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1. Pick an algorithm or approach to managing the airway.  You may want to adopt a widely disseminated one such as those published by Walls or Levitan.

2. If you can not find an algorithm which meets your needs, consider working with your partners to reach a consensus on how to apply best practice to your department.

3. Not every case can be plotted onto an algorithm.  You still have to be able to think on your feet as well.

4. Once you have picked your department’s approach to the emergent airway, everyone responsible for airway management should be trained in the cognitive approach and tools needed to carry out the algorithm.

5. Every emergency airway manager should be comfortable with a device to facilitate rescue ventilation and a technique or device to rescue the airway.  Try the different types on the market and find the one which is best for you.
6. The most commonly used rescue technique in emergent airway management is direct laryngoscopy.  Be an expert in how to position the patient, the airway and your blade to maximize your ability to secure the airway.

7.  Since we rely on laryngoscopy as our primary rescue technique, you need to practice the cognitive decision to use and the psychomotor tasks involved in the rescue devices you or your department have chosen.  Simulation is a great way to do this.
8. Minimizing the number of rescue devices you choose to maintain skills with is important, as their use is a low-occurrence high-risk event.  An airway emergency is not the time to be paralyzed by too many choices.

9. Eventually, all rescue algorithms end with a surgical airway.  Practice these too.

10. When you and/or your department have decided on an approach to the emergent airway, standardize your equipment everywhere you work clinically.

11. Remember that RSI optimizes your ability to secure the airway, but also removes protective reflexes and places the patient at risk.  Therefore approach the procedure with respect.

12. Become comfortable routinely doing an airway assessment.  Know the limitations of your assessment.

13. Since we can not always predict the needs or course of emergent airway management, have all of your equipment available immediately.  Where are your Magills?  Wire cutters?
14. As soon as you begin to consider that the patient requires airway management, begin oxygenation.

15. Know how to trouble shoot.  Your equipment will always fail at the least opportune time.  The least experienced member of the team may be performing Sellick’s.  RT may bag too aggressively.

16. Know your own skills and experience.  Often knowing when to stop and move on to another technique or call for assistance is the most important and difficult decision to make in managing the emergency airway.
17. Please contact us with any questions, comments, feedback.
Additional Lecture Notes:
