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The concept of Pediatric Airway Management is to show differences in anatomy and to protect the airway in children during anesthesia, in an intensive unit of care. Pediatric Airway Management involves the use of various equipment. For instance, there is the use of a face mask whereby it is used to avoid pressure on the eyes between the patient's airway and the anesthesia machine. And the use of tracheal tubes, which are disposal tubes made using polyvinyl chloride.  However, pharmacology is upheld to manipulate or even control the airway dates of a patient. This is enhanced by the use of myriad drugs and the use of individual poses with given properties, contradictions, properties, concern, or cautious (Harless et al., 2014). n a Pediatric Airway Management, patients can be assessed differently. They can be through their appearance, circulation of the skin, or the patient's breathing work.  
The arterial blood gas analysis is used to measure the pH or acidity, carbon dioxide, and oxygen level, which are in an artery.  It is interpreted by checking the patient's lungs and noting good they are in exhaling carbon dioxide and inhaling oxygen into the blood. Moreover, the airway comprises many types such as oropharyngeal, endotracheal, nasopharyngeal, tracheostomy, cricothyroidotomy, and laryngeal mask airway (Hasegawa et al., 2013). In a situation where the patient is unable to respond, there is a flow of oxygen, which is considered high. Then, there occurs a set of control of pressure with FiO2, which is 100%. However, the ventilator is set in a manner that is not involved in cycling during CPAP; there is no pressure added above the provided level of CPAP, and patients are enabled to initiate their breaths.
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https://www.youtube.com/watch?v=H9D0CcQ7kS4#action=share
