Difficult Airway Trolley
(DAT)

What does the ideal DAT look like?

Top work surface and 4-5 drawers
Mobile
Robust
Stocked in a logical sequence
Clearly labelled
Easily cleaned
Attached documentation
* DAS/modified local guidelines
* Checklist for restocking
* Logbook for daily checking
Reproducible













Drawer 2 - Plan B

* Fibreoptic adjuvants*
Berman/Ovassapien airways
Mucosal atomisation devices
Fibrescope-compatible angle
connector
Nasal sponge
4% lignocaine
10% lignocaine
Instillagel
Co-phenylcaine

(*Alternatively these can be stored in a separate
storage box which accompanies the trolley)



















Plan A

Initial intubation strategy

Alternative
laryngoscope

Optimise
position

Bougie

Remember to move
on if not making
progress

Plan B

Secondary intubation strategy

LMA device Fibreoptic intubation

Remember to move
on if not making
progress

Plan C

Maintain oxygenation

\ %\

Facemask
+/- airway adjunct

b

LMA device

Postpone surgery
Awaken patient

Plan D

Can’t intubate, can’t ventilate

Cannula
cricothyroidotomy

Remember to move
on if not making
progress

Plan D

Can’t intubate, can’t ventilate

Surgical
cricothyroidotomy

Remember to move
on if not making
progress










