Living our values everyday) m

2008 A SIMple solution: b e
()

improving airway management on the intensive care unit
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Introduction and aims

Intubation in theatres occurs in controlled conditions with highly experienced staff and often relatively well patients. In
contrast, intubation of the critically ill in ICU is much more challenging. NAP4 found that 20% of airway complications
occurred on ICU, with a higher mortality risk due to patient instability, little time for adequate anaesthetic assessment,
and insufficient responses to pre-oxygenation in a patient with high metabolic demand.

We identified a lack of staff confidence, training and anaesthetic experience. The aim of this project was to review ICU
intubations at Kingston Hospital against RCOA standards and look to improve safety and quality.

Methodology
< Patient cohort: ICU intubations between August and November 2017
+ Review of documentation
«» Survey: junior doctors rated their confidence in theatre intubations versus ICU intubations
“I feel confident intubating in theatres” vs “l feel confident intubating in ICU”
«» Data collection: staff present, time of intubation induction agents, equipment, difficulties and complications
+»+ Data analysis and presentation locally
% Recommendations for safety and quality improvement

% Re-audit
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Figure 2: graph to demonstrate confidence of doctors

BieurelLlersphitolhowjthelmostisenioy intubating in ICU compared to theatres

grade of doctor present at intubation

Results
Number of intubations = 40
No documentation =5
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12.5% patients grade 3-4
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Conclusion and evaluation

documentation . T
¢ Proforma: improved documentation proforma Quality At _rISk patients
+¢ In situ, MDT simulation training: introduced improvement ‘ identified
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-Smoother intubations, realistic practice and

-Better teamwork and communication continuous

-Increased confidence levels intubating on ICU (p<0.01) _ re-audit
+» Use of checklist led to increased co-ordination and efficiency )
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