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Topics to be discussed. 

• Background. 

• Evidence. 

• Causes. 

• Contributing factors. 

• Recommendations. 

• Specific algorithms. 

 



• Background.  

History of ABCDE approach. 

 

 

 



Father of ABC. 
 1924 – 2003. 

  Peter Safar worked with 
James Elam to define Head 
tilt, Chin lift and mouth to 
mouth breathing. 

 Dr George Crile reported 
the first use of external 
chest compressions. 

 Incorporated the A-B-C 
approach for resuscitation. 

 Influenced Asmund 
Laerdal to create a 
Mannequin called Resusci- 
Anne. 



Father of ABCDE in 
Trauma. 
Dr James K Styner. 

Orthopaedic 
Surgeon from US. 

Involved in a plane 
crash in 1976. 

Wife and 4 children 
involved. 

Wife died at scene. 

Critical injuries to 3 
of 4 children. 



• Evidence. 

 



Findings. 



Why is airway death more common in 
ICU? 

Reactive. 

Remote with 
logistic 

problems. 

Lack of 
equipment and 

assistance. 

Patient factors. 

Difficult airway. 
Lack of reserve. 

Unstable 
Physiology. 

Difficult 
induction. 



• Causes. 

• Accidental extubation  8 deaths. 

 1 tube, 7 tracheostomy. 

• Failed intubation 10 deaths. 







• Contributing factors. 

 patient factors 

 equipment factors 

 planning factors 

 personnel factors 



Patient factors. 



Equipment factors. 



Planning factors. 



Personnel or staff factors. 

• 46% of events took place out of hours 

• Consultants were present for 58% of events 
(36% out of hours) 

 

• Lack of advanced airway skills: increasing 
number of non-anaesthetists staffing ICUs 

 

• Lack of experienced assistants e.g. ODPs 

 



• Recommendation. 



Recommendation 1. 



Recommendation 2. 

• Capnography. 
• Teaching and training. 
• Intubation checklist. 
• Check list for patient preparation, equipment, 

Drugs and team. 
• Algorithms for intubation, extubation, 

reintubation, tube and tracheostomy 
displacement. 

• Patients at risk of airway problems identified with 
Plan A and B. 
 



Recommendation 3. 

• Obese patients need to be identified and care 
of airway needs to be paramount. 

• Difficult airway trolley and FOS. 

• Regular Manikin training for front of neck 
access. 

• Mechanisms in place to access algorithms and 
senior help. 

• Regular Audit. 



• Specific Algorithms. 

 Difficult intubation trolley and algorithm 

 Check list for intubation 

 tracheal intubation of critically ill 

 management of displaced tube 

 management of displaced tracheostomy 

 



Difficult intubation trolley and 
algorithm. 



Check list for intubation. 





Displaced ETT. 



                Displaced tracheostomy 



 


