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Prepare Patient Prepare Equipment/Drugs Prepare Team

1.     Assess for difficult intubation:

(if assessed as difficult - d/w KIDSNTS consultant)

2.     Clinical status consideration:

·       Method of induction (inhalational vs IV)
·       Patient allergies
·       Location (theatre/resus/ward)
·       Haemodynamic stability – if instability:
                - Discuss with KIDSNTS consultant
                - Ensure senior team members present
                - Consider causes including cardiac
                - Consider holding PEEP
                - Acid/Base balance correction
                - Consider peripheral inotropes
                - Fluid boluses available
                - Resus drugs/Defibrillator
                - Consider lower dose induction agents

3.     Position patient:

·       Manual in-line stabilisation required?
·       Neutral vs Sniffing morning air position
·       Consider roll

4.     Insert and/or aspirate NGT

5.     Adequate IV access – flush prior

6.     Pre-oxygenation 

Co-morbidities •

History of documented difficult intubation or 
airway alert

•

Previous grade of intubation•

Previous size ETT used•

Most recent chest x-ray reviewed•

 Loose teeth•

 Fasting status•

Equipment:

1.     Complete equipment checklist overleaf
  

  
2.     Apply monitoring:

·       ECG
·       SpO2 with QRS volume audible
·       NIBP cycling 1 minute
·       EtCO2 in circuit
  
Drugs:

1.     Intubation drugs:

·       Sufficient and multiple doses readily available
·       Ketamine 1-2 mg/kg
·       Thiopentone 2-4 mg/kg – reserved for 
haemodynamically stable status epilepticus patients
·       Rocuronium 1 mg/kg

2.     Additional drugs:

·       Consider Atropine 10-20 mcg/kg
·       See KIDS drug calculator

3.     Fluids:

·       10 ml/kg crystalloid or colloid

Team awareness of pneumothorax risk 
with   bougie use?

•

1.     Introductions

2.     Role allocation:

·       Team leader – responsible for end of bed 
awareness and monitoring
·       1st and 2nd intubator
·       Airway assistant
·       Drugs
·       +/- scribe

3.     Confirm airway plan:

·       Plan A/B/C/D
·       Escalation plan for more help

Post Intubation Care:

1.     Secure ETT - KIDS tape guideline

2.     Confirm ETT position:

·       Capnography – appropriate values and 
waveform
·       Auscultation
·       Chest X Ray – tip at T2/3 ideal

3.     Sedation infusions:

·       Morphine 10-40 mcg/kg/hr
·       Midazolam 0.5-3 mcg/kg/min
·       Consider Rocuronium infusion 1mg/kg/hr

4.     Ventilation:

·       Lung Protective Ventilation strategy with Ti 0.6 
– 0.9s
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