
1. Dry secretions – IV Atropine 10mcg/kg or IV Glycopyrrolate 4mcg/kg 
  (can take 20mins to work)

2. Alkalinise Lignocaine for Topicalisation recipe 
Mix 30ml 2% Lignocaine + 2ml 8.4% Bicarb in a 30ml syringe -> total 32ml 600mg
Discard volume according to patient weight as per table below.

LIGNOCAINE TOPICALISATION max 9mg/kg
Estimated Lean Weight 50kg 60Kg 70Kg 80kg

Discard excess ml 
lignocaine 

12 8 3 0

ml of 2% alk lignocaine  
left in syringe for patient

20 24 29 32

Max 9mg/Kg 450mg 540mg 630mg 720mg

5. Standard 310mg Topicalisation Recipe

1.  Nebulise (advise nose breathing), takes 15-20min – started in step 4 above.

8ml 2% alk lignocaine 160mg

2.   Nose – with slow deep sniff (select one nostril)
Cophenylcaine spray each cm along floor of one nostril  x6  
(5mg/spray) 

30mg

MADJIC 1ml 2% alk lignocaine to floor of same nostril 20mg

3.  Throat
Cophenylcaine spray to pharyngeal wall  x2 right and left 
(4 sprays)

20mg

4. Tongue base/vallecula/epiglottis/Larynx

MADJIC 1ml 2% alk lignocaine x3 over tongue base to larynx 60mg

5. Larynx via Ascope  ** NB after Ascope thru ETT in procedure **
1ml 2% alk lignocaine in syringe OF AIR via Ascope at cords/ 
trachea squirted briskly by assistant, target at centre of screen

20mg

TOTAL 310mg

4. Prepare alliquots
Put 8mls in nebuliser & start neb (can take 20mins)
Put 1ml alk lignocaine in five 3-10ml syringes for standard recipe below
Put remaining spare alk lignocaine in 1ml alliquots in 3-10ml syringes

3. Discard excess alkalinised lignocaine by weight – as per table

6. Top ups and extras up to 9ml/kg lignocaine.
Extra topicalisation if needed:
1ml 2% spare alkalinised lignocaine (~ 20mg) prepared as per table above
1 spray cophenylcaine 5mg – reduce spare lignocaine by 1ml per 4 squirts.
RECORD TOTAL DOSE LIGNOCAINE USED
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Clinical Practice Committee 

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. 

AWAKE TRACHEAL INTUBATION - TOPICALISATION
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Source cophenylcaine, nozzle, MADJIC, neb 
mask & make alkalinized lignocaine 32mls

Alkalinised lignocaine prepared as per 
60kg patient – spare 11mls in syringe can 
now be separated into 1ml doses

Topicalisation recipe steps in pictures

Topicalisation – side 2

1 Neb 2a) Cophenylcaine nose 

2b) MADJIC nose 3 Throat – Cophenylcaine spray

4 MADJIC – question mark shape 
(base tongue/vallecula/epiglottis/larynx) 5 Ascope spray (1ml + 5ml air)


