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The delivery of advanced interventions on scene is 

promoted on the basis that, if left untreated until 

hospital arrival, some patients will die or suffer 

morbidity from uncorrected time-critical pathology 

(Lockey 2017)

….and the risk of carrying out any 

advanced interventions must be less than 

the risk of rapid transport with more basic 

manoeuvres



CHALLENGES

• Pragmatism in changing environments

• Geographic Equity

• Ensuring safe pre-hospital RSI 

• Chest decompression







Condition Pre-hospital 

intervention

Additional

scene 

time

Definitive 

care

Ambulance 

intervention 

Gain

GCS 5 head 

injury with SDH 

and airway

obstruction

Basic airway 

care, RSI

30 craniotomy +++

Heavy 

bleeding from 

compound 

femur fracture

Tourniquet, 

splint, TXA,

blood

15 Vascular

control

+

Tension

Pneumothorax

NCD, finger

thoracostomy

10 Chest drain ++

Shock after 

stab wound to 

abdomen

TXA, blood 15 Laparotomy +/-















ADVANCED PARAMEDIC PRACTICE

• Advanced retrieval practitioners

• Advanced paramedics

• Cardiac arrest

• Trauma extrications

• Agitated delirium

• Advanced rural practitioners



SAFETY OF PREHOSPITAL RSI

• Prehospital RSI done well probably improves 

outcomes in the right patients

• Prehospital RSI done badly is definitely worse than 

nothing



“the margin for error is so small… The inches we need 

are everywhere around us. They're in every break of the 

game, every minute, every second.” Tony D’Amato On 

Any Given Sunday







	

 
 EMRS EMERGENCY  

ANAESTHESIA CHECKLIST 
 

 

“Commence Checklist” 
 

 

Response 

360 degree access Check 
BVM + Catheter Mount + Filter + ETCO2 Check 
02 flowing to BVM and >50% full Check 

Spare 02 >50% full Check 
Suction working patient’s right side Check 
Spare suction ready Check 
IV flushed and working  Check 
Second IV flushed and working Check 
ETCO2 connected and trace on Check 
Heart Rate, BP, 02 Sats READ OUT 

Opioid Name/Dose/Vol/None REPEAT BACK 

Induction Name/Dose/Vol/None REPEAT BACK 

Paralysis Name/Dose/Vol/None REPEAT BACK 

Laryngoscope Name/Size/Check 
Spare Laryngoscope Name/Size/Check 
Tube Size/Check 
Spare tube Size/Check 
Syringe for cuff Check 
Tube tie Check 
Bougie Size/Check 
Stethoscope Check 
LMA Point / Check 

Surgical Airway Point / Check 
Neck immobiliser ready Check 
Cricoid pressure ready Check 

 

“Checklist complete. Ready to proceed” 
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CHECKLIST	

	

MINIMISING COGNITIVE LOAD

• SOP

• Kit dumps

• Standard approach

• Daily bag checks

• Skills and drills

• Pre-drawn drugs

• Checklists
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AFTER THE HIGH FIVE….



CAB CYCLES

• 1-2 mins
• C – external bleeding, pelvic binder

• A- basic airway manoevres + O2

• B – needle decompression

• 2-10 mins
• C- IV/IO access, blood, TXA

• A – consider RSI

• B – thoracostomy

• 10 mins +
• C – code red

• A – bite block

• B - Ventilator settings

CAB

CABCAB



INDICATIONS FOR NCD



DECOMPRESSION TECHNIQUES

• Standard 14G cannula

• ARS needle

• Veress needle

• Finger Thoracostomy







EQUIPOISE?

• Cannula with ARS backup option for strict 

indications with checklist

• Field trail of Veress type needle in selected groups 

paramedics

• Advanced practice thoracostomy for ventilated 

patient



TOP TIPS

• Paramedic always right about extrication

• Basics done well is expert prehospital care

• Balance risks/benefits of advanced interventions

• Integrate the system for geographic equity

• Standardise RSI & use checklist

• Work in CAB cycles

• Caution with needle decompression




