PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

LMA

(Laryngeal Mask Airway)
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Indications
1. Inability to bag-mask ventilate
2. Inability to endotracheally intubate in patients requiring airway protection

Contraindications 
1. Pharyngeal pathology (abscess or hematoma)

2. Obstructive lesions below the glottis

3. Limited mouth opening

4. Intact gag reflex

5. Morbid Obesity 
Precautions
1. WEAR GLOVES AND EYE PROTECTION

2. Neck movement should be avoided in the trauma patient.
3. Prepare suction beforehand.  Vomiting is particularly common when the oropharynx is stimulated by insertion of airway adjuncts.
Technique
1. Ensure pre-oxygenation of patient

2. Select the proper size of LMA mask

a. Inflate cuff to ensure the absence of leaks

b. Completely deflate cuff into a smooth cup shape

3. Lubricate the posterior portion of the LMA

4. Position head in a neutral position (maintain cervical alignment if C-spine injury is suspected)

5. Pull mandible down to open the mouth

6. Insert LMA into oral cavity with the cuff facing away from the hard palate

7. Advance LMA into oropharynx along the hard palate until resistance is felt

8. Inflate the cuff to proper pressure without holding tube (this will cause the LMA to advance out of the oropharynx by 1-2cm – this is NORMAL)
a. Remove syringe
9. Attach BVM to LMA and ventilate with 100% O2 

10. Confirm proper placement by ensuring black line is midline of upper lip and then by:

a. Auscultating bilaterally over each lung

b. Auscultating over the epigastrium

c. Use of an End-Tidal CO2 device and pulse ox

d. Visualize chest-rise, condensation in the tube

11. Secure LMA tube with tape or commercially available device
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