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Tracheal intubation of critically ill adults
Adapted for COVID-19

Personnel and PPE

Staff must don full checked PPE and share plan for failure
Most apprapnale airway manager ] manage ainway

Pre-oxygenate and Checklist

Position: head up if possible
Assess airway and identify cricothyrold membrane bl
Waveform capnograph
Pre-oxygenate: Mapleson C / Anaesthetic circuit - with HME
Optimise cardiovascular system
Share plan for fallure
o J
Laryngoscopy s d
Maximum 3 attomps
Maintain oxygenation
» May use low flow, low pressure 2-person mask ventilation Call HELP
Full neuromuscular block Frat * Belgre Entenng'rolorn
Videolaryngoscopy +/- bougie or stylet staff must don ful
External laryngeal manipulation failure checked PPE
Remove cricold + Get Front Of Neck
~ = Alrway (FONA) set

Fail Declare "failed intubation™
Plan B/C: Rescue Oxygenation

Stop, think,
2:u generation P! m communicate
. cts Succeed , | Options
-y e = Wake patient if planned
* Intubate via supraglottic

Maximum 3 attempts each alrway x1
Change device | size / operator + Front Of Neck Airway
Open Front Of Neck Alrway set y

|

|
Fail [ Declare "can't intubate, can’t oxygenate” )

Plan D: Front Of Neck Airway: FONA

Use FONA set
Scalpel cricothyroidotomy

Extend neck
MNeuromuscular blockade

This fowchart forms part of the 2020 COVID- 19 Arway Guideline for tracheal intubation. Refer 1o the full document for further details.



