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Executive Summary

Overview of the Issue:

Recent QA reviews and system-level data have identified variability in pediatric patient care within Lee
County EMS (LCEMS), particularly in documentation accuracy, medication dosing, assessment
completeness, and the quality of communication during hospital handoffs. Pediatric encounters
represent a small percentage of total call volume but carry high clinical risk and stress for providers due
to the low frequency of exposure and complex physiological differences in children.

Additionally, there is a lack of a standardized process to track pediatric patient-centered outcomes
across the continuum of care. Improved collaboration between EMS, Golisano Children’s Hospital, and
Lee Health’s STARS program offers an opportunity to strengthen communication, follow outcomes, and
enhance pediatric care delivery.

Objectives of the QIP:
1. Standardize pediatric assessment, documentation, and handoff practices across the EMS
system.

2. Implement a regionally recognized Pediatric Handoff Tool in partnership with Golisano
Children’s Hospital.

3. Strengthen collaboration with the Chief Physician of Golisano’s Children’s Emergency
Department for pediatric protocol development and QA feedback.

4. Integrate the STARS program workflow into EMS dispatch and response processes for special-
needs pediatric patients.

5. Establish a formal process for tracking and reviewing pediatric outcomes using ESO, FirstWatch,
and de-identified data via Biospatial and Health Information Exchange (HIE) platforms.

6. Improve pediatric clinical performance indicators by 25% within 12 months.

Expected Outcomes:
e Enhanced safety and consistency in pediatric care delivery.
e Astandardized, evidence-based pediatric handoff process.
e Improved inter-agency collaboration and data sharing for outcome review.
e Establishment of a sustainable pediatric outcomes tracking process that informs training and
quality improvement.
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Definitions

Pediatric Outcomes: Clinical and operational results reflecting the care quality for pediatric patients,
including survival rates, return of spontaneous circulation (ROSC) in pediatric arrests, airway success
rates, medication dosing accuracy, and disposition outcomes.

Pediatric Handoff Tool: A structured, standardized tool for EMS-to-hospital communication during
pediatric transfers, ensuring consistent relay of critical information.

STARS Program (Special Needs Tracking and Awareness Response System): A partnership with Lee
Health to provide EMS with prearrival information and special care instructions for children with
complex medical needs.

Health Data Exchange (HDE): A secure electronic network that allows sharing of patient data between
EMS and hospital partners for outcome tracking.

Biospatial: A data analytics platform providing de-identified, aggregated data on patient outcomes,
linked between EMS and hospital data sources.
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Introduction

Background and Context:

LCEMS has identified a need to enhance pediatric clinical care and establish a more robust outcome-
tracking process that extends beyond the point of EMS transfer. While QA reviews identify in-field
performance trends, they have historically not been connected to hospital outcome data.

Partnering with Golisano Children’s Hospital and Lee Health allows LCEMS to bridge this gap, alighing
field performance metrics with patient-centered outcomes such as survival, clinical improvement, and
hospital discharge disposition. Integration of HDE and Biospatial platforms will allow secure, de-
identified longitudinal outcome tracking, ensuring LCEMS can measure system-level impact and tailor
future education and training.

Goals of the QIP:
e Develop and implement a Pediatric Handoff Tool to standardize care transitions.
e Establish an outcome review process using ESO, FirstPass, and HDE data for continuous
monitoring.
e Collaborate with Golisano and STARS partners to review pediatric outcomes quarterly.
o Utilize de-identified data to track patient-centered outcomes across the continuum of care.
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Quality Assurance

Ongoing QA Processes:

Pediatric cases are reviewed through the LCEMS Quality Assurance (QA) program led by the
Division Chief and Lieutenant of the Office of the Medical Director (OMD), with input from Field
Training Officers (FTOs), paramedics, and clinical educators specializing in pediatric care.

The QA Team conducts monthly pediatric-specific audits to identify performance trends,
documentation errors, and areas forimprovement.

Cases that meet specific triggers (e.g., pediatric cardiac arrest, airway management, medication
dosing variance, or critical trauma) undergo detailed review by the OMD QA subgroup.

Review Process and Percentage:

Approximately 10-15% of all pediatric calls are reviewed monthly, with a higher percentage of
critical cases reviewed (up to 100% of pediatric arrests, intubations, and trauma alerts).
Pediatric outcomes are reviewed by the OMD QA Team in partnership with the Chief Physician
of the Golisano Children’s Emergency Department and Lee Health’s Pediatric Quality Team.

Pediatric Outcomes Reviewed Include:

1.

NouvswN

Airway success rates (ETI, supraglottic, and BVM).

Medication dosing accuracy.

Pain assessment and management compliance.

Seizure management timeliness and efficacy.

Cardiac arrest survival to hospital discharge.

Trauma triage accuracy and time to definitive care.

STARS patient activation and adherence to prearrival care plans.

How Outcomes Are Reviewed:

De-identified data is extracted from ESO and linked through Biospatial and HDE feeds to
hospital outcomes.

Hospital outcome data is compiled quarterly by Golisano’s quality office and shared with LCEMS
for system-level review.

Pediatric case outcomes are analyzed during quarterly QA meetings to identify trends, validate
care decisions, and recommend training focus areas.

Data Sources:

ESO
FirstPass
Biospatial
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Quality Improvement

Action Plan:

1. Pediatric Handoff Development:
Collaborate with Golisano Children’s Hospital to create a standardized Pediatric Handoff Tool (IPASS
framework). Pilot the tool in select districts and refine based on provider and hospital feedback.

2. Training and Simulation:
Implement pediatric simulation labs, including neonatal, respiratory, and trauma scenarios. Training
will emphasize airway management, medication dosing, and structured handoff communication.

3. Pediatric Outcome Review Integration:
Formalize quarterly joint QA meetings with Golisano to review de-identified pediatric outcomes,
identify high-impact cases, and integrate lessons learned into training and policy updates.

4. STARS Program Optimization:
Expand awareness and usage of the STARS program, ensuring dispatchers and field providers receive
up-to-date instructions and integrate care plans into the patient record.

5. Data Integration and Analytics:
Enhance data-sharing agreements with Lee Health to expand HDE connectivity and leverage Biospatial
to generate de-identified pediatric outcome trend reports.

6. Policy and Guideline Updates:
Update pediatric clinical guidelines in collaboration with Golisano’s Chief Physician to align with
national evidence-based standards and regional outcomes data.
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Timeline
MONTH MILESTONE
1-2 Establish Pediatric Ql Workgroup and define data-sharing agreements with Golisano and
Lee Health

3—-4 | Develop Pediatric Handoff Tool and finalize outcome tracking metrics
5-6 | Implement pilot program in selected districts
7-9 | Conduct first outcome review cycle using de-identified HDE and Biospatial data

10-12 System-wide rollout of Pediatric Handoff Tool and publication of first pediatric outcomes

report
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Monitoring and Evaluation

Performance Metrics:
e 2>25% increase in pediatric guideline compliance.
e >90% of pediatric calls include documented weight, pain score, and complete vital signs.
e >80% of eligible pediatric cases include a completed Pediatric Handoff Tool.
e Quarterly de-identified outcome reports produced via HIE and Biospatial.
e Annual pediatric care improvement report submitted to the Medical Care Council.

Feedback Mechanisms:
e Quarterly review sessions with Golisano’s pediatric leadership.
e Feedback surveys from EMS providers and hospital staff.
e Ongoing review of pediatric QA metrics in the Quality Management software.

Continuous Improvement Cycles:

The QIP follows the Plan—Do—Study—Act (PDSA) cycle with quarterly reviews of pediatric performance
data and hospital outcome trends. Findings are used to refine guidelines, update education, and
improve field performance and patient safety.
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