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- El NAP4 (the 4th Nacional Audit Proyect sobre
complicaciones mayores en el manejo de la via aérea), es
uno de los trabajos mas interesantes en el campo de la
Via Aérea Dificil (VAD) que se ha publicado en los
ultimos tiempos.
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Multidisciplinary guidelines for the management of tracheostomy
and laryngectomy airway emergencies

B. A. McGrath,! L. Bates,”* D. Atkinson> and J. A. Moore®

Emergency tracheostomy management - Patent upper airway

Call for airway expert help
Laok, listen & feel at the mouth and tracheostomy
A Mapleson C system (e.g. ‘Waters circuit) may help assessment if available

when available: exhaled carbon dioxide indicates a patent or partially patent airway

patency
Remove speaking valve or cap (if present)
Remove inner tube
‘Some inner tubes need re-inserting to connect to breathing circuits
The tracheostomy tube is patent
(Can you pass a suction catheter? Y§ Perform tracheal suction
N . Consider partial obstruction
0 Ventilate (via tracheastomy) if
Deflate the cuff (if present) not breathing
Look, listen & feel at the mouth and tracheostomy Continue ABCDE assessment
Use waveform capnography or Mapleson C if available
Tracheostomy tube partially
obstructed or displaced
L

Look, listen & feel at the mouth and tracheostomy. Ensure oxygen re-applied to face and stoma
Use waveform capnography or Mapleson C if available

Call Resuscitation team
CPR if no pulse / signs of life

[ REMOVE THE TRACHEOSTOMY TUBE ]

Standard ORAL airway manoeuvres Attempt ORAL intubation
Cover the stoma (swabs / hand). Use: Prepare for difficult intubation

Bag-valve-mask Uncut tube, advanced beyond stoma
Oral or nasal airway adjuncts
Supraglottic airway device e.g. LMA

Attempt intubation of STOMA
Tracheostomy STOMA ventilation Small tracheostomy tube / 6.0 cuffed ETT
Paediatric face mask applied to stoma Conslder Altree catheter and fbreoptic
LMA applied to stoma scope / Bougie / Airway exchange catheter

National Tracheostomy Safety Project. Review date 1/4/16. Feedback & org.uk




Emergency tracheostomy management - Patent upper airway

Call for airway expert help
Look, listen & feel at the mouth and tracheostomy

A Mapleson C system (e.g. “Waters circuit’) may help assessment if available
Use waveform capnography when available: exhaled carbon dioxide indicates a patent or partially patent airway

N(ﬁ Is the patient breathing? Nes

Call Resuscitation Team Apply high flow oxygen to BOTH
CPR if no pulse / signs of life the face and the tracheostomy

Assess tracheostomy patency
4 - .. . e o Y




| CPRif no pulse / signs of life | | the face and the tracheostomy |

Assess tracheostomy patency

Remove speaking valve or cap (if present)
Remove inner tube
Some inner tubes need re-inserting to connect to breathing circuits

’ The tracheostomy tube is patent
[ Can you pass a suction catheter? Yes Perform tracheal suction
‘ Consider partial obstruction
No Ventilate (via tracheostomy) if
Deflate the cuff (if present) not breathing
Look, listen & feel at the mouth and tracheostomy Continue ABCDE assessment
Use waveform capnography or Mapleson C if available
‘ Tracheostomy tube partially
Yes obstructed or displaced
[ Is the patient stable or improving? E Continue ABCDE assessment
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REMOVE THE TRACHEOSTOMY TUBE
Look, listen & feel at the mouth and tracheostomy. Ensure oxygen re-applied to face and stoma
Use waveform capnography or Mapleson C if available

C:fll Resuscitatic_m team R et e Yes Continue ABCDE
CPR if no pulse / signs of life assessment
Primary emergency oxygenation Secondary emergency oxygenation

'\

Attempt ORAL intubation
Prepare for difficult intubation
Uncut tube, advanced beyond stoma

Standard ORAL airway manoeuvres
Cover the stoma (swabs / hand). Use:
Bag-valve-mask
Oral or nasal airway adjuncts

Supraglottic airway device e.g. LMA y I

Tracheostomy STOMA ventilation

Attempt intubation of STOMA

Small tracheostomy tube / 6.0 cuffed ETT
Consider Aintree catheter and fibreoptic
‘scope / Bougie / Airway exchange catheter

Paediatric face mask applied to stoma
LMA applied to stoma

National Tracheostomy Safety Project. Review date 1/4/16. Feedback & resources at www.tracheostomy.org.uk



Consideraciones

- Conocimiento de reanimacion —

basica TRACHEOSTOMY

o Impor‘tancia del equip amiento There is a potentially patent upper airway (Intubation may be difficult)
BedSide SurgicaI/Percutaneous

Performed on (date) O T O D

» Contar con dos suministros de

Tracheostomy tube size (if present) ...

O 2 Hospital / NHS number 4a Ea ke b s e s P = i
- No usar sonda aspiracion muy s 5 =
I'igida 0 muy blanda Percutaneous Bjork Flap Slittype

» No utilizar amb como método = [memmorer s 0 o0t toorn |
. . www.tracheostomy.org.u
diagnostico




Si es necesario utilizar
mascara de o2 pediatrica o
mascara laringea

Objetivo oxigenacién, NO
recanulacion

Considerar 2 equipos para
intubacion dificil
Recanulacion con guia en caso
de probable estenosis traqueal




Manejo Domiciliario

- Cuidado paciente TQT puede ser seguro en casa
- Domicilio adecuado, equipos necesarios.
- Equipo multidisciplinario
- Programa de entrenamiento a cuidadores
= Cuidados basicos
= Cuidados ostoma
s Técnica de aspiracion
= Cambios de canula
= RCP
» Toma de decisiones frente a complicaciones
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Tapes .... Correcta Fijacion

Resusitacion

Airway Clear

Care... Ostoma y Cuello

Humidificacion

Emergency Box




Clinica:

OFERTA
m A
VASECTOMIA.




Preguntas???



