
Date: 24.3.2020. Version 1.0

:
- be thorough, don't rush
- wash hands
- Buddy with checklist
- Put on PPE

Long sleeve gown
FFP3 (or equivalent) mask
Gloves
Eyewear
Theatre hat
Wipeable shoes

- Final buddy check

A: Team leader and intubator
B: Cricoid force and intubator's

assistant
C: Drugs, monitors, timer

(communicate with runner)
D: Runner (outside)

055 can be contacted to call ICU
consultant if required

- Mapelson C
(preferred to BMV)
- Catheter mount
- Guedel
- Working suction
- Glidescope (+blade according to
intubator's preference)
- Glidescope reusable stylet (CSSD)
- Bougie
- Subglottic suction endotracheal tube

8 male
7 female

- Ties and syringe
- Closed suction system ready
- Tube clamp
- NG feeding tube
- Venous cannulation equipment

- Spare endotracheal tube (size down)
- Laryngoscope with size 4 blade
- iGel
- Emergency front-of-neck-access
- Adrenaline mini-jet

:
- Induction agent (Propofol / Ketamine)

- Confirm dose:
- Rocuronium - confirm dose:
- Metaraminol - confirm dose:
- Saline flushes
- Prepare maintenance sedation

Plan D: e.g. Front of neck airway:
scalpel bougie tube

the plan for difficult intubation

Plan A: RSI
Plan B/C: 2-handed 2-person BMV
& 2nd SGA

- Re-evaluate: Is intubation anticipated
to be difficult? Confirm plan.
- ODP to identify cricoid

- Fluids (Caution)
- Vasopressor / inotrope

- Waveform capnography
- SpO2
- ECG
- Blood pressure

- Consider ramping / head-up

- 3 min or EtO2 > 85%
no NIV, no HFNO

- Inflate cuff before any ventilation
- Attach closed-suction system
- Check waveform capnography
- Push / Twist connections
- Avoid unnecessary disconnection

- Insert NG tube (with Glidescope)

- Monitor
- Glidescope
- Stylet (decontaminate & return to CSSD)
- Facemask / Guedel
- Drugs
- Maintenance sedation

- Observed by buddy
- Use checklist
- Meticulous disposal
- Wash hands

- Runner to collect airway trolley from ward
- ODP to restock trolley


