Capital Health

Intubation Procedure Form

BAR CODE GOES HERE
i
0000000000000317-2005

Date (YYMMDD): (20 / / ) Time (24h): ( : )
Location | Pre-Hosp ER OR CVICU | ICU3A | ICU5.2 IMCU Ward
O O O O O O O O
Performed by: Indications:

Intensivist L

Staff Anesthesiologist 0
Emergency Rm. PhysicianE|
Resident — Internal Med L
Resident — ERL

Resident — SurgeryE|

Airway Protection []

Cardiac Arrest [

Respiratory failure []

Hypoxic O]

Hypercarbic [

Decreased Level of consciousness [

Outcome Successful
O

Visualize tube through
Cords U
Colourimetric ETCO2 U

Resident — Anesthesial] o.R. J Quantitative ETCO2 U
Paramedicl] Pt Self Extubated] Esophageal Bulb U
RTU Other L] Bronch U
Sedation: Dose: | PreOxygenate: Yes[] Noll
[1 None Mask Size: S0 MO LU | outcome Unsuccessful
[1 Diazepam Direct Laryngoscopy: Yes[] ]
[1 Etomidate No[l Reason:
[1 Fentenyl Blade Size: Mac 3L or 4[] Interventions
[] Ketamine Phillips 301 or 4[] (if Unsuccessful)
[] Lidocaine Miller 301 or 4[]
[0 Lorazepam Cormack Grade: Personnel change [
[1 Midazolam 10203040 BMV O
[1 Morphine #of attempts 1-2013[14[] Intubating LMA O
I Propofol || TubeSize 600 6.50 70 7.50 LMA O
[1 Rocuronium 81 8.5[1 9[l Combi Tube O
[J Succinylcholine Adjuncts: BURP[I Light wand [
] Other Bougie[d Bronch U
] Other Stylet[ Trach O

Blade Changell

Head Lift[]

Comments:
0000000000000317-2005 Signature:

i
BAR CODE GOES HERE

NAME (print):




