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Goals for today

• Review of the history of Airway Management in the 
USA

• ALS-BLS-ILS 

• When is experience really experience

• Management techniques, which ones fits your 
needs

• Current research or Expert Opinion

• Critical Thinking

• Your toolbox and your patients needs



What we are 
not going to 

do Today



To secure the airway or not?

Goal to provide a passageway for ventilation

• Provide oxygenation

• Eliminate Co2

Goal

Prevent aspirationPrevent



The First 
Airway





Assessment of the 
Airway

• The View from the door

• Lemons

• MOANs

• Breath sounds

• Chest Wall



MOANs

• Mask Seal

• Obstruction or Obesity

• Advanced age (more than 55 years old)  

• No teeth 

• Stiffness of the lungs





BLS airways are not just for BLS



Invasive Supraglottic Airways



Endotracheal 
Tube.  

The Gold 
Standard?





Procedure Failure



Equipment 
Failure



Equipment 
Failure



Equipment 
Failure



Equipment 
Failure



Equipment 
Failure



Equipment 
Failure



Equipment 
Failure



Master the Skill of Intubation



Experience

• Twenty years of 
repeating the same 
thing does not give 
you 20 years of 
experience.  

• It gives you 1 year of 
experience repeated 
20 times.



Paramedic Density







Rt Mainstem intubation





Tension Pneumothorax

FIND IT EVALUATE IT TREAT IT











Finger 
Thorocostomy

• F     Find Landmarks

• I      Inject Lidocaine

• N     No Infection Allowed

• G      Generous Incision

• E       Enter Plural Space

• R       Reach in with Finger

Reassess



Surgical 
Airways





Ventilation is what counts

•VT

•Rate

•MV

•Dead Space



Lung 
Volumes



BVM



Settings

• 6-8 ml per KG

• Rate 10-12

• Mode A/C or SIMV

• FiO2 as needed 

• Peep 5 or as needed 

• Adjust to maintain EtCO2 40



Tools for 
Assessment









Airway 
management 

in TBI



What do you 
think?









Medical 
Research







Critical thinking 
in the realm of 
Airway 
management of 
the trauma 
patient



Questions?



Case study #1



Case Study #2

68-year-old female 

Involved in a shooting incident

Abdominal GSW’s x 3

Chest GSW x 1

GCS 7



CAPCE CE



Evaluation



Adjourn
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