
behavioral, and other. Patient primary symp-
tom, demographics, and community size were
evaluated. Descriptive statistics were reported.
Results: In 2019, there were 154,906 WV 911
patients submitted to the WV EMS data reposi-
tory and 173 (0.1%) received prehospital keta-
mine. Among all WV prehospital ketamine
patients, most were male (63%, 106), white (135,
93%), and in urban areas (50%, 76). Median age
was 41 (interquartile range [IQR]: 29-59). There
were 62% (74) of patients with pain/injury
impressions, 33% (40) AMS/behavioral, and
6% (7) other. Among patient with pain/injury
impressions, 71% (48) had a primary symptom
of unspecified pain, 21% hemorrhage/bleed-
ing, 3% (2) slowness/poor responsiveness, 2%
(1) abdominal tenderness, 2% (1) abnormal
involuntary movements, 2% (1) dyspnea, and
2% (1) nausea. Most were male (65%, 46), white
(95%, 60), and in rural areas (64%, 44). Median
age was 45.5 (IQR: 29-60). Among patients with
AMS/behavioral impressions, 46% (12) had a
primary symptom of strange/inexplicable
behavior, 31% (8) slowness/poor responsive-
ness, 8% (2) AMS, 8% (2) combative/violent
behavior, 4% (1) restlessness/agitation, and 4%
(1) suicidal ideations. Most were male (54%,
21), white (90%, 26), and in urban areas (75%,
24). Median age was 35 (IQR: 28-62). Among
patients with other impressions, the only pri-
mary symptom reported was unspecified pain,
71% (5) were male, 83% (5) white, and 86% (6)
in urban areas. Median age was 72 (IQR: 41-76).
Conclusion: More WV 911 patients received
prehospital ketamine for pain/injury than for
AMS/behavioral impressions. Ketamine for
pain/injury was administered more often in
rural areas while ketamine for AMS/behavioral
impressions was more frequent in urban areas.
Those with pain/injury were older than those
with AMS/behavioral impressions.

118. IMPLEMENTING A STATEWIDE PREHOSPITAL SEPSIS
PROTOCOL: A SURVEY OF EMSMEDICAL DIRECTORS

Eric Garfinkel, Makoto Tanigawa, Asa
Margolis, Matthew Levy, Johns Hopkins
University School of Medicine CATEGORY OF
SUBMISSION: MEDICAL

Background: Sepsis is a medical emergency
that requires prompt recognition and treat-
ment. Many Emergency Medical Services
agencies across the United States have imple-
mented sepsis protocols. In 2016, Maryland
instituted its own state-wide EMS sepsis
protocol which includes fluid resuscitation,
vasopressor administration, and requires
alerting the hospital of an incoming sepsis
patient. Objective: The purpose of this study
was to quantify the perspectives of EMS
medical directors in Maryland regarding pre-
hospital sepsis care and to identify challenges
encountered during implementation of the
statewide sepsis protocol. Methods: A 17
question survey was sent to all 24 jurisdic-
tional medical directors in the state of
Maryland. Results: A total of 14 (58%) med-
ical directors responded, representing 4 of
the 5 EMS regions in the state. More than
half (57%) stated sepsis alerting was a prior-
ity in their jurisdiction; however, in a listing
of eight initiatives, sepsis was the least pri-
oritized. Most (64%) respondents believed
their clinicians had adequate training on sep-
sis. A majority (79%) of medical directors
surveyed felt that core measures of sepsis
management would be beneficial. The most
helpful core measures were volume of IV
fluid administration (92%), true positive sep-
sis alerts (83%), and cases of failure to acti-
vate a sepsis alert (75%). Engagement of field
personnel was rated as the biggest challenge

for implementation of a sepsis protocol in
general, and lack of a thermometer on EMS
units (50%) was the most problematic portion
of the 2016 statewide sepsis protocol.
Surveyed medical directors (86%) believe the
most difficult obstacle to overcome for EMS
clinicians in the treatment of sepsis are non-
specific signs and symptoms. Conclusions:
Prehospital sepsis care was viewed to be
important amongst the medical directors sur-
veyed. However, significant challenges to
prehospital sepsis care and implementation
of a sepsis protocol are perceived by jurisdic-
tional medical directors. Additional invest-
ment and dedication to sepsis care will
advance prehospital treatment in Maryland.

119. EARLY DELIVERY OF RECOMMENDED FLUID
VOLUMES IS ASSOCIATED WITH DECREASED MORTALITY
IN ADULT SEPSIS PATIENTS TRANSPORTED BY EMS

Jefferson Williams, Valerie De Maio, Jose
Cabanas, Michael Bachman, Elaine James,
Mark Piehl, Wake County Department of EMS/
Department of Emergency Medicine, UNC-
Chapel Hill CATEGORY OF SUBMISSION: MEDICAL

Objectives: Earlier fluid resuscitation reduces
sepsis mortality, particularly for patients
with prehospital hypotension. While many
EMS systems have implemented protocols
for sepsis care, prehospital recognition and
treatment of sepsis is variable. Our objective
was to describe the ED care and outcomes
for septic patients transported by EMS,
including the timeliness of fluid resuscitation
as it relates to patient outcome and optimiz-
ing our quality improvement initiatives in
the field. Methods: A retrospective cohort of
adult patients from a single county EMS sys-
tem with a sepsis protocol (est. 2016) in an
urban ED from 2017-2019 (pop > 1,000,000).
Included were adults 18þ years with any
ICD10 sepsis diagnosis present on admission
(POA). Primary outcome was 30-day mortal-
ity. Data were extracted from EpicVR , vali-
dated and analyzed using IBMVR SPSSVR
Statistics v26. Results: There were 1001 EMS
patients identified with sepsis POA; mean
age 70.4 (±15.8) years; 50.0% female, 29.1%
black, 29.4% from skilled/assisted living
facilities. The majority had severe sepsis
(43.7%) or septic shock (52.3%). Initial shock
index was elevated (>0.9) in 51.8%. A
NEWS-based ED alert triggered in 66.3%;
median time to alert 25.0minutes (IQR: 11.0-
78.8). Lactate was "2 in 63.6%; median time
to lactate was 1.3 hours (IQR: 0.9-2.0).
Antibiotics were given in 92.2%; median time
1.7 hours (IQR: 1.0-2.8). Fluid volumes of
"30mL/kg were achieved in the ED in
41.5%; only 23.9% had "30mL/kg initiated
within 3-hours of arrival. The ICU admitted
62.3% and 30-day mortality was 16.1%.
Multivariate logistic regression revealed age
(OR: 1.03, 95%CI:1.01-1.04), presence of ED
alert (OR: 2.60, 95%CI:1.59-4.26), initial lac-
tate (OR:1.13, 95%CI:1.07-1.19), and ED
mechanical ventilation (OR:2.18, 95%CI:1.30-
3.66) were associated with greater mortality.
Initiation of 30mL/kg within 3-hours was
associated with decreased mortality (OR:
0.64, 95%CI:0.41-0.99) and confirmed by Cox-
regression when adjusted for the same cova-
riates. Conclusions: For EMS transported
severe sepsis/septic shock patients, half were
presented to the ED with an elevated shock
index and two-thirds met NEWS criteria, yet
the minority received timely fluid resuscita-
tion in the ED. Those who received early rec-
ommended fluids had decreased mortality.
Further quality efforts are needed to include

early fluid delivery by EMS and linkage of
prehospital data to the ED record.

120. MITIGATING EFFECT OF BYSTANDER CPR ON
NEGATIVE ASSOCIATION BETWEEN EMS RESPONSE
TIME INTERVAL AND SHOCKABLE RHYTHM
PRESENTATION IN OHCA

Yoonjic Kim, Tae Han Kim, Kyoung Jun
Song, Sang Do Shin, LEMS (Laboratory of
Emergency Medical Service) CATEGORY OF
SUBMISSION: OHCA

Background: Initial cardiac rhythm presenta-
tion is an important Utstein factor for out-
come in out-of-hospital cardiac arrest
(OHCA). The effect of bystander CPR on
association between emergency medical ser-
vice (EMS) response time interval (RTI) and
probability of shockable rhythm presentation
is not well known. We aimed to evaluate the
distribution of shockable rhythm presenta-
tion according to EMS RTI and analyzed the
interaction effect of bystander CPR on the
association between RTI and shockable
rhythm presentation. Methods: A cross-sec-
tional study using a nationwide OHCA regis-
try from 2013 to 2018 was conducted. Adult
EMS treated OHCA patients ("18 years old)
with presumed cardiac etiology were
enrolled. The primary outcome was shock-
able rhythm presentation at initial EMS
rhythm analysis. Multivariable logistic
regression model with interaction term was
conducted to estimated the effect of
bystander CPR on the association between
RTI and shockable rhythm presentation.
Results: A total of 46,300 OHCAs was
enrolled for analysis. 11,295(24.4%) had
shockable rhythm at EMS arrival. Every
2minute increase of RTI was associated with
lesser proportion of shockable rhythm pres-
entation (aOR 0.91, 95%CI 0.90-0.93). In the
interaction analysis, bystander CPR mitigated
negative association between RTI and shock-
able rhythm (bystander CPR performed: aOR
0.93,95%CI 0.91-0.94; bystander CPR not per-
formed: aOR 0.88, 95%CI 0.86-0.90).
Conclusion: Bystander CPR was effective in
mitigating negative association between RTI
and shockable initial rhythm presentation.

121. COMBINING TRADITIONAL BIOSTATISTICAL
ANALYSIS WITH NATURAL LANGUAGE PROCESSING
TO IDENTIFY NEW FACTORS ASSOCIATED WITH
RETURN OF SPONTANEOUS CIRCULATION AFTER
PEDIATRIC OUT-OF-HOSPITAL CARDIAC ARREST

Matthew Harris, Remle Crowe, Salvatore
D'Acunto, Jennifer Anders, Kathleen
Adelgais, Jennifer Fishe, Cohen Children's
Medical Center - Northwell Health CATEGORY OF
SUBMISSION: OHCA

Background: Pediatric out-of-hospital cardiac
arrests (POHCA) are low-frequency, high-
risk events. Detection of successful resuscita-
tion in state and national EMS datasets are
limited to certain administrative data fields,
namely patient and arrest characteristics. The
addition of national language processing
(NLP) and other advanced analytics affords
researchers the ability to ensure comprehen-
sive capture of return of spontaneous circula-
tion (ROSC) and detect certain factors
associated with ROSC in POHCA. Objective:
To use NLP analysis of the EMS narrative
and standard biostatistics in a large national
EMS database and examine factors associated
with prehospital return of spontaneous circu-
lation (ROSC) in POHCA. Methods: From
the ESO database, we identified patients ages

NAEMSP 2020 ANNUAL MEETING ABSTRACTS

155


	Abstracts for the 2021 NAEMSP Scientific Assembly
	Bougie-Assisted Endotracheal Intubation in the Pragmatic Airway Resuscitation Trial
	Effect of Airway Strategy upon Chest Compression Quality in the Pragmatic Airway Resuscitation Trial
	Measuring the Overuse of Helicopter Air Ambulances for Transport of Trauma Patients
	Incidence and Factors Associated with Post-Intubation Cardiac Arrest in the Prehospital Setting
	Applying a Set of Termination of Resuscitation Criteria to Pediatric out-of-Hospital Cardiac Arrest
	Bougie through I-Gel® Technique for Endotracheal Intubation on Cadavers
	Comparing Ohca Treatment and Outcomes of Males and Females
	International Multi-Center Controlled Interventional Trial to Increase Ohca Survival by Implementation of a Dispatcher-Assisted Cpr Package (Pan-Asian Resuscitation Outcomes Study Phase 2)
	Community Disparities in out-of-Hospital Cardiac Arrest Care and Outcomes in Texas
	Real-Time Feedback Devices Associated with Improved Outcomes in Cardiac Arrest
	Priorities for Prehospital Evidence-Based Guideline Development: A Modified Delphi Analysis
	Feasibility and Psychometric Validity of Spanish Language Basic and Advanced Ems Certification Exams
	Evaluating the Risk of Covid-19 Illness among Ems Providers following Cardiopulmonary Resuscitation and Aerosol Generating Procedures
	National Evaluation of Ems Occupational Injuries and Exposures and Associations with Mitigation Strategies
	Emergency Responder Mental Well-Being and Self-Perceived Coworker Support
	Heat-Related Ketamine Degradation over Six Months of Exposure to Moderate and High Temperature Environments
	Intubation after Prehospital Ketamine Administration for Excited Delirium with Illicit Substance Coingestion
	Safety, Efficacy, and Cost of 0.4 MG versus 2.0 MG Intranasal Naloxone for Treatment of Prehospital Opioid Overdose
	The Effect of Time to Treatment with Antiarrhythmic Drugs on Outcome in Shock Refractory out-of-Hospital Cardiac Arrest: A Secondary Analysis of the Alps Randomized Controlled Trial
	A Machine Learning-Based Dispatch Rule for Drone-Delivered Defibrillators
	A Comparison of Ventricular Fibrillation Waveform Characteristics between Electrical and Opioid-Overdose Asphyxial Etiologies in Swine Models of out-of-Hospital Cardiac Arrest
	The Impact of Dual Shock Timing on Ventricular Fibrillation Termination and Return of Spontaneous Circulation during Refractory out-of-Hospital Cardiac Arrest
	Association of Small Adult Ventilation Bags with Return of Spontaneous Circulation in out-of-Hospital Cardiac Arrest
	Discordance between Monitor-Measured and Ems Documented Respiratory Rates in Major Traumatic Brain Injury: Implications for Injury Scoring Systems
	A Dispatch Screening Tool to Identify Patients at High-Risk for Covid-19 in the Prehospital Setting
	Initial Prehospital Rapid Emergency Medicine Score to Predict Emergency Department and Hospital Dispositions of Ems Patients
	Evaluation of the Fast-ED in the Prehospital Setting as a Secondary Stroke Screen to Identify Large Vessel Occlusion Strokes
	Real-World Performance of Los Angeles Motor Scale Evaluated by Paramedics
	Evaluation of Computer Algorithmic Indicators in Predicting Covid-19 Positive Patients in the Prehospital Setting
	Assessing the Effect of the Covid-19 Pandemic on Ems Transport Patterns for Patients with Suspected Acute Coronary Syndrome
	Comparison of Benzodiazepines, Ketamine, and Antipsychotics for Prehospital Sedation of Patients Experiencing Behavioral Health Emergencies with Combativeness
	Prehospital Use of Esmolol for Patients with Refractory Ventricular Fibrillation: A Prospective Pre-Post Study
	Efficacy of a New Dispatcher-Assisted Cardiopulmonary Resuscitation Protocol with Audio Call to Video Call Transition: A Randomized Controlled Simulation Trial
	Inability of Prehospital Glasgow Coma Scale to Accurately Classify Brain Injury Severity: Has It Doomed Tbi Clinical Trials to Failure?
	Chest Compression Pause Duration is Associated with Favorable Neurological Survival in All-Rhythm out-of-Hospital Cardiac Arrest
	Effect of Prehospital Noninvasive Positive Pressure Ventilation for Rescue of Acute Respiratory Distress
	Hemodynamic Response Associated with Ketamine/Rocuronium Compared to Midazolam/Succinylcholine for Prehospital Rapid Sequence Intubation
	Extraglottic Device Placement by Bls Providers for Airway Management in out-of-Hospital Cardiac Arrest is Safe and Effective
	Disparities in Rural Cpr Delivery and Outcomes from out-of-Hospital Cardiac Arrest in Arizona
	Implementation of a Ring Testing Protocol to Slow the Spread of Sars-Cov-2 in a Large Fire Department in Los Angeles County
	Occupational Violence in Ems and Associations with Workforce Characteristics and Training
	Improving Post-Cardiac Arrest Cerebral Perfusion Pressure by Elevating the Head and Thorax
	Video Laryngoscopy for out-of-Hospital Cardiac Arrest
	Prehospital Intubations Are Associated with Elevated Endotracheal Tube Cuff Pressures: A Cross-Sectional Study Characterizing Ett Cuff Pressures at a Tertiary Care Emergency Department
	Optimal Prehospital Blood Pressure in Major Traumatic Brain Injury: Prospective Model Validation Using the Post-Intervention Cohort of the Epic Study
	Assessing Safety of Ketamine Administered by Paramedics for Pain and Sedation
	Deriving Ventilation Rate from the Electrocardiogram during out-of-Hospital Airway Management
	Lights and Sirens Emergency Response Study (Lasers)
	A Comparison of Prehospital I-Gel and King LT-D Placements
	End Tidal Co2 Guided Defibrillation in Ventricular Fibrillation Cardiac Arrest
	Patient Refusal for Hospital Transport during the Covid-19 Pandemic
	Characteristics Associated with Airway Management in Non-Cardiac Arrest Patients during the Novel Coronavirus Disease 2019 (Covid-19) Pandemic in New York City
	Patient Outcomes following Ketamine Administration for Acute Agitation with a Decreased Dosing Protocol in the Prehospital Setting
	Mechanical Chest Compression Did Not Improve Neurological Function of out-of-Hospital Cardiac Arrest Patients without Field Rosc
	Association of Driver Characteristics and Telematics-Measured Driver Behavior with Incidence of Ambulance Crashes
	Ems and Human Trafficking: Assessing the Impact of Training
	Effect of Time to First Defibrillation on Neurologic Outcome in out-of-Hospital Cardiac Arrest with Refractory Ventricular Fibrillation: A Nationwide Observational Study
	Geographic Distribution of Accredited Paramedic Education Programs in the U.S
	State Ems Interim Guidance and Protocol Changes in Response to the Covid-19 Pandemic: A National Investigation
	Physician Expertise in Emergency Medical Services Improves Quality of Online Medical Command Consultation
	Development of a Prehospital Pediatric Medical Assessment Triage Checklist
	Initial Prehospital Glasgow Coma Scale and Its Components to Predict Mortality among Trauma Patients
	Intravenous Nitroglycerin in the Prehospital Environment for Treatment of Acute Pulmonary Edema
	Racial Disparities in Rates of Bystander CPR in out-of-Hospital Cardiac Arrest
	“It's Part of the Job, and You Learn to Deal with It, or the Job Becomes Unbearable.” the Role of Organizational Culture in Normalizing Paramedic Exposure to Workplace Violence
	Analysis of Patient Downgrades to Private Bls Ambulances
	Where Do They Come from, and Where Do They Go? Investigating Cytotoxic T-Cell Infiltration in the Brain after Asphyxial Cardiac Arrest
	Influence of Rurality on Incidence and Intent of Firearm Injuries in a Statewide Emergency Medical Services (Ems) Database
	The Effect of a Ground Ambulance Whole Blood Initiative on Prehospital Hemorrhagic Shock Resuscitation
	Ems Provider Perceptions of a Novel Stemi Feedback Mechanism
	Types of Prehospital Obstetric Emergencies Encountered by U.S. EMERGENCY Medical Services Personnel
	Intravenous Acetaminophen for Prehospital Pain Management: A Prospective Cohort Study
	The Effect of the Covid-19 Pandemic on Patient Access Interval
	Prevalence of Operational Stress Injuries (Osis) among Paramedics
	Disparities in Prehospital Pain Treatment Vary by Demographics
	Impact of a State-Wide Ems Pediatric Dosing Reference on Pediatric Medication Dosing Errors
	Prevalence of Covid-19 Igg Antibodies in a Cohort of Municipal First Responders
	Disparities in Emergency Medical Services Times for Rural Patients with Acute Cardiac Complaints
	Abstract withdrawn by author
	Stemi Equivalents and Their Incidence during Ems Transport
	Community Variations in out-of-Hospital Cardiac Arrest Care and Outcomes in Texas
	The Opioid Epidemic Has Not Significantly Affected Overall Cardiac Arrest Demographics
	Inpatient Contact Prior to Discharge Increases Likelihood of Successful Enrollment in a Community Paramedicine Program for Congestive Heart Failure
	Are There Gender or Racial Disparities in EMS-Administered Sedation among Patients in Police Custody?
	Improving Post-Cardiac Arrest Cerebral Perfusion Pressure by Elevating the Head and Thorax
	An Updated Assessment of Network Analyst's Prediction of Actual Ems Transport Times
	The Predictive Value of Emd Protocol 36 for Association of the Incident with a Positive Covid Test
	Barriers in Telephone Cpr Instruction by 911 Telecommunicators in an Urban Dispatch Center during the Covid-19 Pandemic
	Evaluating the Efficacy and Safety of Ketamine Administration for Prehospital Pain Control
	Ems Response Vehicle and Equipment Utilization among Ems Fellowship Programs
	Dose Limitation of Intravenous Epinephrine and Outcomes in out-of-Hospital Cardiac Arrest
	Modified Delphi Method Derivation of the Family (Family Assessment of Medical Interventions and Liaisons with the Young) Ems Instrument
	Effect of Implementing the Prehospital Traumatic Brain Injury Guidelines on Survival in Severe Tbi Patients Transported by Air and Ground Ems
	Evaluating Changes in Physical Activity and Exercise Habits among Emergency Medical Service Providers during the Coronavirus Pandemic
	Evaluation of Non-Narcotic Analgesic Use in a Ground Ambulance Protocol
	Evaluation of Ems Fellowship Curricula for Cultural Competency
	Let's Really Talk: Can an Email Intervention Improve Quantitative Measures of Quality of Online Medical Direction between Ems Providers and Emergency Medicine Physicians?
	Evaluation of a Community Paramedic Program Designed to Reduce Frequency of 911 Calls among High-Utilizers of 911
	Association between Prehospital Advanced Airway Management Methods and Neurologic Outcome in out-of-Hospital Cardiac Arrest (Ohca) with Respiratory Cause
	Discrepancies between Noninvasive Blood Pressure Monitor Data and Ems Provider Documentation in Major Traumatic Brain Injury: Are WE Missing Hypotension?
	Covid-19 Impacts on Ems Call Volume
	Sudden Ambulance Death Syndrome: Movement of Unstable Prehospital Patients
	Sequential Elevation of the Head and Thorax, Active Compression Decompression with 1 cm Lift and Impedance Threshold Device Improves Cerebral Perfusion Pressure versus Conventional Cpr in a Swine Model
	Intramuscular Epinephrine for out-of-Hospital Cardiac Arrest is Associated with Faster Drug Delivery: A Feasibility Study
	External Rib to Pleural Cavity Depth: A Retrospective Chart Review
	Impact of Post-Hospital Discharge Visits by Community Paramedics on Outpatient Follow-up in a Transition Clinic
	Methodology for the Evaluation of Portable Ambulance Decontamination Systems
	Paramedics Providing Palliative Care at Home Program Associated with Increase in Days at Home and Home Deaths: A Pre-Post Implementation Analysis
	Gasping during Cardiac Arrest before Cardiopulmonary Resuscitation Increases Cerebral Oximetry in a Swine Model
	Prehospital Whole Blood Usage throughout Southwest Texas Region during Covid-19 Pandemic
	Critical Intervention Screen: A Novel Tool to Determine the Use of Lights and Sirens during Transport of Trauma Patients
	Impact of Covid-19 on Initial Ems Certification Examination Delivery
	Suicidality in Ems Professionals: A Follow-up during Covid-19
	Effect of the Abdominal Aortic and Junctional Tourniquet on Chest Compressions in a Swine Model of Ventricular Fibrillation
	It's Time to Talk to Prehospital Providers: Feedback Disparities and Impact on Job Satisfaction
	Evaluation of the Use of a Standardized Rsi Checklist and Human Factors to Improve Advanced Airway Management
	A Descriptive Assessment of Prehospital Ketamine Administration Using a Statewide Data Repository
	Implementing a Statewide Prehospital Sepsis Protocol: A Survey of Ems Medical Directors
	Early Delivery of Recommended Fluid Volumes is Associated with Decreased Mortality in Adult Sepsis Patients Transported by Ems
	Mitigating Effect of Bystander Cpr on Negative Association between Ems Response Time Interval and Shockable Rhythm Presentation in Ohca
	Combining Traditional Biostatistical Analysis with Natural Language Processing to Identify New Factors Associated with Return of Spontaneous Circulation after Pediatric out-of-Hospital Cardiac Arrest
	Faster Time to Device Assisted Elevation of the Head and Thorax during Cardiopulmonary Resuscitation Increases Likelihood of Return of Spontaneous Circulation after out-of-Hospital Cardiac Arrest
	A Pilot Study to Understand the Nutrition Practices of Dayshift and Nightshift Ems Workers
	Improving Prehospital Identification of Acute Ischemic Stroke and Large Vessel Occlusion
	Impact of Implementing the Prehospital Treatment Guidelines on Outcome in Isolated and Multisystem Traumatic Brain Injury
	Impact of Covid-19 on out-of-Hospital Cardiac Arrest Volumes and Characteristics
	Use of a Rapid Risk Assessment Tool to Identify High-Risk Exposures of Sars-Cov-2 in Los Angeles County Firefighters
	Variability of Pre-Ems Cpr and Aed Application across the United States
	Time on Scene and Care Bundle Compliance following Return of Spontaneous Circulation in out-of-Hospital Cardiac Arrest
	An Airport as a Model for Public Access Defibrillation
	Non-Transport and Referral of Suspected Covid-19 Ems Patients
	Pandemic Meets Epidemic: Covid-19 and the Opioid Crisis in Large U.S. City
	Characterizing Impact of State Legislation on Cardiac Arrest Outcomes at K-12 Schools
	A Data Driven Approach to Emergency Medical Services (Ems) Dispatch Prioritization
	Bystander Cpr Occurrences in out-of-Hospital Cardiac Arrest between Sexes
	Factors Associated with Patient Safety in Prehospital Medicine
	Paramedic Program Attrition Accounts for Significant Loss of Potential Ems Workforce
	Educational Activities at Accredited Ems Fellowships in the U.S.: a National Survey
	Capnography: A Comparison of Neonatal/Infant and Adult/Child Sampling Sets
	High Burden of Anxiety and Depression among Ems Professionals during the Covid-19 Pandemic
	Statewide Pilot Project Assessing Safety of Ketamine in Nc
	Evaluating Prehospital Use of Personal Protective Equipment during the Covid-19 Pandemic
	Accuracy of Weight Estimation and Speed/Accuracy of Ketamine Dose by Paramedics Using Standardized Adult and Pediatric Models
	Prehospital Preventable Mortality in Penetrating Trauma: Optimizing Care for Optimal Results
	Initial Experience with Statewide Supermarket Public Access Aed Placements
	What is the Effect of Distraction on Bag-Valve-Mask Ventilation by Paramedics? an Observational, Simulation Study
	Novel Prehospital Approach to Opioid Use Disorder: Field Buprenorphine Initiation and Bridge to Addiction Treatment
	Ems Response Time: Slower for the Trauma Patient?
	A Comparison of Pulse Oximetry and Regional Cerebral Saturation in a Swine Model of Prolonged Ventricular Fibrillation Cardiac Arrest
	Firearms Injury Analysis Using Statewide Ems Database: Implications of Rurality and Intent
	Higher Intra-Arrest Blood Glucose Levels Associated with Return of Spontaneous Circulation in out-of-Hospital Non-Traumatic Cardiac Arrests
	Evaluation of Mpds Protocol 36 in Identifying Suspected Ems Patients with Covid-19
	Sometimes Narcan, Sometimes Narcan't: Characterizing Naloxone Use in out-of-Hospital Cardiac Arrest in Rhode Island
	Utilized a Mixed Methods Approach to Develop an Ems Ultrasound Curriculum
	Caring for the Dying Patient: An Ems Perspective
	The Impact of Extended Prehospital Scene Times on Post-Cardiac Arrest Hospital Treatment Plans
	End-Tidal Co2 as a Surrogate for Perfusion in Air Medical Ecmo Patients
	The Ability of an Emergency Medical Dispatch Pandemic Protocol to Predict Low Acuity 911 Patients Safe for Non-Transport after Ems Assessment
	Administrative and Educational Characteristics of U.S. PARAMEDIC Programs
	A Retrospective Review: Sudden Cardiac Arrest at Gillette Stadium – 10 Years of Experience at a Large Sports Venue
	Relief of Nausea from Isopropyl Alcohol Compared to Ondansetron in the Prehospital Setting
	A Prehospital Antibiotics Administration Protocol for Severe Sepsis
	A Survey of the Operational Environment and Regulations of Hospital-Owned Helipads at Level I Trauma Centers
	A Retrospective Review of Cardiac Arrest Registry Outcomes for a Local Needs Assessment of ED Ecmo (Carolina ED-Ecmo Assessment)
	Impact of the Covid-19 Pandemic on Patients' Refusal of Ems Transport
	Association between the Cause of Cardiac Arrest and Cardiac Arrest Recognition during Emergency Call by Dispatcher in out-of-Hospital Cardiac Arrest (Ohca)
	Whole Blood Infuses Faster in Novel Wide Diameter Blood Tubing than Standard Blood Tubing
	Pronouncements in the Prehospital Setting Increased after Appearance of Covid-19 Virus
	Examining Online Physician Medical Control: Do Physicians Add to Paramedic Plans?
	A National Description of Prehospital Ketamine Administration Including Patient Outcomes
	Effect of Topography and Weather on Call to Automatic Electrical Defibrillator Attach Time by Unmanned Aerial Vehicle Delivering Automatic Electrical Defibrillator for out-of-Hospital Cardiac Arrest
	Resident and Medical Student Perspective on Immersive Training at a Mass Gathering Alternative Medical Treatment Site: Survey and Analysis
	Multi-State Vaping-Related Incidents in the Prehospital Setting
	Tranexamic Acid and Blood Product Utilization by Tactical Emergency Medical Support (Tems)
	Use of Helicopter Ems Services in the Transport of Patients with Known or Suspected Covid-19
	Comparison of the Simplified Motor Score to the Glasgow Coma Scale as a Criterion for Field Activation of Full Trauma Team Resources
	Hospice Patient Emergency Medical System (Ems) Utilization
	Comparing Prehospital Notification Rates Pre-Post Protocol Implementation of Direct Transport to Regional Stroke Centers
	The Creation and Implementation of a Mastery Learning Curriculum for the Prehospital Efast Examination
	Impact of Increased Local Emergency Medical Service Demand on Ambulance Response Performance in out-of-Hospital Cardiac Arrest


