
Winter 2011 CQI Learning Points: 
 
Airway Study: 
 The EDC CQI Committee will be starting the Advanced Airway Study on March 

first. This study will look at various factors that may be influencing advanced 
airway success rates. 

 Remember to consider utilizing all the tools and techniques available to us to 
when inserting an advanced airway. The Bougie is one of the best tools for 
those hard to see anterior airways but if you don’t use it, it can’t help you. 
Remember your training and practice new techniques such as the “J” Hook.  

 Remember good BLS is better than bad ALS! Go back to the basics if you’re 
having trouble with an airway.  

 Don’t be complacent. Practice intubating manikins every once in awhile. Try 
placing a manikin out in direct sunlight and try visualizing their airway or try 
using the Bougie without direct visualization of the cords. Take your airway 
training to the next level. Not all patients are as easy as our training manikins 
sitting on a table in the station. Challenge yourself and your coworkers! 

Triple Checks: 
 Remember to do triple checks EVERY TIME you administer a medication: 

 Use the 5 Rights of Medication Administration:  
 Right Drug 
 Right Dose 
 Right Route 
 Right Expiration Date 
 Right Patient (are there any contraindications?) 

Potpourri: 
 Don’t forget the lido drip! If you give bolus lidocaine consider contacting the 

base for an order for the drip that follows. 
 Use alcohol instead of chlorahexadine for prepping a patient for a blood glucose 

check and make sure to let it dry before lancing the site. 
  When making base contact on a trauma patient be sure to let them know what 

you would like to do (e.g., “…take the patient to UCD because they have neuro 
trauma”, “…use an air ambulance because of traffic or location”). Be decisive and 
offer your opinion of why you want the patient to go to a specific trauma center 
or be transported via helicopter. 

 When documenting the cardiac rhythm on the PCR please use “EKG” for 12 leads 
and “monitor” for normal 3 lead monitoring.  


