Florida Emergency Medical
Services for Children Advisory
Committee Meeting

Orange County Convention Center in Orlando, Florida
Room W315B or Virtual via TEAMS
Thursday, January 11, 2024
1:30-3:30 pm EST
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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




Welcome and Introductions

Please sign in by completing the sigrsheet or emailing
pedready@jax.ufl.edwith your contact information



mailto:pedready@jax.ufl.edu

Download the EMSCAC Meeting Agenda




Florida EMS for Children Advisory
Committee



Appointed Positions

Physician with Pediatric Experience Nurse with Emergency Pediatric Experience
Tricia Swan, MD, M.ED, FAAP, FACEP Nichole Shimko, RN, MSN, CCRN, CGIRIRTC
Chair, ACEP Pediatric EM Section al yIF3ISNE ¢NFYyaLR2NI ¢S
Associate Medical Director Pediatric Emergen Hospital of Southwest Florida

Department, Advent Health Ocala Representative, Florida Neonatal and Pediatri

Transport Network Association (FNPTNA)
Emergency Medical Technician/Paramedic Emergency Physician

Barbara Tripp, RN, EMPT Marshall Frank, DO, MPH, FACEP, FAEMS
Fire Chief, City of Tampa Fire Rescue Medical Director, Sarasota County Fire
Department

Family Advisory Network Representative
Sandra Nasca, RN

Retired Nurse and Forensic Medical Investiga
Child Advocate




Terms Ending Soon

AAppointed positions include
AEmergency Medical Technician/Paramedic
AEmergency Physician
AFamily Advisory Network Representative
ANurse with Emergency Pediatric Experience
A Physician with Pediatric Experience

AEnd date: JubAugust 2024



Liaisons

Florida Emergency Nurses Association
Representative

Michael Rushing, MSN, APRN, NRR;BGIFCEN Ernest (Sonny) Weishaupt, ENAT

CPEN, CFRN, TCRN, CCRA

Emergency Department/Emergency Medical
Services Pediatric Emergency Care Coordinat

EMS Liaison/PECC, Arnold Palmer Hospital fc
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
Jeremiah Rabish, PMD

EMS Operations Captain, Sarasota County Fil
Department, SCFD PECC

Rural Emergency Medical Services Pediatric
Emergency Care Coordinator

Marvin Walters, PMD

EMS Chief, Wakulla County Fire Rescue

Disaster Preparedness

Julie Downey, EMP

Fire Chief, Davie Fire Rescue

Chair, EMS Advisory Disaster Response

- Committee -



Liaisons Continued

| KAftR 5SIF0K | yR
Brenna Radigan

Prevention Specialist, Child Abuse Death Rev
Unit
SAGA&AZ2Y 2F | KAt RNBY(

| KAfF

Pediatric Research and Data
Jennifer N. Fishe, MD
Associate Professor, University of Florida CDN
Director UF Center for Data Solutions
PECARN WPEMR Node Affiliate Researcher

Florida Trauma Program Manager
Lisa Nichols, MBA, BSN, RN, CKRN
Pediatric Trauma Program Manager, Wolfson

| KAt RNBYyQa | 2aLAGI €

Mental Health

Lauren Young Work, LCSW

Medical Social Work, MIH Coordinator Palm
Beach County Fire Rescue

Pediatric intensivist, pediatric trauma surgeon?



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 CONacksonville
Associate Chair for EM Research
University of Florida CONacksonville

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 CONBcksonville University of Florida CONBacksonville

Amy Kennedy

Executive Assistant

Department of Emergency Medicine
University of Florida CONacksonville




Recognition of EMSC Advisory Committee
Disaster Liaison: Chief Julie Downey
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https://www.youtube.com/watch?v=M8VLCbOFM5k



Bureau of Emergency Medical Oversight
(BEMO) Updates

ANew regional coordinators (see updated map on next slide)

ATeresa Mathew, MA, MSW, MPA
ANew Strategic Planning and Grants Manager (BEMO)

AOther




Updated
Regional
Coordinator
Map

[-77/] 67 - Yvette Evans (850) 756-0003

SANTA ROGA

"
%

BEMO Regional Coordinators
[_1 1 - Jeff Guadiana (850) 815-0248
[ 2 - Jeff Guadiana (850) 815-0248
|:| 3 - Vacant

[ 4 - Brian Bentley (850) 756-0009
[_15- Sam Thurmond (321) 408-0578
[ 6 - Jennifer McManus (850) 251-6598

[__] 7 - Tom DiBernardo (850) 274-7801

Region 1 - BAY, CALHOUN, ESCAMBIA, GULF, HOLMES, JACKSON, OKALOOSA, SANTA ROSA, WALTON, WAHINGTON |

Region 2 - COLUMBIA, DIXIE, FRANKLIN, GADSDEN, HAMILTON, JEFFERSON, LAFAYETTE, LEON, LIBERTY, MADISON,
SUWANNEE, TAYLOR, WAKULLA

Region 3 - ALACHUA, BAKER, BRADFORD, CLAY, DUVAL, FLAGLER, GILCHRIST, LEVY, MARION, NASSAU, PUTNAM,
ST. JOHNS, UNION

Region 4 - CITRUS, HARDEE, HERNANDO, HILLSBOROUGH, PASCO, PINELLAS, POLK, SUMTER

Region 5 - BREVARD, INDIAN RIVER, LAKE, MARTIN, ORANGE, OSCEOLA, SEMINOLE, ST. LUCIE, VOLUSIA

Region 6 - CHARLOTTE, COLLIER, DESOTO, GLADES, HENDRY, HIGHLANDS, LEE, OKEECHOBEE, SARASOTA, MANATEE

Region 7 - BROWARD, MIAMI-DADE, MONROE, PALM BEACH

01/25/2024

Florida Department of Health ~
Division of Emergency Preparedness and Community Support - ]
Bureau of Emergency Medical Oversight

Esri, CGIAR, USGS

HEALTH

Bureau of
Emergency
Medical
Oversight -
Regional
Coordinators

25 80 100 Mi
N N I N N O |

Disclaimer: This thematic
map is for reference purposes.
Any reliance on the information

contained herein is at the

user's own risk. The Florida
Department of Health and its
agents assume no responsihility
for any use of the information
contained herein or any loss
resulting there from.




Florida EMS for Children State
Partnership Program



Working Towards National Performance
Measures

A Emergency Departments

A 1) Expand the uptake of pediatric readiness in EDs by establishing a voluntary state hospital ED
pediatric readiness recognition program, 2) designating pediatric emergency care
coordinators/champions (PECCSs), 3) ensuring hospital EDs weigh and record children in kilograr
and 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 pedi
readiness recognition program, 2) designating PECCs, 3) increasing the number of agencies tha
a process for pediatric skittheck on the use of pediatric equipment, and 4) ensuring that disaster
plans address the needs of children

A Family Representation and Advocacy

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




However é éeé

ASome of our greatest successes
support pediatric readiness but
are not a performance measure

2
ANeed to continue to hear your
‘ iInput and ideas about what is
o / needed

ABalance with federal funding,
performance measures, surveys,
etc.
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One Page Overview cRaD
FLORIDA EMSC

A STATE PARTNERSHIP PROGRAM

W

PEDIATRIC READINESS DISASTER PREPAREDMNESS FAMILY PARTNERSHIPS

Mission
Partnering with EDs, EMS agencies,
disaster preparedness
organizations, and families in the
care of ill and injured children to
enhance pediatric readiness across
e, el | | the continuum of care

© eeDReady@iaxuledy

0 904-244-4986 Program Manager:
g Katetyn Perl, MS, CHES®

flemsc.emergency.med jax.ufledu/

Program and Medical Director:

0 @floridaemsforchildren -
Phyliis Hendry, MD, FAAR, FACEP

® @femsforchidren

Fundied by Flarida EMSC State Parinership Program (HRSA) Updated H/07/2023



Updated 11/29/2023
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Resources Flyer 50

Partnering with Florida emergency departments, emergency medical
service agencies, disaster preparedness organizations, and families in

U pd ated N Ove m ber 2 O 2 3 W|th the care of ill and injured children to enhance pediatric readiness across

the continuum of care

revised communication cards JP— Aot JU— _‘

JumpSTART % :-'"Pediatric Emergency.“:_ { Communication
Badge Buddies  :i: ABC's & More Cards
Poster i

X A iy g e

Spanish and Haitian Creole
Endlish and English

.....
.................................

© peDReady@laxufledy
O @ 0042444086
y flemsc.emergency.med jax.ufledu/

‘ ‘ 0 @floridaemsforchildren
@flemsforchildren

Funded by Florida EMSC State Partnership Program (HRSA)




Modified JumpSTART and START Badge

Buddies

Move the Walking Wounded m

No Respirations after Head Tilt
CONTROL BLEEDING

Respiratory Distress (> 30/min)
Perfusion (No Radial Pulse)
Mental Status

(Unable to Follow Commands)

Normal RPM, Follows Commands  DELAYED
CONDUCT SECONDARY TRIAGE IN THE TREATMENT PHASE

FL MCI LEVELS
M Level 1: 510 victims MCI Level 4: 100 -1000 victims
MCI Level 2: 11-20 victims MCI Level 5: Over 1000 victims

MCI Level 3: 21-100 victims

July 2021

JumpSTART Modified

{Newborn to Young Adult*)

Move the Walking Wounded m

No Respirations and No Peripheral Pulse

Respiratory Rate: > 45/min, < 15/min
or TWork of Breathing, obvious distress IMMEDIATE

No Respirations with Peripheral Pulse
Give 5 Ventilations via Barrier Device

Spontaneous Respirations Resume
after 5 Ventilations IMMEDIATE

No Spontaneous Respirations Resume
aiter%o\rl'enlilaticm|.:%pI EXPECTANT
CONTROL BLEEDING
Perfusion (No Palpable Pulse) IMMEDIATE

Mental Status™
Unresponsive or not localizing pain IMMEDIATE
Alert, responds o voice, localizes pain DELAYED

*Presence of 2° sex characteristics; **Consider developmental level
July 2021 with permission ©Lou E Romig MD. emirc.or ready/

\_CONDUCT SECONDARY TRIAGE IN THE TREATMENT PHASE J
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APossible next steps
ABadge buddy

ACard

Emergency ABCO
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Pediatric Pain and Fever Dosing Guide

ALiquid only and based on weigh
ARevised November 2023

PEDIATRIC PAIN AND FEVER DOSING GUIDE

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

'-

Download the guide

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

Alncreased font size

ALYONBIF &aSR YI 3yS

AAdded QR code to download guid

on mobile device

A Added link and QR code to Florid:

EMSC website

Child's Age 0-3+mo | 411mo | 12-23mo | 2-3yr 4-5yr 6-8yr 9-10yr M-12yr 12+yr
Weight in Pounds (Ibs) 6-11lbs | 12-17Ibs | 18-23Ibs | 24-35Ibs | 36-47 Ibs | 48-591bs | 60-71lbs | 72-95 |bs 96+ Ibs
Weight in Kilograms (kg) 3-5kg 6-Tkg 8-10kg 11-15kg | 16-21kg | 22-26 kg | 27-32kg | 33-43 kg 44+ kg
Liquid 160 mg/5 mL (mL) 125mL | 25mL | 3.75mL 5mL 7.5mL 10mL 125mL 15mL 20mL
*Speak to your child’s 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 0-6mo | 6-1imo | 12-23mo 2-3yr 4-5yr 6-8yr 9-10yr 11-12yr 12+yr
Weightin Pounds (Ibs) 0-11lbs | 12-17lbs | 18-231bs | 24-351lbs | 36-47lbs | 48-591bs | 60-71lbs | 72-95Ibs | 96+Ibs
Weight in Kilograms (kg) 0-5kg 6-7kg 8-10kg 11-15kg 16-21kg | 22-26kg | 27-32kg | 33-43kg 44+ kg
Drops 50 mg/1.25 mL (mL) 0 125mL | 1.875mL 25mL 3.75mL 5mL -
Liquid 100 mg/5 mL (mL) ** 25mL 4mL 5mL 7.5mL 10mL 125mL 15mL 20mL

AAvailable for downloadhere

**Not recommended for children less than 6 months of age

Funded by Florida EMSC State Partnership Program (HRSA)

https://flemsc.emergency.med jax.ufl.edu/



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2023/11/Florida-EMSC-for-website-download.pdf

New Communication
Cards Flyer

ARevised Communication Cards
A Spanish and English

Updated 1/29/2023

o MED‘C,M
(,e‘:og CHILOR

CARDS
For Children and Adults

Communication cards are used as a tool for healthcare professionals to assistin
communicating with adult and pediatric patients and their families. The cards are especially
useful for non-English speaking and nonverbal patients by using emojis to illustrate aspects of
medical care. They are made of a durable material that can be cleaned and used with dry
erase markers. The card sets are bound together on a ring clip for easy usage and storage by
EMS, emergency departments, and hospitals.

The cards are helpful with:
« Serving as a distraction tool
« Performing a history & physical assessment

« Determining pain level & mechanism of injury
« Explaining treatments & testing
« Providing discharge instructions

© PpeDReady@iaxufiedy
@ o04-244-4986
flemsc emergency.medjaxufledu/ £ 3 _Spanish and Haitian Creole

' English. and English
0 @floridaemsforchildren

@flemsforchildren

Funded by Florida EMSC State Partnership Program (HRSA)



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2023/11/Spanish-Communication-Cards_11.28.2023.pdf
https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2023/11/Haitian-Creole-Communication-Cards_11.28.2023.pdf

Possible Project: Training Video for
Communication Cards

ACreate a ~ 105 minute video about how to use communication
cards

ACan include a testimony from a parent and an EMS or ED professional

APurpose: To teach professionals and families how to use
communication cards and illustrate the impact

ATarget population: EMS and ED professionals and families
AWould anyone be interested in leading this project?
ANational interest in the cards




EMS Resource Bags

A Content estimated at a $7500 value
A Communication cards
A Modified JumpSTARAand START badge buddy
A PALS pocket card
A Handtevy badge buddy
A Difficult Airway Course pocket card (adult and
pediatric)
A Pediatric ECG card
A Pain management resources
A Distraction tools & much more!
AWill be disseminated to EMS agencies that
complete the National Prehospital Pediatric
Readiness Project (PPRP) Assessment expected

to launch in May 2024




FL EMSC Website

Alncludes the following sections

A About (funding statement/disclaimer, performance measures, partners)

AResourcegdata and maps, educational materials, eventagiisletter,
pediatric emergency topics, podcasts and apps)

AEMSC Advisory Committeeneeting information, members, state plan)

A Pediatric Readiness for EDs and EMS Ager(El&CCs, National and
Prehospital Pediatric Readiness Projects, state and national survey results)

ADisaster Preparednegsesources)
APatient and FamiliegFamily Advisory Network, resources)

ALetusknowd KI it 6 SQNB YA aaiay3aH



mailto:pedready@jax.ufl.edu

Social Media

Facebook Instagram

@floridaemsforchildren @flemsforchildren

Tag us in your pediatric related posts!


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

The PE?ARL Quarterly
E-newsletter

AWinter Issue 202fust launched
last month!

ATo receive future issues, emalil
pedready@jax.ufl.edu

APECC of the quarter

X MEDIC,, December 14, 2023
N oR CHILDR S

newslefler

Pediatric Emergency Education, Advances, Research, and  iterature

IMPORTANT WEBSITES

Florida Emergency Medical Services for Children (EMSC)

EMSC Innovation and Improvement Center (EIIC)

EMSC Data Center (EDC)
National Association of State EMS Officials (NASEMSO)

RS N/ = : gl
PROGRAM ANNOUNCEMENTS

THE PEZARL IS BACK

We are excited to provide you with the latest pediatric emergency care resources,
news, and literature. The newsletter will be shared on a quarterly basis. Spread the
word to your fellow colleagues!

FLORIDA EMSC HOUSED UNDER UFCOM-J

The Florida Emergency Medical Services for Children (EMSC) State Partnership

Program funded by the Health Resources and Services Administration (HRSA) is now
housed under the University of Florida College of Medicine-Jacksonville (UFCOM-J).

Meet the Program Staff



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2023/12/Winter-Issue_PE%5E2ARL-E-newsletter_12.14.2023.pdf
mailto:pedready@jax.ufl.edu

Florida EMSC Photo and Video Repository

APlease send in your photos
and/or videos to
pedready@jax.ufl.edu

AFuture EMSC calendar contest

Fire Department


mailto:pedready@jax.ufl.edu

New DCF Mandated Reporter Portal

DCF has created a new portal for mandated reporters to report concerns related to abuse, exploitation, neglect, and self
neglect involving minors (and vulnerable adults). You have the option of becoming a registered user on the DCF portal.

Benefits of registering:

A Registered users are able to view the status (accepted or not accepted) of all DCF reports you submit.

A Registered users have access to their report submission history for documentation of having reported, if ever needed.
A You do not have to be a registered user to report to DCF, you may do so as a guest user.

A You may still report anonymously, even when logged in a registered user (it is recommended that mandated reporters not
report anonymously to ensure documentation of having met your mandate to report).

A The Abuse Hotline is still available s8800-962-2873.

To create your own DCF mandated reporter register user account, and/or to submit DCF reports as a registered user or guest
user, use this linkhttps://reportabuse.myflfamilies.com/s/

. Florida Department of
: Children and Families

NOe
ii‘ai I Abuse Hotline

Abuse Hotline: 1-800-962-2873

For questions, contact your local DCF administrators.

myflfamilies.com



https://reportabuse.myflfamilies.com/s/

Old Business



2023 All-Grantee Meeting Information
Disseminated

AAccess presentation slides in
chronological ordepr bytopic

ACheck ouposters and
presentation recordings



https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2femscimprovement.center%2fprograms%2fall%2dgrantee%2dmeeting%2f2023%2fchronological%2f&umid=647afc7d-4fd1-4590-b260-cbac89a21014&auth=ccb37e6bbfb9a918a4262975fd91c8ffa2024207-0c151a5585398afffd535204704e46c01b7e7510
https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2femscimprovement.center%2fprograms%2fall%2dgrantee%2dmeeting%2f2023%2fby%2dtopic%2f&umid=647afc7d-4fd1-4590-b260-cbac89a21014&auth=ccb37e6bbfb9a918a4262975fd91c8ffa2024207-40ffa0f750934bcd1d40038717253231ef7c35c2
https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2femscimprovement.center%2fprograms%2fall%2dgrantee%2dmeeting%2f2023%2fposters%2f&umid=647afc7d-4fd1-4590-b260-cbac89a21014&auth=ccb37e6bbfb9a918a4262975fd91c8ffa2024207-c2b437d94fa62bbd026f8a5d4ff5374f1bff0bfe

Fall Out From October 1st Wall Street Journal

THE WALL STREET JOURNAL. THE WALL STREET JOURNAL.

HEALTH | HEALTHCARE

Find Hospitals Deemed Ready to Treat
Children in Your Area

Only 14% of U.S. emergency departments are certified as pediatric ready
or specialize in kids, though standards vary widely—and many parents
don’t know where they are

By Melanie Evans , Kara Dapena , Liz Essley Whyte ,and
Dov Friedman

Oct.1,2023 5:30am ET

[] save @ suare pA\ Texr

o Pediatric-ready hospitals

® WSJNEWS EXCLUSIVE

Children Are Dying in Ill-Prepared Emergency Rooms Across America

Find Hospitals Deemed Ready to Treat  Children Are Dying inftirepared
Children in Your AreaWsSJ Emergency Rooms Across AmervaSJ



https://www.wsj.com/health/healthcare/emergency-rooms-hospitals-kids-1c41a8a8?mod=RSSMSN
https://www.wsj.com/health/healthcare/hospitals-emergency-rooms-cost-childrens-lives-d6c9fc23?mod=RSSMSN

October 1st Wall Street Journal Story:
Response from EIIC and EDC

dWe appreciate the opportunity to bring attention to gaps in pediatric emergency care. At
the same time, we are disappointed that it ignores the significant progress made in recel
8SINAR 0@ 020K 2dzNJ { G01GS t I NIYSNARKALI t NP
challenges of COWI® ¢ as outlined in our July research paper about the results of the
2021 NPRP assessment. The WSJ article also misses important nuances surrounding
recognition programs, which are an effective but singular and evolving strategy to improy
readiness. We are currently reaching out to the reporter to request clarification and/or
correction on key items. Additionally, we are developing recognition program messaging
which we will share shortly. While we wish the story was more balanced, we anticipate it
may drive greater interest in state pediatric readiness recognition programs. Most
Importantly, we are optimistic it may ultimately catalyze efforts toward our vision of-high
jdzZ ft AGéesX SldzadlrotS SYSNASyOé OFNB F2NJ S
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SGEM #425: Pediatric Readiness of Emergency
Departments The Skeptics Guide to Emergency Medicir

A Guest Authors: Dr. Kate Remick, Dr. Hilary Hewes, Dr. Mar@@anscheHill

A Background: In August of 2022, we announced the start of #SGEMPeds for SGEM Season 11. On
of the key motivations was the recognition that we needed to get out of the ivory towers of
academic pediatric emergency medicine centers as most children are cared for outside of
academic centers. We wanted to spread the gospel of evidéased medicine so that children
tc_het the best care, based on the best evidence, regardless of where they receive care. But does

at always happen? Are general er_nerﬁ]enc departments ready to care for children? Two
}grewous studies conducted assessmc% e state of nationwige d)edLatrlcvreadlnAess were congducted
A Hnno YR HAMO® (¢2Rl e gSONB OZ2SNAYyI UKS
It Is associated with decreased mortality in ill and injured children.

Reference: Remick KE, et al. National Assessment of Pediatric Readiness of US Emergency Departments durir
the Covid19 Pandemic. JAMA Network Open. July 2023 Listen on Apple Podcasts:
https:/_/podcasts.a%le.cc_)m/us/ odcast/thekepticsguideto-emergency
medicine/id564247833?i=1000640740832



SGEM: Pediatric Readiness Pearls

ALoss of PECCs due to COVID, reassignments and loss of workforce

ACost estimated at $50/child seen in ED to significantly improve
readiness and outcomes

ALost 700100 pediatric inpatient units over last decade
AEvery ED must be ready kids every day

AMedian time to death after presentation of a critically ill or injured
child is 3 hours.

Al FyQl UGN YATFTSNI SOSNE2YS
AEMS plays a critical role in pediatric readiness
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Many Emergency Rooms aren’t fully prepared to care for
children, but children seen at an ER with a high pediatric .
readiness score have a 30% lower mortality risk. LEARN MORE > 2006 2022

foundation

| A Wall street Journal investigation highlights this important ; I 16 Years of Saving Lives

| issue. READ / 17:05
> | OERRGIEV

Please Join us For a Virtual Roundtable Breaking The Silence: U.S. EMS System
Discussion is Failing Our Kids & It's Costing Their

Lives
Tuesday, January 16th 2024 | 12:00PM -1:30PM EST

Mortality is Linked to the Lack of Pediatric Emergency
Addressing the critical national crisis that directly affects all U.S. Preparedness in U.S. Hospitals
parents, caregivers, and future generations.




R Baby Foundation was born for a
single purpose: to save as many k O /)2
babies’ lives as possible. 1,000,000+ 1200+ 6500+ —

children benefited hospitals helped physicians train Resources Newsletter
We’re the first and only foundation focused on making annually
sure every emergency room is prepared to give babies 20 Things This One Mom SPRING 2023
and children lifesaving care. Join us to help deliver Learned During Her First ER R Baby

. v e Trip With Her Child Celebrates 16
optimal pediatric emergency training, research, treatment ’ ) ) Years of Saving
and equipment. LEARN MORE ABOUT OUR WORK (3) 100+ 125+ 1000+ EUAN SSATTNAPUS, DANNE M E o Lives!
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SB 1418: Pediatric Care in Hospital Emergency Departments

Tracking This Bill
GENERAL BILL by Harrell

Pediatric Care in Hospital Emergency Departments; Requiring hospital emergency departments to develop and implement policies and procedures, conduct training, record weights in a certain manner, designate a G o e i G R }
pediatric emergency care coordinator, and conduct specified assessments; requiring each hospital emergency department to submit a specified report to the Agency for Health Care Administration by specified

dates; requiring the agency to adopt certain rules for comprehensive emergency management plans, and, in consultation with the Florida Emergency Medical Services for Children State Partnership Program,
establish minimum standards for pediatric patient care in hospital emergency departments, etc.

Effective Date: 7/1/2024
Last Action: 1/10/2024 Senate - Introduced
Bill Text: Web Page | PDF

Senate Committee References:
1. Health Policy (HP)
2. Appropriations Committee on Health and Human Services (AHS)
3. Fiscal Policy (FP)

= View By Bill Version E View By Category
CIWG IR TIaT Related Bills (0) Bill Text (1) Amendments (0) Analyses (0) Vote History (0) Citations (3)

Bill History

s ™
DATE CHAMBER ACTION
1/5/2024 Senate « Filed
1/10/2024 Senate - Referred to Health Policy; Appropriations Committee on Health and Human Services; Fiscal Policy
« Introduced




395.1012 Patient safety. 27 (5)(a) Each hospital with an emergency department must: 1.
Develop and implement policies and procedures for pediatric patient care in the emergency
department which reflect evidenebased best practices relating to, at a minimum: a. Triage.

b. Measuring and recording vital signs. c. Weighing and recording weights in kilograms. d.
Calculating medication dosages. e. Use of pediatric instruments. 2. Conduct training at least
annually on the policies and procedures developed under this subsection. The training must
include, at a minimum: a. The use of pediatric instruments, as applicable to each licensure
type, using clinical simulation as defined in s. 41 464.003. b. Drills that simulate emergency
situations. Each department must conduct drills at least annually. (b) Each hospital
emergency department must: 1. Designate a pediatric emergency care coordinator. The
pediatric emergency care coordinator must be a physician licensed under chapter 458 or
chapter 459, or a nurse licensed under chapter 464. The pediatric emergency care
coordinator is responsible for implementation and enforcement of the policies and
procedures adopted under this subsection. 2. Conduct the National Pediatric Readiness
Assessment developed by the National Pediatric Readiness Project, in accordance with
timelines established by the National Pediatric Readiness Project. Each hospital emergency
department shall submit a report with the results of the assessment to the agency by
December 31, 2026, and annually each December 31 during which the National Pediatric
wSI RAySaa !'aasSaaySyiud Aa O2yRdzOGSR UGUKSNBI F4S|



Apps and Podcasts

AApps

APodcasts
APedsCentered Podcagavailable on Apple, Spotify, Tuneln)
AThe EMS Handofévailable on Apple, Spotify, TuneRadparadisg
AThe Pediatric EMS Podcéavailable on AppleSpotfiy TunelnjHear?)

Do you know a pediatric emergency care app or
podcast you find helpful2et us know



https://podcasts.apple.com/us/podcast/peds-centered/id1659690899
https://open.spotify.com/show/4aXVnif0Q6oggf33rr3S4w?autoplay=true
https://sites.libsyn.com/414020
mailto:pedready@jax.ufl.edu
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Enhancing Pediatric Safety and
Preparedness Concept Proposal Update

Florida EMSC and Pediatric Readiness Concept Proposal:
Enhancing Pediatric EMS Safety and Preparedness by Implementing a
Voluntary System for Medication Dosing, Equipment, and Local Level Protocols

Background

» Pediatric patients (0-18 years) comprise only 6-10% of EMS transports,

e Florida EMS agencies must be prepared to take care of children ranging from a
premature newborn to an adult sized adolescent - 24/7/365,

e EMS professionals perform infrequent pediatric critical procedures (<1% of all
pediatric encounters) and medication dosing (~20% of pediatric encounters).

e Pediatric EMS calls present a high potential for patient safety events and risks.
Pediatric and newborn patients in general present a high risk for liability.

» Children have unique differences in anatomical, physiological, developmental, and
injury mechanisms that result in different responses to trauma and medical
disorders including disaster settings such as chemical and radiation incidents.
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