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Abstract Methods Discussion/Conclusion

EMT-B airway management 1s typically limited to bag-valve mask (BVM) Searches on PubMed, Cochrane Library, and Google Scholar identified relevant This study is part of a proposal to the New Jersey Department of Health Office of
ventilation. An alternative and potentially more reliable device for establishing an studies. Studies evaluating SGA use among BLS, non-intubating providers were EMS to allow agency-specific i-gel use with Medical Director approval. Multiple
airway in the complicated out of hospital environment are supraglottic airways included. Studies not in English, published prior to 2010, or evaluating SGA use studies suggest EMT-Bs and other first responders can quickly acquire the

(SGAs), which sit above the glottis and maintain an open upper airway. This among ALS providers in comparison to endotracheal intubation were excluded. knowledge and skills required for competent SGA use after short training
narrative review evaluated whether EMT-Bs can reliably use SGAs with minimal Four studies satistied the inclusion criteria, reflecting the limited body of literature regimens. These skills translated etfectively into clinical use with high first-pass
training. Brief training regimens of 30—120 minutes produced first-pass success focused exclusively on BLS providers. Studies were evaluated according to pre- success rates on OHCA patients and low rates of complication, noninferior to
rates of approximately 70-80% 1n OHCA, with overall success frequently established themes including dose of training, type of SGA used, placement BVM2, Additionally, SGAs provide BLS first responders with a mechanism to
exceeding 90%. Failures were uncommon and usually related to patient-specific success, and skill translation to out-of-hospital cardiac arrest (OHCA) clinical use. overcome common limitations with BVM ventilation such as in patients with

factors. Overall, current evidence suggests SGAs are technically feasible for substantial facial hair or without teeth. When implemented thoughtfully and as an

EMT-B providers with minimal training, but further research is needed to R e SllltS adjunct to, rather than replacement of BVM ventilation, current evidence supports
determine their clinical effectiveness compared to BVM for BLS providers.

inclusion of SGAs as a valuable component of the BLS airway toolkit.
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toolkit, but their feasibility for EMT-Bs is debated.
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