
RMOs in the PAAS clinic use an electronic anaesthetic chart that prompts

the recording of Mallampati score, thyromental distance and range of neck

movement (Figure 2). In contrast, the hard copy inpatient anaesthetic chart

prompts the recording of Mallampati score only (Figure 3). Both charts have

free text areas for clinicians to record any other aspects of their airway

assessment.

Figure 2: Extract from electronic PAAS clinic anaesthetic chart

Figure 3: Extract from hard copy inpatient anaesthetic chart

We compared documentation of airway assessment between patients seen

in PAAS and those as inpatients (Table 1). All airway assessment

modalities (prompted and un-prompted) were significantly more likely to be

documented if the patient was seen in PAAS.

Table 1: Documentation of airway assessment modalities correlated with 

the location of assessment

Conclusion

Pre-operative airway assessment is variably documented. We found that
airway assessment modalities performed in PAAS, and airway
assessments that are prompted by our anaesthetic chart, are more likely to
be documented. Prompting the use of airway assessment modalities by
including them on anaesthetic charts could result in improved
documentation of airway assessment.
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Background

ANZCA recommends carrying out a complete pre-operative airway

assessment for all patients1. A complete airway assessment may predict a

difficult airway2. However in practice the performance and documentation of

airway assessments may be variable. This has medicolegal and clinical

implications.

Aims

1. Review the documentation of preoperative airway assessment at Royal

Perth Hospital (RPH), a 450 bed tertiary hospital in Western Australia

2. Compare the documentation of preoperative airway assessment by

Perioperative Resident Medical Officers (RMOs) in the outpatient Pre-

Anaesthetic Assessment Service (PAAS) Clinic with inpatient

assessments by clinical anaesthetic staff

Method

Approval was obtained from our Governance, Evidence, Knowledge,

Outcomes committee to retrospectively review the anaesthetic charts of all

patients who attended RPH theatre in one week of June 2015, as identified

by our electronic Theatre Management System.

We recorded all documented airway assessment examinations, and if

previous airway management techniques were noted (see Table 1).

Previous airway management information was not available for all patients.

Data was collated using Microsoft Excel version 15.0 and analysed using

GraphPad Prism Version 7. Comparison of airway assessment

documentation in the PAAS Clinic to those seen as inpatients was done

using Fisher’s exact test.

Results

275 patients were identified. 3 patient files were unobtainable; furthermore

55 patients were excluded as their procedure was either cancelled or did

not involve anaesthetists. 61 patients were assessed by Perioperative

RMOs in the PAAS clinic and 156 were assessed by clinical anaesthetic

staff as inpatients. 92% of patients had at least one airway assessment

documented, with a median of 3 assessments and a mode of 4 (see Figure

1).

Figure 1: Number of airway assessment modalities documented on each 

anaesthetic chart
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PAAS 59 (97%) 59 (97%) 60 (98%) 33 (54%) 15 (25%) 9 (15%) 18 (30%)

Inpatient 156 (81%) 58 (37%) 80 (51%) 36 (23%) 2 (1%) 5 (3%) 17 (11%)

P-value 0.0077 <0.0001 <0.0001 <0.0001 <0.0001 0.0039 0.0017
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