AIRWAY
CHECKLIST

COVID-19

SLOW DOWN CHECK PPE ’
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__|PPE Spotter [ JAIRWAY ASSIST KIT [ ISUMMARIZE PLAN
[ IPrimary team [ JINTUBTION KIT [ IPreoxygenation

[ IMD: Intubator/Lead [ |Supplies from COVID CART ]Plan A: MAC VL +

[ ]Airway assistant® [ |Two bougies BOUGIE

[ IClinical assistant® [ Towels/ramp for positioning [ JPlan B: Alternative
[JSupport team [ 1KIT DUMP Sheets [ IPlan C: Exit strategy

[ IMD: Intubator assist [ |Video-laryngoscopy check [_IPlan D: Emergency

+ cardiac arrest lead [ |Ventilator + extra filter strategy
L] Airway assistant* [ IV equipment [ IEncountered difficulty

[ IMedications (w/flush): []Cardiac arrest

RSl (Induction/paralytic) [ ICircuit disconnection
Pre-dosed vasopressor

’."RT, Medic, Nurse (L Post ETI sedation-analgesia ADDRESS QUESTIONS

%

[ JReview roles

3-5min | SATS >90% SIEITICIPATE
IMinimize flow >~ CNVE
~~ MAY NOT OBTAIN
D NP 5LPM O H H H SAT 00 O ===
| | I Filtared NRB <15LPM [ JHead up 25 /Sniff position

[] Filt%I:ed BVM up to 15 Ipm in preox OR no longer dissociated)
w/PEEP 10-15 cmH20 [ JRocuronium 1.5 mg/kg

[ IKetamine 1-1.5mg/kg (if not given
74

&
[ 1 NP 5LPM k; 2hands wDMaintain airway
. [ 150 second count @ %SP
<+~ [ JKetamine 1mg/kg PRN . Closed loo
. if dissociatiog negeded _IPlace tube (see algorithm) Communicati£1
s ®
[ JInflate cuff before ventilation CIRCUIT
[ ]Connect directly to ventilator w/viral filter .. **o | DISCONNECTION
[ ]Confirm tube placement by capnographic waveform - secure Place finger
_ISuction Required: Clamp tube; connect inline suction over tube and
JHypotension: Rescue Pressor + infusion PRN _ attach filter
Norepi, Epi, Phenylephrine

[JInitial Ventilator: Vt 6-8mL/kg if Driving pressure < 15, Pplat <30
R_Reassess and titrate as needed PEEP f0‘312, Fi021.0,RR 16

Sedation-Analgesia: Ketamine/Propofol/Fentanyl  Exit one-by-one i~
edation-Analgesia: Ketamine/Propofol/Fentanyl it one by-one (= |



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) )
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A

Failed first attempt

‘Plan ,
Primary

approach

D

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

P

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

)

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

!

» Hyperangulated VL device

‘Plan B
Alternative approach

One further intubation attempt:
* Untried optimization with same device

* or, proceed directly to exit strategy

Failed

Call
= Aﬂ:r help!
oxygenation \

Final attempt: :
optimized FMV or |=====-="~ :

g
B
?: : SGD Succeeds
Failed intubation | (but still oxygenated) ..E \t':,
S |
B Exit Options i Sy
O g * Place SGD, wait for help and then... S 4
% 5 |* Consider intubating via SGD with flexible Boicke Asstsied
:.: ; intubating sccpt? or... | [ C::g:; r::;:i ]
ij * Perform a bougie-assisted cricothyrotomy 4 v
= = -
INTUBATION KIT AIRWAY ASSIST KIT COVID CART
Regular ETT 8.0 BVII;IIEEWFi’th: (O'EILSI(?‘E ROOM)
Evac TT 7.5 Monometer VL-Mac blade sized
VL stylet (1) Flexmount VL-HA blade sized
10cc syringe (2) WFCO02 Bougies
Lubricant (2) Viral Filter igel / SGA sized
Skin marker Mask Colorimetric
#10 blade OPA (red) Capnography
Regular 6.0 TT Tube secure device Tube clamps
"I"‘adld fr_omdcart: kchc sNyrinIge (2) ExtNrsBsuPphes
gel - size ] +Nasal pron
Vi Hac blade sized Extra viral frlterg ggial prong

Rigid Suction
Colorimetric capnography

Inline suction

*Add tube clamp from cart

Alt. Mask Sizes

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



