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Date:	_____/____/_____		 Time:	____________	

	
Patient	Age:	_____________		 weight:___________Kg	 			 Malignant	hyperthermia	risk?		 Y	/	N	
	
Previous	endotracheal	intubation?		Y	/	N	 					 Previous	airway	grade?		_________________	
	
Indication	for	this	intubation:___________________________________________________________________________	
	
Rapid	sequence	induction	required?		 Y	/	N		
	
Medications	used	in	induction	of	anaesthesia:	
Ketamine:__________mg	 						Fentanyl:___________mcg	 	 Midazolam:_____________________	mg	
	
Propofol:	___________mg																Thiopentone:	_______mg	 	 Sevoflurane:_______				Other:_______	
	
Atracurium:_______	mg	 					Rocuronium:________mg	 	 Suxamethonium:________________mg	
	
Patient	easy	to	bag	mask	ventilate?		Y		/	N					
	
If	no,	what	technique	used	to	maintain	airway:______________________________________________________	
	
Oral	airway	adjunct	(Guedel)	required?		Y	/	N				If	yes	–	what	size?	________________________________	
	
Cormack-Lehane	grade	of	intubation	view:		circle	in	box	
	
Blade	used:	Miller/	Macintosh	/	Video					 	Blade	size:		 	___________	
	
Oral	/	Nasal	intubation?	–	Circle	 	 Depth:	 	_________cm	
	
ETT	size:	__________			 	 	 	 Cuffed:	Y	/	N			 	
	
Special	positioning	required?			 	 Y	/	N		______________________	
	
Cricoid	pressure	required?	 	 Y	/	N	 		
	
Stylet	required?			 Y	/	N			 	 	 Size:	 ______________	
	
Bougie	required?			 Y	/	N			 	 	 Size:		 ______________	
	
LMA	required?	 Y	/	N	 	 	 Size:	 ______________	
	
ENT	/	Anaesthesia	assistance	required?			 Y	/	N	
	
CXR	performed	to	check	ETT	placement?			 Y	/	N	
	

Intubation	Record	

	
Patient	sticker	

	
Intubator:	_______________________	
	
Specialty:			______________________	
	
Grade:	 						_______________________	
	
No.	Attempts	to	intubate:	______	
	
Supervised?		Y	/	N	
	
Emergency	procedure?		Y	/N		
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