Prehospital RSI Checklist

Position patient OR
Remove c-collar with manual stabilization

Cardiac Arrest Intubation Checklist

Position Patient

Full monitoring visible (BP g2, SPO2 with waveform, opposite arms)

Adequate oxygen supply

IV/ 10 x2 preferred, BP cuff on opposite arm of IV

BVM with ETCO2 present prior to intubation

Maximize 02 (SpO2 >94% x3 minutes) and BP (Systolic >100)

Confirm SPO2 >94% x3 minutes, SBP >100 before pushing medication
If persistent hypoxia or continued hypotension, call EMS Physician
(855) 876-2376, Press 3 for EMS Physician Line

Equipment ready:
e BVM with PEEP
etCO2
VL on
Suction
Bougie
ETT with syringe
Holder
SGA
Cric
OG Tube

Equipment:
« VL (turned on)
« Suction (tested)
. Bougie
« Tube holder
« ETT with syringe
. SGA

Airway plan timeout:
Lead with Suction, VL/DL with bougie, SGA

Intubate

Post procedure timeout:
ETCO2 >5 for 5 breaths? If no, remove airway

RSI Med & Post-intubation sedation reference

Prepare and cross-check RSI medications, plan post intubation
analgosedation

Procedural Timeout, give team assignment & final VS before procedure

Push Meds, monitor onset for 60 seconds

Confirm ETT with continuous waveform etCO2 >5 for 5 breaths

Post procedure pause
-Manage hypotension/hypoxia
-Post intubation analgesia/sedation

INTUBATION
Ketamine 2 mg/kg IBW
Etomidate 0.3 mg/kg TBW
f
POST-INTUBATION SEDATION
Ketamine 1 mg/kg IBW
Fentanyl 1-1.5 mcg/kg TBW
Midazolam 25-5m
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