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Scope of NMAS
ÅUrban/suburban/rural EM service

ÅServices @ 50% of Hennepin County and one-
quarter of Minneapolis

ÅCovers @ 11,000 square miles of ALS services in 
Minnesota (also Wisconsin)

Å@ 700 full and part time 
EMTs/EMTIs/EMTPs/RNs with varying call 
volumes (total 70,000 requests/year)

ÅMedical direction for numerous first responder 
agencies
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Protocol objective

ÅConvert all services over 3 month period 
from Combitube SA to King airway LTS-D 
as airway adjunct/back up for ETT. Also 
main invasive airway for BLS services.

ÅEight year experience with Combitube SA.

ÅMaintain and/or improve airway placement 
success rates.



Reasons for change

ÅOngoing difficulty with Combitube use in 
low-volume services.

ÅMaintain uniform protocols through out 
service and allow personnel to shift 
service areas without equipment changes.

ÅFamiliarize personnel with LTS-D #4 in 
adults, with eventual roll -out of smaller 
sizes for younger age groups.



Protocol change

ÅAll personnel reviewed on-line learning 
materials for the King airway

ÅAll personnel underwent two hour training 
course with mannequin practice placement 
and airway verification

ÅAll newly hired staff underwent same 
training as they were integrated into the 
NMAS system



KA insertion protocol
ÅKA inserted into oropharynx at 90 degrees and rotated 

into position when advanced 

ÅKA advanced to mouthpiece of aiway is at the teeth or 
until resistance is met

ÅKA inflated with 60 cc of air, and as mild PPV applied by 
BVM the airway is pulled back until BVM resistance 
decreases

ÅAdditional 20 cc air added and OG tube placed in 
posterior port (mandatory for successful airway 
placement)

ÅAuscultate epigastrium, lung fields and EtCO2 
confirmation


