
Supplementary Appendix 1 

 

Survey of PHEM Team to ascertain views on the introduction of videolaryngoscopy 

 

 

1. Please tell us about your background 

 Paramedic 

 Doctor (anaesthetic background) 

 Doctor (emergency medicine background) 

 Doctor (general practice background) 

 Other (please specify) 

 

2. Approximately how many endotracheal intubations have you performed in your 

career to date? 

 <10 

 10-50 

 50-100 

 100-500 

 500-1000 

 >1000 

 

3. Approximately how many times have you intubated using direct laryngoscopy (DL) in 

your PHEM role (not including simulation)? 

 <10 

 10-50 

 50-100 

 100-500 

 500-1000 

 >1000 

 

4. Approximately how many times have you intubated using videolaryngoscopy (VL) in 

your PHEM role (not including simulation)? 

 <10 

 10-50 

 50-100 

 100-500 

 500-1000 

 >1000 

 

5. What do you like most about videolaryngoscopy?  

 [free text response] 

 

6. What do you dislike most about videolaryngoscopy?  

 [free text response] 

 

7. Can you briefly describe any occasions when VL has been particularly useful?  
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 [free text response] 

 

8. Can you briefly describe any situations when VL has let you down or worsened the 

situation?  

 [free text response] 

 

9. Which device do you think we should use for our first attempt at intubation? 

 Direct laryngoscopy (DL) 

 Videolaryngoscopy (VL) 

 

10. Would you prefer that we keep videolaryngoscopy in service? 

 Yes, I think we should keep VL in service 

 No, I think we should remove VL from service 

 

11. Is there anything that you wish you had known about VL when it was first introduced 

that you now know?  

 [free text response] 

 

12. How would you rate your overall favour of VL in PHEM practice? 

 I really dislike having VL within the service 

 Not really in favour of VL 

 I don’t feel strongly about the use of VL within our service 

 Mostly in favour of VL 

 VL is an excellent addition to the service 

 

13. Overall, would you consider the introduction of VL to have improved the overall 

quality of care we provide? 

 Yes, I think it has improved the quality of care we provide 

 No, I do not think it has improved the quality of care we provide 

 

14. Finally, is there anything you would like to add about your experience of using VL in 

PHEM practice? 
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