PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

AIRWAY – QUICK TRACH
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Introduction
The Rusch Quick Trach allows quick and safe access for

ventilation in the presence of acute respiratory distress with

upper airway obstruction. The kit consists of a pre-assembled

emergency Quick Trach unit with a 10mL syringe attached

to a padded neck strap and connecting tube.
Product specifications

1. The adult QuickTrach has an internal diameter of 4mm.

2. The pediatric QuickTrach has an internal diameter of 2mm.

3. Plastic cannula with fixation flange and 15mm connector. 

4. Removable stainless steel cricothyrotomy needle. 

5. Removable stopper. 

6. Preassembled and ready to use. 

7. Sterile, single use, and latex-free. 

Product Benefits

1. Removable stopper reduces risk of damage to the rear wall of the trachea. 

2. Conical needle tip guarantees the smallest necessary stoma and reduces bleeding. 

3. The syringe allows identification of the trachea by aspirating air. 

4. Connecting tube for immediate ventilation. 

Indications
1. Acute upper airway obstruction, which cannot be relieved by, obstructed airway maneuvers.

2. Upper airway trauma with inability to nasally or orally intubate a patient who has severe respiratory insufficiency.

Precautions
1. WEAR GLOVES AND EYE PROTECTION

2. Hold constant pressure on the larynx laterally between the thumb and forefinger.  If you release this pressure during the procedure, landmarks may become difficult to relocate.
Technique
1. Place the patient in a supine position.  Assure stable positioning of the neck and hyperextend the neck (unless cervical spine injury suspected) 

2. Secure the larynx laterally between the thumb and forefinger.  Find the cricothyroid membrane (in the midline between the thyroid cartilage and the cricoid cartilage).  This is puncture site. 

3. Prep the site by vigorously scrubbing with alcohol or iodine preps.

4. Firmly hold device and puncture cricothyroid membrane at a 90-degree angle. 

a. After puncturing the cricothyroid membrane, check the entry of the needle into the trachea by aspirating air through the syringe.

b. If air is present, needle is within trachea, change the angle of insertion to 60 degrees (from the head) and advance the device forward into the trachea to the level of the stopper.  The stopper reduces the risk of inserting the needle too deeply and causing damage to the rear wall of the trachea.

c. Should no aspiration of air be possible because of an extremely thick neck, it is possible to remove the stopper and carefully insert the needle further until entrance into the trachea is made. 

5. Remove the stopper.  After the stopper is removed, be careful not to advance the device further with the needle still attached. 

6. Hold the needle and syringe firmly and slide only the plastic cannula along the needle into the trachea until the flange rests on the neck. Carefully remove the needle and syringe.

7. Secure the cannula with the neck strap 

8. Apply the connecting tube to the 15 mm connection and connect the other end to the bag-valve-mask with supplemental oxygen.

9. Continue ventilation with 100 percent oxygen and periodically assess the airway 

Complications
1. Respiratory arrest and patient demise due to:

2. Severity of patient's airway injury.

3. Lack of attention to other potential airway maneuvers.

4. Subcutaneous air due to improper tube or catheter positioning, along with positive ventilation.

5. Bleeding from superficial neck vessels is very common.  Use direct pressure after QuickTrach is in place.

6. Perforations of the back wall of the trachea and the esophagus from excessively deep penetration by the QuickTrach.  With stopper in place, this should be an extremely rare complication.
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