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ORGANIZATION: NRHL (NORTHERN RESCUE HELICOPTER LTD)
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ACTIVE PROGRAMS TRANSPORTS TRANSPORTS

2024 YEAR TO DATE 2023 ANNUAL TOTAL
TRANSPORTS BY PATIENT TRANSPORTS BY MODE
TYPE (ROLLING 12 MONTHS THROUGH JULY
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Collaborative Performance | Time Period: January 2023 - December 2023
Program: Auckland

Percent %
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INTA : First attempt ETT intubation success - adult T
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All Programs .Program Rate (94.74%) ® GAMUT ABC (94.77%) <+ GAMUT Rate (90.43%)

Program 12-month rate: 18/19 (94.74%)
95% confidence interval: [84.70% - 100%]
GAMUT 12-month rate: 5474/6053 (90.43%) (data from 87 programs)
GAMUT 12-month Achievable Benchmark of Care: 94.77%




hypoxia/hypotension on the 15t attempt

Definitive airway “sans”

NUMERATOR: Number of patient contacts during the calendar month
with successful advanced airway device placement during 1st airway
attempt by the transport team WITHOUT associated hypoxia or
hypotension within 10 minutes of intubation medication
administration

DENOMINATOR: Number of patient contacts during the calendar
month with an advanced airway device placement attempted by the
transport team

NOTES:

— If intubation meds are not used, use the time of laryngoscopy

— An attempt is the insertion of a laryngoscope or airway device past the lips
— Hypoxiais O2 sat NEWLY falling below 90%

— Hypotension is systolic BP NEWLY falling below 90 or <5th % ile for neo/peds

— Patient with existing hypoxia/hypotension prior to intubation medications are given
are EXCLUDED from the numerator and denominator
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Organization Summary - DASHA : DASH 1A - adult
Time Period: January 2023 - December 2023

Organization: NRHL (Northern Rescue Helicopter Ltd) 4 EA T

. . Ground & Air Medical Quality in Transport

DASHA : DASH 1A - adult T

Program Numerator Denominator Rate 12 Month Trend Icon
GAMUT ABC 1835 1989 92.26% @
4525 5538 81.71% @

Auckland 15 20 75.00%

ORGANIZATION 50 74 /W ¥

Northland 35 54 64.81% /\/\/\/\/\ Q
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DASH-1A:

A New Metricfor
Emergency Airway Management Success

1. Confirm cardiopulmonary monitoring and optimize hemodynamics before
intubation

2. Pre-oxygenation for 3 minutes before intubation

3. Confirm working suction and calibrated waveform capnography before intubation

4. Verbally confirm, “Everyone ready to begin intubation?”

5. RSI medications, when used, are pushed rapidly: sedative=>flush=>paralytic>flush,
followed by a 45-second by timer pause before intubation

6. Intubation attempts are strictly limited to 45 seconds by timer, starting from the
insertion of the laryngoscope blade

7. Retraction of the right corner of the mouth for tube placement

8. ETCO.waveform detected within 5 breaths following intubation and inflate ETT cuff
unless a non-cuffed was purposely u e.g., neonates




Decision to intubate Optimisatio Pre-PHEA checklist Intubaticn (PHEA)

Failure

https://
vortexapproach.org/

Success




Failure Mode Effects Analysis (FMEA)

Not 1. Inadequate
recognizing space and
respiratory lightning
failure 2. Inadequate
(hypoxia or preoxygenation
apnea)
N
e Decision to Prepare
F ) - environment/
= intubate
= preoxygenate
. Continuous 02 1. Giving 360
v] sat monitoring degree access
= Monitor to patient and
G ETCO2 with a equipment
0 - nasal canula 2. Movingtoa
S = . Assessment of well lit space
g L] GCS or using lights
‘o] > 3. Apply O2 for at
N & least 3
H minutes
4

1. Not detecting
hypoxia or
hypotension
pre-intubation

1.

2.

Incomplete
equipment
Malfunctioning
or low battery
VL or suction

|Optimize vitals
before
intubation

=)

Prepare and
est equipment

*

*

1. Continuous
monitoring or
more frequent
cycling of BP
Give
pre-treatments
such as fluids
or pressors if
indicated

LA

. Always have

Bring whole
airway kit to
scene/nearby

airway
adjuncts such
as direct
laryngoscope
or LMA
Regular
schedules for
charging

equipment

=

1. Skipping the
briefing

2. Unable to
visualize next
steps after
failed attempt

brief

Failed airway

Program: NRHL

Incorrect dose
Inappropriate
use of RS
Patient not
fully paralyzed

‘ - ‘Perform RSI

*

1. Routine
briefing before
procedure

2. Go thru vortex
approach

3. Ask if
everyone is
ready to
intubate to
allow for last
minute
suggestions

*

N

Clarify RSI
medication
dose before
administration
Education on
benefits and
consequences
of RSI

Wait >45
seconds to
ensure full
paralysis

1. Not waiting
enough time
for full
paralysis

2. Unable to pass

ETT

Passing ETT
through the
cords

1. Unstable vitals

after intubation

~ Wait >45
seconds after RS
meds given

2. Use bougie

3. Retract right
corner of the

uth

4.

adjuncts such as
LMA, different
size ETT

Confirm
correct ETT
placement

*

1. Confirm ETCO2
and waveform

2. Inflate cuff to
appropriate pressure




Aim

What

conditions will lead to success?

Optimize vitals

How
do we optimize the drivers?

Interventions

Preoxygenate x 3 mins, f-luids/ |

To improve our NRHL
DASH1A adult
metrics from 68% to
to 80% by Sept 2024

Role clarification

Assign PHAT Controller, Utilize airway
assistant to help troubleshoot
e.g. retract corner of the R mouth

Accurate data capturing

Program zoll to cycle vitals every 2
mins pre an in ion

r i

Improve data reporting

Exclude patients who remain

¢

hypoxic/hypotensive despite efforts

Data sharing

Team engagement via email,
meetings, newsletter
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Model for Improvement

What are we trying to
accomplish?
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How will we know that a 7 4
change is an improvement?

What chanlge can we make
that will result in improvement?




PDSA Worksheet

Project Title: Improving DASH1A metrics
Intervention Name: Retraction of the right corner of the mouth by the PHAT (PreHospital Airway Team) controller/airway assistant
Which key driver(s) does this test impact? Role clarification
Test Cycle #: Test Cycle Start Date: June 2024 Test Cycle Completion Date: Ongoing
PLAN: (to be completed before the test cycle) DO: (to be completed after the test cycle)

Describe your observations and data.

Describe the obiective of the test cycle:
Was there anything that occurred that was not part of the plan?

The airway assistant has a very important role in ensuring a safe and successful intubation. They maintain situational
awareness during the procedure by monitoring vitals, administering RSI medications, handing necessary equipment to
the intubator and helping troubleshoot if any issues are encountered. The goal is to incorporate another
troubleshooting method such as the retraction of the right corner of the mouth in order to make room for the
insertion of the endotracheal tube.

Make clinicians aware of new Airway Ql team June Clinical governance
recommendation mtg/LMS module
Practice airway drills involving this method  All clinicians June On shift in training room

STUDY:

How did the results compare to your prediction? What did you learn?

DASH1A data will be collected on air maestro then will be reviewed by the business intelligence
analyst after information about this intervention is disseminated.

What do you predict will happen? Qualitative and/or quantitative.

It is an easy intervention to add to the intubation process if needed. By performing this maneuver, it ACT: (to be completed after the test cycle)

creates more room in the oropharynx for the insertion of the endotracheal tube to ensure first pass

success. By perfarming this maneuver, it is predicted that the DASH-1A metrics will continue to Adapt D What will you change in the next test if “adapt”?

improve. (Modify intervention to reflect learning and/or increase scale)
Adopt
Abandon D
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Mouth retraction - NEW!
We'll call this the “FISH HOOK” for short.

This little manoeouver can give the intubator WAY more room to widget the bougie into position, and get the tube
better angled on the way in. We're hoping this might lead to easier intubations and a higher DASH-TA number. Of

note, check out how much more you can move the bougie around when the corner of the mouth isn't holding you
up.

The picture below gives you an idea with two caveats:

1. The PHAT Controller can keep their finger out of the mouth and achieve the same thing.
2. The mannikin will not give you as much space as a real person will.
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PERCENT

% ACHIEVED DASH1A ADULT
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