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Swiss Cheese Model
@ (Reason, 1997)
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Lack of non-technical skills can have lethal consequences
for patients... Human Factors training must be fully
integrated into undergraduate and postgraduate
education...
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“Have you ever made a mistake?”
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 Bulletin of the Royal College of
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B3 “Just a Routine Operation”
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anaesthetised patient: Rescue technigues for the "can't intubate, can't ventilate" situation
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Failed intubation, increasing hypoxaemia and difficult ventilation in the paralysed

failed intubation and difficult ventilation (other than laryngospasm)

Face mask

Oxygenate and Ventilate patient

Maximum head extension
Maximum jaw thrust
Assistance with mask seal
Oral + 6Gmm nasal airway

Reduce cricoid force - if necessary

failed oxygenation with face mask (e.g. SpO2 = 90% with Fi02 1.0)

call for help

LMA™ Oxygenate and ventilate patient

Maximum 2 attempts at insertion

Reduce any cricoid force during insertion

succeed

— tion and

Oxygenation satisfactory
and stable: Maintain

awaken patient

"can't intubate, cant ventilate" situation with increasing hypoxaemia

Plan D: Rescue techniques for

"tan't intubate, can't ventilate™ situation
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Cannula cricothyroidotomy

Equipment Kink-resistant cannula, e.g.
Patil (Cook) or Ravussin (WVBM)

High-pressure ventilation system, e.g. Manujet Ill (VBM)

Technique:

1. Insert cannula through cricothyroid membrane

2. Maintain position of cannula - assistant’s hand

3. Confirm tracheal position by air aspiration -
20ml syringe

4. Attach ventilafion system to cannula

5. Commence cautious ventilation

8. Confirm ventilation of lungs, and exhalation
through upper airway

T. If ventilation fails, or surgical emphysema or any
other complication develops - convert immediately
fo surgical cricothyroidotomy

F

fail

}

(‘Surgical cricothyroidotomy

Equipment: Scalpel - short and rounded

{no. 20 or Minitrach scalpel)

Small (e.g. 6 or 7 mm) cuffed tracheal

or fracheostomy tube:

4-step Technique:

1. Identify cricothyroid membrane

2. Stab incision through skin and membrane
Enlarge incizion with blunt dissection
(e.g. scalpel handle, forceps or dilator)

3. Caudal traction on cricoid cartilage with
tracheal hook

4. Insert tube and inflate cuff

Ventilate with low-pressure source

Verify tube position and pulmanary ventilation
L
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situation awareness YRR IR

decision-making EBOPE
communication S =
teamwork F—LT—7
leadership V= —7

personal limitation management
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Flin, Mitchel, “Safer Surgery: Analysing Behaviour in the Operating Theatre”, 2009
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Illustrated by Ryoko Takahashi @
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Illustrated by Ryoko Takahashi @
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Flin, British Journal of Anesthesia 9o(5): 580-8, 2003
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situational awareness Crew Resource
IR BEDER R . Management
performance monitoring and feedback
BV TET4—NYD

leadership and team management
SEba i s e Tt
interpersonal relations
ANEANDBE R
coordination
Thak
decision making
=587 Stout & Salas, 1997
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RELRLEE ANTS

» Anaesthetists’ Non-Technical Skills behavioural marker system
http://www.abdn.ac.uk/irpc/ants

em|

MEHE NOTSS

« Non-Technical Skills for Surgeons

http://www.abdn.ac.uk/iprc/notss

M ElF—2 OTAS

« Observational Teamwork Assessment for Surgery

QSHC 2004 Oct;13 Suppl 1:i33-40

B REfZEF—2A UTNR

 University of Texas behavioral marker for Neonatal Resuscitation

QSHC 2004 Oct;13 Suppl 1:i57-64.
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