


Objectives

2-1.1 Identify simple facts about
humidified oxygen and venturi
mask, step-by-step procedures for
suctioning, obtaining breath
sounds, ventilating a patient with a
flow-restricted oxygen-powered
ventilation device, and why and
when airway management
techniques must be done, with at
least 80% accuracy.



Objectives
sAnatomy review

mOpening the Airway

= [echnigues of Suctioning
sAirway Adjuncts
=Oxygen

asSpecial Considerations



Respiratory System

mNose and A
mouth
sPharynx
sOropharynx

sNasopharynx



Respiratory System
mEpiglottis
m[rachea
mlarynx

aCricoid
cartilage

mBronchi




Respiratory System

sLungs AN
sDiaphragm



The Process

mInhalation
(active)
sDiaphragm y/
contracts f
mIncreases the %

/

size of the
thoracic cavity




The Process
mExhalation ¢
(passive) l

. /4
sDiaphragm y/
relaxes !
mDecreasing the".a
1

\

Size of the
thoracic cavity



Respiratory Physiology

mAlveolar/Capillary exchange

mOxygen rich air enters the
alveoli on inspiration

=Oxygen poor blood in the
capillaries passes to the
alveoli



Respiratory Physiology

mAlveolar/Capillary exchange

mOxygen enters the capillaries

as carbon dioxide enters the
alveoli



Respiratory Physiology

mCapillary/Cellular exchange

uCells give up carbon dioxide
to the capillaries

sCapillaries give up oxygen to
the cells



Adequate Breathing

sNormal rate
sAdult 12-20/min
=Child 15-30/min
sInfant 25-50/min

sRhythm
mRegular



Adequate Breathing
mQuality
sBreath sounds

mPresent and equal

sChest expansion
mAdequate and equal



Adequate Breathing

mQuality
sEffort of breathing
sDepth (Tidal Volume)



Inadequate Breathing

mRate
sOutside the normal ranges



Inadequate Breathing
mQuality
sBreath sounds

mDiminished or absent

sChest expansion
mUnequal or inadequate

sIncreased breathing effort



Inadequate Breathing
mDepth
mSKin

=Cyanotic

mcool/clammy

msMuscle retractions
mOften seen in children



Inadequate Breathing
mNasal flaring
=Often seen in children

mSee-saw respirations In
iInfants

mAgonal Respiration’s
m(Gasping respirations



Infant/Child Anatomy

Considerations
mMouth/nose

sPharynx

m[rachea (windpipe)
aCricoid cartilage
mDiaphragm



Effective Artificial

Ventilations
mRise and fall of chest

mRegular ventilation rate
sAdults-12/min
=Children/Infants-20/min

sHeart rate returns to normal



Opening the Airway
mBSI
mHead tilt, chin lift

mNo suspected neck injuries

mJaw-thrust
mSuspect spinal injuries



Suctioning Techniques

mBSI

mPurpose

sRemove blood, liquids and
food particles from the
alrway



Suctioning Technlques

m[ypes of
units

=Mounted

mPortable

mElectric

mHand
operated




Suctioning Techniques

mSuction Catheters
sHard/rigid

mUsed to suction
mouth/oropharynx



Hard/Rigid Catheter




Suctioning Techniques

nSoft (French)

sUseful for suctioning
nasopharynx



Soft/French Catheter




Techniques of
Artificial Ventilation

sMouth to =FROPVD

mask mOne-person

sTwo-person BVM
BVM



Mouth-to-Mask




Mouth-to-Mask
mShould be connected to
oXxygen

mProvides 50% oxygen
concentration



Bag-Valve-Mask (BVM)




Bag-Valve-Mask (BVM)

sConsists of
aSelf-inflation bag
=One way valve
=Oxygen reservoir

mDelivers close to 100%
oxygen



Bag-Valve-Mask Issues

mProvides less volume than
mouth-to-mask

mMore effective with two
people

mAvailable in infant, child,
adult sizes
sRemember CPR?



Flow restricted, oxygen-
powered ventilation
device




FROPVD

mHighest oxygen
delivery

mPressure relief valve
msAudible alarm



Bag to Stoma or
Tracheostomy Tube

s Tracheostomy — an artificial
permanent opening in the
trachea

aIf unable to ventilate, suction

mNeed to seal the mouth and
nose when air IS escaping
during ventilation



Bag to Stoma or
Tracheostomy Tube

mBag-valve-mask to stoma

mUse infant or child size mask to
ventilate

= [echnique very similar to
ventilating though mouth

sHead and neck position not
Important



Airway Adjuncts
sOropharyngeal Airway

mUsed on all unconscious
patient’s without a gag
reflex

sMust be correctly sized

mCorner of mouth to bottom
of the ear lobe



OP Airway




Airway Adjuncts
sNasopharyngeal Airway

ul ess likely to stimulate gag
reflex

nSelect proper size

m[ip of nose to the tip of the
ear lobe



Airway Adjuncts




Oxygen

mDifferent sizes
uD — 350 liters
mE — 625 liters
=M — 3000 liters
uG — 5300 liters
sH — 6900 liters




Oxygen

mPressure regulators

sFull tank has 2000 psi

sAttach by pin indexing safety
system

mFlowmeter

sAllows flow of oxygen 1-15
Ipm



Regulator/Flowmeter




Oxygen

sHumidifiers

mPrevents
drying of the
MUCOUS
membranes

sUsed on long
transports




Equipment for Oxygen
Delivery
sNon-rebreather mask (NRB)

sBest way to deliver high
concentration of oxygen
12-15 Ipm

mUp to 90% concentration



NRB




Equipment for Oxygen

Delivery
mNasal cannula

sRarely the best method for
oxygen delivery

sUsed on patient’s who do not
tolerate the NRB

mDelivers 24-44% oxygen at 1 -
6 Ipms



Nasal Cannula




Equipment for Oxygen
Delivery

nSimple face mask
aUp to 60% oxygen at 6-10 Ipm
m\/enturi mask

mProvides precise oxygen
concentrations

sCommonly used for COPD pts



Special Considerations

mPatient’s with
laryngectomies

mInfants and children
mFacial injuries
mObstruction (FBAO)
mDental appliances



Review

2-1.1 Identify simple facts about
humidified oxygen and venturi
mask, step-by-step procedures for
suctioning, obtaining breath
sounds, ventilating a patient with a
flow-restricted oxygen-powered
ventilation device, and why and
when airway management
techniques must be done, with at
least 80% accuracy.



Review
sAnatomy review

mOpening the Airway

= [echniques of Suctioning
sAirway Adjuncts
=Oxygen

anSpecial Considerations



