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«Tracheal intubation and extubation»

	No.
	Steps
	Algorithm of action

	1. 
	Assess the patient's condition
	Assessed the patient's condition, monitor blood pressure, heart rate, and SpO2. Put on gloves

	2. 
	Prepare the necessary tools
	Prepared for tracheal intubation and listed all the necessary tools

	3. 
	List the instruments and medications
	Listed the instruments and medications necessary for tracheal intubation: to eliminate the pharyngeal reflex and laryngospasm (analgesics, sedatives, muscle relaxants/name, order of administration and quantity of drug).

	4. 
	Comment on the patient's situation
	Commented on the patient's positioning: body and head position, as well as the removal of dentures

	5. 
	Carry out oxygenation
	Correctly performed preoxygenation with a 100% O2 mask for 3 minutes. Demonstrated mask position and manual support.

	6. 
	Administer medications
	In order to eliminate the pharyngeal reflex and laryngospasm, analgesics, sedatives, and muscle relaxants were administered intravenously in appropriate doses.
Correctly demonstrated how to use a laryngoscope:
Holds a laryngoscope with his left hand
Insert the blade into the oral cavity through the right corner of the mouth, without pressing it against the lips and teeth

	7. 
	Prepare for intubation
	Preparation for intubation:
Having reached the root of the tongue (the fossa of the epiglottis), he moved the blade along with the tongue to the left.
He pressed the blade on the root of the tongue above the entrance to the larynx, pulling the laryngoscope upwards
Identified the epiglottis and, by pressing on the root of the tongue, illuminated the glottis with a blade

	8. 
	Perform intubation
	Correctly performed tracheal intubation:
Conducted visualization of the glottis
ET (endotracheal) tube in the right hand, inserted the ET tube through the right corner of the mouth into the oral cavity under visual control, passed it behind the glottis and installed the ET tube at a distance of 20-22 cm from the upper incisors.

	9. 
	Fix ET tube
	Supporting ET tube, removed the laryngoscope
Confirmed the normal ET tube location
I inflated the sealing cuff without changing the position of the tube and connected it to the AMBU bag, took a breath and listened to breathing in the lower parts of the lung on both sides, the apex of the lung, and auscultation in the epigastric region.

	10. 
	Conduct monitoring
	Fixed the ET tube with adhesive tape or a bandage.
To prevent the ET tube from being bitten, a Guedel airway was inserted and secured.
Monitored the patient's condition.
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