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Why would you put ALS interventions into 
the hands of BLS providers?

BLS Techniques Ineffective

Time Sensitive

Rural Care



BMV is Ineffective!







Overall outcomes similar in 
intention-to-treat analysis

When analyzed on per protocol 
basis, 30:2 demonstrated 

improved survival



Did 30:2 Did 30:2

Did CCC Did CCC

Huge Survival 
Benefit!!

https://doi.org/10.1016/j.resuscitation.2021.05.027

https://doi.org/10.1016/j.resuscitation.2021.05.027
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Hard to Effectively 

Ventilate with BVM!

https://doi.org/10.1016/j.resuscitation.2019.05.006


Source: https://www.jems.com/patient-care/dos-and-don-ts-bag-valve-mask-ventilatio/

Bag mask ventilation is ineffective



SLC Approach to 30:2 Portion of the Arrest



Documented Complications of iGEL Reported 
by Paramedics
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Epinephrine is Time Sensitive



Early Epinephrine is associated with improved neurologic 
status

Neurologic Outcome 

RR 2.09 if given within 

10 min of EMS arrival

(95% CI, 1.73-2.52)

Ran, L., Liu, J., Tanaka, H., Hubble, M. W., et al.(2020). Early Administration of Adrenaline for Out-of-Hospital Cardiac Arrest: A 
Systematic Review and Meta-Analysis. Journal of the American Heart Association, 9(11), e014330.



911 Call Scene Arrival
Vascular
Access

Give Epi

Median 21.5 min
PARAMEDIC-2 Trial
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IM epinephrine reduces time to first dose

SLCFD Clinical 
Protocol Change

• First-dose 5 
mg IM 
epinephrine

• Subsequent 
standard 
epinephrine 
once IV/IO 
access 
established
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7.8 min (IQR, 5.9-10.4) 4.4 min (IQR, 3.0-6.0))







Algorithm for BLS IM epinephrine

1st Rhythm Analysis: Shock Advised?

Administer IM Epinephrine

NO

2nd Rhythm Analysis: Pulse?

Administer IM Epinephrine

NO


