BEING RECORDE
Florida Emergency Medical
Services for Children Advisory

Committee Meeting

Virtual via Zoom
Wednesday, April'§ 2024
2:00-3:30 pm EST
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Welcome

To record attendance, please sign in by placing your full name (first and last) and
affiliation in the Zoom chat



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




Florida EMSC 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 for Appointed Positions

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

AEnd date: August 2024
AReappointment process



Liaisons

Florida Emergency Nurses Association Emergency Department/Emergency Medical
Representative Services Pediatric Emergency Care Coordinat
Penny Blake, MSN Ed, RN, CEN Ernest (Sonny) Weishaupt, ENAT

bL/ | kKt SRAIFGNRO al NJ Sd / EMS Liaison/PECC, Arnold Palmer Hospital fc
Medical Center Children

Rural Emergency Medical Services Emergency Medical Services Pediatric
Tracey D. Vause, MPA, CPM, EEMT Emergency Care Coordinator

Chief of Emergency Services, Walton County | Jeremiah Rabish, PMD

[KSNAFFQa hFTFFAOS EMS Operations Captain, Sarasota County Fil
Chair, Emerald Coast Healthcare Coalition Department, SCFD PECC

Rural Emergency Medical Services Pediatric | Disaster Preparedness

Emergency Care Coordinator Julie Downey, EMP (retired)

Marvin Walters, PMD (retiring) Fire Chief, Davie Fire Rescue

EMS Chief, Wakulla County Fire Rescue Chair, EMS Advisory Disaster Response

- Committee -



Recognition of

Michael Rushing

A Florida EMSC Advisory
Committee Florida
Emergency Nurses
Association (ENA)
Representative from 2007
2024

A Newly appointed member
of the Florida EMS
Advisory Councill

Michael Rushing, MSN, APRN, NRP, FNP-BC, CEN,
CPEN, CFRN, TCRN, CCRN-CMC



Recognition of Chief
Marvin Walters

A Florida EMSC Advisory
Committee Rural Emergency
Medical Services Pediatric

Emergency Care Coordinator
(PECC)

A Congratulations on entering
retirement!

Marvin Walters, PMD
EMS Chief
Wakulla County Fire Rescue



https://www.youtube.com/watch?v=_y9Ku28DDc4

Welcome Penny Blake

New Florida EMSC Advisory
Committee Florida Emergency
Nurses Association (ENA)
Representative

Penelope (Penny) Blake, MSN Ed, RN, CEN
NICU/Pediatric Market Clinical Educator

[Gd al N2BQa aSRAOIE /Sy



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




Florida EMS for Children Program Staff

Florida Emergency Medical Services for Children
State Partnership Program Project Director (UF)
Florida EMSC Medical Director

Chair, Florida EMSC Advisory Committee

Phyllis L. Hendry, MD, FAAP, FACEP

Professor of Emergency Medicine and Pediatrics
Associate Chair for EM Research

University of Florida CONacksonville

Florida Emergency Medical Services for Children
State Partnership Program/PEDReady Program
Manager

Katelyn Perl, MS, CHES

Project Manager |

Department of Emergency Medicine

University of Florida CONlcksonville

Megan Curtis Gonzalez, PhD
Associate Director of Clinical Research
Department of Emergency Medicine
University of Florida CONacksonville

Morgan Henson Campobasso, MPH, CPH, CCRP
Assistant Director of Clinical Research
Department of Emergency Medicine

University of Florida CONkacksonville

Amy Kennedy

Florida EMSC Administrative Specialist
Department of Emergency Medicine
University of Florida CONacksonville




Florida EMSC State Partnership
Program



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
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FLORIDA EMSC

A STATE PARTNERSHIP PROGRAM

3 ® ks

PEDIATRIC READINESS DISASTER PREPAREDNESS 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
the continuum of care

© PeDReady@iaxufied

o 904-244-4986 _ Program Manager:
1 : Katelyn Perl, MS, CHES®
@ flemscemeroency.med jaxufled/ s

o @fondaemsforchildren

Program and Medical Director:
Phylis Hendry, MD. FAAP. FACEP

@fiemsforchildren
Funded by Florida EMSC State Partnershp Program (HRS4) Updated 107/2023 -




Resources Flyer
(updated)

Updated 03/27/2024 e MEDIC,,
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PEDREADY

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

JUMPSTART AND START PEDIATRIC EMERGENCY
BADGE BUDDY ABCS & MORE

nlormation needed to
manage a pedatric

P
) axng X e
ixmEvaYee =
e emergency all in one place
Fo e :

COMMUNICATION i{  PEDIATRIC PAIN & FEVER
CARDS DOSING GUIDE

RO il

Y i PEDGATRIC PAIN AND TEVER DOSING GANDE ﬁ

Funded by Florida EMSC State Partnership Program (HRSA)



Modified JumpSTART and START Badge Buddy

JumpSTART Modified

| acteristics) (Newborn to Young Adult*)

m Move the Walking Wounded m

Move the Walking Wounded — :
. } No Respirations and No Peripheral Pulse f3.(43H I}
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 Sponaneous RespiatonsResume ~ [paweressmeest
(Unable to Follow Commands) after 5 Ventilations
Normal RPM, Follows Commands  DELAYED CONTROL BLEEDING
CONDUCT SECONDARY TRIAGE IN THE TREATMENT PHASE Perfusion (No Palpable Pulse) SR

Mental Status”
FL MCI LEVELS Unresponsive or not localizing pain IMMEDIATE
o Love 1510 vctins :g: t:::: ; ;Sgrlggg :.fﬂ;f: Alert, responds to voice, localizes pain DELAYED
MCI 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/fipedready/

Yy, \_ CONDUCT SECONDARY TRIAGE IN THE TREATMENT PHASE Yy,




Pediatric Emergency ABCs and More

APossible next steps @ i 8 s —

[ M Pt Bt o | e 4214808

)
-
B
] ]
=3
2 e [T [E
T re—— e ——p——
- =
=
ACard =\ e
[ promare, st wokes [riss e . o o 4 2
o e s s e e £l =0 ua
. i ]
(—— ——— e e, B e L o et e g o M e B o
-
[roa oreier wones mmemra o e 2t gy e =
a——— ™ S T T p—
st mme ety da) e e
. : - - [E—
[Scawpcsimefig [bmg 1y [Cmg [ireg (g | [Ty | et s - [ P e — |
T 3 el |kt b e
T = ferms oren

Evimm
Dot v et 1.
=
=
nan ) ] o 1oy [ 4 FE]
& Y —
A g a ) e El [1] £l i e ik b el mmd -
e e
vipn [0 EN T N
Tnammime e
e Mg 0 i Ll L1
‘mLig o 1000 aemner 3 B me ]l e a R
Crifeme's G F-enaets

L T

e o8 g P i = e el

e e e

I YT e——
|

P, Ao o G Epe St | i
Cioe

CrAREe e 4w o e T

= g 7 et e

T leam mrs e o e
pesreacy et sk ot
s sy




Pediatric Pain and Fever Dosing Guide

ALiquid only and based on weigh
AAvaI I able asm ag netS and for O emanoon = 5 mLitmo < menite of sy oo st e

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

d Own I Oad O n F I O ri d a E I\/I S C Child’s Age 0-3+mo | 41imo |12-23mo | 2-3yr 4-5yr 6-8yr | 9-10yr | 11-12yr 12+yr

I - t h Weight in Pounds (Ibs) 6-11lbs | 12-17Ibs | 18-23Ibs | 24-35Ibs | 36-47 Ibs | 48-591bs | 60-71lbs | 72-95Ibs 96+ Ibs
W e S I e e r e 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) e 125mL | 1.875mL | 25mL | 3.75mL 5mL - = =
Liquid 100 mg/5 mL (mL) ** 25mL 4mL 5mL 7.5mL 10mL 125mL 15mL 20mL

**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

Communication Cards

ANational Project

ASpanish and English

Updated 1/29/2023

“(:( MED‘CAL
YORCHILOR, N‘s

CARDS

For Children and Adults

Communication cards are used as a tool for healthcare professionals to assist in
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 adistraction tool
Performing a history & physical assessment

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

AVAILABLE IN MULTIPLE
LANGUAGES

e PEDReady@jax.ufledu
@ 004-244-4986
flemsc emergency.medjaxufledu/ 3 Spanishand ~ Haitian Creole
0 @floridaemsforchildren 4 —

@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/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

Florida EMSC Website

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

A Resource¢data and maps, educational
materials, events,faewsletter, pediatric
emergency topics, podcasts and apps)

A EMSC Advisory Committémeeting
iInformation, members, state plan)

A Pediatric Readiness for EDs and EMS AT/
AgenciegPECCs, National and _ (PEDREADY <]
Prehospital Pediatric Readiness Projects
state and national survey results)

A Disaster Preparednegsesources)

A Patient and Familie§~amily Advisory
Network, resources

L et us knows K | (i


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/
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newsletter

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 (NASEMSQO)

ADisseminated quarterly
ACheck out theVinter Issue 2023

ASpring Issue 2024 coming soon

ATo receive future issues and other
Florida EMSC updates, emall
pedready@jax.ufl.edu

L5, "v L STl
PROGRAM ANNOUNCEMENTS

THE PE*ARL 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 Presentation Slide Deck for
Health Care Coalitions and Others

\FBN s

University of Miami/Florida Bioethics Network Present
32nd Annual Florida Bioethics Conference:

Debates, Decisions, Solutions
Friday, April 5, 2024

Welcome and Introduction, 1:00 — 1:10 p.m.

1. Kenneth W. Goodman, PhD, Director, Florida Bioethics Network;
Professor and Director, University of Miami Miller School of Medicine
Institute for Bioethics and Health Policy

Session One, 1:10 — 2:10 p.m.| The Importance of Pediatric Emergency

Care Readiness and Preparation- Every Child, Every Day, Every County

1. Phyllis L. Hendry, MD, FAAP, FACEP, Professor of Emergency
Medicine and Pediatrics, Associate Chair for Research, Department of

Emergency Medicine, University of Florida College of
Medicine/Jacksonville; Florida EMS for Children Project and Medical
Director




Florida EMSC Photo and Video Repository

A Send in your photos and/or videospedready @jax.ufl.ed(with
permission/consent)

A Future EMSC calendar contest to include your photos



mailto:pedready@jax.ufl.edu

Pediatric Emergency Care
Coordinators/Champions (PECCs)



Updated 12/07/2023

Prehospital PECC

PREHOSPITAL
Flyer v

EDIATRIC

Alntended to provide an overview" COORD RATOR,

of the role and responsibilities o]
a prehospital PECC

Y MEDIC4
nC Ls,
<OR CH ILDQ&V Q’l«

Alf you are interested in becoming "\
a prehospital PECC or know
someone who may be, emall
pedready@jax.ufl.edu

PEDREADY

© PeDReady@iaxufledy

@ 042444986
flemsc.emergency.med jax.ufledu/ 3‘?'?'5

s
S pars

o floridaemsforchildren
flemsforchildren

Funded by Florida EMSC State Partnership Program (HRSA)

EMERGENCY CAR ‘

RESPONSIBILITES

o Ensures that the pediatric perspective is

WHATISA
/ PREHOSPITAL PECC?

An agency-designated liaison

who champions pediatric emergency

care in the prehospital setting. A

prehospital PECC can be an EMS

chief, training officer, EMT,
paramedic, or medical director.

included in the development of EMS protocols

o Ensures that EMS providers from their

agency follow pediatric clinical practice
guidelines

* Promotes pediatric training opportunities
» Ensures the availability and correct use of

pediatric medications, equipment, and
supplies per agency protocols

« Promotes agency participation in pediatric

prevention programs

» Works to incorporate pediatrics into disaster

plans and training

¢ Collaborates with local hospital PECC(s)
¢ Promotes family-centered care
* Works to include the needs of children with

special healthcare needs in agency protocols,
procedures, or guidelines

_elp us make all EMS agencies in Florida PEDReady!



mailto:pedready@jax.ufl.edu

Updated 12/11/2023

ED PECC Flyer

WHAT IS AN
ED PECC?

Alntended to provide an overview Frrs \ g W7 A cesonatediaion uho
; care in the hospital or stand

of the role and responsibilities Of it —— alone ED sottng A PECC canbe
a nurse, physician, or advanced

Alf you are interested in becoming RESPONSIBILITES
an ED PECC or know someone " sdodinED pokicoanrooss.
who may be, emall T T e Pare oo e
pedready@jax.ufl.edu

¢ Ensures availability and correct use of
pediatric medications and equipment

« Promotes hospital and ED participation in
pediatric-related prevention programs

« Ensures disaster plans address the needs
of children

« Collaborates with local emergency
medical services PECC(s)

« Promotes family-centered care

« Addresses the care of children with

special healthcare needs
» Please note: hospital EDs are encouraged
to have a physician and nurse PECC

Help us make all EDs in Florida PEDReady!
Funded by Florida EMSC State Partnership Program (HRSA)



mailto:pedready@jax.ufl.edu

Family Advisory Network (FAN) and
Family Resources



Current FANSs

Sandra (Sandy) Nasca, RN Rebecca Brownfield




Happy 25 Year
Anniversary!

Sandra (SandyiNasca RN


https://www.pngall.com/birthday-decoration-png/download/57302
https://creativecommons.org/licenses/by-nc/3.0/

NETWORK

Families and caregivers partnering with emergency
and disaster professionals to promote family and child
perspectives in state pediatric readiness programs

iy FLORIDA EMSC .
Y 9 W FAMILY ADVISORY

FAN Recruitment
Flyer

Alf you are interested in
pecoming a FAN or
KNnow someone who
may be, emalll

pedready@jax.ufl.edu

A I h e g O al I S to h ave O n e To become a FAN, you should be a parent, legal guardian, or caregiver; have a
. willingness to collaborate with other stakeholders; and commit to attending select
FAN per region

workgroup and committee meetings.
CONTACT US TODAY!

© PeoReady@iaxufiedy

o

PEDR

@ 042424986

[OEY

> 4
o (@floridaemsforchildren
@flemsforchildren

Funded by Flodda EMSC Stale Fartnership Frograrm (HRSA)


mailto:pedready@jax.ufl.edu

IMPORTANCE

In the United States, about 20% of
children have special health care
needs, including chronic medical
and mental health disorders.

It is important that children and their
caregiver(s) have a way to express
specific information about their
medical needs in settings such as
schools and in the event of an

&
|

emergency or disaster.

CONTACT US

@ PEDReady@jax.ufl.edu

o @ 904-244-4986

; @ flemsc.emergency.med jax.ufledu/

( > (@floridaemstorchildren & &

@flemsforchildren

Partnering with emergency
departments, emergency
medical services agencies,
disaster preparedness
organizations, and families in
the care of ill and injured
children to enhance pediatric
readiness across the continuum
of care

Funded by Florida EMSC State
Partnershep Program (HRSA)

Updated 01/04/2024

FLORIDA EMERGENCY MEDICAL
SERVICES FOR CHILDREN (EMSC)
STATE PARTNERSHIP PROGRAM

MEDICAL ID
BRACELET

To protect your child(ren) and
family during the event of an
emergency or disaster

PURPOSE

Medical identification (ID) jewelry,
such as a bracelet, is intended for
people living with health conditions,
allergies, and those taking
medications.

Medical ID jewelry is used to provide
current medical information to
people, such as health care
professionals, law enforcement, or
bystanders. The person wearing the
bracelet may not be able to speak or
communicate about their medical
needs in the event of an emergency.

MEDICAL ID
BRACELET

INFORMATION TO
INCLUDE ON MEDICAL
ID BRACELETS

MEDICAL
INFORMATION

Medical information can include health
conditions, allergies, and medications.

CONTACT
INFORMATION

Contact information can include first
and last name and an emergency
contact, such as a caregiver (include
first and last name and phone number).

Please feel free to share this resource with your ED or agency!

STICKYJ®° MEDICAL

There are multiple medial alert
systems and jewelry available.
StickyJ® Medical sells medical ID
bracelets and has graciously
provided the Florida EMSC State
Partnership Program a 20% discount
to offer to children and their
caregiver(s).

There are muitiple straps to choose
from including butterflies, flowers,
Minecraft characters, sports, and
more. Choose from pre-engraved ID
tags or a custom-engraving. To learn
more visit our website or scan the
QR code below.




StickyJ®Medical

AStickyJ® Medical sells medical ID
jewelry, such as bracelets, and has
raciously provided the Florida
MSC State Partnership Program a
20%discount to offer to children
%Bg Atrhelr caregiver(s) throughout

AThere are multiple bracelet straps
to choose from including
butterflies, flowers, Minecraft
characters, sports, and more Learn more

AChoose from prengraved ID tags
or a custorrengraving



https://flemsc.emergency.med.jax.ufl.edu/families-and-patients/resources-3/medical-id-bracelets/

Old Business

ALegislative Update Regarding Pediatric Care in Hospital Emergency
Departments (Pediatric Readiness)

A Enhancing Pediatric Safety and Preparedness Concept Proposal
Update




Florida Prehospital Pediatric
Readiness Recognition Program



Federal EMSC Program Expectations for
Prehospital PRRPs

The standardized program should:
A Be monitored by a governing body, such as the State EMSC Advisory Committee

A Have application guidance
1. DdzA Rl YOS Ydzad Ay Of dzZRS I OSNAFAOFGA2Y LINR OS3a
treating children
2. t N2INIT Y ONRUOSNAI &aK2dzZ R 6S o0FaSR 2y (KS &t S
loint policy statemenandtechnical reporrtecommendations, which include but is not limited

to the following:

A Presence of pediatriappropriate equipment and medications, inclusion of practices to reduce pediatric
medication errors, incorporation of statewide data subm|SS|on inclusion of policies and protocols for the
safe transport of children in emergency vehicles, collaboration with EDs to provide pediatric readiness

across the care continuum, and more

3. Include, at a minimum, the following in the highest tier/level

A A designated PECC, prehospital practitioners physically demonstrate the correct use of psoiific
equipment, and has a disaster plan that addresses the needs of children



https://publications.aap.org/pediatrics/article/145/1/e20193307/36995/Pediatric-Readiness-in-Emergency-Medical-Services?autologincheck=redirected
https://publications.aap.org/pediatrics/article/145/1/e20193308/36984/Pediatric-Readiness-in-Emergency-Medical-Services?autologincheck=redirected

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

National Pediatric Readiness Recognition
Program Collaborative

A A voluntary collaborative open to EMSC Importance Is the criteria important to |
State Partnership Program Directors and pediatric readiness? Is there a correlation
Managers working toward achieving etween this criteria and improved pediatric
the EMSC Performance readiness?

Measuregequiring both ED and
prehospital pediatric readiness o _ _ _
recognition programs Feasibility C;tan_th)ls Dfeast%Iy be included atl)sl a
- o T minimum criteria? Does it Seem reasonable
A-FI;(I’)edheOtg[r)riPell?gg(liﬂlar{?’i%mRCerggirll’]aéfSOSr that this criteria can be included in pediatric

Recognition Programs (PRRP) usinga _€adinessrecognition programs?
Delphi process (?mportance & eas%ility)

A gr_ovides an evide_nel?ased,d consensus Rate Each Criteria Using a Likert Scale
rerg/c?irrl’ess?pelg%gr?i%nogr%gré?rt]rslc 1=Strongly Disagree, 2=Disagree, 3=Neutral,

=Agree, 5=Strongly Agree


https://emscimprovement.center/programs/partnerships/performance-measures/

National Pediatric Readiness Recognition Program
Collaborative: Prehospital Round 2 Voting Results

PH Criteria Being Considered Overall Average Average Max Average Min Range

Requires training on medication dosing for children 4.6 & 3 2
Uses weight estimation system 4 6 5 2.7 2.3
Prehospital personnel physically demonstrate correct use of pediatric specific

equipment 4.4 5 2.7 2.3
Include pediatrics in policies and procedures regarding the care of unaccompanied

minars 4.4 5 2.7 2.3
Include pediatric in policies and procedures regarding refusals involving children 4.3 5 2.7 2.3
Policies, procedures, and training integrates elements of patient and family centered

care 4.3 5 2.7 2.3
Include pediatrics in policies and procedures regarding the reporting of child

maltreatment 4.6 2 2.3 2.7
A designated PECC 4.4 5 2.3 27
Established process for the regular verification of pediatric equipment and supplies 4.3 5 2.3 27
All recommended eguipment and supplies readily available 4.3 5 2.3 2.7
Participates in disaster drills that include children 42 & 1.7 33
Has a prehospital disaster triage algorithm that includes children 4.2 5 1.7 33
Utilizes national consensus recommendations to guide availability of equipment and

supplies to treat all ages 4 & 1.3 3T
Prehospital personnel can locate pediatric specific equipment 4.5 5 1 4
Include pediatrics in policies and procedures regarding the use of trauma triage

destination protocols 4.4 & 1 4
QI plan includes pediatric considerations 4.1 5 1 4
Has a mass transport policy or protocol that includes children 3.8 5 1 4

PrehospitaMinimum Criteria Being Considered



National Pediatric Readiness Recognition Program
Collaborative: Prehospital Round 3 Voting

Pediatric Emergency Care Coordinator/Champion (PECC)
1. A designated PECC who may support one or more agencies

Rate Each Criteria Using a Likert Scale
1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agre

Voting For Prehospitddinimum Criteria



National Pediatric Readiness Recognition Program
Collaborative: Prehospital Round 3 Voting

Disaster Plan

1. Utilizes a field triage algorithm that includes children (e.g., SALT or
JumpSTART Triage Algorithm)

2. Mass transport policy or protocol that includes children
3. Participates in disaster drills that include children

Rate Each Criteria Using a Likert Scale
1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agre

Voting For Prehospitddinimum Criteria



National Pediatric Readiness Recognition Program
Collaborative: Prehospital Round 3 Voting

Established Process to Demonstrate the Correct Use of Pediatric
Equipment Criteria

1. Prehospital personnel can locate pediatric specific equipment

2. Prehospital personnel physically demonstrate correct use of
pediatricspecific equipment

Rate Each Criteria Using a Likert Scale
1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agre

Voting For Prehospitddinimum Criteria



National Pediatric Readiness Recognition Program
Collaborative: Prehospital Round 3 Voting

Pediatric Policies and Protocols

1. Include pediatrics in policies and procedures regarding the use of trauma
triage destination protocols for transporting services

2. Policies and procedures regarding the care of unaccompanied minors
3. Has policies and procedures for refusals involving children

4. Policies and procedures regarding the reporting of child maltreatment
5

Policies, procedures, and training integrates elements of patient and
family centered care

Rate Each Criteria Using a Likert Scale
1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agree

Voting For Prehospitddinimum Criteria




National Pediatric Readiness Recognition Program
Collaborative: Prehospital Round 3 Voting

Pediatric EqQuipment and Supplies

1. Established process for a regularly scheduled verification of
pediatric equipment and supplies

2. All recommended equipment and supplies readily available as
appropriate

3. Utilizes national consensus recommendations to guide availability
of equipment and supplies to treat all ages

Rate EaclCrtieraUsing a Likert Scale
1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agre

Voting For Prehospitddinimum Criteria




National Pediatric Readiness Recognition Program
Collaborative: Prehospital Round 3 Voting

Quality Improvement (Ql) Plan
1. QI plan includes pediatric considerations

Rate Each Criteria Using a Likert Scale
1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agre

Voting For Prehospitddinimum Criteria



National Pediatric Readiness Recognition Program
Collaborative: Prehospital Round 3 Voting

Tools to Reduce Pediatric Medication Dosing and Administration Errors

1. Uses weight estimation system
2. Requires training on medication dosing for children

Reach Each Criteria Using a Likert Scale
1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agre

Voting For Prehospitddinimum Criteria
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EMS Pediatric Readiness Workgroup Progress

AAgreed upon a Florida Prehospital PRRP with 2 tiers

AFloridaPEDRead8ilver
AFloridaPEDReadgold

AApplication package in progress
AVirtual verification process TBD




Florida Prehospital Pediatric Readiness
Recognition Program Logos
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Florida Prehospital Pediatric Readiness
Recognition Program Minimum Criteria for $oQ
Silver Level of Recognition Crenicaoy Jf

APediatric Emergency Care Coordinator/Champion
A Has a designated pediatric emergency care coordinator/champion (i.e., PECC)

AEquipment and Supplies

A Has a defined process for prehospital practitioners to locate and physically
demonstrate the correct use of pediatric specific equipment including pediatric

restraint devices

A Utilizesnational consensus recommendatiaosguide availability of equipment and
supplies for treating children of all ages (newborn to adolescent)

A Has a weight estimation system and provides annual training on medication dosing
for children

ADisaster
A Participates in disaster exercises that include children

A Has knowledge of a prehospital triage algorithm that includes children as verified by
annual training



https://doi.org/10.1542/peds.2021-051508

Florida Prehospital Pediatric Readiness
Recognition Program Minimum Criteria for 658 '
Silver Level of Recognition Continued

APolicies, Procedures, and Protocols*

A Includes pediatrics in policies and protocols (e.g., safe transport, recognition and reporting of
child maltreatment, pediatric assessment, trauma triage, care of unaccompanied minors, and

pediatric refusals) (provide 3 examples)

AQuality Improvement

A Has a quality improvement plan which includes pediatric considerations (e.g., advanced
procedures, cardiac arrest, respiratory arrest, and/or advanced life support)

A Community Outreach (optional)
A Provide information regarding community outreach and prevention efforts related to children
and families or other pediatricelated programs

*Standard Operating Procedures, Standard Operating Guidelines, Field Guide, etc.



Florida Prehospital Pediatric Readiness
Recognition Program Minimum Criteria for
Gold Level of Recognition

A Pediatric Emergency Care Coordinator/Champion
A Has a designated pediatric emergency care coordinator/champion (i.e., PECC)

AEquipment and Supplies
A Has a defined process for prehospital practitioners to locate and physically demonstrate the
correct use of pediatric specific equipment including pediatric restraint devices

A Utilizesnational consensus recommendatictesguide availability of equipment and supplies
for treating children of all ages (newborn to adolescent)

A Has a weight estimation system and provides annual training on medication dosing for
children



https://doi.org/10.1542/peds.2021-051508

Florida Prehospital Pediatric Readiness
Recognition Program Minimum Criteria for
Gold Level of Recognition Continued

ADisaster
A Participates in disaster exercises that include childnet families
A Minimum annual participation
A Has knowledge of a prehospital triage algorithm that includes children as verified by annual
training

APolicies, Procedures, and Protocbls

A Has the following policies or protocols that include pediatric considerations: safe transport,
recognition and reporting of child maltreatment, pediatric assessment, trauma triage, care of

unaccompanied minors, and pediatric refusals
A Has a mass casualty incident policy or procedure that includes children

*Standard Operating Procedures, Standard Operating Guidelines, Field Guide, etc.



Florida Prehospital Pediatric Readiness
Recognition Program Minimum Criteria for
Gold Level of Recognition Continued

AQuality Improvement

A Has a quality improvement plan which includes pediatric considerations (e.g., advanced
procedures, cardiac arrest, respiratory arrest, and/or advanced life support)

A Has a process to track pediatric outcomes across the continuum of(eaye transport
destination, ED and hospital disposition, survival rates, etc.)

AEducation and Competencies
A Has process(es) for ongoing pediatric specific education

A Medical
A Trauma
A Mental Health and Behavioral Disorders
A Pregnancy and Newborn Delivery
A2
A Has a process for evaluating pediatsjzecific competencies for certain skillist?)




Florida Prehospital Pediatric Readiness
Recognition Program Minimum Criteria for
Gold Level of Recognition Continued

A Interactions with Systems of Care

A Demonstrates collaboration with local pediatric emergency departments, trauma centers,
OKAf RNBYQada K2aLWAGlFfax LldzotAO KSIFIfIKZ FyR K

A Community Outreach
A Offers at least one community outreach or prevention activity each year which involves
children




Florida Prehospital Pediatric Readiness
Recognition Program Minimum Criteria for
Gold Level of Recognition Continued

AFamily-Centered Care

A Has policies, procedures, and training that integrate elements of paternt familycentered
care including children with special health care needs and language barriers

A Applicants may provide additional information regarding pediatrielated
programs (optional)




National Prehospital Pediatric
Readiness Project (PPRP)

For EMS agencies
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Background: How was the PPRP Assessment created?

The assessment was developed with
active involvement and input from > 30
organizations and experts T including
federal agencies, EMSC grant recipients,
and the associations that represent the
EMTs, paramedics, firefighters, and other
clinicians who make up the entire
emergency medical system.




Steps to Become Pediatric Ready

STEP 1: MEASURE STEP 2: IMPROVE
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PPRP Assessment
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Focus Areas

A
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Education and Competencies for Providers
Equipment and Supplies

Patient and Medication Safety

Patient- and Family-Centered Care
Policies, Procedures, and Protocols

Quality Improvement / Performance Improvement
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Interactions with Systems of Care
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Increase EMS Pediatric Comfort & Confidence

» Anticipate the PPRP Assessment
will be repeated every 5 years.

» Would you spend 30 minutes on
something If you knew you could
be more comfortable and
confident taking care of children In
an emergency?

a Survey assessment trialed in 2
states

~30 - 45 MINUTES

Nalional

Fhvdospitad Thiliatrsc Keadiness Fiuseod
Enduring Emergancy Cero for Al Chidren
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Finalized 10/27/2023

The National Prehospital Pediatric Readiness Project (PPRF) Assessment is based on the 2020 Policy Statement: Pediatric Readiness
in the Emergency Medical Services Systems and was developed by PPRP collaborative partners. It is intended to be used to evaluate
overall pediatric readiness in Prehospital Agencies. Users agree they will not adapt, alter, amend, abridge, modify, condense, make
derivative works, or translate the assessment. The project is funded in part by HESA's EMSC Data Center (EDC) grant award
UJEMC30824 and the EMSC Innovatien and Improvement Center (EIIC) grant award U0TMC37471. For more information, write to

EMSpedsReadvSupport@hoeatah ed

Note: The questions in this paper version of the assessment are asked in the same order as the online version
but the question numbers may vary from the online version based on automatic electronic skip patterns.

2024 NATIONAL PREHOSPITAL PEDIATRIC READINESS ASSESSMENT
Before we begin, please provide us with the following information, in case we need to contact you to clarify
any of your responses:

EMS Agency

1. Name of your Agency:
2. Address of your Agency:
3. City your Agency is located in:

4. Zip code of your Agency:

5. Does your EMS agency respond to 9-1-1 emergency medical calls (or emergency medical calls
placed through other emergency access numbers if used in your region)?
[JYes —> Goto6

l—|:| No
If your EMS agency DOES NOT respond to 911 calls, you are finished with the
assessment. Thank you for your time.

EDUCATION AND COMPETENCIES FOR PROVIDERS

In the next set of questions, we are asking about the process that your agency uses to evaluate your EMS
providers’ skills using pediatric-specific equipment (i.e. airway adjunct use/ventilation, child safety restraint
vehicle installation for pediatric patient restraint, IV/10 insertion and administration of fluids, etc.).

While individual providers in your agency may take PEPP or PALS or other national training courses in
pediatric emergency care, we are interested in learning more about the process that your agency uses to
evaluate provider skills, cognitive education, and behavior related to pediatric-specific equipment or events.

We realize that there are multiple processes that might be used to assess the correct use of pediatric
equipment; we are interested in the following three processes:

= At a skill station
= Within a simulated event
= During an actual pediatric patient encounter

Page 10f25

2024 FPRP Assessment
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6. Ata Skill Station (not part of a simulated event), does your agency have a process which
Requires your EMS providers to Physically Demonstrate the correct use of Pediatric-Specific
equipment?
(This is an isolated skill-check rather than part of a simulated event.)
D Yes

[INo — Skipto 8

7. How often is this process required for your EMS providers?
(Choose one)
[] Two or more times a year
[] Atleast once a year
[[] At least once every two years
[ Less frequently than once every two years

8. Within a Simulated Event (such as a case scenario or a mock incident), does your agency have a
process which Requires your EMS providers to Physically Demonstrate the correct use of
Pediatric-Specific equipment?

Yes
[1No — Skip to 10

9. How often is this process required for your EMS providers?
(Choose one)
[] Two or more times a year
[] Atleast once a year
[] At least once every two years
[] Less frequently than once every two years

10. During an actual Pediatric Patient Encounter, does your agency have a process which
Requires your EMS providers to be observed by a Field Training Officer, Medical Director, or
Supervisor to ensure the correct use of Pediatric-Specific equipment?

D Yes

[ |Ne —— Skip to 12

11. How often is this process required for your EMS providers?
(Choose one)
[[] Two or more times a year
[[] Atleast once a year
[] Atleast once every two years
[[] Less frequently than once every two years

We are now going to ask about specific types of Skills Testing using pediatric equipment.

12. Does your EMS agency require physical hands-on demonstration (psychomotor) on the use of
any pediatric equipment at least once every two years?

[] Yes
] Noe — SKip to 23

Page 2 of 25

2024 PPRP Assessment

We are interested in understanding a little bit more about which skills yoeu require hands-on demonstration.

Which of the following skills are tested?
[Check Yes, No, or Not within scope of practice for each of the fellowing questions)

13. Nasopharyngeal suctioning?
[O¥es
O Ne

[[] Not within scope of practice

14. Bag mask ventilation?
Yes

|:|Nu

[] Not within scope of practice

15. Adjunct airway use (nasal or oral airway)?
Yes

[ONe

[] Mot within scope of practice

16. Safe transport/securing children?
[]Yes

[INe

[] Not within scope of practice

17. Cervical spine motion restriction?
[O¥es

O Ne

[] Mot within scope of practice

18. Peripheral intravenous line placement?
[]Yes
|:| No

[ Not within scope of practice

19. Intraosseous needle placement?

[ es
[INe

[[] Not within scope of practice
20. Dose determination for medications and fluids?

[O¥es
[INe

[] Not within scope of practice

21. Supraglottic/extra glottic airway device placement?
[ Yes
O Ne

[] Mot within scope of practice
22, Endotracheal intubation?

[]Yes
[INe

[] Not within scope of practice
Page 3 of 25
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Aside from strictly Physically demonstrating the use of pediatric equipment. ..

Does your EMS agency offer training on pediatric-specific knowledge (Cognitive education)
to its providers In one or more of the following modalities?
[Check Yes or No for each of the following questions)

23. In-person/Virtual (synchronous didactics)?

Yes
[j No — SKip to 25
24. How often is this training offered for your EMS providers?
(Choose one)

[] Two or more times a year

[ | Atleastoncea year

[ ] At least once every two years

(] Less frequently than once every two years

25. Online /Virtual (asynchronous)?
Yes
l_j No — Skip to 27

26. How often is this training offered for your EMS providers?
(Choose one)

[] Two or more times a year

(] At least once a year

[] At least once every two years

[] Less frequently than once every two years

27. Skills Station (not part of a simulated event)?

|:| Yes
I No ——» Skip to 29

28. How often is this training offered for your EMS providers?
(Choose one)

[] Two or more times a year

[] At least once a year

[[] Atleast once every two years

(] Less frequently than once every two years

29, Simulation?

I:‘Yes

[ No — Skip to 31

30. How often is this training offered for your EMS providers?
(Choose one)

[] Two or more times a year

[ | At least once a year

[[] At least once every two years

[ Less frequently than once every two years

Page 4 of 25
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31. Direct Patient Encounter?

D Yes

] No — Skip to 33

32. How often is this training offered for your EMS providers?
(Choose one)

[[] Two or more times a year

[[] Atleast once a year

[[] Atleast once every two years

[[] Less frequently than once every two years

33. Other?
D Yes
(ONe —— Skip to 36

34. What other types of training do you offer?

35. How often is this other type of training offered for your EMS providers?
(Choose one)

[[] Two or more times a year

[[] Atleast once a year

[[] Atleast once every two years

[[] Less frequently than once every two years

36. Does your EMS agency Document whether its providers have completed continuing education
on pediatric-specific Knowledge (e.g. neonatal resuscitation, respiratory distress in children)
at least once every two years?

[ Yes
O Neo

37. For your Highest level of provider, what is the minimum number of pediatric continuing
education hours that your EMS agency requires every two years?
(card classes like PALS, PEFF. EPC, APLS, NRF count)
(Choose one)

[] 0 hours

[]1-2 hours

|:| 3-4 hours

[] 5-6 hours

] 7-8 hours

]9 or more hours

Page 50f 25
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Does your EMS agency require a minimum number of hours of pediatric continuing
education 7

(Check Yes or No for each of the following questions)

Note: the response options of the following questions (38, 40, & 42) will be customized in the online assessment
to better reflect individual state/territory terminology.

38. For BLS providers?

|:|Yes
[ 1No — Skip to 40

39. Which of the following pediatric classes are required at least every 2 years?
(Check all that apply)
[JPALS
[]1PEPP

[1Eepc
[]apLs
CInrP

40. For ILS providers?
[ Yes
[INo — skip to 42

41. Which of the following pediatric classes are required at least every 2 years?
(Check all that apply)
[]paLs

[]PEPP

JErc
[]aPLs
[InrP

42, For ALS providers?
[ Yes
ONoe — Skip to 44

43. Which of the following pediatric classes are required at least every 2 years?

Finalized 10/27,/2023

45. Communicating with families of pediatric patients?
[]Yes
[INe

46. Practicing cultural humility?
ves
[INe

47. Being aware of and utilizing strategies to address implicit bias?
[]Yes
[INe

48. Applying strategies to de-escalate the agitated patient?
[]¥es

[INe

49, Providing bereavement support?
[]Yes
[INe

50. Practicing trauma informed care?
|:| Yes

|:|N'n

51. Understanding nonverbal communication?

[]Yes
[INe

EQUIPMENT AND SUPPLIES

These next questions ask about pediatric equipment.

52. Do your vehicles have ALL pediatric equipment recommended by national consensus guidelines
(link to guidelines’ equipment list) consistent with the EMS agency's Scope of Practice?

(Check all that apply) []Yes
[]raLs [ No — Skip to 54
[1PEPP
L]EPC 53. Is this verified by periodic inspection af least once every 2 years?
[]APLS [ Yes
[Inre O Neo
Please Indicate for which of the followingbehavioral edueation topics your EMS agency
requires training?
(Check Yes or No for each of the following questions)
44, Communicating with pediatric patients across all ages?
[ Yes
[INe
Page 6 0f 25 Page 7 of 25
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INTERACTIONS WITH SYSTEMS OF CARE

Please Indicate If your EMS agency collaborates with public health agencles to Incorporate

Next, we have some questions about engaging with hospitals.

In addition to direct patient care, please Indicate in which of the following ways your EMS
agency engages with hospltal(s) or emergency department staff to promote pediatric
emergency care In your region.

the needs of patients ofall ages, including children, /n one or more of the following ways.
(Check Yes or No for each of the following questions)

64. Engaging in public health Policy development?

(Check Yes or No for each of the following questions) % ;ZS
54. Developing protocols and policies?
[ Yes 63. Engaging in public health Profocol development?
O No [ Yes
O Neo
55. Regional surge capacity planning?
[ Yes 66. Identifying public health issues, including disease epidemics (e.g. influenza, opioids)?
O No |:| Yes
|:| No
56. Promoting education?
[ Yes 67. Engaging in performance improvement initiatives?
[INe [ Yes
[ No
57. Sharing and receiving feedback on clinical care?
[ Yes 68. Disaster preparedness planning?
O No [ ¥es
[INe
58. Ensuring medication/equipment/supply availability?
[ Yes 69, Participating in healthcare coalition meetings?
O No [ Yes
O Neo
59. Promoting injury prevention?
[ Yes 70. Other?
(No [ Yes
] No—— SKip to 72
&0. Promoting research?
[]Yes 71. You answered “Other.” Please describe how your EMS agency collaborates with public health
[INo agencies to incorporate the needs of patients of all ages, including children.
61. Promoting family-centered care?
|:| Yes
|:| No
Does your EMS agency have a disaster preparedness policy that addresses ... ?
62. 0&1;1'? (Check Yes or No for each of the following questions)
O Nf;;s » Skip to 64 72, Use of a pediatric disaster triage tool?
[ Yes
63. You answered "Other.” Please describe how your EMS agency engages with hospital(s) or LINe
emergency department staff to promote pediatric emergency care in your region. 73. Use of antidotes for pediatric patients?
|:| Yes
[Ne
Page 8of 25 Page 9 of 25
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