Blue (Respiratory) Summary Of Changes
	Location of Change
	Change
	Purpose of Change
	Expected Impact
· Operational
· Educational 
· Financial 

	Adult Airway Algorithm
Blue 3
	Added to algorithm - Consider CPAP for patients with COPD, CHF or Undifferentiated Dyspnea 

Continuing to hold Use CPAP in Asthma


	Reflects current ED practice and supported by literature (Annals of EM article, Vol 63, No.5, pg 600) This was a meta-analysis that showed decreased intubation, mortality and ICU stay.
	NO operational Change, possible educational change. No financial impact

	Airway Algorithm 
	Added pearls for BLS airway management
	Encourage best practices
	Education

	Airway Algorithm
	Added – “Use Bougie on every attempt” to the ETT Pearls box
	Improve 1st pass success in endotracheal intubation
	Primarily educational 
Small Financial effect. ($5 - $11 per device)

	Airway Algorythm 
	Clarified – only oral gastric tubes are used to decompress the stomach
	Clarity
	Educational 

	 Respiratory Distress with Bronchospasm
Blue 6, 7
	Add to the end of the AEMT section: 
“If ALS not available or delayed, contact
 OLMC for the additional options in the patient not responding to above therapy”:
1) Continuous Nebulizer
2)  IM Epi

Added pearl re: continuous nebulizer

	Identify additional strategies for the AEMT such as continuous nebulizers 







Clarity and education
	Educational only

	Respiratory Distress with Bronchospasm
Blue 6, 7
	Clarified the situations in which the AEMT may Modify Medic response
	Clarification
	Education

	Respiratory Distress with Bronchospasm
Blue 6, 7
	Added to the END of the protocol (i.e. 11 e) as the final OLMC consideration: 
For patients in status asthmaticus or not responding to repeated nebulizers or the above therapy, consider Magnesium Sulfate 2 grams over 10 minutes, consider placing this medication on a pump”
	May be of benefit (see Cochrane review) and appears to have no adverse reactions
 
	Primarily educational 

Minimal to No financial impact

	Definitions 
	Defined capnography as continuous and waveform 
	Clarity
	Education 

	Editing redundant information 
	Will remove all items already covered by a lesser scope of practice when possible 

In the 2015 iterations of the MEMS Protocols, providers at one scope of practice are expected to be responsible for all of the elements in the previous scope of practice. 

Will continue to repeat items that require OLMC at one scope of practice but do not at an advanced scope of practice
	Clarity
	Educational 



Add Pearl to Adult and Pediatric Airway Management: 
Patients are more effectively ventilated with facemask ventilation when: (1) a two person ventilation technique is used, (2) ETCO2 is used to guide ventilation, (3) avoid hypo and hyperoxia, (4) avoiding hypo and hyperventilation, (5) minimize peak airway pressure, and (6) when tolerated, both oral and nasal airways are placed.

Pearls Added to the Bronchospasm Protocol:  

Asthmatic patients:
     Airway management of asthmatic patients is primarily pharmalogical, not mechanical.  Therefore, the focus should be on taking those actions that enable the provider to provide inhaled bronchodilators and, in patients with severe bronchospasm, obtain rapid IV or IO access, administer IV magnesium, administer IV solumedrol, and consider IM epinephrine.  
     Due to the pathophysiology of asthma, positive pressure ventilation (facemask, BIAD, or endotracheal intubation) rarely if ever is an effective treatment without pharmacological intervention.  Therefore, unless the patient is apneic, provider supplemental oxygen via non-rebreather and focus on providing pharmacological interventions.

Continuous nebulization:
    Continuous nebulization is administration of 3 unit doses of albuterol without interruption; that is, put all 3 unit doses into the nebulizer at the same time and administer until complete.
[bookmark: _GoBack]
Definitions
End-tidal CO2 (ETCO2):  Exhaled capnography monitoring with a MEMS approved device that is continuous and displays a waveform
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