
Florida EMS-C Advisory Committee Meeting                                   
January 19, 2023, 1-3 pm EST

Ocean Center Convention Center – Daytona Beach 
Room C 



Welcome and Call to Order

• Welcome committee members, liaisons, visitors and PECCs

• Sign roster or email attendance confirmation with name/title/contact 
info to pedready@jax.ufl.edu

• September 2022 meeting summary emailed and posted on PEDReady 
website, email corrections to pedready@jax.ufl.edu

• November online meeting cancelled due to Hurricane Ian response 
and conflicting state meetings

mailto:pedready@jax.ufl.edu
mailto:pedready@jax.ufl.edu


Opening Announcements and Key Updates

• Bureau updates: new educational opening session

• Farewell to Samantha League (Communications Director EMLRC)

• Review of 2022

• Focus on new HRSA EMSC State Partnership Grant and 2023-
2027 performance measures beginning April 2023





Coordinator Site Visit Potential EMSC Topics

• Inquire about agency PECC status, pediatric equipment and training, 
pediatric protocols including disaster and safe pediatric transport restraint 

• Ask permission to sign up PECC or pediatric point of contact for PEDReady 
listserv and for weekly E-News

• Share national and state EMSC & PEDReady resources and website 
(National equipment list, JumpSTART badge buddies, ABCs of Pediatric 
Emergencies, distraction and comfort kits, communication cards, pain and 
fever dosing guides, etc.) 

• Ask about pediatric challenges

• Recognize pediatric champions and model programs.    



FL EMSC and PEDReady Contact Information
Medical Director and EMSC Advisory Committee Chair: 
Dr. Phyllis Hendry
Phyllis.hendry@jax.ufl.edu
904-244-4986 (office)

FL EMSC Program Manager: Lori JeanJacques
Lorrianna.JeanJacques@flhealth.gov
850-558-9500 

FL EMSC Program Director: Christina Parmer
Christina.Parmer@FLHealth.gov
850-558-9542

FL EMSC/PEDReady Education Outreach Coordinator
Kevin Meade, CEP  kevin.meade@jax.ufl.edu

Group email: 
pedready@jax.ufl.edu

Key Websites: 
https://www.emlrc/flpedready

https://emscimprovement.center

http://www.floridahealth.gov/prov
ider-and-partner-resources/emsc-
program/index.html

mailto:Phyllis.hendry@jax.ufl.edu
mailto:Lorrianna.JeanJacques@flhealth.gov
mailto:Christina.Parmer@FLHealth.gov
mailto:kevin.meade@jax.ufl.edu
mailto:pedready@jax.ufl.edu
https://www.emlrc/flpedready
https://emscimprovement.center/
http://www.floridahealth.gov/provider-and-partner-resources/emsc-program/index.html


Appointed FL EMSC Advisory Committee Members
Term ends: 08/25/2024

• Tricia Swan, MD, MEd, FAAP, FACEP
• Physician with Pediatric Experience
• Associate Professor of Emergency 

Medicine, UF COM (Gainesville)
• Program Director, Pediatric Emergency 

Medicine Fellowship
• Chair, ACEP Pediatric Emergency 

Medicine Section

• Barbara Tripp RN, EMT-P
• Emergency Medical Technician/Paramedic
• Fire Chief, City of Tampa Fire Rescue 

• Marshall Frank DO, MPH, FACEP, FAEMS
• Emergency Physician
• Medical Director, Sarasota County Fire 

Department
• Officer FAEMSMD

• Sandra Nasca, RN
• FAN (Family Advocacy Network) 

Representative
• Former ED Nurse, Forensic Medical 

Investigator

• Nichole Shimko, RN, MSN, CCRN, CPN, C-NPT
• Nurse with Emergency Pediatric Experience
• Manager, Transport Team, Golisano Children’s 

Hospital of Southwest FL
• Representative, Florida Neonatal and 

Pediatric Transport Network Association



Florida EMSC Advisory Committee Liaisons
• Michael Rushing, NRP, RN, BSN, CEN….

• FL ENA 
• AHA Coordinator, Baptist Healthcare

• Tracey D. Vause, MPA, CPM, EMT-P
• Rural EMS
• EMS Chief, Walton County Fire Rescue

• Ernest (Sonny) Weishaupt   EMT-P
• PECC (EMS/ED )
• EMS Liaison, Arnold Palmer Hospital for 

Children

• Julie Downey
• Disaster 
• Chair, EMS Advisory Disaster Response
• Committee
• Fire Chief, Davie Fire Rescue

• Lauren Young Work, LCSW
• Mental health 
• Medical Social Work & MIH Coordinator, 

Palm Beach County Fire Rescue

• Jeremiah Rabish, PMD
• PECC (EMS)
• Operations Captain and PECC, Sarasota County 

Fire Department

• Sarah Weed
• PECC (EMS)
• Health & Safety Captain, Alachua County Fire 

Rescue

• Lisa Nichols, MBA, BSN, RN, CCRN-K 
• Trauma program manager
• Pediatric Trauma Program Manager at Wolfson 

Children’s Hospital

• Jennifer N. Fishe, MD
• Research and Data
• Associate Professor of Emergency Medicine 

and Director, Center for Data Solutions, UF 
College of Medicine-Jacksonville

• PECARN’s WPEMR node- Affiliate Researcher



EMSC/DOH BEMO Advisory Staff

• Steve McCoy
• Bureau Chief, Bureau of Emergency 

Medical Oversight at Florida Health

• Jane Bedford
• Community paramedicine/MIH/HART

• Kate Kocevar
• Trauma Administrator

• Jennifer McManus
• Rural EMS

• Michael Hall
• EMS Administrator, Florida DOH

Bureau of Emergency Medical Oversight

• Angus Jameson, MD, MPH, FAEMS
• State EMS Medical Director, Florida 

Department of Health

• And many more: Data, CARES, 
Operations, Regional Coordinators, 
etc. 



EMSC Advisory Committee and Liaisons

New committee members and liaisons

• Marvin Walters, EMS Chief, PMD, Wakulla County Fire Rescue
Rural PECC liaison

• Joshua G. Thomas, Director, Child Abuse Death Review Unit, Division of 
Children’s Medical Services (CMS), Florida Department of Health liaison

Child abuse and CMS liaison

• Tricia Swan, MD, M.Ed, FAAP, FACEP
Appointed committee member, physician with pediatric experience

• Slide set of committee members and liaisons from 2020- update



Name and credentials

Professional title

EMSCAC appointment or liaison category 

Improving pediatric emergency care in Florida

Top 2 Florida EMSC/PEDReady education topics

1 fun fact no one would guess about you!

Favorite movie or book

Favorite food(s)

• Add pics of yourself 
(professional and fun)

• Most Memorable 
Pediatric Case or Call 
(de-identified)

• EMS, ED, Prevention



Joshua G. Thomas, CADR Unit Director
Child Abuse Death Review Liaison

• Director, Child Abuse Death Review Unit, 
Division of Children’s Medical Services, Florida 
Department of Health 

• Further exploration of guidelines for EMS 
termination of resuscitation and 
pronouncement of death in pediatric cases

• Safe Sleep education in hospitals; child 
abuse/neglect prevention

• I own a Silent Event Rental company named 
BobbleHeadz

• Favorite Movie: Fast Five; Favorite Food: This 
was a tough one, but I’ve narrowed it down to 
Wings, Salmon, Salad, and Pho



Most Memorable Pediatric Case or Call

• In October 2014, a four-month-old baby girl was found unresponsive by the mother while 
sleeping on the couch with the father. The child was transported to the hospital where she was 
pronounced deceased.

• The mother of the infant placed her to sleep on the floor next to the couch where the father was 
sleeping. At some point while the mother was away taking her other child to an appointment, the 
father picked up the baby girl to feed her a bottle and fell asleep again with the infant next to him 
on the couch.

• When the mother returned, she initially did not think anything was wrong, as the child was lying 
on her back next to her father who was still asleep. When the mother went to pick up the baby 
girl, she immediately noticed that she was unresponsive, not breathing, and cold to the touch.

• Cause of Death: Sudden Unexpected Infant Death due to unsafe sleeping conditions; Manner of 
Death: Undetermined

• This was one of the first child fatality cases I worked on when I started at DOH immediately after 
college. Additionally, my wife and I just found out that my wife was pregnant and that we were 
having a girl. This case was so impactful to me, that my wife and I decided to name our daughter 
after the baby girl from this case.



Tricia Swan, MD, MEd, 
FAAP, FACEP





Most memorable pediatric case

• About 3 months ago, 5 minutes before my shift started- EMS called 
and reported they were bringing in a 5-year-old that swallowed a 
bead and they were a little concerned because of his breathing

• Arrived sitting up on a NRB

• About 5 min later, he turned his head and completely occluded his 
airway

• And we got this out with basic BLS maneuvers…



Abdominal thrusts save the day!  



Marvin Walters, Paramedic 
EMS PECC Liaison

EMS Division Chief, Wakulla County Fire Rescue

Realistic Scenario Based Training and Pain 
Management

Pain Management and Safe Pediatric Transport

I love to sing and dance

Favorite Movie: When Harry meets Sally

Favorite Food:  Seafood



Most Memorable Pediatric Call

• This was a 4-year-old little girl involved in a vehicle vs pedestrian 
incident.  The child had a fractured femur and was in pain.  It was 
difficult to manage due to lack of protocol, availability of medical 
control, equipment issues (size of traction splint) and distance to 
appropriate receiving facility. 

• This occurred back in the 80’s and I have worked with our 
Department to improve on these and other issues with concern to 
Pediatric Care.    









Presentations and 
Feature Topics

Hurricane Ian Debrief*

2023 National EMSC EMS Survey

Florida Child Abuse Death Review 
Annual Report

STARS Program Update

Florida EMSC/PEDReady Updates:  
FL PEDReady resource kits, pediatric and 
neonatal educational needs, safe 
transport, etc. 



Feature Topics and Presentations: 
Hurricane Ian Debrief and Survey Tool

EMSC Debrief and Survey Tool
- results and challenges, what tool should we use?
- isolette incubator shortages and teams with neonatal training

Report from Florida Neonatal Pediatric Transport Network Association

Isolette incubator shortages and teams with neonatal training

15 “Til 50 course

Future steps



Qualtrics Survey –
Hurricane Ian 2023 

EMSC SWOT Analysis

https://ufl.qualtrics.com/jfe/form/SV_6J24F5ng3BNpIcS

https://ufl.qualtrics.com/jfe/form/SV_6J24F5ng3BNpIcS


What is your profession?
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Nurse Paramedic Adminstrator



What is the one thing you are personally the 
proudest of during the Hurricane Ian response?

• Readiness to help
• The organization the IMT did for the county
• The way the neo-peds group pulled together under the direction of Niki to 

pull off a quick and seamless activation and evacuation as well as 
repatriation of the patients. 

• How all agencies federal, local, and state work together. 
• Ambulance Transfer Centers that we set up to utilizing the FEMA and state 

Strike Teams to transport patients out of the county due to 3 out of the 4 
hospitals being closed due to the storm.  The following day we actually lost 
all of our primary receiving facilities due to other issues.  Transport times to 
the next closest facility was around 90-120 minutes due to limited roadway 
access.  US 41 and I75 being shut down on/off due to post storm flooding.

• Very organized and well communicated tasks given



What is the one thing that surprised you the 
most during this event?
• The degree of devastation

• How many people utilized our shelters I would be more organized on how 
to feed personnel at shelters 

• The level of internal communication and how well without drilling together 
we all worked effortlessly as one unit. 

• The amount water the storm carried. 

• Flooding issues post storm from inland drainage cutting off our primary 
north south routes.  Additionally, this storm shut down not just our primary 
receiving hospitals, but also the county to our south and effecting two in 
the county to our north.

• How many residents utilized the shelters



If you had a magic wand, what is the one thing 
that you would go back and do differently?

• Help out the fellow nurses who lost everything

• Had more time to evacuate but in this instance that wasn’t possible. 

• Strategically locate resources for better response.

• Have predetermined transfer sites already established.

• Prepare or plan better for meals pertaining to the shelter workers



What is the top pediatric disaster related issue you would 
like to see addressed in future disaster responses?

• Family re-unification

• Evacuation

• Accountability for children at shelters if they get displaced

• Identify resources available for pediatric population. Identify those 
with special needs. 

• Limited OB facilities post storm event.

• Maintain a good plan to track children and families if they get 
separated from each other



Strengths: an internal attribute or resource which is helpful in 
achieving an objective or supports a successful outcome

Questions to consider: What did we do best? What unique knowledge, talent, 
advantages, or resources did we have? What did other people say we did well? 
What was our greatest achievement?

• Readiness exercise

• Very thorough and organized 

• One person calling the shots and everyone doing their best to get the job done. 

• We were able to run 911 calls once winds were <45.  While we did have some 
station damage, we were at least functional.  The ambulance transfer centers 
were a great asset.  This allowed our units to run the initial 911 call, and then 
transfer to a waiting FEMA unit to transport to another our of the area ER.  Our 
Operational Leadership, BCs and Station Officers were present during Hurricane 
Charlie.  I think that this assisted with how things operated post the storm. 



Weaknesses: an internal attribute or resource which is harmful 
to achieving an objective or works against successful outcomes

Questions to consider: What could we improve? What knowledge, talent, skills, 
and/or resources were we lacking? What disadvantages did we have? What did 
others complain about or state we did not do well in accomplishing? In what areas 
do we need more training, protocols, or resources?

• Family reunification

• Wetter record keeper and report writing at shelters

• Given the circumstances I don’t know how it could have gone better. 

• Not having a complete plan in place for a major storm.  Our SOPs are written for 
the time up to the storm then not much else for post storm efforts.  A big issue 
that we ran into was the lack of portable O2 supply for our very elderly 
population and lack of power post storm.  This turned into a very big issue 
requiring us to transport people to either the D-MAT facility, or out of the area 
hospitals for something that could have been setup sooner. 



Opportunities: an external factor which an organization 
can capitalize on or use to its advantage

Questions to consider: How can we turn our strengths into opportunities? 
How can we turn our weaknesses into opportunities? Is there a need that no 
one is meeting? What could we realistically change before the next hurricane 
or disaster event? How is our field changing and how can we take advantage 
of those changes? Are there other groups we should support in pediatric 
disaster response efforts?

• More evac exercises
• Do a hot wash. 
• We have the talent (people) to run our operations with very limited 

resources post storm.  Having a set plan in place prior to the storm would 
be helpful for us to use as a guideline. 



Threats: an external factor that stands in the way 
of an organization’s success. 

• Questions to consider: What obstacles did we face? Could any of our 
weaknesses prevent our agency/organization/unit from meeting our goals? 
Who and/or what might cause problems in the future? Are there any 
current or upcoming standards, policies, and/or legislation that might 
negatively impact our pediatric disaster response? Are there changes in our 
field or in technology that could threaten our success?"

• Lack of technology during disasters make us vulnerable

• Roadway hazards 

• Obstacles were exhaustion of crews, availability of food, supplies, and Av 
gas



Hurricane Ian - Golisano Children's Hospital of 
SWFL and FNPTNA

• https://www.youtube.com/
watch?v=CRpFrX3P8hM

https://www.youtube.com/watch?v=CRpFrX3P8hM


Hurricane Ian                        
Evacuation Recap

Niki Shimko, MSN CCRN CPN C-NPT



All moved in 36 hours

• 81 total patients

• 62 Neonates

• 8 PICU

• 6 Peds

• 3 PONC

• 2 Peds ED





15 Facilities 

Across 

The State



IN THE END: 33 TOTAL CAME 
BACK OVER 2 WEEKS





15 til 50 trailer video
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Pediatric Decon

• Different ages = different 

considerations

• Infants/Toddlers (<2yrs)

• Pre-School (2yrs-8yrs)

• School Age (8yrs-18yrs)

• Special equipment needed

• Laundry basket pros and cons



Special needs Tracking and Awareness Response System



45

SSM Health Cardinal Glennon Children Hospital 

• 195 Bed Catholic, non-profit, freestanding pediatric 
hospital. 

• Level 1 Pediatric Trauma Center

• Level IV NICU

• ACS Verified Level One Surgical Center

• Magnet Recognized * with STARS acknowledged as an “exemplar”

See June 2022 EMSCAC slides



STARS UPDATE

• COUNTY UPDATE

• 130 CHILDREN ENROLLED

• AVERAGING 4 DISPATCHES A MONTH OF THE CARE PLAN

• EDUCATION OUTREACH



2023 National EMSC EMS Survey

Due to size of FL- EDC (NEDARC) sending out email 
correspondence

• emsc@hsc.utah.edu

PLEASE PARTICIPATE: only for agencies responding to 911 
emergency medical calls

• emscsurveys.org

Full copy of survey:
https://emscsurveys.org/docs/EMS%20for%20Children%20Asse
ssment.pdf

Please email pedready@jax.ufl.edu for any questions 

mailto:emsc@hsc.utah.edu
http://www.emscsurveys.org/
https://emscsurveys.org/docs/EMS%20for%20Children%20Assessment.pdf
mailto:pedready@jax.ufl.edu


2023 National EMSC EMS Survey:
Topics

1. Evaluating EMS Providers’ Skills Using Pediatric-Specific Equipment

2. Coordination of Pediatric Emergency Care: * DESIGNATING AN INDIVIDUAL who 
is responsible for coordinating pediatric specific activities (training, protocols, 
equipment, etc.). Not using the term PECC (Pediatric Emergency Care Coordinator) 
this year due to confusion over terminology.

3. Agency demographics

Show them all the great work Florida EMS is doing to provide excellent care to 
children! FL PEDReady







Florida EMS Survey 2022 Results

FL response rate 81%! A lot of calls and work to get this rate.

• First year survey was not part of the FL annual EMS survey
• FL feedback given to NEDARC and HRSA  
• National score PECC: 35.8%; Florida 2022 score: 44.7%

• National score use of pediatric equipment: 26.1%, Median score 
4 points; Florida 2022 score 32.6%, score 4





Undeliverable Survey Emails from EDC

• Putnam County Fire-EMS
• Union County Department of Emergency Services
• Oldsmar Fire Rescue
• Desoto County Fire-Rescue Department
• Levy County Department of Public Safety
• Transcare Medical Transportation
• Glades County EMS
• Hardee County Fire Rescue
• Key Largo Volunteer Ambulance Corps. Inc.
• Longboat Key Fire Rescue
• Miami-Dade County Fire Rescue Department
• Riviera Beach Fire Rescue
• Americare Ambulance Service
• Boca Raton Fire-Rescue

• City of Gulfport
• Delray Beach Fire Rescue
• Daytona Beach Shores Department of Public Safety
• East Lake Tarpon Special Fire Control District
• Flagler County Fire Rescue
• Lake County Bcc Office of EMS
• Miami Beach Fire Rescue
• Miramar Fire Rescue
• North Lauderdale Fire Rescue
• North Port Fire Rescue District
• Sarasota County Fire Department
• St. Lucie County Fire District
• Winter Garden Fire Rescue Department





The FDOH Division of Children’s Medical Services (CMS) provides a 
continuum of health services for eligible children including essential 
preventive, evaluative, and early intervention services for children who 
are at risk for, or who have special health care needs, in order to 
prevent or reduce long-term disabilities. 

• The division comprises two bureaus: Bureau of Early Steps and Newborn 
Screening and Bureau of Child Protection and Special Technologies. 

• The purpose of the Bureau of Early Steps and Newborn Screening is to ensure 
early identification, treatment, and access to follow-up services for newborns 
and to provide early intervention services to eligible infants and toddlers, 0-36 
months.



• The purpose of the Bureau of Child Protection and Special 
Technologies is to administer the Child Protection Team Program 
and the Sexual Abuse Treatment Program. The bureau provides 
technology services statewide and support for telemedicine 
medical examinations. The Sexual Abuse Treatment Program 
provides individual and family therapy to children who have been 
sexually abused, their siblings, and non-offending caregivers. 

• The Bureau also provides oversight to the Child Abuse Death 
Review (CADR) system within the state of Florida. This program 
includes a Statewide CADR Committee and local CADR committees 
located in each judicial circuit throughout the state. 



Florida Child Abuse Death Review System, Annual 
Reports, and website

• Purpose of Child Death Reviews: 
Achieve a greater understanding of the causes and contributing factors 
of deaths resulting from child abuse. Whenever possible, develop a 
communitywide approach to address such cases and contributing 
factors. Identify any gaps, deficiencies, or problems in the delivery of 
services to children and their families by public and private agencies 
which may be related to deaths that are the result of child abuse. Make 
and implement recommendations for changes in law, rules, and 
policies, as well as develop practice standards that support the safe and 
healthy development of children and reduce preventable child abuse 
deaths.



Florida Child Abuse Death Review System, Annual 
Reports, and website

• The three leading causes of preventable child 
death in 2021, identified through CADR case 
reviews and subsequent analysis, are sleep-
related infant death, drowning, and inflicted 
trauma.

• https://www.flcadr.com/

• https://www.flcadr.com/documents/2022-
FLCADR-Annual-Report.pdf

https://www.flcadr.com/
https://www.flcadr.com/documents/2022-FLCADR-Annual-Report.pdf


National EMSC Related Updates 

• Pediatric Respiratory Surge Resources
• https://www.npdcoalition.org/
• WRAP-EM (Western Regional Alliance for Pediatric Emergency Management) 

Just-in-Time Basic Clinical Guidance for Pediatric Respiratory Illness 
https://app.box.com/s/6xh2yaaaeahjegav6x9uqaukpjxoheib

• EIIC Collaboratives: 
https://emscimprovement.center/collaboratives/all/

• 2021 NPRP Assessment (ED pediatric readiness): 

• FL 58% response rate. Average FL score 75/100, median 76. 
• Still pending national comparison scores due to wait for publication: 

https://pedsready.org/

https://www.npdcoalition.org/
https://app.box.com/s/6xh2yaaaeahjegav6x9uqaukpjxoheib
https://emscimprovement.center/collaboratives/all/
https://pedsready.org/


New HRSA EMSC State Partnership Grant Performance 
Measures
UFCOM- J submitted application in collaboration with DOH BEMO

1. Establish an EMSC Advisory Committee with the required core members, convening at least four 
times each grant year. √

2. Ensure sufficient oversight of the EMSC grant program by maintaining one full-time SP program 
manager that is dedicated solely to the EMSC SP Program. 

3. Support data collection, analysis, and continuous quality improvement. Include the collection of data 
from hospital EDs and prehospital EMS agencies, maintain the Program’s Contact List Management 
System for your state/jurisdiction; disseminate information.

4. Expand the uptake of Pediatric Readiness in Emergency Departments where not already done, by 
establishing a state, territorial, or regional Pediatric Readiness Recognition Program for hospital EDs; 
designating PECCs in EDs; and ensuring hospital EDs weigh and record children’s weight inkilograms.

5. Improve Pediatric Readiness in EMS Systems by establishing a state, territorial, or regional 
standardized Prehospital Pediatric Readiness Recognition Program for prehospital EMS agencies; 
increasing PECCs in prehospital EMS agencies; and increasing the number of prehospital EMS agencies 
that have a process for pediatric skills-check on the use of pediatric equipment.

6. Increase pediatric disaster readiness in hospital EDs and prehospital EMS agencies by ensuring that 
disaster plans address the needs of children.

7. Prioritize and advance family partnership and leadership in efforts to improve EMSC systems of care. 



2022 EMSC Map of EDs and Trauma Centers

318 EDs: 219 Integrated ED’s, 
99 Stand Alone EDs

303 EMS agencies: 255 ALS

17 Children’s Hospitals             
( 4 free standing)

15 state designated Trauma 
Centers serving children   
(Level I, Pediatric or Level 
II/Pediatric)

4 Burn Centers with pediatric 
capability



Florida EMSC/PEDReady Updates 

New Facebook page! @floridaemsforchildren (UF) 
Search as a page not a group. Please like us and share! 

Email pedready@jax.ufl.edu to have information shared on the page.
PEDReady website: https://emlrc.org/flpedready/

mailto:pedready@jax.ufl.edu
https://emlrc.org/flpedready/


Florida EMSC/PEDReady Updates 

Weekly PEDReady and FL EMSC news in weekly FCEP news 
briefs and monthly FAEMSMD newsletter: 

-pediatric related announcements, resources, literature, 
news from national, state and local organizations, PECC 
updates, champions
-email pedready@jax.ufl.edu to sign up for news briefs  

mailto:pedready@jax.ufl.edu


Florida EMSC/PEDReady Updates:
PEDReady resource kits or bags 

History and background: 
-distraction toolkits, PEDReady bags, sensory comfort kits, etc.
-EMS vs ED

PEDReady Resource kits 2023
Available now (obtained with discounted rates)- communication 
cards (3 languages) , JumpSTART/START revised badge buddies, 
PALS pocket card, Handtevy badge buddies, Difficult Airway 
Course pocket card or app (adult and pediatric), ABC’s of 
Pediatrics Emergencies chart, pain scale cards, EMRA Pediatric 
ECG card, pediatric acetaminophen/ibuprofen dosing magnets, 
NRP pocket cards, poison center magnets, and ????







On PEDReady 
website













The Florida EMS for Children Advisory Committee is comprised of state  

pediatric, emergency, trauma, and EMS professionals; in addition to family 

advocates with a mission to enhance pediatric readiness in EMS agencies, 

emergency departments, inter-facility transports, and prevention programs. 

FL EMS-C and Florida PEDReady Goals for Pediatric Transportation

• All infant and pediatric patients should be transported using a commercially manufactured, 

appropriate sized, pediatric restraint device

• EMS and Fire personnel education regarding safe transport should be conducted through a 

variety of educational methods in order to understand restraint guidance and select devices

• FL EMSC Safe Transportation of Pediatric Patients online training resource 

• Hands-on Training

• Community Education

• Agencies are encouraged to implement a safe pediatric transport Standard Operating 

Procedure (SOP) or protocol

Florida EMS for Children

Safe Transport Position Statement



Florida EMSC/PEDReady Updates:
Safe transport working group

Develop a position statement √ 
Develop a sample policy/SOP √
Develop an educational tool √ (Slide set, recording, resources)

Cost issue? Think of as a piece of equipment needed to manage 
a child



Florida EMS for Children

Safe Transport Project Update

Dissemination plan for FL EMSC slide set, recording and policy 
statement, sample SOP- Post on PEDReady website

NASEMSO Safe Transport of Pediatrics Committee discussed and 
recommended elimination of current and future updates to the 
Pediatric Transport Product for Ground Ambulances (v 2.2) document:  
https://nasemso.org/wp-content/uploads/Pediatric-Transport-
Products-for-Ground-Ambulances_v2.2.pdf. After input from 
NASEMSO Pediatric Emergency Council and others the Board of 
Directors voted to table the decision, pending insight from states, 
districts, and territories.  

https://nasemso.org/wp-content/uploads/Pediatric-Transport-Products-for-Ground-Ambulances_v2.2.pdf


Florida EMSC/PEDReady Updates:
Neonatal and pediatric education 

Pediatric and neonatal educational courses

a. OB service closures: AHCA

b. NRP vs PALS algorithms

c. Inventory list of available course

d. FNPTNA collaboration



Liaison and Constituency Group Reports
a. Rural update (Vause and McManus)
b. Florida FAN Report (Nasca)
c. Trauma: Program managers (Nichols), FTSAC, FCOT
d. Disaster (Downey, etc.)
e. Mental Health (Work)
f. Data Committee, Biospatial (EMSC dashboard)
g. Community Paramedicine/MIH/H.A.R.T. (Health-Access-Resiliency 
and Telehealth) Section (Bedford)
h. FL ENA (Rushing)
i. EMS Educators
j. ECCs (Rabish, Weed, Weishaupt, Walters)
k. Pediatric and neonatal transport (FNPTNA)
l. Injury prevention (Summers)
m. Children’s Medical Services and Child Abuse
n. Other



New Business: 
Upcoming courses, webinars, podcasts 

Identifying Victims of Human Trafficking 5th Annual Symposium to 
Make a Difference, January 26th, Advent Health in cooperation with 
Florida Department of Children & Families and Howard Phillips Center 
for Children & Families, Children Advocacy Center

Bytes That You Can View (EMLRC/FAEMSMD), includes Baby 911        
(1 CEU): https://emlrc.org/project/bytes/

Others?

https://emlrc.org/project/bytes/




New Business

EMSC Day (May 24, 2023) ideas

• Focus on neonatal education

• Handtevy webinar on the role of PECCs

TXA age limit recommendations and dosing for pediatric trauma

• Literature and sample protocols from FL EMS agencies and 

Trauma Centers



New Business: Next meeting

• Online meeting in Spring 2023

Florida Biospatial EMSC dashboard

• 26th Anniversary of the First There First Care Conference & 
Gathering of Eagles June 12 -16, 2023; Seminole Hard Rock Hotel 
& Casino, Hollywood Florida 

• National Association of State EMS Officials Annual Meeting                 
June 11-15, 2023 | Reno, NV



Thank You PEDReady Champions!
• Questions, Comments and Announcements

• Send your photos, resources, stories!

pedready@jax.ufl.edu
904-244-4986

https://emlrc.org/flpedready/

mailto:pedready@jax.ufl.edu
https://emlrc.org/flpedready/
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