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interested in participating in the WADEM disaster
management award process would be asked to submit an
application that includes a self-evaluation package based
on quality control criteria. In responding to these, each
applicant would be expected to provide information on
improvement processes and results. Information submit-
ted would be kept confidential. Each organization would
need to demonstrate that its approaches are effective and
can be replicated or adopted by others. The criteria are
designed not only to serve as a reliable basis for making
awards, but also to permit an assessment of the organi-
zation’s overall performance management system. All
applicants would receive an appraisal of their organiza-
tion’s quality programs with recommendations for
improvement where needed. A site visit of the best orga-
nizations (finalists) as decided by a panel of evaluators
would select the winner.
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Syringe Or Bulb?
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Introduction: The Oesophageal Detector Device
(ODD) is a suction device (syringe or bulb) to be fitted
to the endotracheal tube. Air is aspirated easily from the
rigid trachea, but not from the collapsing oesophagus.
Undetected oesophageal tubes are very rare (<1%) with
both types of ODDs. Unconfirmed tracheal tubes occur
in about 1% with syringe ODDs, but are more common
with bulb ODD:s. Proponents of the syringe argue using
these lower failure rates. Proponents of the bulb argue
using its simplicity and speed of use. No comparison of
decision times for syringe vs. bulb has been published.
Methods: We compared a bulb-type ODD, the Ambu
TubeCheck-Bulb (TCB) with two syringe-type ODDs,
the Ambu TubeCheck-Syringe (T'CS) and a self-made
syringe type ODD (SMS). Fourteen EMT-Paramedics
and 14 nurses, blinded to tube position, used each device
once on a Ambu Intubation Trainer with a TubeCheck
Training Kit. Time was recorded from the initial touch
of the device to the decision of tube position. Each par-
ticipant scored the handling of each device on a 6-point
scale routinely used for school marks in Germany (1 =
very good, 6 = insufficient). The decision-time of the
other two devices was compared to that for the TCB
using the rank order test for paired observations.
Handling of the other two devices was compared to
TCB using the sign test for paired observations. A p-
value of <0.05 after Bonferroni-correction (*4) was con-
sidered statistically significant.

Results: All decisions were correct. Mean *one SD
decision-times were: TCB, 4.6 +1.7 seconds; TCS, 4.7
+1.6 seconds; and SMS 5.1 +1.3 seconds. The time dif-
ference between TCB and SMS was significant statisti-

cally (p <0.02). Mean +SD handling scores were: TCB,
1.7 +£1.0; TCS, 2.4 +1.0; and for SMS, 2.7+1.0. The
handling difference between TCB and SMS was statis-
tically significant (p <0.01).

Conclusion: The use of the TCB was quicker and easier
was than was use of the SMS. There was a trend.to quick-
er and easier use of the TCB compared with the TCS.
From a clinical point of view, however, differences in
mean decision times of less than 1 second seem irrelevant.
The same applies to the handling scores as the mean value
for the scores for the SMS of 2.7 equals “satisfactory”.
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Poisoning with Cholinesterase Inhibitors—
A Possible Cause for a Disaster
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Poisoning with an insecticide still is one of the most
often reported poisonings. Clinically, the most relevant
are poisonings with cholinesterase-inhibitors (ChE-I),
especially the carbamates and organic phosphates.
Poisoning with ChE-I manifests by maximum stimula-
tion of the vagus nerve with corresponding clinical symp-
toms, muscular symptoms, and irritation of the CNS.

The possibility that the environment of the affected
person is contaminated as well as that of the EMS per-
sonnel, and of the primary unconcerned persons is an
important consideration for handling of ChE-I poison-
ing by the emergency medical services. Depending on
the type, ChE-I can be absorbed very easily through the
intact skin or when inhaled. They can cause symptoms
of poisoning even in low doses.

ChE-I are readily available as insecticides. If the
acute-toxic potential is taken into consideration, such
poisonings by suicide or accident can be expected; not
rarely, especially in regions with a high consumption of
insecticides such as the wine-growing countries along
Rhine and Mosell.

Poisoning with ChE-I is to be considered always as
an ongoing event. Even if only suspicious about a poi-
soning with ChE-I, clear steps which focus on avoiding
the progression of the damage have to be taken by the
EMS personnel first arriving on the scene. These steps
to be taken are: 1) self-protection by wearing an anti-
chemicals overall (if available) respectively suitable
clothing, gloves, galoshes, and rubber cover; 2) airway-
protection using common anti-ABC-masks (available
e.g., at the German Police or the German Federal
Armed Forces), which are effective against all customary
insecticides with the normally used gas-filters; 3) wher-
ever possible, transport of the persons afflicted into the
open air; 4) removal of person not involved; 5) if need-
ed, the fire department should be consulted (e.g., rescue
from contaminated rooms); 6) external decontamination
of the poisoned persons (soap, warm water), removal of
contaminated clothing; 7) should the occasion arise,
prophylaxis of toxic lung-edema, even if only suspected.
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