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Introduc)on	
  and	
  aims	
  
Intuba6on	
  in	
  theatres	
  occurs	
  in	
  controlled	
  condi6ons	
  with	
  highly	
  experienced	
  staff	
  and	
  oHen	
  rela6vely	
  well	
  pa6ents.	
  In	
  
contrast,	
  intuba6on	
  of	
  the	
  cri6cally	
  ill	
  in	
  ICU	
  is	
  much	
  more	
  challenging.	
  NAP4	
  found	
  that	
  20%	
  of	
  airway	
  complica6ons	
  
occurred	
  on	
  ICU,	
  with	
  a	
  higher	
  mortality	
  risk	
  due	
  to	
  pa6ent	
  instability,	
  liQle	
  6me	
  for	
  adequate	
  anaesthe6c	
  assessment,	
  
and	
  insufficient	
  responses	
  to	
  pre-­‐oxygena6on	
  in	
  a	
  pa6ent	
  with	
  high	
  metabolic	
  demand.	
  	
  
We	
  iden6fied	
  a	
  lack	
  of	
  staff	
  confidence,	
  training	
  and	
  anaesthe6c	
  experience.	
  The	
  aim	
  of	
  this	
  project	
  was	
  to	
  review	
  ICU	
  
intuba6ons	
  at	
  Kingston	
  Hospital	
  against	
  RCOA	
  standards	
  and	
  look	
  to	
  improve	
  safety	
  and	
  quality.	
  

Methodology	
  
 	
  Pa6ent	
  cohort:	
  ICU	
  	
  intuba6ons	
  between	
  August	
  and	
  November	
  2017	
  
 	
  Review	
  of	
  documenta6on	
  
 	
  Survey:	
  junior	
  doctors	
  rated	
  their	
  confidence	
  in	
  theatre	
  intuba6ons	
  versus	
  ICU	
  intuba6ons	
  

“I	
  feel	
  confident	
  intuba1ng	
  in	
  theatres”	
  vs	
  “I	
  feel	
  confident	
  intuba1ng	
  in	
  ICU”	
  
 	
  Data	
  collec6on:	
  staff	
  present,	
  6me	
  of	
  intuba6on	
  induc6on	
  agents,	
  equipment,	
  difficul6es	
  and	
  complica6ons	
  
 	
  Data	
  analysis	
  and	
  presenta6on	
  locally	
  
 	
  Recommenda6ons	
  for	
  safety	
  and	
  quality	
  improvement	
  
 	
  Re-­‐audit	
  

Results	
  
Number	
  of	
  intuba6ons	
  =	
  40	
  
No	
  documenta6on	
  =	
  5	
  

60%	
  outside	
  normal	
  working	
  
hours	
  (8am-­‐5pm)	
  

12.5%	
  pa6ents	
  grade	
  3-­‐4	
  
25%	
  “difficult	
  airway”	
  
25%	
  	
  complica6ons	
  
(arrythmias,	
  hypoxia,	
  arrest)	
  

Figure	
  1:	
  graph	
  to	
  show	
  the	
  most	
  senior	
  
grade	
  of	
  doctor	
  present	
  at	
  intuba)on	
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Figure	
  2:	
  graph	
  to	
  demonstrate	
  confidence	
  of	
  doctors	
  
intuba)ng	
  in	
  ICU	
  compared	
  to	
  theatres	
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Conclusion	
  and	
  evalua)on	
  
 	
  Proforma:	
  improved	
  documenta6on	
  
 	
  In	
  situ,	
  MDT	
  simula6on	
  training:	
  

-­‐ Smoother	
  intuba6ons,	
  realis6c	
  prac6ce	
  
-­‐ BeQer	
  teamwork	
  and	
  communica6on	
  
-­‐ Increased	
  confidence	
  levels	
  intuba)ng	
  on	
  ICU	
  (p<0.01)	
  

 	
  Use	
  of	
  checklist	
  led	
  to	
  increased	
  co-­‐ordina6on	
  and	
  efficiency	
  

Intuba6on	
  on	
  ICU	
  is	
  a	
  high-­‐risk	
  procedure	
  in	
  a	
  high-­‐risk	
  environment;	
  
quality	
  and	
  safety	
  can	
  be	
  improved	
  by	
  small	
  group	
  simula6on	
  
sessions	
  on	
  ICU	
  and	
  ins6ga6ng	
  checklists.	
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