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CPAP On ALS Ambulances

EMSI CPAP's
55% (279)

CPAP purchased 
by ALS Agency

23% (122)

Non emergency 
Transporting 
Ambulances

9% (46)

No CPAP
13% (70)

517 ALS Ambulances



CPAP On ALS Ambulances

CPAP On 
Ambulances
78%  (401)

NET 
Ambulances

9% (46)

No CPAP
13% (70)

517 ALS Ambulances



CPAP Use Reported from December 
1st 2007 to February 29th 2008

Allegheny , 61

Armstrong, 1
Beaver, 20

Butler, 17

Fayette, 
10

Greene, 1

Indiana, 8

Lawrence, 7

Washington, 
20

Westmoreland, 
6 150 Uses



Where was CPAP Placed on the Patient?

In Ambulance, 
100
67%

On Scene, 47
31%

In Hospital, 1 Unknown, 2



Treatment Before CPAP

CPAP First
6%

Oxygen
47%

Albuterol
17%

Nitro
27%

Lasix
1%

Morphine
0%

Methylprednisolone
2%

(Additional treatments done simultaneously, O2, IV, ECG etc…)



Complications of CPAP

No Complications – 115
Intolerance of CPAP – 15

Run out of Oxygen – 7 
No Information – 6 

Worsening Dyspnea – 3
Equipment Failure – 2

Vomiting – 1 
Improper Mask Fit – 1 



• Patient would not keep the CPAP on. She tolerated a mask non re-
breather but not CPAP. PCR describes the difficulty that the crew 
encountered when attempting CPAP treatment.

• Patient pulling at CPAP mask; would not allow mask to seal
• His pulse ox immediately improved but he was anxious with mask
• Patient did not tolerate at all even with attempts at trying to hold to 

patient 
• Patient tried CPAP and coached through use but refuses stating it 

was making it worse
• It did not feel right were his words. I attempted to make him 

understand the need and develop a tolerance but not able to 
convince that to patient

• Patient intolerant of CPAP initially but with coaching patient 
tolerated it and was breathing much easier

• Patient had started to calm down and indicated CPAP was helping. 
Just prior to arrival at ER, he became distressed stating the machine 
was not working, no equipment problems noted.

Intolerance of CPAP
(crew comments)



Equipment Failure
Found mask molded improperly with hole in plastic 
causing leak, crew used tape and manual pressure to 
seal leak, otherwise considerable improvement in 
patient (mask kept and sent to Emergent)

Patient had short nose, mask leaked near his eyes, 
portable O2 tank not compatable with O2 hookup 
(threads stripped) unable to continue CPAP, main O2 
empty
(follow up done with ALS agency)



Pulse Oximetry Before CPAP
40's
1% 
(2)

50's
5% (7)

60's
7% (10)

70's
21% (31)

80's
38% (57)

90's
23% (34)

100's
1%

Unable 
to 

obtain
1%

Unknown
4% (6)

Sa02 before CPAP
(in 10 % groups)



Pulse Oximetry after CPAP
0's
1%

70's
1%

80's
7% (10)

90's
55% (83)

100's
23% (34)

not recorded
14% (21)

SaO2 after CPAP
(in 10% groups)
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Unknown – not recorded
0’s-no reading, cardiac arrest

SaO2 in groups of 10%



Vital Signs Recorded

Yes
81%

None
19%

No Second Set of Vital Signs Recorded after any 
Treatment



Pre-Hospital 
Intubation 
Required?

NO - 147 
or 98%

YES - 3 or  
2%



In Hospital Intubations
Still Collecting Data (24 Collected so far)

Yes - 4
18%

No - 18
82%

In Hospital Intubation



Positive Results!
Crew Comments

Great results, patient dramatically improved.

Great tool really made a difference in the patient's status in a relatively short span 
of time. 

The patient was transferred from EMS CPAP to the hospital CPAP and I believe 
patient was discharged that evening.

The patient was discontinued from crews CPAP at hospital and placed on 
respiratory CPAP. I was pleased with hospital respiratory being right there ready to 
go.

Patient tolerated CPA well. Patient shortness of breath decreased and the pulse ox 
increased to 98%. The patient tolerated CPAP  well.

The patient’s shortness of breath decreased and the pulse ox increased to 98%.

The patient tolerated procedure well with no complications and respiratory effort   
eased as well as an increase in his O2 saturations.

The patient was initially near respiratory arrest. It was a  dramatic improvement 
and avoided arrest and intubation.



More…

There was relatively instant improvement following initiation of CPAP!

The patient appeared to breathe better.  The patient stated her breathing 
improved.

The patient’s initial SAO2 was 78% on 15 liters via non re-breather. The SAO2 
at arrival of Mon Valley Hospital was 97%.

One minute after applying CPAP, the patients color improved from cyanotic to 
pink and SAO2 improved from 85% to 95%.

The SPO2 increased from 73% to 95% with CPAP. The patient’s breathing and 
color improved. 

So…



Apply CPAP Earlier?





Thank you for all your help !
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