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Committee Meeting

Henderson Beach Resort in Destin, Florida
Room Crystal 3
Virtual (TEAMS)
S e, A& Wednesday, October 4, 2023
a@ 12:302:30 pm CST

St SHRSA
PEDREADY 6

g Maternal & Child Health




Welcome

Please scan the QR code to sign in
or emailpedready@jax.ufl.edu

Visit our FL EMSC booth

Thank you, Emerald Coast!

The Emerald\Coast

: - ) -
EMERGENGY/GARE SYMPOSIUM|



mailto:pedready@jax.ufl.edu

Time MONDAY Time TUESDAY OCTOBER 3 | Time WEDNESDAY OCTOBER | Time THURDAY OCTOBER 5
OCTOBER 2 10/3 4
10/2 10/4 10/5
7:30 — | REGISTRATION 8:30- REGISTRATION 8:30- REGISTRATION REGISTRATION
8:30 9:30 9:30 8:30 —
PRE FUNCTION 9:30
AREA PRE FUNCTION AREA PRE FUNCTION AREA PRE FUNCTION AREA
8:30- | ADVANCED 9:30- | Open/Registration 9:30- | Kathleen Hensley Dr. Huy Nguyen
4:30 AIRWAY 10:45 10:45 | Resiliency for the First 9:30 - Sepsis
Destin Ballroom Responder 10:45
Crystal Ballroom A Destin Ballroom
Destin Ballroom
8:30- | RESUSCITATION 11:00- | Dr, Phyllis Hendry 11:00- | Dr, Timothy Costello Kristen Morgan and Jon
4:30 | ACADEMY ALL DAY | 12:00 12:00 11:00- | Neyman
EMSC Pediatric Education Drowning and Water Safety 12:00
Crystal Ballroom B Button Battery ECMO Program
Destin Ballroom
Destin Ballroom Destin Ballroom
12:00- LUNCH 12:00- | TUNCH 12:00- LUNCH 12:00- | LUNCH
1:00 1:15pm 1:15 1:00
12:30- | Pulsara State of 1:15- | Emerald Coast Crisis Stress | 1:15- | AS 360 Dr. Angus Jameson
4:30 Florida 2:15 Team 3:30 1:00 —
New Project Active Shooter Survivor 2:00 Best Practices for OUD
Stress First Aid Awareness Class Opioids Recognition and
Crystal Ballroom C Treatment
Destin Ballroom DESTIN BALLROOM
Crystal Ballroom Room A
Dr. Juan Corona 4:30
Stroke Treatment Drink Reception
Evolution: From Apoplexy STATE AWARDS BANQUET

to Endovascular Revolution
and Beyond

Destin Ballroom

Crystal Ballroom




Meeting Agenda




Florida EMS for Children Advisory
Committee Members



Appointed Positions

Physician with Pediatric Experience

Tricia Swan, MD, M.ED, FAAP, FACEP

Chair, ACEP Pediatric EM Section

Associate Medical Director Pediatric Emergen
Department, Advent Health Ocala

Nurse with Emergency Pediatric Experience
Nichole Shimko, RN, MSN, CCRN, CGIRIRTC
al yF3ISNE ¢NJF YALEZNI ¢S
Hospital of Southwest FL

Representative, Florida Neonatal and Pediatri
Transport Network Association (FNPTNA)

Emergency Medical Technician/Paramedic
Barbara Tripp, RN, EMPI
Fire Chief, City of Tampa Fire Rescue

Emergency Physician

Marshall Frank, DO, MPH, FACEP, FAEMS
Medical Director, Sarasota County Fire
Department

Family Advisory Network Representative
Sandra Nasca, RN

Retired Nurse and Forensic Medical Investiga
Child Advocate




Committee Liaisons

Florida Emergency Nurses Association
Representative

Michael Rushing, MSN, APRN, NRP;BGIFCEN
CPEN, CFRN, TCRN, GCCRN

Emergency Department/Emergency Medical
Services Pediatric Emergency Care Coordinat
Ernest (Sonny) Weishaupt, ENAT

EMS Liaison/PECC, Arnold Palmer Hospital fg
Children

Rural Emergency Medical Services

Tracey D. Vause, MPA, CPM, EEMT

Chief of Emergency Services, Walton County
{KSNATFTQa hFFAOS

Chair, Emerald Coast Healthcare Coalition

Emergency Medical Services Pediatric
Emergency Care Coordinator

Sarah Weed, EMP

Health and Safety Captain, Alachua County F
Rescue

Emergency Medical Services Pediatric
Emergency Care Coordinator

Jeremiah Rabish, PMD

EMS Operations Captain, Sarasota County Fi

Rural Emergency Medical Services Pediatric
Emergency Care Coordinator

Marvin Walters, PMD

EMS Chief, Wakulla County Fire Rescue

- Department, SCFD PECC -



Committee Liaisons Continued

Disaster Preparedness Pediatric Research and Data

Julie Downey, EMP Jennifer N. Fishe, MD

Fire Chief, Davie Fire Rescue Associate Professor, University of Florida CGDN
Chair, EMS Advisory Disaster Response Director UF Center for Data Solutions
Committee PECARN WPEMR Node Affiliate Researcher
Florida Trauma Program Manager Mental Health

Lisa Nichols, MBA, BSN, RN, CKRN Lauren Young Work, LCSW

Pediatric Trauma Program Manager, Wolfson | Medical Social Work, MIH Coordinator Palm
| KAt RNBYyQa | 2aLAGI € Beach County Fire Rescue

| KAt R 5SIF0K YR [ KAfH
Joshua G. Thomas

Director, Child Abuse Death Review Unit
SAGA&AZ2Y 2F | KAt RNBY(




Florida EMS for Children Program Staff

Emergency Medical Services for Children State Florida Emergency Medical Services for

Partnership Project Director (UF) Children/PEDReady Program Manager
Florida EMSC Medical Director Katelyn Perl, MS, CHES

Chair, Florida EMSC Advisory Committee Project Manager |

Phyllis L. Hendry, MD, FAAP, FACEP Department of Emergency Medicine

Professor of Emergency Medicine and Pediatrics | University of Florida COMacksonville
Associate Chair for EM Research
University of Florida COMacksonville

Megan Curtis Gonzalez, PhD Morgan Henson Campobasso, MPH, CPH, CCRP
Associate Director of Clinical Research Assistant Director of Clinical Research
Department of Emergency Medicine Department of Emergency Medicine

University of Florida COMacksonville University of Florida COlJacksonville

Amy Kennedy

Executive Assistant
Department of Emergency Medicine

- University of Florida College of Mediciacksonville -




Magnetic Name Badge

AFor Florida EMSC Advisory Committee Members
ATo include first and last name, position, an@ 2redentials

Alf you would like a name badge, please see Katelyn Perl or Dr. Hendry
to complete the sigrup sheet]

Florida EMS for Children
- Advisory Committee Member

Sandra Nasca

«PEDREADY FAN




Bureau of Emergency Medical
Oversight (BEMO) Key Updates



BEMO Key Updates

APulsara communication and patient tracking system for FL
EMS agencies and hospitals
AFL EMSC demo virtual meeting coming soon

AAnnual Excellence in EMS Awards

ASchedule
AReception: 4:30 pr5:30 pm
ADinner and Ceremony: 5:30 p&00 pm

ABobby Mills new BEMO EMS Preparedness Coordinator
AOther announcements



Appropriation
Sustainable Funding

SB 2500

SPECIAL CATEGORIES
5 AND AIDS - CONTRACTED SERVICES
OM GEMERAL REVENUE FUMND

Funds in Specific Appropriation 4384 from the General Revenus Fund ar

provided to the Department of Health competitivel)

£» pulsara’

Proviso

Florida gtate Infrastructure ROI for Healthcare Communication
and Patient Logistics Platform

Pu provides all hazards, multiagency, and
multijurisdictional interoperability across teams and
organizations state-wide.

As a more cost-efficient, future-proof adjunct and overlay of
established voice communications (radios and phones) Pulsara,
uging smart device technology, provides a flexible, rich,
multimedia experience to all users including team chat, images,
live video, and configurable communication pathways connecting
all necessary individuals and organizations instantly, on-
demand, and in real-time.




ONE
UNIFIED PATIENT
- CHANNEL

Leveraging networked
communications, Pulsara
connects all teams across
organizations, in one unified
communication channel.

SECURE &
ENCRYPTED

Pulsara is a mobile app that
establishes a dedicated,
encrypted patient channel.

A Includes multimedia, team
messaging, live video,
Images, audio clips and more

5 &

TELEHEALTH
MADE SIMPLE

Clinicians can connect with
patients, or caregivers, and
with each other, regardless of
location

A Convert a phone call to a
video call with a tap

e




. Replace EMS to ED Report
. ECG Transmission

. Telehealth

. MIH|CP |TIP

. C4 programs

. Medical Direction | Consult

. BehavioralHealth

» . g
A | -.‘1"; . L

1. Incident Management
A MCI
A Evacuation

2. Patient Tracking
3. Reunification
4. Load Balancing
5. Medical Direction
6. Telehealth

A ACS

A MIH|CP




2:02

X Select a Patient Type
0 Behavioral Health
N Cardiac Arrest
o General
a Obstetrics
. Pulmonary Embolism
. Sepsis
& Shock / ECMO
o STEMI
%) Stroke
,_L Surgical Emergency

A Toxicology / Overdose

. Trauma

Blue Sky -----SA

s0s = € 2:05 505 =

% Cancel New Patient
Age
58 Months

Gender

Female Unknown
v

B Images : ECGs

Chest pain for three hours, no relief with
nitroglycerin. History of prior cardiac stents.

Blood pressure 90/60, pulse 62, respiratory rate
18, oxygen saturations 94% on 2 L, temperature
98.9, blood sugar 182.

Aspirin given

Select Destination

<Back Active shooter at Best Buy *®

Stopped Incident
= Entites [ Edit

32.735306, -97.338019

1l Summary = Filter
). Filter by Name o

At Destination (Unknown Name)
Red )

OnScene  (Unknown Name)

At Destination  (Unknown Name)
Red 2 '

tat
On Scene  (Unknown Name)

X Summary

On Scene En Route AtDestination  Total
None ] o 0
’

Red




Florida EMS for Children State
Partnership Program



Our Mission

Partnering with Florida EDs, EMS agencies, disaster
preparedness organizations, and families in the care of
Il and injured children to enhance pediatric readiness

across the continuum of care




Performance Measures

A Emergency Departments

A 1) Expand the uptake of pediatric readinessin EDs by establishing a voluntary state hospital ED
pediatric readiness recognition program, 2) designating pediatric emergency care
coordinators/champions (PECCs), 3) ensuring hospital EDs weigh and record children in kilograms, a
4) ensuring that disaster plans address the needs of children

A Emergency Medical Services

A 1) Improve pediatric readiness in EMS systems by establishing a voluntary state prehospital pediatric
readiness recognition program, 2) designating PECCs (pediatric emergency care coordinators or
champions), 3) increasing the number of agencies that have a process for pediatrdh®ak®n the
use of pediatric equipment, and 4) ensuring that disaster plans address the needs of children

A Family Representation

A 1) Prioritize and advance family partnership and leadership in efforts to improve EMSC systems of cat



EM

9

ted A

SC

Performance Measures

b

EMSC

Emergency Hedical
Services for Children

that are able to stabilize
and/or manage pediatric
emergencies

2027 Goal: 59% of hospitals in
the state with an ED
recognized through a
statewide, territorial, or
regional standardized program
that are able to stabilize and/or
manage pediatric emergencies

A

m Hospital Pediatric Readiness Measures

Pediatric

emergency care

2027 Goal: 75% of hospitals in
the state with an £D that have
2 designated nurse, physician,
or both who coordinates:
pediatric emergency care

Pediatric

ED Pediatric ED Pediatric
Readiness Emergency Care ED Weigh and
ghiti oordi Record Children

Program (PECC) inkg ED Disaster Plan
The percent of hospitals The percent of hospitals The percent of hospitals The percent of hospitals
with an ED recognized with an ED that have a with an ED that weigh with on ED that have a
hrouch : d and record children in disaster plan that
territorial, or regional physician, or bothwho kilograms addressthe needs of
standardized progrom coordinates pediatric children

2027 Gool: 84% of hospitals in
the state withan ED that weigh
and record childrenin
kilograms

Use Of

2027 Goal: 75% of hospitals in
the state that have a disaster
plan that address the needs of
children

[

Readiness Emergency Care Pediatric-

Recognition Coordinator Specific

Program (PECC) Disaster Plan
The percent of The percentof The percent of The percentof

prehospital agencies
recognized througha
statewide, territorial, or
regional program that
areable to stabilize
and/or manage pediatric
emergencies

2027 Goal: 21% of prehospital
agencies in the state
recognized through a
statewide, territorial, or

EX Prehospital Pediatric Measures

agenciesin
the state that have a
designated individual(s)

prehosp iesin
the state that have a
process that requires

whoc

pediatric

care

2027 Goal: 50% of prehospital
agencies in the state that
have a designated

p
physically

the correctuse of
pediatric-specific
equipment

2027 Goal: 46% of prehospital
agencies in the state that
have a process that requires

pediatric emergency

correct use of pediatric-
specific equipment

prehospital agencies that
have a disaster plan that
address the needs of
children

2027 Goal: 75% of prehospital
agencies in the state that
have a disaster plan that
address the needs of children

—

Family
Representation
on EMSC State
Advisory
Committee

The percent of states
that have a family
representative on their
EMSC state advisory
committee who
represent the emergency
needs of children in their
community

Annual Goal: 100% of states
that have 3 family
representative on their EMSC
state advisory committee who
represent the emergency
needs of children in their
community

Family Representat
EMSC State Advisory
Committee Measure

o]

Performance Measures 2.2 and 2.3 require ANNUAL
data collection for congressional justification.

The data for these two measures are collected via
either the EMS for Children Survey or PPRP
Assessment hosted by the EMSC Data Center (EDC)

The data for Performance Measures 1.2, 1.3, 1.4, and
2.4 are also collected via online assessments hosted
by the EDC. See the EMSC Performance Measure
Implementation Manual for more detail.
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ED Pediatric
Readiness
Recognition
Program

The percent of hospitals
with an ED recognized
through a statewide,
territorial, or regional
standardized program
that are able to stabilize
and/or manage pediatric
emergencies

2027 Goal: 59% of hospitals in
the state with an ED
recognized through a
statewide, territorial, or
regional standardized program
that are able to stabilize and/or

manage pediatric emergencies

-

y P/ ‘El“

ED Pediatric
Emergency Care
Coordinator
(PECC)

The percentof hospitals
with an ED that have a
designated nurse,
physician, or bothwho
coordinates pediatric
emergency care

2027 Goal: 75% of hospitalsin
the state with an ED that have
a designated nurse, physician,
or both who coordinates

i pediatric emergency care

ED Weigh and
Record Children
inkg

The percent of hospitals
with an ED that weigh
and record childrenin
kilograms

2027 Goal: 84% of hospitals in
the state with an ED that weigh
and record childrenin
kilograms

ED Disaster Plan

The percent of hospitals
with an ED that have a
disaster plan that
address the needs of
children

2027 Goal: 75% of hospitals in
the state that have a disaster
plan that address the needs of
children
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Pediatric
Readiness
Recognition
Program

The percent of
prehospital agencies
recognized through a
statewide, territorial, or
regional programthat
areable to stabilize
and/or manage pediatric
emergencies

2027 Goal: 21% of prehospital
agencies in the state
recognized through a
statewide, territorial, or
regional program that are able
to stabilize and/or manage
pediatric emergencies

Pediatric
Emergency Care
Coordinator
(PECC)

The percent of
prehospital agenciesin
the state that have a
designated individual(s)
who coordinates
pediatricemergencycare

2027 Goal: 50% of prehospital
agencies in the state that
have a designated
individual(s) who coordinates
pediatric emergency care

Pediatric-
Specific
Equipment

The percent of
prehospital agenciesin
the state that have a
process that requires
prehospital providers to
physically demonstrate
the correct use of
pediatric-specific
equipment

2027 Goal: 46% of prehospital
agencies in the state that
have a process that requires
prehospital providers to
physically demonstrate the
correct use of pediatric-

_ specific equipment

Disaster Plan

The percent of
prehospital agencies that
have a disaster plan that
address the needs of
children

2027 Goal: 75% of prehospital
agencies in the state that
have a disaster plan that
address the needs of children
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Family
Representation
on EMSC State
Advisory
Committee

ion on
isory

The percent of states
that have a family
representative on their
EMSC state advisory
committee who
representthe emergency
needs of children in their
community

ily Representat

Annual Goal: 100% of states
that have a family
representative on their EMSC
state advisory committee who
represent the emergency
needs of children in their

‘ community

Committee Measure
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Overview Document

%

© PEDReady@jaxufledu
@ 9042444986

flemsc emergency.med jaxufledu/

emircorg/flpedready/
0 @floridaemsforchildren

@ @flermnsforchildren

Funded by Florida EMSC State Partnership Program
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FLORIDA EMSC
A Feed back A STATE PARTNERSHIP PROGRAM

A Photo contest

W

PEDIATRIC READINESS DISASTER PREPAREDNESS

-

Mission
Partnering with EDs, EMS agencies,

FAMILY PARTNERSHIPS

disaster preparedness
organizations, and families in the
care of ill and injured children to
enhance pediatric readiness across
the continuum of care

Program Manager:
Katelyn Perl, MS, CHES®

= Program and Medical Director:
Phyllis Hendry, MD, FAAP, FACER

Updated 08A17/2023



Resource Flyer
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Partnering with Florida emergency departments, emergency medical
service agencies, disaster preparedness organizations, and families in
the care of ill and injured children to enhance pediatric readiness across
the continuum of care
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{  JumpSTART %! Pediatric Emergency ;i Communication 3
: Badge Buddies  i: ABC's & More Cards
i Poster F

EnglishfSpanish ~ EnglishiCreole

hitps:itinyurl.comimr276ncx : ".'.
o 'i,‘- . "'-"

aent

© PEDReady@iaxufledy
@ 904-244-4986

flemsc.emergency.med jax.ufledu/ e
@ emirc org/fipedready/’ <[]
o @floridaemsforchildren %
©® @femsiorchidren

Funded by Florida EMSC Stale Partnership Program




Modified JumpSTART Badge Buddies

JumpSTART Modified

{Newborn to Young Adult*)

Move the Walking Wounded m

Move the Walking Wounded
. m No Respirations and No Peripheral Pulse §GS01i\1)

No Respirations after Head Tilt EXPECTANT R
espiratory Rate: > 45/min, < 15/min
CONTROL BLEEDING or *Work of Breathing, obvious distress IMMEDIATE

Respiratory Distress (> 30/min) IMMEDIATE No Respirations with Peripheral Pulse
Give 5 Ventilations via Barrier Device

Perfusion (No Radial Pulse) IMMEDIATE Spontaneous Respirations Resume IMMEDIATE

after 5 Ventilations

Mental Status IMMEDIATE No Spontaneous Respirations Resume EXPECTANT

(Unable to Follow Commands) after 5 Ventilations
Normal RPM, Follows Commands ~ DELAYED CONTROL BLEEDING
i IMMEDIATE

CONDUGT SECONDARY TRIAGE IN THE TREATMENT PHASE Perfusion (No Palpable Pulse) | IMMEDIATE |

Mental Status™
FL MCI LEVELS Unresponsive or not localizing pain IMMEDIATE
o ove 110 vtims :g: tz::: ; ;3:1' ggg ::s:;‘: Alert, responds o voice, localizes pain DELAYED
MC! Level 3: 21-100 victims *Presence of 2° sex characteristics; **Consider developmental level
July 2021 July 2021 with permission ©Lou E Romig MD. emlrc.org/flpedready/

J \_ CONDUCT SECONDARY TRIAGE IN THE TREATMENT PHASE Y,

Most popular product in FL and nationally
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Next steps: ? Badge buddies or card



Communication Cards

<<\’()RID

2K g

Medical Communication Cards =+

<(\,ORID

4
¢..9
E i : -
( PEDREADY English/Spanish English/Creole

Medical Communication Cards
2020 Haitian Creole and English Version



https://pami.emergency.med.jax.ufl.edu/wordpress/files/2022/10/9606-FLA-Hospital-Communication-Cards-FINAL-07APR20.pdf
https://pami.emergency.med.jax.ufl.edu/wordpress/files/2020/07/9613-FLA-Hospital-Communication-Cards-2020-Haitian-Creole-and-English-Version-FINAL.pdf-07.28.2020.pdf

Pediatric Pain and Fever Dosing Guide Magnet:
(liquid only, based on weight)

Pediatric Pain and Fever Dosing Guide*

Acetaminophen (Tylenol®) Dosing Table (give every 4-6 hours as directed)

Child’s Age 0-3mo” | 411mo | 12-23 mo 2-3yr 45yr 6-8yr 9-10 yr 11-12 yr 12+ yr
Weight (pounds) 6-111bs | 12-171bs | 18-231bs | 24-351bs | 36-471bs | 48-591bs | 60-711bs | 72-95Ibs 96+ Ibs
Weight (kilograms) 35kg | 67kg | 8-10kg | 11-15kg | 1621kg | 22-26kg | 27-32kg | 33-43kg | 44+kg
Liquid 160mg/SmL (mL) 125mL | 25mL 375 mL SmL 7.5 mL 10 mL 125 mL 15mL 20 mL

“Speak to your doctor before giving Acetaminophen to children under 2 months old

Ibuprofen (Advil®/Motrin®) Dosing Table (give every 6-8 hours as directed)

Child’s Age 06mo | 611 mo | 12-23 mo 2-3yr 45yr 6-8yr 9-10 yr 11-12 yr 12+ yr
Weight (pounds) 0-111bs | 12-171bs | 18-231bs | 24-351bs | 36471bs | 48591bs | 60-711lbs | 72-951bs 96+ Ibs
Weight (kilograms) 05kg | 67kg | 810kg | 11-15kg | 1621kg | 22-26kg | 27-32kg | 33-43kg | da+ke
Drops 50mg/1.25mL (mL) - 125mL | 1.875mL 2.5mL 3.75mL SmL - - -
Liquid 100mg/SmL (mL) - 25mL 4mL SmL 7.5mL 10 mL 125 mL 15 mL 20 mL

“Ideal dosing is based on weight, not age. Use a dosing cup or syringe if possible. 1 teaspoon =5 mL
mo = months of age: yr = years of age

3 pami.emergency.med.jax.ufl.edu : .
O 67% 1) ‘ ‘
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{ 72’;,, b5

A

: 4 P Pain Assessment and
L‘IHII'C.(H":" ”[)Cdll‘ilk]'\‘ éa‘i % Management Initiative




FL PEDReady Resource Bags

(ED versus EMS) s 7
e Z2)
L@
Contain the following items: i
A Commurucauon CardS This FL PEDReady Resource Bag belongs to:
A Modified JumpSTART and START badge buddies

A PALS pocket card

A Handtevy badge buddies

A Difficult Airway Course pocket card (adult and pediatric)
Al ./ Qa 2F t SRAIFGNAROAE 9YSNHSYOAS? &f’
A Pain scale cards

A Pediatric ECG card

A Pediatric acetaminophen & ibuprofen dosing magnets
A NRP pocket cards (very small and limited information)
A Poison center magnets

A Distraction tools

A And more!

A "pedwmcergc
S :
R _ Pocket Ca
R )
N\ / A — 1
DN 2, Rl -
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) N R 4 P
= P 3 I 60 X,
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Dissemination Plan, Items to addNeowhee] tape)



Neo-Wheel

7 Laryngoscope 0

i blade (straight)
AEMS and ED edition V& e 15
.¢ ETTtapedcm 6.5
& Suction catheter ~ 6 RESUSCITATION REMINDERS
~ NG/OG tube 5 LMA/i-gel/King airways (2-5kg)

AA quick reference guide for

——=— + 0King (laryngeal tube)
F0|ey catheter 5 + 1i-gel (laryngeal mask)

I I . .t- I t I Chesttube 8 + 1LMA (laryngeal mask)
Umbilical lines
calculating critical neonata e W
Appearance t% * * + UVCem:(kgx2)+6
+ "Emergent UVC": Advance to 5cm

Pulse No pulse < 100/min. > 100/min. or until blood return
+ Minimum mean arterial

G
e @ pressure (MAP) = gestational weeks

+ 30 weeks MAP 230

Activity + 25 weeks MAP >25
Administer IV bolus fentanyl or midazolam
Respirations | No respirations Weak, slow Strong cry SLOWLY over 5 minutes

numbers in emergency
situations

0




2023 Pediatape vs. 2019 Broselow Tape
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New Website



flemsc.emergency.med.ufl.edu

Social Media

Facebook Instagram

@floridaemsforchildren @flemsforchildren

Please follow us and send your EMSC related posts and information!


https://www.facebook.com/floridaemsforchildren/
https://www.instagram.com/flemsforchildren/

E-News

AFlorida College of Emergency Physicians (FCEP) news briefs
A Florida EMSC/PEDReady updates included

AThe PEARL quarterly Bewsletter

A Coming back soon!

To sign up for our listserv, please emalil
pedready@jax.ufl.edu



mailto:PEDReady@jax.ufl.edu

Biospatial

ANew topics each quarter

ASend in your topic requests!

ANewborn deliveries, mental health transports, time on scene, pediatric
trauma alerts and paramedic discretion, etc.

ANEMSIS pediatric dashboard in the works with EDC and EIIC

If you are interested in a specific topic, please emalill
pedready@jax.ufl.edu



mailto:PEDReady@jax.ufl.edu

Old Business



Safe Transport

AFERNO training videos, Florida EMSC Safe Transport video, and slide
set uploaded to EMLRC and Florida EM8Gsitedzy RSNJ a9 a{

6DdZA RSt Ay Sas 9ldALIYSYdsS FyR {F7F



https://flemsc.emergency.med.jax.ufl.edu/resources-2/topics-a-z/

Thank you to all of our agencies and health care coalitions working hard to make
Florida PEDReady! Send in your picturgeetveady@jax.ufl.edu



mailto:pedready@jax.ufl.edu

