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STATION 13  

AIRWAY SKILLS 

1. STATION SUMMARY 

Correct demonstration of anatomy, preparations and procedure for emergency cricothoidotomy and safe approach 
to anticipated difficult airway. 

Correct explanation of indications for emergency cricothyroidomy and example e.g. airway burns (can’t intubate, 
can’t ventilate). 

2. CANDIDATE INSTRUCTIONS 

You are a FACEM at a tertiary teaching hospital. 

One of your registrars will be seconded next term to a rural hospital ED. 

The registrar is concerned that they be working alone at night and, despite having competent airway skills, they 
have never performed a surgical airway. They have an awareness of the different approaches to cricothyroidotomy. 

Your tasks are to: 

 Teach the registrar how to perform an emergency cricothyroidotomy on a task trainer using the 
equipment in the room. You are only required to teach 1 approach. (should be 5 minutes maximum) 

 Discuss with the registrar how you would approach a situation where emergency intubation is required 
and you anticipate there is a high chance of a cricothyroidotomy being required (approximately 2 
minutes) 

This OSCE will assess the following domains: 

 Medical Expertise 

 Scholarship & Teaching 
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3. ROLE-PLAYER INSTRUCTIONS 

You are an Advanced Trainee working in the emergency department (ED) of a tertiary teaching hospital. You will be 
seconded next term to a rural hospital ED. 

You are concerned that during the secondment you may work alone on night shifts and despite having competent 
airway skills, you have no experience with surgical airways. You have been shown how to do both a surgical (blade-
based) and percutaneous technique in the past but cannot remember the details. 

You are a conscientious trainee and are keen to learn how to perform an emergency cricothyroidotomy. 

The candidate’s task is to: 

 Teach you (the ED registrar) how to perform an emergency cricothyroidotomy on a task trainer using the 
equipment in the room. (5 minutes) The main aim is to assess their ability to competently perform the 
procedure (the candidate can select which one they prefer to teach) and describe the key elements to 
you as the go. They should only have 5 minutes to do this so it is important that you ‘move them through 
it’ and encourage them to ‘show me how you do it and tell me what you are doing as you go’. 

 Outline how to approach the situation where emergency intubation is required and there is a high 
chance of a cricothyroidotomy being required = the anticipated difficult airway (2 minutes). 

The candidate must clearly describe a ‘safe’ approach to the intubation of a patient with a high chance of 
failure requiring cricothyroidotomy. There are a number of acceptable responses.  

Specific instructions/prompts are on the page/s that follow. 

Cricothyroidotomy Demonstration / Teaching: (should be completed in 5 minutes) 

 You are aware that there are surgical and percutaneous approaches – you have seen them demonstrated 
a few years ago but cannot remember the details. 

 Ask the candidate to demonstrate the technique they prefer (the candidate can select which one they 
prefer to teach) and talk you through the key steps as they go. The candidates must outline the following 
keys aspects. If they are not providing the following information then ask clarifying questions at the 
appropriate time to minimise interrupting their flow or procedure. 

o Anatomical landmarks. Ask the following if required: 

 ‘How do I find the right place?’ 

 ‘What if the anatomy is difficult or there is swelling?’ 

 The candidate should be able to identify the landmarks for the cricothyroid membrane 
including the thyroid cartilage, cricoid cartilage and Cricothyroid membrane between the 2 

o Procedural steps for surgical cricothyroidotomy 

 Ask clarification if any step is not clear 

 Scalpel through skin and CT memb (can be horizontal or vertical) 

 Dilate with forceps 

 Insert Bougie or ETT 

 Confirm placement (capnography) and clinical 

o Troubleshooting 

 ‘What might go wrong?’: bleeding/ false passage etc 

 ‘What if I am having trouble getting the tube in through the skin?’: larger skin incision/ 
forceps/ pre-dilation 

o Tube position confirmation/securing 

 ‘How do I confirm it is in?’ 

 ‘How to secure it?’  
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Anticipated Difficult Airway: (approximately 2 minutes) 

Ask them ‘Can you talk me through how you would approach the situation where you need to perform urgent 
intubation and you think there is a high chance of needing to do a cricothyroidotomy?’. 

 If they suggest calling for help etc. say ‘When there is no one else but ED staff and you need to intubate 
now’… ’airway swelling or a burn or something’ 

Candidate must outline key aspects (may be in any order) of safe decision making. Trouble-shooting. Ask the 
following prompts as required (minimise interruptions): 

 Patient preparation: Optimal pre-oxygenation, sitting up, neck preparation including landmarks, ?LA. 

o ‘What position would you have them in?’ If they suggest lying flat ask ‘If their airway’s threatened 
won’t they want to sit up?’ 

 Equipment preparation: Difficult airway equipment + cricothyroidotomy equipment laid out ready 

 Approach to intubation 

o RSI + 1 best go 

 Should describe ‘difficult airway technique’: optimal position patient position + 
Bougie/laryngeal manipulation or videoscope 

 May describe intubating LMA/use for ongoing ventilation 

 ‘I was wondering about paralysing them if I though the tube was going to be hard’ 

o Sedation and have a look (+/- LA) 1st  

 ‘What if you can’t see anything?’ 

o Primary cricothyrotomy under LA (+/- sedation) 

 ‘Why would you do that?’ 

 Decision of when to proceed to cricothyroidotomy if initial attempt at intubation fails: ask ‘If I don't get 
the tube in 1st go?’ (may not be relevant depending on approach) 

o Must say definite indication for surgical airway is ‘Can’t intubate and can’t ventilate’ 

 And give one example such as ‘airway swelling due to airway burns or anaphylaxis’ 

o If able to ventilate: may describe alternate approaches 

 Ask ‘How many goes before I should go for the cric?’ 

o o If unable to ventilate  immediate 

 ‘If I can’t ventilate?’ 
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4. EXAMINER INSTRUCTIONS 

This OSCE assesses the ability of the candidate to perform/teach an emergency cricothyroidotomy on a task trainer 
to an emergency medicine advanced trainee (a role player). 

The equipment to perform an emergency cricothyroidotomy will be in the room.  

1. Surgical equipment (scalpel/forceps/bougie/size 6 ETT)  

2. Cuffed 6 mm Seldinger cricothyrotomy kit (Cook/ Melker) 

The candidate’s tasks are to: 

 Teach the ED registrar how to perform an emergency cricothyroidotomy on a task trainer using the 
equipment in the room. (approximately 5 minutes)  

The main aim is to assess their ability to competently perform the procedure (the candidate can select 
which one they prefer to teach) and describe the key elements to you as they go. They should only have 
5 minutes to do this; the RP will prompt them to ‘show me how you do it and tell me what you are doing 
as you go’. 

 Outline how to approach the situation where emergency intubation is required and there is a high 
chance of a cricothyroidotomy being required (= the anticipated difficult airway). (approximately 2 
minutes) 

The candidate must clearly describe a ‘safe’ approach to the intubation of a patient with a high chance of 
failure requiring cricothyroidotomy. There are a number of acceptable responses.  

I guess a key issue is when do they lie the patient down to do the cricothyroidotomy? If they are going to 
try to intubate them first (as most would), it may be reasonable to use thio/sux or just propofol/fentanyl 
for rapid induction and then be ready with all equipment to go on and do the cric if they fail to intubate 
and can’t ventilate. 

I don’t think a “needle” cric will be sufficient to ventilate the patient, so maybe the registrar has to insist 
the FACEM teaches them the scalpel, dilator, bougie and ETT technique? 

This OSCE will assess the following domains: 

 Medical Expertise 

 Scholarship & Teaching 
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Examiner Mark Sheet 
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Examiner Mark Sheet (cont’) 

 




