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Based on DAS 2025 Guidelines — Unanticipated Difficult Tracheal Intubation

(Plans A-D)

Authors: A. Munro, M. Madden, G. Dua

Format: Pause—>Play—>Rewind (low-fidelity / table top drill)
Scenario Flow
Learners: Emergency department teams including doctors PAUSE  PLAY  REWIND
(all grades), Emergency Care Practitioners, Nursing staff, II > «
Anaesthetic Teams, Critical Care teams

Discuss key Run the Repeat the
decision points scenario scenario

Facilitators: 1—2 (i.e. Emergency department educator /
Airway Lead)

1. OVERVIEW

Scenario: A patient is brought into the Emergency Department (ED) with reduced
consciousness of unknown cause. They require urgent intubation to secure their
airway and provide mechanical ventilation. Intubation develops into an unanticipated
failed intubation. The focus is on decision-making, declaration, communication, and
transition through the DAS 2025 algorithm. Emergency Department specific complexity
can be layered to explore human factors and system pressures. This AirDrill is
designed to be performed as a 9lsXall\ (nKanFeG Oenlial 6LPX(allRn 9(0O6 using
the printable resources on the DAS Education Package. It can also be run simply as a
mental rehearsal for emergency department teams.
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Airway management in the non-operating theatre environment is associated with a
higher risk of adverse events including failed intubation, oesophageal intubation,
hypoxia and cricothyroidotomy.” The reasoning for this is complex but includes limited
physiological reserve of patients, availability of trained staff, levels of assistance and
working environment (i.e. team variability, distraction, competing priorities).? Given these
recognised risks, senior input should be sought early. Despite a culture of collaborative
support for airway management with anaesthetic and critical care teams, emergency
medicine clinicians may be required to provide leadership in airway management
scenarios.

A checklist should be used for all ED intubations. Routine use of a checklist allows
preparation of the patient, gathering of all required equipment and drugs, and facilitates
preparation for difficulty.? The 2025 DAS guidelines contain an updated
‘Emergency Tracheal Intubation Checklist,” this can be found in the appendix.
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The scenario below involves a FilnLFlLan competent in airway management and a skilled
alrZa\ asslsllanll. The airway assistant may be an appropriately trained emergency
department nurse/practitioner, ODP or anaesthetic nurse (depending on local
arrangements). Each section corresponds to a Plan (A—D) in the DAS 2025 algorithm,
prompting a mental rehearsal and discussion of the scenario. This should allow for local
discussion of context/equipment/availability of support that is relevant to this team. Some
of these discussions may lead to changes in process, equipment, and locations in your
department. Please see accompanying )aFLlllalRrs JXLGe IR "$6 $Lr-rl,,s and "ePR
OLGeRs for further facilitator information.
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Before runninJ the scenario facilitators should taNe a feZ Pinutes to set the scene and
create optiPal conditions for effectiYe learnind

Settind the scene Introduce the session as a loZ-fidelit\ Drill based on the DAS 2025
alJorithP ([plain that the aiP is to build shared Pental Podels increase Juideline
faPiliarit\ and rehearse decision-PaNinJ and coPPunication as a teaP

)orPat The session uses a Pause—Pla\-5eZind structure )acilitators can pause the
scenario at Ne\ decision points alloZ the teaP to discuss options then pla\ forZard or
reZind to repla\ a seJPent Zith different decisions There is no forPal assessPent
(Pphasise that this is a safe space to asN Tuestions PaNe PistaNes and e[plore
uncertaint\ InYite the teaP to speaN up and challenJe each other constructiYel\

5ole of the facilitator )acilitators Juide the scenario floZ proYide clinical cues Neep
the Jroup on tracN and proPpt reflection at pause points The leYel of scenario
coPple[it\ can be adiusted dependinJd on the leYel of the learners

. %5,0)

e A patient is brought into the Emergency Department with reduced consciousness of
unknown cause and hypoxia. They have a reduced level of consciousness with a
Glasgow Coma Scale (GCS) score of 5/15. Oxygen saturations are 90% despite 15 L/
min of inspired oxygen. The respiratory rate is 8 breaths per minute.

e The patient requires urgent endotracheal intubation to secure their airway and provide
mechanical ventilation. Itis aP and the 2n &all (PerJenF\ DeSartPent &onsultant
on Fall ls at hoPe . The anaesthetlF &rltlFal Fare teaP are not Furrent)\ aYallaEle .
[*&an FhanJe tlPe and aYallaEllt\ deSendLnJ on teaP and Fonte[ti

e What is your plan and talk us through the next steps?
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Plan A: Tracheal Intubation

IF DIFFICULTY EXPERIENCED, CALL FOR HELP

SR SR
PLAN A: TRACHEAL INTUBATION
(maximum 3+1 attempts)
- Use a videolaryngoscope Zﬁgi‘éss with
Peroxygenation - Ensure adequate neuromuscular blockade two-point check:
Facemask + - Ensure time awareness
nasal oxygen ) 1. Waveform
If unsuccessful, consider: capnography
- Introducers (bougie, stylet) 2. Visual
- External laryngeal manipulation confirmation
- Removing cricoid force (if applied) Airway Assistant
- Optimising position - Monitor attempts and elapsed time
- Changing blade type or device - Prompt and provide equipment
N J I - Prepare SAD for Plan B \ 4
Declare failed intubation
Ensure eFONA kit immediately accessible
MOVE TO PLAN B: Supraglottic Airway Device
Scenario . . o
flow: — Attempts at 9ideolar\nJoscop\ confirm a poor glottic view (Grade 3-4)
DE — Videolar\nJoscop\ attempts fail (max 3+1)
- —> Allow team to optimise (head-up position, external laryngeal
Facilitator manipulation, introducer use)
prompts: ’

State that the learner is unable to intubate at each attempt
Oxygenation maintained if peroxygenation is achieved between attempts

1

)

o &KeFNlLsll Did preparation for intubation include completion of an intubation
checklist? Discuss Plan A-D. Is waking up an option? Role allocation
including drug administrator, monitoring of vitals.

Discussion e LeaGersKlS Who was leading — was it clear to the team?
points: e $ssessPenll Anticipation and predictors of anatomical and physiological
airway difficulty. Assess and identify cricothyroid membrane. Optimise
cardiovascular status. Resuscitation vs intubation: Should optimisation occur
before induction?

o (ari\ KelS seeNLnJd who would make this call, and how would you do it in
this situation/context? Who would you ask for help?

o 7eFKnlFal rePLnGers Max 3+1 attempts (can progress to plan B at any
point), optimisation between attempts + peroxygenation; timely transitioning,
priming in parallel for eFONA.

o 5R0e Rl alrZa\ asslsllanli Prompting, monitoring, priming (getting eFONA
kit).

e 7eaP FKallenJe What if the intubator wanted to continue with multiple
attempts? How would you manage distractions in a busy ED?

e “eRlarallRn "Failed intubation declared. Moving to Plan B."

Moving Rn _ _ _
— 2ptions to repla\ scenario, or to continue to Plan B

DAS AirDrills: This document is for educational use only
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IF DIFFICULTY EXPERIENCED, CALL FOR HELP
PLAN B: SUPRAGLOTTIC AIRWAY DEVICE

e N ( N
STOP, THINK AND COMMUNICATE
Confirm Consider:

(maximum 3 attempts)

Peroxygenation - 2 generation SAD ventilation « Waking patient up
Facemask + - Ensure adequate neuromuscular blockade with « Intubating trachea via the SAD
nasal oxygen . f q ) ; . -
If unsuccessful, consider: wavetorm - Proceeding without intubation
- Changing size capnography - FONA (tracheostomy or

cricothyroidotomy)

- Alternative SAD

Airway Assistant L
- Monitor attempts and elapsed time

- Prompt and provide equipment
- Ensure that eFONA kit immediately
available

Declare failed SAD ventilation
Open eFONA kit

MOVE TO PLAN C: Facemask Ventilation

Scenario = 2nd generation SAD insertion after failed intubation.
flow: = First attempt fails; second succeeds with sustained ETCO,

@ trace.

- — Allow clinician to alternate between Plan B and Plan C as per DAS
Farco:'IIT']tatto_r Critically Il Patient intubation guidelines (see appendix), but Pa[LPXP
prompts. allePSis at each

@&o) — Pause once effective oxygenation/ sustained ETCO2 achieved

L — Allow team to STOP, THINK AND COMMUNICATE options

e “eFlslRn PaNLnJ
o Leave SAD in place to await senior anaesthetic support, intubate
via SAD, or obtain front of neck access.
e GlIXallRnal aZareness

Discussion o Blood pressure now drops post-induction?
points: o How does physiological instability influence airway decisions?
Q o Emergency buzzer goes off in next cubicle?
o How is situational awareness maintained under distraction?

e 7eaP FRPPXnlFallRn anG GeFlarallRn
o = e haYe alunFtlonind 6AD, o[\Jenatlon staEle, Slan s to« .”
o How to handover if senior anaesthetist/ ITU team arrives now?
7hls ls a Fannot LntuEate Fan o[\Jenate sltuatlon ln a FritlFal\
unZell Satlent Zlth a loZ G&6 reTulrlnd PeFhanlFal Yentlatlon,
Ze haYe attePSted...
o Learner should display use of clear, standardised language.

Moving Rn . . .
— Options to replay scenario or to continue to Plan C

DAS AirDrills: This document is for educational use only
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PLAN C — Facemask Ventilation

Plan C: Final Attempt at Facemask Ventilation

ENSURE HELP PRESENT OR ON THE WAY

@ R

PLAN C: FINAL ATTEMPT AT FACEMASK
VENTILATION STOP, THINK AND COMMUNICATE

- Adequate neuromuscular blockade Confirm Consider with senior input:

Deliver - Optimise patient position ventilation ’ * Reversing
100% oxygen | |- Adjuncts (oropharyngeal and/or nasopharyngeal airway) way;:‘r;rm ”egrom‘t{““'aft_b'f’fkade
- o i and waking patient up
Two-person technique : capnography* «  FONA (tracheostomy or
- Adequate depth of anaesthesia

Airway Assistant
- Assist facemask ventilation
- Ensure adjuncts in use

cricothyroidotomy)

- Open eFONA kit

Declare cannot intubate,
cannot oxygenate

MOVE TO PLAN D: Emergency Front-of-Neck Airway

S“he"afio - 3 attempts at SAD insertion fail
iojVY' = Team attempts mask ventilation, further desaturation.
Facilitator — Optimise (two-person technique, full paralysis)
prompts: —> Ensure patient is asleep and paralysed
f’} — There is no ETCOZ2, help arrives....
k
e “eFlarallRn )alled 6AD 9Qentllatlon then &antlntuEate, &ant
o[\Jenate = PoYe to 3lan D + ePerJenF\ )ront ol 1eFN AlrZa\
e O6lIXallRn $Zareness Patient likely to be haemodynamically unstable or
Discussion peri-arrest at this po!nt Who would be mana.glng this . o
points: e 5R0e allRFallRn Evidence of clear leadership and active followship i.e.,
clinician directs; airway assistant opens eFONA kit; nurse calls ENT
support, if available.
e 3reSarallRn IRre)21%$ Priming by opening of eFONA kit after failed
SAD ventilation/Plan B, verbally confirm cricothyroid technique, confirm
paralysed, position patient, transitioning with anticipation of immediate
progression to eFONA
e 7eaP FRPPXnlFallRn Closed-loop confirmations; e)21A Nt oSen
and read\.
Moving
on. — Options to replay scenario or to continue to Plan D
> <

DAS AirDrills: This document is for educational use only
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PLAN D - Emergency Front-of-Neck Airway (eFONA)

ENSURE HELP IS PRESENT

) )
PLAN D: EMERGENCY FRONT-OF-NECK AIRWAY
) Scalpel (size 10), bougie, tube (6.0 mm) Confirm
:‘I’_“t'““ef - Maximal neck extension ventilation
CEsy © - Full neuromuscular blockade with
t; ‘LO /"e‘:"a);?;: - Suction available =P waveform
PP v If unsuccessful, consider: capnography
- Smaller tube
- Extending incision
- Changing position and/or operator

N J L Airway Assistant \ Y,
- Provide eFONA equipment
Load tube onto bougie

Remove bougie
Inflate cuff
- Connect to circuit and capnography

Scenario

ﬂj°‘”: — CICO declared; SerlRrP )21 (learners talk through steps of eFONA)
Facilitator
prompts: —> Discuss eFONA steps/method

/’} — Reinforce leadership, role clarity, and calm communication

R—

e “eRlarallRn 3(PerJenF\ Iront ol neFN alrZa\ reTulred. QertlFal ,nFlslon
teFhnLTue.”

* B5Rle asslInPenli Leader allocates tasks: 3; ; ; attePSt to Palntaln
o[\Jen, ; ;; SerlorP the LnFlslon, ; ; ; asslsts Zlth Nlt, ; ; ; PanaJes
haePod\naPlFs’

Discussion « &RPPXnlFallRn Concise handover when help arrives: 3&,&2
points: deFlared, e)21A SerlorPed, slJe . tuEe ln sltu, sustalned
FaSnoJdraSh\ ZaYelorP FonlilrPed.”
@ * Discussion points:
o Who should do the eFONA?
o What if a senior anaesthetist arrives at this time?
o What eFONA technique should be performed, if not
previously confirmed?
— - Kall ZRX0G IKe ne[ll slleSs Ee Ln IIKLs sliXallRn""

DAS AirDrills: This document is for educational use only
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. DEBRIEF THEMES

" $6 LniXEallRn JXLGellnes — Specific to the Critically Unwell (2018). Differences include:
alternating between plan B (2nd generation supraglottic airway) and plan C (face mask
ventilation) — maximum 3 attempts each, use of other FONA techniques in expert hands e.g.
percutaneous tracheostomy

+ LanJXaJe FRnslslienF\ - Use standardised phrases such as )alled IntuEatlon and &annot
LntuEate, &annot o[\Jenate

« +elS seeNlnJ - Early escalation and clarity regarding in-hours vs out-of-hours pathways.
Anticipate difficulty and consideration of requesting anaesthetic help prior to induction.

* &KeFNiLslis — Ensure an Emergency Tracheal Intubation Checklist is used consistently,
discuss the updated checklist from the DAS 2025 report.

* 5R0e allRFallLRn — The antipation of a physiological difficult airway and likely haemodynamic
instability. Recommendation of team member dedicated to drug management and vitals
monitoring.

+ 7eaP FRPPXnLlFallRn - Closed-loop communication, graded assertiveness, clear leadership
and active followership. How are competing priorities and distractions in a busy ED
managed?

« 1Rn lleFKnLFal sNLIs - Avoid task fixation; ensure timely transitioning between plans; display
early priming for eFONA, maintain situational awareness.

* (lleFiLYe leaGersKLS - Demonstration of 'hands-off' leadership; use of cognitive aids; short
pauses to share mental model and confirm location on the algorithm. Challenges in
leadership in dynamic teams and working with variable skills mix.

*  $lrZa\ SlannlnJd anG sliralleJ\ 30an $ - Including palpation of cricothyroid membrane and
confirmation of eFONA technique based on assessment. Verbalised as part of checklist.

* LRFal GeSarliPenlial leeGEaFN - Where is the equipment found, does everyone know this,
and could locations etc be improved?

+ (PRILRnal LPSaFll - Encourage supportive debrief and psychological safety.
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Tracheal intubation of critically ill adults

I q intensive care The Faculty of O,
A society Intensive Care Medicine RC A

Pre-oxygenate and checklist

Position: head up if possible

Assess airway and identify cricothyroid membrane
Waveform capnograph

Pre-oxygenate: facemask / CPAP / NIV / nasal O, (
Optimise cardiovascular system
Share plan for failure

Note the time ]

4

Plan A: Tracheal intubation

Laryngoscopy Succeed

2 Confirm with capnograph ]
Maximum 3 attempts e

Maintain oxygenation

= Continuous nasal oxygenation
+ Facemask ventilation between attempts First Call HELP
Irs .
Neuromuscular block - * Video laryngoscopy
Video or direct laryngoscopy +/- bougie or stylet failure * Get front of neck
External laryngeal manipulation airway(FONA)set

Remove cricoid
\S J

Fail [ Declare "failed intubation" j

QD
8o
g
>
e ©
& i
© 8 T
= O > .
= é'g g Plan B/C: Rescue oxygenation
= © = .=
< B ( )
% B Stop, think,
o B 2 S 2" generation Fgcemask communicate
4 5 ° ° supraglottic * 2 person ;
o INRS girv?,a « Adjuncts yions
O e é 2 y M» + Wake patient if planned
> B « Wait for expert
- @ : - 3 -
4 = Maximum 3 attempts each g}:\‘;";ay‘i;"a Supraglotic
o Change device / size / operator .
x o frontor P ¢ « Front of neck airway
w 9 pen front of neck airway se y L )

Fail [ Declare "can't intubate, can't oxygenate" )

Plan D: Front of neck airway: FONA

Use FONA set
Scalpel cricothyroidotomy Other FONA techniques

Trained expert only

Extend neck Non-scalpel cricothyroidotomy
Neuromuscular blockade Percutaneous tracheostomy
Continue rescue oxygenation Surgical tracheostomy

This flowchart forms part of the DAS, ICS, FICM, RCoA guideline for tracheal intubation in critically ill adults and should be used in conjunction with the text.
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Pri nt
O Reliable intravenous access

O Assessment
O Aspiration risk
O AT considered
O Cricothyroid membrane
identified
O Physiologically optimised
O Fluid / vasopressor /
inotrope
O Aspirate / consider
nasogastric tube
O Position optimised
0 Head-up
0 Pre-oxygenation
0 3 mins or ETC, 2 90%

O Consider HFNO / CPAP
I NIV

O Peroxygenation considered

Prepare equipment

D Apply Monitors

0O Sp0,/ waveform

capnography / ECG / BP
O Check equipment

O Tracheal tubes x 2

0 Videolaryngoscope

O Bougie / stylet

0 Working suction

0O Oropharyngeal /

nasopharyngeal airway

0 SADs

0O Tube tie / tape

O Fexible bronchoscope /
Aintree catheter

O Timer

D Check drugs
O Induction agent
O Opioid
O Muscle relaxant
O Vasopressor / inotrope

O Maintenance of
anaesthesia

Pre!

0 Allocate roles
0O Team leader
O 1# Intubator
0 2 Intubator
O Airway assistant
ODrugs
O Monitoring patient
O Runner
O Timer
O Cricoid force
O Physiological difficulty
expected?

OWho is assigned to
manage this?

0O Who will we call if difficulty is
encountered?

O Where are they?
O Contact details

0 Who will perform eFONA?

Communicate airway
strateqy to team

D If tracheal intubation fails, can
we wake the patient?

O Plan A
0O Videolaryngoscope
O Bougie / stylet
0O Drugs

0 eFONA kit immediately
accessible

D PlanB
O SAD insertion
0 Open eFONA kit
O PlanC

0 Final attempl at
facemask ventilation

0 PlanD

O eFONA

D Any questions or concerns for
team members?

This is an example checklist and should be adapted in line with institutional policies and procedures.

ATI, awaks trachesl Intubation; ETOZ, and-tidal oxygan; HFNO, high-flow nasal oxygen, CPAP, continuous positive alrways C NIV,

50N, aFONA, pency front-ol-neck alrway

6&25,1* 6<67(06 72 35(",&7 ",)),&8L7 ,178%$7,21

+(A9(1 &5IT(5IA

+\SR[aePla Oxygen saturation value < 93% at the

time of initial laryngoscopy

([lrePes Rl sl]e Paediatric patient (<8 years of age)

or clinical obesity

$nalRPLF FKallenJe Any structural abnormality that

is anticipated to limit view

9RPUI EORRG I0XLG Clinically significant fluid noted in

the pharynx/hypopharynx

([sanJdXLnallRn Suspected anaemia raising
concerns about limiting safe apnoea times.

1eFN PRELN LssXes Limited cervical range of

motion

0$&28&+$ 6&25(

A higher score corresponds to a higher difficulty of

intubation:

e Mallampati Score Ill or IV : 5 points

e Obstructive Sleep Apneoa : 2 points

e Reduced Mobility of Cervical Spine : 1 point

e Limited Mouth Opening <3cm : 1 point

e Coma: 1 point

e Severe Hypoxaemia (<80%) : 1 point

e Non Anaesthestist Intubator : 1 point
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DAS AirDrills Facilitator User Guide

DAS AirClips: Priming educational videos

DAS AirBites: Technical skill stations

Supplementary file "Human Factors considerations in Plans A-D', DAS guideline 2025"
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To help us further improve the education resources, please complete laFLllalRr and learner feedback
using the QR link below.




