
Airway Management

Breathing 
ineffective

Maintain cervical spine stablisation. 
Open and clear airway using Chin 
Lift or Jaw Thrust. Consider inserting 
Oropharyngeal or Nasopharyngeal 
Airway.* 

Maintain cervical spine stabilisation. 
Administer O2 15L / min via NRB 
Mask. Frequently re-assess airway 
and breathing.

*	 Insertion of nasopharyngeal airway, nasotracheal tube or nasogastric tube are relatively 
contraindicated in patients with facial fractures and / or suspected base of skull fracture.

Administer O2 15L / min via NRB Mask 
or Assist Ventilation with a bag-valve-
mask or Insert ETT using RSI (see right- 
hand-side of this algorithm). Frequently 
re-assess airway and breathing.

Breathing 
effective

Breathing 
absent

Maintain 
cervical spine 
stabilisation. 
Open and Clear 
airway using 
Chin lift or 
Jaw thrust.

If insertion 
of ETT fails, 
proceed to 
Difficult Airway 
Algorithm.

Assess Airway. 
Is it patent and 
GCS >8?

Open and clear the airway using chin lift 
or jaw thrust and suction, as required.

Re-assess airway. 
Is it patent and GCS >8?

Insert Oropharyngeal or 
Nasopharyngeal airway.*

Pre-oxygenate patient using 
bag-valve-mask with 100% O2.

Attach monitoring equipment 
including 3 lead ECG, pulse oximetry,  
NIBP and place Yankauer Sucker at 
patient's head. Prepare Capnograph.

Apply manual in-line stabilisation 
(MILS) of cervical spine.

Apply cricoid pressure.

Administer RSI drugs 
as calculated above.

Once patient is sedated and paralysed 
as required, insert ETT tube* using 
laryngoscope  and flexible bougie or stylet.

Ventilate patient with a 
tidal volume of 5-7 mls / kg.

Frequently re-assess 
airway and breathing.

If ETT successfully inserted, inflate cuff 
and confirm tube placement then secure.

Release cricoid pressure.

Calculate and prepare RSI drugs:
1 Suxamethonium 1-2mg / kg
1 Thiopentone 3-5mg / kg 
    (Normotensive)
1 Thiopentone 1-2mg / kg (Elderly)
1 Thiopentone 0.5-1mg / kg or
    Midazolam 0.05-0.1mg / kg
    (Hypotensive)

NO

NOYES

YES

Maintain cervical spine stabilisation.

Assess 
Breathing 
Effectiveness
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