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Instructor: _____________________ Student:   ________________________ 
 
Clinical Site:  SJH _____ SVH _____ Other _____    
  
Demographics: Male ______ Female______ Age________ 
 
Urgency Rating: (circle one) Elective Urgent Emergent 
 
Type of Airway Management: 

□ Mask 
□ Oral Intubation 
□ Glide Scope/Fiberoptic Assisted 
□ LMA 
 

Attempts: One ___ Two ___  
 

Outcome 
□ Successful/Uneventful 
□ Successful but Eventful 
□ Unsuccessful – further attempts aborted 
 

Complication:   Yes No 
Aspiration   ___ ___ 
Critical De-saturation ___ ___ 
Systolic BP <90  ___ ___ 
Dental Trauma  ___ ___ 

 
Knowledge Base Assessment:          Adequate      Inadequate 

 Airway Anatomy    _____   _____ 
 Difficult Airway Assessment  _____   _____ 
 RSI Pharmacology    _____   _____ 
 Back-up Airway Adjuncts   _____   _____ 
 Confirmation Techniques   _____   _____  
 Surgical Airway Management  _____   _____ 

 

 
 
Today’s Date:___________  Physician Signature________________________ 


