
2/28/2026

1

CRNAs as 
First 
Responders

BY MARY SCOTT-HERRING, DNP, MS, CRNA

OBJECTIVES

▪Explain the EMS system

▪Compare skills 
sets/medication/equipment 
used

▪Analyze the types of patients 
treated

History History
▪ Ambulance service was largely unregulated before 1970

▪ Common for the local undertaker to operate the local ambulance 
service

▪ After the release of the National Highway Traffic Safety 
Administration's study, "Accidental Death and Disability: The 
Neglected Disease of Modern Society", an effort was made to 
improve emergency medical care in the pre-hospital setting.

History History

▪First statewide EMS in US

▪First civilian helicopter 
transport

▪Communication system

▪Golden hour
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EMS System
▪ Provide out-of-hospital acute medical care 

and/or transport to definitive care for 
those in need

▪ Broadly regulated by the National Highway 
Traffic Safety Administration

▪ Individual state governments more 
oversight

▪ Large variation in services

▪ Public or private

▪ Bring the patient to the hospital

EMS System
▪ Emergency Medical Responder

▪ 23 States and DC require National EMS Certification

▪ 22 don’t license EMRs

▪ Emergency Medical Technician

▪ 42 States and DC require National EMS Certification 

▪ Advanced Emergency Medical Technician

▪ 36 States and DC require National EMS Certification 

▪ 10 don’t license AEMTs

▪ Paramedic

▪ 45 States and DC require National EMS Certification

EMS System Compare Skills Sets

Medications Used
▪ BLS: Acetaminophen, activated charcoal, 

albuterol, ASA, epi, naloxone, NTG, oral glucose

▪ ALS: Adenosine, amiodarone, atropine, Atrovent, 
calcium, dexamethasone, dextrose, diazepam, 
diltiazem, Benadryl, dopamine, fentanyl, 
glucagon, Haldol, lidocaine, magnesium, 
midazolam, morphine, Zofran, sodium bicarb

▪ RSI: Etomidate, ketamine, midazolam, 
succinylcholine, vecuronium
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Equipment Used
▪ BSI (Body Substance Isolation)

▪ CPR (CardioPulmonary
Resuscitation)

▪ CPR Valve-mask, RespAide, or 
CPR mouth barrier

▪ Wound management

▪ Airway management

▪ Vital signs

▪ Breathing aids and oxygen 
therapy

▪ Extrication tools and devices

▪ Miscellaneous, special, and 
optional items
▪ Oral glucose
▪ Activated charcoal
▪ Suction device: Res-Q-Vac
▪ OB kit (for emergency deliveries)
▪ Sawyer Extractor bite and sting kit
▪ Blanket(s): small emergency, or larger
▪ Notebook and/or patient information 

pad and pencil (and/or clipboard)

▪ Departmental equipment

MD/OK EMS Systems
Oklahoma EMSMaryland EMSFeature

Oklahoma State Department of Health, Emergency Systems 
Division — handles licensing and regulatory oversight

Maryland Institute for Emergency Medical Services 
Systems (MIEMSS) — independent state agency with 
governor-appointed EMS Board

Central Coordinating Agency

Provides regulatory oversight; does not centrally coordinate 
all EMS operations statewide

Coordinates EMS education, statewide protocols, 
quality assurance, data systems (eMEDS®), trauma & 
specialty care integration, and medical direction

System Oversight

Local/regional medical directors oversee medical direction; 
varies by region

Structured network of base stations provides 
statewide medical direction

Medical Direction

Regional response structures exist for large-scale incidents; 
EMS delivery via municipal services, fire departments, and 
large urban authorities like EMSA

Jurisdictional EMS Operational Programs (JEMSOPs) 
provide 9-1-1 EMS response in all counties

Operational Programs

OKEMSIS — state EMS reporting system; transitioning to 
NEMSIS standards

eMEDS® — integrated statewide prehospital data 
reporting

Data & Reporting System

Less centralized; policies and protocols can vary regionally
High statewide standardization in protocols, 
education, and quality assurance

Scope & Uniformity

Maryland EMS System
▪ The EMS communication system integrates the entire EMS system in 

Maryland.

▪ The Emergency Medical Resources Center (EMRC) coordinates medical 
consultation between medic units and hospital physicians. 

▪ SYSCOM—the System Communication Center

Maryland EMS System

CRNA First Responders Types of Patients Treated

▪Anticipated prolonged 
extrication (entrapment 
>1 hr.)

▪Unstable or potentially 
unstable patient

▪Mass casualty 
incidents
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Transportation Deployment
▪Syscom

▪Maryland Express 
Care

▪Go-team activated

Skills
▪ Advanced airway maneuvers, including surgical 

cricothyrotomy and mechanical ventilations

▪ Chest tube decompression of 
hemopneumothorax

▪ Surgical procedures to achieve hemostasis

▪ Administer advanced fluid resuscitation, 
including blood transfusion

▪ Administer sedative, analgesic and paralytic 
medications

▪ Initiate invasive and non-invasive vital sign 
monitoring including: arterial oxygen saturation, 
quantitative measurement of expired ETCO2, 
measurement of core body temperature, arterial 
pressure and central venous pressure

▪ Insert gastric and urinary bladder drainage 
catheters

▪ Administered vasoactive medications to support 
blood pressure and maintain organ blood flow

▪ Administer medications and institute measures 
to reduce brain swelling and lower intracranial 
pressure

▪ Administer treatments and medications to 
patients with crush injury in order to reduce the 
risk of myoglobin-induced acute renal failure

▪ Perform life-saving extremity amputation

▪ Provide advanced medical and triage expertise 
for mass-causality incidents, including incidents 
potentially involving weapons of mass 
destruction.

Training

Training Training
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CRNA Training-Online
▪Policy
▪EMS Provider 
Protocols

▪Agusta Westland 
Video

▪HAZMAT
▪Glidescope Go

▪Cricothyrotomy
▪EZ IO
▪CAT
▪SAM
▪Needle 
Decompression

CRNA Training- Drills
▪ Scavenger Hunt
▪ Keys
▪ Go-Team Medication Kit
▪ Blood/FFP/cooler/blood tubing
▪ Surgical bag
▪ Airway supplies and backpack
▪ Glide scope
▪ Anesthesia short form flow sheet
▪ Turnout gear 

(boots/helmet/goggles/jacket/pants/gloves)

CRNA Training- Simulation CRNA Training-Simulation

▪Needle decompression

▪Pelvic binder

▪CAT

▪EZIO

▪Glidescope-Go

▪Belmont Buddy Lite

Interstate 95 Incident Interstate 95 Incident
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Deployed Deployed

Equipment Checklist Medication Bag

Cooler
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Equipment

Equipment Bag Equipment Bag
Left Pocket  

Pressure bag
Bougies

6.0, 6.5, 7.0, 7.5 & 8.0 ETTs, Stylets, Glidescope stylet
Right Pocket

Gloves, tape, 3, 4, 5 LMAs
Top Compartment 

Safety goggles, bags, shears, trach ties, tape
Disposable stethoscope, ear plugs

Inner Liner Main
Space for medication Kit, Glidescope Go

Peds ETTs: 3, 3.5, 4, 4.5, 5
Shiley 6 cuffed trach, ETCOs

Main Compartment 
Anesthesia short forms, biohazard bags

1 perc Cricothyrotomy Cath Set
Airway Kit

4, 10ml syringes
1 short metal handle, 1 regular metal handle

1 MAC 3 & 4 blade,  1 Miller 2 & 3 blade

1 #10 Scalpel, Tongue depressors, OPAs, NPAs, lube

IV Kit-Under Flap
20, 18, 16, 14g Angiocaths, tape, tourniquets, ETOH

2 Sets blood tubing, IV tubing/extensions, tegaderm, flushes, guaze
Syringe Kit

Syringes and needles

GlideScope Go Fluid Warmer
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Historical Review
▪Demographics
▪86% male
▪Mean age 35 years (range 19-67)
▪59% PS 2
▪Mean BMI 27 (range 17-44)
▪72% negative toxicology
▪46% work related

Historical Review Historical Review

Historical Review Historical Review
N (%)Status

19 (86)
3 (14)

Cardiac Arrest
No
Yes

4 (18)
18 (82)

REBOA Placed
Yes
No

6 (27)
16 (73)

Massive Transfusion Initiated
Yes
No

16 (73)
3 (14)
3 (14)

Chest X-Ray
Clear
Pneumothorax
Other (Mainstem, pulmonary       

contusions, atelectasis)

Mean 36.4 (SD +/- 1.8, range 33.1-

37.2)

Temperature (Celsius)

Mean 115 (SD +/- 41, range 0-170)Systolic Blood Pressure (mmHg)

Mean 12.7 (SD +/- 2.3, range 7.9-16.2)Hemoglobin (g/dl)

Mean 6.5 (SD +/- 5.9, range 1.2-17)Lactate (mmol/L)
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Historic Review
N (%)Call Characteristics

7 (32)
7 (32)
6 (27)
2 (9)

Season
Fall (SEP, OCT, NOV)
Winter (DEC, JAN, FEB)
Spring (MAR, APR, MAY)
Summer (JUN, JUL, AUG)

6 (27)
12 (54)
3 (14)
1 (5)

Time of day
0400-1200
1200-1800
1800-2100
2100-0400

16 (73)
6 (27)

Mode of Deployment
Air
Ground

126 (+/- 54)Length of call (min)

Historical Review
▪ Patient Outcomes

▪ 55% home, 27% rehab, 18% expired

Range Mean (SD)

16-134323.8 (348)Time to OR (min)

0-111.5 (3)Ventilator (days)

0-112.5 (2.8)Surgeries (number)

1-9914.5 (23)Hospital days (days)

Bush Hog Cement Mixer

Future

▪REBOA

▪Ultrasound

▪SOPs

Questions?
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