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Sample Chapter
Airway Management and Oxygen Therapy 

I. Assessment

1. List 6 factors that are potential obstacles to airway management in the air medical transport environment and the reason that the factor influences airway management.

	Factor
	Rationale

	a.  Small cabin size


	Difficult to manipulate airway due to space constraints

	b.


	

	c. 


	

	d. 


	

	e. 


	

	f.


	


2.  Complete the table by matching the assessment finding with the component of the focused assessment where the finding would be discovered.

Chief Complaint / Inspection / Palpation / Percussion / Auscultation / General Examination

	Accessory muscle use
	
	Cyanosis
	
	Nausea
	

	Anorexia


	
	Deformities
	
	Neck Veins
	

	Anxiety


	
	Diaphoresis
	
	Pain
	

	Breath Sounds
	
	Dysphagia
	
	Pleural Friction Rub
	

	Bruising


	
	Dyspnea
	
	Respiratory Rate
	

	Chest Pain


	
	Fever
	
	Rhythm
	

	Chest Wounds


	
	Flail segment
	
	Sputum
	

	Chills
	
	Hematemesis
	
	Subcutaneous Air
	

	Cough


	
	Hemoptysis
	
	Tenderness
	

	Crackles
	
	Hoarseness
	
	Tracheal Position
	

	Crepitus
	
	Level Of Consciousness
	
	Wheezing
	


II Analysis: Nursing Diagnoses / Collaborative Problems

3.  You are transporting a patient with a traumatic head injury that is unresponsive. The patient has a history of COPD.  List the top four priority nursing diagnoses for this patient

a.

b.

c.

d.

4.  While assessing a 3 year old patient with RSV the child begins to cry and reach for his  mother.  You are able to calm and reassure both the mother and the child.  List the top three priority nursing diagnoses for this patient.

a.

b.

c.

III Planning / Intervention

5.  The following puzzle asks you to identify words based on the clues provided.  The items are drawn from Personal Protection, Opening and maintaining a patent airway, Endotracheal Intubation, Surgical Airway management and Oxygen Therapy.   

Across

2. Contraindication for nasopharyngeal airways

6. Controversial airway for patients older than 16 years (abbreviation)

7. Indicated for total upper airway obstruction

11. A form of tactile intubation

13. This is a complication of endotracheal intubation attempts (abbreviation)

15. definitive airway management (abbreviation)

21. These standrads describe meaures to keep you safe from exposures

22. Required oxygen source for jet insufflation

23. Most common piece of personal protective equipment

25. This is a contraindication for nasotracheal intubation

28. This airway maneuver is recommended for dyspneic patients who cannot lie supine (abbreviation)

29. A self-filling bag that can deliver 100% oxygen

31. How to open an airway in a trauma patient

32. Contraindication for retrograde intubation

33. Requires a minimum oxygen flow of 5 litres per minute

34. This activity carries a high risk for exposure to blood and body fluid borne pathogens

Down

1. clearing the obstructed airway

3. This is a complication of nasotracheal intubation

4. This state of being is a contraindication for performing digital intubation

5. How to open an airway for a non-traumatized patient

8. Endotracheal intubation provides protection from this event

9. Expected outcome from airway management activities

10. Invasive airway recommended for patients greater than 12

12. _______ insufflation, a complication of BVM ventilation

14. A type of mask that entrains a precise amount of room air

16. Delivers oxygen through prongs

17. This is a complication of multiple intubation attempts

18. Device used to decompress the stomach (abbreviation)

19. This is a contraindication to nasotracheal intubation (abbreviation)

20. A technique using a wire for intubation guidance

24. BLS airway maneuver (abbreviation)

26. Utilizes a reservoir to supplement oxygen flow (abbreviation)

27. Contraindication for oropharyngeal airways

30. These items form a respiratory barrier
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The following questions relate to pharmacologic adjuncts to endotracheal intubation.

6. List two contraindications to RSI

a.

b.

7.  Fill in the empty places in the following table:

	Drug
	Dose
	Rationale / Action
	Cautions, Contraindications or Comments

	Atropine


	
	Minimize vagally mediated bradycarida
	

	Lidocaine


	
	
	May attenuate the sympathetic response 

	Thiopental


	3-5 mg/kg
	
	

	Midazolam


	
	Amnestic agent
	

	Pancuronium


	
	
	

	Vecuronium


	Paralyzing 0.1 – 0.2 mg/kg

Defasciculating 0.01 mg/kg
	
	

	Diazepam


	
	
	

	Fentanyl


	
	
	

	Succinylcholine


	
	
	Penetrating eye injuries, extensive burns, hyperkalemia, malignant phyerthermia, pseudocholinesterase deficienty


8. The procedure for Rapid Sequence Induction Intubation will vary regionally.  Using the RSI procedure listed in  the Flight Nursing Core Curriculum, re-order the following actions.

a. ___Administer neuromuscular blocking agent (succinylcholine, pancuronium, vecuronium as appropriate)

b. ___Ensure appropriate tube placement

c. ___Administer premedication (atropine, lidocaine, vecuronium as appropriate)

d. ___Insert a gastric tube

e. ___Select your equipment

f. ___Release cricoid pressure

g. ___Brief neurological examination

h. ___Initiate IV access

i. ___Identify the need for RSI

j. ___Administer induction agents (thiopental, midazolam, diazepam, fentanyl as appropriate)

k. ___Apply cricoid pressure

l. ___Preoxygenate with 100% oxygen

m. ___Intubate the patient

9.  List 3 potential complications that might occur post-orotracheal intubation.

a.

b.

c.

10.  List 4 potential complications that might occur post-nasotracheal intubation

a.

b.

c.

d.

11.  You are responding to the scene of a snowmobile accident where the rider has ridden through a fence and “clotheslined” himself on the top wire.  The first responders are unable to secure an airway and are having increased difficulty ventilating the patient because of the airway trauma and swelling.  Describe the most appropriate airway management response for this patient.

12. Complete the table by listing 6 adjunctive procedures and devices used in managing the airway along with the rationale for using them.

	Adjunct
	Rationale

	Cricoid pressure
	To minimize the potential for aspiration

	a.


	

	b.


	

	c.


	

	d.


	

	e.


	

	f.


	


IV. Pediatric Airway Considerations

13. Determine the appropriate devices for the children listed below:

a. What size ETT should be used for a 4 year old patient_______________

b. What kind of suction catheter should be used for mucopurulent secretions? _______________

c. What kind of laryngoscope blade should be used for a 2 year old child? _______________

d. What size ETT should be used for a 7 year old patient? _______________

14.  Why is cardiac monitoring important when managing the airway of a child?

15.  How is cricoid pressure applied for infants?

16. List three reasons why nasal intubation should be avoided in young children:

a.

b.

c. 

17. The airway anatomy and physiology differs somewhat from that of an adult.  Indicate “True” or “False” for the following airway related statements.

a.  Airway management technique must be modified for pediatric patients

True
False

b. The narrowest portion of the airway for children over the age of 8 is the cricoid cartilage

True
False

c. The vocal cords in children are concave

True
False

d. Children have more oxygen reserves and do not become hypoxic as quickly as adults

True
False

e.  The epiglottis is “U” shaped and protrudes into the pharynx

True
False

f.  Atropine is administered to children prior to intubation to minimize vagally mediated bradycardia

True
False

g. Children have lower metabolic rates than adults

True
False

h.  The larynx in children is located more to the front and closer to the head

True
False

18.Describe the steps in assessing correct ETT placement in children

Practice Questions

1.  Which of the following is NOT a potential complication of successful nasal intubation?

a. Sinusitis

b. Nasal necrosis

c. Sepsis

d. Hypoxia

2.  Digital Intubation is recommended as a potential airway management technique in what conditions?

a. The patient is too combative to safely use a laryngoscope

b. The upper airway is obscured by secretions

c. The patient is in trismus

d. The aircraft is too small to maneuver in to visualize the airway

3. Which of the following personal protective devices should be used when intubating a patient?

a. Gloves

b. Mask

c. Protective eyewear

d. All of the above

4. You are transporting a 2 year old patient who requires intubation.  What size ETT should be used?

a. 2.0

b. 2.5

c. 4.0

d. 4.5

5. The patient in question 4 is estimated as weighing ~22kg.  What dose of atropine should be administered prior to intubation?

a. 0.11mg

b. 1.1 mg

c. 0.22 mg

c. 2.2 mg

6. Application of PEEP would be beneficial for which of the following patients whose saturations are dropping?

a. 62 year old with a diagnosis of COPD

b. 14 year old with a diagnosis of near drowning

c. 2 year old with a diagnosis of status asthmaticus

7. Pulse oximetry measures which of the following?

a. Amount of oxygen bound to hemoglobin in arterial blood

b. Potential oxygen binding capacity of hemoglobin in venous blood

c. The oxygen displaced with carboxyhemoglobin

d. The hemoglobin and hematocrit levels

Questions 8 – 11 refer to the following scenario:

You are preparing to do a rapid sequence induction intubation on a 38 year old male who was involved in a motor vehicle crash 22 minutes ago.  The patient has obvious facial trauma with an altered level of consciousness, is combative with labored, grunting respirations.  He is estimated to weigh ~77 kg.

8. Which of the following pre-medications are you considering?

a. Atropine

b. Fentanyl

c. Lidocaine

d. Midazolam

9. Why did you elect to use that pre-medication

a. To avoid vagally mediated bradycardia

b. To control the pain

c. To minimize a rise in intracranial pressure

d. To provide sedation


10.  You have elected to use Vecuronium as you neuromuscular blocking agent.  What is the correct paralyzing dose for this patient?

a. 0.77 mg

b. 7.7 mg

c. 77 mg

11.  Which airway management adjuncts will you use for this patient?

a. Sellick Maneuver

b. Airway whistle

c. PEEP

d. Lighted stylet

12.  Which of the following is an absolute contraindication for the use of succinylcholine?

a. Chronic renal failure with hyperkalemia

b. Penetrating eye injury

c. Femur fracture

d. 90% full-thickness burns more than 12 hours old

13.  Which of the following are appropriate methods for determining pediatric ETT size?

a. External diameter of ETT approximately the size of the child’s little finger

b. Internal diameter of the ETT  = 16 + age / 4

c. Measure the child with a Braslow tape

d. All of the above
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