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The how behind the what…The how behind the what…
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Airway – Breathing - CirculationAirway – Breathing - Circulation
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Sound science must be applied 
appropriately to have the impact 

we desire

Sound science must be applied 
appropriately to have the impact 

we desire

Some concepts we have to agree onSome concepts we have to agree on……

The evidence The evidence applicableapplicable to EMS is to EMS is 
increasing dramaticallyincreasing dramatically
We must no longer fail to act based on We must no longer fail to act based on 
limited datalimited data
We are in the business of making We are in the business of making 
decisions with limited or evolving datadecisions with limited or evolving data
We need to keep lookingWe need to keep looking
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Some concepts we have to agree onSome concepts we have to agree on……

We struggle much more with the We struggle much more with the ““howhow””
than the than the ““whatwhat””
The The ““howhow”” can dramatically change the can dramatically change the 
““whatwhat””

Airway controversiesAirway controversies
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Advanced airwaysAdvanced airways
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San Diego RSI studySan Diego RSI study

• 31 (57%) of 54 pts demonstrated 
desaturation during RSI
– 26 (84%) occurred in pts with SPO2 > 90% 

with BLS airway skills
– Median duration of desaturation was 160 

seconds
– Median decrease in SPO2 was 22%
– 19% experienced marked bradycardia

• 31 (57%) of 54 pts demonstrated 
desaturation during RSI
– 26 (84%) occurred in pts with SPO2 > 90% 

with BLS airway skills
– Median duration of desaturation was 160 

seconds
– Median decrease in SPO2 was 22%
– 19% experienced marked bradycardia

Dunford.  Ann Emerg Med 2003;42(6):729-30Dunford.  Ann Emerg Med 2003;42(6):729-30

San Diego RSI studySan Diego RSI study

• RSI described as “easy” in 84% of 31 
patients with desaturation

• Hypoxic episodes identified after the call
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Advanced Airways – ATCEMSS
10/1/2005-05/31/2006 

Advanced Airways – ATCEMSS
10/1/2005-05/31/2006 

- 466 Required field intubation
- 376 successfully intubated (80.69%)

- Medical arrests – 69.74%
- Trauma arrests – 4.08%
- Medical non-arrests – 19.53%
- Trauma non-arrests – 6.65%

- 466 Required field intubation
- 376 successfully intubated (80.69%)

- Medical arrests – 69.74%
- Trauma arrests – 4.08%
- Medical non-arrests – 19.53%
- Trauma non-arrests – 6.65%

Comprehensive airway management 
program

Comprehensive airway management 
program

- 1800 Providers
- ALS / BLS
- Didactic sessions

- Uniform message
- Team Leader
- Limited attempts (goal)

- Practical hands on
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The Austin Airway Adventure…The Austin Airway Adventure…

Airway data
ATCEMSS

Airway data
ATCEMSS

- June 2006 – January 2007- June 2006 – January 2007

SUCCESS AFTER 1ST ATTEMPT

41%

52%

36% 34%
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SUCCESS AFTER 2ND ATTEMPT

16% 13%

21% 23%
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Airway data
ATCEMSS
Airway data
ATCEMSS

SUCCESS AFTER 3RD ATTEMPT

14% 15%

19% 20%
19%
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Where to?Where to?

• Ongoing competency
• Integration with ACLS / BLS
• Team Leader
• Alternative airway management

• Ongoing competency
• Integration with ACLS / BLS
• Team Leader
• Alternative airway management
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There is a much better way to do thisThere is a much better way to do this……


