Management of Unanticipated Difficult Tracheal Intubation in Adults during the COVID-19 Pandemic

STEP 1: Laryngoscopy and tracheal intubation

Unable to intubate during first attempt at direct / videolaryngoscopy
e Continue nasal oxygen using O.flow at 5 L/min

® Maximum two more attempts preferably with a videolaryngoscope
repeat attempts only if Sp0,>95%)
e Gentle mask ventilation between attempts (if SpO2 <95%) with Succeed
two-person technique and optimal mask fit * Confirm tracheal intubation
® Optimise position, use external laryngeal manipulation, .
release cricoid pressure, use bougie / stylet if required using ca pnography
e Consider changing device/ technique/ operator
between attempts
e Maintain depth of anaesthesia and optimal neuromuscular blockade
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F STEP 2: Insert SAD to maintain oxygenation Consider one of the following
0 e Continue nasal oxygen using O.flow at 5 L/min options :
® Use second generation SAD Succeed 1. Preferably wake up the patient
e Maximum two attempts (only if SpO,2 95%) 2. Continue anaesthesia using the SAD
R e Gentle mask ventilation between attempts (if Sp02 <95%) with —> only if considered safe for the patient,
two-hand two-person technique and optimal mask fit* e R aERGh
keeping in mind the risk or
e Consider changing size or type of SAD T
® Maintain depth of anaesthesia and optimal neuromuscular blockade 3. Tracheostomy and tracheal
H N J intubation through SAD are not
) . preferred
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E through SAD
STEP 3: Rescue face mask ventilation
P e Continue nasal oxygen using O flow at 5 L/min Succeed .
e Ensure neuromuscular blockade —> Wake up the patient
® Final attempt at gentle mask ventilation* using optimal
technique
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STEP 4 : Emergency cricothyroidotomy
Continue nasal oxygen using O.flow at 5 L/min and efforts Post- procedure plan
Ii:e:j:rl:lesr:ragsiI:avlecr:‘z:lzrl?vr:'oidotomv with optimal B
neuromuscular blockade r:jsgﬁmsitael::sdalzmzcttl:n of
reusable items as per the
institutional policy
This flow chart should be used in conjunction with the text - Supervised doffing of PPE with
SAD = Supraglottic airway device Oz Oxygen hro i:;:ls osal. followed by hand
PPE =Personal Protective Equipment SpO,= Oxygen saturation ExrgtFrairway management plan
) o . . Treat airway oedema if suspected
Bold underlined text represents modifications in AIDAA algorithm. . Monitor for complications
. Counselling and documentation
*A viral filter should be present between the mask and the breathing circuit and . Debriefing

the patient’s face should be covered with a transparent plastic sheet or a
customised intubation box during mask ventilation.
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