Anesthesia Assistant Clinical Report

(Please complete both sides)
AA;
Please attach patient sticker
Date: (DD/MMvY)
Time: {2ahr format)

=

Location: Uward O PACU [OJicU O Other. Whers?

AA arrival: [ Before arrest team [ With or after arrest team [ Arrest team not called

Seenario: [ Arrest O Shoek/pre-arrest  C1 Aesp failure [ Obstructing airway pathology
O Other, What?

Upan arrival: L) Patient breathing spontaneously [ CPA/BLS underway

O Bag-mask ventilztion (BMV], no CPR O Aiready intubated. (by whem? )
[ Mot intubated, but attermnpts had occurred, (# attempts, and by whom?

Did you manage the airway? Cves [J Mo — why not?

Fre-axygenation: [ None or n/p

Cifecemask (FM), spontaneous ventiladon  CIBMY [PEEP valve O O

Preparation: [ Alrway assessment performed O If likely, potential for difficulty discussed
0 verbal plan communicated to team O Patient positioned optimalky

O Masal prong oxygenation established for intubation attempt

Bav: Dot done O Easy, no oral ainway O Easy with oral alrway
O I-handed mask hold, 2 aperatars needed O Impossible

LMA Supreme: [ Notdone L. Easy insertion, good ventilation
— Ultimately successful but needed re-positioning
UTried, but did not work because could not seat 0, or well-seated but eould nat ventilate TJ

intubation: TiMotdone CODone by A4 Cocne Jr,r RIRT ODone by resident
TlDone by Fellow or Staff MD

Intubation by AA: [ Success on 1" attempt 12 artempt 113 atternpt I Failed

First attempt technigue: Omecol O MacDLw/ bougie [ Videolaryngoscope
Final/successful techmique: CMac DL O Mac DLw/ Imugie O videolarymaascope

Adjunciive monsuvers: O mope I:I BURF  [J Head lift O Cricoid pressure vs. regurgitation

Best view obtained: [Grote T [Eenos 3T

-'JM va#mﬂﬁ?ﬂtﬂ..bnﬂm“mm O Spn-nlanenm ventilation with EM T BMV
[ Resident team leader, who intubated
O Temgorized until mere senlor phvsician/staff arrived to intubate

Oy O LA Supreme



Trocheal intubation confirmation: [ Visuzlization (] waveform cap (EMMA) T Colorimetric-ET CO2
O Esophageal detector (Toomey syringe) [J Auscultation

‘Complications: [ Esophageal intubation 3 Regurgitation/aspiration during Intubation [ Endobronchial intubation
O Pneumothorax [0 Airway/dental trauma O Falled to intubate within 3 attempt:
O pPost-intubation hypotension

Medicotions used to facilitate girway mgnogement:

O None O Morphine O Ditaudid O Udocaine 2% jefly or 5% ointment
[ Midazolam L Propofel O Succnylcholine [0 Udocaine 10% spray
O Fentany! O  Ketamine O Roturenium O Other:

Rescue medications used gfter intubation: !

O None O  Phenylephrine " O Other:

O ephedrine (") Vasopressor Infusion

Other functions performed by AA:

[ None other than asrway ) Arterial line placement [ Cognitive support 1o team leader: airway
[ IV access O 1-0 sceess 0 Cognitive support 1o team leader. ACLS
O Other:

0 patientdidnotsurvive [ Intensivecareunit - - [ Operating room

D) Did not require transfer from location of intervention O Other:

Human Factors : Command & Communication
[ Arrest team resident clearly in charge [ Arrest team resident present but poor chain of command

J Arrest team not present, AA not clear on who 1o report to. [ Good & cordial communications throughout
0 Communications not so good, but no conflict C Conflict oceurred.

Details:




