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Surgeon Name:












Re Patient:










This patient was found to be difficult to intubate by direct laryngoscopy at our hospital during their surgery.

Difficulty was:  (Unpredicted)

(Predicted because) __________________________________

Reasons for difficulty included: 
(Prominent teeth) 
(Reduced neck mobility)  (Large tongue)  (Anterior larynx)  
 (Reduced mouth opening)  

(Immobile epiglottis)  
Other: ______________________

Bag/mask ventilation was:
 
 (Easy)
 
 (Difficult)  
 (Impossible)

The patient’s airway was ultimately secured:
(Awake)

(Asleep) 

(Could not be secured)

Using:

Blade type: _______________ 
Laryngeal mask # _____________

Retrograde technique  Stylet/gum elastic bougie

Light wand 


Cricothyrotomy

Fiber optic bronchoscope 

Blind nasal tracheostomy

Other: __________________________________________________________

My recommendation for future anesthetics is:

Induction with short-acting agent and alternative techniques readily available

Awake intubation after topical anesthesia

Other: 












Further comments:










For any further information, please contact our office at the address and telephone numbers below..


Anesthesiologist


