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% Module 1: Principles and Application of TCCC HEE
LEADING CAUSES OF PREVENTABLE =
DEATH DUE TO TRAUMATIC INJURIES

EXTREMITY JUNCTIONAL TENSION AIRWAY TRAUMA/
HEMORRHAGE HEMORRHAGE PNEUMOTHORAX OBSTRUCTION
Intervention: Intervention: Intervention: "
limb tourniquet hemostatic dressing Needle Decompression L?:,:ﬂ:,gﬁ:&wm

and wound packing,; of the Chest (NDC) '

nasopharyngeal airway

junctional tourniquet (NPA) or cricothyroidotomy
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Intubovat ANO cCi NE ?




25lety muz, motorkar, naraz
do stromu, téezka komoce s
inicialnim bezvedomim,
spontanni ventilace
dostatecna, obéhoveée
stabilni, zZlomeniny zeber a
klicku vyzadujici analgesii,
po male davce opioidu

porucha védomi na urovni
GCS 3




18leta slecna
intoxikovana
marihuanou a
alkoholem, zvraci,
GCS 5, spontanni
ventilace dostatecna,
obéhoveé stabilni




3leté batole oparené
horkou vodou, cely
oblicej, hrudnik a prava
ruka, 20% telesného
povrchu, Il. stupen,
spontanni vetilace
dostatecna, obeh
alterovan bolestivou
reakci



70leta zena, DN,
spolujezdkyné,
zaklinéna, GCS 7,
neklidna, trzna rana
na hlave, jinak bez
znamek poraneéni,
spontanneé ventilujici,
obéhove stabilni




72lety muz, NZO, VF,
1. vybojem
defibrilovan, ROSC,
GCS 4,

manzelka udava, ze je
v nejaké “paliativni
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Contants lists available at ScignceDirect ~
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Resuscitation
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Clinical paper

Incidence and factors associated with cardiac arrest complicating @Mmm
emergency airway management™

Alan C. Heffner®"*, Douglas S. Swords", Marcy N. Neale®, Alan E. Jones"-“

AL Heffer et all [/ Resuscitation 84 (20713 1500-1504

Time Interval from RSI to Cardiac Arrest
(in minutes)

Z|UJI LT

1 234 56 78 5101112131415161718192021222324252627 3829303132 333435

5. Conclusion

n this series, 1 in 25 emergency | -

¥ns was associated
4 may be higher than

MNumber of Patients




JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Intubation Practices and Adverse Peri-intubation Events
in Critically Ill Patients From 29 Countries

Vincenzo Russotto, MD; Sheila Nainan BMyatra, MD; John G. Laffey, MD, MA; Elena Tassistro, M5;
Laura Antolini, PhD: Philippe Bauwer, MD, PhD; kan Baptiste Lascarrou, MD, PhD;

Kanstanty Szutdrzynski, MO, PhD; Luigi Camporota, MD; Paolo Pelosi, MD; Massimiliano Sorbello, MD;
Andy Higgs, MDy; Robert Greif, MD; Christian Putensen, MD; Christina Agvald-Ohman, MD, PhD;
Athanasios Chalkias, MD, PhD; Kristaps Bokums, MD; David Brewster, MD; Emanuela Rossi, MS;
Roberte Fumagalli, MD; Antanic Pesenti, MD; Giuseppe Foti, MD; Giacomo Bellani, MD. PhD;

for the INTUBE Study Investigators

Adverse auents Mo Tokal (2)

Major adverse svents [primary aufcome) 134002964 (452)
Cardiovascular instabality 11722753 (42.6)
Mew need or increase of vasopressars 105371172 (E9.9)
Systolic pressure <80 mm Hyg for =30 min 2521026 {24.6}
Fluid bolws =15 mlL kg 151/1163 {13.5}
Systolic prassure <65 mm Hy 1571163 {13.5}
Seyere hypaxis (lowest Spa,<BOH) 2723916 {9.3)
Cardiac arrest 0372964 (3.1)
With return of spentaneous circulation 48/93 {52.7)
With death 44793 {47.3)
Cause of candiac arrest®
Hypowetemia or bemodynamic irstability 3493 {36.9)
Hypoxia 2393 {25.0)
Thrambasis {conanary or pulmonary ) 1992 {20.6)
Hypokalemia or hyperialemia 3/92 (3.3}
Cardia: tampanade 3/92 (3.3}
Tawins 21592 (2.2}
Tensicn prewmothoras 21592 (2.2}

b Lo (7 5)

167/2955 {5.6)
ey onset candiac arrhythmis 167 {2960 {5.5

)
Ventricular tachyeardia 417167 (24.6)

IRF167 (X2 8)

Bradycardia

Difficult intubation® 13B/2957 {4.7)
Aspiration of gastric contents® 116/2960 {3.9)

Preumotharx 23/1963 (0.7)
Airway injury 2172959 (0.7)
Tracheal Iaceration 5/21(23.8)
Bronchial Lacerstion 1/21 (4B}
Laryngeal laceration 7/21(33.3)
Okhet" B/21(38.1)

Preumomediastinum BIae0(0.3)




REVIEW ARTICLES: NARRATIVE REVIEW ARTICLE

Evaluation and Management of the Physiologically
Difficult Airway: Consensus Recommendations From
Society for Airway Management

Kornas, Rebecca L. MD"; Owyang, Clark G. MD'; Sakles, John C. MD¥: Foley, Lorraine ). MD, MBA: Mosier, Jarrod M.
MD"": on behalf of the Society for Airway Management's Special Projects Committee



Debunking the myth

While it can be concluded that air-
way management is a highly com-
plex procedure, the “difficult airway’

does not exist, In our opinion. A pre-

Editorial

The myth of the difficult airway: airway management revisited

If you always do what you've

always done, you'll always get

what you've always got
—Henry Ford







Resuscitate before
you intubate !!!

https://litfl.com/intubation-hypotension-and-shock/
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