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IMPROVING AIRWAY MANAGEMENT

Airway Management is defined as “the assessment, planning,
and series of medical procedures required to maintain or restore
an individual’s ventilation or breathing” (Syed).

Without an organized plan and educated staff members, life-
threatening low blood oxygen levels can arise in critical
situations requiring airway management.

Acknowledging our current workflow, our team joined together
and quickly begin noting areas of airway management that
needed iImprovement.

With the help of our Nursing Education Specialist, Patti Tickle,
MSN, RN, we were able to be in communication with Dr. John
Champion, MD at Vanderbilt University.

Dr. Champion is an Emergency Medicine Specialist and agreed
to come to Vanderbilt Bedford to support us during this process
Improvement.

With Dr. Champion’s arrival to Bedford, we were able to host a
mock airway drill to note issues faced during rapid intubations
and ways to Improve our process In these critical situations.

* During the Mock Airway Drill, Dr. Champion presented
Vanderbilt's Airway Checklist. The Airway Checklist is utilized in
every rapid sequence intubation he faces.

Dr. Champion also brought an “Airway Mat” utilized at
Vanderbilt containing names and pictures of all items needed
during an intubation.

A very In depth education drill was initiated starting with
iIndications for respiratory intervention and intubation.

* Airway Protection

* AMS, GCS < 8, Loss of airway protective reflexes (gag), inability to handle
eeeee tions.

* Examples: Stroke, encephalopathy, oversedation, aspiration, angioedema, deep
space neck infections, tfrauma w/ bleeding, hematoma

* PE: Vomiting, choking, unresponsive

* Structural Airway Compromise

Indications for
respl ratory * PE: Stridor, tongue swelling, neck swelling
inte rvention Clnd *Inability to Oxygenate
infubaﬁon * Hypoxiq, low SpO2, PaO2

* Examples: PNA, COPD

* Glottic/supraglottic edema, infection tfrauma

* Examples: angioedema, deep space neck infection, expanding hematoma

*Inability to Ventilate
* Hypercarbia, elevated end-tidal, PaCO2

* Examples: Obstruction (COPD), neuromuscular disease w/ respiratory muscle
weakness (myasthenia gravis), obesity hypoventilation

* PE: AMS 2/2 hypercapnia, tachypnea, accessory muscle use

*Anticipated Clinical Course

* Examples: unstable patient going to OR, Pre-transport with airway concern

Notes were given on Airway assessment utilizing the “LEMON”
Airway Assessment Tool and how to assess for a difficult
Intubation using the 3-3-2 Rule.

We discussed all equipment and supplies needed and made
note of items we currently did not keep In stock.

Hands on education for the insertion of OPAs and NPAs was
completed for all members attending the drill.

Patient positioning and best practice BVM ventilation was
taught utilizing the teach-back method on a human mannequin.
To complete the education, discussions about crowd control,
noise control, and the roles of the staff were completed with all
members.
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AIRWAY CHECKLIST

Preparation

- Hemodynamics Optimized
- Equipment &2 patent PIV In piace, If
possibie

Pre-Planning

- Roles Confirmed
- Drug Selection & Appropriate Dosing
- Falled Alrway Plan Verbalized

Equipment/Procedure 1

“BVM | OPA | NPA | PEEP VALVE Pre-Oxyoenation/Position

- €11 | Stylet or Bougie Ready NODESAT [(Nasal Oxvaen During Efforts
- Suction ON | Consider SALAD [Suction-Assisted Securing a Tube

- High Flow NG | Non-Invasive ventilator
- HOB elevated to 30°

Laryngoscopy Airway Decontamination]
-CMAC ON | Blade Attached
-Back Up Devices Immediately Available

Post Intubation

Placement Management Plan

Confirmation

1 Intubation

- 3p02 Ball Out
fhreshold Set

- Progressive VL W/

- T Secured
- 0G Tube Inserted
- Analgesia & Sedation

- E1G02 Attached?
- Bllateral Breath
sounds Confirmed?

Visualization Thr
sUa f:%lr(?s hry - Paralytic Consldered

Adult Medication Guidelines
| Post Intubation
Paralytic Management Plan

- Ketamine: 1-2ma/kg ; sl{cscngwc;l'?lme aIKetamine
- Etomidate: 0.3mg/kg 9" ¢MY/Kg

- Midazolam: 8-10mg img/kg

Induction

- Rocuronium sedation

Midazolam | Ketamine | Propofol

Long term Paraiytic
vecuronium | Rocuronium

Bougie

20ml Syringe

Oral Airway
Nasal Airway

£

Surgical airway
equipment
on hand?

* 10m| Syringe

Laryngoscope

Are you ready
to use it?

Back Up ETT of Same Size
Back UpETT of Smaller Size
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* Once the Airway Drill was complete, Megan Walker,
Director of Inpatient Services, Jarylin Bishop, ICU
Assistant Nurse Manager, Patti Tickle, Nursing Education
Specialist, and Tracy Foster, Director of Respiratory
Services joined together to recreate the information
presented during the Mock Airway Drill.

» Slideshows of the education were emailed or presented to
all staff members that participate in Airway Management at
VBCH.

* With the help of Material Management's Lead Tech,
Amanda Dye, items that were not currently stocked, such
as oropharyngeal and nasopharyngeal airways, are now
stocked dally by Materials Management and are also
located in the RSI Cart in ICU.

 Pattl Tickle, Nursing Education Specialist, was able to
order the Airway Mat utilized at Vanderbilt Bedford and 1t Is
now kept on the RSI Cart located in CCU.

 Each CCU room now has Dr. Champion’s Airway Checklist
printed on a large posterboard at the head of the bed.

* Following up from these process improvements, it
has been noted that Rapid Sequence Intubations
have improved tremendously.

 Huddles after RSIs and Codes have had many
discussions of improvement of Team Roles and
Responsibllities.

 The RSI Cart has had all items needed to maintain
an airway.

* Nursing staff state an improved knowledge on
maintaining these patients and a better
understanding of nursing interventions leading up
to an intubation.
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