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Preparation

Preoxygenation

Pretreatment

Paralysis with induction

Positioning

Placement of tube

Post intubation management
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An assistant
may retract t
cheek lateral

Traction on the laryngoscope is aimed
toward the junction of the opposite wall and the cziling

>

f Tir . the blade
lif i the epic"sttis
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Tip of the blade
in the vallecula

Anatomy
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Assistant to watch the monitor, ~ Head far enough away Lift this way— aim
keep track of time, and to have binocular vision to the junction of the
monitor the patient’s vital signs ceiling and the far wall

/ j Leftarm
Back straight,
acl
straight /% _ rat bent Leads to the

= cardiac monitor
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Essential drugs

drawn arid rea<’«
for use (syringes/
medications) 1

Connect
hands to pulse
restrained oximetry

Bag-valve-mas‘tJ Sy aon #i=under Patient’s head elevated Syringe for the tube cuff

device attached ‘o { “wuattr_ss to the to the level of the lower on the bed to the right of
oxygen—15 Umin,  left sir'~ of th~ part of the intubator's  the patient’s head
pati ="_ead sternum
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