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      Rapid Sequence Intubation 
 

Name of trainee: 
  

Year of Training 
CSTEM Yr. 1/2/3 

 

 

Assessor:  
 

IMC No:  

 

Grade of assessor: 
Consultant / SPR 

  

Date 
 

/ / 

Procedure observed (RSI): 

 

*Checklist – Please tick to indicate the trainees performance 
 

Yes No N/A 

 
1. An understanding of the indications for RSI 

   

 
2. Preparation of the anaesthetic/resus room 

   

 
3. Preparation of equipment 

   

 
4. Preparation of the patient (information/explanation/positioning) 

   

 
5. An understanding of the mandatory periods of pre-operative fasting 

   

 
6. Proper pre-oxygenation of the patient 

   

 
7. The satisfactory undertaking of the RSI 

   

 
8. Recognition of correct placement of tracheal tube 

   

 
9. Knowledge of failed intubation drill 

   

 
10. Practical application of failed intubation drill (this may be manikin based) 

   

 
11. Proper extubation when the stomach may not be empty 

   

 

Indicate the strengths of Trainee’s Performance: 

Indicate the weaknesses of Trainee’s Performance: 
 
 
 

Additional Comments: 
 
 
 

Assessor Signature: 
 

Trainee Signature: 

*Please return forms to Orla Mockler, Emergency Medicine Training, RCSI, 121 St. Stephens Green, Dublin 2 or omockler@rcsi.ie   
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