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In medicine, there are many phrases and mantras that are utilized as cognitive aids and mental shortcuts to allow for 
problem solving in a quick and efficient manner. A few that come to mind are “the patient is not dead until he/she is warm 
and dead” for hypothermic cardiac arrest patients or “shock in trauma is hemorrhage until proven otherwise.” While these 
are neither rules nor substitutes for critical thinking, these phrases can often be a helpful memory tool to trigger relevant 
thought in high stress situations. Here are two I commonly hear that Patrollers may find useful in basic airway management.  
 

“You can manage any airway with a 
BVM and suction.” 

A reminder of the two pieces of equipment 
patrollers often do not carry on their person 
but should prioritize calling for when airway 
management is an issue. You have your 
hands to open the airway, suction to clear it, 
and a bag to ventilate the now open and 
clear airway (see MMT from March 2020 for 
a review on BVM technique.) While these are 
not definitive, they can temporize the 
situation until more resources arrive. 

“If a patient will accept a 
nasopharyngeal airway, he/she 

probably needs it.” 
If the patient is so altered that he/she won’t 
resist the insertion of a nasal airway (a safe 
but rather unpleasant maneuver to a patient 
responsive to painful stimuli), this suggests a 
level of altered mentation such that 
impending airway compromise might be a 
concern. If airway compromise is a concern, it 
is now helpful that you have an airway adjunct 
to better facilitate ventilation if it is needed. If 
you do need to place a NPA, remember 
contraindications to the use of these devices 
such as evidence of severe head/facial 
trauma.  


