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Paediatric Emergency 
Intubation Airway Management Algorithm

Could this child have a
difficult airway?

Known difficult airway or
suspected difficult airway
Airway assessment - red flags 

Equipment / Expertise
/ ENT available?

Senior expertise at offset
Consultant anaesthetist
and ENT
Early contact STRS
Appropriate setting
All necessary equipment
Difficult Airway trolley 
ENT Trolley
‘Plan to fail’ / Plan for
difficulty 

Proceed to intubation
Use HELPKIDS (appendix B)
Paralysis 
Use of video laryngoscopy
Nasal gastric tube (NGT)
Positioning 
Equipment check
Continuous monitoring including
sustained capnography
Use an intubation check list and kit
dump
Team leadership and assigned roles
Clear airway plan – use DAS guidance

Success, check
sustained Co2

*PUMA (ref 11)

Failed intubation
Focus on oxygenation
Call Consultant Anaesthetist
and ENT
Consider waking patient up
Ensure muscle relaxation (if
not waking)
Avoid fixation and human
factors
Basics +/- supraglottic airway
If difficult mask ventilation -
DAS Algorithm 

Yes

No

Deteriorating child likely to
require intubation

Success?

Yes

Can’t Intubate / Can’t
Oxygenate

eFONA 
Most appropriate clinician
Ensure ENT are coming 
DAS Algorithm 

Yes

No

Is immediate airway
management

required?
Yes

Consider
Can you wait for more help
to arrive?
Can you get more
information? i.e. previous
airway management
Can you safely transfer to a
more appropriate setting? 
Refer to specialist centre?
Make plans for difficulty
and assemble equipment
whilst waiting for help to
arrive

No

Wait for help/maintain
stability

https://database.das.uk.com/files/APA2-UnantDiffTracInt-FINAL.pdf
https://database.das.uk.com/files/APA2-UnantDiffTracInt-FINAL.pdf
https://database.das.uk.com/files/APA2-UnantDiffTracInt-FINAL.pdf
https://database.das.uk.com/files/APA2-UnantDiffTracInt-FINAL.pdf


No

Paediatric Emergency Front of Neck
Access (PLAN D)

Declare failed airway
Ensure ENT is notified and on
their way
Ensure muscle relaxation
Continue oxygenation attempts
whilst preparing

ENT options:
Tracheostomy
Cricothyroidotomy
Rigid bronch and intubate
Ventilating bronchoscope

Alternative options:
Cannula cricothyroidotomy
(venflon / quicktrach)
Cricothyroidotomy –
Scalpel, Bougie, Tube

Yes

ENT immediately available?


