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Paediatric Emergency Front of Neck Access —

A national survey of practice — Is it time to unify?
J. Parnell, L. Turkoglu, L. Bubb, PATRN Committee, S.Sen (UK
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meeting and distributed amongst APAGEI and T e S R Tarea (no ENT)

PATRN memberships.

Results
208 clinicians responded.
A6% (n=95) paediatric anaesthetists, 26% (n=54)
mixed practice anaesthetists and 20% {n=41}
senior anaesthesia residents.
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Chosen Approach to eFONA by age — — Avallability of Equipment

= Age specific eFONA
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+ Varied guideline adherence
suggests poor recall and promotes
simple accessible pratocols.
Availability of organised
equipment and local protocols
needs improving.
Training needs ta be widespread
to increase confidence, especially
within district generals.
Current guidance requires
unification and update.
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