
Procedure Competency Form -  Endotracheal Intubation 
 PercomOnline Inc., PERCOM EMS Medical Education Consortium 

Student: _________________________________________________________ 

Date: __________________ 

Intubation manikin 

Pre-Procedure: 

______ Recognizes procedure is necessary 
______ Informs patient/family of procedure including risks and benefits and obtains consent. 
______ Evaluates airway for potential difficulty 
______ Addresses potential difficulty with appropriate plan for intubation 
______ observes universal precautions 
______ Pre oxygenates patient 
______ Prepares and Checks equipment necessary for procedure (checks blade light, suction 

Procedure: 

______ Acts as the team leader and gives orders appropriately in sequence 

______ Gives medications at appropriate time 

______ Knows when to initiate intubation attempt 

______ Manual dexterity with blade appropriate 

______ Addresses problems during the intubation appropriately  

_____ Passes ET tube appropriately 

_____ Recognizes need to abort attempt and re-oxygenate 

Number of successful intubations for this skills session _________ 

Number of unsuccessful intubations for this skills session __________ 

Instructor comments  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Instructor name_______________________________________       Date_____________________________ 

Instructor signature __________________________________      
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