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As hospitals across the nation were preparing for the
possibility of Ebola or Middle Eastern respiratory syndrome
(MERS-CoV) cases, healthcare workers underwent intricate
training in the use of personal protective equipment (PPE).
An Ebola or MERS-CoV patient requiring intubation places
a healthcare worker at risk for exposure to bodily secretions.
The procedure must be performed only after appropriate
PPE is donned.! Intubating while wearing PPE is yet another
challenge identified in caring for these patients. Manual
dexterity and free movement decreases when wearing PPE,
and may increase length of time to successful intubation.

We elicited the opinion of subjects performing direct
laryngoscopy versus video-assisted laryngoscopy on manikins
while wearing PPE. Additionally, we recorded multiple
intubation attempts by these clinicians using Google Glass.

Two PPE-donned clinicians both agreed that intubation was

not technically different between direct versus video-assisted
techniques. However, the subjects felt that direct laryngoscopy
was noticeably more labor intensive than the video-assisted
technique. Subjects also felt more temperature-related discomfort
during direct laryngoscopy. For one subject, contamination was
more common during direct laryngoscopy, when the PPE hood
contacted the patient’s face or endotracheal tube. From this
simulation experience, we recommend video laryngoscopy as a
preferred method of intubating a patient while donning PPE.

Address for Correspondence: Warren Wiechmann, MD, University
of California, Irvine, Department of Emergency Medicine, Irvine,
California. Email: wiechmaw@uci.edu.

Confilicts of Interest: By the WestJEM article submission
agreement, all authors are required to disclose all affiliations,
funding sources and financial or management relationships that
could be perceived as potential sources of bias. The authors
disclosed none.

Copyright. © 2015 Wiechmann et al. This is an open access
article distributed in accordance with the terms of the Creative
Commons Attribution (CC BY 4.0) License. See: http://
creativecommons.org/licenses/by/4.0/

Video. Ebola intubation video.
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