
AWAKE TRACHEAL INTUBATION (NASAL FOI)
Consider Other Options   
• Surgical Airway under LA
• Awake Oral intubation – VL or FOI
• Optimised RSI VL +/-FOI, +/- FOI via LMA, with double set up for surgical airway
• Transport unintubated              DISCUSS WITH DRC via ACC or 9709 6856

Relative contraindications to Awake intubation:
• Time critical clinical condition
• Unco-operative/combative patient
• Fluid/secretions in airway (obscure camera)

• Severe glottic obstruction
• Laryngeal disruption

SET-UP

Aview plugged in & positioned in eyeline of intubator (picture overleaf)

Ascope 5.0 connected, check flexion & picture, lube lightly, +/- suction

6.0 flexible ETT – cuff fully deflated and lubed 

Oxygenation plan - HFNP, nasal prongs, cut O2 mask

Sedation/analgesia plan PRN – small alliquots Ketamine or Fent/Midaz 

Topicalisation plan – see recipe card 

Assistant, team and patient brief – taste, discomfort, PPE, hand hold

RSI checklist & airway equipment, post ETT sedation & paralysis ready

Team brief including acceptable  SpO2, failed intubation plan

PROCEDURE

O Oxygenate throughout – HFNP, nasal prongs, cut O2 mask

X Reassure patient and topicalise (recipe card) +/- sedation

Y Insert nasal ETT to length of nasopharyngeal airway (max 14cm) – 
anticipate turbinate pressure and warn/analgesia.

G Consider recording on phone in addition to aView

E            Insert Ascope through ETT, spray cords, wait… go towards carina

N Railroad ETT with twist -> remove Ascope visualizing ETT in 
trachea (reassure pt as airway now blocked)

A Inflate ETT cuff gently & confirm ETCO2 waveform -> IV drugs

T           Note ETT depth & secure ETT – paeds tape. Guide depth 26cm F 
28cm M  at nose.E
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Airway Approach and Airway Strategy 
Purpose 
To discuss an RCA related to a complete airway obstruction. To recommend that NSW Ambulance develop an overarching 
approach to airway management in an attempt to prevent patients from dying from complete airway obstruction. 

Background 
A 47 year old male developed a complete airway obstruction whilst in the care of NSW Ambulance paramedics.  Back blows, 
suction, positive pressure ventilation and chest compressions failed to relieve the obstruction.  The case was complicated by the 
patient having significant disability being wheelchair bound.  Attempts at inserting an oral and nasal airway were unsuccessful 
as were manual airway manoeuvres, supraglottic airway and attempted laryngoscopy.  The patient was noted to have trismus.  

In brief, RCA 313 identified the following root cause / contributory factors in this patient’s death: 

• The inability to achieve a patent airway was the major cause of the patient’s death.  This was influenced by the 
absence of a “failed or catastrophic airway” algorithm 

Airway Strategy (DRAFT) 
1 Vision Better standards, Better clinicians, Better Care 

 
To be the leading INTEGRATED, MOBILE health service providing high quality clinical care, compassion, 
relief of pain and suffering, rescue and retrieval services to the people of NSW with urgent and unplanned 
healthcare needs. 
 
Our airway management capability will ensure that all clinicians (volunteers to specialists) provide safe and 
effective airway care in order to relieve airway obstruction and achieve alveolar oxygenation. 

2 Values CORE: Collaboration, Openness, Respect, Empowerment 
 
Person centred – consumers, patients, carers and communities are partners 
Clinically led – clinicians are key to build & drive improvements to that will change practice 
Evidence based – the decisions we make must be based on the best available evidence 
Value-driven – we deliver value for patients, carers and communities and outcomes for the system 
 

3 Goals Our common goal is safe airway management by all clinicians for all patients. 
1. Develop an overarching approach to airway management within NSWA 
2. Ensure all clinicians are have currency and recency in airway management techniques (as 

credentialed) 
3. Increase clinician confidence in airway management including: 

a. Optimal manual techniques 
b. Successful use of adjuncts 
c. First pass supraglottic airway success 
d. First pass intubation success 
e. Avoid and manage “can’t oxygenate” situations 

4. Avoid critical hypoxaemia / hypoxia (a reversible cause of death and cause of secondary injury) 
5. Avoid complications / adverse effects of airway management including: 

a. Hypoxia 
b. Airway trauma 
c. Gastric aspiration 

6. Deliver high quality, contemporary, safe & evidence-based airway care 
7. Embed airway research and evaluation into everyday clinical practice 

Progress 
As part of the 2019-COVID ICP Update the NSW Ambulance Airway Registry was launched.  As we approach the end of the 
COVID update cohort we have commenced data cleaning, tidying and should be in a position to begin reporting our experience 
with the registry and learnings.  We aim to optimise data entry and establish a stable baseline.  It is a Chief Executive priority 
that NSW Ambulance have a single and integrated Airway Registry which meets the needs of all stakeholders. 
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Ambu operator & screen position – operator at head or side of bed as preferred – screen within easy eyeline.

AWAKE ORAL VL INTUBATION - variations
Topicalise throat, tongue and larynx as for nasal intubation 

Select adjunct -bougie or stylet - and VL blade type – Mac or D

[Use bite block & guide for oral flexible scope intubation]

Select position – sitting patient usual, operator facing from infront.

Rehearse positioning and which hand is holding what before start.

TROUBLESHOOTING

Turbinate discomfort Systemic analgesia

Gag LA to base of tongue, vallecula, epiglottis

Epiglottis against wall Protrude jaw/tongue, Bulldog face

Excess saliva hampering 
topicalisation

Redose antisialogogue; suction catheter & 
manual drying

ETT hang up on glottis Withdraw, rotate, deep breath

Cuff leak / no ETCO2 6.0 ETT may need 20ml air in cuff to seal

Awake intubation – procedure - side 2
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