
RNSH Emergency Department Airway Algorithm 

Developed by T. Fogg, J. Kennedy, J. Vassiliadis; Version 1.4 08/09/12.  Based on an algorithm by George Douros from Austin Health 
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Maximum of 2 attempts in 2 minutes 
Go to plan D if Sats<75% 

•Optimise patient position 
•Bougie/Stylet for all 
•Consider ELM (external laryngeal 
manipulation) 
•Cricoid pressure off if difficult 

•Improve positioning 
•Bougie and ELM 
•Cricoid pressure off 
•cMac “D Blade” if anterior larynx 

utilising a shaped stylet 
Maximum of 2 attempts in 2 minutes 
If sats <93%, re-oxygenate with 
2 person BMV with OPA + NPA in situ 

Call Anaesthetics 68400 

Maximum of 2 attempts in 2 minutes 
If sats <93%, re-oxygenate with 
2 person BMV with OPA + NPA in situ 

Continue ventilation until 
anaesthetic support arrives  

Confirm placement 
with waveform 
capnography 

Call ED Consultant if in the dept. Consider calling Anaesthetics 68400 

Confirm placement 
with waveform 
capnography 

Call ENT 


