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TITLE Journal | PMID Author ABSTRACT
[Adherence to a Australas |29139599 |Mikolaiz|2018 |RESULTS: Attitudes to Falls-Related Interventions Scale scores (n = 85) were independent of baseline characteristics. At six months, 39 (46%) participants reported
multifactorial fall J Ageing lak AS |Mar |full adherence. Independent predictors of adherence were positive AFRIS (OR 4.10, 95% Cl 1.48-11.39) and receiving 3+ recommendations (OR 3.36, 95% CI 1.26-

prevention program
following paramedic care:
Predictors and impact on
falls and health service
use. Results from an RCT a
priori subgroup analysis.
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Paramedic Assessment of
Older AduIB After Falls

C y Care
Referral Pathway: Cluster
Randomized Trial.

9.00). Adherers experienced fewer falls (IRR 0.53, 95% CI 0.45-0.80) and fall-related health service use (emergency department presentations IRR 0.37, 95% CI 0.17-
0.82) compared to non-adherers. CONCLUSION: Older adults who adhere to dati benefit, dl; of fall-risk profile.
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RESULTS: One hundred five paramedics based at 14 intervention stations attended 3,073 eligible patients, 110 paramedics based at 11 control stations attended 2,841
eligible patients. We analyzed primary outcomes for 2,391 intervention and 2,264 control patients. One third of patients made further emergency contacts or died within
1 month, and two thirds within 6 months, with no difference between groups. Subsequent 999 call rates within 6 months were lower in the intervention arm (0.0125
versus 0.0172, adjusted difference -0.0045; 95% confidence interval -0.0073 to -0.0017). Intervention paramedics referred 8% of patients (204/2,420) to falls services
and left fewer patients at the scene without any ongoing care. Intervention patients reported higher satisfaction with interpersonal aspects of care. There were no other
differences between groups. Mean intervention cost was $23 per patient, with no difference in overall resource use between groups at 1 or 6 months. CONCLUSION: A

linical protocol for p gency calls for for a fall safely and at modest cost.
Safety and efficacy of Heart 27613170 |Honarb |2017|RESULTS: Eighty-six patients were enrolled: 44 were randomised to paramedic-delivered adenosine (PARA) and 42 to conventional care (ED). Of the 37 patients in the
i paramedic treatment of akhsh S|Sep |PARA group given adenosine, the tachycardia was successfully terminated in 81%. There was a 98% correlation between the paramedics’ ECG diagnosis and that of
regular supraventricular two electrophysiologists. No patients had any documented adverse events in either group. The discharge time was lower in the PARA group than in the ED group (125
tachycardia: a randomised min (range 55-9513) vs 222 min (range 72-26 153); p=0.01), and this treatment strategy was more cost-effective ( pound282 vs pound423; p=0.01). The majority of
controlled trial. patients preferred this management approach. Being treated and discharged by paramedics did not result in the patients being less likely to receive ongoing
management of lhen arrhythmia and cardiology follow up. CONCLUSIONS: Patients with SVT can effectively and safely be treated with adenosine delivered by
trained of pi acute SVT care has the potential to reduce healthcare costs without compromising patient
care.
[Post-admission outcomes |Resuscila | 26689046 |Ji C 2017 |RESULTS: 377 patients in the LUCAS arm and 658 patients in the manual chest compression were admitted to hospital. Hospital and intensive care length of stay were
of participants in the tion Sep |similar. Long term follow-up assessments were limited by poor response rates (53.7% at 3 months and 55.6% at 12 months). Follow-up rates were lower in those with

PARAMEDIC trial: A
cluster randomised trial of
mechanical or manual
chest compressions.

worse neurological function. Among respondents, long term health related quality of life outcomes and emotional well-being was similar between groups. Cognitive
function, measured by MMSE, was marginally lower in the LUCAS arm mean 26.9 (SD 3.7) compared to control mean 28.0 (SD 2.3), adjusted mean difference -1.5
(95% Cl -2.6 to -0.4). CONCLUSION There were no clinically important differences identified in outcomes at long term follow-up between those allocated to
the hanical chest to those iving manual chest compression.
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A pilot, prospectlve

Resuscita |28336412 |Duchar |2017 |RESULTS: Over 34 months, a total of 82 intubations were performed with 42 DL and 40 KVL based on the intention-to-treat analysis. First attempt success (28/42,

trial of video |tion meS; |May |66.7% vs 25/40, 62.5%, p=0.69) and overall success (34/42, 81% vs 29/40, 72.5%, p=0.37) were similar between DL and KVL. Cormack-Lehane view and percentage
versus direct laryngoscopy of glottic opening were similar between devices. These results were consistent in the per-protocol analysis. CONCLUSIONS: In our study utilizing two ground EMS
for paramedic ies, video i lar with the KVL had similar first attempt success rates to direct laryngoscopy.
endotracheal intubation.
revealed
(95% ClI :
to ED.
Prehospital randomised Health 28393757 |Gates S|2017 |MAIN OUTCOME MEASURES: Survival at 30 days following cardiac arrest, survival without significant neurological impairment [Cerebral Performance Category
assessment of a Technol Mar |(CPC) score of 1 or 2]. RESULTS: We enrolled 4471 eligible patients (1652 assigned to the LUCAS-2 device and 2819 assigned to control) between 15 April 2010 and
mechanical compression |Assess 10 June 2013. A total of 985 (60%) patients in the LUCAS-2 group received mechanical chest compression and 11 (< 1%) patients in the control group received LUCAS.
device in out-of-hospital 2. In the intention-to-treat analysis, 30-day survival was similar in the LUCAS-2 (104/1652, 6.3%) and manual CPR groups [193/2818, 6.8%; adjusted odds ratio (OR)
cardiac arrest 0.86, 95% confidence interval (CI) 0.64 to 1.15]. Survival with a CPC score of 1 or 2 may have been worse in the LUCAS-2 group (adjusted OR 0.72, 95% CI 0.52 to
(PARAMEDIC): a 0.99). No serious adverse events were noted. The systematic review found no evidence of a survival advantage if mechanical chest compression was used. The health
pragmatic, cluster economic analysis showed that LUCAS-2 was dominated by manual chest compression. LIMITATIONS: There was substantial non-compliance in the LUCAS-2 arm
randomised trial and For 272 out of 1652 patients (16.5%), mechanical chest compression was not used for reasons that would not occur in clinical practice. We addressed this issue by
economic evaluation. using complier average causal effect analyses. We attempted to measure CPR quality during the resuscitation attempts of trial pamupanls but were unable to do so
CONCLUSIONS: There was no evidence of improvement in 30-day survival with LUCAS-2 with manual P Qur sy ic review of
recent randomised trials did not suggest that survival or survival without significant disability may be improved by the use of mechanical chest
compression. FUTURE WORK: The use of ical chest P ion for i ital cardiac arrest, and in specific circumstances (e.g. transport), has
not yet been evaluated.
A review of enhanced BMC 28228127 |Flynn D |2017 |RESULTS: We did not identify any studies that evaluated the health impact of an ic intervention an-ival at hospital. A narrative
paramedic roles during Emerg Feb [review was undsrlakan of 36 studies shortlisted at the full text stage which raported data relevant to tlms-cnural clinical i0s on
and after hospital Med 23 ic skills to improve shlls Ieedmg to a change in |n-hosp|ta| transiar loeatlon
handover of stroke, Thssa studies rsportsd that (i) anhanced paramsdlc skills (diagnosis, cllnleal deqsaon making and ) might ;
myocardial infarction and (ii) structured hand tools and can impact positively on during clinical ; and (jii) additional
trauma patients. roles of paramedics after arrival at hospital was limited to 'direct transportation’ of patients to |megmgfspeaallst care facilities. CONCLUSIONS: There is insufficient
p make a garding condition-specific p role across the
Y y care to health However, mdlu have clinical which suggest that
tructured hand and enk dp dic actions after I ital arﬂval might be beneficial for time-critical conditions and further investigation is
required.
Paramedic Application of a |Prehosp [27964769 [Cuttanc |2017 |[RESULTS: The study showed the non-intervention control group had a correct accuracy rate of 47%, a similar proportion of casualties found to be under-triaged (37%),
Triage Sieve: A Paper- Disaster eG Feb |but a significantly lower number of casualties were over-triaged (16%). The provision of either an educational review or aide-memoir significantly increased the correct
Based Exercise. Med triage sieve accuracy rate to 77% and 90%, respectively. Participants who received both the educational review and aide-memoir had an overall accuracy rate of 89%.
Over-triaged rates were found not to differ 5|gn|ﬁcantly across any of the study groups. CONCLUSION: This study luppam the use of an aide-memoir for
maximizing MCI triage accuracy rates. A ‘just-in-time’ ed her provided parable benefits, I its practical application to the MCI
setting has significant operational limitations. In addition, this study provides some guidance on triage sieve accuracy ratl measures that can be applied to
define acceptable performance of a triage sieve during a MCI.
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RESULTS: Of the 83 reports and 431 articles screened, 33 documents met our inclusion criteria. We identified four historical periods in English paramedic education:
development of paramedic education (1966-1996), paramedic role changes influencing education (1997-2004); paramedic education level changes and the emergency
care practitioner (2005-2008), and paramedic education for the future (2010-2014). Our discussion of four descriptive themes: government authority and policy,
influence of health professions, quality assurance and development of the paramedic profession includes comparisons with paramedic education in the USA and
Australia. CONCLUSIONS: Political reform agendas and initiatives and advances in clinical medicine largely shaped dic roles and in
England. The degree to which the p ic pr initiated is difficult to determine from the literature. Overall, a nationally
coherent standard for di in needed five decades to develop and mature.

RESULTS: During the 6-year study period a total of 458 patients met the inclusion criteria. One-year mortality was higher in the paramedic-staffed EMS group: 57 %
vs. 42 %. Also good neurological outcome was less common in patients treated in the paramedic-staffed EMS group. DISCUSSION: We found no significant difference
between the study groups when considering the secondary brain injury associated vital signs an-scene. Also on arrival to ED, the proportion of hypotensive patients
was similar in both groups. However, hypoxia was common in the patients treated by the paramedic-staffed EMS on arrival to the ED, while in the physician-staffed
EMS almost none of the patients were hypoxic. Pre-hospital intubation by EMS physicians probably explains this finding. CONCLUSION: The results suggest to an
outcome benefit from physician-staffed EMS treating TBI patients.

RESULTS: Twelve studies with 187 paramedics were included. Curricula duration varied, with effective curricula teaching focused assessment with sonography for
trauma (FAST) in 6 to 8 hours and pleural ullrasound in 25 minutes. FAST, pleural, and fraclure-dsler:tmn ultrasound are being applied in the field by paramedics;

however no exists to detect cardiac standstlll Curricula combined didactic and hands-on oomponents including simulation and
i competency using y and spectﬁcny of paramedic-performed ultrasound. CONCLUSIONS: P: di icula in FAST and pleural
is and time Although is being used by the special operations forces,

no comprehensive curriculum was dascrlbed» Curricula designed to detect cardiac standstill have been too short, and successful application by
paramedics has not been shown

FINDINGS: We enrolled 4471 eligible patients (1652 assigned to the LUCAS-2 group, 2819 assigned to the control group) between April 15, 2010 and June 10, 2013.
985 (60%) patients in the LUCAS-2 group received mechanical chest compression, and 11 (<1%) patients in the control group received LUCAS-2. In the intention-to-
treat analysis, 30 day survival was similar in the LUCAS-2 group (104 [6%] of 1652 patients) and in the manual CPR group (193 [7%] of 2819 patients; adjusted odds
ratio [OR] 0.86, 95% CI 0.64-1.15). No serious adverse events were noted. Seven clinical adverse events were reported in the LUCAS-2 group (three patients with chest
bruising, two with chest lacerations, and two with bloed in mouth). 15 device incidents occurred during operational use. No adverse or serious adverse events were
reported in the manual group. INTERPRETATION: We noted no evidence of improvement in 30 day survival with LUCAS-2 compared with manual
compressions. On the basis of ours and other recent trials, of CPR devices for routine use does not improve
survival.
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RESULTS: MERIT feams were activated 1619 times, attending scene in 1020 cases. RSI was performed 142 times (13. 80% of scene attendances). There was one
recorded case of failure to intubate requiring insertion of a supraglottic airway device (0.70%). In over a third of RSI cases, CCPs performed laryngoscopy and
intubation (n=53, 37.32%). Proficiency of obtaining Grade | view at laryngoscopy was similar for physicians (74.70%) and CCPs (77.36%). Intubation was successful at
the first attempt in over 90% of cases. CONCLUSIONS: This study demonstrates that operation within a system that provides high levels of exposure,
underpinned by comprehensive and robust training and governance frameworks, promotes levels of performance in RSI
of base speciality or profession

GB.IECTIVE The UK has one of the highest rates of self harm in Europe at 400 per 100,000 of population. Paramedics and emergency staff may be the first
d, therefore unds ing their views and approaches to care is crucial. The aim of this study was to systematically review published

quant:tatlve literature relatmg to paramedic and emergency workers' perceptions and experiences of caring for people who seﬂ harm. METHODS: CINAHL(R),
MEDLINE(R), OVID (R) and Psych INFO(R) databases were searched, PRISMA guidelines were followed, two y titles, and
full papers against a priori eligibility criteria. Data synthesis was achieved by extracting and descriptively analysing study characteristics and findings. RESULTS: 16
studies met inclusion criteria; one included ambulance staff, all used questionnaires. Training, policies and guidelines improved staff knowledge and confidence in
caring for people who self harm. Limited access to training was reported, ranging from 75% to 90% of staff lacking any. Limited departmental guidelines were also
reported. Staff in acute settings exhibited increased feelings of negativity, becoming less positive closer to front line care. Recent studies report positive attitudes
amongst emergency staff. DISCUSSION: Despite g need for and policies to guide staff in self harm care, there is limited
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of this in The lack of literature including paramedics suggests a gap in our understanding about care for self harm patients.
This gap warrants greater att in order to care for patients who self harm in their first point of contact.

P

RESULTS: The team was activated 1156 times and attended 763 cases. A total of 88 RSIs occurring within the study period were identified as having been carried out
by the EAAA team and meeting inclusion criteria for review. There were no failed intubations that required a rescue surgical airway or the placement of a supraglottic
airway device. For road traffic collisions (RTCs), the overall on-scene time for patients who required an RSI was 40 min (range 15-72 min). For all other trauma, the
average on-scene time was 48 min (range 25-77 min), and for medical patients, the average time spent at scene was 41 min (range 15-94 min). CONCLUSIONS: We
have d the of a pi care SOP, already tested in the urban trauma environment, to a rural and suburban air
ambulance service operating a fulltime doctor-paramedic model. We have shown a zero failed intubation rate over 16 months of practice during which time
over 750 missions were flown, with 11.5% of these resulting in an RSI.
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