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THANK YOU

This training aid was developed by the Washington State 
EMS Education Workgroup under the oversight 

of the Prehospital Technical Advisory Committee.  
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Supraglottic Airway Endorsement

The purpose is to teach the proper placement 
of a supraglottic airway (SGA) device in the 

patient experiencing an airway 
or breathing emergency. 
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➢ Demonstrate proper airway management for a 
patient in respiratory failure or cardiac arrest

➢ Identify the need to place supraglottic airway  (SGA) 
device

➢ Demonstrate the proper technique for placement of 
a supraglottic airway (SGA) device

➢ Explain the importance of continued monitoring of 
ventilations, waveform capnography, and airway 
patency

There are objectives the student must master to ensure the proper 
care of a patient experiencing an airway or breathing emergency 
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Why is it important?

➢ Failure to manage the airway patency is a major cause of 

preventable death in the prehospital setting

➢ Maintaining the patient’s oxygenation and supporting 

ventilation are critical steps to minimize the overall 

burden of injury and improve the likelihood of a good 

outcome

➢ Early detection, rapid intervention and continuous 

reassessment are paramount
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Anatomy of the Upper Airway

physio-pedia.com
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Anatomy of the Lower Airway
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Anatomy of the Lower Airway
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Physiology

➢Ventilation: mechanical movement

➢Oxygenation: circulatory perfusion

➢Respiration: gas exchange diffusion
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Physiology
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Regulatory Center
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Measurement of Gases
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Exchange of Gases

Courtesy: 123RF LLC, Chicago, IL, image 99658748
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Assessment- Essential Parameters

➢Patency

➢Rate

➢Regularity

➢Effort

➢Ventilation

➢Oxygenation & Respiration
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Assessing Patency, Oxygenation & Ventilation

➢Visual signs and symptoms

➢Auscultation techniques

➢Palpation techniques
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Inadequate Ventilation, Oxygenation or Respiration

➢Dyspnea

➢Hypoxia, Hypoxemia, Anoxia

➢Hypoventilation, Hyperventilation

➢Respiratory Rate/Pattern Changes
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Causes of Hypoventilation
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Causes of Hyperventilation
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Basic Airway Management

Infectious Disease Considerations
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Recognize the Need for Basic Airway Management 

➢Assessment 

➢Measurement

➢Oxygenation

➢Measured by Pulse Oximetry  

➢Ventilation 

➢Measured by Capnography 

 

SpO2 pleth

Waveform ETCO2 
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Recognize the Need for Basic Airway Management 

➢Pulse Oximetry 

✓ SpO2 = % of oxygen 

saturated 

hemoglobin

✓ Goal SpO2 varies 

depending on the 

patient

✓ Verify waveform!
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Recognize the Need for Basic Airway Management 

➢Capnography of End-Tidal 

CO2

✓ Is a measurement of 

ventilation

✓ Detects exhaled CO2 

concentration in 

mmHg

✓ Is not affected by 

motion artifact, etc

 

 Both photos © 2017 Medtronic. All rights reserved. Used with the permission of Medtronic.
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Recognize the Need for Basic Airway Management 

➢Waveform Capnography

 

 

Courtesy ZOLL Medical Corporation
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Recognize the Need for Basic Airway Management 

➢Waveform Capnography
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Basic Airway Maneuvers

➢Opening the mouth/airway

➢Head-tilt / Chin-lift

➢Jaw Thrust
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Basic Airway Adjuncts 

Insertion of Basic Airway 

Devices

➢Oropharyngeal 

Airway

➢Nasopharyngeal 

Airway

 

 

Courtesy: UpToDate



DOH 530-253 April 2024

Suctioning

➢Purpose: To clear a path 

for gas exchange while 

preventing aspiration 

✓ A totally obstructed 

airway will provide 

no air exchange >>

Be aggressive!

➢Types of Suction Devices
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Suctioning

➢Techniques with the rigid tip and catheter tip 
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Suctioning

➢Techniques with SGA in place
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Bag-Valve-Mask (BVM)

➢Best If: 

✓ You have a good seal

✓ Used with a PEEP valve

✓ SQUEEZE the bag as some bags don’t deliver O2 

unless squeezed

➢Use When:

✓ Patient is not breathing spontaneously 

✓ Patient is breathing too slow

✓ Tidal volume is low  
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Viral Filter for BVM

➢A good seal with a viral filter can help reduce 

aerosolization of infectious diseases
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Anatomy of the Bag-Valve-Mask
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Positive-End-Expiratory-Pressure (PEEP)

➢Increases end 

    expiratory 

    pressures

➢Physiologic PEEP 

    is 5 cm of water  

    (cm H2O)

➢Increases alveolar  

     recruitment in 

     patients with 

     shunting 
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Positive-End-Expiratory-Pressure (PEEP)
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Bag-Valve-Mask Ventilation 

➢Mask seal - for best seal place the face mask on the 

face before you attach the bag, pull the mask apart 

and roll it on to the face
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Bag-Valve-Mask Ventilation 

➢Two handed grip is the best way to perform BVM 

ventilation

Classic Better Best
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Assess Difficult BVM Ventilation

➢Radiation/Restriction

➢Obesity/ Obstruction/ Obstructive Sleep Apnea

➢Mask seal/ Mallampati/ Male gender

➢Age

➢No teeth 
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Radiation / Restriction

➢Neck radiation is 

one of the strongest 

predictors of 

difficult ventilation

➢Restriction refers to 

lungs that require 

higher pressures to 

ventilate  
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Triple ‘Os’

➢Obesity  

➢Obstruction

➢Obstructive sleep apnea 
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Triple ‘Ms’

➢Mask Seal 

➢Male gender

➢Mallampati
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Age

➢ Age over 55 is    

     associated with 

     higher risk of  

     difficult BVM

➢Loss of 

     musculature and 

     upper airway   

     tissues 

➢Loss of elasticity 

     of tissues 
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No teeth

➢Leave dentures in  

    during BVM

➢Remove dentures for   

    intubation

➢May insert gauze in 

    cheek to improve  

    mask seal

➢Roll lower lip down 

    towards the chin and  

    seal mask against 

    inner mucosal 

    surface
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Airway Management with SGAs (& other Adjuncts)

➢Some adjuncts authorized in the WA DOH/EMS  

              ‘Scope of Practice’ for EMTs are not true ‘SGAs’

i-gel

King LTS-D

LMA Supreme
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Airway Management with SGAs (& other Adjuncts)
➢Indications

➢Failure to protect the airway

➢Cardiac arrest

➢Contraindications

➢Awake patient 

➢Intact airway reflexes 

➢Caustic substance ingestion

➢Esophageal trauma or disease

➢Complications

➢Aspiration

➢Limitations

➢Airway swelling

➢Airway obstruction

➢High airway pressures
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NREMT SGA General Insertion Technique
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i-gel®



DOH 530-253 April 2024

i-gel®
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i-gel®

Remove the i-gel from the  protective cradle or cage pack. Grasp the lubricated i-gel firmly along the integral bite block. Position the device
so that the i-gel cuff outlet is facing towards the chin of the patient. The patient should be in the ‘sniffing the morning air’ position with head 
extended and neck flexed. The chin should be gently pressed down before proceeding. Introduce the leading soft tip into the mouth of the 
patient in a direction towards the hard palate. Glide the device downwards and backwards along the hard palate with a
continuous but gentle push until a definitive resistance is felt.

The tip of the airway should be 
located into the upper esophageal 
opening (a). 
The cuff should be located against 
the laryngeal framework (b). 
The incisors should be resting on 
the integral bite block (c).
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King LTS-DTM 
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King LTS-DTM 
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King LTS-DTM 
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King LTS-DTM 
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LMA Supreme
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LMA Supreme
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LMA Supreme
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LMA Supreme

1. The LMA  airway, together with the recommended bite-block, should be left in place 

until the return of consciousness. Oxygen should be administered using a “T” piece 

system and standard monitoring should be in place. Before attempting to remove or 

deflate the device, it is essential to leave the patient completely undisturbed until 

protective reflexes have fully returned. Do not remove the device until the patient can 

open the mouth on command.

2. Look for the onset of swallowing which indicates reflexes are almost restored. It is 

usually unnecessary to perform suction because the correctly used LMA  airway 

protects the larynx from oral secretions. Patients will swallow secretions on removal. 

Suction equipment should however be available at all times. 

3. Deflate the cuff completely just prior to removal, although partial deflation can be 

recommended in order to assist in the removal of secretions. Fully deflate the cuff and 

simultaneously remove the device ONLY when the patient can open the mouth on 

command.  
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Confirm Placement
➢Listen over the 

epigastrium for the 

absence of breath 

sounds

➢Listen for presence of 

bilateral lung sounds

➢Attach Easy Cap end-

tidal CO2 and assess 

color 
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Confirm Placement and Evaluate
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Evaluation & Ongoing Monitoring

➢Reassessment is a continuous process

➢Measurement

➢Oxygenation

➢Measured by Pulse Oximetry  

➢Ventilation 

➢Measured by Capnography  

 

SpO2 pleth

Waveform ETCO2 
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Evaluation & Ongoing Monitoring

➢Pulse Oximetry 
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➢Pulse Oximetry 

Evaluation & Ongoing Monitoring
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Evaluation & Ongoing Monitoring

➢End Tidal CO2 

capnography 
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Evaluation & Ongoing Monitoring

➢End Tidal CO2 capnography
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Evaluation & Ongoing Monitoring

➢End Tidal CO2 capnography
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Evaluation & Ongoing Monitoring

➢Troubleshooting the SGA
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Evaluation & Ongoing Monitoring

➢Case review
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Automatic Transport Ventilators

➢Have bag-mask device 

available in case ATV 

malfunctions

➢Most models have 

adjustments for respiratory 

rate and tidal volume Courtesy of Impact Instrumentation, Inc.
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Questions
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To request this document in another format, call 1-800-525-0127. 

Deaf or hard of hearing customers, please call 711 (Washington 
Relay) or email civil.rights@doh.wa.gov. 
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We want to acknowledge and give credit to 
the innumerable sources & resources used 

in the development of this 
    not-for-profit WA DOH

SGA training aid.
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