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Summary 

1. Prescribe oxygen to a target saturation for each group of patients  
• 94 - 98% for most adult patients 
• 88 - 92% if risk of hypercapnia  
     (or patient-specific target on alert card) 

 

1. Administer oxygen to achieve target saturation 
 

2. Monitor oxygen saturation and keep in target range 
 

3. Taper oxygen dose and stop when stable 
 

4. Audit your practice 

 
O’Driscoll BR et al Thorax 2017; 72: Suppl 1 i1‐i89 
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Preoxygenation and 

sedation before intubation

Situation assessment

Will you use 

rapid 

sequence 

induction?

Preoxygenation, 

sedation

Preoxygenation, 

sedation

Is the patient 

breathing?

Is 

spontaneous 

breathing 

efficient?

Perform bag-mask 

ventilation, 

administer oxygen 

10-15 l/min

Administer oxygen 

10-15 l/min via 

non-rebreather mask

Is sedation 

necessary?

Completion

Rapid sequence 

induction

Administer oxygen 10-15 

l/min via non-rebreather 

mask

If waiting is not 

acceptable, ask 

patient to draw 8 

deep breaths

Ask assistant to 

perform Sellick 

maneuver as soon 

as you start 

administering 

drugs for sedation

Do not ventilate, 

administer oxygen

10–15 l/min until drug 

effects starts

Monitor saturation

If saturation drops 

below 90%, start 

ventilating
 

Completion

If necessary, 

administer drugs to 

reduce intubation 

reaction

Completion

End

Rapid 

sequence 

induction

Yes

No

Yes

Yes

No

No

No

Yes

3 - 5 

min

Sedate

Attach vital signs 

monitor

Assess vital signs 

through all the 

procedure:

BP, pulse, saturation

Insert peripheral 

IV line

Perform bag-mask 

ventilation, 

administer oxygen 

10-15 l/min until 

drug effects starts

3-5 

min

When patient is asleep, 

give two breaths with the 

bag

Does the 

chest rise?

No

Yes

Administer muscle 

relaxant, if you are 

using one

Insert oropharyngeal 

airway, if you are not 

using one already

Give 2 breaths with 

the bag

Does the 

chest rise?

No

Yes

Call for help

Administer drugs 

for induction

Act according to 

“Difficult airway” 

scenario (Institution 

protocol)
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Simulation and peer training 
Leader reads algorithms and performs tasks 

 

Leader 



Supervisor runs the scenario and gives feedback 

Supervisor 



• After each scenario 

qualitative  

Instant feedback and formative 
assessment 



Helper aids during the simulation  

Helper 



Then students switch roles... 



3 

Instructor monitors and evaluates student’s performance: 

• From the distance 
• At convenient time 
• Feedback 
• Formative evaluation 
• Summative assessment 

Evaluation 



Comment to 
a student 

Checklist 

3 

Evaluation 



270% 

98% 94% 
30% 

Results 



In situ simulation & clinical audit 



Summary 

• Guidelines   

• Local protocols ->checklists 

• Training 

• Audit system   


