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ABSTRACT

Rapid Sequence Intubation (RSI) is a critical life-saving procedure in patients with respiratory failure, aim-
ing to increase the first-attempt success rate of endotracheal intubation while minimizing associated complications. In
emergency settings, particularly within hospital emergency rooms (ERs), the role of the Emergency Nurse Practitioner
(ENP), a professional nurse trained in advanced emergency care, has become increasingly essential across all phases of
Rapid Sequence Intubation (RSI). ENPs are responsible for airway risk assessment using LEMON and HEAVEN criteria,
systematic preparation of medications and equipment based on the SOAP-ME approach, and ensuring safe preoxygen-
ation. They also play a pivotal role in interprofessional communication and coordination. During RSI, ENPs oversee
the preparation and verification of sedative agents and rapid-onset neuromuscular blocking agents, patient positioning,
continuous monitoring of vital signs, and readiness with backup plans such as supraglottic airways or failed intubation
protocols. Following intubation, ENPs assist in confirming tube placement via capnography and closely monitor for
complications such as pneumothorax or tube obstruction. These responsibilities reflect the ENP's operational leadership
in high-risk emergency procedures and highlight the professional nursing potential to support complex interventions
within defined scopes of practice. This article proposes strategies to enhance ENP competency and effectiveness in RSI,
including the development of clinical practice guidelines (CPG), specialized training curricula, and the establishment of

RSI competency certification systems aligned with both national and international standards.
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msldvienasnauseitissumudsuiiu (Rapid Sequence Intubation: RSI) iusinanisiidauddyegiadsluns
auaftieingeiifiamedumaiessruumadumela lnefiingusrasdifefiusararudisslunslavotiomelaluadousn
wazannMzunsndeuiienaintulussninenssuaunslaesingn Ng1UANYUURRNIAU (emergency nurse practitioner:
ENP) %aLi‘]uwmma’%m%wﬁiﬁ%miamuLawwmaé’mmi@LLaQﬂaaqﬂLau%uqa funumddglunnssesrainisaniuns
RSl Tnetangluusunvesiosanidu (emergency room: ER) fiffpan1sausanig A uazANUABAYE UNUM
299 ENP ﬂiamaqm?qLwimﬁﬂmﬁumwm?immqLaumﬂﬂmﬂ%ﬁé’n LEMON waz HEAVEN msinseuenuazgunsalegiadu
FLUUALULINI SOAP-ME n1sidseandiauneuldvie (preoxygenation) msdnvigiae msdeansiuiiuawiv@n nswieuen
(Sedatives uaz Paralytics) wagniswIeunwamanadentunsdifilavieduman wu Supraglottic airway %138 Failed intuba-
tion protocol mevaenstavie ENP fiunuwmlunistududiunisvienasnanlagly Capnography LLazLé‘Jﬁz%mammnsgau
florintu Wy amzaniiluteaderiulen (pneumothorax) Wiensgaduvesyie (tube obstruction) unummEnlaviou
mmmLﬂummmumiﬂgummimaq ENP luanunsalanidu LLavmaﬂ&nﬂﬂsmwsuamwuwwmmaiumiauuauwmmiw
w-mmLaaqqamEﬂmiamwuwamqﬂaammLLauuﬂizamamw unanuiitiauenamaniswana ENP launsadiunis
atluayu RSI laegramunzay lawn nsdnviuwinisuufunnsgiu (clinical practice suideline) NsEneusu@WIENG Uay
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Ng1UavUURANIAY (emergency nurse practitioner:
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sziuafeginnamionandiiiiuil nstineusunetuia
28 checklist Lazn1397a0a01UN58 (simulation training)
FgangnTIANURANAINtUNITASEY RSI drug kit asldeens
fodAganiesay 8.9 wdewiusiesar 4.5° Tussauaina
W answenandnsuavansgesni dnsysannisunum
Y04 ENP 11gfiu RSl egaluszuu Inefnunuuinianisin
pUTHIAZNIoUANTTOUEITAL" wunliudsnanagyioud
audndulunsimudnenimves ENP Tianunseatiuayu
wnansfifinnuidesgaldedrsuasnfonelinsouivdnd
Wz Kt

nsiamaNgasRnausanIgn1wny RSl dmsu
ngUAnYUURRMAY w%’auﬁgﬁmﬁwLmeaﬂﬁﬁ’ammgm
(CPG) uazszuusUTDIausTauziy RSl Fadunagnsddey
lun1sensgauRuamnisauaiUiedngaluiiosnnidu uay
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#ANN15V84 Rapid Sequence Intubation

Rapid Sequence Intubation (RSI) 1unsyuaung
Tavietremelafioonuuuaniiieriudnsanudisalunislae
adiusnuazannmzunsndou laeldenansians (sedatives)
safugnnanendunile (neuromuscular blockers) agns
snSuazsieides wanzAugihevunad vioidesienisddn
Fslaianunsamursmaiumelals® nsrurunsuvsesniu 3
S¥8y A SxEzAoun1sliYn RSl (Pre-RSI phase) S¥8y381ing
N5k RSI (During RSI) Lagszaznainisivien RS (Post-RS|
phase) @unsautseondu 7 Funoundn Taun

1. MIASBUAIUNGDY (preparation)

2. MIAUBONTLAUANU (preoxygenation)

3. mslieneoulavie (pretreatment)

4. Mmslvigndrensunisldvietienela (premedi-
cation)

5. nsUaafiuuazdnyinme (protection & positioning)

6. nsldvieviaonau (placement of tube)

7. M3guandsnslavie (post-intubation manage-
ment)"

unumneUagnidulssiuaudsmaiumela
aantilagld LEMON uag HEAVEN criteria tiloanausnuu o
NN30EMNTEAN W3BLET RSI (sedative waz paralytic) T
mmzammuﬁmﬁﬂﬁﬂaa wazLdeny YU Ketamine wnu Eto-
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midate 1egUaeiln1izAusiulaing1 (hypotension) %38

YO [ eanANULEDS

amrfenannsinige (septic shock
Jngunsalniy SOAP-ME mnemonic kagAtiuN1InTINEDU
%1 (double check) ilensanderanainanmsufiinuues
yAaIns (human error)” 53414 RSI drug kit wag Standard-
ized checklist Svanansnandefianannlddedenay 35° uagiln
Simulation-based training sgnsasinaLaiioinAE U
WU NIINBIANTIZAULIUINA 15U ACEP Waz DAS @ndli
AwddRyfuMsysaTNEIUIaTHIUMSEnlangnadi
diu RSI® sghaduszuulagiiuunuimmneruiasauduiivean
TN

RSI {Huimanisiideantsanudenviguasainusay
fle fumenuragniduwimhitdu “guemdnmanddn” lunn
Fumou Kaudnsuszidiu wissneazaunsal Audn1INIIN
aaundinslavie livinvenendiln Ussanuanuduiiy wagly
wuIadssruufioifinnnuvasnsfeuagszansnmlunis
auanUagingm

n13Uszgnaly RSI

n1sUszendld RS luunumvesneiuiavuun
aniduileruvasafovesitaeingaluriesgniduniadu 3
seoz TngUsenouse 7 sunowndn il

s2uf 1 unumwenuianeunisTiien RSI (pre-RS| phase)

1. M9ATEUAIIUNSDU (preparation)

weuanauiiunumdegniunisUssdunnumsen
voufthereumsmiiuns RSl TagiGuainnsdansesdnuasy
nemeiniafienaneliAnnneiifaeiitiemelasn (diffi
cult ainvay) WU pedw Undlddes aulng wiedanizuaw
gosmaiumeladiuiu mavssduldesguiaieadioldun
LEMON Criteria (Look, Evaluate, Mallampati, Obstruction,
Neck mobility) tkeig HEAVEN Criteria (Hypoxemia, Extremes
of size, Anatomic challenges, Vomit/blood/fluid, Exsan-
guination, Neck mobility) $aufun1sUsziiuszAuALIan
1 (GCS), Twas waznsmela Wieldusyneunisdmaulasau
Auuwngag1adiuszansnm

uaﬂmﬂﬁwmmaé’nﬁaaaaumuﬂiﬁaﬁﬁﬁg U N9
uen lsansszuulszanviels

Y v

1 Gspnaduderuvedld
81 RSI Ipetaniz Succinylcholine Taufan1sUseIluAINAU
Tafin uazAuduFIveteenTIan (SpO,) winnutladuides
g9 frawmsugUnsalnaien (rescue devices) W NN

ATEUNABNAEA (laryngeal mask airway: LMA), yngunsaiane
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WWelaslalnsosd (cricothyrotomy set) uay gunsaltiemela
iinflodu (bag-valve-mask: BVM) sauiiednshunudiseaiia
Suilonay Difficult airway ag1928UNaY’

2. Mstauaandiaua 199 (preoxygenation)

werwadugsuiingeunanlunislieandiau 100%
agatior 3-5 Wil Aeunslavie etesiunenseseandiau
Turamgamela el fosmsraaeunnunieuesgunsiias
fiAeadestu RSl egnafiuszuuiazgndies Insidenvunevio
dremela (endotracheal tube; ET tube) fvunzay wio
gunsaliaiy taun wisthmsluvetiemelaGtylet), nszuen
3ne (syringe) dmsuldiugeantaneviedieviela (cuff in-
flation), n&esdesndedes (laryngoscope) NEauLUAWMES,
Lﬂ%adﬂ@Lﬁ‘u‘Vi% (suction), NN (mask) waziA3osRnn
eysy 104 (monitoring)

WWINN9 SOAP-ME mnemonic Wunseuddnlunis
Jowson liun insesgaauns (suction), seuudndieendiou
(oxygen supply), 3ngunsain1sdanisnisiuniela airway
equipment), aWaﬂmumwwhmamﬂam (pharmaco-
logic agents), Lmaammuammmmw (monitoring) LazlA394
fenselaniaiy (emergency backup) Wy Lﬂi@&ﬂi%@]ﬂlﬂ‘ﬂﬁ
1la (defibrillator) 38 YALzABANLAY (cricothyrotomy
kit %5® crico kit) u@ﬂ‘\]’lﬂ‘ﬁ NYIUIAFDIANTUNIT ATIEDU
%1 (double-check) afuynansdnau Lietastudefio
WaInINUYBE (human error)

3. mslieginaulavie (pretreatment)

weruatiunumluniseseutazlieineuinanis
(premedication) audeusd wu alawau (idocaine) dnsu
Q"L’memﬁuﬁsw (traumatic brain injury; TBI) \ieana
aulungluandswe (intracranial pressure) tuniia (fen-
tanyt)I%Lﬁ'aammima‘uauawawzwﬂszam%mwwmaﬂiué’
Uhendnilewilavniden (myocardial infarction; MI) 138
ANMzdnvinvesasaldenuadlig (aortic dissection) 9%
Tnsitu (atropine) 1Hlugfaediniftedestunriziilaiduin
(bradycardia) So1aiinTuannsnseRuEmEnddusyam
niasenInenisldvierne nswIsueInsziuANLiulaie
(vasopressors) i1 Phenylephrine %50 Epinephrine @115
Hostundaudlunganusulaingi (hypotension) nevds
Tienasulszam (sedative)®

nswiseteeggnaes nsiatheaimi (pre-la-
bel) wagn1sdoasLULLULTAIGAS (closed-loop commu-
nication) sewianeuakazuimd deidunisaddndidie
aAAMUAAIAAADLNINEY (medication error) wazifiuAdy
Uaoasdalunisandunis RSI
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svesdl 2 UNUIMYBINETUNATEA319n 3T RSI (During RSI)

Tusyereean3lien Rapid Sequence Intubation
(RSI) weuraanidusiunumddyluguegaivayunanues
nszUIuNTs lnededldvinuenandidn arusaundying)
wagauuudlunsuUa ieiudsgansnmuazaiiy
Yaonsdelunislavetienela

4. msliggiaenaunislavevaeniela (pre-
medication)

weunadnthilunseeuuazudmsen RSl agng
gndes Taduaue Uina weeisniaeoy Taeuvadu 2
nauman lawn 1. sndeudseam (sedatives) wu olniian
(etomidate) fnansgnuranisinaiieuladin (hemodynamics)
foutnston wimsvandsduduasiiiinngiade (sepsis)
yaurflanniiy (ketamine) wnzdmsugtheifanza sy
Tafins (hypotension) iiesananansaiiinanuslafnuay
Sammsduvesile’ 2. srranendnanile (neuromuscular
blocking agents) i Fadfaladu (succinylcholine) Faoan
gisléisand wivhaliluftaeiiinnsinuadeludongs
(hyperkalemia) dau e lsglsiien (rocuronium) Wunaden
fivaensedieidevulunis¥ Succinylcholine

NoUNSIE NENUIRFBINTIADUAIINNABIYBIEN
vnuiia fintheTeen (labeling) pgsdmau uazduduseszuy
ﬂ’liGﬁ’J’«Jﬁ@U%ﬁIﬂE@ﬂﬂaﬁﬂaﬂ (double-check) Litpanadn
\AB9193A7LAAIALAADUNEN (medication error) WBNa1N
figsoaniumenszduaufunuudandn (push-dose vaso-
pressors) 11 Phenylephrine %38 Epinephrine Woudlune
aushilaiing (hypotension) floradatundanislsien Rs|

5. mstlesAuuazannnie (protection & posi-
tioning)

Wmmaé’aﬁmvhﬁﬂwiuvhﬁﬂiawm AONDE LAY
nadeudssedlunuiiesiu (sniffing position) “'ZNL"LJ‘uV]’]
mmmu‘vma‘me:uIaﬂm‘Lums‘LamamLia UanNIENg
Tnadansnaludunds Fuuy waglumaun (Backward-
Upward-Rightward Pressure: BURP maneuver) 130 N1INA
nsegnaau Cricoid (Sellick’s maneuver) titegeiTamatiiu
melauazananandeswesnisddn

6. n1slavieviaanau (Placement of Tube)

widnislavelaenssasiduninfivesunnd ue
wervaffiunumddglunisaduayu Teun

~ dhedunan swddilien RSl aunszidldviewdse
du (rsmelu < 30 Jud)

- wssNkazdwaUgUnIaldmsunslavie Wy ndes
do9nandealuuinle (video laryngoscope) wionanidns
NABILALLUUNI (direct laryngoscope) iuuﬁqqﬂmaié’wsaq
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- Anmuuay TuiinAndyaasdn (Spo , udulaiin
Sasnsiduvewidla) egeeliomasstuneu

- Usziiunarssnunmsunsndeuiionainuiiui
Wy Auslading (hypotension), walatAudn (bradycardia)

N39NNTNIDIVONTLAU (hypoxia)

528213 UnuMWeIUIanasnisiien RSl (post-RSI phase)

7. nMsguaviain1slavia (post-intubation manage-
ment)

nasn1sliien RSl waznsldvierienisla weruia
gniduiiunumddglums Budusiumisesie Ussiduns
wandsuing wazdhseinnzunsndeusgeaios e
TighelasunisauasgnsUaendouasiusednsningaan

7.1 mstudumunisvieviemgla (Confirmation of
Endotracheal Tube Placement) Weu1aAB9EUGUALALS
vieviudivasld 1neld Capnography (EtCO) Fedorfunnsgiu
499 (gold standard) 3N Wy Haudesausiu
Uan (auscultation) Uszliiun15endivoangaeen (chest rise)
14 Ultrasound airway dlensaade Capnography 13il¢

ninwun1slaveiasdiunis Wy Yareviesglu
waemaundnsuladumils (mainstem bronchus) wieldidn
1aoM9IM1T (esophagus) NHTUIARDITULIILNNELAZIATL
gunsallilevimslavielniegnassiou®®

7.2 mMsiiseTanmeunsngau (post-intubation
complication monitoring) weuIatiunumMaIAYluNIS
Aamun1suwaniUdeufing (gas exchange) uazseiusandiay
Tuden ndeuvadhszfamzunsndeusioraiatu 1aud 1)
azauialurendeviuten (pneumothorax) masliiaies
Sansrwmudiiisediae (bedside ultrasound) yngedl
omshnunfndsnislavietiemelat’ 2) nagafuvawiodae
mela (tube obstruction) wWenUIaRBIMTUATIVADULAZGN
g aya WleannuLdsansgatuTee 3) nae
uwnsndeuiiisatestuiniememela (ventilator-associated
complications) WU MM35zUIERINALREINS Waansiin
AMEUIAEUIINUSIAY (barotrauma)

mstineusunerunaliiiinuglunisléiedesile wu
Bedside ultrasound Tauvensiindenlusaiunsaldnaes (sim-
ulation training) ITELANATLILEN ARATIRANAR Uaven
savanuUaensevesthelussesndainslavietiemela
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NISHAINIUNUIMVBINEIUIaantdulunislyd RS
sg1sUaandelugUaeingn aruimieuazde
tuatanIsnan luuszmalneangyiegiunigs
UfUAnIg

mslaviesnenelauuusesiu (Rapid Sequence
Intubation: RSI) Aetduinansginidudeunasiesede
AMNTINGT wlud waznisvihauduiinanisn@n unun
vomeaanduludsumalneSusdyanuime iluud
aussausfisndusenisdanismaiumela irway man-
agement competency) LLﬁzizUUﬁﬁUﬁi‘guL%\‘luI‘c’JU’lEJﬁETQ
laidaau

iAdedlunasinassmadudiui arufiawain
fnuveslunisvih RSl sAnan nswdenewazgunsaiilsl
uszuu sudsenunanaiedevlunseansvosiiu deuali
\Rnenuidsssierulaenssvesiiag' doyaanlsmeua
53R WA 2565 MBI wishseudisaves RS og
Jovay 84.7 uadmudnanuianaingaissesay 12 lngdqu
Tvgdunrufiananadunisadonenasgunsal” vauiilse
wenunalumawilefifinsly Standardized checklist $2uifu
Simulation-based training WU@1U1T08ASHTIAIILHANAIA
aundeifies¥osay 4.5° Geagviouliiiufenudduseiou
Tunsensedvaussauzvemevagnidulng

ey NIHAUIUNUINVBINGTUIBRNEUTIAITTY
\dousu 3 wuamavdn Teun

1. NMSDUTHRNIENIAU Airway Management 99
Iiivdngnsousudaidlassu RSl Aiduisnianguiuaznis
UfURase Ineanznsly High-fidelity simulation wan1s
Useiiuginaniv@n (interprofessional assessment) e
WainueBafuRagnisinemadudiat

2. M3IniuwUfiAnieadiln (clinical practice
quideline: CPG) dmshuuamis RS Mewmdng1udalsedng
ASOUARNNIIMIEY RSI drug kit, checklist 1175511 UagTE Uy
Double-check dw¥un1suivsen iitetlesiu Medication
error wazasanudusnasgruisiulussduuszma’®

3. N1sAUANlEUIERAEIEUUTUTOIAUTIOUL
WYIUIA WIS UL Certification 59N135UTBIAIINEAINNTD
#U RS mﬂé’fmawwmma%”’uqq (advanced practice nurse:
APN) TngUszaruaiusiuiienuaninisneIuiauasnule
uiifeades titeadunrudesiludndn® uasaiuayly

MIENSNITUANAST T TN 19 2UUR 1 HoUNNTIAY - LWW18Y WA, 2569



WYWIANIN “Hireunnd” @ “gidlfiang Tuns
Jamsszuumaiumelavesiheings

nanlagagy Anuvinmevesuseinalngludagiu
fio mMsfingunagnidusmansiannaussauzsu RS o8
Juseuu wlaglidneanudi§oge widipsmuanuiinnain
fiitfdAay NFASNMENGATOUTHANIENI MIIA CPG
WINIFIU Uazn1sivunszuuiusesaussaus Jaduuums
ddnyazenszsuunummenuiagndulsiignadu fihds
UFTRNs wazaiunaensdeiidsdusionisquagtasing
Tuesandulve
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