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Pre-hospital intra-
arterial blood
pressure monitoring
provides advanced
monitoringin a safe
and time-effective

mannerin semi-rural
HEMS
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* |nvasive Blood Pressure monitoring has a
potential to benefit a subset of patients attended
by AAKSS.Beat by beat accuracy.

» Ensure no delay on scene and thattime is
managed appropriately

= Stage 1 towards more nuanced care and bridge
to further endovascular interventions




Our Indications
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Patients with clinical evidence of
brain injury (either medical or
traumatic) and requiring rapid
sequence induction

Patients who have sustained an
isolated spinal cord injury and
require blood pressure support
with vasopressors

Patients who have suffered.a
cardiac arrest and have ROSC

Inter-hospital transfer patients who
are being ventilated or who require
vasoactive drugs
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Indications
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Indication Number of patients (%)
Brain Injury (including hypoxia post | 121 (65%)

hanging)

Spinal Cord Injury 1(0.5%)

ROSC 39 (21%)

Interhospital Transfers 18 (10%)

Off SOP Indications 6 (3%)




Arterial Lines

Primary expected
location is Radial
Artery
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Radial Artery (n=155,93%)
Right sided (n=123,74%) - avoided in PCl patients
Of successful - 80% first time, 99% on second attempt

7% of clinicians used Ultrasound

53(32%) x Leadercath & 114 (68%) x FlowSWITCH




RSI Scene Time

37 minutes =) 38 minutes

Before COVID and the
introduction of Arterial
Lines (15t Oct 2018
until the 1t Jan 2020
(n=326)

After introduction of
Arterial Lines
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Propofol
Infusions

Propofol

Metaraminol
Usage
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Our Conclusion

This prospective clinical
audit highlights that KSS
have introduced intra-
arterial blood pressure
monitoring saftely and
efficiently with low
complication rates.

What is next?

Introduction of Femoral
Arterial Lines

Exploring a possible role in
Code Red patients

Physiological studies looking
at impact of introduction of
arterial lines
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Questions
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