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Program Introduction

• Advanced emergency airway rescue principles

• Tracheostomy complication management

• Surgical airway support in critical events

• Prevention of hypoxic deterioration



Legal Disclaimer

• Educational purposes only

• Not a substitute for facility policy

• Follow physician orders and protocols

• Practice within professional scope



Learning Objectives

• Manage difficult airway emergencies

• Utilize rescue airway devices

• Correct tracheostomy complications

• Stabilize ventilation after intervention



DIFFICULT AIRWAYS

Causes of Difficult Airways

• Airway edema and swelling

• Anatomical obstruction

• Trauma distortion

• Limited visualization



Contaminated Airways

• Blood interference

• Vomiting and aspiration

• Thick secretions

• Visualization failure



Failed Intubation Risk

• Poor laryngoscopic view

• Unstable patients

• Rapid desaturation

• Rescue airway necessity



Points To Remember

1. Airway obstruction, swelling, blood, and secretions rapidly impair ventilation 

       and visualization

2. Repeated failed intubation attempts increase hypoxia and airway trauma

3. Rapid oxygen desaturation can occur within seconds in critically ill patients

4. Early use of rescue airway strategies prevents arrest progression



RESCUE AIRWAY DEVICES

Supraglottic Airways

• Rapid oxygenation access

• Minimal visualization required

• Temporary airway control

• Bridge to definitive airway



Bougies & Stylets

• Guide tube placement

• Improve first-pass success

• Difficult anatomy assistance

• Reduce repeated attempts



Video Laryngoscopy

• Enhanced airway visualization

• Difficult airway support

• Confirmation of placement

• Improved success rates



Bag-Mask Optimization

• Proper seal technique

• Airway positioning

• High-flow oxygen delivery

• Two-person ventilation



Points To Remember

1. Supraglottic airways provide rapid ventilation when intubation fails or is delayed

2. Bougies and stylets improve first-pass intubation success in difficult airways

3. Video laryngoscopy enhances airway visualization and placement accuracy

4. Optimized bag-mask ventilation maintains oxygenation during airway rescue



TRACHEOSTOMY EMERGENCIES

Tube Displacement

• Partial or full dislodgement

• Loss of airway patency

• Rapid desaturation

• Immediate assessment

RAPID RESPONSE 



Mucus Plugging

• Thick secretion buildup

• Increased airway resistance

• Sudden ventilation failure

• Aggressive suctioning

RAPID RESPONSE



Bleeding & False Passage

• Blood airway obstruction

• Misplaced tube risk

• Subcutaneous emphysema

• Ineffective ventilation

RAPID RESPONSE



SURGICAL AIRWAY SUPPORT

Indications for Surgical Airway

• Complete airway obstruction

• Failed intubation attempts

• Severe facial trauma

• Rapid hypoxia progression



Cricothyrotomy Overview

• Emergency airway access

• Rapid oxygen delivery

• Temporary lifesaving airway

• Arrest prevention measure



Tracheostomy Comparison

• Controlled airway placement

• Long-term airway access

• Surgical environment preferred

• Post-placement stabilization



RT Role in Procedures

• Equipment preparation

• Emergency Supplies and Code Carts Checked

• Oxygenation support

• Ventilation monitoring

• ETCO₂ confirmation



Points to Remember

1. Surgical airway is required when ventilation and intubation fail

2. Cricothyrotomy provides the fastest emergency airway access

3. Tracheostomy offers controlled long-term airway support

4. Early escalation prevents prolonged hypoxia and cardiac arrest



COMPLICATION PREVENTION

Aspiration Prevention

• Continuous suctioning

• Patient positioning

• Airway clearance

• Oxygenation maintenance



Bleeding & Barotrauma Control

• Gentle ventilation pressures

• Bleeding monitoring

• Secure airway devices

• Pressure management



ETCO₂ Monitoring

• Confirm airway placement

• Assess ventilation quality

• Monitor perfusion trends

• Early failure detection



Points To Remember

1. Continuous suctioning and positioning reduce aspiration risk

2. Gentle ventilation prevents barotrauma and lung injury

3. Securing airway devices prevents displacement

4. ETCO₂ monitoring confirms airway placement and ventilation effectiveness



COMPREHENSIVE AIRWAY CASE STUDY 

Scenario

• Post-operative patient with recent tracheostomy

• Sudden respiratory distress and desaturation

• Rising airway pressures and poor airflow

Intervention

• Suctioning attempted with minimal improvement

• Bag-mask rescue ventilation initiated

• Tracheostomy repositioned and cleared

Escalation

• Airway remains unstable

• Severe swelling prevents intubation

• Cricothyrotomy performed



Key Clinical Takeaways

• Early recognition saves lives

• Oxygenation is priority

• Trach emergencies require speed

• RT leadership critical



Advanced Respiratory Decision-Making in Airway 

Emergencies

• Advanced respiratory decision-making during airway crises

• Physiologic management before, during, and after intervention

• Respiratory therapist leadership in preventing deterioration



Early Respiratory Warning Signs

• Increasing work of breathing

• Subtle oxygen saturation decline

• Rising CO₂ trends

• Changes in mental status



Hypoxia vs Hypercapnia

• Hypoxic respiratory failure patterns

• Hypercapnic respiratory failure patterns

• Combined respiratory collapse

• Tailoring RT response



Ventilation Strategy During Airway Instability

• Controlled ventilation goals

• Avoiding excessive airway pressures

• Matching ventilation to lung mechanics

• Preventing secondary lung injury



Airway Edema and Progressive Obstruction

• Inflammatory airway swelling

• Post-procedural edema

• Trauma-related obstruction

• Time-sensitive escalation



Managing Contaminated Airways

• Blood accumulation

• Thick secretions

• Aspiration risk

• Continuous reassessment



Post-Intervention Ventilation 

Stabilization

• Immediate post-airway priorities

• Ventilation reassessment

• Oxygenation optimization

• Preventing rapid deterioration



RT Leadership During 

Airway Emergencies

• Anticipating airway failure

• Early escalation

• Coordinating team response

• Preventing arrest progression

Air ambulance rescue teams are built around a coordinated 
partnership of a nurse, physician, and respiratory therapists.



Preventing Arrest 

Progression

• Early respiratory decline

• Escalation before collapse

• Stabilization without arrest



Final Key Takeaways

• Early recognition prevents emergencies

• Ventilation strategy impacts outcomes

• RT leadership is critical

• Preparedness reduces complications



Program Wrap Up

• Advanced airway skills improve outcomes

• Rescue devices prevent hypoxia

• Surgical airway support lifesaving

• Preparedness reduces complications
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