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Introduction

Currently, the Medical Center Bowling Green Emergency Department does not have 
standardized airway supply boxes for intubations. With the current variation of 
organization and standardized location of supplies, this can result in confusion of exact 
supply locations during intubations. 

We planned to survey ED staff, implement standardized airway boxes, and then re-survey 
the staff to evaluate perceived improvement.



Introduction

There was no direct patient data accessed during this project. 

Staff participation in the survey is voluntary and responses are de-identified.



Survey
This is the link  to see the results.
https://www.surveymonkey.com/results/SM-BGuqxQeGKv8iCI_2F_2Fjw3JTA_3D_3D/

1. This survey is regarding airway supplies and equipment in 
MCBG ED rooms #1 & #2.  By completing this survey, you 
are agreeing to be a part of the study.  All information will 
be aggregated and de-identified.  Do you agree?

a. Yes

b. No

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.surveymonkey.com%2Fresults%2FSM-BGuqxQeGKv8iCI_2F_2Fjw3JTA_3D_3D%2F&data=05%7C02%7CPorter.Green%40uky.edu%7C9142c315666a44f98f3d08de67e851e0%7C2b30530b69b64457b818481cb53d42ae%7C0%7C0%7C639062444716502400%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=H7qzWEV49KFBleiRFhRKDINDqTjlqv6nBxKUroxyoiE%3D&reserved=0


Survey

2. Have you ever had any issues 
locating equipment for an 
emergent intubation?

a. Yes

b. No



Survey

3. Are you aware of any supply 
issues that delayed an emergent 
intubation?

a. Yes

b. No



Survey

4. How frequently have you experienced an equipment 
issue while preparing for or performing an emergent 
intubation?

1. never

2. sometimes

3. often

4. Always



Survey

5. Have you ever noticed any 
evidence of potential patient harm 
from an equipment issue during 
an emergent intubation?

a. Yes

a. No



Changes Implemented

We collaborated, reviewed intubation boxes from other facilities, and researched current 
recommendations for emergent intubation supplies to compile our initial itemized list. 
After this, we sought out our collaborating attending physician for feedback and 
recommendations, and revised our initial list into this draft. 





Adult Intubation Box: Broken Down

Syringes: A wide variety of syringes sizes are necessary to either inflate the ETT cuff, push 
meds, or flush. Multiple syringes were included to prevent delays or reuse during an 
emergency. 

Needles: We included multiple needs of different size ranging from 25 G for ABG 
sampling or local anesthetic to 14 G in the case of an emergent cricothyrotomy. 

Blades: A wide variety of blades were included to cater to the variety of body habitus, 
including the Macintosh 4 for larger adults and the hyperangulated blade for difficult 
airways. This multitude of choices is intended to reduce first-pass failure risk. 

Oral Airways: Multiple oral airways of various sizes were included to prevent tongue 
obstruction, facilitate bag mask ventilation, and maintain airway patency. 



Adult Intubation Box: Broken Down

Nasal trumpets: Included to allow for oxygenation without gag reflex or in the case of a 
contraindicated or poorly tolerated oral airway. 

Cuffed ET: A variety of sizes were included to cover the majority of adult anatomy. 

LM Airways: Included as a rescue when intubation fails. Allows rapid oxygenation without 
visualization.



Adult Intubation Box: Broken Down

Miscellaneous: 

This was a catch-all category for items that would facilitate a faster intubation. This 
ranges from the AmbuBag for oxygenation before ventilation to the CO2 detector to 
confirm successful ventilation. 

The rationale behind included items such as lubricating jelly or cloth tape is to save 
seconds during critical care time that would be wasted looking for the item. 





Pediatric Intubation Box: Broken Down

Syringes and Needles were unchanged between boxes. Rationale remains the same for 
pediatrics. 

Blades: Sizes range from 00 Miller to 2.0 Macintosh, aiming to cover all pediatric body 
types; furthermore, both Miller and Macintosh are included for as airway variation may 
require a different shaped blade. 

Oral airways: Sizes range from 30 mm to 60 mm, chosen for pediatric sizing. Rationale 
otherwise unchanged. 

Nasal trumpets: Sizes range from 6 f to 20 f, chosen for pediatric sizing. Rationale 
otherwise unchanged. 



Pediatric Intubation Box: Broken Down

Cuffed ET: A variety of sizes ranging from 2.5 to 5.5 were chosen to fit pediatric anatomy.

LM airways: A variety of sizes ranging from Peds 1.0 to Peds 4 were chosen to fit pediatric 
anatomy; otherwise, rationale remains unchanged. 

Face mask: It is crucial to have a good seal to adequately provide oxygen. A variety of 
sizes ranging from Neonate 00 to Child 4 were chosen to fit pediatric anatomy. 

Miscellaneous: Largely unchanged from the adult box, but there were several additions. 
A neonate stylet and 500 mL anesthia were added to fit pediatric anatomy. Pediatric 
McGill forceps were added in case of a foreign body blocking the airway. 



Planned changes 

● Implementation of intubation box 
● Repeat survey 



Repeat Survey Plans

We will repeat the survey in May 2026 and analyze any trends is the question responses 
after the standardized airboxes have be regularly stocked and organized for three 
months.



What improvements we hope to see:

● Reduction or elimination of supply issues leading to delayed intubations. 

● Reduction in difficulty of locating supplies during intubations. 

● Reduction in equipment issues during intubations. 

● Reduction or elimination of patient harm from delayed intubations. 



Conclusion

● We, through surveys, have identified the possibility for improvement involving 
intubations, both from a patient care and staff utility standpoint.

● We have collaborated with staff to identify an effective and possible way to reduce 
or eliminate this.

● We have researched and compiled a list of supplies which will facilitate this goal. 

● We have presented this list for consideration.

● We will repeat a survey to evaluate the effectiveness of the proposed list. 
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