Memorial
Long Beach Medical Center

Jay Patel, MD
July 28, 2023



\ _ N
e Memorial
Long Beach Medical Cer




Memorial
Long Beach Medical Center

® Medical history:

pregnancy




Memorial
Long Beach Medical Center

abnormalities




Image ID: 2CPPG7H
www.alamy.com




Memorial
Long Beach Medical Center




Memorial
Long Beach Medical Center




Class 3
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f - Loss of sympathetic tone
O
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Vecuroniun

f -0.1mg/kg, longest onset, longest duration of action
O



Hypotension

, Coefficients
Systolic Bic Table 3. Medication for intubation’ — 100 =0.574

Vasopressors Medication Total (n = 1,435) Non-PIH group (n = 1,120) PIH group (n = 315) p-value 0.401
Pretreatment, n (%)
Fentanyl 46 (32) 38(34) 8(2.5) 0.45 0.275
Atropine 1(0.1) 1(0.1) 0(0) 0.78
Sedative drugs, n (%) -0.236
Etomidate 482 (33.6) 387 (34.6) 95(30.2) 0.15
Ketamine 377(26.3) 289 (25.8) 88(27.9) 045 0.099
Propofol 114(79) 73 (6.5) 41(13.0) <0.001
Midazolam 48(3.3) 39(3.5) 9(2.9) 0.59
Diazepam 22(L5) 17(15) 5(1.6) 0.93 -0.095
NMB, n (%) 0.088
Succinylcholine 378 (26.3) 300 (26.8) 78(24.8) 047 e
Rocuronium 258 (18.0) 188 (16.8) 70(222) 0.03
Use ¢ Cis-atracurium 1(0.1) 0(0) 1(0.3) 0.22 —-0.086

02«

Intubatic

NMB = neuromuscular blocking agent
Use« Using Chi-square test 0.061

ntubation for Hyperc Table 4. Factors associated with post-intubation hypotension® E] 0.060
Factor Crude OR (95% CI) Adjusted OR (95% CI)
Propofol 215(14310322) 216(14310325)
Rocuronium 1.42(1.0410 1.93) 1.39(1.01 to 1.90) -0.037
COPD 1.47(0.99 10 2.17) 1.54(1.0310229)
Previous stroke 1.4 (1.03 10 2.01) 1.46 (1.04 10 2.05) : 0.036
Q.;‘OPP = chronic obstructive pulmonary discase : 0.017
Using multiple logistic regression with the forward stepwise method

S Mal 1.4 0.008
ex ( ae)ll ‘ ‘

-0.049

T 1 1 1
0.0 ; . : ; 50.0 : i A 90.0 100.0  Intercept =—1.564
Importance
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After a few bedside maneuvers she remains hypoxic

p in management?
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A Typical Day
For A
Respiratory Therapist



http://www.youtube.com/watch?v=zzYP2YH5A10&t=3
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I Sul Events Total Events Total Weight M-H. Random.95% ClI
1.2.1 Macintosh laryngoscope
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CP group Non-CP group
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“"Tpgroup " NonCFgroup =

2.1.1 Macintosh laryngo

Birenbaum 2019 287 156 1735 25 163 1736 26.0%
Turgeon 2005 124 43 344 114 4 35 26.7%
Subtotal (95% ClI) 2079 2092 52.7%

" Heterogeneity: Tau® = 3.45; Chi* = 18.60, df = 1 (P < 0.0001); I* = 95%

Test for overall effect: Z=1.71 (P = 0.09)

2.1.2 Video laryngoscope

Kamasawa 2016 482 15 30 352 132 30 98%
Komasawa 2017 314 6.2 30 227 47 30 21.4%
Kumar 2011 142 66 25 14 93 25 16.1%
Subtotal (95% CI) 85 85 47.3%
Heterogeneity: Tau® = 28.62; Chi* = 13.03, df = 2 (P = 0,001); I = 85%

Tesl for overall effect: Z = 2.05 (P = 0.04)

Total (95% ClI) 2164 2177 100.0%
Heterogeneity: Tau® = 7.61; Chi* = 51.93, df = 4 (P < 0.00001); I* = 92%
Test for overall effect: Z = 3.07 (P = 0.002)

Test for subgroup differences: Chi* = 1.61, df = 1 (P = 0.20), I’ = 38.0%

Test for overall effect: Z = 0.89 (P = 0.37)
Test for subgroup differences: Chi? = 3.71, df =1 (P = 0.05), I?=73.1%

Risk Ratio

Risk Ratio

atslil I

3.70 [2.64, 4.76)

1.00 [0.38, 1.62]
2.31 [-0.33, 4.96)

13.00 [5.85, 20.15)
8.70 [5.92, 11.48]

0.20 [4.27, 4.67]
6.97 [0.29, 13.65]

4.40 [1.59, 7.21]
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 Emergency airway used mostly by
paramedics for failled endotracheal intubation

» Ventilation confirmed through blind blue tube

* Combitube is in the esophagus and salem sump can be
placed through white tube

» Ventilation confirmed through white (clear)

tube with patent distal end

* Combitube is in the trachea and salem sump should be
placed outside of combitube into esophagus

iber optic exchange can be accomplished through

0 endotracheal tube
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MELKER PERCUTANEOUS CRICOTHYROTOMY

/e ’ L V4
»/ e 4 bleeding risk

‘ g < 4 :

Palpate the cricothyroid membrane and advance the needle at a Advance the catheter over the needle and then remove the

45° angle in a caudal direction. Aspirate on the saline-filled needle. Thread the guidewire through the catheter into the
syringe as you advance; air bubbles will enter the syringe when trachea. Once the guidewire is in place, remove the catheter.
the trachea is entered.

3 4

BN

. s

Make a small incision at the point of guidewire entry to facilitate Place the dilator into the airway catheter and thread them over
passage of the dilator and airway catheter. the wire as a unit until it is flush with the skin. Remove the
guidewire and dilator, confirm placement, and secure.
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Fig 2.— Technique of occlusion of
innominate artery by digital pressure
against sternum. Procedure requires
blunt dissection of artery from
anterior wall of trachea.
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KEEP FIGHTING. WE CANT AFFORD TO LOSE YOU.

o

Jourral-Constrtstian

M\K’E W%baxw guU-12 APPREGATEJ 4

) THE PEP TALK...




