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INTRODUCTION

Intubation, the insertion of a breathing tube into the trachea, is an advanced medical
skill that when practiced properly saves lives and when done poorly can be fraught with
complications. The purpose of these materials is provide you with a clearer understanding
of airway management and more specifically intubation. You will also learn what to look
for in the documentation of the intubation attempt. Frank W. Nagorka is an experienced
trial lawyer who has defended EMS cases throughout the United States. He has been an
attorney for more than 25 years and a paramedic for 20 of those 25 years.

AIRWAY MANAGEMENT

All EMS providers are trained that the patient’s “ABCs” must be assessed and then
continuously monitored. The ABCs stands for ‘airway, breathing and circulation’.
Regardless of the EMS providers skill level, the ABCs remain paramount. You will see that

A and thus airway is always first and thus most important. The airway can be managed
in a variety of ways:

Simple monitoring for the conscious and responsive patient.
Coma position

Chin-lift: jaw thrust

Nasal Airway

Oral Airway

Combitube

Intubation

Doooood

[Oxygen can be utilized with all these airway management techniques.]

These airway management techniques listed run from the easiest to the most
difficult. All but the last of these techniques can be used by BLS (basic life support)
personnel while intubation is reserved for those with advanced training, usually at the
paramedic level.

Each airway management technique has its place and the rationale for using the
airway management technique should be documented along with the specific details of the
technique. You should be aware of each technique and the reasons for its use. If the
patient does not have a patent airway then the patient will not survive.
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BRIEF DESCRIPTION OF THE OTHER DEVICES

The following section provides basic information regarding devices other than an

endotracheal tube and additionally provides information on their use:

Q

Cannula: A two-pronged device that fits in the nose. Provides a low flow oxygen

environment. Should only be used in conscious patients that need a low-level of oxygen
enrichment.

Face masks: These devices come in a variety of styles from simple face masks to non-
rebreather face masks. These devices are designed to provide the patient with increasing
levels of oxygenation. The patient's oxygen level should be monitored with a pulse

oximeter. If it is not available, then the patient’s clinical condition should be monitored and
documented.

Airways: Generally, there are two types of airways that can be used in the field by EMTs.
The purpose of these airways is, as the name implies, to keep the airway open. Generally,
these airways can only be placed in the unconscious patient. The nasal airway, a flexible
silicon tube is inserted into the nostril and can be used for the obtunded patient that still has
a gag reflex. The oral airway generally cannot be used in a patient with a gag reflex.
Neither of these airways will prevent the patient from aspirating vomit. The primary purpose
of these airways is to keep the tongue from occluding the airway.

Combitube: EMTs at a basic level are now trained to use this device and it can serve as a
secondary airway device if an advanced provider cannot secure a patent airway with an
endotracheal tube. The provider uses a blind insertion technique, no visualization, and then
tries to ventilate through tube number 1 and if the provider cannot ventilate through tube
number one then the provider ventilates through tube number 2. From personal
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