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911 Provider for ESD 11, Harris 
County, Texas
~650,000 people over 177 square 
miles
47,000 responses a year in a 
suburban/urban environment
15 full-time ambulances + 2 peak 
hour units

My role: Education, QA/QI, Data, PCR

About Cypress Creek EMS



Traditionally—Endotracheal Intubation

Really—Full Spectrum of Airway & Breathing 
Interventions

WHAT IS AIRWAY MANAGEMENT?



AIRWAY ESCALATION

Least Invasive Most Invasive



“Measurement is the first step that leads to control and 
eventually to improvement. If you can’t measure something, you 
can’t understand it. If you can’t understand it, you can’t control it. 
If you can’t control it, you can’t improve it.” 
― H. James Harrington



Traditional Measurement: ET 
Success Rate

Measurements Incentivize Change

Right Goal?: Plastic tube through 
vocal cords

“First, Do No Harm”

Measure the right thing!



Inappropriate management:
Not enough or too far on escalation scale

Desaturations
Inadequate sedation
Inappropriate ventilation

POTENTIAL HARMS



Better Goal: Maintain patent, protected airway and 
Provide adequate oxygenation and ventilation.

Avoid oxygen desaturation.
Avoid extended laryngoscopy.

Better Measurement: First Attempt Success Rate

Measure the right thing!



MEASURE

UNDERSTAND

COMMUNICATE

IMPROVE

AIRWAY QUALITY IMPROVEMENT PROCESS



30,000 ft view: Annual Reports
10,000 ft view: Monthly Reports
Runway view: Case Review

BETTER AIRWAY QUALITY IMPROVEMENT



Wasif Malik
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Snapshot of agency performance
Identify areas to improve
Individual Paramedic performance

30,000 FOOT VIEW: ANNUAL AIRWAY PERFORMANCE
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Exported from Crystal Reports to Excel for data exploration/analysis
Details on each airway call
Details on each intubation intervention

ANNUAL REPORT STARTS WITH TWO DATASETS
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# of Cases
Laryngoscopies
Placements
First Attempt Success Rate

INDIVIDUAL MEDIC PERFORMANCE



Guides documentation improvements
Guides practice changes
Guides educational planning

USING ANNUAL REVIEW FOR POSITIVE CHANGE
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Monitor how we’re doing
Track trends and key metrics
Identify cases that need more follow-up

10,000 FEET: MONTHLY AIRWAY TRENDS
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Dan DeLuca
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Marcin Wichary
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Standardized approach to remove subjectivity
More structured, focused approach to catch more

RUNWAY: AIRWAY CASE REVIEWS



Marcin Wichary
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Structured Approach catches more:
Adverse events
Desaturations
Inadequate sedation
Inappropriate Ventilation

RUNWAY: AIRWAY CASE REVIEWS



Marcin Wichary
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Contains core call 
information, vital signs, 
patient information, 
interventions list.

Structured review process.
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http://github.com/samuelkordik/ZDCGraph

AIRWAY GRAPHS



INTERPRETING VITAL SIGN TRENDS

Desaturation

$ Sedation?

$ Sedation?Ventilation?



Sedation? 
Compensation?

$ Sedation?Ventilation



Individual Case Review most valuable—and most 
expensive
Group knowledge review
Focused in-field skills training
Periodic continuing education driven by real needs.

IMPROVING QUALITY



What gets measured can be improved.
Leverage reporting to get “Big Picture”
Provide system-wide training to meet needs
Hold providers accountable for individual results

CONCLUSION



Samuel Kordik
Cypress Creek EMS
skordik@ccems.com
Twitter: @samuelkordik
http://github.com/samuelkordik/ZDCGraph
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