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> Urezln/Stle urban/ruraliEMisenvice
SESEIVICES @ 50% of Hennepm County and one-
r],J,Jrserﬂe ‘Minneapolis

SRepVErRs @ 11,000 square miles of ALS services in
MJp n sota (also Wisconsin)

: @ 700 full and part time
== “EMTS/EMTIs/EMTPs/RNs with varying call
~ volumes (total 70,000 requests/year)

~® Medical direction for numerous first responder
agencies
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15 minutes
30 minutes

70 minutes
Bark apids
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ACONVET t all services over 3 month period
rer mbltube SA to King airway LTS-D

o E fway adjunct/back up for ETT. Also

fain invasive airway for BLS services.
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: = |ght year experience with Combitube SA.

e Maintain and/or improve airway placement
“ success rates.



Reasons,for change}' —

SPNYEINg difficulty withfCombitube use in
]JW-'\/(‘ Ume services.
J JVLJJ l ain uniform protocols through out

_ i |ce and allow personnel to shift
= Service areas without equipment changes.

’-f_',.— ’_'_

~ o Familiarize personnel with LTS-D #4 in
~ adults, with eventual roll-out of smaller
Sizes for younger age groups.
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IIETSON nel reviewed on-line Iearnmg
gicteralsior the King airway.

) Al _,sonnel underwent two hour training
- CO "é"e with mannequin practice placement
= = and airway verification

’{ J AII newly hired staff underwent same
- training as they were integrated into the
NMAS system




A'insertion 'pret-@@;“" '

ANRsertedintoerophannxeOidegrees and rotated.
[LONPOSIUORWRER aaVancea

MANadvanced tormouthpiece of aiway is at the teeth or
IRLIRES rw Stance is met

BIANTfc ed with 60 cc of air, and as mild PPV applied by
VIV Viithe airway. is pulled back until BVM resistance
e S GEC] eases

,‘

_.s"AT‘c'IdltlonaI 20 cc air added and OG tube placed in

~ posterior port (mandatory for successful airway
~ placement)

e Auscultate epigastrium, lung fields and EtCO2
confirmation



‘Theun ex{c‘step{ p—

agleirways distributed to all service areas over
gl rnrssaﬂ m nonth period

> Coggle)] be SAS were phased out over the same

el *‘perlod however some remained in service

— —with first-responder agencies in some of our

= “‘-§emce areas

T

e T_rackmg of King airway insertion results was
started in March, 2008. Combitube rates also
continued to be tracked until their phase out

"
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29 o)t §~e 33 attempts
~ 87 Jo success rate
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'ff': -=f-6/08 3/08
20 out of 22 attempts
91.1% success rate
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y insertion rates:
FIrst -mont
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& King Alrway

3/08-5/08
1 out 1 attempts
100% success ratell!

6/08-8/08
30 out of 37 attempts

81.1% success rate
(damn!!l)
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Pretocol process Fevien
E mxpomts

—

\er,Jy«s acement failure
— Jru_)l vto Visualize airway.

=(Uhable to advance airway

= nable to ventilate

* ‘Unable to verify placement and obtain EtCO2
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» :: = “reading

— Unable to pass OG tube through posterior
King airway port
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AlrwWa mser 5n rates;:
The _,,m’on
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Com'_r)]'t_J.),—rS' Al e King airway.
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)/:)4 /08 9/08-11/08
510Ut of ¢ *attempts 31 out of 37 attempts
s e 83.8% success rate

_;"* o~§uccess rate
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—~ No tubes placed after King Airway currently not
-~ 10/08 and 2 tubes placed approved for our first

by first responders responders
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orrectlve action:
:ractlce ﬁ%c-tlce prac |ce

2 Al e r)ar'*e ne’l reguired to repeat on-line training
rru:sru

SWAITION it Iy staff meetings all providers practiced
PIGpET KA placement and verification

& 500G tubes were downsized to 16 French
5: . Tube tamers placed after OG tube placed

- ® Re-positioning of head/neck if unable to
ventilate
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12/08
18 out of 23 attempts
/8.2% success rate

1/09
11 out of 12 attempts
91.6% success rate
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e final hurdle: - 2

! hat mad@t-he differ nce

SRR/ 03; all stations received |ntubat|on heads
ziplel | taff reguired to place KA and ETT (if
rj,uhnae ‘When on duty

NEESEd ‘0on honor system, and has been
—  rer arkably well accepted

— "Personnel reports much more confidence in

i

~ ability to place KA and comfort level

- ® [nter-service competition started and reinforces
training



" CONCLUSIONSs#

SRI10iBI PO SUCCESS rates felt tor be secondary to
Staiipapprenension and lack of familiarity (out of
WIENCOMITONL Zone)

SRE|eSE tracking and relatively quick corrective
gGtiON Nas improved success rates

& W Staff now much more confident in ability to use

-

~—  King airway

& Historical review of initial Combitube SA data
reviewed similar levels of initial success rates;
took over 2 years to reach > 90% success rate
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