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(leeiile|iie gotiples gecation with muscular

Ngindilis o gy paralysis should ngigigegde
cricoid pressie ICERONpICY et aspiration
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for: RSI'?" Why?

Yees, heiis [and was].
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RSI Patients

mul tpleHi i
«alfered mental Statnsanid

walle latubation

O Edliiges harful effecis of intubation (e.g.,
lojezichyearcia, pain, iniracranil preggure inoredase,

N iloF reguirgitation and agpirition hypertenslon)
QI ioroaiod iniecrial prossii DY iitenizes risle of pulmoneny aggivaiion diciig
combaiiyenCss OIS TRERsEro S| yAijired or ill patient who ntubation
cannot be OB RIANEPCd SyItIOU 1y 10 patient or-
Crew.

Qg dyenilliiion or lnstisetiye veutilatiors;
DR (Sl iny regpiriory filure o ainyay Juginigilo
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RSIFAlternatives

» Awake intubation — not advantzaEeols)

Nasotrachcalimtubation

— ot advantageous

SN ISPNOIN rediice C-gpine movernert
Orotrachcal b AoINISTPAON IBNAENSCH?
— showai (o ENHTICHNOIE leations ¢ Sellickmancyeieceeid
Surgical aiVayAHCHIoNS: Sedativelaperi

— lack off CXPETHEREE;
— hemonlase
Airway altCHiatives
— LMA

— Combitube)

— BVM

ATtyayassessmcht
Preoxygenation

Paralyzinpareti
Gitatlozition zincl conficrztion
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Sequencefor RS

o Prinytor RIS appropHae

= theimedicaions!

dilulitbailon i 1o — the CquIpHICTh
U yoit anticipate B i ; — and thcHean needed

— o not progeed with RS Tuntil more hiely i3 VN Linion a1 ouicldly 29 poggible:
ayailable, [With ihe exceotion of . BT o of thie pationt
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Ilaryngoscope, ete

Idlogi Linyilgggegpe bl
B e dirachealSuyesiZesHen)

Optional stylCHTNiCH
Wlgtliior o;cygen saiuratiorn,
Wigokire o rrainiain Sellicl mamnsuyer,
Wigoire o guciion — assistat diouldive gl i
LRSI [0 Yo upon reejue,
(There arese Ve dINnemomcsyand e |l imes, for
how: to/proceed)
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PPPE: SOAP M

P'rie Oxypenate the patientwith 00PN,

P remicdicate the patienwatlie
(2 il before sedati

(thils <
(to) clgcr

LBWEER O ilore sscoids for the Lidgcilis ol

E ffective cricordipIcssieNiSCIiChas) = MCHs oW 1 veryone ready?
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PPE
SOAP! Mt}

Preoxygenation

N el2lhy jozinient’s oy gen saturaiion ghould be
0% vetore stzrting RS0

N bieriiion is gponiancously bresiting

ot pogitive pregsure unless iy g
jwiggeili cdegpiic guppletnonizl gayggl,
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* SOAP ME PPPE VS PPRIZEZ

s ' Shcl fubing and catheisrs,

D O e O reo oL, B YAV and yentilator st

ATCRAI AT Sd,

Airways; = Alryays, larynggscope and blades BT iubes
and gtylet are arrangec
P itkigglogicals|- all diugy to beuged are deayisiy, kibeled i
posioncdmcarthc IV

[monitorsys CAMIECRTOnII0ENOZSal: and automatic/ BP

Equipment'= BN CAmmembers, and drugs are made
Teadyatlicniproceed:
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SOAP M= PERE

(0.1 - 0.2 mgflg) [V
or
(0.3 mglkg) [V

Plaralyze - Wkt enough gedation achiieyed, give paralyiic agzpt of chgice
child Siaiubation iy pertorrried,

Pass the tube

E vidence of COCCHpIACEHCHt
- IntubatIon MANACCICTn DOVE il
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Preoxygenation

NOT PIEOXYECIHAICH
SO PP S0 21t mininize gl of agplieation
NELdoveriiliiing or apnels paticn:
ENOES el intlating bag with i oayuei iloyy
— PositivepressucasNAVIESsisiawill bemceessary:
der Sellicle mancuyer (cricold gredsiiig SO daine
tubeplacemenINGOE D).
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Adjunctive Agents

SOAPIVIES P 2 4

Plic medicater and Pause
o [bidocaiie
» Atropine

» lLidocaine
* Dose: 1.5 mg/kg;
LV (O:FT ik loyer dritracranial pressure

STk Us Dernieticial in head frariz gages o swien [CY
Qleviiion is yugpected

Jitouilelive zcinisiered at leagt 2wl geloe o il

— it s unclCamidorameRrovadcsiadditional ICP
reductionhassieHCEIRI N IcH given in conjunction
withi ctomidaie;
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Scedative Agents E
(SOAP\XMI!::V@EE&%W i yrrr,E)o‘El'rr:’)T[r%

and ProtcCnpaie
W9 gericg secilyve

Wilgdidedzitives can cause cardioyase

Selegtion is dependent ival gonditlons,

Wiy noyw congider eivrnidaic io be gediive of chigice
(OHHCTiSE

— WVlidazol

— RECIAMINC

Midazolam: (Versed)

e, 0oy

Dose: 0.1 -0.2mp/ks; (sameI a5
SR Llitl Sy [0 wchicye uncongciousess(digadyaniige)
DNilieliin ot appropriaie for KL
Post EARdGHA NHeyA CEAN S RConE S taninpat Syt
il tiiziic g rapldly, Titration i3 laggrogitiiciign 21
erse effects:
i\ inicpe 7 fypuiensio)
respinatorny depressioi
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Atropine
SOAP ME P .PE

P Figayhaugetul izl chilcren
B el AnticholiMERsIe
SVYieyeilig bracycardia during intubation
S Gdiices ol secretions (e, letmine)
» Dose: 0X02Nmp7kes;
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Etomidate

Wiechani
— ons fEletel Lriiiol

—  duration: SHO=ACHIib;

SIEP ; cerebroproieciive
iy picasion

2lgilgice for ungtable pailont syl el
— MyoclonicljerksiECSEmBICSCIAITCS))

EMC 360

Ketamine
Onset: 1 min
Durations 30/ min
Dosesl=t0:2-mp/Ke N
Benefitst
— Brronclodilaion
3¢ nyocardial depreggion .
Pilgtprocice frue uncunsclous state becauge refleces,
g iidling Jporitaicous resplrationg, ey be predenyed,

ral gecreiions (Uge dirgglae ad e adjilgiye
agent) MMCICASCENIEI

— DisturbingdicaimsnuiCcIgeneereactions: [not an RSI issue]
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Sedative Selection

—inlggernial or
— CLOTRIEENC;
IFiorricate : becorning agert of diolice il

joaiilents with hypotenglon, wieiisr i id auged

o)y travirna, sepsis, or uitler
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Daluiernion: peiet (L0 X
NS Cleiggionl rapid intubation "drig of ghgige”
CDotucs | rg/lcs (1.9 mgllegs koo, dosey ey vainy)

(Children ufier reejuire larugidogesd
Pe., 2 mgllkg)
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Morie SuccinylcholinesAs
Hitects ;

Bostecoyenapaiil
[ncreased gastHe eSS
CV: instabiliiys 1
Riabdonyelysis

— Myoglobminmen

— I Maybepieventcdiyacicanncuwitiminidose
(VL0 usual doge)

Bk e preveried by Lidgedineg | ingliss
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Nenromuscular Blockans,
or- Paralytic Agents

(SOAP M PPPESVSEE

* Protectimg theavays
araliyze

» P ass the tube

* Panalytic AGCHLS!
Eslitgdinglohioline (Anectine)
— VecuronumINGreuToi)
— Rocuroniui
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Adyerse Hitects olsSueemyici

Atrliythmias

Easciculation: !

Increasedintracrangigpicss
4 [l

e ol otiged paralysis (121500 pis,)

! May bepreventcaiyapicicannenowaminidoses (1710 usual dosc)
— iiridose followed by reduced doge (O ma/lsasag
Syeried by Atrgping /- Lidde
oyeitice by Lidgeadine |
ay be prevented by aSCllickesimancn
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Ve curonium: (Noxeun

(vehtkyour-ROH=REc-Uim),

O Ylgdikiiidie duisdgyolarizing agent
Dgiigeidiiget 22 min  (not 30-60 sec,)
ONcuiiion: 90w, (ot 10 min,)

Use: :
Figewrdlonged peralys
ONilsil sugeinyleoholine is ot indicated
Dosage:

NS irig/lcs [same ag Valiuw TAL0O Silg]|

AEOTCRCC CRINRIDATON CoNdItionss SUc/ s SUpELior: to
rocuteniumy, g legs steingent conditiogns ey

afi 11 diftcreRNEHAGGRNY, Cochiane Database of
2003

Were not
eatic Reviews
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Rocuroninm Depolanzing Aseni

(rokyour=ROHERCCim)

. = = Applics only: to succinylclioli
O VigdikliSin Jui=doyolarizing agent

=S hiinl (v, 30-60 ge0.)

[N it 5045 (ot L0 min, )
* Uses forprolongedparalisis

* Adv/ Disadvantage aldoritle rigle of thabdomyolydis

B Voiluor duration: less potential for ddyerde siicgis i DNiilgreaise ihe sl of hiyperlalsimia

Sitedinglchioline DN globinria
» Dosage o ROCHTonuiae » FasciculationsEmBiaransicilysnclicase
ON06 g/l [roughily 1/2 e gigldadd]| — musclCRonEEIt

NONI=0,02 trig/leg/enin i Tt — incrcascHiel
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RSI without: Detasciculation

RSISwathirne

. - 1 detigeioulation:

ehislielisgicr vue-repih dose of either .,
i U0 gger Adminisier
Juceinyleholine 0

. 30isecN detaggigulating doge of
1 i j SCdatiVe OO :
DJetidciculation has not been ghowyil io iediige plic ERONISECAAdmY Scdative

3 ] d D0 yee: [ninpuie .
iklilyoie offocts of gucolnylduglingduing S EPlisce Adminisicr

Suceylclhioline
ybstisec:Intubare.

— SuccinylcholiCHoT:

S iilclgpolrizing agent (rogurgniti, yeguroniti) % i
Wilviio succinylchioline,

— Some [Hereiomisayaiattiis detasciculating step
may uscdiCssanuNCSsENEIDIand prehospital protocols
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Detasciculation RISES/SE r—
: Priming

IDyed nlilizye drme gozl as mini-doge
detasciculation!

Iicggicd et nop depolarizing [V [D] paralytics
gl cguroriivn zid veouronirn,
=Wiigdle desiruciion Silgrigns onget tline of 11D paralyiics,

(i perlaleria, archyttmniag) Wity oticn confused with defggiculaiior
Risk: S igefuitiey one-tenth ugual NP gzzbyile doge

SViolongs fitns to iutubaion 9y %-5 il O il to detageiculztion (il sggouiits
for e corfusion)

IBgiigiits Mravent fgoiculations and potential
ConSCAUCHEes

— Vomitingy/Aossaotaiisvey;

ONoniletscommnmericd defagciculaion gt
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=Niilen 9 o later, acdminisier full doge,

il iens onget e of rocuronir, Dt iy
W9loiiy it tire fo intubation by 2 full 5 i
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Sellicks Maneuver:
(SOAP M, PPPEVS

(€oiile JodigitgBpriesiuis on cricoid to occluds egophagus to
rotect thic vy

g (J,UvH regurgitat
— Reduces mskeofaspiiation
ORI liiion i C-spine irmmobilization igrecjuired,
S Soon 23 (or before) parilyzing aget s giyer,
IDJONOIN relezige until trachenl intubation i comntirmeed;
Might be benchciievenbeiorcaSINEpositive pressure BMV/
is required:
Beware: somctimCsmnessellickaisclifcan cause gagging or
retching
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— Colorinsiric CO),

— HIICO, monityr

— Byophagenl deicgiion bult) o gyeinge
— Augouliaiion
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INVElly 19 o7 indicated for emergent intubatiol
= elddling I inin fo RS0 an wnzgogpizble ez
Jorehiogpital erergent tuiubziion

D ighable B patisnt needing Sulgrgdil
deliuibzition
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Intubation
(SOA B M

Viatitafis !
AT equlpmel wreviously detertained:

— IFraghieal tube depin
O izl ze
DD isgs) ihie fube

— Advyance BT through voell cordguildordiigds
wisualization a3 poggivle,
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Intubatlon

e folluying ure poie
Obsuva forlvilatoral rige and fall of chest,
« Auscultatcs
— Bilaterall ey v:ﬁfh_.n-’"‘
bbli
\veiltilztion
ONeigor cordengation in BT
— lulprovernent ur rainisiangs of gggd OF i i
ardigpulmonary gigns
N @oirficee BT depih ailip,
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SOV (oor pulinonzry perfugion)

= Jovere DA (it deed |

SNSyere agitinng (poor gag moveris);
EE0)) ey e Loy eyen thigugbl BN iiinighied,

SV B0 piiagenl/gasicc CO, productivn (Elge
ezidiien| confirmation): Mot lilehy buidoddiele:
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o [an. Chimaksabomis

—VentilatCpatici;
climicall§?

= Qloisider alternztive method of corfirmtion,

S VaNiionipt o currest cauge o low pertugion or
Ly poOCATIIEY
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dead Spaces

» [Use corticeirdzinioing

SSficlgtocton is in use for ragre then 115w

\Ellor oarl cauge deiecior (o begotne et ad
wlostflinctional,

S \(giigetil for long tranggoris, ileggldgiddior]
jgetlydically replaged duriig ey
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intubation:
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urple =t Jroblcm

»  Paticnts WITH pulSes

— Problem exasts)

aced, Bxtubuis ancd iniil
BV

» Patients WITHHOISHNNISES

SNSRI OT correcily placed,

BN iiys ot exchaling €0,

— Confinmache mubauoasyital iermative method
such as diCCl B OSCOPY A
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Clinical Judgmeni

NAEMISPposition:
HCTIiE

(U0 fie ot forenzl paramedic educaiion
200 ORSHIANIONS
— 4-12 intubationﬁrear IPRramedicSE est. 20-24./
AtlcastiRotsnehNsRndcrancsticsiologist’s
SUPCIVASION
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»  Absolute contraindications
— Pinsmy/ entrappedipaticii
paticnt and aiways
& unstable or daRECIONS VAo
Slioidyiojualifiod gorsonnsl or appropriate squiprment
+ Relative contraindications|

BNl Sttt relative conbralndications (o e
liktenikigologic agents necesgnny (o pertorin Kl

S iiionis syith oyidence of difflcult alnpayaiomaiione
IS Biikly ot be appropriate for emgle

ONSteiclor geyvere tacial trane szl ot i is
necks ormodbesiyAFBONES]|
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SUMmary.

\Weltve digeiigsed

0 ANisviow of e dsiaily of the RST procedure
IS Ciedications, contra fndications,
Goinglications
Aligrnative drugs for gedation and paralysis

— The adyantages and digadyaniages of itsse
APCTIS

Wi irnporiance of vzgic Selligleand B
ligdiitiicues

EMC 360

o Pitifills?
— Rapid refill can alsg gggur it B iy gy
g (le., in laryre).
i
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1By dirggiwrgiridiienl ey ngogcopic visualization

after
— 45 seconds)or
iy uen guiuration drops velow 902,

Iitigris it 291 should cenge znd zilicrzie ainyay
niineds purgued if

=B nive is not glaged by e i EiGn
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AT Addendum

ESophingcal IDECEiomasil
Permissiveldypeiean]:
AdditionaliSCaanves

— Diazepari

— Thioperal

— Propoio]

— Ecntaiyl

Peaks COZNECHINEAEISGUarcwvaye
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Oftenit iSOt po
Achicyerpercetver

— asthmafics

VNGU Sy aiisinpt to ventilate may reguli in
Sgieziged verous retulrn and | o thoree
(and tenSTORNITIRY)

Sinilssiye by oercapniz icchileie foguges
joateskicily on gcygenation,

— HighiREONEVEISReanibeRolctated; but hypoxia

igtisyell toleraied
— Maintaimmgioryeenanomaboye 90% 1S/ focus.
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~ onsets =S Doses SESHmE/e)

iGN Eowers [CP, loywery cereh
097 uoil deiriand, anticonyulsant
Cantionss
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Propo Hentanyl

*+ Mechanisms * Vicchanisime

— opioid
— onsel: rapid oHsCHo;
— durations S0 0N

— liyprioticagent
— onsct: [ess tham iy
durations OS2I
Use: sedation
Benefitss
— lowers ICR
SNdUiidor il hy porionsgive orldig

Dosages |
Adverse etfectss

— chiest wallle
Dosage ZESNTIE/iey problchi)
Adverse eliceisy — ineneaseds

CP, and rars ggiziiegs
. " ] | —1eho rcotic OD, hrs later)
— PO CHOICENTINIE SV Y POICTISIDN oot (uarcotic O, s laion)
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1= I

Eictubate, BIVIY

Wuare) Wave iorim extubatcianant
C liechealintubation.

confirmeds
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