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Florida Emergency Medical

Services for Children Advisory
Committee Meeting

Virtual via Zoom
Thursday, January 23, 2025
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Welcome

To record attendance, please sign in by placing your full name and affiliation in the
chat. If this is your first EMSC Advisory Committee meeting, please emalill
pedready@jax.ufl.edwith your contact information.
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O

t

=
@)
(D)
2l
(D)
©
@)
O
Y
@4
Q ©
©
L
)
- O
<
c O
c
© =
O O
n =




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

Application documents
under review/approval
by representatives
from the FDOH BEMQC
and State Surgeon
General Office

Interviews completed
Applications reviewed and scoresheets and
and applicants other materials
selected for interviews submitted to FDOH
BEMO

Thank you to each applicant for taking the time to apply and sharing your background and great work



EMSC Advisory Committee: Appointed Positions*

Physician with Pediatric Experience

Tricia Swan, MD, M.ED, FAAP, FACEP - o o _
Chair, American College of Emergency Physicians Pediatric Emergenc%Medlcme Section
Associate Medical Director, Advent Health Ocala Pediatric Emergency Department

Nurse with Emer%enc Pediatric Experience
Nichole Shimko, RN, MSN, CCRN, GIRIRTC e A 5 5 . e A
alylF3aSNE D2t Aaly2 /| KAFeNSasportTeana LIAUul € 2F { 2dziKgSad
Representative, Florida Neonatal and Pediatric Transport Network Association

Emergenc Medical Technician/Paramedic
Barbara rlgp, N, EMPT
Fire Chief, City o

EmerpFency Phh%/sician
Marshall Frank, DO, MPH, FACEP, FAEMS
Medical Director, Sarasota County Fire Department

Family Advisory Network Representative
Sandra Nasca, RN

Child Advocate _ _ _

Retired Nurse and Forensic Medical Investigator

*Terms expired

f Tampa Fire Rescue



EMSC Advisory Committee: Liaisons

Florida Emergency Nurses Association Representative

Penny Blake, MSN Ed, RN, CEN R ] s ] _ o _
bSE)flqu L)quYa)\@S [' ' NB | YAUKt SRAFUNARNO al Ny SuU / tAYAO!I

Rural Emergency Medical Services

Tracey D. Vause, MPA, CPM, EMT L ] ] R
/| KAST 2 F 9YSNBSYOe { SNBAOSaz z2|tuz2zy [ 2dzyiue { KSNRATTQa
Chair, Emerald Coast Healthcare Coalition

Disaster Preparedness

Julie Downey, EMP
Fire Chief, Davie Fire Rescue (retired)
Chair, EMS Advisory Disaster Response Committee

Emerdqency Department/Emergency Medical Services Pediatric Emergency Care

Coordinator
Ernest (Sonny) Weishaupt, EMAT
EMS Liaison/Pediatric Emergency Care Coordinator, Arnold Palmer Hospital for Children



EMSC Advisory Committee: Liaisons

Emergency Medical Services Pediatric Emergency Care Coordinator
Jeremiah Rabish, PMD

EMS Operations Captain, Sarasota County Fire Department

Pediatric Emergency Care Coordinator, Sarasota County Fire Department

| KAfR 58F0K FYR / KAfRNBYyQa aSRAOIf { SNWAOSa
Brenna Radigan

Prevention Specialist, Child Abuse Death Review Unit = _ L . R ]
5A0AaA2y 2F / KAT RNBYyQa aSRAOIFIT {SNUWAOSaZ Ct2NARIF 5SLI NI

Pediatric Research and Data

Jennifer N. Fishe, MD

Associate Professor and Assistant Dean, Research Affairs
Associate Medical Director, Pediatric Emergency Medicine
University of Florida College of Medicidacksonville
PECARN WPEMR Node Affiliate Researcher

Florida Trauma Program Manager

Lisa Nichols, MBA,_ BSN, RN, GKRN R L
t SRAFUNAO ¢NJF dzYl t NPBINIFY alyl3aISNE 22tFazy / KA{ RNByQa | 2a



EMSC Advisory Committee: Liaisons

Mental Health

Lauren Young Work, LCSW
Medical Social Work, MIH Coordinator Palm Beach County Fire Rescue

Rural Hospital/Emergency Department

Dakota Redd
Chief Nursing Officer, Hendry Regional Medical Center

Florida Family Advisory Network Representatives

Rebecca Brownfield (Region 1)
Billie Jo Burr (Region 3; Northeast Florida)
Krystal McNeil (Region 3; North Central Florida)



Florida EMSC Program Staff

Project Director, Florida EMSC State Partnership Program Additional Support

Medical Director, Florida EMSC Megan Curtis Gonzalez, PhD

Chair, Florida EMSC Advisory Committee Associate Director, Clinical Research

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

Professor, Emergency Medicine and Pediatrics University of Florida College of Medicidacksonville
Associate Chair, Emergency Medicine Research

University of Florida College of Medicidacksonville Morgan Henson Campobasso, MPH, CPH, CCRP

Assistant Director, Clinical Research

Program Manager, Florida EMSC State Partnership Progr: Pepartment of Emergency Medicine - _
Katelyn Dabhi, MS, CHES® University of Florida College of Medictdacksonville
Project Manager Il

Department of Emergency Medicine

University of Florida College of Medictdacksonville

Amy Kennedy

Administrative Specialist Il

Department of Emergency Medicine

University of Florida College of Medictdacksonville

University of North Florida Student Interns



Bureau of Emergency Medical
Oversight



Staff Update

ATy Carhart, Interim EMS Administrator
AJoe Nelson, Mobile Integrated Health
AMelwin Rivera, IT Support




BEMO Regional Coordinator Map Update

[ 4 - Brian Bentley (850) 756-0009
[ 5 - Sam Thurmond (321) 408-0578
[ 6 - Jennifer McManus (850) 251-6598
[ 7 - Tom DiBernardo (850) 274-7801

01/08/2025

Florida Department of Health

Division of Emergency Preparedness and Community Support
Bureau of Emergency Medical Oversight

o

Esri, CGIAR, USGS

it W [P i o (Y e
o Wiy
BEMO Regional Coordinators s - Bureau of
[ 1-Vacant = E mer
[ 2 - Vacant M mﬁ:’y
[ 3 - Vacant

Oversgnt -
Regonal
Coordinators

Gaoes
[777] 6/7 - Yvette Evans (850) 756-0003 6————}
44 e, PN TEADY
Region 1 - BAY, CALHOUN, ESCAMBIA, GULF, HOLMES, JACKSON, OKALOOSA, SANTA ROSA, WALTON, WASHINGTON
Region 2 - COLUMBIA, DIXIE, FRANKLIN, GADSDEN, HAMILTON, JEFFERSON, LAFAYETTE, LEON, LIBERTY, MADISON, oy o 777,
SUWANNEE, TAYLOR, WAKULLA : % _‘—7 25 50 100 Mi
Region 3 - ALACHUA, BAKER, BRADFORD, CLAY, DUVAL, FLAGLER, GILCHRIST, LEVY, MARION, NASSAU, PUTNAM, "
ST. JOHNS, UNION L e
Region 4 - CITRUS, HARDEE, HERNANDO, HILLSBOROUGH, PASCO, PINELLAS, POLK, SUMTER Disclaimer: This thematic
Region 5 - BREVARD, INDIAN RIVER, LAKE, MARTIN, ORANGE, OSCEOLA, SEMINOLE, ST. LUCIE, VOLUSIA i Tor velarerics pUIBOEES.
Region 6 - CHARLOTTE, COLUER, DESOTO, GLADES, HENDRY, HIGHLANDS, LEE, OKEECHOBEE, SARASOTA, MANATEE Any reliance on the information
Region 7 - BROWARD, MIAMI-DADE, MONROE, PALM BEACH s contained herein is at the
) user's own risk. The Florida

Department of Health and its
agents assume no responsibility
for any use of the information
contained herein or any loss
resulting there from.

-



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2025/01/BEMO-Regional-Coordinators.pdf

New Process for County Funds Fiscal Year
2024-2025

Ada{ |/ 2dzyié& CdzyRa gAff 0S RAA&UINN
of County Commissioners by direct disbursement

AThis process does not require counties to submit a grant application
or a Board of County Commissioners resolution

AEMS county funds will be distributed starting in December 2024

AOnce the Board of County Commissioners receives the funds, they
will have the authority to distribute the funds as they see fit {5y ..
Improve and enhance prehospital care in their jurisdiction L L2

ALearn more by visiting the FDOH websitge



https://www.floridahealth.gov/provider-and-partner-resources/ems-grants/index.html

2025 EMS Award Nomination Period Now Open

AAward cateqgories and criteria
ANomination form
ASubmission deadline: June 30, 202

AFor questions, email
EMS@FLhealth.gov

AWe need a pediatric awadd



https://www.floridahealth.gov/licensing-and-regulation/ems-system/_documents/2025-state-ems-award-categories.pdf
https://tinyurl.com/2025StateEMSAwardsNominations
mailto:EMS@FLhealth.gov

Upcoming EMS Advisory Council Meeting

June 1113, 2025 at Seminole
Hard Rock Hotel in Hollywood,
Florida




EMS Advisory Council Website

AMeetings
ACouncil
ACommittees
AEMS Awards



https://flemsac.org/meetings/
https://flemsac.org/council/
https://flemsac.org/committees/
https://flemsac.org/ems-awards/

State EMS Survey: EMSC Related Questions
for New 2025 Survey

ABackground re national and state EMSC related surveys
ANational surveys now only every3years




EMS Survey:. EMSC Related Questions for
Update

* Which restraining method(s) are used by your agencyto transport

patients 4 years of age or less?(Selectall that apply)

' Agencycar seat

' Parentarms
' PediMate
NeoMate
Isolette

Agencydoes not transport <5 kg

None



EMS Survey: EMSC Related Questions

* Doesyour agency conduct or participate in any type of program to
reduce infant mortality? (NOTE:Infant is defined as =<12 months of

age)
" Yes

" No




EMS Survey: EMSC Related Questions

If yes,please selectthe program(s) your agency usesto reduce infant
mortality. (Selectall that apply)

' Period of purple crying
' Backto sleep/safe sleep

' Other (please specify)




EMS Survey: EMSC Related Questions

* Pleaseidentify the primary barriers your agency experienceswith
presenting infant mortality programs. (Selectall that apply)

' Funding

' Personnelresources

' Knowledge of program options
Nobarriers

Other (please specify)

gt

|



EMS Survey: EMSC Related Questions

Pleaselist any of your agency'songoing pediatric quality
Improvement initiatives.

< | =




EMS Survey: EMSC Related Questions

* Doesyour agency havea Pediatric Emergency CareCoordinator
(PECC)r Champion?

" Yes

“ No

-
Unsure




EMS Survey: EMSC Related Questions

If yes,please provide the contact information for your agency's
Pediatric Emergency CareCoordinator (PECClr Champion.

Name|

Title|

Emaill Addresi

Phone Numbel



EMS Survey: EMSC Related Questions

If "No" or "Unsure", what are your agency's barriers to identifying a

PECC?Selectall that apply)

" Funding

" Time
' Unsure what the duties of a PEC@ntail
Agencyhas other priorities

Other (please specify)




EMS Survey: EMSC Related Questions

* What system doesyour agency useto determine age and weight -

based pediatric medication dosing and equipment size selection?

" Broselow ResuscitationTape

" Handtevy PediatricsEmergencyStandardsSystem

" Pedi-SleevePediatric Dosing System
Localagencyprotocol
Nosystem

Other (please specify)




EMS Survey: EMSC Related Questions

*What mechanism doesyour agency useto meet the need for

pediatric continuing education?

' Online modules or course

' Simulation scenarios

= Agency-specificcourses

In-person attendanceat a course (PALSPEPPEPCother)

Other (please specify)




EMS Survey: EMSC Related Questions

*What system(s) doesyour agency havein placeto debrief or discuss
a pediatric death or resuscitation? (Selectall that apply)

' Formal debriefing processfor all pediatric deathsand/or resuscitations

' Discussedon a caseby-casebasis

' Processactivatedif requested by the agencyemployee

Nosystem

Other (please specify)




EMS Survey: What should we be asking?




Old Business and Project Updates



National Pediatric EMS Performance
Dashboard

A The National Highway Traffic Safety , .. §
| RYAYVAQUNF GAZY Q8 6bl ¢{1 0 hFFAOS 2F 9a{ I yR

See NAEMSP 2025 presentation slides

EMSC launched the first pediatric dashboarc — . S S
focused on clinical care using data from the R TR e LT
National Emergency Medical Services ITY MEASURES DASHBOARD
Information System (NEMSIS) _— m——

A Can be used to support qualit%/ and e NEMSIS @ ke S * doa
performance improvement at the national, L ™

state, and agency levels

A Includes measures related to asthma,
hypoglycemia, anaphylaxis, shock, pain
control, and traumatic injury, with more
measures coming soon

A Complements the work of the National
Prehospital Pediatric Readiness Project

A NEMSIS training on the dashboard available
as a webinar recordinigere



https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fnemsis.org%2fview%2dreports%2fpublic%2dtraining%2dsessions%2f&umid=5444846d-cfe6-4af8-8e84-d1ead2914642&auth=ccb37e6bbfb9a918a4262975fd91c8ffa2024207-86617adb3344b996e09e7cc764230a023932a6d8
https://nemsis.org/public-prehospital-pediatric-quality-measures-dashboard/

Rural PEDReady ED Grant Proposal Update

A$1 million over 2 years

APublic meeting of the evaluation team and grant committee
rescheduledo February 12, 2025 due to October hurricanes

AAnticipate a final decision around late Agviay 2025




Fl ori da Chil drendos Hospilt

ANeed for Florida CH working group
AOutreach and education
AEngagement varies by geographical location
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Children's Hospital City Contact Name Role
FL EMSC Committee/Liaison/OthNiki Shimko, RN, MSN, CCRN, CTrans ort Subervisor
Contact GNPT P P
Golisano Children's Hospite Nurse PECC
Fort Myers —
Lee Health Physician PECC
Trauma PM, Outreach Coordinatg
etc.
FL EMSC Committee/Liaison/Otl
Salah Foundation Child contac
alah Foun ation Children Nurse PECC
Hospital- Broward Health |Ft. Lauderdal —
Svstem Physician PECC
y Trauma PM, Outreach Coordinatq
etc.

UF Shands Children's Hosp
- UF Health

Gainesville

FL EMSC Committee/Liaison/Otl

Pediatric Trauma Injury Prevention and

Contact i
Jordyn Zyngier, BS, BT Outreach Coordinator
Nurse PECC
Physician PECC
Trauma PM, O(l;ttgeach Coordlnat(Amy Berger, BSN, RN, CPE.N |Pediatric Trauma Manager

Need EM%iasions



Fl ori da Chil drendos Hospilt

Children's Hospi

FL EMSC Committee/Liaison/Of
Contact
_ _ _ Nurse PECC Maricar Cabral, RN, CCRN, CPEN
Joe DiMaggio Children's Nurse PECC Lussette Dantinor, BSN
Hospitat- Memorial Health| Hollywood Physician PECC Dr. Heidi Cohen
Care System Physician PECC Dr. Jheanelle McKay
Physician PECC Dr. David Hooke
Trauma PM, O;J;[(r:each CoordlrladLaureI Sinclair Pediatric Trauma Program Manager
FL EMSC Cocr:gr:t';t;e/L'alson/OtLisa Nichols, MBA, BSN, RN, C&RIPediatric Trauma Program Manager
: ' . Theresa Pye, DNP, APRN,BIR  |Manager, Clinical EducatiefEmergency
Wolfson Children’s Baptist Jacksonville Nurse PECC CPEN, CEN Services/CPR Training Center
Health System Physician PECC
Trauma PM, O(l;;[(r:each Coordlna‘Lisa Nichols, MBA, BSN, RN, G&RIPediatric Trauma Program Manager
- - FL EMSC Co(r:r;r;]wtlgt;e/Llalson/OtSara Cortes, MD, FAAP Eggic;;)rirco;rl:]/lg:j|Zer1]ICEc':I\;IJecgit(|:(i)rrlleD|V|S|on of
Holtz Children's Hospital gency
Jackson Memorial HealthQ  Miami blurse PECL
Physician PECC
System Trauma PM, Outreach Coordinat
etc.




Fl ori da Chil drendos Hospilt

Children's Hospital Ci Contact Name Role
FL EMSC Committee/Liaison/OtilSara Gonsalves, MSN, RN;R ... . e e
Contact CFRN. CEN, CPEN, CNPT Clinical EducatorLifeflight
. . Nurse PECC
' Miami
Nicklaus Children's Physician PECC
Trauma PM, Outreach Coordinat
etc.
FL EMSC Committee/Liaison/OtiRobin Ritola, BSN, RN, CPENDirector Clinical Outcomes and Nursing
Contact CHEP Operations
Adventhealth for Children Orlando Nurse PECC Martin Thompson Director Nursing Pediatric Administration
Adventist Health System Physician PECC Dr. Jillian Hundley Physcian Children's Emergnecy
Trauma PM, Outreach Coordinat
etc.
FL EMSC Committee/Liaison/OtlErnest (Sonny) Weishaupt, EMS Liaison & Pediatric Readiness Coordinat
Contact EMTFP
Arnold Palmer Hospital for Nurse PECC Madison Eberhardt Pediatric Readiness Nurse Coordinator
. Orlando —
Children-Orlando Health Physician PECC
Trauma PM, Outreach Coordinat
etc.




Fl ori da Chil drendos Hospilt

Children's Hospital  City Contact Name Role
FL EMSC Shiva Kalidindi, MD, MPH, M|Professor of Pediatrics, Associate Chief of
Committee/Liaison/Other ContgFAAP, FACEP Emergency Medicine and Urgent Care
Nemours Children's Hospital Nurse PECC
. Orlando
Nemours Foundation Physician PECC

Trauma PM, Outreach
Coordinator, etc.

FL EMSC Penelope Blake, MSN Ed, RN ~,. . L
| h Child Committee/Liaison/Other ContgCEN Clinical Educator NICU/Pediatrics
Palm Beach Children's Hosg — — — : —
. Nurse PECC Tori Wilson Pediatric ER Clinical Practice Specialist
at St. Mary's Medical Centery Palm Beach — &
Physician PECC

Tenet Health

Trauma PM, Outreach
Coordinator, etc.

FL EMSC : o . :
| . Committee/Liaison/OtherConteBeth Hirst, RN, MSN, NHB&L [Pediatric Nursing Director
Stuc!er Family thldren S Nurse PECC
Hostpial- Ascension Sacre{ Pensacola — — , , , ,
Physician PECC Jeffrey Beard, MD Pediatric ED Medical Director, Medical Directo

Heart

Trauma PM, Outreach
Coordinator, etc.




Fl ori da Chil drendos Hospilt

Children's Hospital City Contact

FL EMSC Committee/Liaison/Olsara Webb, MSN-ENP, EEFNP, NPT, EMP |Educator

Contact Julie Bacon, MSNCSM, NPIBC, NEBBC, CPN\Program Manager and Chief Fligh
Johns Hopkmg All Childre St. Petershur CPEN, GIPT Nurse
Hospn;a] ] Nurse PECC
Physician PECC
Trauma PM, Outreach Coordinat
etc.

FL EMSC Committee/Liaison/Of
Contact
Muma Children's Hosplpal Tampa Nurse PECC
Tampa General Hospital Physician PECC
Trauma PM, Outreach Coordinat
etc.

FL EMSC Committee/Liaison/Of
Contact

Pediatric Trauma Program

Anne Blevins, MSN, MBAHM, RN, CEN, C .
Coordinator

St. Joseph's Children's

Hospital- Bay Care Healtf  Tampa Nurse PECC
System Physician PECC

Trauma PM, Outreach Coordinat
etc.




Prehospital Pediatric Readiness



Florida Prehospital Pediatric
Readiness Recognition Program
(PRRP)



Pilot Phase

ALaunched January 6, 2025

AParticipating sites include the following:

Sarasota County Fire Department

Walton County Fire Rescue

Lifeguard Ambulance Service

Columbia County EMS

Martin County Fire Rescue

Wakulla County Fire Rescue

Kissimmee Fire Department

Pinellas County Government Department of Safety and Emergency Services
North Port Fire Rescue

OCo~NOoOhwNE
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UF Florida Emergency Medical Services for

Children EEEN
COLLEGE nf MEDICINE - JACESONVILLE
About

Resources Advisory Committee - Pediatric Readiness ~ Disaster Preparedness ~ Patients and Families ~

S t e p S t O A p p I y PEDIATRIC READINESS EMERGENCY MEDICAL SERVICE AGENCIES FLORIDA PREHOSPITAL PEDIATRIC READINESS RECOGNITION PROGRAM
- . . - [ ] - - -
Pediatric Readiness Overview Florida Prehospital Pediatric Readiness

Resources Recognition Program

Emergency Department Pediatric

Emergency Care Champion

National Pediatric Readiness Project About

| L]
W at t e Of a e I I C I e S State and National Survey Results
The Florida Prehospital Pediatric Readiness Recognition Program (PRRP) recognizes emergency medical services

n Emergency Medical Service (EMS) and fire-rescue agencies who demonstrate a strong commitment to enhancing pediatric emergency care,
S h O u I d b e I n C I l I d e d ) Agencies education, and disaster preparedness. The program is composed of two tiers: Florida PEDReady Silver and
u Floricia Prehospital Pediatric Florida PEDReady Gold (see logos below). Each tier has select criteria that must be met (click here to see a
Readiness Recognition Program comparison of the criteria for each tier). The Florida Prehospital PRRP is voluntary.

Prehospital Pediatric Emergency

L] L] [
DISSeI I llnatlol l o
National Prehospital Pediatric

Readiness Project

o o To I

State and National Survey Results



https://flemsc.emergency.med.jax.ufl.edu/pediatric-readiness/emergency-medical-service-agencies/florida-prehospital-pediatric-readiness-recognition-program-coming-soon/

Program Criteria

AFloridaPEDReady Silves.
Florida PEDReady Gold
criteria sideby-side
comparison

A Interested applicants are
encouraged to review the
application guiddor more

Information
A Need process feedback

Florida Prehospital Pediatric Readiness Re jon Program Criteria
Category Silver Tier Gald Tier
& Hasz a designated pediatric Has a designated pedialric emerpency care
EMEngency care coordinator’champion {PECC)
coordinaiorchasmpion [PECC) Agency has a PECT job desoription or
Pediatric « Agency has a sample list of PECC position list of duties with dedicated time for
Emergency Care outies and roles: the PECC role
Coaordinaton Champion PECLC aflends at l=asi one EMSC Advizory
Commitizs masting per year
PECC compledes B howrs per year of pediainc
relaied conbnung educafon
&  Has a defined process for prehospial Has a defined process for prenospital
prachboners o locade and physicaly pracifioners o locale and physically
demonsirabe the corred use of dermonsirate the comeot use of pediatnc
pediairic speciic equipmend inchuding :p::rh:eql.q:n'err.m:l.ldlng pediainic resrant
peediatric restraint devices desiczs
Equipmert and & Lbkres nafonal consensus Litlizes nabonal consensus recommendations
Supplies recommendations o quide availabity 1o quicie arailabilty of equipment and supplies
od equipment and supplies for treating for reating chikdren of all ages (newkam o
children of all ages (newbom o acolescent)
adolescent) Has a standardized weight estimation sysiem
& Moz a standardized weigit esSmation and provides annual training on medicasion
system and provides annual training dosing for children
on medication dosing for children
« Partiopales indisaster exsrcises thal Participates in dsaster exercises that include
include children {minmusm annual children and families {minmusm annual
Disasier paricipabon| parbopabon)

Utikzes a prehospital triage alqonithm
that includes children as vernfied by
annual framnng

Polcies, Procedures,

Liizes a prehosptal riage algonm at
mdudes children as verdied by anual iramimg

Includes pediatrics in poboies and
profoools [2.9., safe ransport
recogni@on and reporbing of chald
maitreafmenl, pediafnic assessment,

Has the folloeing polices or profoools that
nduds pedialric consdemtons: safe
transpoet, recognition and reporting of child
makreatmend, pediainc assessment, rauma

and Protooois ' trawsma friage, care of unacoompaned Iriage, care of unaccompanied minors, and
minces, and padatne refusals) pedatric refusals
[prownde 3 eamples | Has a mass casualy nodent policy or
procedure that includes children
= Has a quality improvement plan which Has a guakty mprosement plan wich
includes pediafnic consideralions eg. moudes pediainc consderabons (2.9,
advanced procedures, cardiac annest, advanced prooedures, Cadiac amest
respiratory armest, and'or advanced respiFatory armest, and'or advanoed e
Guality mprovement |l support] suppari}
Has a process o irack pediairic culmmes
across the conSnuum of cane (e.g.., ransport
destinason, ED and hospital disposition,
surdval rates, eic. |

«  Prowide information regarding Oifers at ieast one community outreach or

C commurity outreach and prevention resentSion activity each wearwhich involwes
ity Outreach rﬂnrlsr:ll:h:d:u-cl'ﬁmnparﬂhrrlms |:||:|'|II:I'|:1'| “ =
(OPTIOMNM )

Mot applicable Has process|es] for ongoing pediatne specic
educabon regarding the following: medical,
trauma, mental health and behavioml

Education and disorders, pregrancy and nesborn delvery,
Competencies medicaly complex children
Has a process for evaluatng pediatnc-specilic
competencies for certain sklls (ses suggested
kst in supporting decumentation section))

Mot applicable Demonstrales collaboration with local pediatic

Imeractions with emerqency depariments, rawma centers,
Systems: of Gare children’s hospitals, public health, and health
cars coaktions

Mot applicable Has policies, procedures, or training that

Famiy-Censerad Care

miegrate slements of pabent- and famiy-
cenltered care induding children with special

health care nesds and Imgggh:rnm

Cither

Prowide additional information

regardng pediainc-relaisd programs
cﬁlfT AL )

Prowide addsional information reganding
pediatric-relaied programs (OFT IORAL )

1 Saandand Oper ating Prooethers, Siardand O g abing Gu debns, Fedd Gusle, el



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2024/12/Program-Criteria_11.20.2024.pdf
https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2025/01/Florida-Prehospital-Pediatric-Readiness-Recognition-Program-Guide_01.06.2025.pdf

Steps to Apply



1. Review the
Application Guide

A Developed to assist with the

app

A Out
sup

ication process
Ines the information and

porting documentation

requested In the application

A Interested applicants are
encouraged to review the

application guideprior to
beginning the application

Florida Prehospital

Pediatric Readiness Recognition Program
Application Guide

D
e
Ok



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2025/01/Florida-Prehospital-Pediatric-Readiness-Recognition-Program-Guide_01.06.2025.pdf
https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2025/01/Florida-Prehospital-Pediatric-Readiness-Recognition-Program-Guide_01.06.2025.pdf

2. Complete the
Application

A
A

Available online in Qualtri¢csere

Applicants will have the opportunity
to provide and submit all requested
information and supporting
documentation*

Once submitted, application
documents will undergo a
confidential review

If applicants would like assistance
throughout the application process,
contact the Florida EMSC State
Partnership Program Staff via email
at pedready@jax.ufl.edar call 904
244-4986

UF FLORIDA

Agency's Name

Agency's Physical Address

Street Address

City

State

Zip Code

Is the agency's physical address and agency's mailing address
the same?



https://ufl.qualtrics.com/jfe/form/SV_0k4gPEG98LZnC0C
https://ufl.qualtrics.com/jfe/form/SV_0k4gPEG98LZnC0C
mailto:pedready@jax.ufl.edu

3. Participate Iin a Site Visit

A If the application meets the
criteria for the tier the applicant
applied to, then a brief virtual
or onsite verification visit will
be scheduled

A Applicants should expect a
decision and recognition
documents within 30 days of
the verification visit




4. Recelve Recognition Status

A Recognition Agencies approved for recognition will receive a written
emalil, official letter, certificate, vehicle decals, and a sample media
package. Approved agencies will be recognized and congratulated at
the subsequent Florida EMSC Advisory Committee meeting. The
recognition documents will be valid for three (3) years from the date
of notice of recognition.

A Deniat If the application is incomplete or the information provided
does not meet the criteria for the tier the applicant applied to, the
applicant will receive an email notification and official letter including
the reason(s) for denial. The applicant will be given the opportunity
to work on application deficiencies and resubmit.




FLORIDA PREHOSPITAL PEDIATRIC READINESS RECOGNITION PROGRAM

FREQUENTLY ASKED QUESTIONS

FLORIDA EMERGENCY MEDICAL SERVICES FOR CHILDREN STATE PARTNERSHIP PROGRAM

PREHOSPITAL PEDIATRIC READINESS
RECOGNITION PROGRAM

About

Florida has over 300 emergency medical services (EMS) agencies. Every EMS agency
should be equipped to provide pediatric emergency care. The Florida Prehospital
Pediatric Readiness Recognition Program (PRRP) recognizes EMS and fire-rescue
agencies who demonstrate a strong commitment to enhancing pediatric emergency
care, education, and disaster preparedness. The Florida Prehospital PRRP is voluntary.

.-/ Levels of

to view a side by side

each tier.

Scan the QR Code

Recognition

The program is composed of
two tiers: Florida PEDReady
Silver and Florida PEDReady
Gold. Each tier has select
criteria that must be met to

achieve recognition. Scan the
QR code below or click here

comparison of the criteria for

X

/ i

Steps to Apply

1. Review the application guide

2. Complete the application
3. Participate in a verification visit (virtual

or in-person)

4. Receive recognition status

y W,

Are you interested in enhancing pediatric readiness in

Florida? Learn more by visiting here.

7

1: What is the program based on?

The Florida Prehospital PREP is based on national consensus
recomrmendations fram the EMSC Innavation and
Improvement Center (EIIC) National PPRPs Collaborative, the
2020 Joint Palicy Staternent: Pediatric Readiness in
Ermergency Medical Services Systems, and other established
state recognition programs.

2: Who developed the program?

The Flerida Prehospital PRAEP wat dealopad in collabaration
with the Florida EMSC Advisory Committee, Florida EMSC EMS
Padiatric Readiness Workgroup, Flerida Association of EMS
Medical Directors, Florida DOH BEMO Regional Coordinators,
Flarida EMS Medical Director, and ather state organizations.

3: Why should | apply?

The recognition prograrm is intended to anhance padiatric
readiness. Participation in recognition programes is associated
with inereased pediatric readiness. Padiatric readiness in turn,
iz associated with as much as 76% lower mortality risk for
children.

4: Who can apply?
The recagnition program is open to all EMS and fire-rescuse
agencies located in Florida

5: How do | apply?

The application can be completed anline in Qualtrics here.
Applicants will have the opportunity to provide and subemit all
requested infarmation and supparting decumentation in the
enling application. Onee the applicant submits the application,
they will receive a confirmation ermail. Ta learn more, vigit the
program webpags harg.

6: Can | complete the application over time?

The online application does not need to be completed in one
sitting. If applicants would Like to wark on the application over
time, they may exit cut of the application and return using the
Zame UAL to continue frarm whene they left off.

7: What level of recognition can | apply for?
Applicants can review a side by side comparison of the
program criteria for each tier here to determine what level of
recognition is best suited for their agency.

8: Is there an application fee?

There is no application Fee.

9: Who will review the application?

Application documents will undergo a confidential review by
the Flarida EMSC Project Director, Program Manager, and a
minirmum of three members of the Flarida EMSC Advisory
Committes or EM5 Pediatric Readiness Workgroup. I further
information is requasted, applicants will ba contacted by
Flarida EMSC State Partnership Prograrm Staff.

| Updated 01/06/2025

10: When will | receive an application decision? \
Application docurnents will undergs a confidential review as

soan &% poszible once the application is submitted. IF the

application meets recognition requirements, then a brief

wirtual or angite verification visit will be scheduled. Applicants
should expect a decision and recognition docwments within 30

days of the virtual ar ansite verification visit.

11: Is there an application deadline?
There i ne application deadline. At this time, the program iz
accepting applications on a rolling basis.

12: Will | receive recognition documents?
Agencies who are approved for recognition will receive a
written email, afficial letter, certificats, vehicle decals and a
=ample media package. Approved agencies will be recagnized
and congratulated at the next upcaming Florida EMSC
Advisory Committes mesting.

13: How long are recognition documents valid
for?

The recognition docurments will be valid for three (3) years
from the date of natice of recognition.

14: What if | am denied recognition?

IF the application is incomplete or the information provided
doss not rmeet the criteria for the tier the applicant applied ta,
the applicant will receive an email notification and afficial
letter including the reason(s) for denial. Subsequently, the
applicant will be given the oppartunity ta work an application
deficiencies and resubmit.

15: Is licensure impacted by participating in the
program?

Licensure is not impacted by participating or not participating
in the program.

16: How can Florida EMSC support applicants?

The Flerida EMSC State Partnerthip Program Staff are bere to
support applicants. IF applicants need assistance throughout
the application process, resources, or accommadations,

contact the Florida EM5C State Partnership Program St i
email at padreadyi@jac ufl edu or call 904-244 -40E6. E m

17: What resources are available to me?

There are several retources available to applicants to a ..
with achieving recognition and improving pediatric erms
care. For maore information, visit the program webpage:

hitpsficom-j
pags jd=T244.



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2025/01/Florida-Prehospital-PRRP-Informational-Handout_01.06.2025_V1-2.pdf
https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2025/01/Florida-Prehospital-PRRP-Informational-Handout_01.06.2025_V1-2.pdf

Certificates of Recognition

CERTIFICATE CERTIFICATE

OF RECOGNITION OF RECOGNITION

53 Ey

PROUDLY PRESENTED TO PROUDLY PRESENTED TO

[agency name/ D?\ P\?" [agency name/

on behalf of the Florida Emergency Medical Services for Children State Partnership Program for achieving
the Florida Prehospital Pediatric Readiness Recognition Program Silver Tier of pediatric readiness.

on behalf of the Florida Emergency Medical Services for Children State Partnership Program for achieving
the Florida Prehospital Pediatric Readiness Recognition Program Gold Tier of pediatric readiness.

Phyllis Hendry, MD, FAAP, FCEP

FLORIDA EMSC PROJECT AND
MEDICAL DIRECTOR

Phyllis Hendry, MD, FAAP, FCEP

FLORIDA EMSC PROJECT AND
MEDICAL DIRECTOR

Please provide feedback pedready@jax.ufl.edu
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Vehicle Decal Examples From Other States-
Need to determine FL language

Award
of Excellence

Commitment to
Pediatric Emergency Care

2024

W

Commitment to
Pediatric Emergency Care

Please provide feedback pedready@jax.ufl.ediConsider size, color, and material.


mailto:pedready@jax.ufl.edu

Sample Media Package

AFacebook banners '-

ASocial media captions ey
ASocial media graphics s
A P ress re | ease e BRI, e i vt i

Fragram

Whit: The Ugency Mame)] achieved the Florida P
CPRAPY &l The Fiarda PEDRasdy [Gokd or Slvar Tiar
State Partnarssp Program

pital i ir fwadiness Wl cegsten Pragres

iy the Flarada EMSC

‘When: [Date of Flod

Why: Tést Flas

disriasalraly

siuw dganties mho

o anad Flasida ERYSC EMS
ryp Florida Prahoagtal FRAP. The Florida
o Florida PEDAwady Gald Each tier

ApanciE MU Sl i ordar ba sehibe secognition. T progs

e Aaadi namia Wer kgroup dewe boged the i
aipital PEEF ik compawd ol twa ties: Flosida PEDReady Sitsr
i ol M € ribia i

spancy rvied cal slervions and Bre-rascue agescns who diescndlr il a itreng cemmi

TRy Cari, educalion, asd pripisede,

[About the Flurida EMEC Seate Partnenhip Program] The Forida EMSC Pragram & partisllp sagpaned
Ly Ui banath Risoarca and Sarvices Admisis o [HREA) of th U5, Dy L af b
Hurman Senvicas (HHE) at part of & Stese EMSC P rihip Frog
Partsarisip Progrim
of Ui Flovide ERSC 5t
childran wie nead 1re

houked at the Usivari®y of Florida Collige of Medene-Jacksonvile. The purpose

i 10 dapasd aed isorove amesgency medical senvoe ke
val cira. Tha pregram partsars with amargency

1w Parinenihia Progr
st For trauma e

To review the sample media package, please gpegiteady@jax.ufl.edu
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Prehospital Pediatric Emergency Care
Coordinators/Champions (PECCs)



What Is a Prehospital PECC?7?77?7??

AAn agencydesignated liaison who
champions pediatric emergency
care in the prehospital setting
| Fﬁmxm

ACan be an EMS chief, training _COORD e
officer, EMT, paramedic, or medical aes S e
director =, A

ASee theprehospital PECC flyvfar a
Ist of the ideal responsibilities of a
orehospital PECC

ALearn more about the prehospital

PREHOSPITAL
PEDIATRIC

e 4 A 4 WHAT IS
E | ARE /' PREHOSPITAL PECC?

RESPONSIBILITES

« Ensures that the pediatric perspective is
included in the development of EMS protocols

PECC role, including resourtese e



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2023/12/Florida-EMSC-Prehospital-PECC-Flyer_12.7.2023.pdf
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

Challenge Coin

AIntended to enhance
engagement and the number
of prehospital PECCs in Florid}

Alf you are a prehospital PECCH  IESER YN P:éTMENT
and did not receive your (— : \
challenge coin, please emall
pedready@jax.ufl.edu

A Share photos with us when i
you receive your coin for socia ®
media, enews, presentations, & /
etc.

X‘V ADVANKA ) LIFE SUPPORT

)|/



mailto:pedready@jax.ufl.edu

PEDIATRIC CHAMPION

CHALLENGE COIN AND
LAPEL PIN

A challenge coin and lapel pin were developed to recognize individuals
championing pediatric emergency care in Florida. They are intended to
enhance engagement in pediatric readiness efforts and increase the number
of pediatric emergency care coordinators/champions (PECCs) throughout
the state.

,0"" ¥

<@ ATRsq

The challenge coin is ideal for pediatric
champions at EMS or fire-based agencies.
» Prehospital champions can be an EMS
chief, training officer, emergency medical
technician, paramedic, or medical director.

* Hampro®
Challenge Coin

The lapel pinis ideal for pediatric

champions at emergency departments.
Emergency department champions can be \' m:'. S/
a nurse, physician, or advanced practice PED
provider.

PECC
LapelPin

Email pedready@jax.ufl.edu to request your challenge coin or lapel
pin today!

The pictures on this document are not drawn to scale.



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2024/11/Florida-EMSC-Challenge-Coin-and-Lapel-Pin-Flyer_11.07.2024.pdf

PECC Mentorship Program

: ﬁfr

-
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National  Prehospital Pediatric Readiness

@n EMS Agency Checklist
Pades Sorviems Sy’ co e byt Aoty o Fete e P vt Dt

o [ megency Poyncars LT € megency Surves Aasocaron ([N, Natone Masscator o .
Phokogrtel Podiadbve Koot Povaed e 1 b S e
Ernarng tmerpercy Oare for A Orearen s e A e e Mg T Padels < baadves ¢ Laeryers Medid lerviet bysiens

T T e e ST 1)
PoAcy Teteme st Corsater Umng Ivesct (e TTovgend Sy 109 Saefth Sruascee B Tarvewy

; (1L Py e afes sngimmen !y
wn et bere o dste (e Peaheugitel Pedfiatrie Seadivess Tooh®

Educotion & Competencies tor Provdens

Aitveesat 1 mmanrs | saeguay Padiin Sotw

Ve rererveveredy

werdes| b
) e O ore of The Vulhow

Torted lhes
+ Detwriom' ;e perion Gdectic waione

R UL R

+ Sl atiors wt
B S Tt
redaed vty

Pracans Ve wnahaling pedien i aga i
Competencien tur the Sutrwing Trpes of wie

Paychomelor sells, such s, but sel lemled b
Rt ARy maragerTent

B e

B Tl e e T

+ Wil wgrs emensment
WP ae
CPrpmerl 500G

« o

e o <o) Buang

oo imi ] e w equigrery

gtiee Shils, Sch 35 Dt nor ented 1o

B e L]

ere smrmrert
s Pediarre Asesament Trangie PAT))

J T Mgt

< Bacogtion of phywc sl Fadrgn o chadren
m3ccuted with serous inest

v ol S0 b D s Bl red Wvvied (o
+ Lameurscaton wen chidres of sros agrt and
wih wpecis foalth care reeds
+ Pationt arvd tamdy certered Care
P W gwwrne
. veol e Spertes

B T

o~y [ e T e o e

SChee utey pedelric eguipment

Utikoe Aatonel corenmss spex
evvialen s ol eQupmeet vy
v 048 1or 0t evmarung (oo

CQUETIN av] by

Patent ond Medication !

o
Bowng and sdTieintraeon e
4 to

+ Length based tape

of Loos to

Utioatioe

b

+ Vitumet i Ouseg guade
Pacy S ™ sate tramapert of

emett secrasary or the &

Uy oy tevvns
oo ot
Hawrn) methods S accessng
oLt
patane s and famidy meTber
Narwtinng sctiors. snd sertey potunt®
before e vertons et perkrmed
Pt ime and prom otir 00 Mol Poe SN ote
Farnily presence duting resusctaten
The practcs of Gature o 1o Oustamy
A Vamdy mariber 4 Quar an 0 BCCOMmEary 3§ e atr
patent Sunng Sanaport

PPRP CHECKLIST

Erauring Emargency Care for All Chigren



PPRP Toolkit

AUDIENCE

o .
oo ED clinicians

m EMS clinicians 14 14 Results
DOMAIN S L I —
m Prehospital 1 Recommended Essential Equipment Access to Optimal Emergency Care
for BLS & ALS Ground Ambulances for Children (AAP)
MEDIA TYPE (2020) o
mAn-cle 1 © Details
@ Document 13 m m
SORT ORDER
X Pinned I-_
(©) Most Recent Consent for Emergency Medical Definition of Emergency Medicine
12 Aphebetica Services for Children and (ACEP)
a D
- Adolescents (AAP) O oo

Drugs Used to Treat Pediatric Joint Statement on Lights & Siren
Emergencies (AAP) Vehicle Operations on EMS
© Detail Responses
0

(&N [+ - National

Phesospital Fhliatrie Keadliness Foseed
Engunng Emergency Care for All Chaidren



https://emscimprovement.center/domains/prehospital-care/prehospital-pediatric-readiness/pprp-toolkit/

National Prehospital Pediatric
Readiness Project (PPRP)

For EMS agencies National

PP R P

Frehogpital Fediatvic Readiness Froject

Ensuring Emergency Care for All Children




Pediatric Readiness Project (PPRP) Ass is based on the 2020 Policy Statement: Pediatric Readiness
s Systems and was developed by PPRP collabarative partners. It is intended to be used to evaluate
adiness in Prehospital Agencies. Users agree they will not adapt, alter, amend, abridge, modify, condense, make

Assessment

works, or translate the assessment. The project s funded in part by HESA's EMSC Data Center (EDC) grant award
d the EMSC Innovation and Improvement Center (EIIC) grant award UO7MC37471. For more information, write to

dySupp 1SC Ut

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.

A State results expected to be

released early 2025. Delay dueto | il

results being analyzed and shared Peenge o

by licensurelevel (BLS, ILS, ALS)tq  somemwswems

normalize BLS scores and account | ssepesmeme ity
for questions that may not have e e

been applicable to BLS agencies. Py U gy OES N ot 5 et o s ottt

.
A National results expected to be
- In the next set of questions, we are asking about the process that your agency uses to evaluate your EMS
p u I S e y e ar y providers’ skills using pediatric-specific equipment (i.e. airway adjunct use/ventilation, child safety restraint

vehicle installation for pediatric patient restraint, IV/I0 insertion and administration of fluids, etc.).

- - - While individual providers in your agency may take PEPP or PALS or other national training courses in

AS S e S S l I l e n t WI | I b e aV al I ab I e I n 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.
th e f u tu re to ta ke at a n tl I I l e fo r We realize that there are multiple processes that might be used to assess the correct use of pediatric
- f equipment; we are interested in the following three processes:

uality improvement purposes L

. . « Within a simulated event L
= During an actual pediatric patient encounter H

Next hational assessment |
expected in 2029. :



https://emspedsready.org/

Emergency Department Pediatric
Readiness



Florida EDs and
Trauma Centers &

HEALTH

A3 most populous U.S. state

Aopo 95a4 O6HHp Lyidsan: Gsk
Stand Alone EDs)

A339 licensed EMS agenci{@9?2
ALS, 9 BLS, 38 AIR)

AM C C) K 7\ f IVQ N\B y Qé K 2 é- Itgaé-,dlj | f éoPopulationUnderIB

Percent of Population
Under 18 Years of Age In
Relation to Trauma

Centers and
Emergency Departments

g Levell <13%
A36 trauma centers, 11 state Billarsr o - 5
designated trauma centers are + peistic — e
Level I, 3 Pediatric, 1 Level I e
ll/Pediatric, 21 Level Il T e

A . . . Fl_o!-ic-?a D;partment of Health g §
4 burn centers with pediatric Savenof Sy o v, S8
capability

Percent of Population Under 18 Years of Age in Relation to Trauma Centers and EDs (2024)


https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2024/10/TC_ED_Age-U18_10.16.24.pdf
https://www.floridahealth.gov/licensing-and-regulation/ems-service-provider-regulation-and-compliance/ems-providers.html

Florida Designated Trauma Centers Map

t | | |
HEALTH

Florida
Designated
Trauma Centers

Trauma Centers
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2 7 2517
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0 30 60 120 Mi
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Disclaimer: This thematic
map is for reference purposes.
Any reliance on the information

contained herein is at the

10/15/2024 user's own risk. The Florida
Florida Department of Health TS 0973""“3"' of Health 3"4;‘““‘(
iR o , . agents assume no responsibili
Division of Emergency Prep and C y Support rep £xi, TomTom, Garmin, FAQ, NOAA, USGS, ERYNPS, s, USGS for any use of the information
Bureau of Emergency Medical Oversight iy e contained herein or any loss

~ O resuiting there from.



https://flemsc.emergency.med.jax.ufl.edu/wordpress/files/2024/10/florida-trauma-centers-map.pdf

Florida Emergency Department
Pediatric Readiness Recognition
Program (PRRP)



Update

A Pending release of updated = =
nolicy statement and
performance measures

A Program development
expected to begin late
2025 after prehospital
program Is off and running

AMBULANCE ENTRANCE ONLYW




National Pediatric Readiness Project
(NPRP)
For EDs Natsonal

-y




NPRP Assessment

A Intended to evaluate overall pediatric
readiness in EDs

A Can be taken at anytime for quality
Improvement purposes

A 2021 version had 81 Questions

A Download the PDF, review, then complete
online

A Physician and nursing questions
A Immediate GAP Report Summary after
completion
A Taken nationally every 5 years
A 2013, 2021
A Next assessment expected in 2026

A Additional informatiorabout the NPRP

‘The National Pediatric Readiness (NPRP) Assessment is based on the 2015 Policy Statement: Pediatric Readiness
in the Emergency Department and was developed by NPRP collaborative partmers. Itis intended o be used to

e o Users agree they will not adapt. alter, amend.
abridge, modify, candes or translate ment. The project is funded by

HRSA's EMSC Data Center rd write hedy

5. Does your hospital have an emergency department (ED) that is open 24/77

Yes
J'_B No — (You do not need to complete the assessment. Thank you for your time.)

Page 10f19
National Pediatric Readiness Project Assessment



https://emscimprovement.center/domains/pediatric-readiness-project/assessment/
https://www.pedsready.org/

ED Pediatric Emergency Care
Coordinators/Champions (PECCs)



PECC ED Flyer

Alntended to provide an overview
of the role and responsibilities of
an ED PECC

Alf you are interested in becoming
an ED PECC or know someone
who may be, emall
pedready@jax.ufl.edu

AL earn more about the ED PECC
role on the Florida EMSC
websitehere

WHATISAN

7 ED PECC?
Adedgmtedhasonwho
champions pediatric emergency
care in the hospital or stand
alone ED setting. A PECC can be
anurse, physician, or advanced
practice provider.

RESPONSIBILITES

« Ensures that the pediatric perspective is

included in EDpohcaes and protocols

. Promoesped ining opportunities
« Ensuresaval rtyandoorrectuseof

pedia ncmedrcabons and equipment

« Promotes hospital and ED participatio

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!



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

Lapel Pin

A Intended to enhance
engagement and the number
of ED PECCs in Florida

Alf you are an ED PECC and
would like a pin, please emalil
pedready@jax.ufl.edu

A Share photos with us when
you receive your pin for social
media, enews, presentations,
etc.
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ED PECC Learning Modules Series: Module 3

E PECC Models and Best Practices 1/18 4 >

Module 3: PECC Model...

PECC Models and... O

The Importance of... O M od u Ie 3:

i PECC Models and Best Practices
(Hospital-Based)

LVl
N

» Models of the PE... o]
» What the Data Tell...
After completing this module, you will be able to describe PECC models and best practices.

» Key Responsibiliti... O
» Formalizingthe R... O
» PhysicianorAPP... O
» Nurse PECCs [e] EMSC

==
» PECC Partnership o TR e
» Leadership Support O

» Surveying YourC... O

» The Importance of... O

» Things to ThinkA... O



https://ppn.h5p.com/content/1292324953257974388#h5pbookid=1292324953257974388&chapter=h5p-interactive-book-chapter-7f3cc07a-615b-4a53-9870-47a92b004604&section=0

n
Pediatric Readiness in the Emergency Department
This checklist is based on the American Academy of Pediatrics (AAP), American College
of Emergency Physicians (ACEP). and Emergency Nurses Association (ENA) 2018 joint policy

“Pediatric inthe gency Department.” Use this tool to check if
your hospital emergency department (ED) has the most critical components listed in the
joint policy statement

Administration and Coordination ED Policies, Procedures, and Protocols

of the ED for the Care of Children

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

[ Physician Coordinator for Pediatric Emergency Care (PECCI*

Board certified/eligible in EM or PEM (preferred but not

required
The physician PECC is not board certified in EM or PEM but
meets the qualificatio

for resource limited hospitak [C] taness andinjury triage

[[] Pediatric patient assessment and reassessment
for credentialing by the hospital [ ide

as an emergency clinician specialist with special training
and experience in the evaluation and management of the

ion and notification of the respons
of abnormal pediatric vital signs

provi

and of the

ritically ill child,
critically il chil under-immunized patient

[[] Sedation and analgesia. for procedures including medical
imaging
Conse

[[] Nurse Coordinator for Pediatric Emergency Care (PECC)*
CPEN/CEN (preferred)
Other credentials (e.g.. CPN, CCRN)

nt, including when parent or legal guardian is not
immediately available
[[] Social and behavioral health issues

8 provicias iy Serva ki exiarof [[] Physical or chemical r int of patients
he guidelin

* Anodvanced pract

these roles. Pleose

oolkit for further

[[] child maitreatment reporting and assessment
definition of the role(s). L] Death of the chidin the £

] Do ot resuscitate (DNR) orders

[[] Children with special health care needs

Physicians, Advanced Practice Providers

(APPs), Nurses, and Other ED Healthcare [[] Family and guardian presence during all aspec!
Providers emergency care, including resuscitation
[ Patient, tamily, quardian, and caregiver education
[[] Healthcare providers who staff the ED have periodic pediatric [[] Discharge planning and instruc
specific competency evaluations for children of all ages. Areas of | | [] Bereavement counseling
pediatric competencies include any/all of the following. [[] Communication with the patient's medical home
Assessment and treatment (e.q.. triage) or primary care provider as needed
Medication administration [[] Tetehealth and telecommunications

Device/equipment safety
Critical procedures All-Hazard Disaster Preparedness
Resuscitation

Trauma resuscitation and stabilization tten all-hazard dis: preparedness
Disaster drills that include children pediatric-specific needs within the core domains including

he lan addresses

Patient- and family-centered care
[[] Medications, vaccines. equipment, supplies and trained

providers for children in disasters

[[] Pediatric surge capacity for injured and non-injured children
Guidelines for the QI/Pl in the ED von o arantion of fecolsund

Team training and ef

ctive communication

children of all ages

The QI/PI plan includes pediatri cif cators
[0 The OUP1 planincludes pediatric-specific indicator [C] Minimization of parent-child separation
Data are collected and analyzed

Syst

System performance is monitored over time

[[] Tracking and reunification for children and famil
m changes are implemented based on performance 0

Access to specific behavioral health therapies and social

services for children
[[] Disaster drills include a pediatric mass casualty incident

olkit for additional details 2
at least every two years

Please see the guidelir

Care of children with special heaith care needs



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

NPRP Toolkit
| & |

Administration & Care Team Competencies Quality and Process
Coordination Improvement
Policies, Procedures, and Support Services Pediatric Patient &
Protocols Medication Safety

Equipment, Supplies, and
Medications



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

Disaster



TEEX Pediatric Disaster Response and
Emergency Preparedness Course (MGT439)

AUpdates to the course include:

A Use of student interaction through
polling technology

A 11 new SME videos specific to each
module being taught

A Revision of exercises

A New and enhanced material in ~ 40%
of the class

A A pocket guide reference with
|m£ortantweb3|tes, diagrams, and
QR codes

ATo schedule a course or for more
Information, contact Shane Hughe
at shane.hughes@teex.tamu.edu



mailto:shane.hughes@teex.tamu.edu

Ready. Prep. Go! Podcast Season 2

Alnvolves discussions about key
concepts in disaster
preparedness and everyday
readiness aimed at inspiring

collaboration between S2:E3 What Happens inVegas .
emergency professionals and  seeeencre .
communities, informing best
practices, and supporting

Dr. Natasha Gill, MD, MPH, FAAP discusses disaster preparedness for families. Dr. Gill, a pediatric emergency physician,

Careglvers Who Want to be read3 Shareshlert;xperien(eswithVariousdisastersamdemphasizestheimportanceofpreparingadisasterkit.
to protect their families —

ASeason 2 launched September
2024. Clickereto learn more.



https://pedspandemicnetwork.org/ready-prep-go/
https://pedspandemicnetwork.org/ready-prep-go/

Pediatric Disaster Scientist Research Training

Program

AOpen to fellows in their second or e
third year, postdoctoral fellows, and SCIENCE RESEARCH
faculty with disaster science research =S -

Interests

AThe yeaflong course covers health
services research methodology, study
d_eS|g?n, pr%gram evaluation, working
with Targe databases, grant writing
and publishing in disaster science,
networking with the national disaster
science community, etc.

L2
SCANTO APPLY
underrepresented in medicine.
Enroliment ends January 30, 2025. To SRR ——
] = ] )
learn more, visihere. To apply, visit auesrions?
’ ——— . ’ + Dr. Rachel Stanley, Course Director rachel.stanley@nationwidechildrens.org
« Shelly Brackman, Course Coordinator shelly.brackman@nationwidechildrens.org
e re * April Parish, Course Coordinator april.parish@nationwidechildrens.org
(]



https://bpb-us-e2.wpmucdn.com/sites.pedspandemicnetwork.org/dist/c/12/files/2024/11/EMS240723_DisasterScienceFlyer_241106.pdf
https://redcap.nchri.org/surveys/?s=RCEM94MK49RMYPT4
https://bpb-us-e2.wpmucdn.com/sites.pedspandemicnetwork.org/dist/c/12/files/2024/11/EMS240723_DisasterScienceFlyer_241106.pdf

PPN Learning Collaborative

AThe purpose Of the CO||ab0ratlve |S PPN‘Psy.START Learning Collaborative
to address the immense challenge Application

Thank you for your interest in participating in this year's Pediatric Pandemic Network
- (PPN) PsySTART Leaming Collaborative. To help maximize the success of participating
O t e O n g O I n g yo ut m e n ta e a t partners and minimize the amount of follow-up with each organization, we ask that you
take a few minutes to complete this application form for the collaborative. In the form we
. . . h . will collect the core information for collaborative participation in addition to confirming
C r I S I S I n t e U n I te tateS your intended engagement with the collaborative.
- - - - - Please note: This form uses general terms like "organization” which can refer to an agency,
WI I I m p rove p e d I atr I C d I S aSte r system, district, or jurisdiction. This form is intended for all potential partners including
emergency departments, emergency medical services, schools/districts, public health, and so
b e q aV i O ra I h e a I t h re ad i n e S S i n forth. Not all questions may be applicable for your organization.
I 2 h I t h b h 1 I h I t h This application is due by Wednesday, January 29th and applicants can expect follow-up
p u o I C e a. y e aV I O ra e a y regarding acceptance to the collaborative by Friday, January 30th 2025.
If you have any questions or concerns about this application or the learning collaborative,
a n d h e al th C a r e Syste m S please email our PPN PsySTART Learning Collaborative Lead Dr.

Chip Schreiber at m.schreiber@ucla.edu and our PPN PsySTART Learning Collaborative

Project Manager Henry Soderberg at henry@proteanpreparedness.consulting.

AApplication deadline extended to -

E3 Not shared

January 29, 2025. To learn more,
visithere. To apply, visitere.

What is your organization? *



https://pedspandemicnetwork.org/news/register-for-the-2024-ppn-psystart-learning-collaborative/
https://docs.google.com/forms/d/e/1FAIpQLSchGRRXgeJ4W0br3UNZNQ-cUn4B5jFIVJ2R74n9v13NjRT-ww/viewform?pli=1
https://docs.google.com/forms/d/e/1FAIpQLSchGRRXgeJ4W0br3UNZNQ-cUn4B5jFIVJ2R74n9v13NjRT-ww/viewform?pli=1

Additional Disaster Resources

AA Suite of Rocket Rule Resour¢Ele Hero In You Foundation)
ADisaster Response Collaborat{®RPN)
ADisasters in SeconqBPediEd¢ NA O & n 0

And many, many more! Pediatric disaster education is on fire!



https://rocketrules.org/
https://pedspandemicnetwork.org/disaster-response-collaborative/
https://pedied.com/disasters.htm

PECARN
Applied Rosearch Network
TARGETED l
ISSUES PAR?‘LAELESoHIP
GRANTS PROGRAM

National EMSC Program




Resources

AEMSC Pulse Newsletter

ANational and state activities, quality improvement initiatives, data findings
and research updates, educational resources and events, funding
opportunities, and more

APediatric Education and Advocacy (PEAK) Kits

ABest practice educational resources: recommendations, learning modules,
podcasts, webinars

A Current:status epilepticussuicide pain, agitation, child abusemultisystem
trauma, andprocedural sedatiofiNEW)

AOther resources
AToolkits, learning modules, and webinars



https://emscimprovement.center/pulse-newsletter/
https://emscimprovement.center/education-and-resources/peak/
https://emscimprovement.center/education-and-resources/peak/peak-status-epilepticus/
https://emscimprovement.center/education-and-resources/peak/pediatric-suicide-screening-mental-health/
https://emscimprovement.center/education-and-resources/peak/peak-pediatric-pain/
https://emscimprovement.center/education-and-resources/peak/pediatric-agitation/
https://emscimprovement.center/education-and-resources/peak/child-abuse/
https://emscimprovement.center/education-and-resources/peak/multisystem-trauma/
https://emscimprovement.center/education-and-resources/peak/procedural-sedation/
https://emscimprovement.center/education-and-resources/

PEAK: Multisystem Trauma

ATrauma is the leading cause of reweconen
death for U.S. children aged 1 tc =
18, surpassing all other causes ~
combined onoee

APEAK: Multlsystem Trauma aim: %
to optimize pediatric trauma 3.0 4
care across all trauma centers ..

Practice Guideline 5

to iImprove care and support 2;“12:“;1".
patients and families

C: BE
IIIIIII
TTTTTTTTTT
llllllllllll

RA ==  HICH
¢ TRAN (1 )
nt offers concise, evidence-based This re
r pediatric trauma imaging and treatment. pediatric hemorrhagic shock and massive
ransfu
e —

12 Results

EIIC: Best Practices in Pediatric
Trauma Imaging

EIIC: Pediatric Trauma Imaging Key
Considerations

ElIC: Hemorrhagic Shock & Massive EIIC: Traumatic Brain Injury (TBI)
Transfusion Protocol (MTP) Resuscitation Algorithm

ACS: National Guideline for the Field SimBox+/Tele SimBox: Pediatr
Triage of Injured Patients Trauma (EMS)



https://emscimprovement.center/education-and-resources/peak/multisystem-trauma/

PEAK: Procedural Sedation

AProcedural sedation is critical in =~
m a- n ag I n g p al n a n d a n X-I ety fo r e ElIC/TREKK BOTTOM LINE RECOMMENDATIONS: e | SPS/EIIC: CONSIDERATIONS FOR SAFE PEDIATRIC
children undergoing painful or B e =] e
distressing procedures in the ED = = e

AEffective sedation practices not only ___
improve procedural success and =~ aieo - - =

reduce trauma but also decrease th "~ o
risk of adverse outcomes @ v e ponne | SoyR pe st

Journal Article 1 .
- Sedation

APEAK: Procedural Sedation provide o=
evidencebased resources and tools - e —

to en h ance s afety an d effl Cacy | N Igl :::;a:c’" ' SPS/EIIC: Essential Considerations SPS: NPO Status in Children for

for Safe Pediatric Procedural Urgent & Emergent Procedures E -

pediatric procedural sedation acros: s
all ED settings D temrem



https://emscimprovement.center/education-and-resources/peak/procedural-sedation/

EMSC Fellows and Scholars Program

EMSC Fellows Programesigned EMSC Scholars Prograaghesigned

to engage health care to support clinicians and health

professionals in EHIEd efforts to  systems professionals in becoming

Improve care for children across leaders in the pediatric emergency

the health care continuum arena through the development of
a scholarly project

The Fellows and Scholars Program is not recruiting a 2025 cohort. The application period for the
2026 cohort is anticipated to open in fall 2025. For questions, email AT
scholarsandfellows@emscimprovement.center



mailto:scholarsandfellows@emscimprovement.center

PREPARE: Partners In Pediatric Readiness,
Emergency Preparedness, and Response Education

A A virtual traininP that brings together families
and PECCs to learn from each other, build
trust, and practice redlife skills during an
emergency

A Codeveloped with partners including EMSC,
The Parent Education & Advocacy Leadership B et
(PEAL) Center (familgd organization), etc. A i

A Companion toolkit

A Training videos include the following:

A Module 1: Reciprocal Communication
Caregiversand EMS

A Module 2: Medical Planning
A Module 3: Training on Resources
A Family and simulation



https://www.pealcenter.org/wp-content/uploads/2022/09/PREPaRE-Toolkit-FINAL-v2-9.9.221.pdf
https://youtu.be/axdkbkiVn1k

New Literature, Podcasts, and Other
Resources



Development of the National Prehospital Pediatric
Readiness Project Assessment (September 2024)

The Department of Emergency Medicine at East Carolina
University Brody School of Medicine seeks to hire the following:

Clinician-Educator  Clinical-Researcher Toxicology ~ EMS
Pediatric Emergency Medicine Ultrasound
for tenure and clinical track positions.

Volume 31, Issue 11
November 2024
Pages 1173-1180

Academic Emergency Medicine

A GLOBAL JOURNAL OF EMERGENCY CARE

RESEARCH METHODOLOGY: EMPIRICAL RESEARCH - METHODOLOGY () Open Access @ @) & &

Development of the National Prehospital Pediatric Readiness

Project assessment

Kathryn Kothari MD g% Manish I. Shah MD, MS, Andrea L. Genovesi MA, Marianne Gausche-Hill MD, WILEY

Sylvia Owusu-Ansah MD, MPH, Hilary Hewes MD, Brian Moore MD, Katherine Remick MD

Reach engaged

First published: 19 September 2024 | https://doi.org/10.1111/acem.15012
. .
audiences with

Check for Full Text

Supervising Editor: Angela Ellison 'w.'“ey onllne
Library
= SECTIONS “* PDF %, TOOLS = SHARE
Abstract .
C" o'o 0
|I"1tl‘0dUCtI0n Feferences Relawed Infarmaticn
In the United States (US), the quality of care provided to children during emergencies is Recommended -

highly variable. Following implementation of the National Pediatric Readiness Project
(NPRP), inclusive of two national online assessments of Emergency Departments (EDs), National Study of Self-reported Pediatric



https://onlinelibrary.wiley.com/doi/10.1111/acem.15012

Resuscitation Following Drowning: An Update to the American Heart
Association Guidelines for Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care (November 2024)

Includes Top Ten Take-Home Messages



https://publications.aap.org/pediatrics/article/154/6/e2024068444/199870/2024-American-Heart-Association-and-American?autologincheck=redirected

