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(Pre-hospital Airway Management 4.0
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ORIGINAL STUDY

Out-of-Hospital Endotracheal Intubation: Whe

Henry E. Wang, MD, MPH From the Department of Emergency | Deabocnital Danid Seq uence |ntu bation |m proves Fu nCtional
Donald M. Yealy, MD s 7 a da tients With Severe Traumatic Brain Injury
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T, Peter Cameron, MD1,Y, Kevin Masci, §,
v Walker, B Paramed Std, MEd,5, Paul Mv!es MDI 1.
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While remaining prominent in p: "~
endotracheal intubation has not - A :
injury when studied more broadl
adverse events and errors, inter
in providing and maintaining pro
overall effectiveness, safety, an
studies highlight our limited unc ¢linical paper

new strategies to improve aima Ajrwy management and out-of-hospital cardiac arrest outcome in @ ——_
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Prehospital endotracheal intubation: eler Out-of-Hospital Cardiac Arrest

journal homepage: www.elsavier.com/locate/rasuscitation o

I ? . ;
detrlm ental * Kohei Hasegawa, MD, MPH Importance It is unclear whether advanced airway management such as endotra-
Paul E Pepe'?, Lynn P Roppolo™ and Raymond L Fowler'2 Atsushi Hiraide, MD, PhD cheal intubation or use of supraglottic airway devices in the prehospital setting im-
’ Yuchiao Chang, PhD proves outcomes following out-of-hospital cardiac arrest (OHCA) compared with con-

- ventional bag-valve-mask ventilation.
David F. M. Brown, MD

Obijective To test the hypothesis that prehospital advanced airway management is
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Hyperventilation

Decrease Increase Global CNS Ca/Protein Left shift of || ARDS/ALI

CO & BP JVP vasoconstriction || influx to cell || O, Hb curve i
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Wang et al. Prehosp Emerg Care. 20
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King LT: Reusable
supraglottic airways




Uselaadnns Supraglottic airway devices
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ERALE SE R Video laryngoscope
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*Trimmel et al Crit Care Med. 2016 Jul;44(7):e470-476.
**Rhode et al. Scand J Trauma Resusc Emerg Med. 2016 Jun 13;24:84.









BVM with oral Supraglottic

Tidal volume ET-tube

airway airway
BVM aunsiin
(450 o) 570.5 cc 664.0 cc 663.0 cc
B vy
VM mnafflun 796.0 cc 994.5 cc 981.5 cc

(600 - 1000 cc)

\

sasazAnugnieseeBuna Tidal volume awnain 17.5% vs auniflun) 5.1%, p < 0.001

Siegler J, et al. Prehosp Emerg Care. 2017 Jan-Feb;
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Life Lion Emergency Medical Services Protocol for Suspected Ebola Virus Disi
Algorithm for Life Lion Emergency Medical Services for Management

Suspected Ebola Virus Disease (EVD)

Purpose: To ouline the Ebola Virus Disease (EVD) screening algorithm, prehospital mas
All patients called during
endemic/pandemic of EVD

A transferring the case during an epidemic/pandemic of EVD

Criteria:

A. This protocol applies to all patients encountered by Emergency Medical Service (EN
epidemic/ pandemic of EVD,

B. The Centers for Discase Control and Prevention (CDC) has declared an epidemic of 1

Exclusion criteria: None

Performed by: Life Lion Emergency Medical Services EMTs and Paramedics
Yes—| Definition:

A Suspected Ebola Virus Disease (EVD) patient is o patient who has both consistent sy

Fever, headache, joint and muscle aches, weakness, fatigy
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The variability of statewide prehospital drug-facilitate
intubation protocols in the United States

Characteristics Number %
Intubation with neuromuscular blocking agent protocol 17 94.44
Sedation facilitated intubation 1 5.56
Protocols for adult or pediatric

Only adult protocols 7 38.89

Only pediatrics protocols 0 0.00

Both adult and pediatric protocols 11 61.11
Mandated protocols 9 50.00
Require specific provider experience(s) prior recruit to DFI program 3 16.67
Local EMS medical directors approve providers who are qualified to 9 50.00
participate in DFI program
Specific training for providers prior joining DFI program 8 44.44
Require a certain number of intubations to maintain skills for DFI 3 16.67
Require quality improvement program by local EMS agency 10 55.56
Local EMS medical directors need to review every DFI cases 9 50.00
All DFI cases are submitted to government oversight 6 33.33
Require a number of qualified providers at bedside to perform DFI 7 38.89
Require providers call medical command before performing DFI 3 16.67
Allow providers to use apneic oxygenation 4 22.22
In adult protocols, require the use of cricoid pressure 7 38.89
In pediatric protocols, require the use of cricoid pressure 4 2222

Riyapan et al. Am J Emerg Med. 2016
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Pre-oxygenation
Laryngoscope technique
Control hyperventilation




b % W a

NUNRNAUM WDV INUMIAUAMBAUTIEY]

HaNISINIVIA



N A Y
NTHRAUMNTNNINYIVININTING

N/
el

auamaaualouan .
T59nenuna L

nmrndunzMIquamuaumelaven lsane1uia

mMsnIuaNMsFIenel I au

msnugu lilvnesendouluvaslanesienels &



R2R

Contents lists available at ScienceDirect

Air Medical Journal

journal homepage: http://www.airmedicaljournal.com/

Original Research

Apneic Oxygenation May Not Prevent Severe Hypoxemia During Rapid @m e
Sequence Intubation: A Retrospective Helicopter Emergency Medical
Service Study

Sattha Riyapan, MD, MPH =", Jeffrey Lubin, MD, MPH '

! Department of Emergency Medicine, Penn State Hershey Medical Center, Hershey, PA
* Deparment of Emergency Medicine, Faculry of Medicine Siringj Hospital Mahidol Universiry, Thailond

Riyapan et al. Air Med J. 2016 Nov
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