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Table 1: Phone/Email Survey Results
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* A large percentage of patients are still uninformed about their difficult e To see whether letters/wallet cards have decreased airway complication rates in patients who
dairway have had subsequent surgeries

e This poses a risk for similar airway difficulties in future surgeries

e Further instruction about who to communicate and share this airway
information with (such as PCPs) is required

e \We should be encouraging patients to register for the MedicAlert System, a
potentially life saving measure

e When is the best time to inform a patient about his/her difficult airway to ensure they
understand this information

e The number of PCPs who have forwarded airway information to anesthesiologists and/or
surgeons

e Other interventions to increase comprehension and sharing of difficult airway information
(including phone calls, post-op clinic visits, etc)
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