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Should ALL Paramedics Intubate? 

Should ALL Physicians Intubate? 

Should Paramedics Intubate? 

Should Physicians Intubate? 



Intubation takes practice 



Prehosp Emerg Care 2009;13:304-310 

•  825 attempted intubations and transports 

•  74.8% successful ETT (617/825) 

•  20.6% failed ETT 

•  5.2 % malpositioned tubes 



•  98 Paramedics, 909 Intubations 

•  Averaged 10 per Paramedic 

•  19.4% failed ETT 

•  No Correlation to Months of Experience 

•  Significant Correlation To: 

J Emerg Med 2003;25:251-256 

Number of Pts. Attempted vs. Success 



•  Evaluated pt outcomes vs. EMS experience 

•  Linked 25,718 ETTs to 5,433 paramedics 

•  Increased Paramedic experience 

Prehosp Emerg Care 2009;13:90-150 

improves patient survival 



Ann Emerg Med 2007;50:246-252 

•  Total intubations vs. total paramedics 
•  If only paramedics with > 5 intubations/yr 

•  If > 10 was minimum then 79% ↓ 
•  Many paramedics do not intubate 1 pt/yr 

were allowed to intubate, then 32% ↓ in  
total intubations. 



Pre Hosp Emerg Care 2009;13:311-315 

•   Retrospective Canadian study (2003-2005) 

•   300 paramedics; 100,000 calls; 69,000 transports 

•   Two Tiered System; no RSI 

•   Each EMT-P allowed 2 attempts/patients 

•   150 paramedics; 1065 airway attempts over 25 mos. 

•   93% were medical airways attempts 



Pre Hosp Emerg Care 2009;13:311-315 

 ½ of all paramedics did not  
 intubate one patient over a 
 two year period!!! 



Intubation requires rules for 
performance including  

number of attempts.  



•  1,941 cases, 30% more than 1 attempt 

•  Multicenter study, 42 EMS services, 18 mos 

•  Arrested pts: 70% → 85% → 90% 

•  Non Arrest pts: 58% → 70% → 72.7% 

•  No Significant ↑ in success post 3 attempts 

Acad Emerg Med 2006;13:372-377 



Intubation requires rules for 
performance including  
requiring ETCO2 use. 



•  Experienced MDs intubate the esophagus 

•  At least 1/100 esophageal intubations 

•  ETCO2 detection prevents clinical mishaps 

Acad Emerg Med 1997;4:89-91 

up to 8% of time. 

will go unnoticed by MDs 



•  132 patients, NYC 

•  9% misplacement rate 

•  15% Right Main Intubations 

•  ETCO2 not routinely used 

Prehosp Emerg Care 2007;11:213-218 

11/12 in esophagus 



•  167 Endotracheal Intubation Attempts, Maine 

•  81% Successful 

•  12% Misplaced 

•  10/13 Esophageal 

•  ETCO2 Detectors Not Mandated 

Acad Emerg Med 2003;10:961-965 



•  108 Patients, Orlando 

•  25% Misplacement Rate 

•  18/27 in Esophagus  

•  ECTO2 Not Routinely Used 

Ann Emerg Med 2001;37:32-37 



Ann Emerg Med  2005;45:497-503 

•  153 ETT, Orlando 

•   23% unrecognized esophageal if 

•  0/93 unrecognized esophageal if ETCO2 used 

ETCO2 NOT used 



•  278 Intubation, Denver 

•  84% Success Rate 

•  1/120 Oral Tubes Misplaced 

•  ETCO2 Detectors Used 

Acad Emerg Med 2005;12:417-422 



Does Intubation make a difference 
in Pediatric Care? 



JAMA 2000;283:783-790 

•  ETT does NOT improve survival 

•  ETT does NOT improve Neuro outcomes 

•  May decrease survival in respiratory arrest 

•  ETT can NOT be routinely recommended in 

Resuscitation 2008;79:225-229 

pediatric patients 



Does Intubation make a difference 
in Trauma Care? 



J Trauma 2003;54:307-311 

J Trauma  2004;56:531-536 

J Trauma  2005;59:1140-1147 

Prehosp Emerg Care 2007;11:224-229 



•  Miami Fire Rescue 2003-2006 

•  203 prehospital intubation attempts 

•  69% ETT successful: 31% failure to ETT 

•  12% (n=25) unrecognized esophageal intubations 

•  Authors note no difference in survival if ETT or 

Anesth Analg 2009;109:489-493 

Bag Valve Mask 



ETT has not been proven  

to benefit Trauma Victims. 



Anesth Analg 2009;109:489-493 

“The results obtained suggest that 
paramedics with less exposure to a 

difficult procedure, such as intubation, 
will likely have more difficulty 

performing it, increasing the  
incidence of failure.” 



Ann Emerg Med 1985;14:1085-1092 

•  “ETT by paramedics decreases mortality 
and helps to improve outcomes in 
critically ill patients.” 

•  “Properly instructed, well supervised  
paramedics can be trained to perform 
this procedure safely…” 

Paul E Pepe, M.D.* 



5 Rules for EMS ETT 

•  Involved Medical Director is required to 
ensure training, performance review and 
mentoring. 

•  ETCO2 use required and understood 

•  Rescue Airway (Combitube or King) readily 
available, used, and audited. 

•  No more than 2-3 attempts total per patient 

•  Pediatric and Trauma Intubations separately 
considered 



GOLD STANDARD 

SILVER STANDARD 

BRONZE STANDARD 

ETT 

For Daily 
Airway Expert- Less than Daily 

Airway Expert - 
King Airway 

or 

Combitube  

For Occasional 
Airway Expert - 

Bag Valve 
Mask 

Anesth Analg 2009;109:303-305 



A Sixth Rule 

Only some paramedics, not all, 
intubate in each system. 

An earned privilege, not a right. 



Anesth Analg 2009;109:303-305 

•  Gold Standard  - Daily Airway Experience 
- ETT 

•  Silver Standard - Less than Daily Experience 
- King Airway or Combitube 

•  Bronze Standard - Occasional Airway Experience 
- Bag Valve Mask 



“In trauma and pediatric patients, the 
current evidence base provides no 

imperative to extend the practice of 
prehospital intubation in urban systems.” 



“It would be ethical and pertinent to initiate a 
large, high quality randomized trial comparing 

the efficacy of competently practiced 
emergency intubation with basic bag-valve-

mask maneuvers (BVM) in urban adult out-of-
hospital non-traumatic cardiac arrest.” 




