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Definition: Terms

+ Rapid Sequence Intubation
(RSI)
+ Drug Faclilitated Intubation

 Neuromuscular Blockade
(NMB)




What is the issue?

1 Does RSI lead to
better outcomes In
our patients?

v If so, under what
circumstances?

1 What are the
training
requirements for a
osuccessful
programo?




The effect of paramedic rapid
sequence intubation on outcome in

patients with severe traumatic brain
injury

1+ The Incidence of a "good outcome”
was lower In the trial cohort versus

controls (45.5% versus 57.9%, p <
0.01).

v Davis DP et al. J Trauma 2003



http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Davis%20DP%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlusDrugs1
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Davis%20DP%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlusDrugs1

Factors that may have
contributed to the increase in
mortality include :

} transient hypoxia
+ Inadvertent hyperventilation
1 longer scene times

Davis DP et al. J Trauma 2003




The use of neuromuscular blocking
agents to facilitate prehospital
intubation does not impair outcome
after traumatic brain injury

1 The use of NMBASs to facilitate
prehospital intubation

Improves outcome for patients
with TBI.

; Bulger EM et al. J Trauma 2005




Why Portland EMS considered RSI

1 1990 - 1995

BAt least 2 - 3 patients per year incorrectly
placed ET tubes in trauma system entry
patients

BParamedics were having difficulty with
alrway stabilization of critically ill trauma
and medical patients




Who is eligible for drug
assisted ventilation training ?

Requires approval of training
officer and medical director.

1 Lead Transporting paramedic (N=
65)
 Fire Paramedic (N=100)




Goals of Drug Assisted
Intubation

+ Maintain oxygenation and
ventilation

1 Prevent secondary
complications

He.qg. aspiration)




Drug Assisted Intubation
Protocol

» Etomidate (0.3 mg/kg)
+ Succinylcholine (1.5 mg/kg)

rAfter osuccessful

+ Midazolam (low doses) and/or
+ Vecuronium (0.1 mg/kg)

nt



Timeline of Changes

1998 - 2000 System- wide deployment of Drug
Facilitated Intubation

2001 - 2002 Sequencing and Rescue Airway
Eschman catheter

2003 - 2004 Capnography (both ET and Awake)

2005 - 2006 Removal of lidocaine from protocol
Etomidate replaces midazolam

2008 King Airway replaces Combitube




Difficult Airway Training

v Initial 4 hour
class

1 Patient selection

1 Pharmacology

1 Alrway
seguencing

} Technigues In
difficult airways

p—




Role of Rescue Airway

1 Use of the rescue
alrway was critical to
the success of any RSI

program.




What really happened..... Expect
adverse outcomes (GRRRRH....)

B1st year (2001)
f Uncontrolled vomiting in intoxicated patient

1 Tension pneumothorax in COPD patient, slow to
recognize in ED

B2nd year (2002)

{ Combitube complications

i Esophageal perforations x 2
1l Gastric rupture




Modifications in Training and
Medical Operations

1 Ambulance ideally needs to be stopped
during the actual maneuver

» Cervical collar needs to be removed

1 Difficult airway techniques for all providers
(tracheal manipulation, eschman catheter)

1 Training to avoid hypoxia, hypo or
Qypercarbia.




Critical Decision Making
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1 Rattlesnake did not like
it and guess what?

;1 EMS (AMR / PFB)
paramedic struggle to |
Ol nsure adequate
alrwaybo




Frequency of RSl in
Multhomah County

H.00 to 120 per year

HBncidence = 0.0025 %
(100/40,000 EMS transports)




RSI : Intubation Success

Cardiac 100%
Neurologic 25 20 80%
Respiratory 24 22 92%
Toxicology 12 11 92%
Trauma 36 28 7%
Burns 1 1 100%
Total 106 90 85%

.



Trauma RSI : Documented
difficulties

} Excessive blood or sections
; Inadequate visualizations
1 Difficult anatomy (trauma)




MCEMS Trauma System Entries
Scene Times : All vs. RSI

- 2007 All 2007 RSI

Mean 14.34 18.11
Median 12.57 14.05
/5% 17.41 19.59

p—



MCEMS Trauma System Entries
RSI Scene Times 2006 vs 2007

2006 RSI Pt Side (2007 RSI Pt Side
to Transport to Transport

Mean 20.29 18.11
Median 17.18 14.05
75% 25.51 19.59

.



1 Cudnik, Newgard, Daya M, Jui Presentation at
the 2007 Society for Academic Emergency
Medicine (SAEM) Annual Meeting, Chicago, IL,
(May 2007).




