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The Occasional Rural Airway Emergency

High Acuity & Low Occurrence = HALO



CASE#1 
Daajing Giids
Haida Gwaii Hospital



• 62M
• Weight = 100Kg
• OSA
• Lower dentures
• BP 160/100
• Sats 96% on RA
• No Allergies
• Pizza & beer 2 

hours ago

CASE#1 
Daajing Giids
Haida Gwaii Hospital



Procedural
Sedation P repare team, PPE, position patient, 

pre-oxygenate
R esuscitate
E quipment, meds
P lan A, B, C
A ssess, adjust 
R emain, review
E xit strategy

P. R. E. P. A. R. E.



POLL #1
Would you call in a 

second MD if available?

https://app.sli.do/event/4zbMAndmmE4C9Fkb4QMa5z/embed/polls/100551fc-55e0-42e6-9906-c2ccb7683133




HACK #1:
USE A CHECKLIST

Dr. Ruben Strayer’s PSA Checklist
www.emupdates.com

https://emupdates.com/perm/PSAChecklistv2emupdates.com_print.pdf


CASE#2 

• 34F
• 65Kg
• GCS 10 (E2 V3 M5)
• BP 100/60, HR 130, RR 30
• O2 Sat 89% on NRM 

@15LPM
• PMH/Allergies??
• Last meal??

Dease Lake
Stikine Health Centre



POLL #2
Do you need to 
intubate this 
patient right 
now?

https://app.sli.do/event/4zbMAndmmE4C9Fkb4QMa5z/embed/polls/980b26b5-817a-4298-b6ac-02000ed526b2


P repare team, PPE, position pt, 
pre-oxygenate

R esuscitate!
E quipment, meds
P lan A, B, C
A ssess, adjust 
R emain, review
E xit strategy

P. R. E. P. A. R. E.



HACK #2:
SHADOW BOXES









Back to 
CASE#2 

• Tension pneumothorax released
• IV NS 1L
• O2 supplementation

-> GCS up to 14
-> no need to intubate (for now)



CASE#3 
Port McNeill Hospital



P repare team, position pt, PPE,  
pre-oxygenate

R esuscitate
E quipment, meds
P lan A, B, C
A ssess, adjust 
R emain, review
E xit strategy

P. R. E. P. A. R. E.

PediSTAT
Broselow



HACK #3:
ER MEDS Request Form



1

1

1



CASE#3 
• Cyanotic
• RR 70, shallow
• HR 170
• BP 70/30

normal SBP = 70 + (2x age in yrs)
• O2 Sat 83% on NRM at 10L/min
• Wheezes bilaterally with little 

air movement



P. R. E. P. A. R. E.
P repare team, position patient, pre-oxygenate
R esuscitate
E quipment, meds
P lan A, B, C
A ssess, adjust 
R emain, review
E xit strategy Rural ER resources 

HACK #1– Use your checklists!
HACK#2 – Shadow Boxes
HACK#3 – ER Medication Order Sheet

https://drive.google.com/drive/folders/1BAEhwhPjsqER5BgjlHS5qYawRdlDxmND?usp=share_link
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