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MORE 
is 

BETTER



LESS
IS

MORE



Well, 
which is 
it?

“Too Many cooks in the kitchen”

“Too many chiefs, not enough Indians”





GCS >9 No Difference

GCS <9 BLS had LOWER mortality   
than ALS

(50% vs 60%)

Stiell I, CMAJ 2009





On Scene Time: ~70 min
Transport Time: 25 min
Nearest Trauma Hospital: 4 miles away

In ambulance time: 30 min



Injury: 

Pulmonary Vein Tear



Meizoso JP, J Acute Care Surg 2015



Unadjusted:

Higher Mortality
Adjusted:

Same Mortality
Subgroup/Severe Injury:

Better Mortality

Band, RA, Ann Emerg Med 2014







CAB ??

CARDIAC ARREST

TRAUMA

YES

NO



AIRWAY: BLS or ALS?

Positioning

Suction

OPA

NPA

King Tube

Intubation



Positioning



Suction



OPA



OPA



OPA

THEY WORK

Yamada A, Intern Med 2012

In – Hospital Study in 2012 found a 3.52 Odds Ratio favoring good 
neuro outcome if an adjunct was used with BVM ventilation!



NPA

YES
NO



But I thought you can’t use it in trauma?

Collopy K, EMS World 2015



King Tube

The Guideline:

Supraglottic Airway Devices show an acceptable success rate for primary 
use in trauma
--Eastern Association for the Surgery of Trauma (EAST) Trauma Airway Guidelines

Mayglothling J, J Trauma Acute Care Surg 2012
Roth D, AJEM 2015

The Capability:

Use of Supraglottic Airways by EMTs with only basic training appears safe 
and feasible.  





Intubation

Benoit J, Resuscitation 2015
Hasegawa K, JAMA 2013

SAME

BETTER

WORSE





BREATHING: BLS or ALS?

BVM

Sucking Chest 
Wound

Flail Chest

Needle 
Decompression 

Oxygen



BVM

http://www.airwaycam.com/rescue-ventilation.html

“Bring the Face to the 
Mask”







Langeron O, Anesthesiology 2000



Joffe A, Anesthesiology 2010



5 year observational study
649,359 patients
43% with airway

Good neuro outcome
Advanced Airway: 1.1% 

BVM only: 2.9%



Oxygen

Apneic 
Oxygenation

NC @ 15 lpm

Weingart S, Ann Emerg Med 2012



Sucking Chest 
Wound









Flail Chest





Needle 
Decompression





CIRCULATION: BLS or ALS?

Direct Pressure

Hemostatic 
Agents

Tourniquets



Direct Pressure



Bleeding Control, per the 2014 ACS Guideline

1. Direct Pressure

2. Tourniquet

3. Hemostatic Agent



Tourniquets



Standard equipment for Boston EMS

Marathon bombing:
170 injured, 3 dead, 13 lost one or more limbs



Tourniquet History

Vietnam War
• Case report of limb loss secondary to tourniquet

• Fasciotomies sometimes needed when tourniquet times in excess of 2 hours

• Improvised with rubber tubing, rifle slings-too narrow and often placed too 
high above injury -> tissue loss

Iraq War
• Recent studies show no limb loss, permanent disability

• Timely use can raise survival 90%

• Now routinely issued to soldiers



Tourniquet Controversy

Advantages:
• Immediate bleeding control in unsafe scene

• Control of severe hemorrhage when direct pressure not effective

• Time to address other life threats

• Save lives and have little associated morbidity

Disadvantages:
• Transient nerve palsy (1.5-3%)

• Improvised tourniquets, prolonged application



TQ Use

• Apply compressive pressure to a limb to occlude all distal arterial and 
venous flow with a 1.5-2 inch strap

• Mistakes? Not placed correctly, not tight enough, using when not 
needed





Hemostatic Agents





What is the Evidence for ALS?

• In Canada, the OPALS study showed 10% increase in mortality if ALS 
transported (90% blunt trauma)

• Philadelphia looked at 1,490 penetrating trauma patients
• ALS: 45%

• BLS: 15%

• Police: 40%

• If ALS transport + treatment done, mortality was 3.7 times more likely

Rappold J, J Trauma Acute Care Surg 2015



IV Fluids?  

Permissive Hypotension

No synthetic blood yet



The Neurologic Exam

1. Brain (GCS)

2. Eyes (pupils)

3. Wiggle x4

4. Feel x4



GCS?

• Opens eyes to pain

• Moans when stimulated

• Hands and feet posture inwards to core

2-2-3   = 7



GCS Accuracy 
2,084 observations of GCS scoring

Bledsoe B, Prehosp Emerg Care 2015

Total Accuracy was 33%

Verbal: 69%
Eye-opening: 61%
Motor: 60%



Exposure

Strip & Flip



During Transport

• Vital Sign Trending

• Anticipating 
Complications



Don’t Forget

The Sign Out
1. Key info to relay to the ER
2. Getting Follow Up



Field Reports

• Normotensive patient in the ED with reported field hypotension
• 37% had emergent surgery, 6% died

• If no report of hypotension
• 11% had emergent surgery, 3% died

Lipsky, J Trauma 2006



So we talked about…
BLS >> ALS for trauma patients

ABC’s not CAB’s for trauma

Always use an airway adjunct

Masking tips for BVM: Position, 2 people, Vasoline, Dentures

Apneic Oxygenation

Don’t pack dressings over dressings

Gauze probably works just as good as hemostatics

Get a baseline Neuro exam

GCS needs to be accurate

Always expose! Thanks!        Sean.Kivlehan@gmail.com


