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INDICATIONS

· Unable to fully visualize vocal cords during an intubation attempt.

· To facilitate routine placement of endotracheal tube.

LIMITATIONS

· Adult Bougies should not be used on less than 6.0 ETT.

PROCEDURE

1.   Lubricate Bougie with water-based lubricant.

2.   Using a laryngoscope (Macintosh or Miller blade) and standard intubation 

techniques, attempt to visualize the vocal cords.

3.   If the vocal cords are partially visualized, pass the Bougie through the cords while 

attempting to feel the signs of tracheal placement (see below). The Bougie is 

advanced until the black line on the Bougie reaches the lip line. 

4.   If the vocal cords are not visualized, pass the Bougie behind the epiglottis, guiding 

the tip of the Bougie anteriorly towards the trachea, and assess for signs of tracheal 

placement (see below). 

5.   With the laryngoscope still in place, have an assistant load the ETT over the Bougie 

and slide it to the level of the lip line. 

6.   Advance the ETT over the Bougie, rotating the ETT about 1/4 turn counterclockwise 

so that the bevel is oriented vertically as the ETT passes through the vocal cords. 

This maneuver allows the bevel to gently spread the arytenoids with a minimum of 

force, thus avoiding injury. If resistance is felt, withdraw the ETT, rotating it in a 

slightly more counterclockwise direction, and advance the tube again. Advance the 

tube to a lip-line of 24 cm in an adult male, and 22 cm in an adult female.

7.   Holding the ETT firmly in place, have an assistant remove the Bougie. 

8.   Remove the laryngoscope.

9.   Inflate the cuff with 5 – 10 ml of air. 

10. Follow the procedures outlined in Procedure: Orotracheal Intubation 5.6 to confirm 

placement, secure the ETT, monitor and document placement of the ETT. 

SIGNS OF TRACHEAL PLACEMENT

· The Bougie is felt to stop or get “caught up” as the airway narrows and is unable to 

be advanced further. This is the most reliable sign of proper Bougie placement. If 

the Bougie enters the esophagus, it will continue to advance without resistance.

· It may be possible to feel the tactile sensation of “clicking” as the Bougie tip is 

advanced downward over the rigid cartilaginous tracheal rings. 

· The Bougie can be felt to rotate as it enters a mainstem bronchus. Usually it is a 

clockwise rotation as the Bougie enters the right mainstem bronchus, but 

occasionally it will rotate counterclockwise if the Bougie enters the left mainstem 

bronchus.

· If the patient is not paralyzed, he/she may cough. 

PARAMEDIC STANDING ORDERS – ADULT
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Gum Elastic 

Bougie/Flexguide – Adult 

The New Hampshire Bureau of EMS has taken extreme caution to ensure all information is accurate and in accordance with professional standards in 
effect at the time of publication. These protocols, policies, or procedures MAY NOT BE altered or modified. 

2015

PEARLS:

· BVM ventilation can be performed, as needed (e.g. hypoxia), with a Bougie in place prior to 

insertion of the endotracheal tube.
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