DIFFICULT AIRWAY INFOGRAPHIC: ADULT PATIENTS

Part 1: Pre-Airway Management Decision Making Tool (planning) J

This tool can be used to choose
between the awake or post-

the clinician managing the

of choice.®

induction airway strategy. Each Suspected difficult laryngoscopy or intubation
assessment should be made by with direct or video laryngoscope?
airway, using their techniques (A e ]
Any one factor alone
’ YES (assessed difficulty with
intubation or ventilation,
YES . e . irati
Suspected difficult ventilation with oot vation ick) oy
facemask or supraglottic device? be clinically important
enough to warrant an
awake intubation.
s
XES L R . L Other patient factors
Significantly increased risk of aspiration? may require an
alternative strategy
(e.g., patient inability
’ NO to cooperate)
YES . i X e
« Increased risk of rapid desaturation?

Always evaluate for emergency invasive airway

Part 2: Awake Airway Management ]

‘ Part 3: Airway Management with Induction of Anesthesia

Part 2: Awake Airway Management ‘

Review airway strategy for
awake airway management 2°

Awake technique

Elective invasive airway 9
Success confirmed by
adequate ventilation ©

Fail to establish
tracheal intubation

Awake non-emergency pathway
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Postp de or risks and of

- Alternative awake technique ®

- Awake elective invasive airway "9

-If or can't be i ion of
(Part 3) with preparations for emergency invasive airway foh
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Part 3: Airway M t with Induction of Anesth
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REVIEW AIRWAY MANAGEMENT STRATEGY ab

-
PREOXYGENATE AND INDUCE ANESTHESIA

G YES v )
ontinue as
‘ | AIRWAY PLAN SUCCESFUL? J
. 4 NO
VENTILATION ADEQUATE? ¢
VS r By any airway technique J ‘ O
CONSIDER CALL FOR HELP CALL FOR HELP
Non-emergency pathway Emergency pathway
Establish secure airway Establish ventilation
Use alternative —
e <3+ Assess ventilation .
Stytme,  Awaken between attempts < 3 o Supragotic
patient ® Stay time,  airway
a"%';‘l;‘waa"rg Ventilation adequate? c a“er’,"p"";id
SpO, aware
Invasw'eg NO Tracheal
airway tube ™
CALL FOR HELP
Ventilation remains inadequate

-

tLimit attempts |, alternate & optimize * techniques, avoid task fixation . . .
Emergency invasive airway fgd

* Alternative device examples: supraglottic airway, direct laryngoscope, Rigid bronchoscopy, ECMO
videolaryngoscope, flexible intubation scope




