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Methods/Inclusion:

A prospective multicenter observational cohort study was
performed across 15 PICUs to evaluate tracheal intubation
between July 2010 to December 2011. All data were
collected by using a standard National Emergency Airway
Registry for Children reporting system endorsed as a Quality
Improvement project of the Pediatric Acute Lung Injury and
Sepsis Investigator network. Outcome measures included
first attempt success, overall success, and adverse tracheal
intubation–associated events.
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Major Findings:

Reported were 1265 primary oral intubation encounters by
pediatric providers. First and overall attempt success were
residents (37%, 51%), fellows (70%, 89%), and attending
physicians (72%, 94%). After adjustment for relevant patient
factors, fellow provider was associated with a higher rate of
first attempt success (odds ratio [OR], 4.29; 95% confidence
interval [CI], 3.24–5.68) and overall success (OR, 9.27; 95%
CI, 6.56–13.1) compared with residents. Fellow (versus
resident) as first airway provider was associated with fewer
tracheal intubation associated events (OR, 0.42; 95% CI,
0.31–0.57).
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Conclusions:

Across a broad spectrum of PICUs, resident provider
tracheal intubation success is low and adverse associated
events are high, compared with fellows. More intensive
pediatric resident procedural training is necessary before
“live” tracheal intubations in the intensive care setting.

Link:
http://pediatrics.aappublications.org/content/131/3/e821
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