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SAFE	  &	  EFFECTIVE	  

Successful	  Intuba2on	  

Desatura2on	  
(hypoxic	  
damage).	  

Overs2mula2on	  
of	  the	  vagus	  
(bradycardia).	  

Delay	  of	  CPR	   Delay	  of	  
Bleeding	  control	  

Errors	  
• Orotracheal	  trauma	  by	  improper	  use.	  
• Hypoxia	  caused	  by	  incorrect	  placement.	  
• Hypoxia	  caused	  by	  dislodged	  tube.	  

Unintended	  Consequences	  
• Desatura2on	  (hypoxic	  damage)	  by	  aLempt.	  
• Overs2mula2on	  of	  the	  vagus	  (bradycardia).	  
• Delay	  of	  CPR	  caused	  by	  aLempt.	  
• Delay	  of	  Bleeding	  control	  caused	  by	  aLempt.	  

Errors	  
Orotracheal	  
trauma	  by	  
improper	  

use.	  

Hypoxia	  
caused	  by	  
incorrect	  
placement.	  

Hypoxia	  
caused	  by	  
dislodged	  
tube.	  
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Tube Misplacement	  
or Dislodgement	  

≥4 Attempts	   ETI Failure	   Any ETI Error	  
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• EMS	  Pediatric	  Care	  
• RCT	  of	  ETI	  vs.	  BVM	  
• n=830	  

• “No	  difference	  in	  survival”	  
• “No	  difference	  in	  
neurological	  outcome.”	  

Gausche,	  et	  al,	  
JAMA	  1999	  

• San	  Diego	  RSI	  Trial	  
• Prehospital	  RSI	  for	  TBI	  	  
• 209	  pts	  vs	  627	  matched	  
controls	  
• “Prehospital	  RSI	  à	  increased	  
odds	  of	  death.”	  

• “Prehospital	  RSI	  à	  no	  effect	  
on	  neuro	  outcome.”	  

Davis,	  et	  al,	  J	  of	  
Trauma	  2003	  

• Pennsylvania	  trauma	  registry	  
• OOH-‐ETI	  vs.	  ED-‐ETI	  
• 4,098	  TBI	  paTents	  	  

• “Paramedic	  ETI	  à	  4x	  greater	  
odds	  of	  death”	  

• “Paramedic	  ETI	  à	  1.6x	  
greater	  odds	  of	  poor	  neuro	  
outcome”	  

Wang,	  et	  al,	  Ann	  
Emerg	  Med	  
2004	   LIKE	  THIS!	  
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Ven2la2on	  

Oxygena2on	  

Preven2on	  of	  aspira2on	  

Deep	  suc2on	  

Secure	  the	  upper	  airway	  

Secure	  the	  lower	  airway	  

High	  ven2la2on	  pressures	  

Bag/OPA/Suc2on/NC	  

SGA	  (King,LMA,etc.)	  

Endotracheal	  Tube	  

Cricothyrotomy	  

Ven2la2on	  

Oxygena2on	  

Preven2on	  of	  aspira2on	  

Deep	  suc2on	  

Secure	  the	  upper	  airway	  

Secure	  the	  lower	  airway	  

High	  ven2la2on	  pressures	  

Ven2la2on	  

Oxygena2on	  

Preven2on	  of	  aspira2on	  

Deep	  suc2on	  

Secure	  the	  upper	  airway	  

Secure	  the	  lower	  airway	  

High	  ven2la2on	  pressures	  

Ven2la2on	  

Oxygena2on	  

Preven2on	  of	  aspira2on	  

Deep	  suc2on	  

Secure	  the	  upper	  airway	  

Secure	  the	  lower	  airway	  

High	  ven2la2on	  pressures	  
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Ven2la2on	  

Oxygena2on	  

Preven2on	  of	  aspira2on	  

Deep	  suc2on	  

Secure	  the	  upper	  airway	  

Secure	  the	  lower	  airway	  

High	  ven2la2on	  pressures	  

Hands	  
Obstruc2on	  
Thin	  
Teeth	  
Trauma	  
Vent	  

	  Placement	  

Opening	  

GloZs	  

Obstruc2on	  

Vent	  

Mouth	  
Obstruc2on	  
Uvula	  
Teeth	  
Head	  
Immobile	  

YES,	  GO!	  

YES,	  GO!	  

YES,	  GO!	  

NO	  

NO	  

NO	   NO	  

NO	  

YES,	  GO!	  

YES,	  GO!	  

RE-‐EVALUATE	  

RE-‐EVALUATE	  

RE-‐EVALUATE	  

EVALUATE	  
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Emergency	  Resident	  

#’s:	  
50-‐100	  

Hours:	  
150	  

Type:	  
Mentor	  

Paramedic	  

#’s:	  
5-‐10	  

Hours:	  
16-‐32	  

Type:	  
Solo	  

Methods	  

Field	  
Tubes	  

OR	  
Tubes	  

Cadaver	  
Labs	  

Skills	  
Sta2ons	  

High	  
Fidelity	  
Sim	  

QA	  

Improved	  Tools	  

Video	  
Laryngoscopy	   Bougie	   Lighted	  

StyleLe	  
Waveform	  
etCO2	  

Improved	  Techniques	  
Un-‐	  

Desatura2on	  	  
BVM	  
Canula	  
15	  lpm	  

Posi2oning	  
&	  

Ramping	  

External	  
Laryngeal	  

Manipula2on	  

Road	  to	  
Intuba2on:	  
	  -‐>Tongue	  
-‐>Epiglo6s	  
-‐>Notch	  
-‐>Cords	  	  

	  
	  

	  

We’re	  Up	  Against	  

Habit	   Ego	   Social	  
Pressures	  

System	  
Pressures	   Ignorance	  

On	  a	  Call	  

Target	  
your	  
Goals	  

Target	  
your	  

Barriers	  

Choose	  
the	  
right	  

Tool	  for	  
the	  Job	  

Do	  or	  
do	  not,	  
there	  is	  
no	  try.	  

If	  ET,	  
then	  	  
BE	  

MAGIC!	  

Overall	  

Improve	  
the	  

Training	  

Improve	  
the	  

Prac2ce	  

Improve	  
the	  Tools	  

Improve	  
the	  

Techniques	  

Improve	  
the	  

Protocols	  
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ON	  A	  CALL	  	  
&	  OVERALL	  


