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EMS SKILL
AIRWAY EMERGENCY / AIRWAY MANAGEMENT
OROPHARYNGEAL AIRWAY (OPA)

PERFORMANCE OBJECTIVES
Demonstrate competency in sizing, inserting and removing an oropharyngeal airway.

CONDITION
Insert an oropharyngeal airway in a simulated unconscious adult, child, or infant who is breathing, has no gag reflex, but has difficulty maintaining a patent airway.  Necessary equipment will be adjacent to the manikin or brought to the field setting.

EQUIPMENT
Adult, infant or child airway manikin, various sizes of oropharyngeal airways (0-#6), tongue blade or equivalent, pediatric resuscitation tape, goggles, mask, gown, gloves, airway bag.

PERFORMANCE CRITERIA
	Items designated by a diamond () must be performed successfully to demonstrate skill competency.
	Items identified by double asterisks (**) indicate actions that are required if indicated.
	Items identified by (§) are not skill component items, but should be practiced.


	    

	
INSERTION OF OPA

PREPARATION

	
Skill Component
	
Key Concepts

	
	Establish body substance isolation precautions
		Mandatory personal protective equipment – gloves at all times
	Situational - goggles, masks, gown as needed

	
	State the indications for insertion of an oropharyngeal airway (OPA). 

· Unresponsive patient without a gag reflex
· Unresponsive apneic patient being ventilated with a bag-mask-device (BMV)
	· The use of an OPA is a safe and effective way to maintain the airway in a patient who requires spinal motion restriction (SMR).

· The use of an OPA with a trauma patient may make SMR easier to maintain.  


	
	State the contraindications for insertion of an OPA. 

· Conscious or semi-conscious patient
· Any conscious or unresponsive patient with a gag reflex
· Clenched teeth
· Oral trauma
	· A gag reflex is a protective mechanism that prevents objects from entering the airway.

· Insertion of an OPA may stimulate a gag reflex in the patient.  If this occurs, the OPA must be removed immediately.

	
	Select appropriate size by measuring the OPA from :


	Corner of the mouth to the tragus or the earlobe

OR

	Center of the mouth to the angle of the lower jaw
		The tragus is the small pointed prominence of the external ear that is situated in front of the ear canal.  

	A measurement must be taken before choosing the appropriate size.  If the fit is not perfect, choose the smaller one. OPA’s that are too large may cause an airway obstruction.  

	If the size is not located on the OPA, document as infant, small, medium, or large.
	If the OPA airway is too small it will not hold the tongue forward.  

· An OPA that is too long can press the epiglottis against the opening of the trachea and result in an airway obstruction.

		
   

	
INSERTION OF THE OPA
PROCEDURE

	
Skill Component
	
Key Concepts

	
	Open the mouth by applying pressure on the chin with thumb


**	Remove visible obstruction or suction - if indicated
		Applying thumb pressure on the chin displaces the jaw forward.  DO NOT use fingers to open the mouth.  The crossed-finger technique may result in an injury to the rescuer and may puncture gloves.  (However, the crossed-finger method is a step found on the National Registry Skills Exam.)

	DO NOT force the teeth open.  Insert a nasopharyngeal airway (NPA) if unable to open the mouth.

	Have suction ready at all times and use as indicated.  

	
Skill Component
	
Key Concepts

	
	Insert the OPA airway into the oropharynx by inserting the tip:

	Toward the hard palate and rotate 180O when tip passes the soft palate
OR
	Straight while displacing the tongue anteriorly with a tongue blade or equivalent device
OR
	Sideways while displacing the tongue anteriorly with a tongue blade or equivalent device and rotate OPA 90O when tip passes the soft palate
	
	Avoid placing pressure on the palate to prevent injury. 

	DO NOT push the tongue back into the oropharynx.  This will result in an airway obstruction.

	Displacing the tongue anteriorly is the recommended method for inserting an OPA in a pediatric patient.  This is the only method that should be used for inserting an OPA in infants.


	
	Advance the airway until the flange rests on lips
		DO NOT secure the OPA with tape.  If the OPA is taped it cannot be removed quickly and aspiration may occur if the patient regains consciousness or a gag reflex and vomits.

	The curvature of the OPA follows the contour of the tongue with the flange resting against the lips and the tip of the OPA opening into the pharynx.

	
	Re-assess airway patency and breathing:

	Skin color
	Chest rise and fall
	Upper airway sounds


**	Check position of OPA, and suction - if indicated

**	Administer oxygen via mask or ventilate with BMV- per Los Angeles County EMS Agency Reference No. 1304
	   Upper airway sounds such as grunting, snoring, stridor, etc.
     indicate a partial airway obstruction.  When present, steps to relieve the partial obstruction must be taken. 

· Perform airway maneuvers to ensure a patent airway, remove OPA if indicated, and repeat ABCs and reconfirm size of OPA.

	Ventilate with an appropriate device at the appropriate rate:

~	 Adult - 10-12/minute (every 5-6 seconds)
~   Intubated adult 10/minute (1 breath every 6 seconds)
			
~	 Infant/Child - 12-20/minute (1 breath every 3-5 seconds) 

	~	 Neonate –40-60/minute (every 1-2 seconds)

	          

	
REMOVAL OF OPA

PROCEDURE

	
Skill Component
	
Key Concepts

	
	Remove airway:

	Grasp flange and guide the OPA out by directing airway down toward chin

**Suction oropharynx - if indicated
	
	Remove the OPA if the patient:

-	is not tolerating the OPA
-	is vomiting
-	regains consciousness
-	regains a gag reflex

		Reassess airway patency and breathing:

	Skin color
	Chest rise and fall 
	Upper airway sounds

	

		Administer oxygen via mask, nasal cannula, or 
	BMV device - if indicated per Los Angeles County EMS Agency Reference No. 1304

**Place the patient on a pulse oximeter device – if available



	
· A goal of oxygen administration is to deliver the minimum amount of oxygen to meet the needs of the patient and to maintain an oxygen saturation level at or above 94%.
· When available, use pulse oximetry to guide oxygen delivery.  The desired SpO2 for most non-critical patients is 94-98%.  
· SPECIAL CONSIDERATION:  For chronic obstructive pulmonary disease (COPD), the goal is to titrate oxygen to keep the SpO2 at 88-92%.
· Document the SpO2 reading on the EMS Report or ePCR. 

		Dispose of contaminated equipment using an approved technique
		Place the contaminated equipment in plastic bag, seal, and dispose of at designated site.




	
       

	
RE-ASSESSMENT
(Ongoing Assessment)

	
Skill Component
	
Key Concepts

	
	Re-assess airway and breathing

	Continuously or at least every five (5) minutes
	Changes in airway sounds
	Changes in respiratory status

**Manage patient condition as indicated.


	
	Assess airway and breathing at least every five (5) minutes or if there are changes in airway sounds or respiratory status.

· Evaluating and comparing the results from a prior assessment assists with recognizing that the patient is improving, responding to treatment or condition is deteriorating.


	 

	

PATIENT REPORT AND DOCUMENTATION

	
Skill Component
	
Key Concepts

	
§	Give patient report to equal or higher level of care personnel 

	
	The report should consist of all pertinent information regarding the assessment findings, treatment rendered, and the patient’s response to care provided.

	
§	Verbalize/Document
	Indication for insertion
	Indication for removal - if applicable
	Patient tolerance/effect
	Size of OPA used

	Respiratory assessment:
		-	rate
		-	effort/quality
		-	tidal volume

	Oxygen administration - If needed
		-	airway adjunct/ventilatory devices used
		-	oxygen liter flow
		-	ventilation rate
	
[bookmark: _GoBack]	Documentation must be on either the Los Angeles County EMS Report form, departmental Patient Care Record form, or ePCR.

	Documenting reassessment information provides a comprehensive picture of patient’s response to treatment.

	The last reassessment information (before patient care is transferred) should be documented in the section of the EMS form. 
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AIRWAY EMERGENCY / AIRWAY MANAGEMENT
OROPHARYNGEAL AIRWAY (OPA)

Supplemental Information

INDICATIONS:

•	Any unresponsive patient without a gag reflex who has difficulty maintaining a patent airway.
•	Unresponsive apneic patient needing positive pressure ventilations with a BMV.

CONTRAINDICATIONS:

•	Conscious or semi-conscious patient
•	Gag reflex
•	Clenched teeth
•	Oral trauma

COMPLICATIONS:							

•	Vomiting			
•	Laryngospasm
•	Injury to hard or soft palate (tearing, bleeding, etc)
•	Airway obstruction

NOTES:
•	Every unresponsive patient needs to be evaluated for a patent airway and have an appropriate airway adjunct (NPA or OPA) inserted if they have or do not have a gag reflex.

•	A noisy airway is a partially obstructed airway.

•	Purpose of an OPA is to prevent obstruction of the upper airway by the tongue and allows for air exchange.

•	An oropharyngeal airway does not protect the lower airway from vomitus or secretions.

•	Caution must be taken during insertion of the OPA that the tongue is not pushed posteriorly and occlude the airway.

•	Too small of an airway will not adequately hold the tongue forward.

•	Too long of an airway can press the epiglottis against the opening of the trachea and result in an airway obstruction.

•	Improper positioning or insertion of the airway can push the tongue against the oropharynx and result in airway obstruction.

•	A second rescuer is needed to maintain in-line axial stabilization if spinal immobilization is required.

	COMPONENTS OF AN AIRWAY BAG:

	BMV devices – adult, child, infant

	Portable suction 

	OP/NP airways – all sizes

	Suction equipment– various sizes

	Nasal cannula

	Portable oxygen cylinder and oxygen regulator

	Simple face mask – adult, child, and infants

	Pulse Oximeter

	Non-rebreather – adult, child, and infants


	Water soluble lubricant
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