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Florida 2021 National Pediatric Readiness State Summary

2021 Pediatric Readiness Response Rate 2013-14 Pediatric Readiness Response Rate

Numerator: 170
Denominator: 295
Response Rate: 58%

Numerator: 127
Denominator: 209
Response Rate: 61%

2021 Average State 2021 Median State

Score Score

76

State AVERAGE Hospital State MEDIAN Hospital

Score out of 100 Score out of 100
(n=170) (n=170)

75

The overall 2021 National Pediatric Readiness scores
(based on the 2018 Joint Policy Guidelines) are not
directly comparable with the 2013-14 state scores
(based on the 2009 Joint Policy Guidelines). These
were two unique assessments based on two
different published sets of guidelines. Questions
were added/removed and point values changed
based on the new guidelines. Although the overall
scores are not comparable, several individual
questions remained the same and these components
can be compared over time.

Filter chart below by urbanicity:
All

2021 Distribution of Scores by Volume

Low: <1,800 pediatric patients (average of 5 or
fewer aday)

Medium: 1,800 - 4,999 pediatric patients
(average of 6-13 a day)

Medium to High: 5,000 - 9,998 pediatric
patients (average of 14-26 a day)

High: >=10,000 pediatric patients (average of
27 or more a day)
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2021 National Pediatric Readiness Gap Report

Numerator: 3,647
Denominator: 5,150
Response Rate: 70.8%

2021 National Pediatric Readiness Response Rate 2013-14 National Pediatric Readiness Response Rate

Numerator: 4,150
Denominator: 5,017
Response Rate: 82.7%

2021 Median National

2021 Average National
Score

/0

MNational MEDIAN

Hospital Score cut of 100
(n=2,557)

Score

/1

Matiocnal AVERAGE

Haospital Score out of 100
(n=3,557)

MWOTE: There are 83 records in this dataset that did nat hawe
angwirs to all the scored guestions and ane not included in the
S00res shown above

The overall 2021 National Pediatric Readiness scores
{based on the 2018 Joint Policy Guidelines) are not
directly comparable with the 2013-14 national scores
{based on the 2009 Joint Policy Guidelines). Thesa
were two unique assessments based on two differant
published sets of guidelines. Questions were
added/removed and point values changed based on
the new guidelines. Although the overall scores are
not comparable, several individual questions
remained the same and these compenents can be

compared ower time.

2021 Distribution of National Scores by Volume

Low: <1,800 pediatric patients (average of 5 or
fewer a day)

Medium: 1,800 - 4,999 pediatric patients
(average of 6-13 a day)

Medium to High: 5,000 - 9,399 pediatric
patients (average of 14-26 a day)

High: »>=10,000 pediatric patients [average of
27 or more a day)

Madian =72
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Breakdown of Scores by Volume Type: Urbanicity:

Annual Pediatric Volume # ?f Avg. Score Median Min. Score  Max. Score
Hospitals Score

Low: <1,800 pediatric patients (average of 5 or

fewer a day) 63 70 68 40 100

Medium: 1,800 - 4,999 pediatric patients

(average of 6-13 a day) 36 3 76 37 96

Medium to High: 5,000 - 9,999 pediatric

patients (average of 14-26 a day) 28 78 79 37 100

High: >=10,000 pediatric patients (average of

27 or more a day) = =2 — e ~LL

Grand Total 170 75 76 37 100

Breakdown of Scores by Trauma Designation

Annual Pediatric Volume: Trauma Designation:

#of Avg. All All

Hospitals  Score
@ o0 e @®
No T
besignation 17 74 OCO QXXX INOIOD

0 10 20 30 40 50 60 70 a0 a0 100

Designated 33 79

Average Scores By Section

Section Missing Avg Section Possible

Records Score Score

Guidelines for Administration and Coordination of the ED for the Care of Children (19 0 78 19
pts) '

Physicians, Nurses, and Other Health Care Providers Who Staff the ED (10 pts) 0 6.2 10
Guidelines QI/PI in the ED (7 pts) 0 3.0 7
Guidelines for Improving Pediatric Patient Safety in the ED (14 pts) 0 13.5 14
Guidelines for Policies, Procedures, and Protocols for the ED (17 pts) 0 12.1 17
Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric 0 32.3 33

Patients in the ED (33 pts)

NOTE: If there are missing values from any of the assessments (specifically from PDF assessments), they are shown in the "Missing
Records"” column. This indicates records that were missing scored questions and could not be included in the calculation of the average
section score.
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Breakdown of National Scores by Volume Type

Annual Pediatric Volume # (_,f Avg. Score Median Min. Score  Max. Score
Huospitals Score

Low: <1,800 pediatric patients (average of S or 1,306 56 &4 5 100
fawer a day)
Medium: 1,800 - 4,595 pediatric patients

! 103 73 72 20 100
(average of 6-13 a day) L
Medium to High: 5,000 -9,9%9 padiatric
patients (average of 14-26 a day) =67 7 o % 100
High: »=10,000 pediatric patients (average of 231 a0 g a7 100
27 or more a day)
Grand Total 3,557 71 T0 20 100

NOTE: There are BY records in this dataset that did not have answers to all the scored questions and arenot included in the Scores shown
above,

Distribution of Trauma Designation by Score (Median Score Red Line)

Pediatric Level | [n=28) |93
Fadiatric Level I (n=5) ES
Adult Level | & Pediatric Level | (n=59) |SB
Adult Level | & Pediatric Levelll  (n=45) |54
Adult Level Il & Pediatric Level |1 (n=56) |93
Adult Level | {n=88) B ] 80—

Adult Level I (n=228) — 7 E—
Adult Level Il (n=333) | 70 E—
Adult Level IV (n=670) | 66
Adult Level ¥ (n=61) |

oI .
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National Average Scores By Section

Saction Missing Awg Section Possible

Responses Score Score

Gglll:lelinesfnr Administration and Coordination of the ED for the Care of Children (19 3 70 19
P

Physicians, Nurses, and Other Health Care Providers Wha Staff the ED (10 pts) Eil Lo 10
Guidelines QI/Plin the ED (7 pts) 1 28 7
Guidelines for Improving Pediatric Patient Safety in the ED (14 pts) 7 127 14
Guidelines for Policies, Procedures, and Protocols for the ED (17 pts) 36 112 17
Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric a1 118 23

Patients in the ED (33 pts)

NOTE: If there are misging values from any of the assessments (specifically from PDF assessments), they are shown in the “Missing
Responses” column. This indicates records that were missing scored guestions and could not be included in the calculation of the average
spction score. 2



Analysis of Scored Questions in the Assessment by Section Analysis of Scored Questions in the Assessment by Section

The following analysis is grouped by the six main sections of the assessment. Each section hasan  KPI Legend: The following analysis is grouped by the six main sections of the assessment. KP1 Lege ne:

average score shown on page 2. Under the section headings are the lists for each of the scored Each section has an average score shown on &2 Under the section headings
questions in that section along with a comparison between the previous 2013-14 assessment (if « 100% of EDs Have Item g Page <. na « 100% of EDs Have Item

applicable) and the most recent national assessment. are the lists for each of the scored questions in that section along with a

. 80 to 99.9% Have Item comparison between the previous 2013-14 assessment (if applicable) and the . 20 to 99 9% Have Item
If a question has been added since the original 2013-14 national assessment you will see a blank mast recent national assessment.
in the "2013-14 Percent that Had Item,” indicating that question was not available during the A 60 to 79.9% Have Item A B0 to 79.9% Have ltem
previous assessment. ~ . . i =

If & question has been added since the original 2013-14 national assessment

The KPI (Key Performance Indicator) is shown in the legend on your right in colors and shapes. 0 30t0 53.9% Have ltem there will be a blank in the "2013-14 Percent that Had Iltem,” indicating that ‘ 30 to 59.9% Have ltem
These symbols are not punitive, rather an indicator of performance to help you quickly identify guestion was not available during the previous assessment.
areas for quality improvement based on the 2021 results. Collaborate with stakeholders in your @ 29.9% or Less Have Item @ 29.9% or Less Have Item

state/territory to identify areas to work on first. The KPI (Key Performance Indicator) is shown in the legend on the right in colors
The importance of having each of these items can be found in the "Importance Statements” and shapes. These symbols are an indicator of performance to help stakeholders
document: https://www.pedsready.org/docs/NPRP%20Gap%20Reportl20lmpor- quickly identify areas for quality improvement based on the 2021 results.
tance%20Statements.pdf.

The importance of having each of these items can be found in the "Importance

NOTE: Please note that the bigger the difference in response rates between the two assessment Statements”™ document: https:/'www_pedsready.org/docs/NPRP%20Gap%20Re-
periods (see page 1), the more difficult it is to use this report for an accurate assessment of

change over time.

port%%20importance%205tatements. pdf .

Guidelines for Administration and Coordination of the ED for the Care of Children (19 points) Guidelines for Administration and Coordination of the ED for the Care of Children (19 points)
2021 Number of Difference 2021 Mumber af Difference
EDs that Have 2021 Percent  2013-14 Percent Between EDs that Have 2021 Percent  2013-14 Percent Between
KP1 Item that Have ltem that Had ltem Assessments KPI Item that Have ltem that Had Item Rssessments
) : 73/170 . . 1,338/3,643
Physcian Coordinator O e 42.9% 58.7%  -15.8% ¥ Physcian Coordinator ‘ oA 26.7% 474% | 10.7%Y
. 66/170 ) i 1,349/3,646 )
Nurse Coordinator ’ eimaen) 38.8% 66.7% 27.9% ¥ Nurse Coordinator . e 37.0% 55.3% 2235

Physicians, Nurses, and Other Health Care Providers Who Staff the ED (10 points) Physicians, Nurses, and Other Health Care Providers Who Staff the ED (10 points)

- . 124/170 - . ) 2,445/3 637
Physician Competency Evaluations A (Missing=0) 72.9% 55.6% 17.3% A Physician Competency Evaluations /q\ (Missing =2) 67.2% 38.6% 28.6% A
Physician Maintenance of Board ’ 100/170 58.8% Physician Maintenance of Board ’ 1,861/3,624 5145
Certification (Missing=0) " Certification {Missing = 22} -

: 151/170 . . 3,237/3,642

MNurse Competency Evaluations . (Wissing=0) 88.8% 78.6% 10.2% A Nurse Competency Evaluations (Missing=4) B8.9% BE.6% 22.3% A
Nurse Maintenance of Specialty 45/170 Murse Maintenance of Specialty 653/3,630 18.0%
Certification @ (Missing = 0} 26.5% Certification {Missing = 15) .
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Guidelines QI/Plin the ED (7 points) Guidelines QIfP1 in the ED (7 points)

2021 Number of Difference 2021 Numbser of Difference
EDs that Have 2021 Percent  2013-14 Percent Between EDs that Have 2021 Percent  2013-14 Percent Between
KPI Item that Have ltem  that Had Item Assessments Liz] Item that Have Item  that Had ltem Agsessments

Patient care-review process (chart ’ 83/170 48.8% 57.9% 9.1% V¥ Pat_iEnt care-revigw process (chart ’ 1,724/3,642 47.3% 45.1% 22% A
review) {Missing=0) review) {Missing = 4)
Identification of quality indicators for ’ 64/170 Mentification of quality indicators for ’ 1,276/3,640 35.1% 26.3%
children (Missing = 0) 37.6% 32.5% >-1% & children {Mizzing = &} ’ . 8.5% &
Collection and analysis of pediatric ’ 77/170 ) Callection and analysis of pediatric ’ 1,534/3,633 43.8% 39.7% 4.1% &
emergency care data (Missing=0) 45.3% 54.0% 8.7%V emergency care data (Missing =7}
Development of a plan for improvement in ’ 72/170 ) Development of 2 plan for improvement in ’ 1,457/3,638 40.0% 35 5% 4.4% A
pediatric emergency care (Missing =0) 42.4% 52.4% 10.0% v pediatric emergancy care (Missing = £)
Re-evaluation of performance using ’ 64/170 37.6% —— 14.0% Y Re-gvaluation of performance using ’ ],,3.2!][3:6135 36.5% 33 1% 3.a% 4
outcomes-based measures (Missing =0) . . . outcomes-based measures {Missing = 10)

Guidelines for Improving Pediatric Patient Safety in the ED (14 points) o e e e

. ) . : Children seen in the ED weighed in
Children seen in the ED weighed in . . . 2,972(3,645
kilograms (without conversion from . 169/170 99.4% 83.3% 16.1% A kilograms (without comversion from . Tissing=1) 81.5% 67.7% 13.8% A&
(Missing =0) pounds)

pounds)

Children’s weights recorded inthe ED 900/3, 645
Children's weights recorded in the ED . 165/170 97.1% medical mrdgin kilograms only A EEM|5ﬂ =1) 73.6%
medical record in kilograms only (Missing=0) "

Temperature, heart rate, and respirato 3,618/3 645
Temperature, heart rate, and respiratory , 170/170 100.0% 99,204 0.8% A ramprzrmrded P ry . EMIBI":': -1 99.3% 58.6% 0.7% &
rate recorded (Missing =0} ) : :

Blood pressure monitoring available 3,610/3,644
Blood pressure monitoring available . 169/170 99.4% 09.2% 0.2% A based on severity of iliness . {Missing = 2} 93 1% 98.1% 1.0% A
based on severity of illness (Missing = 0} . : :

Pulse oximetry monitoring available 3,640/3,644
Pulse oximetry monitoring available ' 170/170 100.0% 100.0% 0.0% based on severity of illness . {Missing = 2} 99.5% 95.7% 0.2% A
based on severity of illness (Missing =0) : : :

End tidal CO2 manitoring available based 3,319/3,643 91.1%
End tidal CO2 monitoring available based . 165/170 97.1% on severity of illness [Miszing = 2) -
on severity of illness (Missing = 0} )

Process in place for notification (manual 353 €48
Process in place for notification (manual 167/170 or automated) of physicians when . EM.:?ELE} 97 0% T0.1% 26.9% A
or automated) of physicians when . (Missing=0) 98.2% 83.3% 14.9% A abnormal vital signs are found g
abnormal vital signs are found .

page 4
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Guidelines for Improving Pediatric Patient Safety in the ED (14 points) Guidelines for Improving Pediatric Patient Safety in the ED (14 points)

2021 Number of Difference 2021 Murmber of Diifference
KPI EDs that Have 2021 Percent  2013-14 Percent Between EDs that Have 2021 Percent  2013-14 Percent Between
Item that Have ltem that Had ltem Assessments e Iem that Have ltem that Had Item Assesiments
Process in place for the use of . 151/170 Process in place for the use of 3,114/3,645
88.8% 92.9% -4.1% - 4

pre-calculated drug dosing in all children (Missing =0) v pre-calculated drug dosing in all children {Missing = 1) 85.4% 78.9% 6.5% A&
Process in place that allows for 24/7 , 170/170 Process in place that allows for 24/7 3,590/3,645
access to interpreter services in the ED (Missing =0) 100.0% 98.4% 16% A BCCEss to interpreter services in the ED (Missing = 1) 98.5% 95.4% 31% A
Level of consciousness (e.g. AVPU or GCS) . 158/170 92.9% Level of consciousness (e.g. AVPU or GLS) 3,158/3, 644 86.7%
assessed in all children (Missing=0) B assessed in all children (Missing = 2) B
Level of pain assessed in all children . 1_69‘_"1?_0 99.4% Level of pain assessed in all children . 3,520/3,694 96.6%

(Missing =0} [Missing = 2}
Guidelines for Policies, Procedures, and Protocols for the ED (17 points) Guidelines for Policies, Procedures, and Protocols for the ED (17 points)
Triage policy that specifically addresses ill 125/170 Triage policy that specifically addresses il M 2,271/3,641 62.4% 57.5% 4.8%
and injured children JARN (Missing=0) 73.5% 72.2% 13% A and injured children A {Missing = 5 ) - % A&
Policy for pediatric patient assessment . 139/170 i Policy for pediatric patient assessment f 2,872/3,6491
and reacsesement (e 20) 81.8% 85.7% 3.9% V o aesoaement A prel iy 78.9% 73.4% 5.5% A
Policy for immunization assessment and Palicy forimmunization assessment and
management of the under-immunized ’ 3.5{17_0 50.0% 65.1% -15.1% V¥ management of the under-immunized ’ ]"E:?jfa'_s:;z 45.7% 51.7% -6.0% ¥
child (Missing = 0) child ng=

) ) 3,311/3,644

Policy for child maltreatment . 1517"1?0 88.8% 88.9% -0.1% V¥ Policy for child maltreatment . M 13 - 90.5% 82.1% 7.8% A

(Missing = 0) {Miszing = 2)

. s A 58 642

Policy for death of the child in the ED A 120/170 70.6% 66.7% 3.9% A Policy for death of the child in the ED \ 2584736 71.0% 58.0% 13.0% A

(Missing = 0) {Miszing = &)
Policy for reduced-dose radiation for CT Policy for reduced-dose radiation for (T A 762/3 637
and x-ray imaging based on pediatric age . :"1'41"17_00 82.9% 62.7% 20.2% A and *¥rayimaging based on pedistric age N EEM::E’:Q} 75.5% 52.6% 23.3% A
or weight (Missing =0 orweight
Policy for behavioral health issues for i E 134/170 78.8% P'O_|i|:j' forbehaviora| health issuss for J\".L 2,665/3,644 73.1%
children of all ages (Missing =0) - children of all ages (Missing = 2}
Involving families and caregivers in i‘: 127/170 74.7% |I'I'.|'IEI|'U'iI'1ngI'11i| ie.sland c,an.!gi'.lers in f‘\:‘x 2'2,3‘”3’635 61.6%
patient care decision-making (Missing =0) . patient care decision-making {Missing =10}
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Guidelines for Policies, Procedures, and Protocols for the ED (17 points)

Guidelines for Policies, Procedures, and Protocols for the ED (17 points)

2021 Number of 2021 Number of
EDs that Have 2021 Percent EDs that Have 2021 Percent
Item that Have ltem Iem that Have Item
Involving families and caregivers in i j 118/170 69.4% Involving families and caregivers in ’ 2,060/3,636 5675
medication safety processes (Missing=0) . medication safety processes {Missing = 10) )
Family and guardian presence during all Family and guardian presence during all
aspects of emergency care, including A [trzsff;ﬁfoo) 72.4% aspects of emergency care, including ’ 2{':;1‘;?':'613}5 58.6%
resuscitation 9= resuscitation
Education of the patient, family, and Education of the patient, family, and
’ ’ - \ 228/3,636
caregivers on treatment plan and A (:-.1,-2:{:,17:00) 72.9% caregivers on treatment plan and /ﬁ h %umﬁ: 10) 61.3%
disposition . disposition —
. 672(3,635
Bereavement counseling ’ (I\?I_i’::;?o) 57.6% Bereavement counseling ’ 1{'“ . £= 11) 46.0%
Disaster plan includes availability of Disalster. plan i“c“_‘dEE al..’ai_labilit}l of
medications, vaccines, equipment, . 73/170 n-ed|c.at|on5, vaLcines. EqLIIFIﬂ'IF_:I'lt, ’ 1"5.5&"3'635 42 8%
supplies, and appropriately trained {Missing=0) 42.9% s‘-'F'P_"'E'E- &nd approprigtely trained (Mizsing =11}
providers providers
Disaster plan includes decontamination, !]isas'fer plan iI'[|ul:|E5.l:|E(GI'ItEI'I'!iI:13tiI}I'I. 1,616/3,635
isolation, and quarantine of families and . ?.5{1?_0 44.1% |5|:_|Iat|on. and quarantine of families and ’ {Minsm;; 11) 44.5%
! (Missing = 0} children
children
Disaster plan includes minimization of Disaster plan includes minimization of
parent-child separation and methods for ’ 75/170 44.1% FlarE;;t_-d'llld sepamn?‘ql:nd mg::u;s !‘or ’ 1,:.3[}_1’3:6135 43.5%
reuniting separated children with their (Missing = 0) - reuniting separated children with their (Missing = 10)
families families
. A B All disaster drills include pediatric 1,359/3,636
All disaster drills include pediatric ’ 70/170 N ’ ) . 37 4%
patients (Missing =0) 41.2% patients (Miaing =10
. . B Disaster plan includes pediatric surge
Disaster plan includes pediatric surge . . .- ’ 1,457(3,636
capacity for both injured and non-injured ’ ?_0{17_0 41.2% caPant!,rfur both injured and non-injured (Missing = 10) 40.1%
I (Missing =0) children
children
Disaster plan includes access to 65/170 Dlsast_er plan includes access to . 1,300/3,637 38.5%
- 38.2% behavioral health resources for children [Missing =4)
behavioral health resources for children (Missing=0)
. . . Disaster plan includes care of children 1,368/2,636
Dl_s.aster plan includes care of children . 6_9,{170 20.6% with special health care neads ’ {Missing = 10} 3TE%
with special health care needs (Missing = 0}
. . - . h &03/3,639
Written inter-facility transfer guidelines /".\ % g 71.5% 70.5% 1.0% A
Written inter-facility transfer guidelines . [:"1?:‘{:;;:00) 80.0% 86.5% -6.5% ¥ . g A (Missing = 7)
page &
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Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (33 points) Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (32 points)

2021 Number of Difference 2021 Number of Difference
KPI EDs that Have 2021 Percent  2013-14 Percent Between KBl EDs that Have 20ziPercent  2013-14 Percent Between
Item that Have ltem  that Had Item Assessments Item that Have ltem  that Had Item Aszsesaments
All staff trained on the location of all 169/170 All stafftrained on the location of all . 3,615/3,644 99.2% 99.5% 03% Y
pediatric equipment and medications . (Missing = 0) 99.4% 100.0% 06%V pediatric equipment and medications (Missing = 2) ) : )
Daily method used to verify the proper Daily method used to verify the proper 3,070/3,643
location and function of pediatric . (:4?:{:.17—00) 93.5% 94.4% 0.9%V locattion and function of pediatric . Missing=2) 84.3% 83.1% 1.2% A
equipment and supplies 9= equipment and supplies
Standardized chart or tool to estimate 170/170 Sta_ndatdized ch.artf:-rb:-ul toestimate 3,624/2,644
weight if resuscitation precludes the use V (Missing=0) 100.0% 100.0% 0.0% w:lght.ll":'fsuslnt,[atlm lprec::d;:t:et:m] (Missing = 2) 99.5% 93.5% 0.0%
of a weight scale (e.g., length-based tape) e= erEweightscale (a0, lengii-bassctepe
3,398/3,644
Neonatal blood pressure cuff . (:-qrssg{:;?:oo) 94.1% 93.7% 0.4% A Neonatal blood pressure cuff . (Missing = 2) 93.2% 32.0% 1.2% A
3,612/3,645
Infant blood pressure cuff . . ’ 99.1% 55.1% 0.0%
Infant blood pressure cuff . [ti?ﬂ;zoo) 99.4% 99.2% 0.2% A P (Missing =1)
170/170 Child blood pressurs cuff . 3,638/3,644 g g 95 9% 01% ¥
child blood pressure cuff V (Missing=0) 100.0% 100.0% 0.0% {Missing = 2}
Defibrillator with pediatric and adult 3,631/3,644
Defibrillator with pediatric and adult 170/170 capabilities including pads and or paddles . {Missing = 2) 99.6% 35.7% 0.1% ¥
e i S 100.0% 100.0% 0.0%
capabilities including pads and or paddles (Missing=0)
Pulse cximeter with padiatric and adult . 3,641/3,645
) 5 e ’ g 99.9% 99.7% 0.2% A
M =
Pulse oximeter with pediatric and adult V 1?0{13{0 100.0% 100.0% 0.0% probes (Missing =1)
probes (Missing = 0}
Continuous end-tidal CO2 monitoring . 3,435/3,643 04 30 8175 12.6% A
i -t itori device M = . . :
Con_tlnuous end-tidal CO2 monitoring . 1_66;'170 97.6% 82.5% 15.1% A (Missing = 3}
device (Missing =0}
27 gaugs catheter-over-the-nsede . 3?3.3:?:'?;2 99.8% 59.7% 0.1% A
22 gauge catheter-over-the-needle V (:dl{:‘i{;;:oo) 100.0% 100.0% 0.0%
24 gauge catheter-over-the-nesdle . BEE?::I::'—G;Z 599.6% 59.5% 0.1% A&
24 gauge catheter-over-the-needle V [ifsgﬂ;;:oo) 100.0% 100.0% 0.0%
Pediatric intra-osseus needles . 3?3?::"::'?;2 598.5% 57.6% 0.9% A
Pediatric intra-osseus needles . (:aif.{. 27:00) 99.4% 97.6% 1.8% A
IV administration sets with calibrated 3,474/3,692
W administrati e with calibrated chambers or an infusion pump . (Missing = &) 95-4% 35.3% 01% A
administration sets with calibrate
n st S 165/170 97.1% 95.2% 1.9% A
chambers or an infusion pump (Missing=0)
page 7
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Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (33 points)

Endotracheal tubes:

2.5mm

Endotracheal tubes:

3.0mm

Endotracheal tubes:

3.5mm

Endotracheal tubes:

4.0mm

Endotracheal tubes:

4.5mm

Endotracheal tubes:

5.0mm

Endotracheal tubes:

5.5mm

Endotracheal tubes:

cuffed or uncuffed

cuffed or uncuffed

cuffed or uncuffed

cuffed or uncuffed

cuffed or uncuffed

cuffed or uncuffed

cuffed or uncuffed

cuffed 6.0 mm

Laryngoscope blades: straight, size 0

Laryngoscope blades: straight, size 1

Laryngoscope blades: straight, size 2

Laryngoscope blades: curved, size 2

Pediatric-sized Magill forcep

Nasopharyngeal airways: infant-sized

MNasopharyngeal airways: child-sized

=
=

® ®© © 0 0 0 @0 < 00 K K K K 0 0

2021 Number of
EDs that Have

Item

162/170
(Missing = 0)

166/170
(Missing = 0)

170/170
(Missing = 0)

170/170
(Missing = 0)

170/170
(Missing = 0)

170/170
(Missing = 0)

169/170
(Missing =0}

170/170
(Missing =0}

160/170
(Missing =0}

168/170
(Missing =0}

166/170
(Missing =0}

165/170
(Missing = 0)

156/170
(Missing = 0)

161/170
(Missing = 0)

162/170
(Missing = 0)
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2021 Percent
that Have ltem

95.3%

97.6%

100.0%

100.0%

100.0%

100.0%

99.4%

100.0%

94.1%

98.8%

97.6%

97.1%

91.8%

94.7%

95.3%

2013-14 Percent
that Had ltem

96.0%

96.8%

97.6%

100.0%

99.2%

98.4%

99.2%

99.2%

97.6%

99.2%

100.0%

100.0%

90.5%

89.7%

92.9%

Difference
Between
Assessments

-0.7% ¥

0.8% A

2.4% A

0.0%

0.8% A

1.6% A

0.2% A

0.8% A

-3.5%V

-0.4% V¥

2.4% Y

-2.9% ¥

1.3% A

5.0% A

2.4% A

Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (33 points)

Endotracheal tubes: cuffed or unouffed
2.5mm

Endotracheal tubes: cuffed or unouffed
3.0mm

Endotracheal tubes: cuffed or uncuffed
3.5mm

Endotracheal tubes: cuffed or unouffed
4 0mm

Endotrachesl tubes: cuffed or uncuffed
4 5mm

Endotracheal tubes: cuffed or unouffed
5.0mm

Endotracheal tubes: cuffed or unouffed
5.5mm

Endotracheal tubes: cuffed 6.0 mm

Laryngoscope blades: straight, size 0

Laryngoscope blades: straight, size 1

Laryngoscope blades: straight, size 2

Laryngoscope blades: curved, size 2

Pediatric-sized Magill forcep

MNasopharyngeal airways: infant-sized

Nasopharyngeal airways: child-sized

3

2021 Number of

EDs that Have
em

3,420/3,644
[Missing =2)

3,582/3,644
[Missing = 2)

3,613/3,645
[Missing =1)

3,633/3,642
[Missing =4)

3,620/3,643
[Missing = %)

3,635/3,642
[Missing =4)

3,611/3,641
[Missing = 5)

3,623/2,639
[Missing =T7)

3,416/3,640
[Missing = &)

3,569/3,640
[Missing =G}

3,574/3,640
[Missing = &)

3,558/3,639
[Missing =7}

3,218/2 635
{Missing =11}

3,322/3,639
[Missing =T7)

3,416/3,640
[Missing =G}
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2021 Percent
that Hawve Item

55.5%

58.3%

59.1%

55.8%

59.4%

55.8%

599.2%

59.6%

53.8%

58.0%

58.2%

57.8%

BB.5%

51.3%

53.8%

2013-14 Percent
that Had Item

54.3%

57.0%

58.4%

55.4%

58.6%

99.4%

58.1%

59.2%

54.1%

58.2%

56.8%

56.5%

B2.4%

B2 9%

B7.7%

Difference
Between
Asgesaments

12% A

13% A

0.7% &

0.4% A

0.8% A

0.4% A

11% &

0.4% A

0.3% T

0.2% ¥

14% A

13% A

6.1% A

B.4% A

6.1% A



Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (33 points) Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (23 points)

2021 Number of Difference 2021 Mumber of Difference
kPl EDs that Have 2021 Percent  2013-14 Percent Between Pl EDs that Have 2021 Percent  2013-14 Percent Babwien
Item that Have ltem that Had ltem Assessments Item that Have Item that Had Item Asgedaments
Oropharyngeal airways: size 0 (50mm) O (:4‘.-;5:{. 1g7:°0) 97.6% 92.1% 5.50% A Orogharyngsal sirways: size 0 (50mm) [ 3;:?:&?;“ 95.0% 52 5% 2.5% A
Oropharyngeal airways: size 1 (60mm) . (:diff:;?:oo) 98.8% 96.0% 2.8% A Orogharyngeal airways: size 1 (50mm) . sif‘?iﬁ'f;u 97.6% 596.6% 1.0% &
. . 3,55 40
Oropharyngeal airways: size 2 (70mm) . 1_6?‘_"17_0 98.2% 95.2% 3.0% A Orogharyngeal airways: size 2 (70mm) . . ]"B"_ 97.6% 595.6% 2.0% A
(Missing = 0) {Missing = &)
. . 3,562(3,639
Oropharyngeal airways: size 3 (80mm) . (:diff:;?:oo) 98.8% 95.2% 3.6% A Orogharyngeal airways: size 3 (B0mm) . EMum{:':?} 97 9% 95_8% 1.1% &
Stylets for pediatric/infant-sized 168/170 i Stylets for pediatric/infant-sized 3,551/3,638 97_6% 97.4% 0.2%
endotracheal tube . (Missing =0) 98.8% 100.0% 12%Vv endetracheal tube . [Missing = &) ) ) <
Bag-mask device, self-inflating 170/170 Bag-mask device, self-inflating 3,617/3,644 99_3% 56.8% A
(infant/child) v (issing=0) |~ 100-0% 99.2% 0-8% 4 (infane/child) o (Mizsing =2) ' : 2.5%
i i . Masks (neonatal size) to fit bag-mask 3,472/3,6494
:‘I:\:l:z (neonatal size) to fit bag-mask . (i_ﬁs;i;]:oo) 96.5% 05.204 1.3% A e [ ) 3 . EMISEﬂ':z} 95_30; 92 4% 290 A
. . i 3,615/3,645
Masks (infant size) to fit bag-mask device . [:ms:ﬂ;;:oo) 98.8% 97.6% 1.2% A Masks (infant size) to fit bag-mask device . tMnsﬂ =1) 93.2% 58.6% 0.6% 4
. . ) 3,631/2,645
Masks (child size) to fit bag-mask device V (:":::‘i{;?:oo) 100.0% 98.4% 1.6% A Masks (child size) to fit bag-mask device . W'iﬂ =1) 99.6% 35.0% 0.6% 4
simple oxygen face masks: standard 162/170 Simple oxygen face masks: standard 3,485/3,643 95.7% 93.4% 2.3% A
infant . (Missing = 0) 95.3% 96.0% 0.7% ¥ infant . (Missing = 3) -
_ ) 3,566/3,643
Clear oxygen masks: standard child . (:-.1;65‘:{:;7:00) 96.5% 97.6% -1.1% ¥ Clear oxgygen masks: standard child . :M-:?E -3 97.9% 58.1% 0.2%Y¥
. . 3,220/3,641
Non-rebreather masks: infant-sized . (i'm_si‘i{;;:oo) 95.9% 93.7% 2.2% A Non-rebreather masks: infant-sized . {Miszing = 5) 88.4% 84.1% 4.3% 4
R 3,490/3,641
MNon-rebreather masks: child-sized V 1?0‘_"1?0 100.0% 99.2% 0.8% A Non-rebrezther masks: child-sized . M,mﬁ = 95.5% 53.8% 2.1% 4
(Missing = 0) ! ng =3}
L 3,462/3,641
Masal cannulas: infant . (i-qrssfr:;?:oo) 95.3% 94.4% 0.9% A Nasal cannulzs: infant . {Missing = 5) 35.1% 531.0% 4.1% 4
o 3,600/2,641
Nasal cannulas: child . [i-d?sgﬂ;;:oo) 99.4% 96.8% 2.6% A Nasal canmulzs: child . {Missing = 5) 98.9% 95.3% 3.0% &
: . : Suction catheters: at least one inrange 3,606/3,643
2:;:0” catheters: at least one in range . (i_ﬁs:i;}:oo) 98.8% 97.6% 1.2% A e . {Miszing = 3) 99.0% 98.5% 0.5% A
. i ) Suction catheters: at least one in range 3,623/3,643
i:_c;;)':n catheters: at least one in range . (%.1.-6:{:;7:00) 99.4% 99.206 0.2% A 10128 . Missing =3) 99.5% 59.2% 0.3% &
A . _ . ) Supplies/kit for pediatric patients with 3,353/3,639
Supplies/kit for pediatric patients with 156/170 ) . . . - 92.1% 75.3% 16.8% A
difficult airways . (Missing =0} 91.8% 84.9% 6.9% A difficult airways Missing=7)
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Resources



Emergency Department Checklist

A free resource for emergency department (ED) providers to
ensure your hospital's ED has the critical components outlined
In the Emergency Nurses Association (ENA) 2018 joint policy
statement, “Pediatric Readiness in the Emergency Department”

« ED Checklist provided by the EMSC Innovation and
mprovement Center (EIIC):

nttps://media.emscimprovement.center/documents/NPRP _Chec
Klist_ Final Apr2021 LEqgqleE.pdf



https://media.emscimprovement.center/documents/NPRP_Checklist_Final_Apr2021_LEqqleE.pdf

Pediatric Readiness in the Emergency Department

This checklist is based on the American Academy of Pediatrics (AAP), American College of Emergency
Physicians (ACEP), and Emergency Nurses Association (ENA) 2018 joint policy statement “Pediatric
Readiness in the Emergency Department,” which canbe found online at:

hitps://pediatncs. aappublications.org/content' pediatrics’ 1 4205201 82459 full_pdf.

Use this tool to check if your hospital emergency department (EDY) has the most critical components listed in

the joint policy statement.

Evidence-Based Guidelines

Guidelines for Medication, Equipment and Supplies

[ Evidence-based clinical pathways, order sets or decision
suppart available to providers in real time

Inter-facility Transfers

Administration and Coordination of the ED for the
Care of Children

ED Policies, Procedures, and Protocols

[J Physician Coordinator for Pediatric Emergency Care
(PECC)*

* Board certified/eligible in EM or PEM (preferred but not
required for resource limited hospatals)

» The Physician PECC is not board certified in EM or
PEM but meets the qualifications for credentialing by
the hospital as an emergency clinician specialist with
special training and experience in the evaluation and
management of the critically ill child.

[ Murse Coordinator for Pediatric Emergency Care (PECC)*

» CPEMICEN (preferred)
» (Other credentials (e.g., CPN, CCRN)

* An Advanced Practice Provider may serve in either of these
roles. Please see the guidelines/toolkit for further definition
of the role(s).

Physicians, Advanced Practice Providers (APFs),
Nurses, and Other ED Healthcare Providers

[0 Healthcare providers who staff the ED have periodic
pediatric-specific competency evaluations for children of all
ages. Arcas of pediatric competencies include any/all of the
following:

* Assessment and treatment (e.g., triage)

» Medicatnon administration

* Device/equipment safety

* Critical procedures

» Resuscitation

* Trauma resuscitation and stabilization

* Disaster drills that include children

* Patient- and family-centered care

* Team training and effective communication

Policies, procedures, and protocols for the emergency care of
children. These policies may be integrated into overall EDY
paolicies as long as pediatric-specific issues are addressed.

[ Niness and injury triage

(| Pediatric paticnt assessment and reassessment

[l Identification and notification of the responsible provider

of abnormal pediatric vital signs

[] Immunization assessment and management of the under-
immunized patient
Sedation and analgesia, for procedures including medical
imaging
Consent, including when parent or legal guardian is not
immediately available
Social and behavioral health issues
Physical or chemical restraint of patients
Child maltreatment reporting and assessment
Dieath of the child in the ED
Do not resuscitate (DNR) orders
Children with special health care needs
Family and guardian presence during all aspects of
emergency care, including resuscitation
Patient, family. guardian, and caregiver education
Discharge planning and instruction
Bereavement counseling
Communication with the patient’s medical home or
primary care provider as needed.
Telchealth and telecommunications

o

O OooO ODopoopog o

[ Written pediatric inter-facility transfer agreements
O Wntten pediatric inter-facility transfer guidelines. These may
include:
* Cntena for transfers (e.g., specialty services)
s Cntcna for selection of appropriate transport service
* Process for initiation of transfer
* Plan for transfer of patient information
* Integration of family-centered care
+ Integration of telchealth/telecommunications

Pediatric equipment, supplics, and medications are appropriate
for children of all ages and sizes (see list below), and are casily
accessible, clearly labeled, and logically organized.

0 ED staff is educated on the location of all items

O Daily methed in place to verify the proper location and
function of pediatric equipment and supplics

O Medication chart, length-based tape, medical software, or
other systems is readily available to ensure proper sizing of
resuscitation equipment and proper dosing of medications

[0 Stndardized chart or tool used to estimate weight in
kilograms if resuscitation precludes the use of a weight scale
(e.g., length-based tape)

Medications

Guidelines for Improving Pediatric Patient Safety

All-Hazard Disaster Preparedness

Guidelines for QL/PI in the ED

[] The QL'PI plan includes pediatric-specific indicators
» Data arc collected and analyzed
* Systemn changes are implemented based on performance
* System performance is monitored over time

Please see the guidelines/toolkit for additional details.

The written all-hazard disaster-preparedness plan addresses

pediatnc-specific needs within the core domams meluding:
[0 Medications, vaccines, equipment, supplies and

trained providers for children in disasters

Pediatric surge capacity for injured and non-injured

children

Decontamination, isolation, and quarantine of families and

children of all ages

Minimization of parent-child separation

Tracking and reunification for children and families

Access to specific behavioral health therapies and

social services for children

Disaster drills include a pediatric mass casualty meident

at least every two years

Care of children with special health care needs

O O Ooo O O

Pediatric patient and medication safety needs are addressed i
the following ways:

[0 Children are weighed in kilograms only
[0 Weights anc recorded in kilograms only
[0 For children who require emergency stabilization, a
standard method for estimating weight in kilograms s used
(.2 a length-based system)
O Infants and children have a full set of vital signs recorded
» A full set of vital signs includes temperature, heart rate,
respiratory rate, pulse oximetry, blood pressure, pain, and
mental status when indicated in the medical record
[0 ©0? monitoring for children of all ages
O Process for safe medication delivery that mcludes:
s Presenibing
* Administration
* [hsposal
[0 Pre-calculated drmg dosing and formulation guides
[0 247 access to interpreter services in the ED
[0 Timely tracking and reporting of paticnt safety cvents

Guidelines for ED Support Services

[ Medical imaging capabilities and protocols address age-
or weight-appropriate dose reductions for children

O Al efforts made to transfer completed images when a patient
is transferred from enc facility to another

O Collaboration with radiology, laboratory and other ED
suppaort services to ensure the needs of children in the
COMMUMILY are met

Please see the guidelines/toolkit for additional details

] Analgesics (oral, intranasal, and parenieral)

] Ancsthetics (entectic mixture of local anesthetics; lidocaine
2.5% and prilocaine 2.5%; lidocaine, epinephrine. and
tetracaime; and LMX 4 [4% lidocame])

O Anticonvulsants (benzodiazepines, levetiracetam, valproate,
carbamazepine, fosphenytoin, and phenobarbital)

O Antidotes (common antidotes should be accessible o the ED,
e.g., naloxone)

[0 Antipyretics (acetaminophen and ibuprofen)

[0 Antiemetics (ondansetron and prochlorperazine)

O Antilypertensives (labetalol, nicardipine, and sodium
nitroprusside )

] Antimicrobials (parenteral and oral)

] Antipsychotics (olanzapine and haloperidol)

(] Benzodiazepines (midazolam and lorazepam)

O Bronchodilators

O Calcium chlonde and/or calcium gluconate

O Corticosteroids {dexamethasone, methylprednisolone, and
hydrocortisone)

0 Cardiac medications (adenosine, amiodarone, atropine,
procainamide, and lidocaine)

[ Hypoglycemic interventions (dextrose, oral glucose)

[ Diphenhydramine

] Epincphrine {lmg/mL [1M] and 0.1 mg/mL [IV] solutions)

] Furosemide

O Glucagon

(01 Insulin

O Magnesium sulfate

O Intracranial hypertension medications {manmitol, 3%
hypertonic saline)

0 Neuwromuscular blockers (rocuronium and succinylcholine)

[ Sucrose solutions for pain control in infants

[ Sedation medications (midazolam, etomidate and ketamine)

11 Sodium bicarbonate (4.2%)

] Vasopressor agents (dopamine, cpincphrine and
norepmephrine)

O Vaccines (tetanus)




Equipment/Supplies: General Equipment

Equipment/Supplies: Respiratory

Additional Recommendations for High-Volume EDs (=>10,000 Pediatric Patient Visits per Year)

[ Patient warming device (infant warmer)

O IV blood and'or fluid warmer

[ Restraint device

[ Weight scale, in kilograms only (no epportunity to weigh or
report in pounds), for infants and children

O Tool or chart that relies on weight (kilograms) used to assist
physicians and nurses in determining equipment size and
correct drug dosing (by weight and total volume)

O Pain scale assessment tools that are appropriate for age

O Rigid boards for use in CPR

[ Pediatric-specific AED pads

Equipment/Supplies: Vascular Access

Arm boards
0] infant
O child
O Atomizer for intranasal administration of medication
Catheter-over-the-needle device
O 22 gauge
0 24 gauge
Intracsseous needles or device
[ pediatric
[ IV admimnistration sets with calibrated chambers and
extension tubing and'or infusion devices with the ability 1o
regulate the rate and volume of infusate (including low
volumes)
1V solutions
O Nermal saline
0 Dextrose 5% in 0.45% normal saline
[ Lactated Ringer's solution
O Dextrose 10% in water

Endotracheal Tubes Stylets for endotracheal tubes

{1 uncuffed 2.5 mm [ pediatric

£ uncuffed 3.0 mm [ infant

O cuffed or uncuffed 35 mm g o Cotheters

O cuffed or uncuffed 4.0 mm 0 infant (6-8F)

O cuffed or uncuffed 4.5 mm [ child (10-12F)

O cuffed or uncuffed 5.0 mm il . C

O cuffed or uncuffed 5.5 mm EEM

[ cuffed 6.0 mm O podiatric
Feeding Tubcs Baz-mask device. self-inflating
T':lf“— [ infant (250 ml)

0 8F _u child (450-500 ml)

Bikd Mon-rebreather masks

[ straight: 0 =

[ straight: 1 ] child

D straight: 2 Clear Orovgen masks

O curved: 2 O infant
Magill Forceps H child

O pediatric Masks to fit bag-mask device
Masopharvneeal Airwavs onata

[ infant L= I

i [ infant

o - O chuld
EMME Masal cannula

O sizc 0 [ infant

size 1
g size 2 ] <
[ size 3 e
[ infant (8F)
[ child (10F)

[ Alprostadil (prostaglandin E1)

Central venous catheters
[ 4.0F
[ 5.0F
[ 6.0F
O 7.0F

Chest tubes
O infant (§—12F catheter)
[ child (14—22F catheter)

[ adult {24—40F catheter) OR
pigtail catheter kit (8_5—14F catheter)

{1 Hypothermia thermometer
[J Inotropic agents (e.g., digoxin and milrinone)
Laryngoscope blade
O size 00
Lumbar puncture tray, spinal needles
O infant
O child

Moninvasive ventilation
[ continuous positive airway pressure OR high-flow nasal
cannula

Sclf-inflating bag-mask device
[ pediatri

[ Tube thoracostomy tray

Tmacheostomy tubes
O size 0
O size 1
0 size 2
O size 3
[ size 4
[ size 5
[ size &
Umbilical vein catheters
0 3sF
0O s0F

[ Video laryngoscopy

Equipment/Supplies: Fracture-Management
Devices

EquipmentSupplies: Specialized Pediatric Trays or
Kits

Extremi lints {including femur splints
[ pediatric

Cervical Collar
| mfant
0 child

Equipment/Supplies: Monitoring Equipment

Blood pressure cuffs
O neonatal
O mfant
|0 child
[ Doppler ultrasonography devices
0 ECG monitor and/or defibrillator with pediatric and adult
capabilities, including pediatric-sized pads and/or paddles
[ Pulse oximeter with pediatric and adult probes
[} Continuous end-tidal CO2 monitoring

Difficult airway supplies and'or kit

Cangents 1o be based on pediatric patiens served ai the hospital and

may inclide some ar all of the follawing:
[] supraglottic airways of all sizes
J needle cricothyrotomy supplics
O surgical cricothyrotomy kit
[0 video lanmgoscopy
Newbom delivery kit (including equipment for initial resuscitation
of a ncwborn infant)
O umbilical clamp
[ scissors
0O bulb syringe
O towel
Urinary catheterization kits and urinary {indwelling) catheters
[ infant
[ child

Revised: Apnl 5, 2021

Produced by the AAP, ACEP, ENA and the EMSC Innovation and Improvement Center
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Emergency Department Toolkit

« ED Toolkit provided by the EIIC:
https://emscimprovement.center/domains/pediatric-readiness-
project/readiness-toolkit/readiness-toolkit-checklist/



https://emscimprovement.center/domains/pediatric-readiness-project/readiness-toolkit/readiness-toolkit-checklist/

Publication and Press Release

* Publication in JAMA Network Open: National Assessment of
Pediatric Readiness of US Emergency Departments During the
COVID-19 Pandemic

* Press release



https://imsva91-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fr20.rs6.net%2ftn.jsp%3ff%3d0011GXtNLfEFD%5f84j2%2dkGeDMVNTVq0U4BoRxcv11Bt6yzXgyq3oMYYATEk239BsV2Zkj1wlfmj3gyicbBp1mRA9fcvCikytOMXHVsE2rGbuZOEEv82lLwq3wH0YZP1cbMWw%5fQp6SYi2uPfVdEK5VUA0PmkCZHiVbpOVtEo6RT%2dzv2SbwzuARrCOO9fycPjDZKaAGxUbFlSGmNKt6IKR83K1X2Au85FvCReJGhqVxXgxBbo%3d%26c%3dhT2O8XX0eSb1oKAixJVfffE%5f4z0eIPCOj%5fxc6mGb68gUdC4536wN3A%3d%3d%26ch%3d4WbMTJFsWoUODfOxXpZJobC2D3PkHKO9pcRS%2dlQwsL5p09WToMyC%5fg%3d%3d&umid=F5501565-0029-8506-9FAB-C1056F22BE2F&auth=f717728ea12e7e4b3bc261b22673ae2801b01ac9-03b32959593e9adfee8e2dbbbc73f3113221767e
https://imsva91-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fr20.rs6.net%2ftn.jsp%3ff%3d0011GXtNLfEFD%5f84j2%2dkGeDMVNTVq0U4BoRxcv11Bt6yzXgyq3oMYYATEk239BsV2Zkku3lpbLunmzTqJrbVVUT%2dZfx4rNLrmdb5btb2rfa62HGz%5fmp2wtoIl7iuWI2vgNeLgLqqkHmF5eAE%5fuMFlU%5fvtMYJBpkqottohUGenQuqK2JM1SUwubjllgzki%5fJkNv5XYw1hZgOW5BA1fs%2dRAII8rj54L5DsXPRwNDRhigU0TISMKwXxByfy9k%2dm3KIGpM8GwJXMmkvJ8B4nYw3Ieuzai7AqTbrEw9vDQBzeI3efwN2bXV2%5fvFGjZb5Z5ceUI%5fYdyhCOnpBYpFPewl%2dCbYw4w%3d%3d%26c%3dhT2O8XX0eSb1oKAixJVfffE%5f4z0eIPCOj%5fxc6mGb68gUdC4536wN3A%3d%3d%26ch%3d4WbMTJFsWoUODfOxXpZJobC2D3PkHKO9pcRS%2dlQwsL5p09WToMyC%5fg%3d%3d&umid=F5501565-0029-8506-9FAB-C1056F22BE2F&auth=f717728ea12e7e4b3bc261b22673ae2801b01ac9-c824e3182a2721197f3dfffe2cf75e669d892d25

Thank you for all your
outstanding efforts to make
Florida PEDReady!




