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MCEMS STATEMENT ON TRACHEAL INTUBATION AND RESCUE AIRWAYS 
 
TRACHEAL INTUBATION: 
 

1. Bougie use has demonstrated superior success rates on first pass ETT attempts. Use of 
the bougie is highly recommended for EVERY intubation attempt, however NO patient 
may have a second attempt at oral intubation without using the bougie adjunct. This will 
be tracked very closely and if a provider continues to miss ETT attempts and is not using 
a bougie they may be taken off-line for further education. 

2. Every attempt using video laryngoscopy will have a bougie used. 
3. Complete documentation of EACH and EVERY intubation attempt is mandatory- 

including confirmation, monitoring, complications, reason for missed intubation. The PCR 
system is well set up to facilitate this  

4. The Medical Director requires that any intubated patient be monitored vigilantly- including 
ETCO2 monitor, SaO2 monitoring. It is required that all intubated patients have 
continuous waveform capnography with values recorded. 

 
 
RESCUE AIRWAYS: 
 

1. Endotracheal intubation REMAINS the gold standard of advanced airway 
management and is preferred if at all possible. 

2. The I-Gel is the preferred rescue airway approved for use under these guidelines. King 
LTS airways have been used previously and may be used until replaced by the I-Gel in 
the system. 

3. Rescue airways require ALL of the confirmation and monitoring expertise and 
procedures of orotracheal and nasotracheal tubes.  

4. EMT-I and Paramedic may use the rescue airway as first airway in any setting- trauma or 
medical if the clinical situation makes endotracheal intubation unlikely to be successful. 
Documentation must be clear on why intubation was not attempted. 

5. The rescue airway may be used in cardiopulmonary arrest protocol by all levels of 
provider including EMT. (NO EDP order required for EMT or IV). However, 
endotracheal intubation remains the primary method for advanced airway management. 

6. The Medical Director requires that any patient having advanced airway (including rescue 
airways) placed be monitored vigilantly- including ETCO2 monitor, SaO2 monitoring. It is 
required that all advanced airway patients have continuous waveform capnography with 
values recorded. 

 
 
 


