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11.30 - 01.30 PM
0800- 0815 Registration

0815 — 0830 Welcome & Infi TALK TO US! (1) Airway Opening, BMV

PEEP Valve, THRIVE
Airway Video Study esponse_ Difficult BMV/Apneic
)Xygenetion: STRATEGIES

& Defusing "

0830 — 0900 LECTUR _
. (2) DL Machintosh blade,
Best Practice: Human & =Siraight Blade, McCoy Blade,

Psychological Factor in Al .,\ . ; confirmation ETT placement

Management : :
v % 11.00-11.30 AM Break (e

_ - f (3) Exit strategy: SGDs 2nd e
3rd generation. Advanced
SGDs + FOB. Intubation

0900 — 0930 LECTURE Il through SGD

Guidelines to the Difficult .y g (4) Indirect VL Channeled & no-

Airway Management: DAS Channaled blade

0130 - 0230PM
LUNCH




HANDS-ONJAFTERNOON

230 - 0430PM ‘
(1) Airway Opening, BMV
PEEP Valve, THRIVE

Response Difficult BMV/Apneic Oxygenetion:
STRATEGIES

(2) DL Machintosh blade, Straight Blade, McCoy
Blade, confirmation ETT placement

(3) Exit strategy: SGDs 2nd e 3rd generation.
Advanced SGDs + FOB. Intubation through SGD

(4) Indirect VL Channeled & no-Channaled blade
options



LECTURES MORNING

0800 — 0830 AIRWAY LECTURE
llI: Pharm / RSI Strategy in
Airway Management

0830 — 0900 AIRWAY LECTURE
IV FONA patient

0900 - 0130 PM 0230 - 0315 PM
(1) Airway in special patients: Can't Oxygenate:
Trauma, Pregnancy, Old | FONA PATIENT station

(2) Airway Triage APP

CEY TES 0315 - 0515 PM
application: clinical cases

(1) Head | — Clinical Sim
(3) FOB : Scenario PHARM

(2) Head Il - Clinical Sim
Scenario CRIC

(4) Catastrophic Airway: SALAD
. TECHNIQUE

(3) Head IlI - Clinical Sim

ScenarioVL&SALAD

- Sl

" (#)Head IV - Clinical Sifrs_

S Plan scenario '
' R e, :
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INTUBATI
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