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NEEDLE CRICOTHYROTOMY (S05)

FR/EMR EMT PARAMEDIC

Th e R u s ch Qu ick Trach is the only needle cricothyrotomy kit approve for use by 
Tuolumne County EMS Agency.   Th e k it con s is t s of a pre-as s embled emergen cy Qu ick 
Trach u n it wit h a 10mL s yrin ge at t ach ed t o a padded n eck s t rap an d con n ect in g t u be.

Produ ct s pecificat ion s

In dicat ion s

1.   Upper airway obs t ru ct ion , wh i ch can n ot be relieved by other airway obs t ru ct ion 
procedures.

2.   U pper airway t rau ma wit h in abilit y t o in t u bat e a pat ien t wh o h as s evere res pirat ory 
in s u fficien cy.

Procedure

1.   Th e adu lt Qu ick Trach h as a 4mm in t ern al diamet er.
2.   Th e peds Qu ick Trach h as a 2mm in t ern al diamet er.
3.   Plas t ic fixat ion flan ge an d 15mm con n ect or.
4.   R emovable s t ain les s s t eel cricot h yrot omy n eedle.
5.   R emovable s t opper.
6.   Preas s embled an d ready t o u s e.

1. Place the pt in a supine position.  Stabilize and 
hyperextend the neck (unless cervical spine injury 
suspected).

2. Secure the larynx laterally between the thumb & 
forefinger.  Find the puncture site between the 
thyroid & the cricoid cartilages. 

3. Firmly hold device and puncture cricothyroid 
ligament at a 90° angle.

4. After puncturing the cricothyroid ligament, check the
entry of the needle into the trachea by aspirating air
through the syringe. If air is present, needle is within
trachea. Now, change the angle of insertion to 60
degrees (from the head).

5. Advance the device forward into the trachea to the
level of the stopper (red).  

6. Remove the stopper. After the stopper is removed,
be careful not to advance the device further with the
needle still attached.

7. Hold the needle & syringe firmly, slide only the 
plastic cannula along the needle into the trachea 
until the flange rests on the neck.  Carefully remove 
the needle and syringe.

8. Secure the cannula with the neck strap.
9. Apply the connecting tube to the 15 mm connection

and connect the other end to the bag-valve-mask
with supplemental oxygen.

10. Continue ventilation with 100 percent oxygen and
periodically assess the airway.
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