
 
Received: 16-09-2024         Revised: 05-10-2024 Accepted: 22-11-2024 

 

 3918 Volume 48 Issue 4 (November 2024) 

https://powertechjournal.com 

 

Emergency Airway Management: The Critical Role of Nurses and 

Respiratory Therapists 

Hatem Ahmed Salem Alqhtani,1 Kamal Ahmed Alsalmi,2 Habibah Jweed 

Saleh Almokhls,3 Amani Otaibi Alshammari,4 Seham Mutlaq Saad 

Aljameeli,5 Hnadi Saed Alyami,6 Najwa Saleh Hamad Al Yami,7 Mansour 

Ali Dhafer Alalhareth,8 Abdulrahman Abdulwahab Abbas Alsharief,9 

Waleed Ahmed Mohd Almalki,10 Mohammed Saleh Ibrahim Almalki,11 

Mamdouh Mukhtar Siraj Ashour,12 Mohammed Saad Alharthi,13 

Mohammed Awwadh Ayedh Alsufyani,14 Shuayfan Hamoud Alosaimi15 

 

1-King Fahd Central Hospital Ministry Of Health Kingdom Of Saudi Arabia 

2-Taif Health Cluster Ministry Of Health Kingdom Of Saudi Arabia 

3-Khafji General Hospital Ministry Of Health Kingdom Of Saudi Arabia 

4-Al Khafji General Hospital Ministry Of Health Kingdom Of Saudi Arabia 

5-South Abu Musa Center Ministry Of Health Kingdom Of Saudi Arabia 

6-Al-Faisaliah Primary Healthcare Center Ministry Of Health Kingdom Of Saudi Arabia 

7-Branch Of The Ministry Of Health In Najran Region Kingdom Of Saudi Arabia 

8-Bader Aljanoub Hospital Ministry Of Health Kingdom Of Saudi Arabia 

9-Najran Health Cluster Ministry Of Health Kingdom Of Saudi Arabia 

10,11,12,14-Erada & Mental Health Complex Ministry Of Health Kingdom Of Saudi Arabia 

13-Alsuhaily Primary Health Care Ministry Of Health Kingdom Of Saudi Arabia 

15-Prince Sultan Military Medical City Ministry Of Defense Kingdom Of Saudi Arabia 

Abstract 

Emergency airway management (EAM) is a cornerstone of critical care and life-saving 

interventions, requiring rapid decision-making, technical expertise, and coordinated teamwork. 

Nurses and respiratory therapists (RTs) play pivotal roles in ensuring successful outcomes 

during airway emergencies. This paper explores the multifaceted contributions of these 

professionals, emphasizing their responsibilities in assessment, preparation, intervention, and 

post-procedural care. By highlighting the importance of interprofessional collaboration and 
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specialized training, the article underscores the essential contributions of nurses and RTs to 

patient safety and recovery in emergency settings. 

Keywords-Emergency airway management, nurses, respiratory therapists, critical care, 

interprofessional collaboration, patient safety, airway interventions, advanced life support. 

Introduction 

The management of a compromised airway is one of the most urgent and critical tasks in 

emergency and critical care settings. Failure to secure an airway promptly can lead to hypoxia, 

brain injury, or death within minutes. While physicians often lead these interventions, the roles 

of nurses and respiratory therapists are equally vital in ensuring the success of emergency 

airway management. 

Nurses and RTs bring unique skill sets and perspectives to airway emergencies. Their ability to 

assess airway patency, anticipate needs, prepare necessary equipment, and assist during and 

after interventions is indispensable. Moreover, their expertise in patient monitoring, 

documentation, and post-procedural care ensures continuity and safety. 

This paper examines the critical roles of nurses and RTs in emergency airway management. It 

discusses their specific responsibilities, the challenges they face, and the training required to 

perform effectively under high-pressure conditions. Additionally, the importance of 

interprofessional collaboration in improving patient outcomes is explored, emphasizing the 

need for clear communication and mutual trust among team members. 

Initial Patient Assessment and Airway Evaluation 

Effective emergency airway management begins with a thorough and rapid initial assessment. 

This critical step determines the need for airway intervention and guides subsequent actions. 

Both nurses and respiratory therapists (RTs) contribute significantly to this phase by bringing 

their unique skills and perspectives to the evaluation process. 

Nurses’ Role in Initial Assessment 

Nurses are often the first point of contact in emergency settings, making their observations 

pivotal to timely intervention. Their responsibilities include: 

1. Rapid Airway Assessment: 

o Nurses perform an immediate evaluation of the patient's airway patency, 

checking for any obstructions, such as foreign objects, swelling, or secretions. 

o They assess the presence of protective reflexes like coughing and gagging, 

which indicate whether the airway is at risk. 
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2. Vital Sign Monitoring: 

o Continuous monitoring of vital signs, including oxygen saturation (SpO₂), 

respiratory rate, heart rate, and blood pressure, helps identify early signs of 

airway compromise. 

o They use pulse oximetry and clinical judgment to recognize hypoxia or 

impending respiratory failure. 

3. Use of Assessment Tools: 

o Nurses may employ scoring systems like the Glasgow Coma Scale (GCS) to 

determine the level of consciousness and its impact on airway protection. 

o The Mallampati Classification, a visual assessment of airway anatomy, can 

provide insight into potential intubation difficulties. 

4. Communication and Documentation: 

o Nurses document critical findings and relay them to the healthcare team in real 

time, ensuring a shared understanding of the patient's condition. 

Respiratory Therapists’ Role in Initial Assessment 

Respiratory therapists specialize in evaluating respiratory function and determining the most 

appropriate airway management strategies. Their contributions include: 

1. Assessment of Airway Anatomy and Function: 

o RTs evaluate anatomical features such as facial structure, jaw mobility, and neck 

alignment to predict the likelihood of a successful intubation. 

o They check for signs of airway distress, including stridor, wheezing, or use of 

accessory muscles. 

2. Advanced Diagnostic Techniques: 

o RTs perform auscultation of lung sounds to identify abnormalities like 

diminished breath sounds, crackles, or wheezes. 

o They assess end-tidal carbon dioxide (ETCO₂) levels using capnography to 

gauge respiratory efficiency and detect hypoventilation. 

3. Determining Ventilatory Needs: 

o Respiratory therapists evaluate whether non-invasive ventilation (NIV) or 

invasive airway management is necessary based on arterial blood gas (ABG) 

analysis and other diagnostic data. 
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4. Recognizing Complications: 

o RTs are trained to identify early signs of complications such as airway edema, 

bleeding, or tracheal deviation, which can signal urgent interventions. 

 

Interdisciplinary Collaboration in Airway Evaluation 

Effective airway evaluation requires seamless collaboration between nurses and respiratory 

therapists: 

• Nurses provide critical baseline data from their holistic patient assessments, while 

RTs contribute specialized insights into respiratory mechanics and airway physiology. 

• Joint communication with the medical team ensures that the assessment results are 

integrated into a cohesive care plan. 

• Shared decision-making helps determine whether immediate airway interventions, 

such as intubation or suctioning, are necessary. 

Key Indicators for Immediate Intervention 

Both nurses and RTs must recognize the following red flags that require prompt airway 

management: 

• Severe hypoxia (SpO₂ < 90%) unresponsive to supplemental oxygen. 

• Stridor, gurgling, or audible wheezing indicating airway obstruction. 

• Diminished level of consciousness impairing airway protection (e.g., GCS < 8). 

• Visible anatomical abnormalities, such as severe facial trauma or swelling. 

• Rapid progression of respiratory distress, such as tachypnea, cyanosis, or fatigue. 

Conclusion 

Initial patient assessment and airway evaluation are fundamental to emergency airway 

management. Nurses and respiratory therapists bring complementary skills that, when 

combined, create a comprehensive understanding of the patient’s condition. Through 

meticulous assessment, effective communication, and a shared sense of urgency, these 

professionals ensure that patients receive timely, life-saving interventions. 

Preparation and Equipment Readiness 

In emergency airway management, preparation and equipment readiness are critical steps that 

can significantly impact patient outcomes. Properly setting up and verifying the availability 

and functionality of airway equipment ensures that healthcare providers can act swiftly and 
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effectively in high-stress situations. Both nurses and respiratory therapists (RTs) play integral 

roles in these preparatory activities, combining their expertise to create an organized, efficient 

environment. 

Nurses’ Role in Preparation and Equipment Readiness 

Nurses play a pivotal role in ensuring the patient and environment are prepared for airway 

management procedures. Their tasks include: 

1. Organizing the Airway Management Area: 

o Nurses set up the procedure area, ensuring that all necessary supplies are within 

reach. 

o They verify the availability of essential equipment, such as bag-valve masks 

(BVM), oxygen delivery systems, and suction devices. 

2. Medication Preparation: 

o Nurses prepare medications for rapid sequence intubation (RSI), including 

sedatives (e.g., propofol or midazolam), paralytics (e.g., succinylcholine or 

rocuronium), and emergency drugs like epinephrine or atropine. 

o They double-check dosages, expiration dates, and administration routes to 

ensure accuracy. 

3. Patient Positioning: 

o Nurses position the patient optimally for intubation, often employing the 

"sniffing position" to align the airway axes. 

o In cases of trauma, nurses ensure that cervical spine precautions are maintained 

during positioning. 

4. Confirming Emergency Equipment: 

o Nurses test suction devices to ensure they are functional and capable of clearing 

secretions or obstructions during the procedure. 

o They ensure availability of alternative airway devices, such as oral and nasal 

airways or supraglottic devices, for backup. 

5. Communication and Coordination: 

o Nurses coordinate with the airway team to confirm roles and responsibilities. 

o They relay patient information, including medical history, allergies, and current 

medications, to the team to guide procedural decisions. 
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Respiratory Therapists’ Role in Preparation and Equipment Readiness 

Respiratory therapists specialize in ensuring that the technical aspects of airway equipment are 

optimized. Their responsibilities include: 

1. Equipment Verification: 

o RTs inspect and prepare advanced airway devices, including laryngoscopes, 

video laryngoscopes, and endotracheal tubes of various sizes. 

o They check the integrity of endotracheal tube cuffs and lubricate the tubes as 

needed. 

2. Calibration of Ventilatory Support Systems: 

o RTs set up and test mechanical ventilators, ensuring that they are ready for 

immediate use with pre-configured settings tailored to the patient’s anticipated 

needs. 

o They ensure the availability and functionality of adjunct devices, such as 

continuous positive airway pressure (CPAP) and bilevel positive airway 

pressure (BiPAP) machines. 

3. Supplemental Oxygen and Gas Flow: 

o RTs verify oxygen flow meters, cylinders, and wall outlets to ensure 

uninterrupted oxygen supply during the procedure. 

o They set up humidification systems to maintain airway integrity post-intubation. 

4. Backup Equipment Preparation: 

o RTs prepare alternative devices, such as laryngeal mask airways (LMAs), 

cricothyrotomy kits, and fiber-optic bronchoscopes, to address difficult airway 

scenarios. 

o They ensure capnography monitors are functional to confirm tube placement 

during and after intubation. 

Collaborative Preparation Between Nurses and RTs 

The collaboration between nurses and respiratory therapists is essential to ensure seamless 

airway management. Key aspects of their teamwork include: 

1. Checklist Use: 

o Both professionals collaborate to complete airway management checklists, 

minimizing the risk of overlooked equipment or steps. 
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o Checklists may include items like preoxygenation requirements, suction 

availability, and readiness of emergency medications. 

2. Simulation and Practice: 

o Practicing airway management drills as a team enhances readiness for real-life 

emergencies. 

o Role assignment and clear communication protocols are emphasized during 

these simulations. 

3. Troubleshooting: 

o Nurses and RTs jointly troubleshoot equipment issues, such as suction device 

malfunctions or ventilator alarms, to prevent delays during the procedure. 

Key Equipment for Emergency Airway Management 

The following are critical items that nurses and RTs ensure are ready and functional: 

1. Airway Devices: 

o Bag-valve masks (adult and pediatric sizes) 

o Endotracheal tubes (various sizes) 

o Laryngeal mask airways (LMAs) 

o Tracheostomy and cricothyrotomy kits 

2. Monitoring Tools: 

o Capnography monitors 

o Pulse oximeters 

o Blood pressure cuffs and ECG monitors 

3. Suction Equipment: 

o Yankauer suction tips 

o Portable and wall-mounted suction devices 

4. Ventilatory Support: 

o Mechanical ventilators 

o CPAP/BiPAP machines 

o Oxygen cylinders and humidifiers 



 
Received: 16-09-2024         Revised: 05-10-2024 Accepted: 22-11-2024 

 

 3925 Volume 48 Issue 4 (November 2024) 

https://powertechjournal.com 

 

5. Additional Supplies: 

o Lubricants, syringes, and securing devices for endotracheal tubes 

o Sterile gloves and PPE for infection control 

o Medications for RSI and emergency management 

Conclusion 

Preparation and equipment readiness are fundamental to the success of emergency airway 

management. Nurses and respiratory therapists bring complementary skills to this phase, 

ensuring all equipment and medications are ready for immediate use. Their collaboration and 

attention to detail create a safe and efficient environment, allowing the airway team to respond 

effectively to critical situations. By maintaining rigorous standards for preparation, these 

healthcare professionals play a vital role in improving patient outcomes during emergencies. 

Airway Intervention and Management 

Airway intervention and management are crucial components of emergency and critical care 

settings, aimed at ensuring adequate ventilation and oxygenation in patients with compromised 

airways. Nurses and respiratory therapists (RTs) are central to this process, combining their 

expertise to assess, intervene, and stabilize patients effectively. Their coordinated efforts can 

significantly impact patient outcomes during airway emergencies. 

Types of Airway Interventions 

1. Basic Airway Management: 

o Manual Maneuvers: Techniques like the head-tilt/chin-lift and jaw-thrust are 

employed to open the airway in patients with obstruction or loss of muscle tone. 

o Oral and Nasopharyngeal Airways: Devices such as oropharyngeal and 

nasopharyngeal airways are used to maintain airway patency in unconscious or 

semi-conscious patients. 

2. Oxygen Therapy: 

o Supplemental Oxygen Delivery: Through nasal cannulas, simple masks, or 

non-rebreather masks, oxygen is administered to maintain adequate 

oxygenation. 

o High-Flow Oxygen Systems: High-flow nasal cannulas provide heated and 

humidified oxygen to patients with moderate respiratory distress. 

 

 



 
Received: 16-09-2024         Revised: 05-10-2024 Accepted: 22-11-2024 

 

 3926 Volume 48 Issue 4 (November 2024) 

https://powertechjournal.com 

 

3. Non-Invasive Ventilation (NIV): 

o Modalities like continuous positive airway pressure (CPAP) and bilevel positive 

airway pressure (BiPAP) are used to support patients with conditions such as 

obstructive sleep apnea, pulmonary edema, or COPD exacerbations. 

4. Advanced Airway Management: 

o Endotracheal Intubation: The insertion of an endotracheal tube to secure the 

airway in patients with respiratory failure, altered consciousness, or significant 

airway obstruction. 

o Supraglottic Airways (SGAs): Devices like laryngeal mask airways (LMAs) 

are used as alternatives to intubation in specific scenarios. 

o Surgical Airway: Emergency procedures like cricothyrotomy or tracheostomy 

are performed when conventional methods fail. 

Nurses’ Role in Airway Intervention 

Nurses play an active role throughout the process of airway intervention, focusing on patient 

preparation, support during procedures, and post-intervention care: 

1. Pre-Intervention Preparation: 

o Positioning the patient to optimize airway access, often using the "sniffing 

position." 

o Preoxygenating the patient to increase oxygen reserves before intubation or 

other procedures. 

o Preparing suction equipment to clear secretions or vomitus. 

2. During the Procedure: 

o Assisting with intubation by providing necessary tools, such as laryngoscopes, 

endotracheal tubes, and stylets. 

o Monitoring the patient’s vital signs, including oxygen saturation, heart rate, and 

blood pressure, to detect signs of hypoxia or instability. 

o Administering medications for sedation, analgesia, or paralysis as directed. 

3. Post-Intervention Care: 

o Securing the airway device, such as taping or tying the endotracheal tube, to 

prevent dislodgement. 
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o Monitoring for complications, such as tube misplacement, pneumothorax, or 

ventilator-associated pneumonia. 

o Providing continuous care, including suctioning, humidification, and patient 

positioning, to maintain airway patency. 

Respiratory Therapists’ Role in Airway Intervention 

RTs are specialists in the technical aspects of airway management, with responsibilities 

including equipment operation, procedural assistance, and ventilation support: 

1. Equipment Setup and Verification: 

o Preparing and testing intubation equipment, such as laryngoscopes, video-

assisted devices, and ventilators. 

o Ensuring proper sizing and cuff inflation of endotracheal tubes. 

2. Assisting with Intubation: 

o Assisting the physician or advanced practice provider during endotracheal 

intubation by providing guidance on tube placement. 

o Using capnography to confirm tube placement through end-tidal CO₂ 

monitoring. 

o Securing the airway and setting initial ventilator parameters based on the 

patient’s condition. 

3. Ongoing Ventilatory Management: 

o Managing ventilators, including adjusting settings to optimize oxygenation and 

ventilation. 

o Monitoring arterial blood gases (ABGs) and making recommendations for 

changes in ventilation strategies. 

o Addressing alarms and troubleshooting ventilator issues to ensure uninterrupted 

support. 

Collaborative Approach in Airway Management 

The collaboration between nurses and RTs is essential for successful airway intervention. Their 

joint efforts include: 

1. Rapid Response Team (RRT): 

o Nurses and RTs work as part of the RRT, responding to airway emergencies with 

clearly defined roles to ensure seamless care delivery. 
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o Regular simulation training enhances team coordination and efficiency during 

high-stress situations. 

2. Communication: 

o Both professionals relay critical patient information to the team, such as changes 

in respiratory status, complications, or equipment needs. 

o Shared decision-making ensures the selection of the most appropriate airway 

intervention. 

3. Post-Procedure Monitoring: 

o Nurses and RTs collaborate to monitor patient progress, including oxygenation, 

ventilation, and signs of complications. 

o They provide feedback to the team about the effectiveness of the airway 

management strategy. 

Complications and Their Management 

1. Airway Obstruction: 

o Nurses and RTs maintain readiness to address airway obstruction caused by 

secretions, edema, or foreign objects. 

o Suctioning and airway adjuncts are used to clear obstructions. 

2. Hypoxia and Hypercapnia: 

o Continuous monitoring of oxygen saturation and ETCO₂ levels helps detect and 

correct these conditions promptly. 

3. Aspiration: 

o Proper pre-procedure preparation, such as suctioning and withholding oral 

intake, minimizes the risk of aspiration. 

o Nurses and RTs are vigilant in suctioning during and after intubation to prevent 

aspiration-related complications. 

Conclusion 

Airway intervention and management are critical components of emergency care, requiring the 

expertise and collaboration of nurses and respiratory therapists. Their combined roles ensure 

comprehensive patient support, from initial preparation to post-intervention monitoring. By 

working together, these healthcare professionals create an environment that maximizes the 

success of airway management and minimizes complications, ultimately improving patient 

outcomes in critical situations. 
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Post-Intubation Care and Monitoring 

Post-intubation care and monitoring are crucial for ensuring the stability of patients after airway 

management. Following successful intubation, nurses and respiratory therapists (RTs) work 

collaboratively to maintain airway patency, optimize ventilation, and prevent complications. 

The period after intubation is critical, as patients are vulnerable to issues such as tube 

dislodgement, ventilator-associated pneumonia (VAP), or oxygenation imbalances. 

Key Objectives of Post-Intubation Care 

1. Secure the Airway: 

o Ensure the endotracheal tube (ETT) is properly positioned and secured to 

prevent accidental extubation or migration. 

o Verify tube placement through chest X-rays and end-tidal CO₂ (ETCO₂) 

monitoring. 

2. Optimize Ventilation and Oxygenation: 

o Adjust ventilator settings based on arterial blood gas (ABG) analysis and patient 

condition. 

o Provide adequate humidification to prevent airway dryness and mucosal injury. 

3. Monitor for Complications: 

o Early detection of complications such as VAP, barotrauma, or airway 

obstruction. 

o Address signs of hemodynamic instability, such as hypotension or arrhythmias. 

4. Ensure Patient Comfort and Safety: 

o Administer sedation and analgesia to reduce anxiety and discomfort. 

o Prevent unintentional movement or pulling at the tube through appropriate 

restraint and monitoring. 

Nurses’ Role in Post-Intubation Care 

Nurses are responsible for the ongoing assessment and management of intubated patients to 

ensure airway security and overall stability. 

1. Tube Maintenance and Positioning: 

o Check for tube placement at regular intervals by observing the marking on the 

ETT and assessing bilateral breath sounds. 



 
Received: 16-09-2024         Revised: 05-10-2024 Accepted: 22-11-2024 

 

 3930 Volume 48 Issue 4 (November 2024) 

https://powertechjournal.com 

 

o Reposition the tube as needed to prevent pressure sores on the lips or oral 

mucosa. 

2. Monitoring and Assessment: 

o Regularly monitor vital signs, including oxygen saturation (SpO₂), heart rate, 

and blood pressure. 

o Assess for signs of respiratory distress, such as use of accessory muscles or 

agitation. 

3. Preventing Infections: 

o Follow strict oral hygiene protocols, including chlorhexidine mouth care, to 

reduce the risk of VAP. 

o Maintain aseptic technique when handling the ETT or suctioning the airway. 

4. Medication Administration: 

o Administer sedatives, analgesics, and neuromuscular blockers as prescribed. 

o Adjust medications based on the patient’s sedation level and pain response. 

5. Psychosocial Support: 

o Communicate with the patient (if alert) using non-verbal cues or communication 

boards to reduce anxiety. 

o Engage family members in the care process to provide emotional support. 

Respiratory Therapists’ Role in Post-Intubation Care 

RTs focus on the technical and physiological aspects of maintaining an effective airway and 

ventilation strategy. 

1. Ventilator Management: 

o Set and adjust ventilator parameters such as tidal volume, respiratory rate, and 

positive end-expiratory pressure (PEEP) to optimize gas exchange. 

o Continuously monitor ventilator waveforms to detect issues like auto-PEEP, air 

trapping, or leaks. 

2. Secretion Management: 

o Perform regular suctioning to clear secretions while avoiding over-suctioning, 

which can cause mucosal damage. 

o Use closed suction systems to minimize contamination and maintain PEEP. 
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3. Monitoring Gas Exchange: 

o Interpret ABG results to assess oxygenation and ventilation status, making 

necessary adjustments to ventilator settings. 

o Monitor ETCO₂ levels for real-time feedback on ventilation effectiveness. 

4. Equipment Maintenance: 

o Ensure proper functioning of the ventilator and humidification systems. 

o Regularly check for circuit integrity and replace as necessary to prevent 

infections or malfunctions. 

Collaborative Efforts in Post-Intubation Care 

1. Daily Sedation Assessments: 

o Nurses and RTs work with the care team to evaluate the patient’s need for 

sedation, aiming to minimize sedation to allow for spontaneous breathing trials. 

2. Preventing Ventilator-Associated Complications: 

o Both professionals collaborate on positioning strategies, such as elevating the 

head of the bed to reduce the risk of aspiration and VAP. 

o Implement ventilator weaning protocols when appropriate. 

3. Rapid Response to Emergencies: 

o In cases of tube dislodgement, obstruction, or sudden respiratory distress, nurses 

and RTs act quickly to stabilize the patient. 

o Prepare for potential re-intubation or emergency tracheostomy if required. 

Common Complications and Management 

1. Ventilator-Associated Pneumonia (VAP): 

o Prevention: Strict oral hygiene, head-of-bed elevation, and aseptic technique. 

o Management: Early identification and treatment with antibiotics as needed. 

2. Tube Dislodgement or Migration: 

o Prevention: Secure the tube and monitor its position regularly. 

o Management: Reintubation if necessary and repositioning under supervision. 
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3. Hemodynamic Instability: 

o Prevention: Adjust ventilator settings to avoid excessive PEEP or tidal volume. 

o Management: Administer fluids or vasopressors as indicated. 

4. Barotrauma or Volutrauma: 

o Prevention: Use lung-protective ventilation strategies with lower tidal volumes. 

o Management: Identify and treat pneumothorax or other complications promptly. 

Conclusion 

Post-intubation care and monitoring are essential components of airway management, 

requiring the combined expertise of nurses and respiratory therapists. These professionals 

ensure the airway remains secure, ventilation is optimized, and complications are prevented or 

managed effectively. By working collaboratively, nurses and RTs contribute to improved 

patient outcomes and pave the way for successful recovery from critical respiratory conditions. 

Emergency Airway Management in Special Populations 

Emergency airway management in special populations requires tailored approaches to address 

the unique anatomical, physiological, and pathological challenges presented by specific patient 

groups. Nurses and respiratory therapists (RTs) play critical roles in assessing and managing 

these airways to ensure adequate oxygenation and ventilation while minimizing complications. 

1. Pediatric Patients 

Challenges: 

• Anatomical Differences: Smaller airways, larger tongues, and a more anterior larynx 

increase the risk of airway obstruction and difficulty in visualization during intubation. 

• Physiological Differences: Faster oxygen desaturation due to higher metabolic rates 

and smaller functional residual capacity. 

• Equipment Sizing: Use of appropriately sized equipment is critical, such as smaller 

endotracheal tubes and laryngoscope blades. 

Approach: 

• Preoxygenation: Employ age-appropriate oxygen delivery systems like bag-mask 

ventilation with pediatric masks. 

• Airway Adjuncts: Use of appropriately sized oral or nasopharyngeal airways. 

• Intubation: Employ uncuffed or cuffed endotracheal tubes, considering age or weight-

based sizing formulas (e.g., Tube size = (age/4) + 4 for uncuffed tubes). 
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• Collaboration: Nurses and RTs should be vigilant in monitoring for signs of hypoxia 

and providing rapid support during interventions. 

2. Pregnant Patients 

Challenges: 

• Anatomical Changes: Airway edema and vascular engorgement increase the risk of 

airway obstruction and intubation difficulties. 

• Physiological Changes: Reduced functional residual capacity and increased oxygen 

demand accelerate desaturation during apnea. 

• Aspiration Risk: Increased intra-abdominal pressure raises the risk of gastric content 

aspiration. 

Approach: 

• Preoxygenation: Provide prolonged preoxygenation to mitigate rapid desaturation. 

• Positioning: Use a left lateral tilt to prevent supine hypotensive syndrome and improve 

oxygenation. 

• Airway Equipment: Use smaller endotracheal tubes if airway swelling is evident. 

• Rapid-Sequence Intubation (RSI): Employ RSI with cricoid pressure to minimize 

aspiration risk. 

• Post-Intubation Care: Close monitoring of oxygenation and ventilation due to altered 

acid-base balance in pregnancy. 

3. Obese Patients 

Challenges: 

• Airway Management: Difficult airway visualization and intubation due to redundant 

soft tissue and limited neck mobility. 

• Oxygenation: Rapid desaturation due to reduced functional residual capacity. 

• Positioning: Poor positioning can exacerbate airway obstruction and complicate mask 

ventilation. 

Approach: 

• Preoxygenation: Utilize high-flow oxygen or non-invasive ventilation (NIV) for 

effective preoxygenation. 

• Ramp Positioning: Elevate the torso to align the external auditory canal with the 

sternal notch for optimal airway access. 
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• Airway Devices: Employ video laryngoscopy for enhanced visualization during 

intubation. 

• Monitoring: Nurses and RTs should monitor for hypoventilation and adjust ventilator 

settings to accommodate reduced lung compliance. 

4. Geriatric Patients 

Challenges: 

• Fragile Airways: Increased risk of trauma during intubation due to reduced airway 

tissue elasticity and cartilage calcification. 

• Comorbidities: Conditions such as COPD or heart disease complicate oxygenation and 

ventilation. 

• Medication Sensitivities: Altered pharmacokinetics require careful selection and 

dosing of sedatives or paralytics. 

Approach: 

• Gentle Intubation: Minimize trauma by using smaller laryngoscope blades and 

endotracheal tubes. 

• Avoid Hyperventilation: Monitor for hyperventilation-induced complications like 

hypocapnia. 

• Collaborative Monitoring: Nurses and RTs should focus on maintaining 

hemodynamic stability and avoiding fluid overload or oxygen toxicity. 

5. Trauma Patients 

Challenges: 

• Cervical Spine Immobilization: Suspected spinal injuries limit head and neck 

mobility, complicating airway access. 

• Facial Trauma: Disrupted anatomy increases the risk of airway obstruction and 

difficulty in mask ventilation or intubation. 

• Hemodynamic Instability: Blood loss and shock make these patients particularly 

vulnerable. 

Approach: 

• Cervical Spine Precautions: Employ inline stabilization during airway maneuvers. 

• Alternative Airway Techniques: Be prepared for surgical airways, such as 

cricothyrotomy, in cases of severe obstruction. 
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• Suctioning: Aggressively clear the airway of blood or debris to ensure patency. 

6. Neurologically Compromised Patients 

Challenges: 

• Loss of Protective Reflexes: Increased risk of aspiration and airway obstruction. 

• Intracranial Pressure (ICP): Airway interventions can exacerbate elevated ICP. 

• Ventilation Needs: Hypercapnia and hypoxia can worsen neurological outcomes. 

Approach: 

• Preoxygenation: Ensure adequate preoxygenation to prevent hypoxia-related ICP 

spikes. 

• Controlled Intubation: Use RSI with agents that minimize increases in ICP, such as 

propofol or etomidate. 

• Ventilation Goals: Adjust ventilator settings to maintain normocapnia and avoid 

hyperventilation unless directed for specific conditions. 

7. Patients with Airway Burns or Edema 

Challenges: 

• Rapid Airway Compromise: Swelling and inflammation can quickly progress to 

complete obstruction. 

• Difficult Visualization: Burn injuries and edema make airway landmarks less distinct. 

Approach: 

• Early Intubation: Proactively secure the airway before significant swelling occurs. 

• Specialized Equipment: Use video laryngoscopy or fiberoptic bronchoscopes for 

intubation. 

• Post-Intubation Monitoring: Nurses and RTs should monitor for airway obstruction 

or ventilator complications related to inhalation injuries. 

8. Patients with Infectious Diseases 

Challenges: 

• Contagion Risk: Airborne pathogens (e.g., COVID-19) pose a significant risk to 

healthcare providers. 

• Equipment Handling: Use of PPE can limit dexterity and prolong airway procedures. 
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Approach: 

• Enhanced PPE: Ensure full airborne precautions, including N95 masks, face shields, 

and gowns. 

• Closed Systems: Use closed suction systems to minimize aerosol generation. 

• Advanced Airway Devices: Video laryngoscopy helps maintain distance during 

intubation. 

Conclusion 

Emergency airway management in special populations demands meticulous planning, 

specialized skills, and effective teamwork. Nurses and respiratory therapists must adapt their 

approaches based on the unique challenges presented by each patient group, ensuring safe and 

effective airway management. By tailoring interventions and employing evidence-based 

strategies, healthcare teams can achieve optimal outcomes even in the most complex airway 

emergencies. 

Collaboration and Communication 

Effective collaboration and communication between healthcare professionals, particularly 

nurses and respiratory therapists (RTs), are critical components of successful emergency airway 

management. The dynamic nature of airway emergencies demands a seamless, well-

coordinated team effort to ensure patient safety, optimize outcomes, and minimize 

complications. 

The Importance of Collaboration 

Collaboration involves the integration of skills and knowledge from multiple disciplines to 

achieve a common goal: securing the patient’s airway and maintaining effective ventilation. 

Each team member plays a distinct role, yet their efforts must align cohesively. 

1. Role Clarity: 

o Nurses: Focus on patient preparation, sedation administration, and 

hemodynamic monitoring. 

o Respiratory Therapists: Handle equipment setup, ventilator management, and 

suctioning. 

o Physicians: Perform intubation or advanced airway procedures, often relying 

on input from nurses and RTs for guidance on patient status. 

2. Shared Decision-Making: 

o Teams must work together to assess the patient’s condition, choose appropriate 

interventions, and anticipate complications. 
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o For example, deciding between intubation and non-invasive ventilation may 

require input from both nurses and RTs based on their observations and 

expertise. 

3. Situational Awareness: 

o Collaboration is enhanced when all team members remain alert to changes in 

the patient’s condition and adapt their actions accordingly. 

o Clear and concise updates ensure everyone is aligned in their approach. 

Effective Communication Strategies 

In high-stakes scenarios, communication must be structured, efficient, and clear. 

Miscommunication can lead to delays, errors, or adverse outcomes. 

1. Closed-Loop Communication: 

o A method where instructions are confirmed and acknowledged to reduce 

misunderstandings. 

o Example: A nurse might confirm, “Administering 100 mcg of fentanyl, as 

requested.” 

2. Standardized Terminology: 

o Using universally understood terms ensures clarity across disciplines. 

o For example, stating “ETT at 22 cm at the lip” specifies tube placement without 

ambiguity. 

3. Pre-Procedure Briefings: 

o Before initiating airway management, a quick team huddle clarifies roles, 

outlines the plan, and identifies potential challenges. 

o Example: Discussing the need for a backup airway device in case of difficult 

intubation. 

4. Real-Time Updates: 

o Continuous verbal updates during the procedure help the team adjust their 

actions promptly. 

o Example: An RT may announce, “Saturation dropping to 88%, preparing for 

bag-mask ventilation.” 
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5. Debriefing Post-Procedure: 

o After the emergency, a structured debrief helps the team identify successes and 

areas for improvement. 

o Example: Evaluating how effectively the team managed a challenging 

intubation and suggesting workflow enhancements. 

Tools and Technologies Supporting Collaboration 

1. Checklists and Protocols: 

o Standardized checklists ensure that all critical steps are completed and 

responsibilities are clear. 

o Example: An intubation checklist might include confirming equipment 

readiness, administering medications, and verifying tube placement. 

2. Real-Time Monitoring Systems: 

o Shared access to patient data, such as oxygen saturation and blood pressure, 

allows for coordinated decision-making. 

o Nurses and RTs can monitor trends and adjust interventions accordingly. 

3. Communication Devices: 

o Headsets or intercom systems in high-noise environments, such as emergency 

departments, facilitate clear communication. 

Benefits of Collaboration and Communication 

1. Improved Patient Outcomes: 

o Coordinated care minimizes delays, reduces complications, and improves 

overall patient stability. 

o For example, a well-coordinated team can prevent hypoxia during a prolonged 

intubation attempt. 

2. Reduced Stress for Team Members: 

o Clear communication and defined roles alleviate confusion, allowing each team 

member to focus on their tasks. 

3. Enhanced Team Efficiency: 

o Effective collaboration ensures that equipment, medications, and interventions 

are readily available when needed. 
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4. Safety in Complex Scenarios: 

o Team synergy is particularly important in high-risk situations, such as managing 

airways in obese or pediatric patients. 

 

Challenges in Collaboration and Communication 

1. Time Constraints: 

o Airway emergencies often require rapid decision-making, leaving little room 

for detailed discussions. 

o Solution: Use standardized communication protocols to streamline interactions. 

2. Hierarchical Dynamics: 

o Perceived hierarchies can discourage team members from voicing concerns or 

suggestions. 

o Solution: Foster a culture of mutual respect and encourage open 

communication. 

3. Resource Limitations: 

o Limited availability of personnel or equipment can strain teamwork. 

o Solution: Prioritize tasks and allocate resources efficiently. 

Conclusion 

In emergency airway management, the collaboration and communication between nurses, 

respiratory therapists, physicians, and other healthcare professionals are vital for successful 

patient outcomes. Effective teamwork, clear communication, and mutual respect enhance the 

efficiency and safety of airway procedures, ensuring that patients receive timely and 

appropriate interventions. Each team member's expertise is indispensable, from initial 

assessment and equipment preparation to airway management and post-intubation care. By 

leveraging standardized protocols, real-time updates, and effective decision-making processes, 

healthcare teams can manage even the most challenging airway emergencies with confidence. 

Despite the pressures of high-stakes environments, a collaborative and communicative 

approach fosters not only better patient outcomes but also a positive and supportive work 

culture for all involved. 
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