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Step 1 ﬁﬁiﬁvﬁjﬂluﬁjﬁﬂiﬁiﬁ?ﬁl |’F‘, (AMPLE)
A: Allergies
M: Medicines, drugs of abuse
P: Past medical problems, previous anesthesia
L: Last oral intake
E: Events, including prehospital course



Step 2 Hi5 % 2=PI(SOAP ME)

S: Suctionm
O: Oxygen
A: Airway ( laryngoscope, ET tube, Stylet, Bag-valve-mask)
P: Pharmacology (mix, draw-up, and label all anticipated drugs)
ME: Monitor equipment
(cardiorespiratory monitor, pulse oximeter, end-tidal CO, monitor)

Step 3 itﬁfja’xﬁgn (prexoygenation )
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Step 4 itEFJ,q,F, Jr;:’fﬂjﬁ&‘#l (Premedication with Adjunctive

Agents)

Atropine 0.02 mg/kg, min 0.1 mg, max 0.5 mg; or Lidocaine: aerosol, local injection,
or i.v. (1 mg/kg i.v., 30 min. before intubation)

Step 5 gaEFEEEE FiG (Sedation and Induction of

Unconsciousness)

fp[fl'E'JElfJg‘;qfa
Dose (1V) a Onset Duration
Thiopental 4-6 mg/kg 10-30 sec 10-30 min
Ketamine 1-2 mg/kg 1-2 min 15-30 min
Diazepam 0.1-0.3 mg/kg 2-4 min 30-90 min
(max 10 mg)
Midazolam 0.05-0.2 mg/kg 1-2 min 30-60 min
(max, 5 mg)
Fentanyl 2-10 ug/kg 1 min 30-60 min
Propofol 2.5 mg/kg 20 sec 10-15 min
GG,
Condition Ketamine Thiopental
Head injury T fi" (52 lidocaine ﬁE'J)
Hypotension i TR Gy RIED)
Bronchospasm i TR




Ketamine fusil (RIf=2])

Increased oral secretion
Increased intragastric pressure
Increased ICP

Increased BP, HR, cardiac output
Increased intraocular pressure
Hypertonicity

Bronchodilation

Emergence reaction

Step 6 Cricoid Pressure (Sellick Maneuver)
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Step 7 Muscle Relaxation

Dose (1V) Onset Duration

Succinylcholine | 1-2 mg/kg (>10kg) 30- 45 sec 4-10 min
1.5-2 mg/kg(<10kQ)

\Vecuronium 0.2-03 mg/kg(RSI) 60-90 sec 90-120 min
0.1 mg/kg (standard dose) 1.5-2.0 min 25-40 min
0.01 mg/kg (defasciculating dose)

Pancuroniu, 0.1 mg/kg 2-3 min 45-90 min
0.01 mg/kg (defasciculating dose)

Rocuronium 0.8-1.2 mg/kg 45-60 sec 30-45 min
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Landmarks for placement of the laryngoscope
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Epiglottis
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Photograph and drawing of laryngoscopic view of glottis and surrounding structures
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