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Can't Intubate, Can't Oxygenate (CICO)
in critically ill adults

Adapted for COVID-19

CALL FOR HELP
l Declare "Can't Intubate, Can't Oxygenata”

Plan D: Front Of Neck Airway: FONA

Extend nack

Ensure neuromuscular blockade
Exclude cxcygen failure and blocked circuit

Personnel and PPE

Mew staff must don full checked PPE
Mos! appropriate airway manager 1o perform FONA

' ™
Scalpel cricothyroidotomy
Equipment: 1. Scalpel (wide blade e.g. number 10 or 20)

2. Bougie (s 14 French gauge)
3. Tube {cuffied 5.0-6.0mm ID)

Laryngeal handshake to identify cricothyroid membrane

Palpable cricothyroid membrane
Transverse stab incision through cricothyroid membrane
Turn blade through 907 [sharp edge towards the feet)
Slide Coudé tip of bougie along biade into trachea
Railroad lubricated cuffed tube into trachea
Inflate cuff, ventilate and confirm position with capnography

Secura tube

Impalpable cricothyroid membrane
Make a large midiine vertical incision
Blunt dissection with fingers to separale tissues
Identify and stabilise the larynx
Proceead with technique for palpable cricothyroid membrane as above |

Post-FONA care and follow up
* Closed racheal sucton
* Recnsment manceuvre [if haemodynamically stable)
= Chest X-ray
* Monitor for complications
= Surgecal review of FOMA sile
= Agree airway plan with senior cliniclans
= Document and complete arway alen

This Sowchart formme far of the 20050 COWVID- 1S Arvaey Guldelice for racheal imlubaion. Refer 15 he full Sscoment for further details.



