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* Our design effectively met the client’s goals by providing a compact, portable system that
improves intubation accuracy through real-time orientation feedback and CO, confirmation,
while meeting key constraints such as ease of use, low weight, and compatibility with existing

 Failed airway trauma, or accidental esophageal
insertion, which delays oxygen delivery and can be

life-threatening. OLED Dicor Laryngoscope equipment. Testing showed promising accuracy and functionality, though future work will focus
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1) An attachment to the laryngoscope handle that Fig 2: SolidWorks model with Circuit Schematic
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2) A miniature capnography device for the ETT that Microcontroller Battery Connector once sensor testing is complete.

uses a CO sensor to confirm tracheal placement « Test with AFD’s laryngoscope and ETTs with airway manakin at the UTA Smart Hospital.
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and provide visual feedback.

e Recruit firefighters/EMS personnel to measure baseline laryngoscope orientation values with
IMU sensor to compare with target values from literature.
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