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Rapid Sequence Intubation





INDICATIONS:


1.  To facilitate accurate endotracheal tube placement


2.  To facilitate optimal oxygenation and ventilation


3.  To lessen adverse side effects associated with endotracheal intubation





PROCEDURE:


1.  Pre-oxygenate with positive pressure ventilation


2.  Insure IV access


3.  Have suction available 


4.  Apply cardiac monitor and pulse oximeter if available


5.  Take spinal precautions if trauma suspected


6.  Apply Sellicks maneuver during positive pressure ventilation and intubation


7.  Administer this sequence of medications:


A.  Consider sedation of conscious patients with IV Versed, 2.5 mg-5 mg or if  


      the patient is hypotensive and > 10 years of age, use IV Etomidate 0.3 mg/kg.   


      Etomidate 0.3 mg/kg if patient is > than 10 years of age 


B.  Administer IV lidocaine, 1 mg/Kg up to a maximum of 100 mg to head injury 


      patients and patients requiring a second dose of succinylcholine for RSI


	C.  Administer IV atropine 0.02 mg/Kg to pediatric patients prior to IV 


	      succinylcholine.  Administer  IV atropine 0.5 mg to adult patients prior to 


	      receiving a second dose of succinylcholine when it is required for RSI


	D.  Administer IV succinylcholine 1.5 mg/Kg*


	E.   If required to achieve paralysis, a second dose of IV succinylcholine, 1.5  


                  mg/Kg may be given





*  Provided oximetry is greater than 90%, avoid positive pressure ventilation after succinylcholine administration and prior to initial attempt at intubation.


(End)
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