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Background and Aim: 

Over the years, managing the airway in the Intensive Care Unit (ICU) has become increasingly 
challenging due to obesity and pa=ents presen=ng with numerous comorbidi=es, making 
intuba=ons a high-risk interven=on for clinicians (Dejong et al. 2015).  Each year, the Na=onal 
Health Service (NHS) in the United Kingdom administers approximately 2.9 million general 
anaesthe=cs to manage the airway (4th Na=onal Audit Project (NAP4), 2011).  This project was 
ini=ated due to airway related incidents and a serious incident leading to the death of a 
pa=ent resul=ng in an inquest . The main aim of this project is to increase airway 
management awareness for cri=cal care nurses through an educa=on package.

The Airway Improvement Project consists of: 

01.

02.

Bedspace Airway Informa3on Board

Standardised Difficult Airway Trolley 

Bedspace Airway Assessment Signs

Airway Simula3on Study Day

03.

04.

Implica>ons for Clinical Prac>ce: 

• Improving pa=ent safety – airway informa=on boards and airway assessment cards can help 
prompt healthcare providers to assess the pa=ent’s airway and iden=fy poten=al difficul=es or 
risks/complica=ons (Mouri et al., 2023).

• Assessing the airway through an informa=on board and airway assessment cards can help 
an=cipate poten=al challenges and the healthcare team can plan the most appropriate 
intuba=on technique for the pa=ent and can reduce airway related complica=ons. 

• A standardised airway trolley ensures all intuba=on equipment are readily available and is 
organised in a systema=c manner. This can save =me during an emergency and can reduce the 
risk of errors or delays in finding an airway equipment (Bjurstro m̈ et al., 2019). 

• Airway simula=on training can provide a realis=c environment for nurses to manage emergency 
airway scenarios in a safe and controlled se]ng. Par=cipants can prac=ce hands on approaches 
to intuba=on, learn the use of different airway device and experience different scenarios 
fostering muscle memory, decision making, and cri=cal thinking. Par=cipants can experiment 
with different approaches, learn from errors without the adverse consequences therefore 
encouraging a culture of learning, reflec=on, and con=nuous improvement (Lorello et al., 2014).

• Simula=on sessions encourage interprofessional learning, fostering effec=ve communica=on and 
teamwork (Xavier and Brown, 2023). 

Conclusion: 
• Cri=cal care can be a precarious place for airway management which may result to pa=ents 

suffering avoidable harm. 
• The recent coroner’s report highlights the importance of recognising the gap in the quality of care 

provided in the local unit, re-evalua=ng current policy and clinical prac=ce, and focusing on 
con=nuously finding ways of improving airway management.

• The poten=al improvement for pa=ent safety and decreased risk of complica=ons and li=ga=on 
related to airway management are significant. 

Na>onal Drivers and Methodology: 

The Na=onal Audit Project (NAP4) reports  the number of serious complica=ons related to 
airway management. For a one year period, 184 airway complica=on incidents were 
reported; 36 of these cases are from pa=ents in ICU and 15 are from Accident and 
Emergency. 

The NAP 4 also concludes that at least one out of the four significant airway incidents in a 
hospital are likely to occur in ICU or A&E. In Cri=cal care, the rate of airway complica=ons is 
more than 50 =mes that of anaesthesia, moreover,  61% of these pa=ents died in ICU 
compared to 31% in A&E. The Difficult Airway Society (DAS, 2015) recommends that planning 
for a failed intuba=on should be included in the pre-induc=on briefing. 

It is accepted and noted that in general, difficult airway predic=on methodology is poten=ally 
unreliable. The best recent review remains the 2019 Cochrane review by Roth et al., 2019.  
No specialist recommenda=ons currently exist for the se]ng of sensi=vity and specificity of 
warning classifica=ons for difficult airways. Under triage may lead to harm, but so may over 
triage through resource diversion and adverse performance pressure effects. The psychology 
of mentally se]ng up to fail is well demonstrated. Hence, a pragma=c balanced approach 
highligh=ng of foreseeable difficul=es may allow for beier outcome and planning of care is 
sought. To aid visual iden=fica=on RDH ICU has adopted a spectrum of 4 colour coded 
classifica=ons of poten=al airway difficulty. The category and sugges=ons of management 
op=ons for the individual pa=ent will be displayed in the bedspace and the category and 
op=ons reviewed and updated as part of the handovers, daily review and ward rounds. The 
pa=ent’s assigned category will be open to experience and interpreta=on is likely to change 
depending on the progression or resolu=on of the factors considered and the pa=ents 
general state (e.g airway swelling vs oxygena=on difficulty). 
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