Bucks County Airway Management Reporting Form

Service name:       Date:   /  /      Bucks County Incident#      
Patient Subsets:

Is patient in cardiac arrest on intubation ?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Is patient a victim of trauma?                      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Patient age:   
Patient Sex:  FORMDROPDOWN 
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Indications invasive airway management:

 FORMCHECKBOX 
 Apnea or agonal respirations

 FORMCHECKBOX 
 Airway reflex compromised

 FORMCHECKBOX 
 Ventilatory effort compromised

 FORMCHECKBOX 
 Injury / Illness involving airway

 FORMCHECKBOX 
 Adequate Airway airway / Ventilatory effort, but potential for compromise

 FORMCHECKBOX 
 Other:      

Airway Assessment:
Neck Mobility: 

 FORMCHECKBOX 
 Can flex and extend normally

 FORMCHECKBOX 
 Limited ROM of the neck

 FORMCHECKBOX 
 Cervical Collar
Look:

 FORMCHECKBOX 
 Normal Face and Neck
 FORMCHECKBOX 
 Abnormal face shape

 FORMCHECKBOX 
 “Buck Teeth”

 FORMCHECKBOX 
 Receding Mandible

 FORMCHECKBOX 
 “Bull Neck”

 FORMCHECKBOX 
 Narrow mouth

 FORMCHECKBOX 
 Obesity
 FORMCHECKBOX 
 Facial Trauma
Evaluate: 3-3-2 rule

Mouth opening:  FORMDROPDOWN 
 

Hyoid Chin Distance:  FORMDROPDOWN 

Thyroid Cartilage-mouth floor distance:  FORMDROPDOWN 

Cornmack –Lehane  Airway Grades
 FORMCHECKBOX 
 Grade 1    FORMCHECKBOX 
 Grade 2

 FORMCHECKBOX 
 Grade 3    FORMCHECKBOX 
 Grade 4

See Below

Obstruction: 

 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 Foreign Body

 FORMCHECKBOX 
 Blood, Vomit

 FORMCHECKBOX 
 other















	Initial vitals prior to intubation: 
	GCS Prior to intubation

	Pulse:      BP:    /     Resp. Rate:     Pulse Ox:    %
	Eyes:  FORMDROPDOWN 
  Verbal:  FORMDROPDOWN 
 Motor:  FORMDROPDOWN 


	Vitals post intubation:
	GCS Post Intubation:

	Pulse:      BP:    /     Resp. Rate:     Pulse Ox:    %
	Eyes:  FORMDROPDOWN 
  Verbal:  FORMDROPDOWN 
 Motor:  FORMDROPDOWN 



Attempts:

	Confirmation:
	
	

	Auscultation:
	 FORMDROPDOWN 

	

	EDD:
	 FORMDROPDOWN 

	

	Colormetric ETCO2
	 FORMDROPDOWN 

	

	Waveform ETCO2
	 FORMDROPDOWN 

	ETCO2  :    mm/hg  

	Attempts
	Oral / Nasal
	Sellicks / BAAM
	Sedation Assisted
	Etomidate Dose
	Successful?

	1
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   mg
	 FORMDROPDOWN 


	2
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   mg
	 FORMDROPDOWN 


	3
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   mg
	 FORMDROPDOWN 



Successful
1. Who determined final placement?  FORMDROPDOWN 

Other:      
2. Critical complications encountered during airway management:

 FORMCHECKBOX 
 Failed intubation effort  

 FORMCHECKBOX 
 Injury or Trauma to patient from airway management effort.

 FORMCHECKBOX 
 Adverse event from sedation drugs

 FORMCHECKBOX 
 Esophageal intubation- delayed diction (after tube secured)

 FORMCHECKBOX 
  Esophageal intubation- Detected in ED

 FORMCHECKBOX 
 Tube dislodged during transport / patient care

 FORMCHECKBOX 
 Other:       

         3. Was post intubation sedation needed?  FORMDROPDOWN 
 

             If yes, Medication:: FORMDROPDOWN 
   Dose:   mg .
Unable to intubate

1. Indicate suspected reason for unable to intubate:

 FORMCHECKBOX 
 Inadequate patient relaxation      FORMCHECKBOX 
 Orofacial Trauma

 FORMCHECKBOX 
 In ability to expose vocal cords  FORMCHECKBOX 
 Blood/vomit/secretions

 FORMCHECKBOX 
 Difficult Patient anatomy         

 FORMCHECKBOX 
 Other:      
2. Did you use a rescue airway? FORMDROPDOWN 

3. Which rescue airway was utilized? 

 FORMCHECKBOX 
 BVM  FORMCHECKBOX 
 Oral/ Nasal  airway   FORMCHECKBOX 
 Combitube/ King-LT
 FORMCHECKBOX 
 Needle Cricothyrotomy    FORMCHECKBOX 
 Surgical Cricothyrotomy  

Performance Parameters:
 FORMCHECKBOX 
 EKG, Pulse Ox strips- pre / post intubation, during procedure  FORMCHECKBOX 
 Waveform ETCO2 strips - post intubation  FORMCHECKBOX 
 Patient weight documented on PCR
                     
Cornmack-LeHane Airway grades








