SKILLS STATION 1: Airway Adjuncts and Intubation
Objectives:
On completion of Testing Station 1, the student will have demonstrated the ability to perform or demonstrate the following:

1.
Ventilate adult manikin using mouth-to-mask technique. (Each participant must have his or her own mask; masks must not be shared.)

2.
Insert airway into adult intubation manikin and provide effective ventilation.

3.
Insert LMA airway into adult intubation manikin and provide effective ventilation.

4.
Intubate trachea of adult intubation manikin with endotracheal tube and assess that both lungs can be inflated simultaneously.

	
	Skills
	Done 
	Not done

	
	A. 
Mouth-to-Mask Ventilation With Supplemental Oxygen
1.
Connect oxygen line with 10 – 15 L flow.
	
	

	
	2.
Establish airway by head-tilt, chin lift.
	
	

	
	3.
Insert oropharyngeal airway with proper technique.
	
	

	
	4.
Establish seal with mask.
	
	

	
	5.
Ventilate mouth-to-mask 
	
	

	
	B. 
Adult Intubation

1. Assume ventilation is in progress.
	
	

	
	2. Connect laryngoscope blade and handle; check light: check cuff on 
endotracheal tube.
	
	

	
	3. Hold laryngoscope in left hand.
	
	

	
	4. Insert laryngoscope in right side of mouth, moving tongue to the left.
	
	

	
	5.
Visualize epiglottis, then vocal cords.
	
	

	
	6.
Insert ETT (endotracheal tube).
	
	

	
	7.
Inflate cuff with 4-6 ml of air.
	
	

	
	8.
Confirm correct placement of ETT clinically by ventilating, visualizing bilateral lung inflations, and auscultating both sides of the chest and over the epigastrium with a stethoscope.
	
	

	
	9.
Confirm correct placement of ETT by using an appropriate device such as an ETCO2 detector or esophageal detector device
	
	

	
	
	
	


	
	C: Laryngeal Mask Airway (LMA)
1. Select the appropriate size of LMA for the intubation manikin.
	
	

	
	2. Test the LMA cuff, partially deflate it and lubricate the back of the cuff with a 
water-soluble lubricant.


	
	

	
	3. Open the mouth using the “crossed fingers” technique or by performing a 
tongue-jaw lift; do not hyperextend neck.


	
	

	
	4. Insert tube into mouth and place it so that the curvature is the same as that 
of the pharynx.


	
	

	
	5. Insert the tube into the mouth, directing it posteriorly until resistance is felt.


	
	

	
	6. Inflate the cuff with the appropriate amount of air corresponding to the size of 
the tube.


	
	

	
	7. Confirm correct placement of the LMA clinically by ventilating, visualizing 
bilateral lung inflations, and auscultating both sides of the chest and over the 
epigastrium with a stethoscope.


	
	

	
	8. Confirm correct placement of ETT by using an appropriate device such as an 
ETCO2 detector or esophageal detector device
	
	


Overall Grade (circle one)             / 10                                                        Faculty

__________________                    Pass       Fail
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