
Abstract 

Introduction: A paramedic in pre-hospital emergency care cannot indicate the 

administration of analgesics alone at the site of the intervention, without consulting 

a doctor. For this reason, there may be time delays that prolong the patient's 

suffering and pain and acute trauma.  

Aims: The first aim is to evaluate the paramedics subjective perception of the pain 

treatment and to determine their willingness to accept the competence to administer 

sufentanil without consultation. The second goal is to create and implement an 

educational program to gain this competence. The third goal is to evaluate the 

incidence of complications of sufentanil administered without doctor cosultation. 

Methodology: The first goal is realized in the form of a questionnaire survey 

among the paramedics (n = 118) at the Emergency Medical Service of the Karlovy 

Vary Region. The second goal is achieved by creating and implementing an 

educational program for paramedics to acquire competence to administer sufentanil 

in patients with acute trauma. The third objective is to evaluate the incidence of 

complications of sufentanil administration over a 6month period by comparing two 

groups of intravenous administration of sufentanil in adult patients with acute 

trauma: 1) competence (n = 70) based on established competence; 2) consultation 

(n = 88) after telephone consultation with a doctor. 

Results: Respondents were interested in competence in 71 % (n = 67). An 

educational program was developed and implemented to voluntarily gain this 

competence. Indication criteria have been established: acute pain of traumatic 

origin in an adult patient who is conscious and circulatory stable. Graduates of the 

training program (n = 39) were given the competence to administer sufentanil. 

There was no case of respiratory arrest in the evaluation of complications in any of 

the monitored groups. Nausea and vomiting did not differ significantly between 

groups: competence 9 % (n = 6) vs. consultation 3 % (n = 3). 

Conclusion: Some paramedics are interested in increasing competencies based on 

a specific educational program. Intravenous administration of sufentanil by 

paramedics alone in acute adult trauma can be considered safe within the framework 

of trained and established competence and in compliance with the indication 

criteria. 


