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PNIEKing| ainway! is a single use device
[FiENded for ainvay management.
l\/lrn}/*e‘= used by EMTs, AEMTs, MICPs or

— _NLL , I the prehospital setting, who
.."" jave been trained in the indications,

—

— mntralndlcatlons and application of the
“devise.
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ARCIIVEd tube with ventilation ports petween
e JfJeri able cuffs,

e dista I cuffiis designed to seal the
eggp'ﬁ-ée
Tihe proximal cuff is designed to seal the
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“oropharynx.

—'-f‘f--ﬁ‘rthe proximal end of the tube is a 15mm

- connector to be used with standard breathing
CIFcult or resuscitation bag.
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1ze determined
t's height:
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4-5 ft

: 5-6 ft

_ _ﬁurple > 6 ft
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MBICATONS
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SNONIreMmote aifway management by
orovjrlmr- patent airway in the
LIFIE om< rlous apneic patient.

= r_'q K ng alrway IS latex free product.
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riﬁzoorﬁf‘%' 2 patients with an| intact gag
rérJaA

- el ue Wlth known esophageal disease,
1€ :L- sophageal varices.

__atlents known or suspected to have
— mgested caustic substances.
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l' il aspiration

sure in abdomen
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Je propriate Size based on pat|ents

S5t CUffs by Inflating to recommended volume
o rufi deflate cuffs completely before
eliie] ptmg o Insert.
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= “Generously lubricate tube using a water based
?_{T__'#‘; ube.
- ® Pre-oxygenate patient with 100% O2

® Have suction available.
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> Posiijogigealeeieligieisiie ty snlfflng position,
WIRIESS'S maI IRJUrY IS Knewn or suspected, then
mrrngurh cenvical alignment and keep the head
If) 2l rHE tral position.

SHIsErt King rotated 45-90 degrees laterally and
——Ins Tt mto mouth

5 As you gently advance the tube rotate tube to
— midline.

- ® Advance tube until base of connector aligns with
teeth or gums.
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ifnflation.

TS WIth miinimumi Volume necessary to
Iivay: according to tube size.

AL e gru@ ‘resuscitator bag and ventilate using
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et re chest rise and fall. Auscultate breath
u—n ds.
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- & Secure tube, using a commercially approved
- device, noting depth of tube placement.

s Monitor end tidal CO2 if available.
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PDEGIMENtation:
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> Nogig _r.er ‘size and depth of tube
olglger ht

S P response to procedure.
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t‘ik Hs and medication usage form to
~ NorCal EMS.
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SWRER placing a Kingl aimway durlng CPR
rmmrm/" nterruption of CPR and place
ruoe While CPR is in progress.

_JJ mal Injury is known or suspected,
== *a“mtam a neutral head alignment and
— -‘1n|t|ate cervical spine precautions

- concurrently with airway management.
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