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Paediatric Emergency Airway 
Management/Anaesthesia in 

the ED 
 

 

Consider the following: 

1. Most appropriate location and staff that time allows. 

2. Preparing equipment, drugs and monitoring in advance 

3. When C-spine injury is suspected, manual in-line immobilisation should be maintained during 

intubation, and VL/fibreoptic scope and bougie should be considered to minimise neck 

movements. 

4. If intubation fails, plan for maintaining oxygenation 

5. Call for senior support including senior ENT input if difficult airway predicted 

6. Use North East Children’s Transport and Retrieval Service (NECTAR) ‘Emergency intubation 

Check list’ – See Appendix 

7. Follow the Difficult Airway Society (DAS) protocols for: 

a. Difficult Mask Ventilation – See Appendix 

b. Unanticipated Difficult Tracheal Intubation – See Appendix 

c. Can’t Intubate, Can’t Ventilate (CICV) in a Paralysed and Anaesthetised Child – See 

Appendix 

8. Prior to patient transfer (inter/ intra Hospital) use the NECTAR ‘Ventilated Patient Transfer’ 

Checklist. - See Appendix

Key Points 

 Maintain oxygenation at all times. 

 C-spine injury should be suspected in all head-injured patients until proven otherwise. 

 Spinal precautions should be maintained in trauma cases, but NOT at the expense of 
airway compromise. 

 Contact senior Anaesthetist for any child predicted to require airway support. 

 Wherever possible airway management should be undertaken by the most senior 
anaesthetist available with support from an ODP / Anaesthetic Nurse. 

 There should be immediate access to difficult airway equipment. 

 Intubation checklists should be used routinely (Appendix - NECTAR Intubation checklist). 

 There should be a plan for failed intubation and ventilation for all cases. (APPENDIX – 
DAS Guidelines). 

 If difficult airway is predicted and the clinical situation allows, consider requesting senior 
ENT presence and performing airway management in theatre. 

 For FONA in children: if the cricothyroid membrane is not easily palpable (typically under 
age 8), needle cricothyroidotomy is the recommended approach with surgical 
cricothyroidotomy should this fail. Note that under 1 year a surgical tracheostomy may be 
necessary if all other means of maintaining an airway have failed.  
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