Florida Emergency Medical
Services for Children Advisory
Committee Meeting

Seminole Hard Rock Hotel in Hollywood, Florida
Terrace A or Virtual via TEAMS
Thursday, June 132024 1:363:30 pm EST

O%oR CHILDR, /Ve*"

7 GO \&

PN S SHRSA
= _FLORIDA ) 9

PEDREAD

Maternal & Child Health




Welcome

To record attendance, please sign in by completing the sign in sheet or emailing
pedready@jax.ufl.edwith your contact information



mailto:pedready@jax.ufl.edu

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




Introductions



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 Southwedtlorida

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

ATerms ending August 2024

AApplication process
AOpen application process with DOH BEMO
A Consider your interest in (re)applying!



Liaisons

Florida Emergency Nurses Association
Representative

Penny Blake, MSN Ed, RN, CEN

bL/ ! Kt SRAFTGNRO al NJSi
Medical Center

/

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

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

Disaster Preparedness

Julie Downey, EMP (retired)

Fire Chief, Davie Fire Rescue

Chair, EMS Advisory Disaster Response

| KAtR 5SIF0K YR [ KAfF
Brenna Radigan
Prevention Specialist, Child Abuse Death ReV,

Unit

-Committee SAQGAAAZ2Y 27 /KAfﬁNﬁy-



Liaisons Continued

Pediatric Research and Data Florida Trauma Program Manager

Jennifer N. Fishe, MD Lisa Nichols, MBA, BSN, RN, CKRN
Associate Professor, University of Florida CDN Pediatric Trauma Program Manager, Wolfson
Director UF Center for Data Solutions | KAt RNBYQa | 2aLAGL €
PECARN WPEMR Node Affiliate Researcher

Mental Health Rural Hospital/ED

Lauren Young Work, LCSW Dakota Redd

Medical Social Work, MIH Coordinator Palm  Chief Nursing Officer, Hendry Regional Medic
Beach County Fire Rescue Center

Family Advisory Network Representatives
Rebecca Brownfield

Billie Jo Burr (new) Jacksonville

Krystal McNeil (new) Gainesville




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 Il

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




Bureau of Emergency Medical
Oversight Updates



Nominations NOW Open: State EMS Awards

A Award categories:
A 911 Public Safety Telecommunicator
A Emergency Medical Technician (EMT)
A EMS Education
A EMS Memorial
A EMS Provider
A EMS Quality ImprovemerfNEW)
A Larry S. JordanEMS Hall of Fame
A Marilyn Crook EMS Pioneer Award
A Mobile Integrated Health
A Paramedic
A Raymond H. AlexandelEMS Medical Direction

A View full details and criteria of each award
categoryhere

A Deadline to submitSundayJune 3@, 2024
A EmaiEMS@flhealth.gowith any questions



https://www.floridahealth.gov/licensing-and-regulation/ems-system/_documents/2024-state-ems-award-categories.pdf
mailto:EMS@flhealth.gov

Meeting Notes

ANext EMSAC meetings October®2B, 2024, Hyatt Regency Coconut
Point, Bonita Springs with awards ceremony

AFlorida Resuscitation Centers of Excellence

AFocus on perinatal care and postpartum emergencies
AJane Bedford, new MIH Administrator

AMichael Leffler, Deputy Bureau Chief

AEMSAC reception tonight 5:30pm Grand Ballroom D

AMedical CareDr. Byers working with rural counties on law
enforcement issues select trauma alerts




Florida Perinatal Quality Collaborative

A + ... » The Chiles Center + Florida Perinatal Quality Collaborative » Overview

Overview Overview
About the FPQC

Ql Initiatives
The Florida Perinatal Quality Collaborative (FPQC) is a consortium of

professionals dedicated to the advancement of perinatal health care. Housed in the
Chiles Center at the University of South Florida College of Public Health, the FPQC
works alongside our partners to achieve the goal of advancing the health and well-
being of all Florida mothers and infants. Our mission is to always provide the best
evidence-based perinatal care possible, and to further that care through data-driven

Levels of Maternal Care
(LOMC)

Events & Training
Workshops

Get Involved education and training.

Postpartum ER Resources

Opportunities for FPQC Participation

*A new Florida state statute requires participation by maternity units in at least two FPQC initiatives. On August 23,
2022, FPQC hosted a webinar where we shared information with hospital teams about opportunities for participation. Discussed
on this webinar was the Postpartum Access & Continuity of Care (PACC) Initiative, Perinatal Quality Indicators (PQl), and
the Mother-Focused Care Initiative, and how participation in these initiatives can fulfill this requirement. Our new Homeward
Bound neonatal initiative also fulfills this requirement. Stay tuned for more opportunities for FPQC participation in 2024.

View the recording » Download the slides

https://health.usf.edu/publichealth/research/chiles/fpgc/pregnant




Florida Perinatal Quality Collaborative

APreventing Maternal Mortality
Training for Hospital Emergency
Departments Webinar

ASlides

ARecording (YouTube)



https://acrobat.adobe.com/link/review?uri=urn%3Aaaid%3Ascds%3AUS%3Aee449c6a-8b19-331a-9413-93689e924435
https://www.youtube.com/watch?v=sRu-D4IBwm4

https://health.usf.edu~/media/v3/ust-
health/ COPH/Research/Chil€enter/[FPQC/Postpartum
ERResources/FPQGRostpartumConditionsGuidel19-OCTF

22.ashx

FPQC POSTPARTUM
CONDITIONS
MANAGEMENT
GUIDE FOR
EMERGENCY ROOMS

POSTPARTUM ACCESS & CONTINUITY OF CARE i

FPQC

Florida Perinatal Quality Collaborative



https://health.usf.edu/-/media/v3/usf-health/COPH/Research/Chiles-Center/FPQC/Postpartum-ER-Resources/FPQC-Postpartum-Conditions-Guide-19-OCT-22.ashx

Liaison and Constituency Group Reports

APediatric and Neonatal Transport Network Associatic@himko
AFlorida Perinatal Quality Collaborative

AFamily Advisory Network (FANNasca, Brownfield, Others
ADisaster PreparednesBowney

AMental Health:Work

AFlorida Emergency Nurses Associati@hake

APediatric Emergency Care Coordinators/Champidftsishaupt Rabish
A Orlando Pediatric Readiness events review



FNPTNA Education Series
Oh Mama and Oh Baby

Ahttps://youtu.be/XUQH314Whbak(Oh Mama)
Ahttps://youtu.be/Az_cnKmrPOWOh Baby)

Oh Mama



https://youtu.be/XUQH314Wbok
https://youtu.be/Az_cnKmrPOw
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Postpartum Remindero Educational QR Codes

Pregnant in
the past
yea r?

For more information =1
scan the QR codes, or go -
to www.fpgc.org/pacc

TRE——

A new state statute requires participation
by maternity units in at least two Florida
Perinatal Quality Collaborative (FPQC)
Initiatives. The Postpartum Access and
Continuity of Care (PACCQC) Initiative
addresses pospartum complications

Hospitals encouraged to display poster anc
flyer in visible areas and locations

A Educational Poster for ED Team
A Reminder to ask about pregnancy in the last year
A Provides a postpartum condition checklist

A Provides QR code links to brief care education ar
management guidelines



PostPartum Hypertension

Amanda Brunson, Community Engagement Director

Healthy Start Coalition of Southwest Florida, Inc.
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Every Baby Deserves a Healthy Start




What can we do in the EMS community?

AAsk the questiont | | @S & 2dz 0SSy LINI
LI 3G &SI NKE

AWhy is this important?

U Maternal mortality has increased lay %in the last
3 years

U Hypertensive disorders in pregnancy are the
leading cause of maternal deaith 31.6%0f
maternal deaths having documented hypertension
during hospital delivery.

U Heart attacks, stroke, organ failure, & seizures are
maternal complications stemming from
hypertension

Addressing hypertension in pregnancy to reduce maternal morbidity and mortality. ASTHO. (n.d.). https://www.astho. orgiébfpidtie ssinghy pertensionin-p regnancyto-red ucematernatmorbidity-and- t!?ﬂ"52¥ Fit)z';tA g’ LEE HEALTH
mortality/#:~:text=Hy pertension%?20disorde rs%20in %20pregna ncy %20are, docume nted %20hy perte nsion%20du ring%20 hospital%20delivery. Every Baby Deserves a Healthy Start "~



Maternal Deaths Data Lee County

LEE COUMNTY

Count/Rate Race/Ethnicity
Counts and Rates Al

Maternal Deaths, Single Year

Year: 2022
Rate: 15.2
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Maternal Deaths Data Collier Coun

COLLIER COUNTY

County Year Count/Rate Race/Ethnicity
Collier v 2022 v Counts and Rates v All v
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Maternal Deaths Data Charlotte County

CHARLOTTE COUNTY

County Count/Rate Race/Ethnicity
Charlotte Counts and Rates All

Maternal Deaths, Single Year

Year: 2022
Rate: 95.6
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Maternal Deaths Data DeSoto County

DESOTO COUNTY

County Year Count/Rate Race/Ethnicity
DeSoto b 2022 bl Counts and Rates bl Al il
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Maternal Deaths Data Hendry C

HEMNDRY COUNMTY
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Maternal

County
Glades
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Distribution of pregnancyelated causes of death in Florida comparing the periods 220009 and 2020
In 2020, the leading underlying causes of PRDs imgyertensive disorder (18.2%nfection (13.6%), other
(11.4%), hemorrhage (9.1%), and cerebrovascular accident (9.1%)

DISTRIBUTION OF PREGNANCY-RELATED CAUSES OF DEATH,
FLORIDA, 2010-2019 (N= 393) AND 2020 (N= 44)

Thrombotic Embolism

.' = . hypertensive

- s — ‘ disorder (18.2%)

Cardiomyopathy

Amniotic Fluid Embolism

Cerebrovascular Accident* ’ . ® 2020 m 2010-2019

Depression

Anesthesia
Unknown
Othert

10.0% 15.0% 20.0%

Cerebrovascular accident no known hypertensive disorders.
Other is comprised of various causes of deaths not easily captured with enough numbers in a homogeneous category.
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Postpartum hypertension/
Preeclampsia symptoms

A New- onset headache

AVisual Disturbances

ARUQ or epigastric pain

A Shortness of breatly pulmonary edema

A Dry cough

A Swelling in the hands or face

A Rapid weight gain

A Oliguria

A Light headedness

A Heart palpitations

AHigh BP reading

Alf your pregnancy or postpartum patient
has hypertension and severe headache,
considerSTROKE




Hypertensive Emergenc

Healthy Start @g
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Readmissions RT Hypertension at HealthPark
Medical Center

For 2024 through April 36 out of 50 PP readmisgjé@%o)are RT Hypertension

Healthy Start M
"LEE HEALTH

Deserves a Healthy Stai



Readmissions RT Hypertension at
Cape Coral Hospital

For 2024 through April 13 out of 14 PP readmisqi88%)are RT Hypertension

Healthy Start M

AU AR, g=LEEHEALTH

Every Baby Desel



INCREASING AWARENESS

APatients are given @&  bracelet at the
first sign of Hypertension according to
the ACOG recommendations

AWearing the bracelet during their

pregnancy and one year pepartum

nelps care teams identify their
nypertensive issues early

ABrings awareness even when the
patient is not able to verbalize what Is
happening

AFPQC has also created a wallet card hat
IS filled out by the RN/Provider prior to
discharge

1 gave birth on (date):

1 gave birth at the following hospital:

My Post-Birth Health Check date:

My OB provider:

My OB's phone number:

My Post-Birth Health

Information

Medications:

SSSSSSSSSSSSSSSS
t

,‘I_EE HEALTH



Hear HER
| SFNJ [ AYRaLl

In this videofroml 5/ Q& | S| NJ
campaign,Lindsay shares how in
response to her symptoms she was told
that she was experiencing typical
pregnancy swelling. But when her
headacheandblurred visiorgot worse,
she checked her blood pressure at a
E— N —— DNharmacy and discovered it was

> >l O o0 2 dangerously high. Lindsay went straight
to the hospital, a decision that may have
saved her life.

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



https://www.youtube.com/watch?v=NduMhkuKc-E

What Is our ask from YOU?

Healthy Start §g
rourmiesriionnt | gl EEHEALTH




Healthy Start &g
cowssybemmarneamsns ' WEEEHEALTH

Questions?




Family Advisory Network (FAN) and
Family Resources



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
https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2024/01/Florida-EMSC-FAN-Flyer_Final_11.7.2023.pdf

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.



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2024/01/Medical-ID-Bracelet-Brochure_01.04.2024.pdf
https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2024/01/Medical-ID-Bracelet-Brochure_01.04.2024.pdf

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/

Disaster



Disaster Committee Updates

APediatric version of 150 program in process

ANFPA 3000 changes
A+tSNDBAI IS aFFYAfeé NBY2OSR
A Notification centers
AJune 1% guidance on active shooter/hostile event



New Disaster Response Collaborative -

AAiIms to improve pediatric disaster
response capability and capacity )
- Y2y 3d OKAft RNByQa KzaLAdul f

ARecording@ndslidesfrom the

Disaster Response Collaborative

aunch webinar held on March 18,
2024

A9l OK GSIY £SIRS
hospital may register a team of 2 ¢

more participants. Only one
registration per hospital is needed.

ALearn more and registénday

DISASTER
RESPONSE
COLLABORATIVE -4



https://youtu.be/IrvzMOkOGq0
https://pedspandemicnetwork.org/files/2024/03/Mar-18-DRC-Webinar-Draft-final-for-posting-cae967091eefe25f.pdf
https://redcap.seattlechildrens.org/surveys/?s=84ADH8M8KPKNM4AD

Ready. Prep. Go!

Podcast

A Hosted by the Pediatric Pandemic
Network (PPN)

A Features conversations with
emergency, disaster and
preparedness subject matter
experts and those on the frontlines

A New episodes drop every other
Tuesday

A Check out the recent episode
TSI {0 dzNRA yEHeryGhin@Mudt

Go (Part 1§
A Stay tuned for Part 2 with Niki
Shimko!

with guest Phyllis L. Hendry, MD, FAAP, FACEP

P
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g GO!



https://pedspandemicnetwork.org/ready-prep-go/everything-must-go-part-1/

PPN Gulf 7
Pediatric Disaster
Network Update

A The Gulf 7 Pediatric Disaster
Network G72 IS committed to
ensuring that every family in_
their region can access medical
care for kids during a disaster,
regardless of their ability to pay

ADtT A& O2YLNNMA&SR
hospitals and universities
providing comprehensive care
and training to address gaps in
the disaster cycle spectrum of
mitigation, preparedness,
response, and recovery

A The Pediatric Disaster Centers of
Excellence launched new joint
websiteand social media



https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2ftrm4toyab.cc.rs6.net%2ftn.jsp%3ff%3d0012R5q3ujJeT1w%2diVxNsHNKxAwJgXI2rJmnz6cXgLMiIeUae4CXlb9%5f92LNAYRtg21t32NinE2IL9xp4WdIr3GAFwd87ZStESH37vBj9ty3VA6VZOWJr6QDAkONputvn5kYbjcZZfV95IvejsOPJOsexaUV839Dsr9W0f9lhMNVRY%3d%26c%3dag%2d624ES1MVZsklNKeEK4lQy%5fb%2d2cY%5fYl8DI2QXhgcW8uX46O2z2Nw%3d%3d%26ch%3dmWr6T2QTavoiSgc00kXw9KlSmcKQL%2dv5JSg2PBf3cm6pjsbH8kDmdA%3d%3d&umid=6e6e94a5-63b6-422f-a5f7-9e20e1f0d014&auth=ccb37e6bbfb9a918a4262975fd91c8ffa2024207-6affe9ae5ca6621371e7722094951b28bf9ec571
https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2ftrm4toyab.cc.rs6.net%2ftn.jsp%3ff%3d0012R5q3ujJeT1w%2diVxNsHNKxAwJgXI2rJmnz6cXgLMiIeUae4CXlb9%5f1%2dIBFmvrNAjpq4fdr9p%5fIeL34c0XGMUzpUTzZmJcTV1Rk2c5UsGRQWSl2uYGPVDMaC9QHmhjgYc7At9c2ZZS3w7diM7pAQ79Nztna2U3RWaaskEiX7ubvmfXrXep1m%5fYvHmfnKMqwc3BMi%5fy3PMAI24WyKvyGkfIVn9o1uhCZ6q%2dfFrbaHvBsfBV%5fM4Zxdk%2duhMX7R7jTv8dEeWgSdW9Otkredc9Xwu0oWXc5AtJb2vVpSkj3CtZDDiick0IZ7uEy0ygBJnKMU0dFh7XFh3Y%5fZLu5BuMrrkKcRdWK8M41GNVCaaHAr2Oa7ksrSKdl5WRlSkByOiUoZIgC76jPYK66Qx8Bootc6F0MGR%5fE%2dqoY06OFv6y173pN%5f3yoD2bqb%2dCDTaSZDQxDCpuSBc9RMWryUynOt5TCvUL7uExB8AJFNIy3LKerpG7Ja4eEt9B4CVueZ1Fy%5fxVjv1vRV4YfXMebcWamYvcuPl6yAJeOYgX8GP7cQ6TXFzguLODlUIKN2A5hoCXGGtu%2dWtmNVywlpue3dwPFXEYzIaEqR9p98veyrljvSt29%5fInGMUXm4VstKLBQD8eiQbGf%2dh7l1KChB602eIAQHrJVFfhgoZwF104V2KmWEOUvnrOdtLsZ%2duJUnDk2Jqv5xo%2dVZhUfVXsgbSaIs%3d%26c%3dag%2d624ES1MVZsklNKeEK4lQy%5fb%2d2cY%5fYl8DI2QXhgcW8uX46O2z2Nw%3d%3d%26ch%3dmWr6T2QTavoiSgc00kXw9KlSmcKQL%2dv5JSg2PBf3cm6pjsbH8kDmdA%3d%3d&umid=6e6e94a5-63b6-422f-a5f7-9e20e1f0d014&auth=ccb37e6bbfb9a918a4262975fd91c8ffa2024207-52e704aed025ca4abdbd58a51a2748ed7eaa4186

Clinics Issue

A Focused on pediatrics disaster
preparedness
A Articles include:

~

A Gdh@SNO2YAY3I =+dzf YSNI 0 dzNJ
Emergency Care System Through
t SRALF 0NRO WSl RAYySaac¢ PEDIATRICS
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Recovery for Pediatricians: A Focus /ONNE A. MALDONADO
on Health Equity and Social
5SOUSNXYAYlyYyGa 27



https://www.pediatric.theclinics.com/current

Disasters In
Seconds

Disasters i (J

what's Jeccbnjj

- 2
’ns'de' ster Drills & Triaging Tiny Traumas
nloaPedd.com

888 280-PEDS(7337) PecEc.con




Ready Wrigley Hurricane Preparedness Educational
Coloring Books Now Available Upon Request

AAvailable in English and Spanish READY YR;GLE’

Alnteractive tool for children to ::]E{ 5
rn about disaster \s
earn ab mm"\

=0
oreparedness SN )
==

ATo request copies, email e
pedready@jax.ufl.edu



mailto:pedready@jax.ufl.edu

Mental Health



Mental Health Resources

AEmotional WelBeing(Sesame
Workshop)

ATeen Mental Health: How to
Know When Your Child Needs
Help (Healthy Children)

Al KAf RNBY Qa4 aSyudl f
ResourcegFlorida Department
of Children and Families)

ADigital Shareables on Child and
Adolescent Mental Health
(NIMH)

Thank you to Lauren Young Work for sharing these resources!


https://sesameworkshop.org/topics/mentalhealth/
https://www.healthychildren.org/English/ages-stages/teen/Pages/Mental-Health-and-Teens-Watch-for-Danger-Signs.aspx
https://www.myflfamilies.com/services/samh/childrens-mental-health-resources
https://www.nimh.nih.gov/get-involved/digital-shareables/shareable-resources-on-child-and-adolescent-mental-health

Creating Access Points To 211 & 988 For Children, Teens, & Fan

Handout Ideas:

988 FLORIDA

SUICIDE & CRISIS LIFELIME QRCOdeS
211 and 988 Cards
Connect children, teens, and families to emotional support, Pens & Pencils
resources, and crisis intervention during 911 calls and ED visi Fidget Spinners
can not only help patients today, but reduce the risk of future Squeeze Balls
mental health, substance/alcohol use, and social determinant Erisbee

of health issues too.
Bracelets

V Call your local 211 agency to partner or get handouts. Notebooks

V Create your own handouts. Links:
V Ask your local DOH if there are funds to assist you in creati WWW.211.0r

a handouit.

https://211tampabay.org/neeehelp/yout
B Youngadults)

https://988lifeline.org/helpyourself/youth

Get Connected. Get Help.™



http://www.211.org/
https://211tampabay.org/need-help/youth-young-adults/
https://988lifeline.org/help-yourself/youth/

Liaison Report: FENA

ADeveloping pilot group of volunteers to work with IMPACTS and Texas
Pediatric Readiness Project to prepare Florida hospitals in becoming
pediatric ready

ADisseminated Florida EMSC Medical ID Bracelet Brochures to FENA
local chapters and shared on website and social media

Al 2dz0 K 2Sad 9b! / KIFLIISNI LINBaSyidSR
2024

At FfY . SIFEOK [/ 2dzydé 9b! [/ KIFILIWSNI a9
Conference in August 2024 ]

A7 CEs offered for either in person ($50) or virtual options ($35)
A Limited number of in person seats




Liaison Report: FENA Continued

AFlorida ENA Scholarship available for first responders seeking nursing degr:
A Eligibility:
A Any first responder admitted to a School of Nursing and/or currently enrolled in a School of
Nursing in order to pursue a higher level of educationin the emergency setting

A Certified EMTs, Paramedics, Firefighters, and Law Enforcement Officers who have a Student
Membership of ENA and/or Affiliate ENA membership and be in at least the second semester o
core nursing courses/classes from the application date

A Two awards rewarded annually (deadline for submissi@egember 3®f current
year)

A Amount of award: $500/applicant o ) o
A Application:https://connect.ena.org/fi/homedzy’ RS NJ ¢ NB & 2 dzND S 4 €

AOffered scholarship to members to attend FTFC and GOE
AAdvocacy updates
ANext Florida ENA meeting on July"12024 in Jacksonville



https://connect.ena.org/fl/home

Pediatric Emergency Care
Coordinators/Champions (PECCs)



Updated 12/07/2023

Prehospital PECC

PREHOSPRITAL
Flyer v

EDIATRIC
COOR
(l;Ecc)

Alntended to provide an overview
of the role and responsibilities o’
a prehospital PECC )

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

ALearn more about the
Prehospital PECC role on our
websitehere

© PeDReady@iaxufledy

@ 042444986

o floridaemsforchildren
flemsforchildren

_elp us make all EMS agencies in Florida PEDReady!
Funded by Florida EMSC State Partnership Program (HRSA)

RESPONSIBILITES

o Ensures that the pediatric perspective is

[OFY 5+¥0)
flemsc.emergency.med jax.ufledu/ ‘\zg},’.;i‘f"
e

EMERGENCY CARP "

care in the prehospital setting. A
prehospital PECC can be an EMS
paramedic, or medical director.

: ( - o .
‘ ‘ An -designated liaison
RBINATOR'Q Y, oo

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



mailto:pedready@jax.ufl.edu
https://flemsc.emergency.med.jax.ufl.edu/pediatric-readiness/emergency-medical-service-agencies/pediatric-emergency-care-coordinator/
https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2023/12/Florida-EMSC-Prehospital-PECC-Flyer_12.7.2023.pdf

ED PECC Flyer

AInteﬂded to prOVide an overview ; \ —N S ﬁdeg:;'ggf:@g;cyho

care in the hospital or stand

of the role and responsibilities o} L\ | T alone ED setting A PECC can o
‘ anurse, ician, or advanced
an ED PECC ,, " actcoon

Alf you are interested in becoming RESPONSIBILITES
an ED PECC or know someone " e EDpokcen i proeeks
Who may be, emall « Promotes pediatric training opportunities
pedready@jax.ufl.edu

¢ Ensures availability and correct use of
pediatric medications and equipment
ALearn more about the ED PECC
role on our websiténere

« 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
https://flemsc.emergency.med.jax.ufl.edu/pediatric-readiness/emergency-departments-3/pecc/
https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2023/12/Florida-EMSC-ED-PECC-Flyer_12.11.2023.pdf
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Mock Trauma Alert
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Liaison and Constituency Group Reports

ARural EMSVause, Bedford, Redd
AData Committee andBiospatial

ACommunity Paramedicine/Mobile Integrated Health/HealtAccess
Resiliencyand Telehealth:Bedford, Work

AFlorida Trauma Program ManagéXichols
AState Trauma Standards

AEMS Educators

Alnjury Prevention

Al KAf RNSYyQa aSRAOIFIf {SNIRadgdm = / KAf R 5
AFlorida Committee On Traum#raus

A Other



Old Business



National Association of State EMS Officials
Annual Meeting 2024

Pediatric Emergency Care Council Update



Council and Committee Reports

ASafe Transport Committee

A Phase one: crash test (year one)

A Will publish 3 unique SAE test methods: seated pediatric patients, supine pediatric patients,
and neonatal patients

A Phase two: validate the test method (years two and three)
A NASEMSO is seeking funding for phase two

AAAP Committee on Pediatric Emergency Medicine

A Several policy statements are up for review: prehospital pediatric readiness (to add
MIH), medication safety in EDs, death of child in EDs, ED pediatric readiness

AAAP Pediatric Education for Prehospital Professionals

A Planning for the B edition of the Pediatric Education for Prehospital Professionals
(PEPP) textbook



Council and Committee Reports Continued

ANational Pediatric Readiness Project (NPRP)

ASecond PECC learning module should be available soon
A Updating joint policy statement, checklist, and toolkit (requesting feedback)
ANext NPRP Assessment expected to launch in 2026

APrehospital Pediatric Readiness Project (PPRP)

ADeveloped arideofor EMSC Day (see slide 70)
Al 23aG8R +y 9a{/ 5I& 2805Ah

: , [/ 51 . NE &t NBK
¢KS tlausz tNBasSyusz | yR N
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50


https://youtu.be/3E8vtaKiLbU
https://youtu.be/zXJ9lnrUry0

Pediatric Reference Card (Maryland)

Pediatric Assessment (Initial Impression) Pain Rating Scale (Wong-Baker FACES)

Trauma Decision Tree Pediatric Glasgow Coma Scale

Use or peciatrc patiets ages 3 and older o = et o st m it i oo —~ — Maryland Pediatric Reference
Appearance Work of Breathing Moderate S
" .
Tone + Bdy position 5 %3\ | (oo N e — T ——————— 4 Opens e s s ) Y Pediatric Vital Signs
L Ve movenen (®)|(®)|®)|®)|(®) z===mTmmr] | | ) o e :
ity (chest/abdomen) D Ry T T 2 Opens eyes o pan Opens eyes 1o pain Age | Est. Weight | HeartRate | Resp. Rate | SystalicP
mental status « Respiratory rate o 1 2 3 4 S 6 7 8 9 10 T — 1 NO RESPONSE NO RESPONSE —— T 160 S0 60
Consolability  Respiratory effort R et ik s e SRR e s e Motor
EOOk or gaze « Audible airway sounds Hurt Littio Bit  LittleMore  Even More  Whole Lot Worst ez e 6 Obeys Newborn 35kg 130 40 70
-~ 3 mo. 6 kg 130 30 90
* 5 Localzes pain Withdraws to touch
FLA up in range from 0-1
Speech or ay CC Score (add up in range from 0-10) 4 Withdraws to pan Witdrans to pan 6 mo. 8kg 130 0 90
Circulation to Skin 410 53 A PR s RIS 2 Pt Xy NS o pieyese oo 3 Fledon Flexon (decoricae) 1y 10kg 120 2% %
Skin Color CATEGORY 0 POINTS 1 POINT 2 POINTS T ok ey = Sty o Sk ot . 2 Exiznsic Exznsco (deosebrate)
i L B 1 NO RESPONSE NO RESPONSE 2ys. 2 1S % 90
Fate No expression Occasional Quivering chin, Jéo-ux e l e v 3yrs 15 kg 110 24 a0
x £ y 7 . pep——p— S g L erbal o
General Patient Care (GPC) for Ped| Patients or smile grimace, withdravm |  clenched aw @ -~ s Orlonged Coos and babbies 4yrs. 17 kg 100 24 90
a) Pediatric section of the treatment protocol will be used for Legs Nar:sv’::md & lasmy.lsﬂ!ss. & :m“a ““:ﬁ [ o ouaarics o mscassasn of vgiry 303 Sugh anongy wapa] 4 WI nfused m'muv B yrs. 20 kg 100 20 95
children who have not reached their 15th birthday (trauma) or < ¥ s i e O : Immm . B yrs. 25 kg 90 20 95
their 18th birthday (medical), except as otherwise stated in the Activity Lying quietly, Squirming, tanse Arched, rigid, or 00 e0d st enmunons ar s s o Gt cmmptont il | ncomprehensible words Maans to pain Wy, Bk 85 2 100
treatment protocol. normal pasition ? jerking gt immaten Sy o . 8 v i S s vtk s 1 NO RESPONSE NO RESPONSE
o s 12 yrs. 40 ko 85 20 100
Moan I C e b2 s ot o i e o ot Naasie vasa
b) Medication dosing cry No crying wﬂ;‘; mc““"“;";‘g; o — el T 14 yrs. 50 kg 80 18 110
(1) Pediatric doses apply to patients weighing less than 50 kg. - Soremdn e gemnmann may e ;;:_3-_-::‘-: ) ;:;Z‘:‘TEZ:_E. Pediatric Spinal Protection Adult >50 kg 80 18 120
@ :Lm:‘m patients equal to or greater than S0 kg, utilize Consolability 22?::;' Distractible Inconsolable e e— S s rcinerg s Patients who have a blunt trauma with a high-energy mechanism Reassess unstable patients trequently (recommendad every 5 minutes)
; N terape b . .
g. E Gl s T of injury that has potential to cause spinal cord injury or vertebral Reassess stable patients at a minimum of every 15 minutes
) The developmental age of the infant/child must be considered Acetaminophen Dosing e ﬁi&.' ;‘:?32‘? .a"ds:‘: m;zi:::z‘g;% :m one or more of Definition of Hypotension by Age and Systolic Blood Pressure
s > ¥ g AL, N wing Ui L .
in the communication and evaluation for treatment. AGE Liquid 160 mg / 5 mL et el -, 4 o ) ) LA Ago Systolic Blood P
o G : idiine gervical, thoracic or lumbar spinal pain,
d)  Infants and children must be properly restrained prior to and <3 months Not indicated gt b S s, | SV S S tendemess, or deformity Term neonates (0 to 28 days) < 60 mm Hg
during transport. 3 months 1.25mL e e el s (2) Signs and symptoms of new paraplegia or quadriplegia Infants {1 1o 12 months) <70 mm Hg
e e | ] En e s s a (3) Focal neurological deficit (sansory or motor)
€) A parent/guardian/care-taker may remain with a pediatric 4 - 11 months 25mL L"i.‘;{‘.:"‘""" releengy Bt ot ey %‘_::‘,::.‘_:;_‘; (@) ARered mental status or disorientation or intxication Children 1 10 10 years < 70 mm Hg + (208 i years x 2) mm Hg
patient during transport, but must be secured in a separate 12 - 23 months 375mL - it (5) Distracting injury Children > 10 years <90 mm Hg
vehicle restraint system at all times during transport. — — Bt (mles 13 GPC Sacicn | (6) Neck pain or torticollis
2 - B : TR ;
2-4 years Unit dose (160 mg /5 mL) (7) High impact diving incident or high risk motor vehicle crash Important Numbers
f)  For patients with fever documented by EMS as greater than 5-12years TWO unit doses /10 mL! * Pationts who meet criteria for ¥ansport to @ bum center do (8) Substantial torso injury N
100.4 F (38 C), clinicians may treat with acetaminophen. £y ) R Sy Ml ot ARn £ e of tha Rt (@) Conditions predisposing to spine injury Poison Center ............. 800-222-1222 Maryland EMRC .......... 877-840-4245
FOUR unit doses (320 mg /10 mL) or (Hespital Use Oaly) ~ C4 Critical Care Coordination Center . 410-706-7797
13+ years two 325 mD' Pl";il'hblﬂllsl 'ml:dlml R' 650 mlg with Pedixtric trauma & defined as age kess than 15 years of age. Pedistric trauma centers Pedistric trauma is defined 25 38 less than 15 years of age. Pedistric rauma centers  Fuda 0 vt by e Marytand EMSC Partoership Grant DHHSHASAMCHE/EMSC Program
sips of water as lolerated by the patien ciude Chadren's Natonsf Hospital and Johrs Hopkins Chikdren's Censter. inciude Chikdren's Naton Hospital and Johrs Hopkins Chikiren's Certer Revised 2024




Pediatric Reference Card (Maryland)
Continued




