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Circulation 2018;137:1638-40

Only 47% received CPR in 
these witnessed arrests

Maybe put on defib pads and hook up AED 
during the warm up



Annal Emerg Med May 2018;ePub ahead of print

How effective is inhaled isopropyl alcohol   
vs oral ondansetron for nausea?

• 120 subjects
• 41 isopropyl vs 41 oral ondansetron vs 40 both
• Placebo controlled with inhaled or oral placebo
• Used visual analog nausea scale
• Also evaluated rescue antiemetic therapy
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Inhaled Isopropyl for Nausea 
Take Homes

• Inhaled alcohol pad isopropyl alcohol 
works better than oral ondansetron

• Use it first line, before IV even started



Airway Stuff



Annals Emerg Med 2017; 70:483-494

Apneic oxygenation decreases 
hypoxemia by 1/3 and significantly 
increases first pass success in ETI

• Meta-analysis: 8 studies; 1837 pts



Take Homes

Be sure to provide 100% O2
by nasal prongs during ETI

whether you use BVM or not



JAMA May 2018;319:2171-84

Does routine Bougie use improve likelihood of 
first pass endotracheal intubation success?

• 757 patients randomized, Hennepin Med Center
• Bougie first vs ETT with Stylet
• Done with Mac blades and Storz C-MAC
• 58% DL; 21% all video; 20% video passage
• ½ (380) of pts had difficult airway characteristics





JAMA May 2018;319:2171-84

• Difficult vs All vs WNL airways
• Difficult = 1 or more:

- Body fluids obscuring view
- Airway obstruction or edema
- Obesity, short neck
- Small mandible, large tongue
- Cervical spine immobilization

Bougie vs ETI with Stylet
Comparison Groups
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Bougie Use for ETI
Take Homes

• Use bougies more

• They are central to airway management

• Start with a bougie on difficult airways
or go to one quickly after first look



JAMA Surg 2019;154(1):9-17

How valuable is cricoid pressure?

• Randomized double blind study, 3472 pts
• Pulmonary aspiration measured
• Used laryngoscopy or trached aspiration
• Also evaluated effect on ETI
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How Helpful is Cricoid Pressure 
Using the Sellick Maneuver

Take Homes

• It won’t help decrease aspiration

• But it will make your intubation harder



NTG in r/o AMI



PreHospital Emerg Care 2019 online

How safe is NTG in r/o AMI and does it 
effectively relieve pain?

• Prospective study, 780 pts, suspected STEMI
• LA County EMS and UCLA
• “Suspected STEMI” by ECG plus paramedic
• 0.4 mg SL NTG, up to 2 more doses
• BP < 100 mm SBP pts excluded
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NTG for r/o AMI

• NTG is safe in AMI

• NTG is safe for Inferior AMI

• NTG relieves Anginal pain in ACS

• Respect NTG but use it



IOs in CPR



• 19,731 OHCAs:  3068 IO vs 16,663 IV
• ROC EMS study sites
• Dallas, Seattle, Kansas City, Tucson EMS
• IO patients younger, F > M
• Minimally faster med times with IO

Resuscitation 2018 Online Dec

Do IO medication administrations 
improve outcomes in OHCA?



1:1 propensity match of 2274 IO pts was performed and 
after sensitivity analysis confirmed high quality:

Resuscitation 2018 Online Dec

• Lower Rate of Sustained ROSC with IO
• No Difference in Survival IO vs IV
• NO Difference in Favorable Neurologic Outcomes



IO vs IV
Take Homes

IO insertion is an excellent fast way to 
obtain access in cardiac arrest

however IO use does not improve
outcomes in OHCA



Double Sequential Defibrillation



• Systematic Review and Meta-Analysis
• 449 pts, 19% (95) treated by DSD

• 2 retrospective trials reviewed

• 58.7% arrests were witnessed

• Evaluated ROSC, hospital d/c, 30d survival

Resuscitation 2018; 135:124-29

How effective is Double Sequential Defibrillation?



Acad Emerg Med 2019 in press Jan



Acad Emerg Med 2019 in press Jan

• Matched case control comparison
• 205 patients with refractory VF (3 shocks)

• 64 DSD vs 64 Standard defibrillations
• 2 blinded observers; matched same year pts
• Same epi doses, downtimes, witnessed, bystander CPR

Is DSD more effective in refractory VF?
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“Our current protocol of considering 
DSD after the third conventional 
defibrillation in out-of-hospital 

cardiac arrest is ineffective”



Summary

Use high flow nasal O2

Use Boujies

Cricoid NO

ETI experience takes time



Summary

NTG     Yes

MAG    No

IO      ?
DSD     No

Things keep changing





Certifiably Well-Read: The 12 
Publications ABEM Wants Your Doc to 
Know

Brian Clemency DO, MBA, FACEP, FAEMS
Associate Professor  - University at Buffalo



Source: www.abem.org





The 11th Commandment:
“Thou Shall Respond within
8 minutes, 90% of the time.”

J Trauma Acute Care Surg 2016, 81(1) 



J Trauma Acute Care Surg 2016, 81(1) J Trauma Acute Care Surg 2016, 81(1) 





Intervention
Group

Control
Group

Adjusted Difference 
(95% CI) 

P value

Survival to 
Discharge

9.0% 9.7% −0.7 (−1.5 to 0.1) 0.07

MRS ≦ 3 7.0% 7.7% −0.6 (−1.4 to 0.1) 0.09





Column1

1 2

0.5% of backboarded patients 
had an unstable TLS fracture

0 of the 951 patients who were 
backboarded after a ground level fall 
had an unstable TLS fracture





• Shift length increased risk of injury
• Working with an unfamiliar partner did not



• Don’t dawdle on scene
• Good 30:2 worked just fine
• Thank goodness we are not still backboarding everyone
• Longs shifts may be hazardous to your health

• Yes…. your medical director has to do CME too

What have we learned?


