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Indications

1.  GCS less than or equal to 8 with respiratory rate less than or equal to 8 or greater than or equal to 35.

2.  GCS less than or equal to 8 with clenched jaw and inability to adequately suction the airway or ventilate the patient.

3.  Respiratory extremis with contraindications to nasotracheal intubations (respiratory rate greater than or equal to 35, use of accessory muscles, and oxygen saturation less than or equal to 90% on non-rebreather on 15 lpm).

Contraindications

1. Patients in whom cricothyrotomy would be difficult or impossible (massive neck swelling, children less than 2 years old).

2.  Patients who would be difficult or impossible to intubate and / or ventilate after paralysis (acute epiglottis, upper airway obstruction).

Precautions

1.  Inability to secure the airway after paralytic administration.

2.  Dysrhythmias.
3.  Aspiration.

4.  Fasciculation.

Assessment

1.  Evaluate airway, breathing, circulation, and mental status.

2.  Obtain a brief history, as directed by chief complaint and specific guideline.

3.  Obtain vital signs.

Treatment

1.  Maintain inline cervical stabilization as warranted.

2.  Management of airway via BVM and oxygen and appropriate airway adjuncts.

3.  MUST establish IV access.

4.  MUST have patient on cardiac monitor and capnography ready.

5.  MUST have two (2) paramedics on scene to perform RSI.

6.  MUST CONTACT MEDICAL CONTROL FRO ORDERS TO CONTINUE RSI.

7.  Prepare equipment used for intubations and prepare medications used after obtaining orders.


a)  Bag valve mask and oxygen delivery system.


b)  Suction equipment.


c) ETT and stylet.


d)  Laryngoscope with blades.


e)  Have combi-tube, LMA on hand for possible alternative airway.

8.  Pre-medicate as warranted:


a)  Versed IV: Adults 2-5 mg (maximum initial dose 5 mg).




Children 0.1 mg/kg ( max initial dose 5 mg).

Any unused Versed must be wasted at the hospital and documented on the Narcotics Log.


b)  Succinylcholine IV: Adults 1.0-1.5 mg/kg





  Children 1.0-2.0 mg/kg

(Children under 3 y/o may require a slightly higher dose.)


c)  Lidocaine IV: 1mg/kg IV if head injury is suspected.

Note complete paralysis occurs in 2 to 3 minutes.

9.  Apply and maintain cricoid pressure until ETT is inflated.

10.  Jaw relaxes and decreased resistance to BVM ventilations indicates that cords are paralyzed and it is appropriate to proceed with intubation.

11.  If unable to intubate during first attempt, stop and ventilate patient with BVM for 30-60 seconds.

12.  Consider Atropine 1 mg in adults and adolescents for bradycardia below 60 beats per minute.  Hypoxia should be considered the etiology for bradycardia.

13.  If repeated intubation attempts fail, ventilate and secure airway with secondary device (combi-tube, LMA, Pedi-Trake).

14.  After airway is secure with ETT, Combi-tube, LMA, or Pedi-Trake, visualize systematic chest rise, auscultate breath sounds bilaterally to confirm correct placement.

15.  Secure airway device in place.

16.  Refer to Airway Management Guideline for continued airway management.

17.  Document:


a)  Reason for use of Paralytics.


b)  Physician which gave orders to perform.


c)  Amount of medication administered and wasted.


d)  All airway adjuncts used and patient response to interventions.


e)  Number of intubations (successful and unsuccessful) and by whom.


f)  Methods of confirming ETT placement.


g)  Size of ETT, how secured, and at what level (cm at lips).
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