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INTRODUCTION RESULTS
Management of pediatric difficult airways (DA) outside of the There were 50 activations between 8/2/21-2/28/24 (Tables 1-3).
operating room (OR) are hospital wide events associated with Activations most often occurred in the Emergency Department
complications (1,2). A multidisciplinary difficult airway response (50%) for known difficult airways (40%). Airways were most
team (DART) was created at a free-standing children’s hospital to o === guccessfully secured with video laryngoscopy (66%) by an
facilitate out of OR intubations. coesin mEEE - Anesthesiologist (30%). Most activations occurred between 0700-

METHODS l l l s w1900 (58%) without complications (80%).

This project was approved by the RCHSD/UCSD IRB. A - oy prs EEEL EEE. el Patlentdomonphics Alrway Supplios Usea Succssefuln ()
multidisciplinary team developed a protocol to identify DA patients in Sanll Neonate 0 (16% Floxible bronehoseopy
the electronic medical record (EMR), collaborated on policy writing, I rigure 2 BN ainway banner e P Riid Bronchoscops
performed in situ simulations, and attended monthly meetings to et g Vidsoarngoscon
review activations for quality improvement (Ql) (Figure 1). The EMR
displays a color-coded airway banner that provides immediate
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difficult, and no history (Figure 2). The DART policy for DA patients
iIncludes signage at the bedside, an ENT rounding list, DART cart
standardization, and a DART activation algorithm to standardize
intubations based on the airway banner (Figure 3). A database of ——— e  Specialty Suc 15 0

I " " X e Reason for DART activation n (%) EM Resident 3 (6%)
DART activations was created through apparent cause anal;_/sus 1 I peson nor DART sctvationn ) o Sl )
methodology. The primary outcome was to describe patient e Concen for diffcut inway - physiologic 4 (%) ENT Residert @)

Known difficult airway 20 (40%) NICU Attending

characteristics with future design of QI interventions. Tube exchange 1(2%) PEM Attending
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Figure 1. DART timeline Figure 4. Key driver diagram N Using code narrator during intubations




