate at a rate of 20 bpm

Effective opens the oral airway using a manual technique

Recognizes through assessment findings the need for digital intubation

Takes or verbalizes proper BSI precautions

Not Performed Performed Critical Actions        

Digital Intubation

Digital Intubation



[image: image4.emf]Accurately documents procedure and patient’s response

Reassesses tracheal tube placement after securing

Secures tube to nose appropriately

Auscultates lung sounds bilaterally 

Holding the tracheal tube in place, ventilates with BVM with 100% 

oxygen 

Inflates the pilot tube with 5-10 cc of air and removes syringe

Observes tracheal tube for ‘misting’/’condensation’

Feels for exhaled air through the tracheal tube

Gently but rapidly, advances tube into trachea on patient’s inspiration

Advances until maximum airflow is auscultated through tube

Gently inserts and advances tube through nares with bevel toward the 

septum

If non-emergency, administers 2-3 sprays of phenylephrine into nares

Inspects both nostrils for obstruction

Places patient in a relaxed position

Lubricates distal end of tracheal tube with water soluble jelly

Selects proper size and checks all equipment

Directs pre-oxygenation using BVM with high flow oxygen

Auscultates breath sounds for baseline

Ensures patient is spontaneously breathing

Takes/verbalizes appropriate BSI precautions

Verbalizes indications/contraindications for nasotracheal intubation

Not Performed Performed

NASOTRACHEAL INTUBATION



[image: image5.emf]END-TIDAL CO

2

DETECTION

Accurately documents procedure and patient’findings

Directs proper disposal of biohazard materials in appropriate container.

Identifies the amount of ventilations needed to have positive reading (6)

Identifies possibility of false positive reading with unknown extubation of ET tube

Verbalizes when CO

2

level is detected (peak expiration)

Verbalizes 15-38 mmHg (2-5%) indicates:

1.Proper ET placement

2.Adequate cellular perfusion

3.Adequate cellular oxygenation

Takes appropriate action to modify treatment if color change is inadequate

Properly applies device to ET tube

1.Stops ventilation

2.Attaches detector device to ET tube

3.Attaches BVM to ETCO

2 

device

4.Resumes appropriate rate for ventilations

5.Verifies color change after 6 ventilations

Verbalizes appropriate color chart based on type of detection device used

Performs color check on removal from package and states time frame to be used after opening 

(2 hours)

Verifies ET tube placement by auscultation and chest rise

Takes/verbalizes proper BSI precautions

Identifies contraindications for CO

2  

detection devices

Identifies rationale for obtaining end-tidal CO

2 

detection devices

Not

Performed

Performed



[image: image6.emf]CONTINUOUS POSITIVE AIRWAY PRESSURE VENTILATION (CPAP)

Indicates proper documentation of procedure related 

to CPAP intervention and patient’s response

Identifies life threatening complications and treatment 

to ensure safe ventilation

Provides treatment with complete vital signs every 5 

minutes

Begins FiO2 at 100% and adjusts flow to maintain 

SaO2 



95%.

Attaches oxygen analyzer

Connects generator to 50 psi oxygen outlet and opens 

flow control fully

Selects appropriate PEEP valve

Assesses baseline vital signs, EKG and pulse oximetry

readings prior to CPAP intervention

Takes/verbalizes proper BSI precautions

Explains procedure to the patient and family

Indentifies contraindications to use of CPAP 

intervention

Indicates the need for CPAP intervention

Not Performed Performed



[image: image7.emf]Documents appropriately needle cricothyrotomy procedure and patient’s response.

Reassesses patient’s respiratory status and response to procedure

Secures the catheter hub in place

Confirms proper placement by auscultation over the epigastrium and lateral aspects of chest at midaxillary line    

Attaches the BVM with 100% oxygen to adapter

Attaches the catheter hub to a #3 pediatric tracheal tube adapter

OR identifies another mechanism to attach the BVM

1.can remove the plunger from a 3 cc syringe and attach a

standard tracheal tube connector

2.    uses a specialized commercial adapter device

Holds the catheter hub securely in place to prevent displacement while removing the needle and syringe.

Advances the plastic catheter over the needle, holding the needle stationary until the catheter hub is flush with the 

skin

Recognizes aspiration of air signifies entry into the tracheal lumen

Maintains negative pressure on the syringe as the catheter with needle is advanced during cannulation

Inserts the catheter with needle through the lower half of the cricothyroid membrane until it ‘pops’ into the trachea

Advances the catheter with needle and syringe caudally at a 45



angle

Carefully punctures skin in midline and directly over the cricothyroid membrane

Properly cleanses site for cannulation

Identifies proper landmarks

Places the patient in a supine position and hyper-extends the head and neck

If spinal injury suspected, maintains the head and neck in a 

neutral position.

Identifies/selects the appropriate equipment

1.   Chooses the correct gauge catheter for cannulation

Assesses respiratory effort of patient and identifies distresss.

Takes/verbalizes appropriate BSI precautions

Verbalizes appropriate indications/contraindications for needle cricothyrotomy

Not Performed Performed

TRANSLARYNGEAL CANNULA VENTILATION NEEDLE CRICOTHYROTOMY
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Nasopharyngeal Airway Competency Evaluation

		Critical Actions        		Performed		Not Performed

		Appropriately assesses an thorough initial survey

		Identifies the need for insertion of a nasopharyngeal airway

		Verbalizes accurately indications/contraindications for this skill

		Verbalizes or takes appropriate BSI precautions

		Maintains the airway with manual airway maneuver until the nasopharyngeal airway is inserted

		Measures airway device for correct size
 1.  Identifies landmarks as the tip of the nose to the tragus of the ear

		Opens the patient’s mouth and clears any foreign matter

		Lubricates the airway with a water-soluble lubricant

		Places the airway in the nares with the beveled tip directed toward the nasal septum

		Gently passes the airway along the floor of the nostril

		Uses manual airway maneuvers concurrently

		Looks, listens and feels for breathing

		Administers supplemental oxygen

		Reassesses the patient’s vital signs

		Documents accurately the procedure and patient’s response




















































