Emergency Department Airway CQIl Form ]

Date Form Filled Out

Attending:
Resident: (Specialty: )
PGY: | l 1 IV V Attending

OTrauma > Mechanism
Injuries
O Medical - Diagnosis

Was there a FAILED intubation attempt PREHOSPITAL? OyYes ONo
If YES, then: Onre OBvm  OLma OAir-Q OKing Ocombitube OCricothyrotomy OEsophageaI Intubation

Did the patient FAIL BiPAP in the ED? Oves ONa If YES, for how long? min
[ PREOX - AP OX |
PREOX Device(s): O NRB Face Mask: Os5Umin O10L/min QO15L/min - O>15L/min QFlush 70 Qother____
ONone O Nasal Cannula: OsUmin  O10L/min O15Umin  O>15L/min Qother___

O BVM (spontaneous): OsuUmin - O10L/min QO15L/min - O>15L/min QFlush70 Qother___
O BVM (assisted): OsL/min - O10L/min O1sLmin - O>15L/min OFlush 70 Oother___
QO optiflow or O Vapotherm: O40L/min O70Lmin  OOther
O BiPAP: IPAP cm / EPAP cm

PREOX Position: QO Supine
OuUpright: = O30degrees Q45 degrees  O60 degrees O 90 degrees

PREOX Duration: O1min O2min O3min O4min O5min O>min = QEstimated or QO Timed

PREOX Efficacy: BEFORE PREOX: SpO2 %
AFTER PREOX: SpO2 % |OETO; Measured ETO2 Achieved %

AP OX Device: O Nasal Cannula: OsL/min - O 10U/min O15L/min - O>15Umin - QOther

O None QO Optiflow or QVapotherm: O40L/min Q70 L/min QO Other

Reason for Intubation (check ONE): Intubation Technique Intubation Drugs Used

O Airway Protection ORsi Cricoid Pressure: OY ON O Succinylcholine O Etomidate

©) Hypoxemic (Type I) Resp Failure Opbsl O Rocuronium O Ketamine

O Hypercarbic (Type Il) Resp Failure O sedation Only (Olight Odeep) O Atropine OPropofol

O Patient Control OArrest/Near Arrest, NO MEDS O Lidocaine

O shock OcRIC O other

O cardiac Arrest (OActive CPR) (OsSed/No Meds =) Switch to RS O None

[ Difficult Airway Factors |

A. Difficult Situational Factors (check ALL that apply):

O Patient Uncooperative  QRight Equipment Not Available Oother ONone

B. Difficult Laryngoscopy/Intubation Factors (check ALL that apply):

Ocenvical Collar or Immobility O small Mandible O short Neck OBlood in Airway
OFacial/Neck Trauma O Obesity O Restricted Mouth Opening O vomit in Airway
Oairway Edema O Large Tongue O other O None

C. Difficult Physiologic Factors (check ALL that apply):
SEVERE: OHypoxemia OHemodynamic Instability OMetabolic Acidosis O RV Failure Oother ONone

D. Difficult Ventilation Factors (Face Mask & Supraglottic Device) (check ALL that apply):
OBeard O Poor Mask Seal QOO0besity OAge>55 ONo Teeth
Ostiff Lungs QO Restricted Mouth Opening O Sleep Apnea O Disrupted Airway Anatomy O Other ONone

E. Difficult Surgical Airway Factors (check ALL that apply):
O Neck Surgery/Mass/Radiation (QObesity OLimited Neck Access ~ ODistorted Laryngeal Anatomy OOther ONone

| Pre-Intubation Difficult Airway Assessment |
A. Situational Difficulty: QEasy OcChallenging QODifficult  D. Ventilation Difficulty: QOEasy QcChallenging ODifficult

B. Intubation Difficulty: QEasy OcChallenging ODifficult E. Surgical Airway Difficulty: OEasy (cChallenging O Difficult
C. Physiologic Difficulty: OEasy Challenging O Difficult =y OVERALL DIFFICULTY:  QEasy QChallenging O Difficult

Over ?




=)

Outcome

Lowest SpO, DURING Intubation: %

(=

Attempt #1
Operator:

Device:
Blade Type/Size:
Stylet: OStandard OGlideRite ONone
Bougie: OYes ONo (ORescue/OEducation)
Outcome (check ONE):
OSUCCESS
OFAILED
Reason for Failure:
OEsophageal Intubation
OCan’t See Cords
OCan't Direct Tube
OTube Wouldn't Pass
OEquipment Failure

Adverse Events:
ONONE
ODesaturation (<90%)
OHypotension (<90mm)
OAspiration
ODysrhythmia
ObDental Injury
OLaryngospasm
OCuff Leak
OExtubation
OMainstem
OPneumothorax
OcCardiac Arrest
Oother

Attempt #2
Operator:

Device:

Blade Type/Size:

Stylet: OStandard OGlideRite ONone
Bougie:OYes ONo (ORescue/OEducation)

QOutcome (check ONE):
OSUCCESS
OFAILED

Reason for Failure:
OEsophageal Intubation
OCan't See Cords
OCan't Direct Tube
OTube Wouldn't Pass
OEquipment Failure

Adverse Events:
O NONE

O Desaturation (<90%)
OHypotension (<90omm)
O Aspiration

O Dysrhythmia
ODental Injury
OLaryngospasm

O Cuff Leak

O Extubation

O Mainstem
OPneumothorax
OCardiac Arrest
OOther

*If more than 2 attempts use an additional form(s)

Cormack-Lehane Grade of Laryngoscopic View

Grade 1 Grade 2 Grade 3 Grade 4
‘-7\\—/ ——— \ /
) NS 2 N -
Full Cords Partial Cords Epiglottis Only ~ Tongue Only

DL View (Attempt #):
VL View (Attempt #):

ELM Used? QY ON

ELM Used? Oy ON

Tube Delivery Score
(DIRECTING the tube to the glottis)

Ol o o
Very  Somewhat Moderately Extremely
Easy Difficult Difficult

Oiv

Difficult

Tube Advancement Score
(ADVANCING the tube down the trachea)

Ol (e]]] (e]l} O
Very Somewhat Moderately Extremely
Easy Difficult Difficult Difficult

Stylet Withdrawal?
(to FACILITATE tube passage)

OYes O No

Video Laryngoscopy Section

If using Standard Geometry VL blade (C-MAC Mac/Miller, GlideScope-MAC or McGrath-MAC):

O Used as DL Only

O Used as VL Only

O DL to VL Switch

O VL to DL Switch

Attempt#

Attempt#

Attempt#

Attempt#

Lens Contamination (secretions, vomit, blood)

O None

O Mild (view minimally obscured)

O Moderate (view partially obscured)
O Severe (view completely obscured)

Lens Fogging (moisture)
ONone

O Mild

OModerate

OsSevere

Please provide any important comments regarding the intubation:

BMI:

Weight:

— kg




