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• Discuss how EMS came about
• Discuss the development of EMS 

devices and techniques
• Review the implementation and 

removal of various devices
• Review currently questionable devices
• Future of EMS devices
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Development of EMS 
devices

• 1966 EMS White Paper: “Accidental 
Death and Disability”

• DOT oversight
• No standards or research
• 1970 Wedsworth-Townsend Act
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Rotating Venous 
Tourniquets

• What was the concept?
• Did it work?
• Why was it removed?
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The Technique
Dec
15

ROTATING TOURNIQUET, BLOODLESS PHLEBOTOMY
Labels: + MEDICAL SURGICAL |

PURPOSE:
• to decrease congestion in the heart
• to decrease venous return

STEPS:
• apply the tourniquet: 3 extremities are occluded, leave 1 extremity free
• after 15 minutes, rotate the tourniquet, rotate in a clockwise direction
• rotate the tourniquet 3 times
• remove the tourniquet

EXAMPLE:
• 1 - 12:00 PM tourniquet is applied
• 2 - 12:15 PM rotate the tourniquet
• 3 - 12:30 PM rotate the tourniquet
• 4 - 12:45 PM rotate the tourniquet
• 5 - 1:00 PM remove all the tourniquet
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http://philippinenurse.blogspot.com/2007/12/rotating-tourniquet-bloodless.html
http://philippinenurse.blogspot.com/2007/12/rotating-tourniquet-bloodless.html
http://philippinenurse.blogspot.com/search/label/%2B%20MEDICAL%20SURGICAL
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Demise of venous 
tourniquets

• Lasix FDA approved July 1966
• Lasix in EMS protocols by late 70’s
• Studies show tourniquets don’t work
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Bite Blocks

• What was the theory?
• “swallow their tongue”
• Tongue biting

• Did it work?
• Any uses still?
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• Blind insertion device
• ALS skill
• Theoretically ventilated the 

hypopharynx
• ?rescue device role
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EGTA

• Similar to EOA but allows for gastric 
decompression

• Special channel through tube to access 
stomach

• Anyone still use this?
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Robertshaw Demand 
Valve

• High pressure oxygen deliver device
• Originally 100-120psi
• Downregulated to 40psi
• Still a bad idea
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SECTION OF EMERGENCY MEDICAL SERVICES
ARKANSAS BASIC EMERGENCY MEDICAL TECHNICIAN SAMPLE PROTOCOLS

Arkansas Department of Health
Section of EMS

BASIC LIFE SUPPORT
PROTOCOLS
October 2012

SECTION OF EMERGENCY MEDICAL SERVICES
ARKANSAS BASIC EMERGENCY MEDICAL TECHNICIAN SAMPLE PROTOCOLS
101
RESPIRATORY DISTRESS/FAILURE
NOTE: All patients who are in respiratory arrest must have ventilatory assistance unless a valid Arkansas Prehospital DNR Order and/or Form is presented to the crew.
1. Monitor the airway.
2. If an obstructed airway is suspected, see Protocol #102
3. Administer oxygen.
4. For patients over one (1) year of age who are experiencing exacerbation of asthma or wheezing, see protocol #108
5. Do NOT permit physical activity.
6. Request Advanced Life Support assistance if necessary and coordinate and intercept. Do not
delay transport waiting for Advanced Life Support assistance
7. Monitor breathing for adequacy.
NOTE: Monitor breathing continuously. Be alert for signs of hypoxia and/or increasing respiratory distress.
8. Place the patient in a Fowler's, semi-Fowler's position, or in a position of comfort.
9. Transport.
10. For the patient with signs of on-going hypoxia, inability to adequately protect their airway, and/or exhibiting signs of inadequate respiration, assisted ventilations may be 
required. This should be done utilizing the following method:
a. Bag-Valve-Mask and reservoir with flow set at 10-15 liters/minute.
NOTE: Do not use a demand valve resuscitator due to the possibility of causing severe, life-threatening complications
11. Transport to the nearest most appropriate facility.
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MAST Pants 

• Brought to you by the US Military
• Military Anti-shock trousers / PASG
• Derived from fighter pilot G-Suit
• Theory of “auto-transfusion”
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• Increases peripheral Vascular 
Resistance

• Tamponades Intra-abdominal Bleeding
• Autotransfuses blood to upper trunk
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Hyperventilation

• Advocated as treatment for increased 
ICP starting in the 70’s

• Caused vasoconstriction
• improved cerebral autoregulation
• Early studies showing decreased 

mortality
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Is hyperventilation 
dead?

• Uncontrolled hyperventilation is dead
• EtCO2 to target 30-35
• Mild hyperventilation helpful for the 

right patients
• signs of herniation
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lasix?

• Introduced in the 70’s
• In most ALS treatment protocols by the 

80’s
• Gone now or being removed
• Why?
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Lasix 

• Loop Diuretic
• Vasodilatory effect
• All CHF patients are volume 

overloaded aren’t they?
• I can always tell the difference between 

CHF and pneumonia
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Is Lasix Done?

• pretty much yes
• we have better treatments

• CPAP
• Nitro

• Doesn’t work acutely
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Soon to be obsolete?

• Routine high flow oxygen
• Backboards
• Prehospital Intubation
• ALCS Meds
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High flow oxygen 

• All BLS protocols have...
• administer high concentration oxygen 

via NRFB
• Initiate transport

• Not anymore
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Isn’t Oxygen Harmless?

• Free radicals
• worse outcomes for many disease states

• AMI
• Post arrest
• COPD

• Can you saturate beyond 100%?
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Cardiac Patients

• AHA/ACC Guidelines
• UA/NSTEMI/STEMI

• “No evidence to support the routine 
use of supplemental oxygen”

• Titrate to SpO2 of >94%
• Post-ROSC care
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Practical Implications

• Take a history

• Vomiting patients

• D-cylinder at 
15LPM?

• No improved 
outcome and 
possible harm
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Backboards 

• Are you kidding?
• We board and collar everyone
• What’s the evidence?
• Changing paradigm
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Intubation

• List of negative outcome studies 
growing

• good alternatives exist
• hard to maintain proficiency
• may be removed soon
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• No single study showing benefit of 
ACLS meds

• 2 recent negative Epi studies
• Japan, Australia

• Atropine removed recently
• Others to follow soon?

Friday, October 18, 13



Friday, October 18, 13



Current Opinion in Cardiology:
January 2013 - Volume 28 - Issue 1 - p 36–42
doi: 10.1097/HCO.0b013e32835b0979
ARRHYTHMIAS: Edited by Anthony Tang

Epinephrine for cardiac arrest
Callaway, Clifton W.

Abstract

Purpose of review: Epinephrine is the primary drug administered during cardiopulmonary resuscitation (CPR) to reverse cardiac arrest. Epinephrine increases arterial blood 
pressure and coronary perfusion during CPR via alpha-1-adrenoceptor agonist effects. However, the dose, timing and indications for epinephrine use are based on limited 
animal data. Recent studies question whether epinephrine provides any overall benefit for patients.

Recent findings: A randomized controlled trial indicates that epinephrine for out-of-hospital cardiac arrest increases return of pulses, but does not significantly alter longer-term 
survival. Very large, well-controlled, observational studies suggest that, despite increases in return of pulses, epinephrine reduces long-term survival and functional recovery 
after CPR. Detrimental effects were greatest in patients found in ventricular fibrillation. Laboratory data suggest that harmful epinephrine-induced reductions in microvascular 
blood flow during and after CPR may offset the beneficial epinephrine-induced increase in arterial blood pressure during CPR.

Summary: The available clinical data confirm that epinephrine administration during CPR can increase short-term survival (return of pulses), but point towards either no benefit 
or even harm of this drug for more patient-centred outcomes (long-term survival or functional recovery). Prospective trials are needed to determine the correct dose, timing and 
patients for epinephrine in cardiac arrest.
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http://journals.lww.com.ezproxy.cul.columbia.edu/co-cardiology/toc/2013/01000
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cardiac arrest

• It’s BLS!
• CPR
• Defibrillation
• Intubation no good
• Meds no good
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Summary 

• Throw it on the bus doesn’t work 
anymore

• The World of EBM
• Outcomes driven care
• Be willing to change
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