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Introduction 

The Fourth National Audit Project (NAP 4) was conducted by the Royal College of 
Anaesthetists and the Difficult Airway Society in 20111. This investigated the occurrence of 
major airway complications during anaesthesia in the UK.  The project concluded that many 
of the reported airway incidents were avoidable.  
 
Over 25% of major airway events occurred in Intensive Care (ICU) and Accident and 
Emergency (A&E) Departments. These events were also more likely to result in permanent 
disability and death. A&E and ICU were therefore clearly identified as high risk areas and NAP 
4 made many recommendations to improve patient safety.  For this reason we audited 
compliance with NAP 4 standards in ICUs and A&Es in our region.  
 

Method 

We audited 13 ICUs and 7 A&Es in the Northern School of Anaesthesia and ICU in 2011 and 
again in March 2015. We examined whether the following were present/used: 
 
•Difficult airway trolley  
•Capnography at intubation  
•Continuous capnography when ventilated 
•‘Can’t intubate, can’t ventilate (CICV)’ guidelines  
•Tracheostomy guidelines  
•Tracheostomy emergency equipment. 
 

The standard was set at 100% compliance across the region. 

Results 

The graphs below show the percentage of units in each category (ICU 2011, ICU 2015, A&E 2011 
and A&E 2015) in which the recommended equipment was present. As shown, the only item to 
achieve the 100% standard was capnography at intubation in ICU and A&E in 2015.  
 
Overall, there was improvement in the availability of emergency equipment between 2011 and 
2015. The exception to this was that fewer ICU and A&E units had immediate access to a difficult 
airway trolley. Whilst all units used capnography for intubation, continuous capnography for 
ventilated patients was still not utilized by all. This is despite NAP4 stating that continuous 
capnography is “the single change with the greatest potential to prevent deaths”1.  
 
The majority of ICUs have the recommended intubation checklist and CICV guideline but only just 
over half of A&E units do; only 11% of A&E units have tracheostomy guidelines. Most units have 
access to tracheostomy equipment and there was considerable improvement in ICUs over time.   

Conclusions 

The audit had some limitations. Several data collectors were used and not all units were the same in both cycles; one of the A&Es closed between the different audit periods and only 10 out of the 13 ICUs were represented in both cycles. However we feel that our overall conclusions are very valid. 

We have shown that the recommendations from NAP4 are not followed in every A&E and ICU unit in our region. Particularly concerning is the lack of a difficult airway trolley, especially as this is less accessible now than in 2011. By disseminating our results to all units we hope to provide the motivation to change 
practice. There is no doubt that the presence of this emergency equipment will improve patient safety and potentially save lives.  
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Summary 

• NAP 4 identified ICU and A&E as high risk areas for airway complications and made 
recommendations to improve safety 

• We audited ICUs and A&Es in our training region to determine whether recommended 
equipment and guidelines were present 

• There was general improvement in the availability of equipment and guidelines 
between 2011 and 2015 

• However availability was still worryingly poor 

• Improvements must be made to increase patient safety and potentially save lives 
 


