
 

Standard of Procedure for Endotracheal Intubation 

Indications for Endotracheal intubation in ICU: 

Respiratory failure  

• Failure to ventilate  
 

▪ Failure to oxygenate  
 
Airway protection 

▪ Tissue swelling or obstruction of the airway (eg. anaphylaxis, 
angioedema, tumor, or infection) 
 

▪ Bleeding in the airway (eg. trauma, massive GI bleed, hemoptysis) 
 

▪ Decreased consciousness and/or loss of airway reflexes; patients at 
risk for aspiration 

 
Impending respiratory failure or airway compromise 

▪ Uncooperative (combative, agitated, etc.) patient with life-threatening 
injuries or requiring immediate procedures/imaging 
 

▪ Progressive airway swelling or potential obstruction 
 

▪ Urgent aggressive sedation required (eg. elevated ICPs requiring tight 
ICP and blood pressure control, refractory status epilepticus) 
 

▪ Muscle/CNS/metabolic disorders (eg. Guillain Barré, amyotrophic lateral 
sclerosis, myasthenia gravis, botulism, hypocalcemia, brainstem 
infarction) 
 

▪ Patients requiring aggressive fluid hydration (eg. severe burns, 
necrotizing pancreatitis) 

 



 
Contraindications: 

 

• Severe airway trauma or obstruction that does not permit safe way for the 

endotracheal tube 

• Emergency cricothyrotomy is indicated in such cases 

• Cervical spine injury 

• Mallampati class III or IV or other determinants of difficult airway 

 

 
 

 
 



 

o Equipment required for ET tube insertion 
o Laryngoscope (check size – the blade should reach between the lips and 

larynx – size 3 for most patients), turn on the light 
 

o Cuffed endotracheal tube 
 

o Syringe for cuff inflation 
 

o Monitoring: end-tidal CO2 monitor, pulse oximeter, cardiac monitor, blood 
pressure 
 

o Tape 
 

o Suction 
 

o Ventilation bag 
 

o Face mask 
 

o Oxygen supply 
 

o Medications in the awake patient: hypnotic, analgesia, short-acting muscle 
relaxant (to aid intubation) 
 

 

 



 

o Laryngoscope technique 
o Give medications if required 

 
o Pre-oxygenate patient with high concentration oxygen for 3-5mins 

 
o Position patient 

 
o Neck flexed to 15˚, head extended on neck (i.e. chin anteriorly), no lateral 

deviation 
 

o Stand behind the head of the patient 
 

o Open mouth and inspect: remove any dentures/debris, suction any 
secretions 
 

o Holding laryngoscope in left hand, insert it looking down its length 
 

o Passing the tongue 
 

o Slide down right side of mouth until the tonsils are seen 
 

o Now move it to the left to push the tongue centrally until the uvula is seen 
 

o Advance over the base of the tongue until the epiglottis is seen 

 



 

 

o Insertion technique 

 
o Apply traction to the long axis of the laryngoscope handle (this lifts the 

epiglottis so that the V-shaped glottis can be seen) 
 

o Insert the tube in the groove of the laryngoscope so that the cuff passes the 
vocal cords 
 

o Remove the laryngoscope and inflate the cuff of the tube with ̴ 15ml air 
from a 20ml syringe 
 

o Attach ventilation bag/machine and ventilate (~10 breaths/min) with high 
concentration oxygen and observe chest expansion and auscultate to 
confirm correct positioning 
 

o Consider applying CO2 detector or end-tidal CO2 monitor to confirm 
placement 
 

o Secure the endotracheal tube with tape 
 

o if it takes more than 30 seconds, remove all equipment and ventilate 
patient with a bag and mask until ready to retry intubation 
 

 

 



 

Intubation Tray 

 

 

 

 

 

 

 

 



 

Intubation position and technique 

 

 

 

 

 

 

 

 



 

 



 

 



 

 



  

 


