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Executive Summary

Pediatric patients represent one of the most vulnerable populations encountered in the pre-hospital
environment. Their unique physiology, developmental differences, and the nature of low-
frequency/high-acuity emergencies require pre-hospital providers to maintain exceptional readiness.
For Lee County EMS, pediatric preparedness is a core operational priority supported through
deliberate, ongoing education. Though pediatric emergencies are on the rise in Lee County,
competency in pediatric care cannot rely on experience alone and is reinforced by quality clinical
improvement initiatives that drive structured training.

Lee County EMS utilizes a mix of education that includes classroom instruction, online learning, hands-
on skills stations, and high-fidelity simulations to ensure provider competency. This approach ensures
providers remain confident and clinically prepared to manage pediatric medical emergencies, trauma,
behavioral health crises, obstetric and neonatal complications, and the needs of medically complex
children.

Central to this effort is the strong network of partnerships Lee County EMS has developed with
regional healthcare leaders. Our longstanding collaboration with Golisano Children’s Hospital has
helped to enhance pediatric guideline development, improve handoff communication processes, and
facilitate outcome-sharing for quality improvement. Likewise, Lee County EMS maintains productive
relationships with HealthPark Hospital and Cape Coral Hospital’s Obstetrics and Gynecology
departments, supporting education on childbirth emergencies, postpartum complications, and
newborn care. These partnerships help ensure that pre-hospital training aligns with evidence-based
practices used at receiving facilities.

Lee County EMS has also participated in several community-wide initiatives aimed at improving
pediatric and maternal outcomes. These include the STARS Emergency Program for medically complex
children, the Peripartum Hypertension Improvement Initiative, and regular updates to pediatric and OB
clinical guidelines. Each initiative reinforces our commitment to safety, readiness, and continuous
improvement.

Together, this integrated approach ensures that Lee County EMS consistently delivers timely,
coordinated, and high-quality care to treat the community’s youngest patients.
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Framework for Education & Competency Development

Regional Collaboration and Evidence-Based Guideline Development

LCEMS is an active member of the SWFL Regional Medical Care Council, a multi-county group
responsible for developing and maintaining consistent, research-supported pre-hospital clinical
guidelines. This committee ensures that all procedures, medication dosing practices, and care
pathways reflect current evidence and best practice. This is a key piece of competency development as
it defines the framework of what skills are required under a scope of practice and what elements shall
be included under each procedure.

The committee includes representation from:
e Pediatrics
e Emergency Medicine
e Trauma Services
e Pharmacy
e Obstetrics & Gynecology
e EMS Medical Direction and Leadership
e Other specialties involved in pre-hospital care

The purpose of the Committee includes:
e To develop and update treatment guidelines for both adult and pediatric patients.
e To ensure pediatric procedure steps are accurate, safe, and aligned with national standards.
e To standardize weight-based medication dosing using evidence-supported tools and pharmacy-
reviewed recommendations.
e To validate equipment sizes, airway procedures, trauma protocols, and communication
expectations appropriate for all pediatric age groups.

During training evolutions, the guidelines and procedures are printed and used as the clinical checklist
and performance standard for each skill completed (Appendix 1).

Ongoing Training to Prevent Skill Degradation

Pediatric emergencies are low-frequency but high-acuity. To maintain proficiency, Lee County EMS
embeds pediatric skills next to adult skills. The reason for this is that many procedures utilized for
adults should also be maintained and practiced for pediatrics. In the next section, where previous
training is recorded, there are unlisted evolutions where trauma care was reviewed for adults and
pediatrics, but not added to this list because of the frequency and the impracticality of documenting
each session.

Integrated Pediatric Training Approach:
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e Pediatric components are incorporated alongside adult training, ensuring routine
reinforcement.

e Airway, trauma, communication, and medication skills are practiced in mixed-scenario formats
where pediatric variations must be recognized and applied.

e Providers practice core pediatric skills several times throughout each recredentialing cycle.

This blended model reinforces pediatric readiness without limiting training to stand-alone pediatric
versus adult-focused sessions.

Two-Year Structured Training and Recredentialing Cycle

Lee County EMS operates on a two-year recredentialing period. This provides a training cycle that
repeats all required pediatric competencies and training evolutions every two years. By spreading
training over two years, this prevents clustering and promotes ongoing learning in all providers, both
new and experienced.

To maintain transparency and accountability, Lee County EMS uses a shareable Monday.com board to
track all pediatric training and competency requirements. This real-time dashboard allows leadership
and educators to monitor progress and quickly address performance gaps.

Program Features:
e All required competencies are mapped out on a two-year calendar.
e Pediatric airway, trauma, OB/neonatal, and medical modules are distributed throughout the
cycle.
¢ Simulation events and hands-on skill stations occur at designated intervals.
¢ New guideline updates are inserted into the schedule as they are released.
e Required competencies are reassessed to ensure long-term retention.

Quality Improvement-Driven Learning Priorities

Lee County EMS uses quality improvement metrics to guide the training objectives and learning points
for each training (Appendix 2). This ensures education is relevant and tied to actual performance
trends. These metrics help shape simulation scenarios and targeted learning objectives. This creates a
responsive, adaptive training environment that drives continuous improvement in pediatric care
because providers understand the true impact on the care provided based on applicable data from
their calls.
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Previous Education (Past 2 years)

Date of Training Type of Competencies Explanation Number of
Training Training Participants
Q1 2024 Quarterly In-person o Airway Cardiac arrest resuscitation; 269 attended;
(January In-Service simulation Management adult & pediatric mixed. Pit EMTs and
2024) Training e Medication Crew approach and use of Paramedics
administration Handtevy in the presence of
e Weight-based cardiac arrest.
assessment
e Other
Q32024 Quarterly Online e Communication Recorded module with OB 285 attended,;
(July 2024) | Distributive e Vital signs nurses reviewing Hypertensive | EMTs and
Education assessment Disorder awareness. Recorded Paramedics
e Medication module reviewing improved
administration communication and
e Complex collaboration in pediatric
conditions trauma cases with Dr. Vargus,
Medical Director of Golisano
Children's Hospital. Recorded
module on the STARS
emergency registry and
updates to the program with
RN Angela Holmes, STARS
coordinator.
Q3 2024 Quarterly In-person e Airway Simulation scenario for OB 302
(July 2024) | In-Service simulation management delivery with post-partum completed;
Training e Weight-based hemorrhage complication. EMTs and
assessment Another scenario was Paramedics
e Vital signs completed for a drowning
assessment toddler's cardiac arrest using a
high-fidelity simulation
mannequin.
August 20- | Cadaver In-person o Airway Pediatric airway management, | 195 attended;
22,2024 Lab skills management reviewing BLS and ALS airway Paramedics
e Communication management and ventilation
e Vital signs techniques. One patient was a
assessment 7-year-old airway and a

newborn airway (both
mannequins).
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Q12025 Quarterly Online Communication Recorded module with Dr. 207
(January Distributive Complex Augustine reviewing transport | completed;
2025) Education conditions considerations of traumatic EMTs and
patients and improving Paramedics
collaboration and
communication in that patient
population.
Q12025 Quarterly In-person Airway Skills competency station 303 attended;
(January In-Service skills Management reviewing appropriate EMTs and
2025) Training Weight-based ventilation using the Neo-Tee Paramedics
assessment oxygen delivery device. Skill
Fluid therapy competency station reviewing
Other uncomplicated newborn
delivery and newborn
resuscitation. Skills competency
for Paramedics reviewing
meconium aspiration and
pediatric intubation.
April 2025 | Pediatric In-person Other Providers learn or review how 303
Transport skills to safely utilize the Kangoo & completed;
District Pedi-Mate Plus transport EMTs and
Level devices to ensure safe Paramedics
Training transport.
May 20- Cadaver In-person Airway Pediatric intubation skills 193 attended;
22, 2025; Lab skills Management utilizing a feline airway Paramedics
July 22-25, Weight-based mimicking the airway of an
2025 assessment approximate 3-year-old
Medication patient.
administration
Other
Q3 2025 Quarterly Online Communication Recorded module reviewing 210
(July 2025) | Distributive Medication guideline updates, including completed;
Education administration the addition of the Peri-Partum | EMTs and
Complex Hypertension Guideline and the | Paramedics
conditions addition of Labetalol
medication.
September | Critical In-person Airway Advanced airway management | 8 attended;
2,2025 Care Management training for critical care Critical Care
Airway providers, presented by Angie Paramedics
Training
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Holmes and the STARS
education team.

Q4 2025
(October
2025)

Quarterly
Distributive
Education

Online

Communication
Medication
administration
Complex
conditions

Recorded module with RNs Niki | 293

Shimko and Nikki Schuman
reviewing per-partum
hypertension and treatment
improvement.

completed;
EMTs and
Paramedics
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Appendix 1 (cited page 4)

The image below is an example of a procedural guideline in the SWFL Regional Guideline. These
procedures are instrumental in ensuring compliance with skills during training and as noted, these
procedures are printed out and utilized during the training to ensure compliance.

KangooFix Neonatal Immobilizer

BLS procedure
[ Wefications: ]

* Ta immeshiie neanoaies and inlanis (08 monksa| dunisg smbayls nce bransport

{Cwrvir iy bioees  Precautiore

v Infants ofdar than & months oF s Sevkon wieight limit
v Obiheus dalerimitees o injurfkes ragpering §peciaized spenal Fenobilizalion
¢ SEvers respiratory diviresd requinng grens paditianing

Equipment Needed

KargjoaFin Winsrtal |mobilises

Ambaglance stretcher o Incubator with restraist poinds:
Infant appragriately driveid far emgsrsture condifions
Dptiomal: recelving Banket tor padding or swaddling

Procadure

1. Pregarstion
+  Inspect the KanpsaFix for inteprity and ceanbness,
= Confirm that the stretcher or inoebator has compatible anchor points.
=  Prepare the infant wiis minimal dothing to prevent oserheating. or sdth thenmal
SUAPOT & appropriabe.

. f"l‘.
-
.ﬂ'.ﬂy #

1. Positioning the Indpsd
« Loy the KanpeoFis fiat on the shretcher or incubater,
w  Certer the infant on the EangooFiK, ensurisg:
Thi: Febaid i in e designated hedd Support anga.

S L Hegonal Com=on Tresbment Luse imes
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Appendix 2 (cited page 5)

The image below is an example of the training curriculum for a standard quarterly training. Learning
points are generated from quality improvement areas to drive better utilization and treatment
practices in the respective procedures or knowledge areas.

Sassion
13 howrs]

EMT Skills = Election Center Room 7

Skill Station 1: IM injection

Teaching Paints:

= Site Assessment: Ensure the chosen injection site is free of infectian, scarming. or musde
wasting; always re-gvaluate anatomy In diverse patkent populations to corsider deptih of
irdertion,

+  Maadie Chaloes: Ondky needle sizes betwesn an 18g = X2 and 1,5" shaidd be used, DO NOT
usied blunt G needles and DO MOT reuse needles

+  Scene Communication: Ge sune 10 erdure That Tellow providers in the immediate area ane
aware af an coen needle and increased risk of accidental needle sticks.

+  Blood Thinmers: If the patient i= an & blood thinnes, use a0 alternative route if possible.,

*  Encourage practice uding a desiprated ingaction site semulytor,

Ekill Bratian 2: Nep-Tee Retuicitator

Teaching Points:

+ 02 flow: Flow can be set to between 5 |pm and 15 lpm {nof to exceed 15 |pm). On the newest
02 batthes, starting Now may be st to 12 lpm,

& Plaindain Comtrol of the Pressures: Be sure to check the PEEF and FIP peradically a5 pressunas
can change and mdy need ba be readjusted,

+  Calm Under Pressure: Remember your pressure goak! PEEP - 5 emy'hda & PIP - 15 cmy'hZa.
®  Fegulariy reassess pressunes uring use as prassures cam and 'WILL change,

Skill Station 3: Childbirtf

Teaching Paints:

s Controlled Delivery: Facus on supperting the perineum and contralling the fetal head during
delivery to minimize trasma to the mather and haby

= Delayed Cord Clamping: Delayed cord damping means waiting for the umbilical cord to stop
pulsating comgletely, This many [ake several minutes and benelis the baby by supphing the
baby with all the blood they need and increases the immune respanse far the first several
wewks of live, Considar times when earky cord cutting & necessary, such as nuchal cord or
when the baby or mother reguines immsediale resuscatation.

s Post-Delivery Care: Prioritize immediate drying and warming. Thess basic skills are enough to
resuscitate mast meonates
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