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	DIFFICULT AIRWAY PASSPORT
FRONT PAGE
	Patient’s Name
	[image: image2.png]

	
	Date of birth
	
	Gender (circle)
	M   /   F

	
	St George’s Hospital No.
	

	
	NHS number
	

	PLEASE file this form as the FIRST page in the patient’s notes folder
	PLEASE affix a patient’s sticker if available

	PLEASE complete by hand                            OR 

Download from http://bit.ly/diff_arwy_pspt  complete in WORD, and once completed, PLEASE attach a copy to a blank document in the patient’s iCLIP record.
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	This patient’s airway diagnosis is
	

	
	This problem is 
	Suspected
	 FORMCHECKBOX 

	Known
	 FORMCHECKBOX 


	
	This condition is 
	Temporary
	 FORMCHECKBOX 

	Permanent
	 FORMCHECKBOX 


	
	Anticipated problem(s)

(PLEASE tick all that apply)
	Difficult bag mask ventilation 
	 FORMCHECKBOX 

	Difficult simple airway adjunct placement
	 FORMCHECKBOX 


	
	
	Difficult direct laryngoscopy
	 FORMCHECKBOX 

	Difficult tracheal intubation
	 FORMCHECKBOX 


	Further details

Please include 

· When was the airway last assessed / instrumented
· By whom
· In what circumstances
· What, if any, effective solutions have been used in the past
Additional information added overleaf           FORMCHECKBOX 

	

	Plans to manage the airway

	Plan A
	

	Plan B
	

	Plan C
	


	DIFFICULT AIRWAY PASSPORT

BACK PAGE
	Patient’s Name
	

	
	Date of birth
	
	Gender (circle)
	M   /   F

	
	St George’s Hospital No.
	

	
	NHS number
	

	
	PLEASE affix a patient’s sticker if available

	Additional notes
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