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effort should be made to secure the airway

on the first well-prepared intubation
attempt. Observational study of airway management

practices in 3,710 patients who underwent
intubation at 43 Emergency Departments
(EDs) over 24 months. The Australian and
New Zealand Emergency Department
Airway Registry (ANZEDAR) form was used
to collect information on airway
management practices. The relationship
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formal airway assessment
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subsequent intubations.
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Presenter
Presentation Notes
Changes made:
Changed the title. There was no mention of the project name
Changed font to arial – cleaner to look at?
Added some visual elements to the background info. Took out the graph of population growth.
Added in a piece on MFI
Mentioned that you started in select suburbs (otherwise it doesn’t make sense when talking about spread)
Changed the wording around the drivers and change package to make this clearer for someone new to the project/unfamiliar with methodology
Updated the results charts and added 2 more in. 
Took out the star of days saved so that the format looks cleaner.
Suggest adding in another quote and/or photo from a patient (is it Miss Tua or Mrs Tua?)
Updated the next steps. I think saying we are going on to implement is confusing for people unfamiliar with the methodology. So talked more about sustain.
Made a final comment to sum up.
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