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When I intubate a patient in the ED, I have a team of 3-5 people with me 
maximizing my chances of success.  I have a bed I can adjust, 2 suction systems 
(both working), good lighting, no rain, and I'm not upside down in a ditch.  I have 
someone watching my cardiac monitor and pulse-ox.  I have maximum control of 
the environment. 
 
When I intubate a patient in the field, it's usually me and a partner, maybe a third 
provider if I'm doing first response, my suction will always fail right when I need it, 
the lighting is terrible, I'm sitting in mud, and it's raining.  My monitors won't pick 
up and my battery will die.  If the patient vomits, he will likely aspirate.  I have 
minimum control over the environment and the patient is always crashing.  In 
other words, while you may be great at intubating patients, the prehospital 
environment itself puts the patient at significant risk for a bad outcome. 
 
This is only one explanation.  But the San Diego RSI trial did note that patients 
had significant periods of hypoxia and associated hemodynamic instability <8> 
during their RSI.  I suspect this does not reflect on the procedures or the 
providers but rather the environment in which we work. 
 
What does all this mean? 
 
A)  We need to focus on good CPR.  If you are oxygenating and ventilating a 
patinent, don't interrupt compressions for intubation.  If you can place an LMA or 
Combitube without interrupting CPR, consider doing so.  Interrupt CPR as little 
as possible for your rhythm interpretations. 
 
B)  Consider your environment and whether your procedures put the patient at 
increased risk.  Do you have enough people to do an intubation?  Is your patient 
at risk for hypoxia and aspiration? 
 
C)  We need more and better research about what we're doing in the prehospital 
environment.  Access journals, on-line research, and meetings to find out what 
the current best evidence is.  Participate in studies.  Most of all, always question 
what you are doing and keep an open mind. 
 
I'll be back in a month to talk about positioning and making your first attempt your 
best attempt.  As always, please send your thoughts, comments, suggestions 
and solutions to streetsense@otwo.com. 
 
Always remember, it’s not YOUR emergency. Stay safe.  
 

mailto:streetsense@otwo.com


Jonnathan Busko MD, MPH, EMT-P 
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