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Normal Ventilation Positive-Pressure Ventilation

Air movement Air is sucked into the lungs due to the Air is forced into the lungs by means of mechanical ventilation,
negative intrathoracic pressure created
when the diaphragm contracts.

Blood movement Normal breathing allows blood to Intrathoracic pressure is increased, not allowing blood to be
naturally be pulled back to the heart. adequately pulled back to the heart and resulting in reduction of
the amount of blood pumped by the heart.

Airway wall pressure | Not affected during normal breathing More volume is required to have the same effects as normal
breathing. As a result, the walls are pushed out of their normal

anatomic shape.
Esophageal opening Not affected during normal breathing Air is forced into the stomach, causing gastric distention that could
pressure result in vomiting and aspiration.
Overventilation Not typical of normal breathing Forcing volume and rate results in increased intrathoracic pressure,

gastric distention, and decreased cardiac output (hypotension).
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m.e 18 Sample Protocols Tor Rapid-Seguence
Intubation

For patients in hemodynamically stable condition:

1. Prepare patient and egquipment.

2. Preoxygenate with 100%% oxygen for at least 2 to 3 minutes.

3. Administer a defasciculating dose of a nondepolarizing
paralytic, lidocaine, or atropine.

4. Sedate.

5. Administer succinylcholine.

6. Intubate and verify correct tube placement.

7. Properly secure the ET tube.

8. Administer a nondepolarizing paralytic (standard dose), as
needed, and maintain adequate sedation.

For patients in hemodynamically unstable condition:

1. Prepare patient and egquipment.

2. Preoxygenate and ventilate as necessary.

3. Consider sedation.

4. Administer succinylicholine.

5. Intubate and confirm correct tube placement.
6. Properly secure the ET tube.

7. Administer a nondepolarizing paralytic.
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