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In crisis medicine, effective airway management requires not only technical competence but also clear,
structured, and coordinated verbal communication. In high-risk environments, including emergency depart-
ments, prehospital settings, combat zones, and mass casualty incidents, language functions as an operational
instrument that structures clinical actions, enhances collective situational awareness, and facilitates team
coordination. Communication in such settings must be concise, unambiguous, and standardised to minimise
delays and prevent misunderstandings that may negatively affect patient outcomes. This study examines the
verbalisation of airway management in crisis medicine from translational and discursive perspectives. The
research integrates findings from simulation-based studies, discourse analysis, applied linguistics, and clin-
ical communication research in order to identify key linguistic patterns and communicative strategies used
in time-critical situations. The analysis identifies imperative constructions, reduced syntax, and standardised
terminology as key linguistic features of airway-related communication. These linguistic characteristics en-
able rapid, unambiguous information exchange, support decision-making, and enhance team performance
in complex clinical environments. The study also explores discourse structures such as online commentaries,
metacommentaries, and offline commentaries, which contribute to team organisation, coordination, and clin-
ical decision-making. These discourse elements facilitate shared mental models among team members and
promote efficient task distribution. From a translational perspective, the research highlights challenges related
to terminological discrepancies, interdisciplinary communication, and multilingual contexts in crisis medicine.
The findings underscore the importance of standardised communication frameworks, mnemonics, and cognitive
aids as essential tools for improving communication efficiency, reducing cognitive load, and ensuring patient

safety in high-risk medical settings.
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The statement of the problem. Airway man-
agement is a critical operation in emergency med-
icine, and communication is essential to ensuring
patient safety. Although the technical facets of air-
way control have been extensively examined, the
linguistic and communication features are still little
investigated. In high-risk settings, ambiguous or
inconsistent communication can lead to delays, er-
rors, and negative clinical outcomes. Studying air-
way-related communication from both translational
and discursive viewpoints is crucial.

The purpose and objectives of the article. The
purpose of this article is to analyse the verbalisa-
tion of airway management in crisis medicine from
translational and discursive perspectives. The aims
encompass defining essential language characteris-
tics of airway communication, analysing discourse
structures in emergency communication, and inves-
tigating translational issues associated with termi-
nology and interdisciplinary communication.

The outline of the main research material.
The study analyses linguistic features of airway
communication, including imperative construc-
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tions, reduced syntax, and standardised terminol-
ogy. It also analyses discourse structures that fa-
cilitate collaboration and decision-making in crisis
scenarios. The study underscores translational bar-
riers and emphasises the need for standardised com-
munication frameworks and mnemonics to improve
communication effectiveness and patient safety.
Analysis of recent research and publications.
Airway management is widely considered one of
the most important and risky procedures in emer-
gency crisis and tactical medicine. Not being able
to quickly and reliably secure a patent airway is
still one of the main causes of preventable death
and serious illness in the prehospital and emergen-
cy department (Rozenfeld, 2016). The technical
aspects of airway management, such as intubation
and surgical airway access, have been thoroughly
examined; the verbal and communicative aspects
of these procedures have garnered relatively lim-
ited systematic scholarly scrutiny. Crisis medicine
necessitates swift, precise, and coordinated commu-
nication amidst severe time constraints, cognitive
demands, and emotional strain. In these kinds of
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places, language is not just a way to share informa-
tion; it is also a way to take action, keep everyone
on the same page, and be a key factor in how well
a team does. The language employed or omitted
by clinicians during the declaration of an airway
emergency, the request for medications, the alloca-
tion of tasks, and the validation of clinical actions
plays a crucial role in determining the outcomes of
resuscitation efforts (Myatra, 2020). Given that any
ambiguity or inconsistency may delay intervention
and increase the risk of adverse clinical outcomes,
effective communication must be precise, stand-
ardised, and unambiguous. This study examines
the verbalisation of airway management in crisis
medicine from both translational and discursive
perspectives. It aims to identify the key linguistic
features of airway-related communication, analyse
communicative frameworks in emergency contexts,
and explore the impact of translation practices and
terminological standardisation on clinical effective-
ness.

The articulation of airway management in emer-
gency medicine comprises two analytically distinct
yet interconnected domains. The first is translation-
al: it examines how technical and clinical terms
are created, standardised, used, and shared across
different fields, institutions, language groups, and
the lay-professional interface. The second is dis-
cursive: how certain types of speech, discourse,
and communication sequences structure teamwork,
help people make decisions, and affect the results
of real and simulated emergencies. Contemporary
evidence on the verbalisation of airway manage-
ment in crisis medicine is integrated, with particu-
lar emphasis on its translational and discursive di-
mensions, as well as on empirical findings from
simulation-based research, conversation analysis,
discourse studies, and applied linguistics.

Verbal communication during airway manage-
ment is vital for coordinating clinical actions, es-
pecially in crises that require swift and precise de-
cision-making. In these situations, language is not
only a means of sharing information but also of
planning clinical action, assigning roles, and con-
firming steps in a procedure. As any vagueness or
inconsistency could delay intervention and increase
the risk of adverse outcomes, communication must
be clear, standardised, and accurate.

Language plays a very important role in airway
emergencies. This is because differences between
the language used in guidelines and that used in
everyday clinical practice can make communica-
tion difficult (Myatra, 2020). For instance, the term
Front of Neck Access, which is preferred by the
guidelines, is often used alongside the more tradi-
tional clinical term emergency cricothyroidotomy.
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This can confuse high-stakes situations. Such in-
consistency in language can make decision-making
harder, weaken team spirit, and, in the end, put pa-
tients at risk. The authors therefore call for a reeval-
uation of airway emergency terminology to ensure
its accuracy and universal applicability across clini-
cal fields and professional environments. Discourse
studies reveal that structured communication facil-
itates coordination and mitigates the likelihood of
contradictory instructions during essential patient
care. In crises, verbal communication exhibits dis-
tinct linguistic characteristics, such as imperative
constructions, simplified syntax, and standardised
terminology.

The use of imperative constructions is one
of the most important parts of airway commu-
nication. These kinds of speech acts are meant
to get people to act right away and make things
less clear. Some common examples are: Check
the airway, open it, put in an airway adjunct, get
ready for intubation, suction the airway, give ox-
yvgen, start ventilation, get the equipment ready,
preoxygenate the patient, and make sure the place-
ment is correct (TCCC Guidelines, 2025). These
commands are short, to the point, and easy to un-
derstand quickly. Imperative constructions remove
extra grammatical parts and focus on important
actions. This is very important in situations where
time is of the essence (Duggan, 2018). Reduc-
tion is another important linguistic aspect of air-
way communication. Elliptical constructions help
doctors talk to each other more clearly by leav-
ing out unneeded grammatical parts: The airway
is blocked, there is no breathing, the airway is
hard to reach, the tube is in the wrong place, and
the oxygen saturation is dropping (TCCC Guide-
lines, 2025). These constructions make it easy to
communicate quickly while keeping the meaning
clear. Elliptical forms are especially prevalent in
high-stress contexts characterised by constrained
cognitive resources (Myatra, 2020).

The “cannot intubate, cannot oxygenate
(CICO) scenario is among the most serious and
linguistically challenging in airway management. In
these cases, a quick, clear verbal declaration is nec-
essary to initiate the immediate use of other airway
strategies. The CICO acronym has been suggested
as a memory aid to help people quickly recognise
and organise their responses to life-threatening air-
way events (Duggan, 2018). Using standardised
verbal frameworks like CICO during airway emer-
gencies makes it easier for everyone to understand
what is happening, reduces cognitive load, and im-
proves team coordination. These structured verbal
models also work as communicative triggers that
start a series of clinical and team-based responses.
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These findings underscore the importance of struc-
tured verbalisation practices in translating complex
clinical concepts into effective communication, es-
pecially in crisis medicine, including combat sce-
narios, mass casualty events, and other high-risk
emergency contexts.

Research on communication in crisis medicine
has progressively highlighted the critical impor-
tance of discourse organisation in high-stakes clin-
ical settings. From a linguistic standpoint, commu-
nication in emergency contexts exemplifies a type
of institutional discourse marked by temporal ur-
gency, role disparity, and action-oriented language.
In this context, language functions not merely as
a conduit for information exchange but also as a
structural mechanism that influences interaction,
organises collaborative efforts, and facilitates col-
lective cognition. Gundrosen conducted discourse
analyses of both real emergency admissions and
simulated medical emergencies, identifying three
principal discourse types: online commentaries
(ONC), metacommentaries (MC), and offline com-
mentaries (OFC). These discourse types represent
distinct communicative functions and interaction-
al objectives in emergency team communication
(Gundrosen, 2018).

Online commentaries (ONC) are spoken de-
scriptions of the patient's condition or ongoing clin-
ical observations that are made in real time. From
a discourse-analytic standpoint, these statements
serve as situational updates that preserve a collec-
tive situational awareness among team members.
Linguistically, these kinds of comments are often
short, use ellipses, and have declarative structures.
For example, “Airway obstructed,” “Saturation
dropping,” and “No breath sounds.” These state-
ments not only convey information but also elicit
immediate clinical responses, exemplifying the per-
formative aspect of language in crises.

Metacommentaries (MC) help organise com-
munication within a team. These words organise
what the team does, plan out the order of actions,
and divide up tasks among team members. Meta-
commentaries often include directive speech acts,
procedural framing, and sequencing markers, like
“Let's get ready for intubation,” “You manage the
airway,” and “Next step. surgical airway.” These
kinds of phrases show how institutional communi-
cation is structured and task-focused, which helps
teams work together better.

Offline commentaries (OFC), on the other
hand, put off immediate action for a short time so
that everyone can understand and work together to
make decisions. These statements usually ask for
clarification, make judgments, or make reflective
comments, like “Lets reassess” or “What’s the
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plan?” From a discourse perspective, offline com-
mentaries are times when team members reach
agreement on what something means and update
their shared mental model of the situation. This ty-
pology provides a robust analytical framework for
investigating the influence of language on clinical
interactions in crisis contexts. From a philological
point of view, communication in crisis medicine
is organised by systematic linguistic patterns and
functional discourse strategies (Gundrosen, 2018).
These findings underscore language's role as an
operational instrument that coordinates collab-
orative efforts, facilitates decision-making, and
influences outcomes in high-risk institutional en-
vironments.

Various interdisciplinary perspectives, includ-
ing applied linguistics, translation studies, and
clinical communication research, have examined
the translational aspects of communication in cri-
sis medicine. In high-risk settings such as emer-
gency departments, prehospital care, and combat
medicine, communication often occurs across lin-
guistic, professional, and cognitive barriers. These
translational challenges emerge not only among
distinct natural languages but also between pro-
fessional and lay communication, disciplinary ter-
minologies, and varying degrees of clinical exper-
tise. The multilingual realities of crisis response
have been emphasised, as unforeseen emergen-
cies frequently reveal substantial deficiencies in
the training of intercultural mediators and the in-
corporation of interpreters into frontline response
protocols (Federici). In multilingual crises, com-
munication often occurs under significant time
constraints, and even minor misunderstandings
can delay or render interventions unsuitable. For
instance, different ways of understanding basic
medical terms like “difficulty breathing,” “chok-
ing,” or “unconscious” could lead to different
medical responses. Likewise, differences in cul-
turally specific symptom descriptions may make
communication even harder. Language barriers in
crisis situations not only impede understanding
but can also directly impact clinical decision-mak-
ing and patient outcomes (Federici).

The phrase “I (dont) think” has been stud-
ied as an epistemic marker in emergency dispatch
calls (Riou, 2025). Their conversation-analytic
study revealed that callers employing this phrase
generally convey a position rather than authentic
epistemic uncertainty. However, call-takers often
see these kinds of phrases as signs of doubt and
ask for confirmation, which can slow dispatch de-
cisions. For instance, if someone calls and says,
“I think he's not breathing,” they may be trying
to stress how urgent the situation is, but the dis-
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patcher may think the caller is unsure and ask for
confirmation. This discrepancy between lay and
professional interpretations of prevalent linguis-
tic forms constitutes a considerable translational
challenge at the lay-professional interface. These
findings show how small language differences
can have big effects on how people communicate
during a crisis. Structured mnemonics and shared
frameworks have been proposed as mechanisms
to mitigate translational friction among various
clinical disciplines. For example, the PREPARE
mnemonic for airway management was creat-
ed to ensure that anaesthesiology and emergen-
cy medicine teams communicate consistently.
Structured frameworks like PREPARE, ABCDE,
and MARCH are not only helpful for thinking
but also for language and communication. These
mnemonics make things less confusing, encourage
the use of the same words, and make it easier to
talk quickly when time is of the essence. These
frameworks help people communicate and keep
everyone on the same page: ABCDE: Airway,
Breathing, Circulation, Disability, and Exposure.
MARCH: Huge bleeding, breathing, circulation,
and hypothermia. These structured verbal frame-
works help teams communicate more effectively
and make fewer mistakes.

Different professional groups use different
terms, which translates even harder. For instance,
people may interpret the phrase “secure the air-
way” differently depending on their training and the
situation. Anaesthesiologists, emergency doctors,
and paramedics may all have different ideas about
what it means. Terms like “prepare for intubation, ”
“difficult airway,” or “failed airway” may have
different meanings in different fields. These differ-
ences show how important it is to have standard-
ised language and shared ways of communicating.
Translational challenges are especially evident in
international and military medical settings, where
communication often occurs across multilingual
teams. Words like “fourniquet,” “airway adjunct,”
or “rapid sequence intubation” may not have di-
rect translations in other languages, so they need
to be standardised and carefully adapted. In these
situations, structured communication protocols and
standardised terminology are necessary to ensure
that people from different fields can work together
effectively. These studies show that the translational
aspects of communication in crisis medicine go be-
yond mere translation to include ideas, disciplines,
and ways of thinking. Standardised terminology,
structured communication frameworks, and inter-
disciplinary training can help solve these problems
and make communication more efficient and safer
for patients in crisis situations.
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Communication models are essential for ensur-
ing everyone works together effectively during an
airway crisis, especially in high-risk settings such
as emergency rooms, prehospital settings, battle-
field medicine, and mass casualty events. In these
situations, structured communication frameworks
help clarify confusion, increase awareness of what's
going on, and boost team performance. One of the
most well-known models in crisis medicine is
closed-loop communication. This way of commu-
nicating has three important steps: giving a com-
mand, confirming receipt, and checking that it was
done. For instance: Get ready for intubation, get
the intubation tools ready, and get ready for intu-
bation. These communication patterns make things
clearer and reduce the risk of misunderstandings.
Closed-loop communication is very important for
managing the airway, as taking the wrong action or
waiting too long can be deadly (Marzuki, 2020).

Conclusions and directions for further re-
search. The articulation of airway management
in emergency medicine is an essential aspect of
professional communication that directly impacts
team coordination, decision-making, and patient
safety. The analysis in this paper shows that both
translational and discursive aspects influence com-
munication during airway emergencies. These two
aspects together make up the linguistic basis for
clinical action in high-risk situations. From a dis-
cursive point of view, airway management com-
munication is marked by imperative constructions,
simpler syntax, and standardised language. These
linguistic traits enable quick, clear communication,
which is important in crises such as combat, mass-
casualty events, and emergency medical settings.
Using structured verbal frameworks such as CICO
declarations, mnemonic-based communication, and
standardised reporting helps everyone understand
what is happening and makes it easier for teams to
work together. The analysis also shows that crisis
medicine communication follows certain patterns
of speech. Online commentaries, metacommentar-
ies, and offline commentaries serve complementary
roles in organising team interactions and directing
clinical decision-making. These communication
strategies help people work together, clarify who
is responsible for what, and support group think-
ing in high-stress situations. From a translational
standpoint, the study underscores the significance
of terminology standardisation and interdisciplinary
communication.

Divergences in terminology among clinical
disciplines, challenges in multilingual communi-
cation, and discrepancies between guideline lan-
guage and clinical practice may jeopardise patient
safety. The results show how structured mnemon-
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ics, standardised language, and communication
frameworks can help make communication easier
and less confusing. Closed-loop communication,
structured checklists, and mnemonic frameworks
are all important for managing an airway crisis.
These models make things clearer and less con-
fusing, helping teams perform better when time
is of the essence. Communication tools that use
technology and specialised airway response teams
also help to standardise communication and im-
prove clinical outcomes. The articulation of air-

way management in emergency medicine exem-
plifies a multifaceted, interdisciplinary endeavour
that integrates linguistic, cognitive, and organ-
isational aspects. The results show that airway
management training should include communica-
tion training and the development of standardised
communication frameworks. Future studies should
focus on authentic clinical communication and the
multilingual dimensions of crisis medicine to im-
prove communication standards and ensure patient
safety in high-risk settings.
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BEPBAJIIBALISI 3ABE3NEYEHHS NPOXITHOCTI AUXAJIBHUX IIJISIXIB
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Y kpusositi meduyuni epexmusne sadesneuenus NPOXIOHOCMI QUXATLHUX ULTAXIE NOMPeOYE He TuuLe TNeXHIYHOI Komne-
MeHmHoCmi, a i YimKoi, CmpyKnypo8aroi ma cKoOpOuHo8aHoi eepbanbHoi KomyHikayii. B ymosax niosuiyeno2o pusuxy,
30KpeMa y 8i00LNEeHHAX eKCMPeHOl MeOUHOI 00NoMOo2uU, HA 0020CHIMATbHOMY emani, y 30Hax 6ouosux Oiti ma nio uac
MACOBUX HAO3BUYALIHUX CUMYAYil, MOBA QYHKYIOHYE AK ONepayiuHutl iIHCmpymenm, wo cmpykmypye KiiHiuni 0ii, niogu-
Wy€e KONEKMUBHY CUMYAyiiuHy 0OI3HAHICMb Ma CNPUSE KOMAHOHI KoopouHayii. KomyHikayis ¢ makux ymoeax mae oymu
JIAKOHIUHOI0, OOHOZHAYHOI MA CMAHOAPMU30BAHOIO 3 MEMOI0 MIHIMIZAYIT 3aMpPUMOK i 3an00ieanHs HENOPO3YMIHHAM, SKi
MONCYMb He2AMUBHO BNIUHYIMU HA pe3VIbmamu NiKy8anHa nayichmis. Y cmammi 00cuioxncyemuca eepoanizayis sabesne-
YeHHsL NPOXIOHOCHT QUXATLHUX ULTAXIS Y KPU30BILl MEOUYUHT 3 NePeKIa0aybKo20 ma OUCKYPCUBHO20 NiOX00i8. JJoCTioncen s
iHme2pye pesyibmamu CUMYTAYIIHUX O0CTIONCEHb, OUCKYPC-AHANIZY, NPUKIAOHOT TIHEGICIUKY Ma 00CTIONCEeHb KATHIYHOT
KOMYHIKayii' 3 Memoio GUAGNEHH s KNIOUOBUX MOGHUX MoOenell | KOMYHIKAMUGHUX cmpameziil, Wo GUKOPUCTOBYIOMbCA 6
YMOBAX 00MedHcen020 Yacy. Y mexcax ananizy 6UsHA4eHo iMnepamusHi KOHCMpPYKYii, peoyKosanuli CUHMAKCUC | cmanoap-
MU308aHY MEPMIHONO2IIO K KIIOUOBL NIHSBICMUYHI 0COONUBOCMI KOMYHIKAYIT, N08 S13aH0l 13 3a6e3neueHHsIM NPOXIOHOCT
ouxanvrux wiisxie. Lli Moeni xapaxmepucmuku 3a0e3neuyoms weuoKull i 0OHO3HAUHUL 0OMIH IH(Opmayicio, niompumy-
10mb npoyecu NPUIHAMMA pitiernb ma niosuuyioms eghekmusHicms KOMaHOHOT po60mu V CKAGOHUX KATHIYHUX YMOBAX.
Y 0ocniooicenni makodic pozensioaromucs ducxypcu@m CMpYKmMypU, 30Kpema OHAuH-KoMeHmapi, MemakomMenmapi ma
oghraiin-Komenmapi, ki Cnpusioms opeanizayii ' KOMAHOHOT 83a€MOOIi, Koop()uyazﬂz il [ NPUTIHAMMIO KNIHIYHUX DilleHb.
L]i QuckypcueHi enemermu hopmyoms CniibHi MEHMATbHI MOOETi ceped UieHie KOMAHOU ma 3a0e3neuyomy epexmueHull
PO3N00LI 3a60aHb. 3 NEPEKIA0AybK0o20 N02AsA0Y O0CTIONCEHHS AKYEHMYE Y8ay HA MPYOHOWAX, NO8 SI3AHUX i3 MEePMiHONO0-
2TUHUMU POZOINCHOCAMU, MIJICOUCYUNTIHAPHOIO KOMYHIKAYIEID MA 6a2amOMOSHUMY KOHMEKCMAaMU KPU3060i MeOUuyuHu.
Ompumani pe3ynomamu RiOKpecuiooms 8axiCIUGICMb CMAHOAPMUZ0BAHUX KOMYHIKAYIUHUX MoOenell, MHEMOHIYHUX CIPYK-
myp i KOZHIMUGHUX NIOKAZ0K K KTOUOBUX THCIPYMEHMI6 NIOGUUeHHS eheKmUHOCHT KOMYHIKAYIT, 3HUNCCHHS KOSHIMUG-
HO20 HABAHMAICEHHS MA 3a0e3neyenHs 6e3neKu NAYicHmie y UCOKOPUIUKOBUX MEOUUHUX YMOBAX.

Knrouosi cnosa: kpuzoea meduyuna, 3a6e3neueHHs npoxioHoCmi OUXanbHUX UAXie, 8epoanizayis, MeouyHull OucKype,
nepexiaoaybki acnekmu, OUCKYPCUBHI AcneKmu, KOMYHIKayisl.
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