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Are You Ventilating 
Effectively with a Bag-
Mask?
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Do You Know 
What is Really 
Happening 
During EMS 
Airway 
Management?
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Are you an Eagle?





Case Presentation



Case Presentation



What Really Happened?



Trends Report

Missing Pulse Oximetry Intubation?



Chest wall impedance (green)

ECG from pads or leads (black)

Pulse oximetry (blue)

End-tidal CO2 (orange)



Let’s Watch the Movie
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And 2 minutes later…
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Airway 
Initiatives



Airway Adjuncts
Or0pharyngeal Airway 
(OPA)

Nasopharyngeal Airway 
(NPA)



Gold Standard Mask Seal



Gold Standard Mask Seal
2-person, 2 handed
◦ EMT at the head controls the 

airway and the mask
◦ EMT to the side ventilates by 

squeezing the bag

What are the signs of poor 
ventilation?



Waveform Capnography
Goal: Maintain end 
tidal carbon dioxide 
(EtCO2)
◦Target: 35-45 mmHg (in 
general…)

Ventilation modulates 
EtCO2

Exhalation

Inhalation



How Do We Confirm Our Mask Seal and 
Ventilation Effectiveness?

BLS, ALS, Everyone…



EtCO2 and BVM Ventilation

Good mask seal

Poor mask seal



Feedback
Good communication among the team

Inadequate dose of succinylcholine (160 mg vs 200 mg)
◦ Maybe distracted?

Bag better (almost always with a friend…)

Use your adjuncts

Adequate preoxygenation

Capnography is important to ALL providers 



”Do you want to be an Eagle?”

“Or do you want to be a Shitbird?”

Be an Eagle!

Audio record and review ALL
resuscitations and emergent 
intubations.

Mr. Success 
Sneaky Pete



Follow @ResuscAcademy on Twitter
Read www.resuscitationacademy.org/blog


