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PROTOCOL – RAPID SEQUENCE INTUBATION

PURPOSE:
To facilitate oral and endotracheal intubation when attempts without muscle relaxation are not feasible.

POLICY:

1. May be performed by appropriately trained and tested flight crew.
2. A candidate for rapid sequence intubation must be a candidate for bag-valve-mask, the Combitube or cricothyrotomy.
3. If cricothyrotomy is inevitable (such as with massive facial trauma), then rapid sequence intubation is not indicated.

CONTRAINDICATIONS:

1. History of malignant hyperthermia in patient or patient’s family.

2. Preexisting spinal cord injury or severe burns of more than 48 hours duration.

3. Hyperkalemia.

PROCEDURE:

1. Gather all equipment (See Protocol – Endotracheal Intubation).

2. Be prepared for bag-valve-mask, Combitube or cricothyrotomy.  Have back-up equipment ready.

3. Block fasciculations. Not indicated in children < 5 y.o. or hypoxic patients.  Not to be done at scene calls or other time critical situations.  Defasciculation is preferred in patients with intraocular injuries if other conditions permit.  Defasciculating dose should be given 3-5 minutes before Succinylcholine (Anectine).   



Vecuronium (Norcuron)- 0.01 mg/kg IV

4.  Sedation- to be given in all patients who are going to be paralyzed

A.  Etomidate (Amidate)
- very rapid acting- can be given right before succinylcholine is given.  Preferred medication for all calls as initial sedative.

-  0.3 mg/kg IV (standard adult dose 20-30mg)
B.  Versed (Midazolam)
- dose to be given 1-2 minutes before paralysis. Not preferred medication at scene calls or other time critical situations for initial sedative.
- Adult: 2-5 mg IV/IM
  or  Peds: 0.1 mg/kg IV/IM (max 5 mg)
5. Prevent bradycardia in peds patients < age 5.  Should be given 1-2 minutes before succinylcholine.  Atropine - 0.01 mg/kg IV, minimum dose 0.1 mg, max. 0.4 mg.

6. Rapid paralysis
 – onset 30-60 seconds IV.


Succinylcholine (Anectine)
- 1.5 - 2 mg/kg IV.

7. Intubate per protocol. If unsuccessful consider Combitube or bag-valve-mask ventilation before cricothyrotomy.

8. In hypoxic patients (pulse ox <90% and/or signs/symptoms of hypoxia [altered mental status, bradycardia, cyanosis]), we only have 3 minutes to correct hypoxia.  If intubation is not successful within 3 minutes of patient contact and the patient is still hypoxic, proceed to Combitube and/or translaryngeal jet ventilation/cricothyrotomy.  

9. At scene calls or other time critical situations, from the time of paralysis only three intubation attempts or a maximum of 5 minutes are allowed before proceeding to combitube (or bag-valve-mask ventilation in those <5 feet tall). If those airway measures fail, then proceed to translaryngeal jet ventilation or cricothyrotomy.  If at anytime patient becomes hypoxic, the procedure in line 8 goes into effect.
10. Monitor pulse oximetry and ETCO2.
11. Once the airway is secured, continue sedation with Versed PRN.  Note at this point, hypotension only, limits the use of Versed.

12. May consider long acting sedation and paralytics (See Protocols Paralytics).
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� Drug: Etomidate (amidate)


Contraindications: Hypersensitivity to Etomidate.


Precautions: May cause adrenal suppression in mutlitple doses.


Adverse Reactions: Adrenal suppression; nausea/vomiting; pain at injection site; myoclonus


Onset of Action: IV 30-60 seconds


Duration of effect: 3-5 minutes


� Drug: Versed (Midazolam)


Relative contraindication is active labor


Onset of Action 1-5 minutes IV, 15 minutes IM


Duration of effect: 30-40 min IV, up to 6 hours IM


Adverse reactions: Respiratory depression, hypotension, paradoxical agitation; elderly patients are more prone to adverse reactions.


� Maximum Versed dose (5 mg) usually indicated for patients who are going to be paralyzed because smaller doses do not always give adequate sedation.


� If no IV and in need of airway, may give Versed 5 mg IM followed by Succinylcholine IM dose 2.5-4 mg/kg ideal body weight; max dose 200 mg.


� Drug: Succinylcholine (Anectine)


Contraindications: Hypersensitivity to succinychoine; Personal or familial history of malignant hyperthermia; myopathies associated with elevated CK values; Pre-existing hyperkalemia; disorders of plasma pseudocholinesterase


Precautions: Spinal cord injury with at least paraplegia > 48 hours duration;  extensive burns > 96 hours duration; penetrating eye injuries; narrow angle glaucoma; degenerative or dystrophic neuromuscular disease; extensive denervation of skeletal muscle.


Adverse Reactions: Fasciculations, increased intraocular pressure.  In children < 5 y.o. bradycardia, hypotension and salivation (prevented by atropine)


Onset of Action: IV 30-60 seconds; IM 2-3 minutes


Duration of effect: IV 4-6 minutes (dependent on dose); IM 10-30 minutes


Dose:	


Peds: IV 1.5-2 mg/kg; IM 2.5-4 mg/kg


Adult: IV 1-1.5 mg/kg; IM 2.5-4 mg/kg


Maximum dose IV or IM is 200 mg
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