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Background

• From 2010 intubation training no longer 
routine for all paramedics

• Increasing use of supraglottic devices (i-Gel)

• Less instrumentation of airway with 
laryngoscope

• Case reports of missed foreign body airway 
obstruction

• Action required following coroner’s inquest

• Presented at 2016 EMS research forum



Modifications to practice

• Inspection of airway with laryngoscope 
prior to insertion of supraglottic airway (i-
Gel)

• Laryngoscope added to primary response 
bag for immediate availability

• Some national discussion due to use of 
supraglottic devices by non-clinical 
responders (e.g. fire service, police etc)

• Engagement with national team and 
implementation of training.



The patient story

• 07:32 999 call received for 69 years 
female cardiac arrest

• 07:33 multiple resources 
dispatched

• 07:34 pre-arrival resuscitation 
instructions commenced

• 07:35 Advanced Paramedic 
listening to call identifies possible 
airway obstruction and advises 
paramedic fast responder



On arrival

• 07:38 first paramedic at scene

• 07:39 airway inspected – lump of food 
removed from airway

• 07:40 ambulance arrives

• 07:41 i-Gel inserted

• 07:43 IV line an 1mg adrenaline

• 07:45 pulse restored with some 
respiratory effort

• 07:55 Advanced Paramedic arrives and 
provides sedation prior to hospital 
transfer



Summary – research to resuscitation

• Value of research and audit in improving patient care

• Importance of ongoing professional development for all staff

• Central role of Emergency Operations Centre (control room)

• Doing the right thing for patients despite national debate

• Seeing the benefits in practice and reduction in incidents


