
Florida EMS-C Advisory Committee Meeting                                   
June 15, 2023, 1-3 pm EST

Seminole Hard Rock Hotel, Hollywood, Terrace D



EMSC ensures the continuum of healthcare is pediatric ready
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Welcome and Call to Order

ÅWelcome committee members, liaisons, visitors and PECCs

ÅSign roster or email attendance confirmation with name/title/contact 
info to pedready@jax.ufl.edu

mailto:pedready@jax.ufl.edu


Florida EMSC State Partnership Program Leadership,
EMSC Advisory Committee Members, and Liaisons

ÅUpdated roster with new EMSC staff (UF) and introductions

ÅProgram administration updates

ÅTravel









Phone: 904-244-8617
Email: Katelyn.Perl@jax.ufl.edu



Megan Curtis Gonzalez, PhD
Associate Director, Clinical Research
HRSA EMSC Program Reporting & Compliance

Amy Kennedy, Executive Assistant
9a{/ ά/Ƙŀƻǎ /ƻƻǊŘƛƴŀǘƻǊέ

Morgan Henson, MPH, CPH, CCRP
Assistant Director, Clinical Research 
FL EMSC BiospatialData Coordinator

Other UF EM Research team members and student interns assist
with website development, data, etc.







Florida EMSC Programmatic Updates

ÅFacebook@floridaemsforchildren (UF)

ÅCurrent PEDReady website: https://emlrc.org/flpedready/
Developing companion UF Florida EMSC website

ÅPEDReady/FL EMSC news contained in biweekly FCEP news briefs

ÅRestarting quarterly FL EMSC PEARL newsletter

ÅEmail pedready@jax.ufl.eduto sign up for news briefs, to be a PECC,  
ask questions, or to have information posted

ÅLogos and branding

https://emlrc.org/flpedready/
mailto:pedready@jax.ufl.edu


Florida EMSC Programmatic Updates
ÅTravel and budget
ÅHRSA EMSC state partnership program funds not fully authorized by 

congress resulting in decreased budget
ÅFL gets same funding as small states
ÅUF travel reimbursement information sent to committee members and 

liaisons, end of fiscal year
ÅCurrently budgeted for 2 in person meetings per year, may increase to 3 

depending on expenditures
ÅAll travel costs have increased: currently only reimbursing for mileage or 

rental, limited hotel nights (based on travel distance), no meals ($36/day)
ÅWill apply for supplementary grant funding



2023 - 2027 HRSA EMSC State Performance Measures

1. Establish an EMSC Advisory Committee with the required core members, convening at least four 
ǘƛƳŜǎ ŜŀŎƘ ƎǊŀƴǘ ȅŜŀǊΦ Ҟ

2. Ensure sufficient oversight of the EMSC grant program by maintaining one full-time SP program 
manager that is dedicated solely to the EMSC SP Program. 

3. Support data collection, analysis, and continuous quality improvement. Include the collection of 
Řŀǘŀ ŦǊƻƳ ƘƻǎǇƛǘŀƭ 95ǎ ŀƴŘ ǇǊŜƘƻǎǇƛǘŀƭ 9a{ ŀƎŜƴŎƛŜǎΣ Ƴŀƛƴǘŀƛƴ ǘƘŜ tǊƻƎǊŀƳΩǎ /ƻƴǘŀŎǘ [ƛǎǘ 
Management System for your state/jurisdiction; disseminate information.

4. Expand the uptake of Pediatric Readiness in Emergency Departments where not already done, 
by establishing a state, territorial, or regional Pediatric Readiness Recognition Program for 
hospital EDs; designating PECCsƛƴ 95ǎΤ ŀƴŘ ŜƴǎǳǊƛƴƎ ƘƻǎǇƛǘŀƭ 95ǎ ǿŜƛƎƘ ŀƴŘ ǊŜŎƻǊŘ ŎƘƛƭŘǊŜƴΩǎ 
weight inkilograms.

5. Improve Pediatric Readiness in EMS Systemsby establishing a state, territorial, or regional 
standardized Prehospital Pediatric Readiness Recognition Program for prehospital EMS agencies; 
increasing PECCs in prehospital EMS agencies; and increasing the number of prehospital EMS 
agencies that have a process for pediatric skills-check on the use of pediatricequipment.

6. Increase pediatric disaster readiness in hospital EDs and prehospital EMS agencies by ensuring 
that disaster plans address the needs ofchildren.

7. Prioritize and advance family partnership and leadership in efforts to improve EMSC systems of 
care.



Florida EMSC and PEDReady Mission

άtŀǊǘƴŜǊƛƴƎ ǿƛǘƘ CƭƻǊƛŘŀ ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘǎΣ 9a{ ŀƎŜƴŎƛŜǎΣ 
disaster preparedness organizations, and families in the care of ill 
and injured childrento enhance pediatric readiness across the 
ŎƻƴǘƛƴǳǳƳ ƻŦ ŎŀǊŜέ



BEMO Announcements and Updates

ÅState EMS Survey (pediatric related results)

ÅState Strategic Plan

ÅOther updates: J McManus Education 
Coordinator, Office of Rural Health (Leffler), 
Quality First Initiative



220 respondents
Answered 203, skipped 17



Florida EMS Survey 2022Results

FL response rate 81%! A lot of calls and work to get this rate
176 respondents

ÅFirst year survey was not part of the FL annual EMS survey
ÅNational score PECC: 35.8%; Florida 2022 score: 44.7%

ÅNational score use of pediatric equipment: 26.1%, Median score 
4 points; Florida 2022 score 32.6%, score 4



63 vs 28 on state survey



Florida  57.4% response rate
101/176 agencies
Detailed state report pending











Statewide system proposal











BEMO Announcements and Updates

ÅState Strategic Plan: will include children and pediatric data when 
appropriate, challenge is small % of data compared to adult patients

ÅSample objectives:

Objective 1.1.B ςIncrease the number of providers earning Florida State EMS 
Quality First recognition from 0 to 100 by December 31, 2028.

Objective 1.1.J ςIncrease the percentage of EMS transports originating from 
911 requests in which SP02 is documented during and after intubation from 
12% to 90% by December 31, 2028.

Objective 2.1.A ςIncrease the percentage of EMS providers participating in 
injury prevention and community health promotion efforts from 23% to 50% 
by December 31, 2028.



Old Business and Follow-up Information

Safe Transport

ÅSlide set and recording being added to website
https://youtu.be/KMP3kxHEoJc
ÅDissemination of limited numbers of pedimatesand 
neomatesto rural agencies (Thank you Jennifer McManus!)
ÅProgram working with Health Care Coalitions to provide 
pediatric restraint devices
ÅEducation and hands on training challenge contests
ÅNational updates

https://youtu.be/KMP3kxHEoJc


Old Business and Follow-up Information

Button Battery Ingestion Management

ÅOptions for administering honey
ÅFCOT statement
ÅEmmy- Florida Association of Broadcast Journalists Award in 
Health Reporting and Edward R. Murrow Award: 
https://www.news4jax.com/news/2022/05/12/child-unsafe-the-
danger-of-button-batteries/
ÅPresentation to be added to PEDReady website 

https://www.news4jax.com/news/2022/05/12/child-unsafe-the-danger-of-button-batteries/


If battery ingestion is suspected:
1.Do not induce vomiting.
2.Administer honey immediately and while enroute to the ER, if:

1.! ƭƛǘƘƛǳƳ Ŏƻƛƴ ŎŜƭƭ Ƴŀȅ ƘŀǾŜ ōŜŜƴ ƛƴƎŜǎǘŜŘ όƛŦ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ƪƛƴŘ ƻŦ ōǳǘǘƻƴ 
battery was swallowed, assume it is a lithium coin cell unless it is a hearing aid 
battery);
2.The child is 12 months of age or older (because honey is not safe in children 
younger than one year);
3.The battery was swallowed within the prior 12 hours (because the risk that 
esophageal perforation is already present increases after 12 hours);
4.The child is able to swallow; and
5.Honey is immediately available.

How to dose honey:
1.Give 10 mL (2 teaspoons) of honey by mouth every 10 minutes for up to 6 
doses. Do not worry about the exact dose or timing.
2.Use commercial honey if available, rather than specialized or artisanal honey (to 
avoid inadvertent use of large amounts of honey produced from potentially toxic 
flowers).
3.Honey is NOT a substitute for immediate removal of a battery lodged in the 
ŜǎƻǇƘŀƎǳǎΦ IƻƴŜȅ ǎƭƻǿǎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ōŀǘǘŜǊȅ ƛƴƧǳǊȅ ōǳǘ ǿƻƴΩǘ ǎǘƻǇ ƛǘ ŦǊƻƳ 
occurring. Do not delay going to an ER.

3.Other than giving honey, keep the patient NPO until an esophageal battery position is 
ruled out by x-ray.

https://www.poison.org/battery/guideline

https://www.poison.org/battery/guideline






Old Business and Follow-up Information

FL PEDReady resource bags 
Contain communication cards, JumpSTART& START 
badge buddies, PALS pocket card, Handtevy badge 
buddies, Difficult Airway Course pocket card (adult 
ŀƴŘ ǇŜŘƛŀǘǊƛŎύΣ !./Ωǎ ƻŦ tŜŘƛŀǘǊƛŎǎ 9ƳŜǊƎŜƴŎƛŜǎ 
chart, pain scale cards, Pediatric ECG card, pediatric 
acetaminophen & ibuprofen dosing magnets, NRP 
pocket cards, poison center magnets, distraction 
tools, etc.






