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The Occasional Rural Airway Emergency

High Acuity & Low Occurrence = HALO



CASE#1

Daajing Giids
Haida Gwaii Hospital




62M
Weight = 100Kg

CAS E# 1 o Lower dentures

BP 160/100

Daajing Giids . Sats 96% on RA
: . : g M\l No Allergies
Haida Gwaii Hospital N .« Pizza & beer 2

hours ago
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Sedation




Would you call in a
second MD if available?



https://app.sli.do/event/4zbMAndmmE4C9Fkb4QMa5z/embed/polls/100551fc-55e0-42e6-9906-c2ccb7683133

Detect hypoventilation early

Stop the drugs

Position the patient

Jaw thrust

Suction if needed

Laryngospasm notch pressure

Nasal airways

Consider reversal agents

Bag mask or LMA ventilation
Oral airway, ventilation
Intubate

PSA Intervention Sequence

- Proceed down intervention sequence as slowly as patient condition permits
- Jaw thrust as illustrated above - thumbs on maxilla, four fingers posterior to ramus
- Laryngospasm notch is behind the earlobe, between mastoid process and
condyle of mandible — bilateral, firm pressure medially and cephalad (up and in)

- If rescue ventilation is required, bag slowly and gently

- see emupdates.com/psa for details

www.emupdates.com




CHECKLIST

Dr. Ruben Strayer’s PSA Checklist
www.emupdates.com



https://emupdates.com/perm/PSAChecklistv2emupdates.com_print.pdf






https://app.sli.do/event/4zbMAndmmE4C9Fkb4QMa5z/embed/polls/980b26b5-817a-4298-b6ac-02000ed526b2
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HACK #2:
SHADOW BOXES



NPA x2

Nare to auditory
meatus

OPA

Corner of mouth to
angle of jaw
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ETT holder



#10 scalpel

Cotton tape
to secure ETT







CASE#H3

Port McNeill Hospital




P.R.E.P.A.R. E.

P repare team, position pt, PPE,
pre-oxygenate

R esuscitate
: PediSTAT
E quipment, meds { =

Broselow
8 PlanA, B, C

E < A ssess, adjust
R emain, review

E xit strategy



HACK #3:

ER MEDS Request Form



DATE: WEIGHT:
LABEL
ORDERING MD:
EMERGENCY MEDICATIONS
DOSE per VIAL = AMOUNT DISPENSED
MEDICATIONS DOSE HOW TO MIX WASTED
# AMOUNT per SYRINGE (dose & time given)
. Mix 1 vial (2mL of 50mcg/mL) with 8mL N5 =
Fentanyl 0.5 - 2 megfkg 100meg in 2mL 10meg/mL x 10mL
. . Mix 1 vial {(1mL of 10mg/mL) with 9mL NS =
Morphine 0.07 mg/Kg 10mg in 1 mL 1mg/mL x 10mL
. Mix 1 wial {1mL of 10mg/mL) with 9mL NS =
0.015
Hydromorphone mg/kg 10mg in 1mlL 1me/mL x 10mL
) Mix 1 wial [2mL of Smg/mL) with 8mL NS =
0.025 - 0.05 K
Midazolam IV me/Kg 10mg in 2mL 1mg/mL x 10mL
i . Draw up undiluted
R N 0-2mg/Ke g in 2mL [syringe size depends on quantity requested)
. Mix 1 wial [ImL of 4mg/mL) with 3mL NS =
Lorazepam 0.05-0.1mg/ kg amg in 1mL 1 L 4l
- 2 mg/Kg \ Draw up 1 wial in two 10mL Syringes =
1 Ketamine IV (0.5 mg/Kg if low BP) 20mg In 20mL 10mg/mL x 10mL x2
Ketamine IN/M 1-5mg/Kg IN 4 pOmg in 2mL . . Draw up undilute:ﬁl
smgfEg IM (syringe size depends on quantity requested)
2 mglkg _ Draw up 1 vial in two 10mL Syringes =
Propofol (0.5 mg/Kg if low BP) 200mg in 20mL 10mg/mL x 10mL x 2
) Draw up 2 vials in 10mL Syringe =
i 1.2
1 Rocuronium mg/Ke S0mg in SmL 20mg/mi x 10mL
yicholine 1.2 mg/Kg in 20mL Draw up 1 vial in two 10mL Syringes =
Succin (1.6 ma/Ke if low BP) 400mg in 20m 20mg/mL x 10mL x 2
1 A 5= 10ug (0.5-1 mL}) 1:10,000 Cardiac Epi in Mix 1L of 1:10,000 Cardiac Epi in 9mL NS =
Push-Doss Epi q2-5 min®* Crash Cart (100mcg) 10mcg/mL x 10miL
0.5-2 ml (50-200 mcg) every . ) ) _
Phenylephrine 2-5 minutes PRN SQQ::'hcg |.n :LdDmI. Premixed :LCITLSJ:mEE =
hypotension [Premixed) S0mcg/mL x 10m
. . start 2-4 mcgfmin, . )
Morepinephrine titrate by 1 ug/min gSmin amg in 4mL {16mcg/mL) Add 8mg (2 vials) to S00mL DSW




CASE#H3

* Cyanotic

e RR 70, shallow

e« HR 170

e BP 70/30
normal SBP = 70 + (2x age in yrs)

e 02 Sat 83% on NRM at 10L/min

* Wheezes bilaterally with little
alr movement




P.R.E.P.A.R. E.

P repare team, position patient, pre-oxygenate

R esuscitate

HACK #1— Use your checklists!

E quipment, meds HACK#2 — Shadow Boxes
PlanA B C HACK#3 — ER Medication Order Sheet

A ssess, adjust

R emain, review
Rural ER resources

E xit strategy


https://drive.google.com/drive/folders/1BAEhwhPjsqER5BgjlHS5qYawRdlDxmND?usp=share_link
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https://emupdates.com/
https://emcrit.org/
https://emergencymedicinecases.com/
https://aimeairway.ca/
https://first10em.com/airway-optimizing-the-basics/
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