
The Protected Airway Course 
Transforming the Learning Experience

JOIN THE OXYGENATION
Learn all the Concepts & Skills Needed to Oxygenate Any Patient

SUPRAGOTTIC 
AIRWAY DEVICES

FONA & THE 
SURGICAL AIRWAY

FACE MASK 
VENTILATION

The ability to oxygenate your patient in any situation is by far the most 

important skill in emergency airway training. While skill at intubating is often 

considered to be at the apex of emergency airway management, what really 

stands between your patient and the deadly consequences of hypoxia is how 

well you’re able to oxygenate them by any means necessary. To do this well you 

need more than just intubation prowess. You need a toolbox of airway 

“lifelines” along with a set of core concepts and optimization techniques that 

you can confidently deploy under stress. This space was designed to help you 

master all these elements so you can become a citizen of the oxygenation. 

ENDOTRACHEAL 
TUBE DELIVERY  & 
LARYNGOSCOPY

THE VORTEX 
APPROACH



T H E  F I R S T L AW  O F  
E M E R G E N C Y  A I R W AY

Start learning  here

The ability to successfully oxygenate your patient is by far the most useful and 

important skill in the lexicon of emergency airway training. While intubation skill is 

often considered to be at the apex of emergency airway management, what really 

stands between your patient and the deadly consequences of respiratory failure is 

how well you’re able to oxygenate them by any means necessary. To master this vital 

skill of oxygenation, you’ll need a practical toolbox of concepts and skills that you can 

confidently deploy in the time dependent and stress inducing situation of an 

emergency airway crisis.

P R I O R I T I Z E  
OXYGENATION



CAN MISTAKES SAVE LIVES?
How the Elaine Bromiley Story Changed Everything

You may ask yourself, why do we do it this way? Do I really need all 
these concepts, or is skill at intubation or with a BVM enough? Here 
we highlight the human factors, that determine our success, and the 
human cost if we get it wrong. This very personal story of loss is also 
a reminder that out of tragedy can come the opportunity for us to 
strive towards being better at what we do. 



UPPER AIRWAY LIFELINES
& Cognitive Tool to Supercharge Their Use 

FMV

ETT
SGA

FONA

Lifesaving knowledge is only effective if it can be deployed 

effectively in a moment of need. Otherwise what good is it? The 

Vortex approach is a cognitive tool designed to help you do just 

that. In a stressful airway situation, it will remind you to prioritize 

oxygenation, and to rapidly cycle through a series of critical 

actions to protect your patient from the deadly effects of 

hypoxia. Learn more here.

GREEN 
ZONE



THE OXYGENATION CYCLE
For Rapid Progression From First Effort to 

Best Effort With Any Airway Lifeline

First AFempt ☝

OpImizaIon "

Best Effort #

➡  Move On!!

Okay, so you want to prioritize oxygenation, but how? In a 

stressful airway situation, you need a foolproof plan to help you 

act effectively. The oxygenation cycle is a simple and effective 

series of critical actions that you can use to protect your 

patient from the deadly effects of hypoxia. 
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BVM OPTIMIZATION

⌄

Make this 
essential 

airway tool 
your best friend

FROM FIRST EFFORT TO BEST EFFORT

U P P E R  A I R W A Y  L I F E L I N E



THE SUPRAGLOTTIC AIRWAY
Master This Under Appreciated Upper Airway Lifeline

W H Y  T H I S  D E V I C E  S A V E S  L I V E  
The Supraglottic Airway Device (SAD) got its start in the operating 
room for short procedures, but it now has an increasingly important 
role in emergency airway management. The SAD is simple to place, 
and easy to learn, which makes it perfect as the go to lifeline in some 
situations and a great back-up device when face mask ventilation or 
endotracheal intubation fail, oxygen levels are dropping, and 
clinician stress levels are at their peak.  Take the time to get 
comfortable with this airway lifeline. You many not need it often, but 
you’ll be glad that you know how to use it when you do!

U P P E R  A I R W A Y  L I F E L I N E
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U P P E R  A I R W A Y  L I F E L I N E

In the dark, murky world of the oropharynx, intubation is often 
experienced as a desperate search for the cords. This “plunge 
and pray” approach is less than ideal. Instead, break 
laryngoscopy down into three distinct stages. This incremental 
approach will radically improve your first pass success.

ENDOTRACHEAL TUBE
INCREMENTALIZE YOUR WAY TO FIRST PASS SUCCESS

2  
Laryngeal 
Exposure

3  
Tube Delivery

1  
Epiglottoscopy

 The 
Progressive 

Steps of 
Laryngoscopy


