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 Definitive Confirmation & Continuous Monitoring 
 

• Continuous End Tidal CO2 waveform capnography monitoring.  The 
capnography device must have the ability to print and/or store the data 
of the continuous waveform monitoring documentation as well as 
QA/QI purposes.  The ability to print the data should be accomplished 
at the hospital when ever possible. 

  
Limitations
 
 Adjuncts for confirmation of proper ETT placement may not be reliable under 
certain circumstances.  As with many devices, there are limitations and special 
considerations that can affect results and interpretation.  Providers must follow the 
manufacturer’s guidelines for proper use and storage of these devices.  When used 
properly these devices may further verify successful intubation and help to eliminate 
unrecognized esophageal intubation.   

 
QA/QI 

The REMAC will develop and implement a process to monitor the success rate for 
the placement of advanced airway devices by pre-hospital providers.  The REMAC 
shall report the results annually to the SEMAC.  This will include at least the 
following: 
 
1. Develop and implement a process to track use of confirmation devices by type in 

adult and pediatric patients who are intubated. 
 

2. Develop and implement a process to record physician verification of proper tube 
placement on arrival at the emergency department. 
 

3. Develop and implement a process to provide continuing education and 
appropriate remedial training based on the results of 1 and 2 above. 
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