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Background Results: Patient Characteristics Results: Discussion
Definitive airway management is an essential and life-saving —— _ Most DART calls are related to emergent airways
g Current/active Difficult Intubation 35 (35.7) . : N .
part of emergency medicine. Indication assoclated with pulmonary conditions, angioedema,

History of Difficult Intubation and Current Difficult

11 (11.2 nd trauma.
L _ _ _ _ _ for DART | |htubation (11.2 and trauma
The difficult airway arises when an experienced airway provider call SHsar o Bttt i it 1(1.0 | o |
IS unable to ventilate or intubate using direct laryngoscopy. Call Cancelled 2 (2.0) Fiberoptic intubation was most commonly used

advanced airway technique for successful airway

Prior research report a 2.3% incidence of difficult airway in Anticipated Difficult Airway without history of DA 49 (50.0) fwith a low fail ¢
operative settings;! with some limited evidence suggesting History or |Absent 88 (89.8) securement with a low fallure rate.
: o : - 2 current History of tumor but not presently active 5(5.1) . . .
higher rates of 10.3% In areas outside of the operative room. resence of | Active tumor 3(3.1) For patients with a tracheotomy tube in place, the

The risk of morbidity and mortality is high in this population but

_ Yoe e Enen e Feel a1l (Ve 1(1.0 reason for DART activation was predominantly
the stakes are higher. head and (1.0)

1 (1.0) dislodgement of the tube that occurred prior to the
arrival to Emergency Department.

neck tumor | Post Head and Neck Surgery

The Johns Hopkins Hospital developed a multidisciplinary

. . . o Emergency Medicine physicians were able to anticipate difficult
airway program (DART) to respond to hospital-wide difficult Jeney DY P

. . . . For the fi % of th ' '
airway and activate DART in 50% of the DART calls in the or the first attempt, 56% of the patients required

airways.34 . . . o . advanced airway skillset not routinely part of
absence of history or documentation of previous difficult airway. Emergency Medicine expertise. Subsequent attempts
: : : : .. . utilized advanced skillset.
The purpose of this study Is to review and report the experience The reason for anticipated calls are generally reflective of known
of the DART program in the Emergency Department at an difficult airway pathologies including angioedema, trauma, and Our analysis was limited by a retrospective study
academic, tertiary care institution and the what the clinical anaphylactic reactions. The other primary indication for DART design. Future studies in this area also should consider
outcomes were. gillse ;/t\g;ree signs of an active difficult airway that required DART correlations between mortality utilizing prospective
P ' methodologies.
Methodology Results: Assessment of Techniques Conclusion
Design: Quality Improvement Study 7 e Emergency Physicians are skillful in identifying and managing
| | | - V\ patients with difficult airway. Our data also highlight that
Setting: Academic, tertiary care institution ~ e (o) — multidisciplinary DART is successful way to manage patients
| - N | omeervation oy W12 (5.3%) 008 (545%) Surgcal Intervenion (n=6) with difficult airway.
Intervention: Multidisciplinary Difficult Airway Response Team No airway securement Fib 12 (29.3%) e C”C°”I_y_“_‘3l‘_’_‘ff?_i‘1y__%_(f_16-7/°; First Attempt
n=18 LMA +/- Eschmann/Bougie 3 F?b.5(15.2%) Revision of Trach 4 (66.7% ] ] ] ] ]
. . . o } F;iﬂgffzaf"%% SR oy | However, we recognize challenges with creating similar
Data Collection: Retrospective chart review d Nasa 1 244%) : protocols in resource restricted environments.
Successfal (n=14) Unsuccessful (n=13) _ > _ .
Inclusion Criteria: 18 years or older and managed by the DART W7o W Gass Crcatyaiiony 3 50%) second Atiem
in the emergency room to establish an airway, between July LMA 41 ié’i;ﬁ%ff}’éougies LMAH-FE‘Z(’EE%E;’Q‘?Bougieg E.tfz‘f”?”;f;mf Notably, our data suggests that the use of Fiberoptic intubation
2008 to June 2013. Rigd 17.14% Anvee 1.7.7%) technigue was particularly successful in many difficult airways
 ‘  .
Successtal (1=7) mevceseatal oot corateal marvention (e In the emergency department.
DL 2(25.5%) DL1 (25%) Crcothyroidotomy 1 (50%) .
. . . Vs 2en. [ Third Attempt
Results: Patient Demographics O E Righ 2 (50%) e This may represent an opportunity for expansion in Emergency
) R Medicine core training and education, and requires further
Surgical Intervention (n=3)
Ereliy B ourth atermpt | | F€S€AICh
Open Trach 2 (66.7%)
Age 50.1+16.5 Ref
Women 41 (41.8) SElEnees
ex M 57 (58.2)
en - Of the 98 patients, 18 patients were evaluated by DART and did not . . . o .
Caucasian 17 (17.3) require intubation. 80 patients’ airways were secured via intubation 1. zeng Z, Tay WC’ saito T, Thlnn KK’_ Liu ER. Dlﬁl_CUIt Alrway
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Caucasian. Although, obesity has been reported to be risk rescue technique (n = %) and the most common unsuccessiul hospital-wide airway emergencies. Anesth Analg
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