AIRWAY ALGORITHM for TRAUMA

Maintain Airway YES Maintain 02 saturation > 93% (critical oxygenation)!
NO Follow capnography (35-45 mmHg)

Reassess every 5-15 minutes, change in patient’s
condition or intervention
Secondary to:?
e Failure of airway maintenance/protection
e Failure of adequate ventilation and oxygenation
e Anticipated clinical course deterioration?

ACTION:
I. Preoxygenate (ideally for 3 minutes)*?

e NRB @ highest flow?

e Optimal position with reverse Tredelenburg unless BP < 90 systolic*

e Apneic oxygenation 15 L NC3

e Sp02 < 93% consider BMV, RSI, SGA, CPAP?3

Il. Assess for Difficult Airway LEON Criteria®”’
RSIZ ¢ or SGA  (dependent on airway difficulty
and/or operator confidence)
YES NO
SGA
Assign tasks
(i.e., C-spine, ELM (External Laryngeal
Maneuver), ventilation, Sp02, etc.) NO YES
YES Bougie Secure tube
Cricothrotomy®*? Follow end tidal CO2
Replace C-collar
Secure tube, confirm placement (end tidal CO2) Transport
Replace C-collar (if indicated), continuous
capnography and pulse oximetry
Transport
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