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1. PINH NGHIA

Pwdng thé khé bao gom 6 kho
1. Théng khi bang mask

2. Soi thanh quan

3. Thong khi bang mask TQ
4.Dat ndi khi quan

5.Dat dwdng thd xam nhap
6. Rut 6ng ndi khi quan



1. PINH NGHIA

1. Théng khi khé 1a khi khéng théng khi i (xac dinh bang EtCO,
khéng thay dwdng biéu dién) do:
> Mask khong kin, ro ri khi qua nhiéu

> Src can qua murc doi voi khi thd vao hodc thd ra
» Sp0O, <90% v&i FiO, 100%




1. PINH NGHIA

2. Soi thanh quan khé |a khi khéng nhin thay bat ky thanh phan
nao cla day thanh am sau nhiéu lan soi thanh quan




1. PINH NGHIA

3. Théng khi bang mask thanh quan kho 13 khi khéng thé théng
khi du do

» Kho dat mask thanh quan

» Can nhiéu lan dat

» Mask khong kin

> RO ri khi nhiéu

» Sirc can dwong thd qua mirc doi voi khi thd vao va thd ra




1. PINH NGHIA

4. Dat ndi khi quan kho hoac that bai: Can nhiéu lan méi dat
dwoc ndi khi quan hodc that bai sau nhiéu lan dat

5. Pat dwong thé® xam nhap kho: Co6 cac dac diém hodc bat
thwdng vé gidi phau lam gidm hodc can tr& dat thanh cong vao
khi quan qua duwdng trwdc cd

6. Rut ong ndi khi quan khoé hoac that bai: Mat thong thoang
dwdng thd hodc khéng théng khi du sau khi rut 6ng ndi khi quan
hodc rut mask thanh quan & bénh nhan cé dwong thd khé da biét
trwédc hoac nghi ngd, hay con goi la rut ndi khi quan c6 nguy co
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. Khéng c6 hodc khéng da dong khi thé ra dwoc do bang hé hap ké
. Bat thwdrng gidi phau phdi dwoc phat hién bang siéu am phdi

1. PINH NGHIA

Céac chi so danh gia théng khi khéng du:

. Khéng c6 hodc EtCO, thap, di dong 16ng ngwc it, ri rdo phé nang

khong nghe .
. Nghe cac dau hiéu tac nghén dwérng thé nghiém trong : ‘ ,
Ngirng tho
. Giam SpO,, tim tai .
. Gian da day do khi di vao %
COPD

38 3

Ong vao thwec quan

. Thay déi huyét dong lién quan dén gidm oxy mau, tang CO, mau
. C4c triéu chirng 1Aam sang khac co thé bao gom thay ddi trang thai

tdm than, budn ngd



1. DINH NGHIA

Toi wu hoa théng khi

€ oOpen mouth
\

‘ .\.__., TN \o Tilt head
. ' — \
9 Jaw th u s

».!f (
Nt




2. CAC CAN THIEP

Cac bién phap can thiép dé kiém soat dwdng thé khé
1. Cac thao tac trén duwong thd BURP

2. Céac dung cu kiém soat dwdng thd khdng xam nhap

3. Céc ky thuat phdi hop

4. Cac can thiép kiém soat dwdng thd xam nhap

5. Tuan hoan ngoai co thé (ECMO)

10



3. LUU PO

Lwu do xir tri dwdng thé khé: ngwdi 1én

Trwée dat NKQ: Trudc khi dét,NKQ, lwa chon chién lwoc kiém soat dwong thé trén BN tinh
hay sau kh&i mé. Lwa chon chién lwvoc va ky thuat nén thwe hién béi bac si cé kinh nghiém

Co

Co

Co

Tiép tuc cb gang dat NKQ

DAT NKQ TiNH

Nghi ng& soi thanh quan kho? Khén

Co
Nghi ngc‘ylthc“)ng khi khé vé&i mask hoac dung cu trén thanh mén?
| Khang
Co nguy co hit sac cao?
Khéng
Co6 nguy co giam dé bao hda oxy nhanh?
| Khong
Nghi ng® thiét 1ap dwdng thé xam 1an cap ciru kho?

Luén luén danh gia dwdng théd xam nhap cap
clru

Can 1 yéu td lien quan dén
nguy co dat NKQ kho, théng
khi kho, nguy co hit sac hoac
gidm do bao hoa oxy cé thé
xem xét viéc dat NKQ tinh

Cac yéu to khac cla bénh
nhan co thé yéu cau lwa chon
mot chién lwgc thay thé khac.

Tiép tuc c6 gang dat NKQ

11

PAT NKQ SAU KHOI ME




PAT NKQ TiNH TOI UU CUNG CAP OXY PAT NKQ SAU KHI KHOI ME

bat NKQ tinh Thiét 1ap dwong THAT BA THANH CONG
th& xam nhap l '
THANH CONG THAT BAI

HAN CHE SO LAN DAT
Xem xét lwa chon khac Goi giup 4o

l THAT BAI

Hoan phau thuat

THONG KHi QUA MASK DAY BU THONG KHi QUA MASK HAN CHE
BUQTC XAC NHAN BO' €O, CAN NHAC/THU DUNG%U TREN THANH MONS
l THONG KHi BANG THg‘)Nc;I KHi BANG )
KHONG CAP CUU e DUNG CU TR,I“EN THANH DUNG Cl_Jx TI?EF;I THANAH Mor\xl HA:N CHE’
Théng khi dy da / D&t NKQ khéng thanh céng MON PAY bU (khdéng thé dat onij, khéng thé théng khi)

HAN CHE SO LAN DAT

CAN NHAC DANH THU'C BENH NHAN . . . .. CApPcuu )
HAN CHE SO LAN DAT VA CHU Y TH®I GIAN TROI QUA,

GOI GIUP DO’/ TIEP CAN BUONG THO XAM LAN

Can nhac phwong phap dat NKQ thay thé, tiép céan 1
dwong thé xam lan hoiac cac Iwa chon kha thi khac Thay doi phwong phap dat NKQ, khi chuan bj
| can thiép dwéong the xam lan cap ciru
) ¥ 1
THANH CONG THAT BAI hoic tinh trang théng khi xau di THAT BAI THANH CONG

12
Thiét 1ap dwong thé xam lan cap ciru



3. LUU DO

Phan 1: Céng cu danh gia trwdc ki€m soat dwérng thé (ké hoach) Xup tri du’b’ng tho kho: ngu’c‘ri Ion

Cong cu nay co thé dugc st Nghi ngo’ soi thanh quan khé hodc dat noi khi quan | kHONG

dung dé lya chon gitta chién khé véi soi thanh qudn truc tiép hodc video?

lwoe dat NKQ tinh hoac sau

kh&i mé. Moi danh gia né . . ,

OLME o.lAdan, .gla n\e.n . l co C6 1 yéu to6 lién quan dén nguy
duoc thye hién bdi ngudi cod o . LA s
kinh nghiém, s& dung ki thuat A 57 alghs L0 K, el <ol g
. hogchén T g ° co Nghi ngo thong khi khé véi mask hodc dung cu nguy co hit sic hodc giam d6 bao

e trén thanh mon? hoa oxy cd thé xem dat NKQ tinh
l KHONG
4# C6 nguy co hit siic cao? Cac y&u t& khac cia bénh nhan
c6 thé yéu cau lwa chon mot
l KHONG chién lwgc thay thé khac (vd:
6 bénh nhan khéng cé kha nang
C6 nguy co’ giam do bao hoa oxy mau nhanh? hop tac)
I KHONG
Phan 2: Kiém soat dwong thé tinh Luén ludn danh gia cho dwdng thd xam nhap cap ctru

Phan 3: Kiém soat dwong the véi khédimé -




Phan 2: Kiém soat dwérng thé tinh 3 LUU 'BO

Xem lai chién lwgc kiém soat dudng thé tinh

P&t noi khi quan tinh Thiét 1ap duwong thd xam nhap

Thanh cong dwoc xac nhan

bat NKQ that bai b&i théng khi day du

KHONG CAP cU'U

Hoan ph3iu thuat hodc xem xét gitra loi ich va nguy co’ cla
- Ky thuat dat NKQ tinh khac
- Thiét 1ap duwdng thé xam 1an khi tinh
- Phwong phap gay mé khac
- Né&u khong chac chan hoac khong thé hoan PT, khéi mé (Phan 3)
v@i chuan bj thiét 1ap dwdng thé xam nhap cap ctru

eoy uasAxo nn 19| / Axo ded 3un)




Phan 3: Kiém soat dwéng thé sau khéi mé

N~

N

()
c
>
(0] 0]
(@)
Q)
©
@)
X
<<
S~
—t
)
oy
c
@)
X
<<
>

V4

V4

| New eo

Tiép tuc ké hoach -

co

XEM LAI CHIEN LU'OC KIEM SOAT BUONG THO

¥

DU TRU’ OXY VA KHO1 ME

4.

KE HOACH DPUONG THO THANH CONG?

.

THONG KHi DAY bU?
Bang bat ky ki thuat dwdng thé nao

ﬁ KHONG

XEM XET GOI TRO' GIUP

KHONG CAP cU'U
Thiét 1ap dwong thé chac chan

Sy dung < 3+1
thiét bi Binh tinh,
thay thé&* nd lwe va Thoat mé
dé y Sp02
buong thd
xam 1an

7

co

banh gia thong khi
gitra cac lan thar?

Thong khi day da?
KHONG

GOI TRO' GIUP

<3+
Mat na mat Binh tinh,

no lyc va
dé y Sp02

Ong NKQ
Thong khi van khén
-

* Cac thiét bj thay thé: Dung cu trén thanh mén, dén soi thanh quan truec tiép,
deén soi thanh quan video, ndi soi 6ng mém

Can thiép duong thé cap ciru
Ndi soi phé& quan dng cirng, ECMO







4. NKQ CHUOI NHANH
TONG QUAN

> Kiém soat dwong thé: Ky thuat quan trong
> Khi nao can dat néi khi quan?
1. Khdng thé duy tri hoac bao vé dwong thé
2. Khdng dam bao oxy mau du hoac théng khi du
3. Dw dodn sé dién bién xau nhanh chéng
» Muc tieu?
1. Thanh céng ngay lan dau
2. Han ché hit chat da day vao phdi
3. Tut huyét ap, nglrng tuan hoan

4. Thiéu oxy
Collins, J. (2022) ‘Rapid sequence induction and intubation’, BJA Education, 22(12), pp. 484-90
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4. NKQ CHUOI NHANH
TONG QUAN

Bién chirng dat ndi khi quan ICU va khoa cap ctu
1. Bién chirng chung 39%

2. NKQ khoé 8%, dat vao thwec quan 8%

3. Dat 2 lan tr& 1én 25%

4. Thiéu oxy nang 19%

5. Tut huyét ap nang 9,6-26%

6. Hit vao phdi 4-5,9%

7. Twr vong lién quan 3%

1. Divatia JV, Tracheal intubation in the ICU: Life saving or life threatening? Indian J Anaesth. 2011;55(5):470-5
2. McKown AC, Risk Factors for and Prediction of Hypoxemia during Tracheal Intubation of Critically lll Adultg, Ann Am
Thorac Soc. 2018:15(11):1320-1327



4. NKQ CHUOI NHANH
TONG QUAN

HoOi chirng hit sac
- 1946: Mendelson

lan dau tién mo ta
- NKQ chu6i nhanh




4. NKQ CHUOI NHANH

Can dat NKQ?

Lwu do chung

o
° <  Duongthdkhd

NKQ chuoi nhanh <—» | NKQ BN tinh

T dwong thé
khé

Quan ly sau dat
NKQ

Khong |

‘Rapid Sequence Intubation’ (2022) in The Walls Manual of Emergency Airway Management. 6th




4. NKQ CHUOI NHANH

Lwu do
ngwng tuan hoan

Khoéng

* Hoi strc kéo dai
N6én hoac mau trong duwong tho
Nhu cau TEE

21



4. NKQ CHUOI NHANH
TONG QUAN

> Dat ndi khi quan chudi nhanh (Rapid Sequence Intubation - RSI) la gi?

v Thuoc khéi mé + gian co, sau khl dw triv toi da oxy va toi wu hoa

bénh nhan, dé gay ngu va gian co’ hoan toan dé dat NKQ nhanh

v D&t NKQ quan thanh coéng va giam thiéu nguy co hit sic
> NKQ thwdng qui: Thudc mé > Bop bong > Gian co > Bop béng > Dat dng
> NKQ chubi nhanh: Thudéc mé > Gian co > Dat 6ng, khéng bop bdng
> NKQ chubi tri hoan: (DSI - Delayed Sequence Intubation)

Ketamin > Th& oxy > Thudc mé > Gian co > Dat dng

‘Rapid Sequence Intubation’ (2022) in The Walls Manual of Emergency Airway Management. 6th edn. Calvin’A Brown



4. NKQ CHUOI NHANH

TONG QUAN
The Seven P's of RSI

7Pl A mnemonic that outlines the key steps of RSI
[ planning and performance

lllllllllll

. Preparation

-5 min

lllllll

-3 min

. Preoxygenation
. Preintubation optimization e

. Paralysis with induction @

PLACEMENT WITH PROOF

vvvvvvvv

. Position and protection
. Placement with proof

POSTINTUBATION MANAGEMENT

\\\\\\\\

~N OO O A WO DN -

. Posintubation management

POSITIONING seconds

eeeeee 60
) seconds

‘cu IC2[3159
E ACH




4. NKQ CHUOI NHANH
1. PREPARATION

> DPanh gia dwong thd kho “giai phau” hoac “sinh ly”
> Xay dwng chién lwoc quan ly dwong thé

> Tap hop nhan lwc, dung cu va thudc can thiét

> Tw thé nra Fowler (dau cao 20 dd)

‘Rapid Sequence Intubation’ (2022) in The Walls Manual of Emergency Airway Management. 6th edn. Calvinz,f\ Brown
Acquisto NM, SCCM, Practice Guidelines for Rapid Sequence Intubation in the Critically 1ll Adult Patient. Crit Care Med. 2023



4. NKQ CHUOI NHANH

1. PREPARATION
Pwérng the khé “giai phau”

1. LEMON (Difficult Laryngoscopy) 3. RODS (Difficult EGD)
Look Externally : - Restricted lungs (poor

- Evaluate compliance) or mouth opening
- Mallampati - Obstruction

- Obstruction or Obesity - Disrupted or distorted airway

- Neck Mobility - Short thyromental distance

2. ROMAN (Difficult BMV)
Radiation (head/neck)/Restrigi

Obesity/Obstruction (upper

4. SMART (Difficult Cricothyrotomy)
- Surgery (recent or remote)
- Mass (hematoma, abscess, mass)

WHAT IS A DIFFICUI.T AIRWAY"

airway)/Obstructive sleep apnea - Access or Anatomy (obesity, poor
- Mask seal/Mallampati/Male landmarks, or otherwise poor access)
- Age over 55 years - Radiation (tissue deformity or scarring)

No teeth - Tumor (including intrinsicairway tumor)



4. NKQ CHUOI NHANH

1. PREPARATION
Cac ke hoach A, B, C,D

DEFAULT STRATEGY FOR FAILED RSI IN ADULTS

*RSI CHECKLIST

Pla? Ai‘ : direct pre-oxygenate succeed tracheal
initial trachea o ’
*position: ‘ear to sternal notch’- - . -
intubation plan laryngoscopy ‘RAMP" if obese intubation
=paralysis & sedation for all verify with ETCO,

*maximum 2 attempts in 2 mins
*re-oxygenate if SpO, <90% with
2 person BVM + OPA + NPA Laryngeal Manipulation
~CALL ANAESTHETICS IF PLAN A -bougie for all

———————— FAILS (ext: 3186) e

Plan B:

=cricoid pressure for all initially but
release if poor view and apply External

=as difficult airway, maximise succeed
laryngeal view by avoiding ‘ tracheal
ia ryngoscopy cricoid pressure and by using intubation

External Laryngeal Manipulation

secondary tracheal
intubation plan

verify with ETCO,
*maximum 2 attempts in 2 mins

*re-oxygenate if SpO, <90% with
L B e L T R A R e A T Ty ™ i

contact
Plan C: *avoid cricoid pressure improved oxygenation anaesthetics
maintenance of Q
oxygenation/ ventilation (eXt' ) fOI"
fibreoptic
*maximum 2 attempts in 2 mins intubation
——————— *plan D if SpO, <75% e e e e e e e e e e e - e e =

Plan D:

rescue techniques for

scalpel/ finger/ tube NI ¢ f/ Qo . _/-7 i
cricothyroidotomy R v»r}" it )

N 2, L\
[ —g yull

“can’t intubate can’t
ventilate” situation

\
- \
L AL o <

scalpel fnger tube 26
modified from www.das.co.uk



4. NKQ CHUOI NHANH

1. PREPARATION
Puwong the kho “sinh ly”
BOX 3.1 The CRASH The CRASH Mnemonic

Physiologic Response
Abnormality

C | Increased oxygen Optimize preoxygenation, apneic oxygenation
Consumption

R | Right ventricular failure Optimize preoxygenation, inhaled pulmonary
vasodilators, choice of induction agents, early use of
vasopressors

A | Acidosis (Metabolic) Correct underlying issues, avoid mechanical ventilation
If possible, minimize apnea time, consider awake
Intubation, maintain increased minute ventilation

S | Risk of deSaturation Optimize preoxygenation

H | Hypotension Volume resuscitation, vasopressors

‘Rapid Sequence Intubation’ (2022) in The Walls Manual of Emergency Airway Management. 6th edn. Calvin’A Brown



4. NKQ CHUOI NHANH

1. PREPARATION
Dung cu: MS MAIDS

Rapid sequence intubation In adults tor emergency medicine and critical care - Uptodate.2024 e



4. NKQ CHUOI NHANH
2. PREOXYGENATION

100
> Thiéu oxy = 100%, nang 20% A '\~\ i LT
> Th& khi trevi, giam bao hoa: 45-60s N \ B Ay -
» Muc dich: g V‘nﬁ — \
x ; g chig

v “Pudi” nito trong phoi 3 i \ \

v’ Thay nito’ trong FRC bang Oxy ” %‘;fi:\ | \ \

v SpO, dat 100% — ,\Y\ . \

v Kéo dai thdi gian giam bao hoa 6:,/ 1l B T

0 1 2 3 4 .5 6 687 8 859 10102
Time of Vg= 0 (minutes)

1. Weingart SD (2012), Preoxygenation and Prevention of Desaturation During Emergency Airway Management, Ann
Emerg Med. 2012;59:165-175

2. Benumof J,. Critical hemoglobin desaturation will occur before return to an unparalyzed state following 1 mg/kg IV
succinylcholine. Anesthesiology. 1997;87:979



4. NKQ CHUOI NHANH
2. PREOXYGENATIO

Table 2. Risk categorization of patients during | '

Risk Category, Based
on Pulse Oximetry
While Receiving High-
Flow Oxygen

- ."\_, "' N
- ‘ 3 - ‘
. ‘ | = | '
Preoxygenation Pe e
(3 Minutes) | . R 4y I

Low risk, SpO,
96%-100%

High risk, SpO,
91%-95%

Hypoxemic, Sp0,
90% or less

P/F < 150 == NIPV 4

Weingart SD (2012), Preoxygenation and Pre\r
Emerg Med;59:165-175 |

\ 4

-

Nonrebreather mask wit
maximal oxygen flow

Nonrebreather mask or

bag-valve-mask device
PEEP

CPAP or bag-valve-mask
with PEEP



4. NKQ CHUOI NHANH
2. PREOXYGENATION

» Bénh nhan kich thich, khéng hop tac

> Néu dat ludn: Thiéu oxy >>> Delayed sequence intubation

> Ketamine tiém tinh mach mdi 0,5 mg/kg dén khi dat dwoc sw
phan ly (bénh nhan binh tinh nhwng tho tw nhién)

> Pubi nito giong nhw NKQ chudi nhanh

Bandyopadhyay A, Kumar P, Jafra A, Thakur H, Yaddanapudi LN, Jain K. Peri-Intubation Hypoxia After Delayed Versus
Rapid Sequence Intubation in Critically Injured Patients on Arrival to Trauma Triage: A Randomized Controlled%1
Trial. Anesth Analg. 2023;136(5):913-919
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mailto:Peri-Intubation%20Hypoxia%20After%20Delayed%20Versus%20Rapid%20Sequence%20Intubation%20in%20Critically%20Injured%20Patients%20on%20Arrival%20to%20Trauma%20Triage:%20A%20Randomized%20Controlled%20Trial
mailto:Peri-Intubation%20Hypoxia%20After%20Delayed%20Versus%20Rapid%20Sequence%20Intubation%20in%20Critically%20Injured%20Patients%20on%20Arrival%20to%20Trauma%20Triage:%20A%20Randomized%20Controlled%20Trial

4. NKQ CHUOI NHANH
3. PRE-INTUBATION OPTIMIZATION

Trir khi can dat ndi khi quan ngay lap tire, can téi wu héa huyét déng
1. Truyén dich tinh mach, cac sdn pham mau

Thudc van mach va thudc tdng co bdp khi can thiét

Dan lwu tran khi mang phoi

Cam mau cho bé&nh nhan chan thwong

o &~ DN

Dw tri» oxy toi da

Rapid sequence intubation in adults for emergency medicine and critical care - Uptodate.2024 .



4. NKQ CHUOI NHANH
4. PARALYSIS WITH INDUCTION

1. Nén két hop thudc mé (Eto, propofol, ketamin, mida) + Gian co

2. Khéng khac gilra etomidat va propofol, ketamin, mida: t& vong, tut
HA, van mach

3. Khong dung corticosteroid sau dung etomidat

4. Co thé dung rocuronium hodc succinylcholin

5. Khédng c6 da bang chirng dé dwa ra khuyén nghi rang c6 sy khac
biét vé ty & bj tut huyét ap thém hodc ngirng tim gitra dung thudc
van mach hodc dich truyén tinh mach cho bé&nh nhan bi tut huyét ap

Acquisto NM, SCCM, Practice Guidelines for Rapid Sequence Intubation in the Critically Ill Adult Patient. Crit Care Med. 2023



4. NKQ CHUOI NHANH
5. POSITION AND PROTECTION

Assistants ready

To help add or maintain

Face= + Collaropening

> Tw thé nra Fowler (dau cao 20 dd) ST
> Téng dU’ trir OXYy Belly height

Head at or just above belt/belly level

e

Earto Sternal Notch (sniffing)

» TOi wu hda quan sat thanh mén HoP up

Team Head of Patientup
e . to Head of Bed
n Y
> Han ché trao nguoc =quptont Hob %
1 . Standardized positions for all Head of Bed up 30 degrees
Team members with roles Reverse trendelenburgin
Equipmenton hand * Figh BMI
* Late pregnancy
* Spinalimmol bilization

Acquisto NM, SCCM, Practice Guidelines for Rapid Sequence Intubation in the Critically lll Adult Patient. Crit Care Med. 2023



4. NKQ CHUOI NHANH

5. POSITION AND PROTECTION

> Khéng khuyén céo
1. Pretreatment: Lido, Opioid, Atropin, Defasciculating
2. Sellick
3. Thwe té? Ché dung, ché khéng

spine

. cartilage \ﬁ\—‘w
DOMNSS

Occluded esophagus

Tha thuat SELLICK \ \\ o)

Acquisto NM, SCCM, Practice Guidelines for Rapid Sequence Intubation in the Critically lll Adult Patient. Crit Care Med. 2023



4. NKQ CHUOI NHANH
6. PLACEMENT WITH PROOF

> Ong NKQ qua 2 day thanh
> EtCO,
> 5 tiéu chuan phu

Acquisto NM, SCCM, Practice Guidelines for Rapid Sequence Intubation in the Critically lll Adult Patient. Crit Care Med. 2023



4. NKQ CHUOI NHANH
7. POSTINTUBATION MANAGEMENT

> Theo déi: ECG, SpO,, huyét ap, EtCO,

> Bat dau théd may

» Chup X-quang ngwc, khi mau déng mach

> Duy tri thudc an than, vi thudéc mé hét tac dung
trwdc gian co

Acquisto NM, SCCM, Practice Guidelines for Rapid Sequence Intubation in the Critically 1ll Adult Patient. Crit Care Med. 2023



Cause

4. NKQ CHUOI NHANH

7. POSTINTUBATION MANAGEMENT

Detection

Action

Pneumothorax

Increased peak inspiratory
pressure (PIP), difficulty
bagging, decreased breath
sounds, and decreasing
oxygen saturation

Immediate thoracostomy

Decreased
venous return

Especially in patients with
high PIPs secondary to
high intrathoracic pressure
or those with marginal
hemodynamic status
before intubation

Fluid bolus and treatment of airway
resistance (bronchodilators); increase the
inspiratory flow rate to allow increased
expiratory time; try | V4, respiratory rate, or
both if SpO, is adequate, and decrease the
dose of sedation agent(s)

Induction
agents

Other causes excluded

Fluid bolus and decrease the dose of
sedation agent(s)

Cardiogenic

Usually in compromised
patient; ECG; exclude
other causes

Fluid bolus (caution), pressors, and
decrease the dose of sedation agent(s)

‘Rapid Sequence Intubation’ (2022) in The Walls Manual of Emergency Airway Management. 6th ed, Calvin A Brown
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5. RUT NOI KHi QUAN PUONG THO KHO

. Danh gia bénh nhan co san sang dé rat NKQ

. Can co6 ngudi hd tro rat NKQ

_wa chon thoi gian va dia diém thich hop dé rat NKQ
_&n ké hoach dé kha nang dat lai 5ng NKQ

D tinh khai khi quan

Rut NKQ hoac mask thanh quan tinh

. Oxy trwée rat NKQ |
Rut NKQ bang 6ng Cook




KET LUAN

1. Dinh nghia

2. Cac can thiéep

3. Lwu do

4. NKQ chuoi nhanh: 7P
5. Rut NKQ - Két luan



Tran trong cdm on sw lang nghe cta Quy vij!
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