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Endotracheal Intubation

Oxygen Supplement

Oxyscope










Sedation for Intubation

Sodium pentothal (6mg/kg)

Propofol

Etomidate (suppress adrenal gland)
Versed (0.1mg/kg)

Fentanyl (2-5 mcg/kg)
Morphine (0.1mg/kg)

None







Endotracheal Intubation

Head Position

Laryngoscopy

Nasotracheal vs Orotracheal Intubation




Endotracheal Intubation
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Endotracheal Intubation




Endotracheal Intubation




























Endotracheal Tube




Endotracheal Tube

<1000 gm 2.5 mm L.D.

1000 — 2000 gm 3.0 mm L.D.
>2000 gm 3.5mm L.D.




Endotracheal Tube

Orotracheal Tube :
6 cm + BW (kg)
Nasotracheal Tube:

8 cm for 1000 gm premie
10 cm for 2500 gm




Crown Heel Length(cm) Nasotracheal Tube Length (cm)
30 6.50

32 7.00
34 7.50
36 8.00
38 8.25
40 8.75
42 9.25
44 9.50
46 10.00
48 10.25
50 10.50
52 11.00
54 11.50
56 12.00
58 12.50




Endotracheal Tube

Chest X-ray (head 1n neutral position)

< 1000 gm premie

1 cm above carina

>2000 gm

2 ¢cm above carina




























Endotracheal Intubation

Better fixation
[.ess inadvertant extubation
[ess tracheal 1rritation

More comfortable

Better oral hygiene




Endotracheal Tube
















Endotracheal Tube

Catheter size:
6.5 Fr. for 2.5 mm I.D. ET tube
8.0 Fr. for 3.0 & 3.5 1.D. ET tube




Endotracheal Tube
Suction length:
ET tube length (inside + outside)

+3 cm:
for <1000 gm premie

+4 cm:
for 1000 — 2000 gm

+5 cm:
for >2000 gm




Endotracheal Tube




Endotracheal Tube

Time:

As short as possible




Endotracheal Tube

Pressure:

-100 to -200 cmH,0O
(-80 to -150 mmHg)

IlmmHg = 1.36 cmH,O




Endotracheal Tube

Frequency:

Q 2-4 hr & prn




Endotracheal Tube

Lubricate catheter with

sterile water or saline 1f necessary




Endotracheal Tube

Head position:

Turn to
for suction of

Turn to
for suction of




Name:
Length(C-H):
Depth of suction:  c¢m. =NTT length
( cm. Inside + cm. Outside) + 3 to
Scm. (3 cm for 1000 gm premie and 5

cm. for term 1nfant)
NTT size:
Nurse signature:
Date:




Chest Physical Therapy

Percussion

Vibration







Changing Chest Position




Mechanical Ventilation

When
Condition 1s improved and stable
IMYV rate < 20/min

F10,< 40%
Breathing spontaneously & active

Sometimes, Flip-tflopped PaCO, due to
ET tube obstruction from retention of
secretions or tube bevel against tracheal
wall, otherwise, patient 1s active.




Endotracheal tube Suctioning
Direct laryngoscopy

Paint larynx with vaponephrine
Place on Nasal CPAP

Prophylactic caffeine 1s not routine







Secure

Nasotracheal

Tube
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LOW DEAD SPACE
ET TUBE ADAPTER
WITH LAVAGE PORT
















