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ALIRVVAY IVIANE EMENT

“IARIWAYS ARE THHE M d»
S WInHOUiF OXYGEN THE BRAIN CAN BE
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(side view)

Hard palate
Soft palate
Adenoids

Tongue

Retropharyngeal
space

Epiglottis
Vocal fold
Trachea

Esophagus

adam.com



ATRWAY & C - SPINE
CONTROL

1

~ WouREs

— Distéended neck veins
- Trachealiposition |
\E Sur; ‘emphysema
Crepitus over larynx
Hoarse voice
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AlVaysiRjuries
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_Wiia)l A portant
“TAIRWaVAEIEr p@r i De tially blocked
Ol BIGEKET

DuetoL _)JOC" age In tube, in wall of tube
* or pressing from outside
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Most common cause?
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IHETIONGUE

“WMHENONGUENTS, THE MOST COMMON
ARVVAYAOBSTRUCTION IN THE
" UNCONSGIOUS CASUALTY.
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Diagnosis /. Level of
CORSEIOUSNESS

ARE THE PATIENES

CONCIOUS 2 » =
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AligvayalManagement
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Airway Ma
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)z aw. thrust in case of suspect C-
spine injury (trauma)
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TRACHEAL TUG ?
ERIPHERAL CYANOSIS ?
# ING AND FALLING ?
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DONT FORGET THE MOUTH
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HE BREATHING NOISY ?
PIRATORY WHEEZE= UPPER AIRWAY
SIUCTION (FOREIGN BODY)

s o 5,{;) RATORY WHEEZE= LOWER AIRWAY
o5 5) J(“THD (ASTHMA / PNEUMONIA)

IS THERE BREATH SOUND
IF NOT, TAKE ACTION



OF THE CHEST

BREATH ON YOUR



REE AIR vv» ?

OFAIRWAY BSTRUCTION
C,-U:'}, >
nrl= rOJ\JGJr‘
UJU,-\LLYAWH: NCONSCIOUS CASUALTY
3 J_jJr RUCTION BY FOREIGN MATTER
~ — VOMIT, BLOOD OR FOREIGN BODY

— INCLUDES SWELLING OF SOFT TISSUES
NORMALLY SEEN WITH BURN INJURIES

FACIAL TRAUMA



FOREIGIN OBJECTS

_ Finges sv;igr)
Hei mlichr maneuvers (not on
UNconscious patients)



Allgveyvalianagement
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 Airwaysadjuncts
~ Definitive airway
Emergency: cricothyroidotomy
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~ ORIENNOVERLOOKED AS AID TO PRE
HOSEIALCAIRWAY MANAGEMENT
“COMYIONIFORMS OF SUCTION:
— VITALGRAPH! (HAND HELD)
— LAERDEL PORTABLE SUCTION (DC AND BATTERY)
— CAP CIION (FOOT OPERATED DEVICE)



Airway Ad

“Orepharyndeal airway
“Nasppharyngeal airway
~Inaicater contra-indications
of each

Sizing and insertion



ATRWWAY. J\/JAJ\J' GEMENT

SOROPHARYNGEAL AIRWAY
SSIMPIERI SHAPED PLASTIC TUBE

— USEIO Pk {”'\ =NT" THE TONGUE FROM
~ BLOGKING THE AIRWAY
- DOESNO "'o' ECT THE AIRWAY FROM
ASPIRATION (VOMIT, BLOOD)
AVAILABLE IN SIZES FROM NEONATE TO

LARGE ADULT (2,3,4 ARE THE COMMON
ADULT SIZES)






OROPHARYNGEAL
AIRWAY
PLACEMENT
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“PAlERRative methods
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AUWAYIVIANAGEMEN T

ENDOIRACHEAISINTUBATION
HENGOLDEN STANDARD? FOR AIRWAY
VANAGEMENT
B iie)L N TES r';r'r\

,J,g;\jdm TRIC DISTENTION

AIRWAY' IS "GUARDED FROM ASPIRATION
INJURIES
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ENDOTRACHEAL

SERECAUNTONS \
—REQUIRESISKILLS AND EQUIPMENT
— GASWALTY MUST BE DEEPLY
~ UNGONSEIOUS/ANAESTHETIZED
~ CAN CAUSE LLARGNGOSPASM,VOMITING,
OR SOFT TISSUE DAMAGE



sulligicalFAlrway
I
Strgical cricothyrc ibtom y
_Hnaicduons: include severe facial
- fraculiies,airway burns,
orojonged transportation
 Not for ct dren <12

Complications ?
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“PAlErmative methods




MELKER
EMERGENCY
CRICOTHYROTOMY
CATHETER SETS

Instructions For

PLACEMENT

=—— COOK
CRITICAL CARE







"~ Bivona NU-TRAKE?®
Cricothyrotomy Device




Mouth to
tube (cric)



ALIRVVAY IVIAI J' : EMENT

EXCIRED AIR VENTILA ON
—BASIEMOUTH TO MOL r'
SREQUIRES MINIMAL SKILLS AND EQUIPMENT
" ONLY:OFFERS 16% OXYGEN

"~ DANGER OF GASTRIC DISTENTION



AIRVWAY IVANAGEMEN T
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POEKE MASK |

—PROVID erw» CAL BARRIER

~ ONESSIZ HILD AND ADULT
~ CAN'BEIUS /vl H C-SPINE
- PRECAUTIONS

NEW MODELS HAVE OXYGEN PORT FOR
ADDITIONAL OXYGEN SUPPORT
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ATRAY MANAGEMENT

s AIRWAY INSUFFICIENCY Wi

CASUALTY QUICKER TH?
n ALWAYS CHECK A
CASUALTY'S AIRWA
| CONTINUESIO MONITOR THE CASUALTIES

* RESPIRATIONS OFTEN
RESPIRATORY, STATUS CAN CHANGE RAPIDLY



ANY QUESTIONS



