Intubation Tips
1) Use a small or tuberculin syringe to administer 2% viscous xylocaine into the nasal passages.
2) Afrin or Neosynephrine is useful to decongest nasal passages that are swollen due to allergies.  You may mix with viscous xylocaine.
3) Insert a six inch cotton tip applicator into nasal passage to determine if there is any obstruction, the effect of anesthesia and if the patient is a “grabber” before attempting to pass the catheter.
4) If the patient tends to “grab” the catheter, have them hold a cup of water in one hand and an emesis basin in the other when you introduce the catheter.
5) Have the patient to sit upright, shoulders back and relaxed.  Take a moment for the patient to take a few deep breaths.  
6) Give the patient a sip of water (use a flexible straw) and allow them to swallow water while you advance the catheter.  Swallowing helps ‘pull’ the catheter down a little easier.
7) Avoid giving too much water (if any, when intubating) to the patient if you suspect achalasia.
8) Push up the tip of the nose to have a “straight shot” through the nasal passage.
9) If patient has strong gag reflex, instruct the patient to grit teeth together and breathe slowly through mouth.  It is difficult to keep teeth gritted together and gag at the same time.
10) Keep emesis basin, Kleenex or towels close by.
11) If you feel resistance, pull back on catheter a few centimeters, slightly torque the catheter to stiffen and slowly begin to advance.
12) Watch the screen while you are advancing the catheter as you will notice if the catheter begins to curl.
13) NEVER introduce the catheter orally.
For Patients with Hiatal or Para-esophageal Hernia or Tight LES
1) Have the patient stand up with arms over their head to advance the catheter.
2) Try having patient lie on their left side to advance the catheter into the stomach.
3) Ask the patient to attempt to belch (LES tends to relax) and while the patient is belching, advance the catheter into the stomach. Give sips of carbonated water or Sprite if they cannot belch.
4) Let the patient cough while you securely hold the catheter with slight pressure to the LES and advance.  The diaphragm moves up with coughing.
5) Be patient.  Sometimes the catheter will “drop in” on its own.
6) Watch the screen for pressure and respiratory landmarks and make adjustments when positioning the catheter.
7) If still unsuccessful with these tips to pass the catheter tip into the stomach, don’t abandon the study.  Perform the manometry study to record esophageal body motility, peristalsis, etc. and UES.  Make a note describing the difficulty of placing the catheter through the LES and hernia.  This in itself is useful information.

