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Acronymsand Abbreviations

ASA — American Society ofAnesthesiologists

BiPAP - Bilevel Positive Airways Pressure

BMX - Bicycle Motorcross

BNTI - Blind Nasotracheal Intubation

BURP - Backwards, upwards, rightwards pressure

BVM -Bag-valve Mask

BVMV- Bag-valve MaskVentilation

CABG- CoronaryArteryBypass Graft

CAD - CoronaryArtery Disease

CHE - Congestive Heart Failure

CPAP - ContinuousPositive Airways Pressure

CT - Cat Scan

EAD - Extraglottic Airway Device

EBM-Evidence-based Medicine

ED - EmergencyDepartment

EDD-Esophageal Detector Device

ELM - External Laryngeal Manipulation

EMS-Emergency Medical Services

EMT - EmergencyMedicine Technician

EMT-P - EmergencyMedicine Technician — Paramedic

ETA - Estimated TimeofArrival

ETCO,- End-tidal Carbon Dioxide

ETI - EndotrachaelIntubation

FDA- Federal Drug Administration



Acronyms and Abbreviations

GCS - Glasgow ComaScale

GI - Gastrointestinal

HTN - Hypertension

ICP - Intracranial Pressure

ICU - Intensive Care Unit

IM - Intramuscular

IOP - Intraocular Pressure

IV - Intravenous

JCAHO- The Joint Commission on Accreditation of Healthcare Organizations

LOC - Level of Consciousness

MICU - Medical Intensive Care Unit

NIPPV - Non-invasive Positive Pressure Ventilation

OR - Operating Room

PEEP - Positive End-expiratory Pressure

PICU - Pediatric Intensive Care Unit

PISA - Paralyze, induce, sedate and analgese

PPV - Positive-pressure Ventilation

QA - Quality Assurance

RSA — Rapid Sequence Airway

RSI - Rapid Sequence Intubation

SFI - Sedation-facilitated Intubation

TTJI - TranstrachealJet Insufflation

UK - United Kingdom
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