AIDAA 2016 Guidelines for
Tracheal Intubation in the Intensive Care Unit

STEP 1 : Preoxygenation and induction of anaesthesia

& Two persons {one experienced})

# Optimise preoxygenation with one of the fallowing

- Noninvasive ventilation with 100% Q,, pressure support of 5-15 cm H,0 with PEEP of 5 cm H,0 for 3 minutes
{nasal cannula with O, flow at 15 L/min}

- HFNC O, therapy

Induction - Etomidate or Ketamine with Succinylcholine {if not contraindicated ) or Rocuronium

e Use cricoid pressure

IPPV with bag-valve mask with reservolr bag {use extarnal PEEP valve sat to 5-10 cm H,2 if available) / IPPV with FEEP using

the ventilator

[ Face mask ventilation unsuccessful ] [ Face mask ventilation successful ]

STEP 2 : Laryngoscopy and tracheal intubation

A - # Continue nasal oxyzen using O, flow at 15 Lfmin OR HFNC O, .
I_ Single » Direcifvideo laryngoscopy Siiacsad Confirm tracheal
attempt & Maximum two attempts {repeat attempts anly if Sp02 =95%) oo S
at e Maskventilation betwean attempts '—.' intubation usi ng

I- tracheal e Optimise position, use external laryngeal manipulation, capnog_raphy

intubation release cricoid prassure, use bougia/stylet if requirad

only if s Consider changing device/ technigue/operator

Sp0), 295%) betweean attempts

F \_ ) )\ Maintain depth of anaesthesia )
l Failed Intubation l
0 , = . g \
STEP 3 : Insert SAD to maintain oxygenation Consider one of

R s Continue nasal oxygen using O, flow at 15 L/min OR HFNC O, the following options :

e Preferably use second ganeration SAD Succeed 1. Percutaneous or

o MMaximum twao attemnpts {only if SpC, = 95%) — surgical tracheostomy

e Mask ventilation between attempts 2. Intubate through the SAD using
H s Consider changing size or type of SAD a FOB only, provided expertise

» Maintain depth of anaesthesia is available o

. e Lol S
E Failed ventilation
I_ through SAD
STEP 4: Rescue face mask ventilation

P Succeed

e Continue nasal oxygen using O, flow at 15 L/min OR HFNC O, > Surgical or PE"_CUtE”EOUS
# Ensure neuromuscular blockade tracheostomy
s Final attempt at face mask ventilation using optimal technique and adjuncts

Complete Ventilation CALL FOR
Failure ADDITIONAL HELP

STEP 5: Emergency cricothyroidotomy

e Continue nasal axygen using O, flow at 15 Lfmin OR HFNC O, and

efforts at rescue face mask ventilation Succeed
¢ Perform one of the following technigues — Convert to a tracheosto_mv
» Surgical cricothyroidotomy at the earliest

» Wide bore cannula cricothyroidatomy
» Meedle cricothyroidotomy {use pressure regulatad jet ventilation
and attempt to keep the upper airway patent}

o

This flow chart should be used in conjunction with the text

FOB = Fibreaptic bronchoscope PEEP = Positive end-expiratory pressure
HFNC = High flow nasal cannula SAD = Supraglottic airway device

IPPV = Intermittent positive pressure ventilation  Sp0, = Oxygen saturation

0= Oxygen
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