
WOODBURY COUNTY BOARD OF SUPERVISORS AGENDA ITEM(S) REQUEST FORM 

Date:    _________________         Weekly Agenda Date:     ______________ 

EXECUTIVE SUMMARY: 

BACKGROUND: 

ELECTED OFFICIAL / DEPARTMENT HEAD / CITIZEN:       ____________________________________ 

WORDING FOR AGENDA ITEM:    

ACTION REQUIRED:

   Approve Resolution         Approve Motion   Approve Ordinance

Public Hearing                Other:  Informational      Attachments    

06/19/2025 06/24/2025

Mary Chwirka, SC Fire Rescue

Sioux City Fire Resuce is requesting financial support from Woodbury County to purchase life saving equipment to help deal with 
the following: 

"Since one of the main complications of opioid-related overdoses is respiratory depression that can result in hypoxia-related brain 
injury, Sioux City Fire Rescue, (SCFR), is requesting funding for a practice simulator that gives us the ability to practice ventilatory 
assists during scenario-based training. Also for the purchase of a device that attaches to existing equipment for better ventilation of 
a real patient."

-See email from Mary Chwirka, EMS Compliance Officer for Sioux City Fire Resuce for details of the request. 

-See qoute from SafeBVM for a SotairIQ trainer and a supply of the Sotair BVM devices. 

-See pdf of information Securing Opioid Settlement Resources for SafeBVM™: Advancing Opioid-induced Respiratory Depression 
(OIRD)Education, Preparedness and Intervention.

Opioid settlement funding request for additonal life saving devices for Sioux City Fire Rescue rigs. 

✔

✔



FINANCIAL IMPACT:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IF THERE IS A CONTRACT INVOLVED IN THE AGENDA ITEM, HAS THE CONTRACT BEEN SUBMITTED AT LEAST ONE WEEK 

PRIOR AND ANSWERED WITH A REVIEW BY THE COUNTY ATTORNEY’S OFFICE? 

Yes     ☐            No       ☐ 

RECOMMENDATION:    

 

 

 

 

 

 

 

ACTION REQUIRED / PROPOSED MOTION:   

 

 

 

 

 

 

 

 

 
Approved by Board of Supervisors April 5, 2016.  

$3,510 from the Opioid Settlement Fund. 

Motion to approve $3,510 from the Opioid Settlement Fund for Sioux City Fire Rescue to purchase from Safe
BVM a Sotair IQ trainer and a supply of the Sotair BVM devices.

Motion to approve $3,510 from the Opioid Settlement Fund for Sioux City Fire Resuce to purchase from 
SafeBVM a SotairIQ trainer and a supply of the Sotair BVM devices. 



From: Mary Chwirka  
Sent: Tuesday, April 29, 2025 1:29 PM 
To: Daniel Bittinger <dbittinger@woodburycountyiowa.gov> 
Subject: FW: Opioid settlement money Review Please 
  
Supervisor Bittinger – please see the proposal below.  
  
Proposal for Funding through the Opioid Settlement –  
  
Since one of the main complications of opioid-related overdoses is respiratory depression that can result in hypoxia-related brain injury, Sioux City Fire 
Rescue, (SCFR), is requesting funding for a practice simulator that gives us the ability to practice ventilatory assists during scenario-based training. Also for 
the purchase of a device that attaches to existing equipment for better ventilation of a real patient. 
  
Ventilation is a key factor in caring for these patients and responders must have ongoing practice to help with better outcomes for these events. SafeBVM 
company has the SotairIQ trainer that gives real-time feedback on how well an EMS provider is giving this vital ventilation assistance to a patient that is no 
longer capable of providing their own breathing. This company also has a device, Sotair device that attaches to a BVM (bag-valve-mask for manual 
ventilation), that helps in providing the correct length and depth of ventilation thereby optimizing efficiency of providing oxygen to patients during a real-world 
event. The goal is to reduce the damage caused by the hypoxic incident. 
  
Even though we do administer Narcan (Naloxone), patients still need to have respiratory support with manual ventilation, so we are requesting funding for the 
purchase of training equipment, provided by SafeBVM, (see attached quote), for Sioux City Fire Rescue, in accordance with section I. 1 & 2. of the Opioid 
Settlement MOU of approved expenditures. This “hands on” training would augment our scenario-based activities in response to overdose and similar calls. 
We do allow and welcome other response agencies to participate with us during these events.  
Including:  

• Training for the department on response to patients in the acute setting, that may not be breathing due to overdose of opioids within the response 
area. 

• Rapid identification of a patient that has overdosed on opioids  
• Improved skills and response to opioid patients that are not breathing 

• Build muscle memory and proficiency  
• Training for law enforcement and other area first responder entities within the region  

• Safety in dealing with a possible opioid-related emergency event 
  
I’ve attached a much more detailed explanation of why ventilation is so important for patients that have overdosed, along with the quote for the SotairIQ 
trainer and a supply of the Sotair BVM device, that will be carried on all SCFR rigs.  The quote shows an expiration date of 4/20 but the SafeBVM representative 
has assured me that the costs have not changed. Total request for funds: $3,510.00. If you have any questions, please do not hesitate to call me.  
  
Sotair device for manual ventilation: https://www.youtube.com/watch?v=ISDY7HeCop8  
  
Thank you for your time and consideration - respectfully submitted,  
  
Mary A. Chwirka 
EMS Compliance Officer 
Sioux City Fire Rescue  
Ph: 712-224-5107 
Cell: 712-251-0101 
Fax: 712-224-5108 
machwirka@sioux-city.org 

 
  
CONFIDENTIALITY NOTICE:  
This email message and any accompanying data or files is confidential and may contain privileged information intended only for the named recipient(s). If you are not 
the intended recipient(s), you are hereby notified that the dissemination, distribution, and or copying of this message is strictly prohibited and covered by the Electronic 
Communications Privacy Act, 18 U.S.C. sections 2510-2521,. If you receive this message in error, or are not the named recipient(s), please notify the sender at the email 
address above, delete this email from your computer, and destroy any copies in any form immediately. 
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Securing Opioid Settlement Resources for SafeBVM™: 

Advancing Opioid-induced Respiratory Depression (OIRD) 

Education, Preparedness and Intervention 
 

The Emergency Medical Services (EMS) reported more than 214,000 cases of non-fatal opioid-involved 

overdose (NFOO) in the U.S. from September 2022 to September 2023.1-3 One of the main complications 

of opioid overdose, due to Opioid-Induced Respiratory Depression (OIRD), is hypoxia-related brain 

injury. The average reported EMS response time is over 9 minutes, while brain damage due to lack of 

oxygen can start within 4 minutes of OIRD.4 Hypoxia-related brain injuries can result in various 

neurological problems, such as reduced motor skills, mental confusion, memory and cognitive 

impairment, involuntary movements, seizures, and brain swelling.5,6 Furthermore, people who have 

experienced NFOO have a 15.3 times higher risk of developing encephalopathy caused by hypoxic 
injury.7 Unlike hypoxia-related brain injuries caused by traumatic brain injuries, cardiac arrest, or stroke, 

there are currently no products approved by the U.S. Food and Drug Administration (FDA) specifically 

designed to prevent, diagnose, or treat brain injuries resulting from NFOO. SafeBVM is uniquely 

positioned to develop and deliver a breakthrough solution specifically addressing OIRD, bridging a 

critical gap in care for non-fatal opioid overdoses. 

 

Ventilation is Critical in Opioid Overdose 

In overdose-related arrests (OA-OHCA), the primary insult is typically respiratory failure—progressing 

through hypercapnia/hypoxia to cardiac arrest. Tissue hypoxia and respiratory acidosis often begin before 

arrest. Therefore, early and effective manual ventilation is crucial to correct hypoxia, help normalize 

acidosis, and prevent secondary organ damage. The latest research shows that standard CPR with 

ventilation results in better OA-OHCA outcomes than chest-compression-only CPR.8 Unfortunately, 

many bystanders and first responders (e.g., police officers, firefighters) feel uncomfortable providing 

mouth-to-mouth ventilation (MMV) or mouth-to-pocket mask ventilation (MPV), which helps explain 

why only 4–15% of opioid overdose patients receive ventilation before EMS arrives.8,20 Even when 

ventilation is given, poor technique can lead to under- or overventilation, each with associated 

harms. Tidal volumes (Vt) exceed 1000 ml in 32% of MPV and 50% of MMV cases, resulting in 

gastric insufflation rates of 52–79%.9 Even experienced providers can struggle to provide optimal 

manual ventilation, with bag valve mask (BVM) usage resulting in unsafe ventilation 81% of the time.10 

Such complications can include gastric insufflation, vomiting and aspiration, barotrauma/volutrauma, 

pneumothorax, and cardiopulmonary compromise,11 all of which further impact patient outcomes. 

 

Naloxone’s Role and Limitations 

Following an overdose, timely intervention is essential to avoid hypoxic brain injury or death. Evidence 

shows that rapid response strategies, including naloxone (e.g., Narcan) administration and rescue 

breathing/ventilation, improve patient recovery and increase survival rates.12 Naloxone is an opioid 

antagonist that rapidly reverses respiratory depression, but it is not a complete solution to OIRD. 

Naloxone can take 2–5 minutes to take effect, has a short half-life, and may require multiple doses—

particularly with potent opioids such as fentanyl.13 Thus, ventilatory support is often needed in addition to 

naloxone. Moreover, naloxone can cause withdrawal symptoms, prompting guidelines to recommend 

using the lowest possible dose to restore breathing.14,15 A recent study found that patients receiving out-of-

hospital naloxone in doses exceeding 4.4 mg were 62% more likely to have a pulmonary complication, 

and the risk of complications rose from 13% to 27% when the initial dose exceeded 0.4 mg.15 Providing 

controlled ventilation may enable lower doses of naloxone to be used, thus reducing withdrawal and 

associated complications while preventing aspiration or prolonged hypoxia. 

 

 



Ongoing Need for Ventilation Despite Naloxone 

Despite naloxone or when naloxone is unavailable, many opioid overdose patients still suffer respiratory 

issues and may require manual ventilation prior to EMS arrival. In these situations, CPR with rescue 

breathing is recommended until EMS arrives,16 and many overdose response kits include pocket masks 

for this purpose.17 Studies of bystander CPR for opioid overdose have shown that provision of CPR leads 

to a lower rate of hospitalization (13.9% vs. 17.7%, p < 0.05) compared with no CPR.18 Demonstrating 

the importance of ventilation, a study of over 10,000 OHCA cases revealed that standard CPR with 

ventilation was associated with improved outcomes in OA-OHCA compared to chest-compression-only 

CPR (adjusted odds ratio: 2.44, 95% confidence interval: 1.05–5.67).8 Notably, this improvement was not 

observed in undifferentiated OHCA cases, indicating that opioid overdose patients especially benefit from 

ventilation. 

 

SafeBVM’s Solutions and Proposed Use of Opioid Settlement Funds 

The Opioid Settlement Funds can be used to purchase SotairIQ and the Sotair® Clinical-Use Solution, 

both designed to enhance manual ventilation safety and effectiveness through flow control, ensuring 

better patient outcomes during emergency first response. 

 

SotairIQ:  

• Build muscle memory & proficiency through coaching and gamified training. 

• Never before seen insights into ventilation parameters. 

• Improved first-responder confidence and skills 

 

Sotair® Clinical-Use Solution: 

• Rapid training and deployment with existing kit 

• Minimizes gastric insufflation 

• “Forcing Function” that offers ventilation consistency across all providers 

 

Developed with grants and contracts awarded by the National Science Foundation (NSF), National 

Institutes of Health (NIH), and Department of Defense (DoD), SafeBVM’s technology is vital in 

uncontrolled prehospital settings, where first responders face stress and limited resources but must 

provide high-quality ventilation promptly. The Sotair flow-limiting valve, FDA 510(k)-cleared, attaches 

to a standard BVM and limits excessive flow and pressures in the airway without venting air. During 

manual ventilation, flow rates exceeding 55 L/min cause the valve to close suddenly generating haptic, 

auditory and visual feedback, guiding the user to correct their ventilation technique. For every unsafe 

breath, this mechanism creates instant resistance and provides audiovisual/haptic feedback to guide the 

user to an optimal ventilation zone. Unlike a pop-off valve that focuses solely on inspiratory pressure, 

Sotair’s flow limitation modulates peak inspiratory pressure based on the patient’s lung compliance and 

airway resistance, helping generate an adequate tidal volume similar to that of a mechanical ventilator.21,22 

Limiting flow also reduces excessive tidal volume and ventilation rates, which in turn helps minimize 

complications such as gastric insufflation, aspiration, barotrauma, and other ventilation-related injuries. 

 

The Sotair is lightweight (14 g), requires no external power, and is compatible with all commercially 

available BVMs, endotracheal (ET) tubes, and supraglottic airway (SGA) devices—making it ideal for 

both trained responders and lay CPR-certified rescuers in opioid overdose emergencies. SafeBVM is thus 

uniquely suited to address the critical gap in care for NFOO by facilitating safer, more effective 

ventilation during the critical minutes in the pre-hospital environment. 
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If you have any questions concering this quotation, please call or email :
Email: skiefer@safebvm.com

Phone: 636-346-4905
THANK YOU FOR YOUR INTEREST IN SAFEBVM PRODUCTS

www.safebvm.com

Name: _______________________________
Signature: ____________________________
Date: ________________________________
PO Number(Optional): __________________

$3,510.00TOTAL

TERMS AND CONDITIONS
I hereby accept and authorize this order to be 

processed to and shipped to the address above.

DISCOUNT SCHEDULE FOR PRE-HOSPITAL (2024)

PRICE AMOUNT
$210.00
$900.00
$90.00

Exempt/Taxable

$2,520.00
$900.00
$90.00Estimated Shipping

Tax

DESCRIPTION
Adult Sotair Device (Box of 6)

Sotair IQ (1 Sensor + 1 Test lung + 1 Hardware)

QUOTE #

PREPARED BY
EXPIRES

EMAIL

CELL

50 Milk Street, FL 16
Boston, MA 02109 USA
Phone: 413-400-2055

QUOTATION

machwirka@sioux-city.org

4/11/25
317

4/20/25
Sam Kiefer

skiefer@safebvm.com
636-346-4905

DATE

SHIP TO:
Mary Chwirka 

Sioux City Fire Rescue – Station #1
315 9th Street

Sioux City, IA 51101
machwirka@sioux-city.org

BILL TO:
Mary Chwirka 

Sioux City Fire Rescue 
601 6th Street

Sioux City, IA 51101


