
Indications:

1. To facilitate intubation when you are unable to properly perform oral ventilation

2. The patient has a high risk for aspiration

3. Patients SPO2 is lower than 80%, and severely Short of Breath

4. Immanent respiratory compromise

Relative Contraindications:
1. Known hypersensitivity to the drugs being used

2. Penetrating eye injuries

3. Organophosphate poisoning

4. Burns with an unknown duration of the burn

Preparation:

1. Pre-oxygenate patient with 100% Oxygen

2. Prepare intubation equipment

3. Prepare suction equipment

Procedure:

**Always Oxygenate while giving the medication**

1. Pre-medicate patient with Lidocaine 1-1.5mg/kg if a head injury is suspected

2. Induction agent

A. Versed 2-5mg SIVP

1.  Repeat q 5-10 min. to a max of 20mg PRN for continued sedation

“Heart rate is the tell-tale sign”

               or

B. Etomidate 0.3mg/kg for patients with borderline Hypotension

Onset is 30 seconds off in 3 minutes

3. Paralyzing agents:

      C. Succinylcholine (Anectine) 1-1.5mg/kg SIVP

                       Confirm tube placement!!!

                       Vapor during exhalation, ETCO2, Bi-Lateral breath sounds, HR, Over all

                       Appearance of the patient, lack of epi-gastric noise through ausculation

                  D. Vecuronium (Norcuron) 0.1mg/kg IVP

For continued paralysis only.

4. Inttubate with appropriate size ETTube

A. Use cricoid pressure if needed to help facilitate intubation or to stop regurgitation

5. Note the depth of the tube in cm’s at the lips

6. Maintain an SPO2 of 90-95%

Optional Procedures:

1. Valium 5-10mg SIVP

2. Atropine 0.5-1mg IVP if bradycardia is present

Note: All drugs should be readily accessible for their intended therapeutic effects
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