CCM Basic Airway Class-Magee
Lesson Plan
	Section
	Topic
	Description
	Successful Completion
	Instructor
	Time (mins)

	Basic Airway Management
	BVM Ventilation 1-person
	Review EC technique and how assess for proper ventilation 
	· Perform 1-person ventilation w/ chest rise, minimal leak

	MD/APP
	5

	
	BVM Ventilation 2-person
	Review 2 hand EC technique & modified 2-hand seal. Review how to assess for proper ventilation and indications for when 2-person technique preferred
	· Perform 2-person ventilation w/ chest rise, minimal leak
· Explain indications for 2-person method
	MD/APP
	5

	
	Oral Airway Insertion
	Demonstrate sizing from earlobe to corner of mouth. Show insertion technique from corner of mouth with 90-degree anatomical turn
	· Properly size OPA
· Properly insert OPA
	MD/APP
	5

	
	Nasal Airway Insertion
	Demonstrate sizing from earlobe to corner of Nose. Show insertion technique from right nare in anatomical position. Discuss population this is not appropriate. Discuss troubleshooting
	· Properly size NPA
· Properly insert NPA
	MD/APP
	5

	
	Supraglottic Airway Insertion in Cardiac Arrest
	Rescue Airway insertion in cardiac arrest, to allow for oxygenation with some aspiration protection. Discuss importance of high-quality CPR > ETI. Review iGel or King LT insertion depending on facility. Simulate arrest situation to highlight ease of insertion with stopping CPR.
	· Properly insert iGel or King LT

	MD/APP
	10

	
	Skill Practice
	MD/APP
	10

	Induction Medications
	Sedation
	Options for sedation including etomidate, ketamine, versed, or propofol. Reminder that sedation always before paralysis, with adequate time to work. 
	· Identify medications used for sedation, and what is typically used in their population
· States that sedation is before paralysis
	MD/APP
	3

	
	Induction Paralytics
	Review Succs vs Roc, what is used on current unit, benefits vs risk of each. Reminder that succs is dangerous in certain populations. Review basic dosing structure (Table).
	· Correctly states the half-life of each medication
· Correctly identifies the populations not to use succinylcholine in192 of 240 min remain

	MD/APP
	5

	
	Reversal Medication
	Review sugamedex for NMBAs, dosing
	· Correctly identifies the reversal agents for NMBAs 
	MD* 
APP
	2

	
	Post Induction Complication Management
	Discuss hypotension and its treatment as seen during intubation. Review importance of having fluids hanging and availability of alpha-adrenergic agents available 
	· States items to have hanging or ready before intubation to mitigate hypotension
	MD*
APP
	5

	Endotracheal Intubation
	Pre-Procedure Airway Evaluation
	Demonstrate methods for airway evaluation in the awake patient such as: 3-3-2 rule, Mallampati, LEMON. 
Discuss methods used by provider for the unresponsive patient to predict difficult airway
	· Student can perform a Mallampati exam on their partner successfully. 
· Can physically measure aspects of 3-3-2 on manikin or partner
· Indicates other positive predictors of a difficult airway
	MD*
APP
	10

	
	Patient Positioning
	Review sniffing position, ramping, head extension to align visual axis. Demonstrate each type of positioning. 
	· Students perform correct patient positioning when practicing
· Able to report improvement in glottic view with better positioning
	MD*
APP
	10

	
	Pre-Oxygenation
	Review use of BVM ventilation in delayed sequence intubation or use of HFNC in RSI. Briefly discuss de-nitrogenation vs oxygenation
	· Performs BVM ventilation before intubation
· Indicates when apneic oxygenation would be acceptable
	MD/APP
	5

	
	Video Laryngoscopy
	Initial orientation to intubation and airway anatomy. 
(Use VL to allow for student visualization). 
Demonstrate proper use of video laryngoscope with GlideScope blade (midline) or appropriate MAC blade with GlideScope / CMAC / McGrath.
Show step wise progression through anatomy with identification of anatomical structures.
Discuss VL > DL for novice intubator, allows for simultaneous visualization by backup provider.
	· Student correctly handles and manipulates video laryngoscope
· Correct anatomical identification
· Correctly intubates trachea
· Identifies what video laryngoscope is used in their unit and develops proficiency with it
	MD/APP
	20

	
	Direct laryngoscopy
	Discuss proper blade selection, with anatomical placement for both.  Discuss proper tube sizing and insertion depth.
	· Student correctly holds and manipulates laryngoscope in airway
· Student correctly intubates trachea 
· Demonstrates avoidance of dental structures120 of 240 min remain

	MD/APP
	20

	
	RSI vs Delayed Sequence Intubation
	Discuss differences in medication administration, pre-oxygenation w/ BVM vs apneic oxygenation, review medications and dosages. Endorse the use of a pre-intubation checklist in all patients, especially COVID-19/ infectious respiratory patients
	· Student can verbally indicate the differences in pre-oxygenation in an RSI vs Delayed Sequence Intubation.
· Can provide approximate dosages of medications for RSI
· Verbally states would use a pre-intubation checklist
	MD/APP
	15

	
	Skill Practice
	MD/APP
	15

	Difficult Airway Management
	Enhanced Patient Positioning
	Discuss benefits of ramping patients’ upper body to align visual axes. Demonstrate on manikin advantage of ramping and extending neck. Provide modifiers for what APPs can do on a unit with special equipment.   
	· Student can properly elevate the patient’s upper body via ramp or HOB elevation prior to intubation. 
	MD/APP
	10

	
	Bougie Use
	Demonstrate usage of the gum elastic bougie as an intubating adjunct. Demonstrate tactile feedback from tracheal rings. Review population most benefited by bougie. 
	· Student properly intubates using the bougie and a partner
	MD/APP
	5

	
	Extratracheal Manipulation
( Aka. bimanual laryngoscopy)
	Demonstrate using video laryngoscopy the benefits of the BURP for enhancing airway visualization. Discuss benefits during video laryngoscopy and a partner 
	· Student can perform extratracheal manipulation with right hand. Can direct partner through steps
	MD/APP
	5

	
	Laryngospasm vs narrow cords
	Review differences between laryngospasm and narrow laryngeal opening. Discuss troubleshooting techniques to overcome narrow cords. Review benefits of paralytics and PPV for laryngospasm. 
	· Student can begin to troubleshoot an intubation in which narrow vocal cords are encountered (i.e. smaller ETT)
· Verbalizes understanding that paralytics and PPV will typically mitigate laryngospasm
	MD/APP
	10

	
	Management of subpopulations
	Demonstrate technique for intubation in c-spine restriction. Discuss do’s and don’ts for EEA /GB/Esophagectomy/lobectomy patients. Discuss enhancements for morbidly obese.
	· Students acknowledge understanding of the patients who do not receive BVM ventilation / receive traditional RSI. 
	MD*
APP
	15

	
	
	Skill Practice
	40 of 240 min remain

	MD/APP
	10

	
	SLAAD for emesis or bleeding[endnoteRef:1] [1:  If time and equipment permitting] 

	Review aggressive suctioning techniques for intubation in GI/ variceal bleeding patient. Discuss ways to mitigate aspiration and unintended emesis. 
	· Student participates in discussion
	MD/APP
	5

	Endotracheal Tube Exchange
	Bougiei
	Practice ET tube exchange using the bougie
	· Verbalizes equipment and personnel needed for airway exchange
· Correctly performs exchange
	MD/APP
	3

	
	Cook Tube Exchangeri
	Practice ET tube exchange using the cook catheter with high pressor valve or 15mm adaptor. 
	· Correctly performs exchange
	MD/APP
	2

	Managing Failed Airway Attempt
	Rescue Airway
	Review instances to insert LMA / iGel/ or King airway to bridge to intubation. Further practice insertion of other supraglottic airways not already reviewed. 
	· Students acknowledge the availability of “rescue” supraglottic airways and include them in their airway management plans as a backup to intubation. 
	MD/APP
	10

	
	Backup Providers
	Review the available resources at the various hospitals for airway backup. PUH includes the DAT / Anesthesia, Acute Care Surgery or ENT surgery for trach/cric. Discuss importance of calling RI/Attending early when anticipating difficult airway.
	· Acknowledges importance of calling for assistance before or early in difficult airway situation
	MD/APP
	5

	Review
	All Skill Practice. 
Discuss other topics of question.
	MD/APP
	10


STOP

48 of 240 min

 of 240 min

2
