AIRWAY
CHECKLIST

COVID-19

SLOW DOWN CHECK PPE ’

000
= A
[ IPPE Spotter [ ]1Go-Pack 1 (base kit) [ ISUMMARIZE PLAN
[_IPrimary team [ 1Go-Pack 2 (difficult airway) [ /Preoxygenation
[ IMD: Intubator/Lead [ /Pre-Ox Pack (BVM w/ filter) ]Plan A: MAC VL +
[ ]Airway assistant* [ 1Two bougies BOUGIE
[IClinical assistant* [ I Towels/ramp for positioning IPlan B: Alternative
[ ISupport team [ |Video-laryngoscopy check [ ]Plan C: Exit strategy
[ ]MD: Intubator assist | Ventilator + extra filter [ IPlan D: Emergency
+ cardiac arrest lead [ IV equipment strategy
[l Airway assistant® [ |Medications: [ Encountered difficulty

RSI (Induction/paralytic) [ICardiac arrest

F;‘:;ﬂosed vasopressor [_|Circuit disconnection

*RT, Medic, Nurse / i Post ETI sedation-analgesia ADDRESS QUESTIONS

[ JReview roles

o

S BN SATS 590 ANTICIPATE

[ JMinimize flow ~2 MAY NOT OBTAIN DE O\

U NP<5I‘PM [ |Head up ZSOISniff position SAT ===
B L] Flltered NRB <15LPM “Ketamine 1mg/kg

DFlItered BVM up to 15 Ipm (if not given f%r preox)

wIPEEP 10-15 cmH20 DRocuromum 1.5 mglkg %
L] NP<5 Ipm k; 2hands wDMamtam airway

[ 150 second count %SP
= Ketamine 0.5-1mg/kg PRN Clos oop
. = if not tloleratmg p%-{aos)’( __Place tube (see algorithm) Commumcatlon

[ ]Inflate cuff before ventilation CIRCUIT
[ ]Connect directly to ventilator w/viral filter y " DISCONNECTION

[ I Confirm tube placement by capnographic waveform - secume (F:‘I’aet:et:i:g :Ld

[ JHypotension: Rescue Pressor + |nn%|%?|apl,|;mnylephrme ~ | attach filter

IInitial Ventilator: Tidal volume 6cc/kg, PEEP 10-12, Fi02 1.0, RR 16
R_Reassess and titrate as needed DI‘I\III’Ig pressure <15 Pplat <30 —

- . Exit one-by-one
[1Sedation-Analgesia: Ketag:medlols’:ggh%tﬂ Egratlglglel Doff with a spotter



COVID-19 Adult Emergency Rapid Sequence Intubation Approach

( PPE Check/Team briefing/Checklist review/Pre-oxygenate in designated area/RSI )

( Optimized suggested primary approach (Macintosh blade VL with bougie) )

Failed first attempt

‘Plan A’

-

Primary
approach

( Can oxygenation be maintained (Apneic CPAF, FMV or SGD)? )* """""""""""" -

No - can’t maintain oxygenation*
you have NO TIME for other optlons'

P
)

/2% - Can maintain oxygenation: ¢ )
you have time for other options

l f Call
= for helpl
- p Failed
One further intubation attempt: oxygenation
* Untried optimization with same device

E
S 2
- § » Hyperangulated VL device "6' F :
% |*or proceed directly to exit strategy o t,'"a,l a;t:ﬂ:;' _________ :
?—E Q “ o lmIISED o Succeeds
= >
Failed intubation | (but still oxygenated) ..E =
a o
29 .
T Exit Options L oo
O g * Place SGD, wait for help and then... 'S 4
% 5 |* Consider intubating via SGD with flexible ; .
a :"_I intubating scope or... gc_lugliﬁ.ssmted
e 5 * Perform a bougie-assisted cricothyrotomy bl Aok
FMV = Face Mask Ventilation; SGD = Supraglottic Device. Halifax ED Version 1.4 (16/02/20) Adapted from Can | Anesth (2013) 60: 1089-11 18, with permission
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- GO-PACK 2
((ig AI;%CKI% (DIFFICULT AIRWAY) COVID CART
Based on user need GVL Mac & HA
Evac TT7.0,7.5 Sized
I,L;_b;;r;u(rf)(t'e +E-TAD) CMACMac 3or4
10cc syringe (2) PRE-OX PACK & > blade
Inline suction BVM with: _Bougle (2)
Yankauer suction PEEP igel / SGA
Lubricant (2) Monometer
OPA (sized) Flexmount Extra supplies
#10 blade WFCO02 NRB :
Regular 6.0 TT Viral Filter Ola’ia prong
Colorimeter ETCO2 Mask

Be Safe, Slow Down, Take care of yourself in these difficult times



