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Interim medical treatment and safe transfer with surgeon

Consider humidified oxygen [in THRIVE) / steroids [/ hellox / nebulised adrenaline

AIRWAY STRATEGY

What is the nature, level and extent of the obstruction?
Within what time frame does the airway need to be secured?
Is the patient able to co-operate / lie flat?

Anticipate that facemask ventilation may be impossible
IS AN AWAKE TRACHEOSTOMY POSSIBLE & REQUIRED?

This should be a joint decision making process between anaesthetist ond surgeon

consider THRIVE (Optifiow - ICU)

IV INDUCTION GAS INDUCTION

AWAKE FIBREOPTIC TRACHEOSTOMY
likely paediatric only

Consider risk of bleeding Experienced surgeon Consider pre-
& complete obstruction Consider tube options emptive cannula
] INLY when cricothyroidotomy

] ©

team ready

CONTINGENCY PLANNING

Plan B/C/D with equipment prepared Surgeon scrubbed & tracheostomy set open
Decide operator(s) and number of attempts Difficult airway trolley
Triggers to switch plan e.g. 520, Front of neck access

Figure 7. A cognitive aid to planning an airway strategy in an obstructed airway '’
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Interim medical treatment and safe transfer with surgeon

AIRWAY STRATEGY

What is the nature, level and extent of the obstruction?

consider THRIVE (Optifiow - ICU)

ASLEEP ‘ I '
AWAKE FIBREOPTIC TRACHEOSTOMY IV INDUCTION GAS INDUCTION / \

Consider risk of bleeding Experienced surgeon likely paediatric only
& complete obstruction Consider tube options

CONTINGENCV PLANNING
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mmm
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Interim medical treatment and safe transfer with surgeon

AIRWAY STRATEGY

What is the nature, level and extent of the obstruction?
Within what time frame does the airway need to be secured?
Is the patient able to co-operate / lie flat?
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Consider risk of bleeding Experienced surgeon
& complete obstruction Consider tube options

GAS INDUCTION
Consider pre likely paediatric only
emptive cannula

cricothyroidotomy
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CONTINGENCY PLANNING

P! Difficult airway trolley
Front of neck access

Figure 7. A cognitive aid to planning an airway strategy in an obstructed airway 7
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Interim medical treatment and safe transfer with surgeon

HRIVE

AIRWAY STRATEGY

What is the nature, level and extent of the obstruction?
Within what time frame does the airway need to be secured?
Is the patient able to co-operate / lie flat?
Anticipate that facemask ventilation may be impossible
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AWAKE FIBREOPTIC TRACHEOSTOMY IV INDUCTION GAS INDUCTION
Consider risk of bleeding Experienced surgeon Consider pre. likely paediatric only
& complete obstruction Consider tube options emptive cannula

N cricothyroidotomy

CONTINGENCY PLANNING
Plan B/C/D with equipment prepared Surgeon scrubbed & tracheostomy set open
Decide operator(s) and number of attempts Difficult airway trolley
Triggers to switch plan e.g. Sa0; Front of neck access

Figure 7. A cognitive aid to planning an airway strategy in an obstructed airway 7
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Interim medical treatment and safe transfer with surgeon

AIRWAY STRATEGY

What is the nature, level and extent of the obstruction?
Within what time frame does the airway need to be secured?
Is the patient able to co-operate / lie flat?

Anticipate that facemask ventilation may be impossible
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AWAKE FIBREOPTIC TRACHEOSTOMY IV INDUCTION GAS INDUCTION
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Interim medical treatment and safe transfer with surgeon

AIRWAY STRATEGY

What is the nature, level and extent of the obstruction?
Within what time frame does the airway need to be secured?
Is the patient able to co-operate / lie flat?

Anticipate that facemask ventilation may be impossible
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Figure 7. A cognitive aid to planning an airway strategy in an obstructed airway 7
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Interim medical treatment and safe transfer with surgeon

AIRWAY STRATEGY

ASLEEP

[ |
[ |
GAS INDUCTION 'h‘ a n |

Plan B/C/D with equipment prepared
Triggers to switch plan e.g. a0,

Figure 7. A cognitive aid to planning an airway strategy in an obstructed airway 7

» sTEIB/C/IDRZFRBLEE  « MBI FRITHR
N Ik

CAEREERERGE - ARGEEES

=R EL
» BT SIRIAREZES

SSEE

}'_

ATLAB



HixMz05R




S I\ zEHER




BRI\ G4 xR IR




BT\ JE AR Mk ER IR




sE=12I0\5




Critical
Alrwvay
Training

Mmusic: bensound.com



http://bensound.com

