Advancing to the Basics:

Can BLS Providers Use SGAs, Give Epi —and
do so Successfully?
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Why would you put ALS interventions into
the hands of BLS providers?

BLS Techniques Ineffective

Rural Care




BMV is Ineffective!
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Overall outcomes similar in
intention-to-treat analysis

When analyzed on per protocol
basis, 30:2 demonstrated
improved survival




Survival Rate

Huge Survival
Benefit!!
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Fig. 2 - Survival estimates by strategy and adherence.
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Hard to Effectively

Ventilate with BVM!
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SLC Approach to 30:2 Portion of the Arrest
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Documented Complications of iGEL Reported
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Epinephrine is Time Sensitive



Early Epinephrine is associated with improved neurologic
status

Ran et al Adrenaline for Out-of-Hospital Cardiac Arrest
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Early intramuscular adrenaline administration
is associated with improved survival from
out-of-hospital cardiac arrest™

Helen N. Palatinus”, M. Austin Johnson, Henry E. Wang, Guillaume L. Hoareau,
Scott T. Youngquist

Abstract

Background: Early administration of adrenaline is associated with improved survival after out-of- hospital cardiac arrest (OHCA). Delays in vascular
access may impact the timely delivery of adrenaline. Novel methods for administering adrenaline before vascular access may enhance survival. The
obiective of thie studv wase to determine whether an initial intramuscular (IM) adrenaline dose followed bv standard IV/IO adrenaline ie ascociated



IM epinephrine reduces time to first dose
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Outcomes of Patients Treated with an Initial Adrenaline Dose Administered through the IV/IO Route Compared to

the IM Route.
IV/10 Cohort No. IM Cohort No. Absolute Odds Ratio (95% CI) *
Outcome
(%) (%) Difference
(n =985) (n =420) (%) Unadjusted Adjusted
Survival to Hospital 1.28 (1.01- 1.37 (1.06-
o 311 (31.6) 156 (37.1) 5.6
Admission 1.63) 1.77)
Survival to Hospital 1.63 (1.10- 1.73 (1.10-
_ 69 (7.0) 46 (11.0) 4.0
Discharge 2.42) 2.71)
Favorable Neurologic 1.64 (1.08- 1.72 (1.07-
61 (6.2) 41 (9.8) 3.6
Outcome 2.48) 2.76)
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Algorithm for BLS IM epinephrine

1st Rhythm Analysis: Shock Advised? » 2nd Rhythm Analysis: Pulse?

NO NO

v v
Administer IM Epinephrine Administer IM Epinephrine



