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DAS Extubation Guidelines: ‘At risk’ algorithm

‘At risk’ extubation
Step 1 Plan i '
: Ability to oxygenate uncertain

and/or general risk factors present

~
(Optlmise patient factors | Optimise other factors

Step 2 |
Prepare Cardiovascular ! Location
Prepare for Opt|m|se patient and other factors Respiratory : Skilled help / assistance
extubation - Metabolic / temperature ! Monitoring
) Eave Neuromuscular i Equipment
Key question: is it safe to remove the tube? \ i J

Step 3

Perform

extubation v v V v

Advanced Techniques*
Awake
- 1 Laryfigeal mask ex.change Postpo'ne Tracheostomy
extubation 2 Remifentanil technique extubation
3 Airway Exchange Catheter

Step 4 % ¢ % %

Postextubation Recovery /HDU /ICU )

care - . ~
Safe transfer i Analgesia
Handover / communication E Staffing

*Advanced techniques: require training and experience 0O, and airway management | Equipment
Observation and monitoring ' Documentation
\General medical and surgical management J

Difficult Airway Society Extubation Algorithm 2011

Reproduced frorRopatM, Mitchell V,Dravid R, Patel ASwampillaiC, Higgs AD i f yAérwaly $ociety Guidelines for the managnt of tracheag¢xtubation Anaesthesia 2012; 67: 31840, with pe



Tak dobfe Honzo soustred se.... ..

e =

Planavany vykon, normalné vypadaijici ¢lovék, po uvodu do anestezie v
laryngoskopickem pohledu C-L 3/4. Rozhodnes se pro Eschmanna a prvnim
pokusem intubujes. Vie OK. I

22:08

Jaky bude tvij plan na extubaci?

22:09

Chtél bych tu napsat néco ko3atéjsiho, nez na konci vykonu ho normalné
extubuju, ale nejde mi to, pmmiﬁ? I

FER Sy R

Nevadi... .

22:21



Case 2 59:09
Zlomenina kr&ni patefe, indikovana ke stabilizaci, nasazen kréni limec.
Rozhodujes se pro intubaci videolaryngoskopem se stand-by stojicim
atestovanym |ékafem. o

PFi laryngoskopii otok hitanu, nicméné i kdyZ je vchod Easte&né viditelny nelze
ho zaintubovat a nakonec to koné&i intubaci pfes LMA.

Ao
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Jaky bude plan na extubaci? .,

oD

Tak toho extubovat nebudu, pa¢ se budu bat, co by se mohlo dit a zavolam v
na lUZka, jestli mi ho tam vemou, popf. nékoho starsiho, co délat.

OK 22:34



Case 3

g

22:3

Akutni revize na ORL po tonsilectomii, krvaci. Pacient s anamnézou difficult
airway po tonsilectomii, intubovan tvym mladsim kolegou na 3. pokus, bylo tam
Spatné vidét. VSichni sluzbu konajici |1ékafi jsou na salech. Jdes na sal ORL, mas
super zkusenou sestru, které divéfujes, viechno pfipravené na obtiZnou
intubaci, ORL lékaf stand-by. Nakladas laryngoskop v sedaci a topicke
anestezii, po odsati koagul a slin z hitanu vidis bubliny a prvnim pokusem
hladce intubujes. Vsichni té chvali!

22:39

Jaky bude plan na extubaciz .

Jestli byla pfedtim extubace ok, tak bych ho i po té revizi normainé extuboval...

s
rarme

Extubace pfi prynim vykonu byla bez komplikaci.

22:48

e

nakonec nasli a zastavili. Vykon trval celkem 2,5 hodiny a z tve strany zadna
komplikace nebyla.

[ i g

22:50

Budes néjak ménit to svoje rozhodnuti? A kam s nim po operaci?

[
[
tn
[

Bylo to celkem dlouhy a jesté revize v ORL oblasti... asi zase budu otravovat
I0Zka, i kdyZ to moc ned&lam...

OK 1954
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on: why 1S

uball
\em 3\ QX‘ ‘douS? Pathophysiological Reduced functional residual capacity
P(Ob of \\ala Hypoventilation
e‘ﬁt\,\ba“ Diffusion hypoxia

Atelectasis

Ventilation/perfusion mismatch
Problems related to airway reflexes
Shivering

Cardiovascular instability
Neurological dysfunction
Metabolic derangement

Electrolyte disturbances

Airway injury

Pharmacological Neuromuscular blocking drugs
Opioids
Residual anaesthetic agents
Human & other Inadequate equipment
factors Inadequate skilled assistance

Patient position

Access to airway e.qg. dressings/gastric
tubes/rigid fixators

Interruption of oxygen supply during
patient transfer

Communication difficulties
(e.g. language, mental capacity)

Removal of oxygen by agitated or
uncooperative patient

Reproduced frorPopatM, Mitchell V,Dravid R, Patel ASwampillaiC, Higgs AD i f yAdrwaly $ociety Guidelines for the managent of tracheagéxtubation Anaesthesia 2012; 67: 31840, with pe
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Methodology
A. Definitign g

rhcult airway is defined as the clinical situation in which®
conventionally trained anesthesiologist experiences difficulty

ith facemask venulauon of the upper anrway, difficulty wnh

Set(lllg, - -
interaction requnres precwe collection and communication

of dara. The Task Force urges clinicians and investigators to
use explicit descriptions of the difficult airway. Descriptions
that can be caregorized or expressed as numerical values are
particularly desirable, because this type of information lends
iself to aggregate analysis and cross-study comparisons.
Suggested descriptions include, but are not limited to:



Co povazujete za obtiznou intubaci ?

@ KdyZ tam neni poradné vidst (|
videolaryngoskopem )

@ KdyZ tam neni vibec vidét [ |
videolaryngoskopem )

0 KdyZ mi to tam nejde stréit hned na
poprveé

@ KdyZ mito tam nejde stréit na

podruhé a vickrat ( a nejsem po
vedirku )

hid w

Jak se citite potom co uspésné zaintubujete nékoho, kdo splnil Vase kritéria
obtizné intubace ?

® Vihce

@ Straaasné dobfe....jsem totiZ padak!
0 Nejisté....bojim se té extubace

@ TE&Zko Fict... zaleZl na okolnostech |

Kolik mate zkusenosti s extubaci takovychto pacientt ?

@ Dost na o, abych se umél rozhodnout

@ Dost mélo na to, abych se umél
rozhodnout




DAS Extubation Guidelines: ‘At risk’ algorithm

‘At risk’ extubation
Step 1 Plan y -
: Ability to oxygenate uncertain
Plan eXtUbatlon Assess a|rway and general risk factors Reintubation potentially difficult

and/or general risk factors present

( g | S B
Step 2 Optimise patient factors | Optimise other factors
Cardiovascular ' Location
Prepare for Respiratory ! Skilled help / assistance
extubation Metabolic / temperature | Monitoring
Neuromuscular i Equipment Y
Step 3
Perform
extubation v v v v
Advanced Techniques*
Awake
- 1 Laryr.'ngeal rrllask exlchange Postpo'ne Tracheostomy
extubation 2 Remifentanil technique extubation
3 Airway Exchange Catheter
Step 4 % ¢ % %
Postextubation Recovery / HDU / ICU )
care - . ~
Safe transfer i Analgesia
Handover / communication E Staffing
*Advanced techniques: require training and experience O, and airway management ! Equipment
Observation and monitoring ' Documentation
\General medical and surgical management g

Difficult Airway Society Extubation Algorithm 2011

Reproduced frorPopatM, Mitchell V,Dravid R, Patel ASwampillaiC, Higgs AD i f yAdrwaly $ociety Guidelines for the managent of tracheagxtubation Anaesthesia 2012; 67: 31840, with pe



