
You And Another Provider Have Recognized
That An Adult Patient Is In Cardiac Arrest. An
Advanced Airway
You And Another Provider Have Recognized That An Adult Patient Is In Cardiac Arrest. An
Advanced Airway

Recognizing cardiac arrest in adults is a critical skill that can mean the difference between life and
death. When you and another healthcare provider identify that an adult patient is unresponsive, not
breathing normally, and has no pulse, immediate intervention is essential. One of the most vital
components of advanced cardiac life support (ACLS) is establishing and managing an advanced
airway to ensure effective ventilation and oxygenation. This article offers a comprehensive overview
of the steps, considerations, and best practices involved in securing an advanced airway during adult
cardiac arrest situations.

Understanding Cardiac Arrest and the Importance of
Advanced Airway Management

What Is Cardiac Arrest?
Cardiac arrest occurs when the heart's electrical activity becomes chaotic, leading to the cessation of
effective blood circulation. Without prompt intervention, vital organs, especially the brain, are
deprived of oxygen, leading to irreversible damage or death.

Common causes of adult cardiac arrest include:
- Coronary artery disease
- Heart attack (myocardial infarction)
- Arrhythmias such as ventricular fibrillation (VF) or pulseless ventricular tachycardia (VT)
- Respiratory failure
- Trauma
- Electrocution
- Drug overdose

The Role of Advanced Airway Management
During cardiac arrest, maintaining a patent airway and effective ventilation is crucial. Basic airway
maneuvers and bag-valve-mask (BVM) ventilation are initial steps; however, in prolonged
resuscitation efforts, or when BVM ventilation is insufficient, an advanced airway becomes necessary.

Benefits of advanced airway management include:
- Securing a patent airway to prevent airway obstruction
- Providing a definitive airway for continuous oxygen delivery
- Allowing for controlled ventilation and precise administration of medications



- Reducing the risk of gastric distention and aspiration

Indicators for Establishing an Advanced Airway in
Cardiac Arrest
Before proceeding with advanced airway placement, consider the following:
- Inability to maintain effective ventilation with BVM
- Difficulty in mask seal or airway obstruction
- Prolonged resuscitation efforts exceeding 10 minutes
- Need for ongoing high-quality ventilation

Key considerations:
- Ensure the scene is safe
- Confirm unresponsiveness and apnea
- Check for a pulse to differentiate between cardiac arrest and other causes of unresponsiveness

Preparation and Equipment for Advanced Airway
Placement
Proper preparation enhances the success rate and safety of airway management.

Essential Equipment Includes:
- Supraglottic airway devices (e.g., laryngeal mask airway)
- Endotracheal tubes (ETT) of appropriate sizes
- Laryngoscopes with various blades (Macintosh, Miller)
- Stylets and bougies
- Suction apparatus
- Capnography or end-tidal CO₂ detectors
- Personal protective equipment (PPE)

Preparation Tips:
- Ensure all equipment is functional and readily accessible
- Assign roles among team members
- Prepare medications if needed (e.g., sedatives, paralytics)
- Confirm the availability of backup airway devices

Step-by-Step Procedure for Advanced Airway



Placement

1. Scene Assessment and Team Coordination

- Confirm the need for advanced airway
- Communicate clearly with team members
- Prepare equipment and medications

2. Pre-oxygenation

- Deliver 3-5 minutes of 100% oxygen via BVM to maximize
oxygen reserves
- Use a non-rebreather mask if available

3. Positioning the Patient

- Optimize head and neck position (sniffing position) to align
airway axes
- Use a pillow or ramp if necessary for obese patients

4. Performing Laryngoscopy

- Insert the laryngoscope into the right side of the mouth
- Advance the blade to visualize the vocal cords
- Avoid applying excessive pressure to prevent trauma

5. Endotracheal Tube Insertion



- Insert the ETT through the vocal cords to the appropriate
depth (~21 cm at the teeth for adults)
- Confirm placement with capnography, bilateral breath
sounds, and chest rise
- Secure the tube to prevent dislodgement

6. Confirming Correct Placement

- Use continuous capnography to verify end-tidal CO₂
- Auscultate over lung fields and stomach
- Observe chest movements

7. Securing the Airway and Continuing Resuscitation

- Fix the tube securely
- Continue high-quality CPR with minimal interruptions
- Administer medications as indicated

Monitoring and Confirming Adequate Airway and
Ventilation

Proper monitoring ensures effective ventilation and prevents
complications.

Key methods include:
- Continuous capnography: Provides real-time feedback on
ventilation efficacy and circulation
- Auscultation: Confirms bilateral breath sounds and absence
of gastric insufflation
- Chest rise: Visual confirmation of effective ventilation



Common Challenges and Troubleshooting

- Difficulty Visualizing the Vocal Cords: Use adjuncts like video
laryngoscopy or bougie-guided intubation
- Esophageal Intubation: Confirm with capnography and
auscultation; reattempt if necessary
- Tube Dislodgement: Secure the tube promptly and reassess
placement regularly
- Hypoxia Despite Placement: Ensure adequate pre-
oxygenation and check for tube obstruction or kinks

Post-Placement Care and Considerations

- Maintain appropriate sedation/paralysis if indicated
- Ensure continuous monitoring of oxygenation and
ventilation
- Prepare for advanced interventions such as definitive airway
management or surgical airway if necessary
- Document placement and findings meticulously

Conclusion

Effective advanced airway management during adult cardiac
arrest is a cornerstone of advanced life support. It requires
prompt recognition, meticulous preparation, skilled
execution, and continuous monitoring. By following
structured protocols and maintaining team coordination,
healthcare providers can significantly improve patient
outcomes. Remember, the primary goal is to provide a patent
airway and ensure adequate oxygenation and ventilation,
thereby supporting circulatory efforts and increasing the



chances of successful resuscitation.

Key Takeaways:
- Always assess the need for advanced airway after initial
BVM attempts
- Prepare all equipment before beginning
- Follow step-by-step procedures for successful placement
- Use capnography for confirmation and ongoing monitoring
- Communicate effectively within the team throughout the
process

Ensuring proficiency in advanced airway management during
cardiac arrest saves lives. Regular training, simulation
practice, and staying updated with current guidelines are
essential for healthcare providers involved in resuscitation
efforts.

Frequently Asked Questions

What are the key steps to follow when two providers
recognize an adult patient in cardiac arrest with an advanced
airway in place?

Ensure scene safety, check responsiveness and breathing,
initiate high-quality CPR, call for emergency assistance, and
confirm the advanced airway placement before continuing
with ventilations and compressions.

How should ventilation be managed once an advanced airway
is in place during adult cardiac arrest resuscitation?



Deliver continuous chest compressions with asynchronous
ventilations at a rate of about 1 breath every 6 seconds (10
breaths per minute), avoiding pauses in compressions for
ventilation.

What are the indications for confirming proper placement of
an advanced airway during resuscitation?

Confirmation can be done via capnography showing
consistent end-tidal CO2 readings, auscultation of both lungs
and epigastrium, and visualization of the chest rise during
ventilation.

In a two-provider scenario, what is the recommended
compression-to-ventilation ratio when an advanced airway is
in place?

The recommended approach is continuous chest compressions
at a rate of about 100-120 per minute with ventilations
delivered at a rate of 1 breath every 6 seconds without
interrupting compressions.

What are the common challenges faced by providers when
managing an adult patient with cardiac arrest and an
advanced airway, and how can they be addressed?

Challenges include maintaining proper airway placement,
coordinating compressions and ventilations, and avoiding
excessive ventilation. These can be addressed through
training, adherence to protocols, and effective communication
between providers.



Why is capnography important during advanced airway
management in adult cardiac arrest?

Capnography helps confirm proper airway placement, assess
the quality of compressions, and monitor the effectiveness of
resuscitation efforts by providing real-time feedback on end-
tidal CO2 levels.

When should a provider consider inserting a second airway
device or switching airway management techniques during
resuscitation?

If the initial advanced airway is improperly placed, dislodged,
or ineffective, or if ventilation and oxygenation are
compromised despite correct placement, providers should
consider alternative airway devices or techniques.

What is the role of team coordination when two providers are
managing a patient in cardiac arrest with an advanced airway
in place?

Effective team coordination involves clear communication,
role assignment, synchronized compressions and ventilations,
and continuous monitoring to ensure high-quality CPR and
airway management are maintained throughout resuscitation.

Additional Resources
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Introduction

The management of adult cardiac arrest remains one of the
most critical and challenging scenarios faced by emergency
medical providers. When two providers recognize a patient in
cardiac arrest, swift, coordinated action is essential to
optimize outcomes. A pivotal aspect of advanced cardiac life
support (ACLS) is the establishment of an Advanced Airway,
which facilitates effective ventilation, oxygenation, and
ongoing resuscitation efforts. This article explores the
nuances of recognizing cardiac arrest, decision-making
processes for airway management, techniques for advanced
airway placement, and the evidence-based practices that
underpin optimal patient outcomes.

---

Recognizing Cardiac Arrest in Adults

Clinical Signs and Symptoms

Recognition of cardiac arrest involves identifying the sudden
cessation of effective cardiac activity. Key signs include:

- Unresponsiveness: No response to verbal or tactile stimuli.
- Absence of Breathing: Agonal respirations or apnea.
- Lack of Pulse: Typically radial or carotid pulse, confirmed for
at least 10 seconds.
- Cyanosis: Often present in lips, face, or extremities due to



hypoxia.
- Irregular or Absent Heart Sounds: Confirmed via monitor or
ECG.

The Importance of Early Recognition

Timely recognition is vital because delays in initiating CPR
and advanced airway management reduce survival chances.
The "Chain of Survival" emphasizes early defibrillation, high-
quality CPR, airway management, and post-resuscitation care.

---

The Role of Two Providers in Cardiac Arrest Management

Collaborative Approach

Having two providers allows for:

- Simultaneous Tasks: One maintains chest compressions, the
other prepares for airway management.
- Reduced Interruptions: Efficient switching between tasks
maintains high-quality CPR.
- Enhanced Skill Application: Multiple skill sets—airway,
ventilation, medication administration—can be executed
concurrently.

Communication and Coordination

Effective communication is fundamental. Use clear commands
and closed-loop communication to ensure tasks are
understood and completed efficiently.

---



Basic Airway Management Versus Advanced Airway

Basic Airway Techniques

- Head-tilt, chin-lift, or jaw-thrust maneuvers.
- Use of oropharyngeal or nasopharyngeal airways as
adjuncts.
- Bag-Valve-Mask (BVM) ventilation.

Limitations of Basic Techniques

- Interruptions during CPR.
- Ineffective ventilation or airway leaks.
- Difficulties in maintaining airway patency, especially in
obese or trauma patients.

Advanced Airway Definition

Placement of devices such as:

- Endotracheal Tubes (ETT)
- Supraglottic Airway Devices (SGAs), e.g., laryngeal mask
airway (LMA)

which secure the airway and enable controlled ventilation.

---

Indications for Advanced Airway Placement

- Prolonged or difficult rescue circumstances.
- Ineffective BVM ventilation.
- Need for definitive airway in cases of airway trauma,
obstruction, or compromised airway anatomy.



- During resuscitation when minimizing chest compression
interruption is desired.

---

Techniques for Advanced Airway Placement

Endotracheal Intubation

Preparation

- Confirm equipment readiness.
- Ensure adequate lighting and visualization tools
(laryngoscope).
- Pre-oxygenate the patient with BVM if time permits.

Procedure

1. Position the patient (sniffing position).
2. Insert laryngoscope blade to visualize vocal cords.
3. Pass the ETT through cords into the trachea.
4. Confirm placement via:
- End-tidal CO₂ detection.
- Bilateral breath sounds.
- Chest rise.

Supraglottic Airway Devices

- Easier and faster to deploy.
- Less skill-dependent than intubation.
- Suitable when intubation fails or is delayed.

Key Considerations



- Use of capnography for confirmation.
- Securing the device to prevent dislodgement.
- Minimizing interruption of chest compressions during
insertion.

---

Best Practices During Advanced Airway Management

Timing

- Proceed promptly but avoid rushing, ensuring proper
technique.
- Do not interrupt chest compressions for more than 10
seconds during placement.

Confirmation and Verification

- Use continuous capnography for real-time confirmation.
- Reassess device position periodically.

Ventilation Strategy

- Provide passive oxygenation until airway secured.
- Once secured, deliver ventilations at a rate of 8-10 breaths
per minute.
- Use a tidal volume sufficient to produce visible chest rise.

---

Challenges and Common Complications

Difficult Airway Situations



- Anatomical anomalies.
- Obstructions.
- Trauma.

Potential Complications

- Esophageal intubation.
- Hypoxia due to delayed placement.
- Trauma to airway structures.
- Gastric insufflation and risk of aspiration.

Managing Difficult Airways

- Use of alternative techniques: bougie-assisted intubation,
video laryngoscopy.
- Consider supraglottic devices as rescue tools.
- Prior training and simulation practice improve success rates.

---

Evidence-Based Outcomes and Guidelines

Impact of Advanced Airway on Survival

Research indicates that:

- Early, successful airway placement correlates with improved
oxygenation.
- Continuous compressions with minimal interruption during
airway management enhance outcomes.
- Use of capnography reduces misplacement errors.

Current Guidelines



- The American Heart Association (AHA) recommends early
advanced airway placement when feasible.
- Emphasis on training providers in multiple airway
techniques.
- Prioritize high-quality CPR with minimal interruptions during
airway insertion.

---

Ethical and Practical Considerations

- Weighing benefits versus potential delays.
- Considering patient-specific factors, including trauma or
airway anatomy.
- Ensuring provider competence and familiarity with devices.

---

Conclusion

Recognizing adult cardiac arrest promptly and establishing an
Advanced Airway are critical components of effective
resuscitation. When two providers collaborate seamlessly,
they optimize the chances of successful airway management,
oxygenation, and ultimately, patient survival. Mastery of
various airway techniques, understanding their indications
and limitations, and adherence to evidence-based guidelines
form the backbone of high-quality adult resuscitation efforts.
Continuous training, simulation, and team coordination
remain essential to improving outcomes in this life-
threatening scenario.

---
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