Cricothyrotomy: Quicktrach A L S

| Place pt in supine position | procedure

| Hyperextend neck, if no c-spine concerns.

| Locate cricothyroid membrane

Firmly hold Quicktrach and puncture ligament at 90
degree angle then aspirate checking for air.

Aspirate air through syringe @

Change angle of insertion to 60 degrees and advance
forward into trachea to the level of the stopper.

| Remove stopper - Do NOT advance any further until needle is removed.

Hold needle and syringe firmly & slide only the plastic cannula along the
needle into the trachea until the flange rest on the neck.

| Carefully remove the needle and syringe. | x
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Apply the connecting tube to the 15mm * Vital Signs, SpO2

connection and other end to BVM. * Cardiac Rhythm
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| Secure the cannula with the neck tape.

| Ventilate the patient

1 If aspiration of air is not possible because of an extremely thick neck, you may remove stopper and carefully
insert needle further until entrance into the trachea is made.
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