Insertion and Care of NPA-Nasopharyngeal Airway
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1.
The nasopharyngeal airway is utilized to relieve soft tissue obstruction by 
the tongue or soft palate falling against the posterior wall of the pharynx. The semi-conscious patient better tolerates Nasopharyngeal airways than an oropharyngeal airway. Nasopharyngeal tubes may also be inserted to facilitate frequent nasotracheal suctioning.

2.
Select the appropriate size nasopharyngeal tube (at least 0.5mm ID smaller than appropriate endotube size- (men 7.5-8.5 mm ID, women 6.5-7.5 ID).  Lubricate the outside of the tube with the water soluble lubricant 
or normal saline.

3.
 Gently insert the tube midline into either nare and advance the tube following the curve of the nasopharynx along the floor of the nostril. If resistance is encountered, slightly rotate the tube while advancing it into the nasopharynx.

4. 
Caution:   Insertion of a nasopharyngeal airway may cause laryngospasm, bleeding of the nasal mucosa (resulting in aspiration of clots), or vomiting. If the nasotracheal tube is too long, the tip may rest in the esophagus or it may stimulate laryngeal/glossopharyngeal reflexes and produce laryngospasm, retching and vomiting.
5.
Nasopharyngeal tubes should be routinely alternated between the right and left nares (approximately Q24h) to minimize complications. If only one nare can be used, the tube should be removed and cleaned Q24H.

