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EMERGENCY DEPARTMENT INTUBATION CHECKLIST
To be completed for all intubations in the ED

Allergies:

Resuscitation Status:

Intubation: Date: Time:

Version: 202103_001     Product Code: FPHXXXXWPH ED Intubation Checklist - Anna Goose, J Cook 

Medical Records 

Label

Surname................................................................................

First name...................................................  Sex: .................

Date of birth 
      D            M             Y

Hospital No:

NHS No:

AIRWAY REGISTRY 

TEAM DETAILS

Team Leader: Speciality/Grade:

Airway Lead: Speciality/Grade:

Airway Assistant:

INDICATION

  Actual or threatened airway compromise   Severely combative or agitated casualty                   

  Ventilatory failure   To facilitate painful, life-saving procedures

  Altered consciousness or severe head injury   Other

PRE-INTUBATION INTUBATION POST-INTUBATION

  Assign roles PLAN A   Confirm ETT position

  PPE Direct / video laryngoscopy

Max 3 attempts

DECLARE FAILED INTUBATION

Call expert help

  Secure ETT

  Position optimised   Attach to Oxylog

  AAGBI monitoring   Consider in-line suction

  Pre-oxygenate with Waters circuit   Sedation

  HEPA filter   CXR

  Suction ready   NG tube

  ETT with cuff checked PLAN B / C   Arterial line

  Glidescope i-gel / facemask ventilation

DECLARE CAN’T INTUBATE,

CAN’T OXYGENATE

  Document intubation (page 4)

  Laryngoscope checked and ready   Document on Symphony

  Bougie   Prescribe drugs

  i-gel   Complete airway registry

  FONA kit available

DRUGS PLAN D

  Ketamine mg FONA

  Fentanyl mcg

  Rocuronium mg

  Plasmalyte running

  Metaraminol

  Maintenance sedation

  NIC and ED Doctor in charge aware

  Intubation procedure note on Epic
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Date: Patient Name: DOB: Hospital No:
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Date: Patient Name: DOB: Hospital No:




