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Basic Airway Management 

Arterial Puncture

Nasogastric Tube 

Foley Catheter

Wound Management 



Basic Airway Management 



Manual Airway Maneuvers

Head tilt/chin lift Jaw thrust

Common cause of The  

most airway obstruction  in 

an unconscious patient is 

tongue







The Triple Airway Maneuver

Head tilt+ jaw thrust+ mouth opening



Patient Positioning

Sniffing position 

The neck  is flexed relative to the torso and with atlanto-occipital 
extension



The best position for opening the upper airway in 

morbidly obese patients is elevation of the head, 

neck, and shoulders so that 

the external auditory meatus is aligned with the 

sternum



Oropharyngeal Airway Insertion Equipment



Oropharyngeal Airway Insertion







Arterial Puncture



The radial, brachial, and femoral arteries are the sites usually 

punctured for blood gas sampling in adults 



Arterial Puncture 
(Radial Artery)













ABG with the use of ultrasound 



Nasogastric Tube 



Equipment



Nasogastric Tube Placement

















Foley Catheter



Equipment



• Gather equipment

• Explain procedure to the patient

• Assist patient into supine position with legs spread and 

feet together

• Open catheterization kit and catheter

• Prepare sterile field, apply sterile gloves 

• Wash your hands

• Check balloon for patency

• Generously coat the distal portion (2-5 cm) of the 
catheter with lubricant 

Procedure



Female Catheterization



Female Urethral Catheterization and Bladder 
Irrigation

Place the patient in

the frog-leg position



Place a sterile 

fenestrated drape over 

the area



Use your nondominant

hand to spread the labia

and identify the urethral

meatus



Cleanse the urethral

meatus with antiseptic in

progressively

increasing concentric

circles



Insert the catheter

into the meatus

under direct vision

If the catheter accidentally enters

the vagina, it should

be discarded 



Once the catheter is in 

bladder and urine returns , 

advance catheter several

cm farther and inflate the

balloon with water or air.



Gently retract catheter until 

balloon encounters bladder 

neck and resistance is

felt



Male Urethral Catheterization



Male Urethral Catheterization and Bladder 
Irrigation

• Prepare your equipment

• Place a sterile fenestrated 

drape around penis. 

• If the patient is 

uncircumcised, retract

foreskin prior to the procedure 



Use your nondominant hand to 

hold the penis, and cleanse the 

meatus

and surrounding tissue with 

antiseptic. 

Your nondominant hand is

now contaminated



Inject the urethra with 5-10 mL 2% 

lidocaine to distend urethra and 

provide topical anesthesia. 

If possible, wait

5 -10 min for maximum anesthetic 

effect.



Hold the penis and upright 

with your

nondominant hand while 

you pass the catheter into 

the urethra



Advance the catheter

Before inflating the balloon

with air or water. 

If there is obvious resistance or 

patient discomfort, immediately 

deflate and reevaluate position 

of catheter.



After balloon inflation, slowly 

withdraw catheter until balloon is 

against the bladder neck and

precluding further

withdrawal. 

Connect to a drainage system if 

one is not preattached



Fix the catheter



Wound Management



Equipment



General Suturing Technique















The needle should be large enough to pass through 

tissue and should exit far enough to enable the needle 

holder to be  repositioned on the end of the needle at 

a safe distance from the point



In most situations, the needle 

should be loaded perpendicular to the 

needle driver



Motion of the needle holder mimics  the  curve  of the 

needle
Rotate the wrist (pronate) so that the needle enters the 

skin perpendicularly, not at an  angle, as the wrist 

supinates



Wound closure tape can be used to 

provide additional support while sutures 

are in place and after they are 

removed



Thank You For Your Attention


