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DOUBLE LUMEN AIRWAYS





ESOPHAGEAL TRACHEAL DOUBLE LUMEN (Combi-Tube)


OR


PHARYNGEAL TRACHEAL DOUBLE LUMEN (PTL)





AUTHORIZATION:  The following orders apply to all BLS and ALS personnel approved to use the device in Spokane County.





INDICATIONS:





1)  Cardiopulmonary arrest (CPA)





2)  Respiratory arrest with palpable pulses (ABSENT GAG REFLEX) AND  


     unresponsive to one (1) minute of bag-valve-mask ventilation





3)  Patients must be over five feet 6 inches tall for large device.  For patients between 4   


     feet and 5 feet 6 inches in height, the small adult (SA) size Combi-Tube should be  


     used.





CONTRAINDICATIONS:





1)  Known esophageal diseases





2)  Known ingestion of a caustic substance





3)  Conscious/unconscious breathing patients





4)  Patients with a gag reflex


(Continued Next Page)
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(Continued)


PROCEDURES:





1)  Assess ABCs





2)  Assess EKG for defibrillation protocol (if available)





3)  Begin CPR with BLS procedures





4)  As soon as practical, place a double lumen airway device





5)  Do not delay patient care, primary BLS procedure, or transport to place device





6)  If unsuccessful after two (2) double lumen airway device insertion attempts, return to 


     conventional methods of airway care (i.e., bag-valve-mask, suction)





ESOPHAGEAL TRACHEAL DOUBLE LUMEN (Combi-Tube)





A)  Prepare Combi-Tube (lubricate the distal tip with sterile lubricating jelly)





B)  Insert Combi-Tube (hyperextend neck if no c-spine injury suspected)





C)  Inflate Combi-Tube:





    1)  Line 1, blue pilot balloon, with 100 ml air


    2)  Line 2, white pilot balloon, with 15 ml air 


    3)  Small adult (SA) size Combi-Tube





D)  Verify location:


    1)  Initiate ventilation using the long blue tube.  Observe for chest rise.


	a)  Line 1, blue pilot balloon with 85 ml air


	b)  Line 2, white pilot balloon with 5-12 ml air


(Continued Next Page)
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IF NO CHEST RISE, THEN...


    2)  Initiate ventilation using the clear tube.  Observe for chest rise.





               CHEST RISE                            	           NO CHEST RISE





a)  Continue ventilations through successful	a)  With suction device standing by, turn 


     tube with bag valve or pressure demand	     patient on side.


     valve.					


						b)  Deflate lines #1 and #2.


b)  Auscultate (listen to) lung fields and 


     epigastrium (mid-abdomen).		c)  Carefully remove the Combi-Tube.





c)  Secure the tube prior to transport.		d)  Return patient to supine position.





d)  Monitor patient's airway/ respiratory	e)  Hyperventilate patient with bag valve for 


     status.					     a minimum of 1 minute.





						f)  Reinsert the Combi-Tube.  Begin again 


						    with step C, "Inflate Combi-Tube".





						g)  If unsuccessful on second attempt, return


						     to conventional methods of airway care


						     (i.e. bag-valve-mask, suction).


A)  Prepare PTL (lubricate the distal tip with sterile lubricating jelly)





B)  Insert PTL (hyperextend neck if no c-spine injury suspected)





C)  Secure neck strap





D)  Inflate both cuffs using #1 inflation valve





E)  Verify location:





    1)  Ventilate the #2 short green tube.  Observe for chest rise.  IF NONE, THEN...


(Continued Next Page)
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(Continued)





    2)  Remove stylet from long clear tube #3.





    3)  Ventilate the #3 long clear tube.  Observe for chest rise.





               CHEST RISE                                            NO CHEST RISE





a)  Continue ventilations through successful	a)  With suction device standing by, turn


     tube with bag valve or pressure demand	     patient on side.


     valve.


						b)  Open the WHITE PORT and deflate 


b)  Auscultate (listen to) lung fields and	     cuffs.


     epigastrium (mid-abdomen).


						c)  Carefully remove the PTL.


c)  Secure the tube prior to transport.


						d)  Return patient to supine position.


d)  Monitor patient's airway/respiratory


     status.					e)  Hyperventilate patient with bag valve or


						     pressure demand valve for a minimum of


						     1 minute.


	


						f)  Reinsert the PTL.  Begin again with step 


						    B, "Insert PTL".





						g)  If unsuccessful on second attempt, return


						     to conventional methods of airway care


				           (i.e. bag-valve-mask, suction).


ENDOTRACHEAL INTUBATION:





1) Device in esophageal position:





    A)  Hyperventilate the patient while preparing to intubate.





    B)  Deflate the proximal (mouth) cuff.


(Continued Next Page)
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PHARYNGEAL TRACHEAL LUMEN (PTL Airway)


ENDOTRACHEAL INTUBATION


(Continued)


    C)  Push double lumen device to the left side of mouth





    D)  Insert the laryngoscope into the right side of the mouth and intubate the patient.





    E)  Assess bilateral breath sounds.





    F)  With suction standing by, deflate remaining cuff.





    G)  Remove double lumen airway device after full deflation of all cuffs.





    H)  If unsuccessful intubation, reinflate proximal (mouth) cuff and hyperventilate patient 


          for a minimum of one (1) minute before second intubation attempt.





2)  Device in tracheal position:





    A)  Generally, the device should be left in place if functioning correctly.  However, if 


          ET intubation is deemed necessary by ALS certified personnel, follow protocol for


          removal and replacement of an ET tube.





DOCUMENTATION:


1)  Documentation of use must be provided on a medical incident report.


2)  Case by case review must be provided by physician advisor or Medical Program 


     Director.





ADDITIONAL NOTES:





1)  Placement of the device should never delay CPR or other necessary patient care.


2)  These are single use devices.  They should not be reused or recycled.


3)  The device is only for use by BLS/ALS endorsed personnel.


4)  Before releasing the patient to another level of care (i.e. paramedic, physician), the 


     person who inserted the device must insure that the receiving provider is


     knowledgeable about the proper use and function of the device.


5)  The double lumen airway is a short-term device.  It may be left in place for a maximum 


     of two (2) hours, unless otherwise instructed by the receiving physician.


                             (END)                                                
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