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Intubation Audit Form


	[image: image3.wmf] Date:    ________/________/_________ 
Weight:  ______________   (Kg)  ( estimate
Height:  ______________   (Feet/inches)  ( estimate
	Time:    _________:_________
	

	
	Location: ( E12  (  E14  ( E17
	

	
	Other______________________
	

	Diagnosis:   ____________________________________________________________________

	Ordering Attending Physician(print):    _______________________________________________        


Pre-Arrival Information:

1. Did patient arrive intubated?   
( Yes
( No     
·  If yes, what was patient’s origin?     (EMS      ( Hospital transfer 
2. Was outside intubation confirmed? ( Yes (   No  
· Method:  ( End tidal CO2         ( Direct Laryngoscopy     (Bulb Aspiration  
3. Was outside intubation successful?         ( Yes
  ( No  if no intubate and complete rest of form
4. What was the patient’s disposition?        ( Dead on arrival  (  ICU   (  Died in ED    (  To the  OR       (  Extubated in ED
If outside intubation is successful and confirmed, you are done.  Please sign form at bottom of page and place in airway file in your department.
MAIN Indication for Intubation (choose 1):
	( Failure to Protect Airway                 ( Arrest
	( Failure to Oxygenate/Ventilate
	( Anticipated Clinical Course


 Course of Intubation (Include number for each course from lists below):
	Attempted by:

(enter name)
	Position: 

(enter #)
	Method:

(enter #)
	Device:

(enter #)
	Glottic Exposure:

(enter #)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


(For more than three please use additional airway audit sheet)
	#
	Position
	
	#
	Method
	
	#
	Device
	
	#
	Glottic Exposure

	1
	EM attending
	
	1
	Oral Rapid Sequence Intubation
(sedation + paralysis)
	
	1
	Laryngoscope
	
	1
	I – Visualized entire vocal cords

	2
	Resp. Therapist
	
	2
	Oral - Sedation w/o paralysis
	
	2
	Laryngoscope with bougie
	
	2
	II – Visualized part of cords

	3
	Paramedic
	
	3
	Oral - paralysis w/o sedation
	
	3
	LMA
	
	3
	III – Visualized epiglottis 

	4
	PGY 1
	
	4
	Oral-no meds
	
	4
	Fiberoptic/Lighted stylet
	
	4
	IV non visualized epiglottis

	5
	PGY 2
	
	5
	Surgical - Cricothyrotomy
	
	5
	Glide scope
	
	
	

	6
	PGY 3 or higher
	
	6
	Surgical - Needle
	
	6
	Fiberoptic - flexible
	
	
	

	7
	Other Attending
	
	7
	Surgical - Trach
	
	7
	Percutaneous cric set
	
	
	

	
	
	
	8
	Other
	
	8
	Surgical cric set
	
	
	

	
	
	
	
	
	
	9
	Other
	
	
	


Difficult Airway anticipated? ( Yes    ( No     if yes, why?        ( C-Spine precautions   (Facial trauma  ( Obese (Other
Successful Intubation:  
        (  Yes   ( No 
Intubation confirmation:
        (Yes     ( No     Method:     ( End tidal CO2             ( Direct Laryngoscopy     (Bulb Aspiration Patient’s disposition:               (  ICU   (  Died in ED     (  To the OR                (  Extubated in ED           ( Transferred
If failed and no further course attempted, please explain:  _____________________________________________________________
Did any adverse intubation events occur?
( Yes
( No

If yes, did any of the following events occur?

( Hypoxia  ( Aspiration/Vomiting  ( Esophageal Intubation ( Cardiac Arrest ( Hypotension ( Dental Trauma 
( Laryngospasm                       




Total Number of Intubation Attempts:____
Comments:_____________________________________________________________________________________

Respiratory Therapist Name (print):  __________________Respiratory Therapist (Signature) ________________ Date: _____/_____/_____
Attending Physician Name (print):  ___________________Attending Physician (Signature)  _________________ Date:  ____/_____/_____



Paste Patient Identification Label Here
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