Children’s Health Queensland Hospital and Health Service

Queensland Paediatric Emergency Care

Nasopharyngeal Airway

Nasopharyngeal airways are used to improve airway patency. They are used in patients where structural airway
support is required to optimise ventilation. They also used where a patient’s level of conciousness will not allow
them to tolerate an oropharangeal airway. Nasopharyngeal airways are contraindicated in a patient with a suspected
base of skull fracture.

[o GATHER EQUIPMENT

Nasopharyngeal Airway Lubricant

Sizing a nasopharangeal airway

e NPAs come in sizes from 3.0 to 9.0 in increments of o.5.

e Tofind the correct size, measure with the estimated NPA from tip of
the nose to the tragus of the ear. If the NPA is too long, decrease the
size. If it is too short, increase the size.

e The width of the tube should be no wider than the patient’s little
finger.

ALERT

Where airway support is required, ensure that an escalation in patient care has occured
and that the required team is assembled.
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Attend to hand hygiene and Apply lubricant to the Insert the NPA gently into The correct size should
don appropriate PPE. outside of the NPA. the nasal passage to the sit flush against the nare,
predetermined length. A causing no blanching to the
Position the child to enable slight rotational movement skin. Document the size of
access the nose. can be NPA used and reassess its
used to assist with effectiveness.
insertion. If the patient had an oxygen

mask on prior to procedure
then re-apply oxygen as
required.

ALERT

If the patient’s gag reflex is activated, the NPA is potentially too long. Remove the NPA and

attempt with the size smaller if airway optimisation is still required.

For further information:

Nursing Standard: Clinical Assessment of the Paediatric Patient — Rapid Assessment / Primary and Secondary Survey /
Vital Signs (QH only)

Video:
Nasopharyngeal Airway Insertion
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This Queensland Paediatric Emergency Skill Sheet was developed and revised by the Emergency Care
of Children working group Initial work was funded by the Queensland Emergency Department Strategic
Advisory Panel.
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https://qheps.health.qld.gov.au/__data/assets/pdf_file/0019/724240/ns_00241.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0019/724240/ns_00241.pdf
https://vimeo.com/268697257
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Skill Sheet Legal Disclaimer

The information contained in these Queensland Paediatric Emergency Care

skill sheets is for information purposes only. It was developed to inform

emergency nursing care, but can also be applied by other clinicians acting

within their scope of practice. The information has been prepared using a

multidisciplinary approach with reference to the best information and evidence

available at the time of preparation. No representation, warranty or

assurance is given that the information is entirely complete, current, or accurate

in every respect. The skill sheets are not a substitute for clinical judgement,

knowledge and expertise, or medical advice. Variation from the skill sheets,

taking into account individual circumstances may be appropriate. This

does not address all elements of standard practice and accepts that

individual clinicians are responsible for the following:

. Providing care within the context of locally available resources, expertise,
and scope of practice.

. Supporting consumer rights and informed decision making in partnership
with healthcare practitioners including the right to decline intervention

or ongoing management.
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. Advising consumers of their choices in an environment that is culturally
appropriate and which enables comfortable and confidential discussion.
This includes the use of interpreter services where necessary.

. Ensuring informed consent is obtained prior to delivering care.

. Meeting all legislative requirements and professional standards.

. Applying standard precautions, and additional precautions as necessary,
when delivering care.

. Documenting all care in accordance with mandatory and local

requirements.

Children’s Health Queensland disclaims, to the maximum extent permitted by

law, all responsibility and all liability (including without limitation, liability in

negligence) for all expenses, losses, damages and costs incurred for any

reason associated with the use of this skill sheet, including the materials within or

referred to throughout this document being in any way inaccurate, out of context,

incomplete or unavailable.
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