RSI checklist 
Set Up
Patient position optimised (ideally on transport stretcher).......................................
Check

O2 sufficient = ideally 2 bottles/sources...................................................................
Check

Nasal Prongs/apnoeic diffusion …………………………………………......…….
Check

Pre-oxygenation…………………………………………………............................
Check

Suction tested ……………………………………...............................……..………...
Check

Monitor: ECG, NIBP, SpO2,………………............................................................
Check
Waveform CO2 ……………………………………………………….......……….
Check
IVI / Drugs

Fluid connected, runs easily………………….………….……………...………….
Check

BP cuff on contralateral arm, BP seen…………….……………………...………..
Check

Spare cannula in ……...…………..……………………………………...………...
Check

RSI drugs prepared, 

Pre-induction (if appropriate)
agent;
Fentanyl
Dose;

Induction: 


agent;


Dose;

Paralysis:


agent;


Dose;


Post Intubation Infusions- eg:
Phenylephrine 20mg in 50mL (400mcg/ml)….....Check




Propofol 1%..........................................................
Check
Intubation Equipment

Bag/mask …………………………………………..................…………………...
Check

OPA…………..…………..........................................................................................
Check

Laryngoscope tested + alternate blade or video laryngoscope ……………...…….
Check

Tube; size chosen, cuff tested ………………………..…..………………………..
Check

Alternate Tube ……………………………………………………………...……..
Check

Syringe ………………………………………………………………………...…..
Check

Bougie…………………………………………………………………...…………
Check

Tube tie………………………………………………...…………………………..
Check Ventilator with appropriate settings……………….……….…...…………………
Check
LMA ………..………………………………….…………………………………..
Check

Surgical Airway Set (or needle cricothyroidotomy)……………………………….
Check
Team Brief
Assign Roles.
C-Spine immobiliser briefed – Collar open………………………...……………...
Check

BURP / Cricoid assistant briefed………….……………………………………….
Check

Drug plan and administrator briefed………………...……………………………..
Check

Difficult laryngoscopy plan briefed (see algorithm)………….……………………
Check


“Checks complete. Anaesthetising at --/-- hours”
Suggested Drug Dose Table 
(Dose adjustment may me appropriate in some circumstances)


10kg
20kg
30kg
40kg
50kg
60kg
70kg
80kg 
90kg
100+
PRE-induction: (optional)
Fentanyl (mcg)
10
20
30
40
50
60
70
80
90
100
1mcg/kg)

INDUCTION:
Midazolam (mg)
0.5
1
1.5
2
2.5
3
3.5
4
4.5
5    
(0.05mg/kg)
OR

Ketamine (mg)
15
30
45
60
75
90
105
120
135
150
(1.5mg/kg)
PARALYSIS:
Suxamethonium (mg)
(1.5mg/kg)

15
30
45
60
75
90
105
120
135
150
OR

Rocuronium (mg)
(1.2mg/kg)

12
24
36
48
60
72
84
96
108
120
RSI Airway Algorithm





Pre-oxygenate


Ensure safety, accessibility and adequate O2 available








Successful





RSI Indicated?





High flow O2 via nasal prongs and Non re-breather mask


If SpO2 <98% after 1 min or poor respiratory effort/apnoeic assist with BMV





Prepare for RSI


Optimise first attempt





Prepare:


-RSI Checklist 


-Team Brief & Assign Roles.





Unable to Intubate








-Adjust position (patient and operator)


-Suction


-Change blade/Laryngoscope


-Optimise BURP


-Change Operator





Return to BMV


 with OP/NP airway.





Reassess and correct patient and equipment factors





Retry intubation








Can Oxygenate


Can Ventilate





Failed Intubation





Insert LMA





Can’t Intubate


Can’t Oxygenate





Perform Surgical Airway





Successful





Optimise:


-Your position	-BURP


-Patient position	-Suction ready





Confirm with ETCO2


Package and move








