
Florida EMS-C Advisory Committee Meeting                                   
Thursday, June 16, 2022, 1300 - 1500 EST

Seminole Hard Rock Hotel in Hollywood, FL



Welcome and Call to Order

Welcome new staff, committee members, liaisons, visitors and PECCs

• Kevin Meade, FL EMSC Coordinator (UF)
• Christina Parmer, FL EMS Administrative Services Manager & EMSC Project 

Director
• Jennifer McManus, Rural EMS Liaison / Region 6 CARES Coordinator

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

• For online participants, please mute your phones and do not put on hold; 
*6 to mute or unmute 

mailto:pedready@jax.ufl.edu


FL EMSC and PEDReady Contact Information

Medical Director: Dr. Phyllis Hendry
Phyllis.hendry@jax.ufl.edu
904-625-2137 (mobile)
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

Group email: 
pedready@jax.ufl.edu

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

https://emscimprovement.center

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

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


EMSC Advisory Committee and Liaisons

• New committee appointments and liaison update
Applications due June 20, 2022
https://apps.floridahealth.gov/bcquestionnaire/

• Addition of PICU/critical care liaison and others

• January meeting summary emailed, send corrections to 
pedready@jax.ufl.edu

• Travel expense forms (see Lori Jean-Jacques)

https://apps.floridahealth.gov/bcquestionnaire/
mailto:pedready@jax.ufl.edu


Opening Announcements and Key Updates

• Florida EMSC program updates
-Last year of grant cycle, awaiting new RFA and performance measures

• Added section to agenda for liaison and constituency group 
reports and announcements

• Bureau update and regional coordinators





Presentations and 
Special Topics

Pediatric 
Pain 

Management 
in EMS

Pain Scales 
and 

Distraction

Safe 
Transport 
Working 
Group 
Update

Children with 
Special 

Health Care 
Needs

Ideas for next meeting: autism, 
new literature or guidelines, ???



Pediatric Pain Management in EMS 
(Resources from NASEMSO, PAMI, and NAEMSP)

NASEMSO Prehospital Pain Management Evidence Based Guidelines                                
(Includes Pediatrics!)

https://nasemso.org/projects/prehospital-pain-management-ebg/
• Sandy Nasca, Florida FAN representative on Technical Expert Panel!

• Two manuscripts-EBGs for Pain Management: Recommendations and EBGs for Pain Management: 
Literature and Methods

• Model EMS treatment protocol on pharmacologic management of pain incorporating the evidence-
based guidelines, available at Model Protocol; 

• Performance measures for evaluating adherence to the evidence-based guideline available 
at Pediatric IN Fentanyl Performance Measure; 

• Educational materials for training EMS professionals on the pain management evidence-based 
guidelines, including a Slide Presentation-pptx, Pain Management Faculty Script, Slide 
Handout, Lesson Plan, and Drug Profiles.     

• Webinar by the National Association of EMS Educators:                                                                        
https://www.youtube.com/watch?v=a4Af_5DI9io

https://nasemso.org/projects/prehospital-pain-management-ebg/
https://www.tandfonline.com/doi/full/10.1080/10903127.2021.2018073
https://www.tandfonline.com/doi/full/10.1080/10903127.2021.2018074
https://nasemso.org/wp-content/uploads/PainMngmntEBG-ModelProtocol_Final_5-31-21.pdf
https://nasemso.org/wp-content/uploads/Pediatric-IN-Fentanyl-final-to-NHTSA.pdf
https://nasemso.org/wp-content/uploads/EDUC-RESOURCE-Pain-Management-Slides-V2-NASEMSO.pptx
https://nasemso.org/wp-content/uploads/Pain-Managmement-Faculty-script.pdf
https://nasemso.org/wp-content/uploads/Pain-management-slide-handout.pdf
https://nasemso.org/wp-content/uploads/EDUC-RESOURCE-Lesson-Plan-Pain-Management-EBG-2021.pdf
https://nasemso.org/wp-content/uploads/EDUC-RESOURCE-Drug-Profiles-Pain-Management-2021.pdf
https://www.youtube.com/watch?v=a4Af_5DI9io










Table 2. PICO questions for the EBG for prehospital pain management

1. Should intranasal fentanyl vs. IV opioids be used for acute onset of moderate to severe pain in children in 
the prehospital setting?
2. Should IV acetaminophen (APAP) vs. IV opioids be used for treatment of moderate to severe pain in the 
prehospital setting?
3. Should IV non-steroidal anti-inflammatory drugs (NSAIDs) vs. IV opioids be used for treatment of moderate 
to severe pain in the prehospital setting?
4. Should IV APAP vs. IV NSAIDs be used for treatment of moderate to severe pain in the prehospital setting?
5. Should IV ketamine vs. IV NSAIDs be used for treatment of moderate to severe pain in the prehospital 
setting?
6. Should IV ketamine vs. IV opioids be used for treatment of moderate to severe pain in the prehospital 
setting?
7. Should IV morphine vs. IV fentanyl be used for treatment of moderate to severe pain in the prehospital 
setting?
8. Should a combination of weight based IV opioid plus IV ketamine vs. weight based IV opioid alone be used 
for treatment of moderate to severe pain in the
prehospital setting?
9. Should a combination of IV opioid plus IV ketamine vs. IV ketamine alone be used for treatment of 
moderate to severe pain in the prehospital setting?
10. Should nitrous oxide vs. IV opioids be used for treatment of moderate to severe pain in the prehospital 
setting?



Recommendation 1: We recommend in favor of intranasal (IN) fentanyl over intramuscular (IM) or 
intravenous (IV) opioids in the treatment of moderate to severe pain in pediatric patients prior to IV access or 
without (or without indication for) IV access (strong recommendation, low certainty of evidence). The panel 
makes a conditional recommendation for either IN fentanyl or IV opioids once IV access is established 
(conditional recommendation, low certainty of evidence).

Recommendation 2: We suggest in favor of IV acetaminophen (APAP) over IV opioids alone for the initial 
management of moderate to severe pain in the prehospital setting if IV APAP is available, affordable, and easy 
to administer. (conditional recommendation, low certainty of evidence)

Recommendation 3: We suggest either IV NSAIDS or IV opioids for the initial management of moderate to 
severe pain in the prehospital setting. (conditional recommendation, moderate certainty of evidence)

Recommendation 4 : We suggest in favor of IV NSAIDs over IV APAP for the initial management of moderate 
to severe pain in the prehospital setting. Additionally, we recommend in favor of either PO NSAIDs or PO APAP 
for the initial management of pain in the prehospital setting if an oral analgesic is considered. (conditional 
recommendation, low certainty of evidence)

Recommendation 5: We suggest either IV ketamine or IV NSAIDs for the initial management of moderate to 
severe pain in the prehospital setting (conditional recommendation, moderate certainty of evidence)



Recommendation 6: We suggest either IV ketamine or IV opioids for the initial management of 
moderate to severe pain in the prehospital setting (conditional recommendation, very low certainty
of evidence)

Recommendation 7: If opioids are selected for pain management, we suggest either IV morphine or IV 
fentanyl for the treatment of moderate to severe pain in the prehospital setting (conditional 
recommendation, low certainty of evidence)

Recommendation 8: We suggest against the combination of weight-based IV opioid plus weight-based 
IV ketamine versus weight-based IV opioid alone for the initial management of moderate to severe pain
in the prehospital setting. (conditional recommendation, very low certainty of evidence)

Recommendation 9: No recommendation was made at this time on the comparison between the 
combination of an IV opioid plus IV ketamine, versus IV ketamine alone for the initial management of
moderate to severe pain in the prehospital setting due to significant uncertainty of the evidence and 
incomplete information concerning the comparison.

Recommendation 10: No recommendation was made regarding the comparison between nitrous oxide 
versus IV opioids for the initial management of moderate to severe pain in the prehospital setting. 



Pediatric Pain Management in EMS 
(Resources from NASEMSO, PAMI, and NAEMSP)

EMSC Day Prehospital Emergency Care Podcast Ep. 113 (NAEMSP) "Ouch-less Pediatrics": 
https://podcasts.apple.com/us/podcast/prehospital-emergency-care-podcast-the-naemsp-
podcast/id925204308?i=1000562317202. CAPCE credit available.

Discussion Points

• Analgesia administration in EMS vs. ED setting
• Pain scales or measurement
• IN medications in children
• Distraction and other nonpharmacologic pain management
• QI needed to implement change 

https://podcasts.apple.com/us/podcast/prehospital-emergency-care-podcast-the-naemsp-podcast/id925204308?i=1000562317202




Advancing innovation and safety in pain 

education, patient care and research

Overall goal is advancement of multimodal, safe pain management 

in healthcare systems to improve outcomes and reduce opioid risk

•Initial focus on EDs, Trauma and EMS; now multidisciplinary

•Stop progression of acute to chronic pain, prevent or decrease 

need for opioids and other high-risk medications or procedures 

Our Mission



PAMI Disclaimer

Programs supported by the following grants and organizations: University 
of Florida College of Medicine — Jacksonville Department of Emergency 
Medicine, Florida Medical Malpractice Joint Underwriting Association, 
Florida Blue Foundation, SAMHSA Emergency Department Alternatives to 
Opioids Demonstration Program (grant # H79TI083101) and Overdose 
Data to Action (OD2A). OD2A is 100% funded by the Centers for Disease 
Control and Prevention of the U.S. Department of Health and Human 
Services. The content of all PAMI materials, programs and presentations 
are those of the authors and investigators and do not necessarily 
represent the official views of, nor an endorsement, by FMMJUA, Florida 
Blue Foundation, CDC, HHS, or the U.S. Government.



Established in 2014 by Drs. Hendry and Sheikh
•Housed in Division of Emergency Medicine Research 

•Includes a multidisciplinary team from EM, pharmacy, pain 

medicine, physical therapy, trauma, nursing, information 

technology, toxicology, and more!

•Includes 3 sub-programs and 6 research studies related to 

pain management, health disparities, education, older 

adults, and epigenetics. 
•State and local collaborations

P h y l l i s  H e n d r y ,  M D ,  

F A A P,  F A C E P

PAMI Background

S o p h i a  S h e i k h ,  M D ,  

F A C E P

Principal Investigator

Medical Director, Florida/USVI Poison Information 

Center Jacksonville

Associate Professor of Emergency Medicine

Principal Investigator

Associate Chair of EM Research

Professor of Emergency Medicine & Pediatrics



•Free access resources for patients 

and professionals

•Discharge planning patient education

•Nonpharmacologic, integrative pain 

therapy resources

PAMI Website
pami.emergency.med.jax.ufl.edu



•Pain Management and Dosing Guide

•Discharge Planning Toolkit for Pain

•Patient Educational Videos

•Nonpharmacologic & Distraction 

Toolkit/Toolbox

•Transitioning to “integrative toolkit”

•Pain scale cards

PAMI Resources Overview



PAMI Pain Management and Dosing Guide 
pami.emergency.med.jax.ufl.edu/resources/dosing-guide

•Adult and pediatric dosing

•Various administration routes

•Topical & transdermal

•Nasal, nebulized, oral, IV, IM

•Non-pharmacologic interventions

•Regional/local nerve blocks and 

non-opioid analgesic options

•Procedural sedation

•Discharge planning tips

•QR codes and links to videos

Updated q 1-2 years in collaboration with 

pharmacy, EM, trauma, palliative care 

and pain management SMEs, FSHP, etc. 

https://pami.emergency.med.jax.ufl.edu/resources/dosing-guide/


o Nonopioid options in one 

source

o Free access but 

copyrighted by UF and 

PAMI

o Prints best on legal 

paper as a trifold

o Laminated tri-folds 

available upon request!

Dosing Guide



Pain Management and Dosing Guide
Non-Opioids, Opioids & Equianalgesic Chart



Pain Management and Dosing Guide
Nerve Blocks, Ketamine & More!



Intranasal Medications

• Use concentrated solution 

• Ketamine 50 mg/ml*

• Fentanyl  50 mcg/ml*

• Midazolam 5mg/ml

• Use an atomizer

• If > 1ml divide between nares

• Aim spray toward turbinates/pinna

“Up and out towards top of ear”

*Rapid CSF levels 



Elements of Pain Assessment

Assess 
physiologic 
parameters

Perform 
behavioral 

observation

Question 
the patient 
+/- family

Use 
standardized 
assessment 

tool



Pain Assessment Scales

• Pain scales fall into 2 general 
categories:

• Observational-behavioral 
scales require provider to 
assess patient on multiple 
behaviors and rank them. 

• Self-report scales include 
selection of a face or color 
or number to represent 
pain.

• There are different validated pain 

scales available for a variety of 
patient populations



Pain Scales* Verbal, Alert and Oriented Non-verbal, GCS <15 or Cognitive Impairment

Adult 1. Verbal Numeric Scale (VNS)/  
Numeric Rating Scale (NRS)

2. Visual Analogue Scale (VAS)
3. Defense and Veterans Pain 

Rating Scale (DVPRS)

1. Adult Non-Verbal Pain Scale (NVPS)
2. Assessment of Discomfort in Dementia (ADD)
3. Behavioral Pain Scale (BPS)
4. Critical-Care Observation Tool (CPOT)

Pediatric 3 yo and older
1. Wong Baker Faces 
2. Oucher (3-12yrs)
3. Numerical Rating Scale (NRS)

(7-11yrs)
8 yo and older

1. Visual Analogue Scale (VAS)
2. Verbal Numeric Scale (VNS)/ 

Numeric Rating Scale (NRS)

Birth – 6 mos
1. Neonatal Infant Pain Scale (NIPS)
2. Neonatal Pain Assessment and Sedation Scale (N-PASS)
3. Neonatal Facial Coding System (NFCS) 
4. CRIES

Infant and older
1. Faces, Legs, Activity, Cry, and Consolability (FLACC) or r-

FLACC
2. Non Communicating Children’s Pain Checklist (NCCPC-R)
3. Children’s Hospital of Eastern Ontario Pain Scale (CHEOPS) 

(ages 1-7)

Examples of Pain Scales

*This is a short list of pain scales. Determine which pain assessment tools are used by your agency or facility. 

http://pami.emergency.med.jax.ufl.edu/resources/educational-materials/pain-assessment-scales/
http://pami.emergency.med.jax.ufl.edu/resources/educational-materials/pain-assessment-scales/
http://pami.emergency.med.jax.ufl.edu/resources/educational-materials/pain-assessment-scales/
http://pami.emergency.med.jax.ufl.edu/resources/educational-materials/pain-assessment-scales/
http://pami.emergency.med.jax.ufl.edu/resources/educational-materials/pain-assessment-scales/


Pain Assessment Using Pain Scales

• Once a pain scale is chosen, interpretation of the score is not so 
straightforward.

• Because of the subjective nature of standardized pain scales, 
patient functionality may be the best indicator of pain intensity.

• Pain scales DO NOT take into account patient genetics, past 
experiences, comorbidities, or other pain influencing factors. 

• In patients with preexisting pain, it is important to determine their 
baseline pain level. 

• What scales do you use?



PAMI Pain Scale Cards



Not validated in EMS setting







Non-verbal, GCS <15 or Cognitive Impairment





PAMI 3 Hour Pilot Course (2017)
New Approaches to Pain Agenda

8:30-9:00: Registration

9:00-10:00: Basics of ED and EMS Pain 
Management

• Opening Pediatric and Adolescent Case 
Scenarios

• Background of Pain Management in ED and 
EMS 

• PAMI Stepwise Approach to Pain Management

• Responses to Pain by Developmental Stage

• Overview of Pharmacologic Pain Management

• Question & Answer 

10:00-11:00: Nonpharmacologic Pain 
Management 

• Conversation and Therapeutic Language

• Coaching and Preparation 

• Psychological and Cognitive Behavioral 

Interventions 

• Physical/Sensory Interventions 

• Distraction Toolbox Development 

11:00-11:15: Break and Distribution of 
Distraction Toolboxes

11:15-12:15: Putting It All Together-Program 
Implementation, Resources and Evaluation

• Case Scenario Discussion

• Educational Resources, Supplies and Videos

• Implementation in your Community

• EMS Week 

• Community Resources and Networking 
Opportunities 

• Feedback and Questions

• Name This Course 



Distraction & 
Nonpharmacologic Toolkit 

• Reduces anxiety & pain

• Avoids or decreases dosages of 
pharmacologic treatments such as 
opioids and benzodiazepines

• ED, EMS, Trauma Center, Radiology 
suites, PICU, others

• 3 hr pilot course, apps, and toolbox 
components available online

• Disseminated toolboxes across FL



Distraction Toolbox Components

Rubik’s cube

Glitter iSpy wand 

Hot/cold packs DistrACTION Cards 

LED keychains

Pacifier & 
Sucrose 
Water

“Oink, 
Oink”



Distraction Toolbox Components

Liquid-in-motion

Lighted & 
motion toy

Stress Balls

Mad Libs

Wikki Stix

Buzzy – cold, 
numbing, 
vibrating

Stickers



Alachua County Fire Rescue distraction toolbox project 
(Sarah Weed)



 
 

C ONTACT US 

 

Phone: 904-244-4986 

Email: pami@jax.ufl.edu 

Website: pami.emergency.med.jax.ufl.edu 

 
Search us using: 

@ufpami 

 



Florida EMSC Advisory Committee
Safe Pediatric Transport Working Group

Goals:
- Develop a position statement 
- Develop a sample policy 
- Develop an educational tool 



Background 30 million Emergency 

calls a year

10% are pediatric 

transports

6.2 million 

Transports a year



Crash 

Data



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

Endorsed by: 





Safe Transport

Keeping our pediatric patients safe

By: Florida EMS for Children Florida



1

2

3

4

Identify risks involved  with transporting 
pediatric patients 

Identify resources available for restraint of the 
pediatric patient

Learn about National Highway and Transportation Safety 
Administration’s (NHTSA) efforts to improve child safety 
and their specific guidelines for ambulances 

Identify developmental age distractions for 
separation and securement of the pediatric patient. 

CONTENT

Objectives



Pediatric EMS literature

Please email Florida pediatric EMS and ED related publications to 
pedready@jax.ufl.edu

Pediatric Bradycardia is Undertreated in the Prehospital Setting: A 
Retrospective Multi-agency Analysis by Andrew Hanna, Remle P. 
Crowe, Jennifer N. Fishe 
https://www.tandfonline.com/doi/full/10.1080/10903127.2021.2018075

mailto:pedready@jax.ufl.edu
https://www.tandfonline.com/doi/full/10.1080/10903127.2021.2018075


Background: Bradycardia is the most common terminal cardiac electrical activity in children, and early 
recognition and treatment is necessary to avoid cardiac arrest. Interventions such as oxygen, chest compressions, 
epinephrine, and atropine recommended by American Heart Association (AHA) Pediatric Advanced Life support 
(PALS) guidelines have been shown to improve outcomes (including higher survival rates) for inpatient pediatric 
patients with bradycardia. However, little is known about the epidemiology of pediatric prehospital bradycardia. 
We sought to investigate the incidence and management of pediatric bradycardia in the prehospital setting by 
emergency medical services (EMS).
Methods: This was a retrospective study of 911 scene response prehospital encounters for patients ages 0–
18 years in 2019 from the United States ESO Research Data Collaborative. We defined age-based bradycardia per 
the 2015 AHA PALS guidelines. We performed general descriptive statistics and a univariate analysis examining 
any PALS-recommended interventions in the presence of altered mental status, hypotension for age, and a first 
heart rate less than 60.
Results: Of 7,422,710 encounters in the 2019 ESO Data Collaborative, 1,209 patients met inclusion criteria. Most 
(58.5%) were male, and the median age was 2 years (interquartile range 0–13 years). One-quarter (24.7%) of 
patients received fluids, and bag-valve mask ventilation was the most common airway intervention (12.1% of 
patients). Receipt of any PALS-recommended interventions was associated with age-adjusted hypotension (odds 
ratio (OR) 4.0, 95% confidence interval (CI) 3.9–5.4) and altered mental status (OR 15.5, 95% CI 10.7–22.3), but 
not a first heart rate less than 60 bpm (OR 0.9, 95% CI 0.6–1.1).
Conclusions: To our knowledge, this study is the first to examine the incidence and management of prehospital 
pediatric bradycardia. Incidence was rare, but adherence to PALS guidelines was variable. Further research and 
education are needed to ensure proper prehospital treatment of pediatric bradycardia.





R E S U L T S



R E S U L T S





Discussion

▪YOUNG MEDIAN AGE

▪MAJORITY CARED FOR BY ALS

▪54% WITH HYPOTENSION RECEIVED PALS INTERVENTIONS

▪57% WITH AMS RECEIVED PALS INTERVENTIONS

▪ONLY 769 PATIENTS RECEIVED ANY MEDICATIONS

▪AGE-ADJUSTED HYPOTENSION AND GCS < 15 
SIGNIFICANTLY ASSOCIATED WITH ANY PALS 
INTERVENTION, BUT NOT INITIAL HEART RATE LESS THAN 
60 BPM



Pediatric Disaster and 
Mental Health



Pediatric Disaster and Mental Health
June 6, 2022, Homeland Security for Children Act signed which requires Department of Homeland Security 
to ensure needs of children are considered in homeland security planning.  The act directs FEMA to identify 
and integrate the needs of children into all emergency preparation, protection, response and recovery 
activities dealing with natural and man-made disasters as well as terrorist actions. 

Creates a new position of Children’s Technical Expert within FEMA

Space Aliens – Emergency Management Roles & Responsibilities: 
https://www.domesticpreparedness.com/preparedness/space-aliens-emergency-management-roles-
responsibilities/

JumpSTART badge buddies                                                                                                                
https://emlrc.org/wp-content/uploads/JumpSTART-badge-buddy-2021-v2.pdf

EIIC Pediatric Disaster Toolkit: Is your disaster plan pediatric ready?                                                      
(Nasca and Jean-Jacques working group members)
https://media.emscimprovement.center/documents/EIICDisasterChecklist_2022.04.11.pdf

Disaster communication cards for pediatric decontamination (R Ritola)

Disaster Committee report 

https://www.domesticpreparedness.com/preparedness/space-aliens-emergency-management-roles-responsibilities/
https://emlrc.org/wp-content/uploads/JumpSTART-badge-buddy-2021-v2.pdf
https://media.emscimprovement.center/documents/EIICDisasterChecklist_2022.04.11.pdf


Over 4000 
distributed

On PEDReady
website



EIIC Pediatric Disaster Toolkit: Is your disaster 
plan pediatric ready? 

• Nasca and Jean-Jacques working group 
members, draft input by FL EMSCAC 
members

https://media.emscimprovement.center/doc
uments/EIICDisasterChecklist_2022.04.11.pdf

https://media.emscimprovement.center/documents/EIICDisasterChecklist_2022.04.11.pdf




Pediatric Disaster 

• Communication cards for disaster 
communication during a pediatric 
decontamination (R Ritola)

• Disaster Committee updates



Pediatric Disaster and Mental Health:               
EIIC National Resources 

Pediatric suicide screening tools and mental health care resources for 
prehospital professionals, ED, patients, and families: PEAK: Suicide and 
the New England Regional Behavioral Health Toolkit.

EMSC Day webinar, "COPE-ing with the Challenges of Pediatric Behavioral and 
Mental Health Emergencies." Led by Drs. Nicolaus Glomb, Kenshata Watkins, 
and Mary Fallat explored prehospital behavioral health emergency 
management and the Compassionate Options for Pediatric EMS or "COPE" 
program that provides debriefing tools for EMS after challenging pediatric 
calls. 
https://emscimprovement.center/domains/prehospital-care/ems-
week/webinars/

EMSC_Day_2022_Webinar_Slides_Reduced_File_Size.pdf 
(emscimprovement.center)

https://emscimprovement.center/education-and-resources/peak/pediatric-suicide-screening-mental-health/
https://emscimprovement.center/state-organizations/new-england/new-england-behavioral-health-toolkit/
https://emscimprovement.center/domains/prehospital-care/ems-week/webinars/
https://media.emscimprovement.center/documents/EMSC_Day_2022_Webinar_Slides_Reduced_File_Size.pdf


Children with Special Health Care Needs 

• Children with Special Healthcare Needs (CSHCN or CYSHN) and 
autism-related projects

https://emscimprovement.center/domains/preparedness/asprcoe/egl
pcdr/cyshcn/

• CSHCN STAR questions (previously presented by Advent Health –
Robin Ritola / Chantelle Bennet Child Life Specialist)                          
STAR = Sensory, Tactile, Auditory, Rockstar.                                                                         

How to adapt for EMS and share with other EDs and EMS

• STARS: Special Needs Tracking & Awareness Response System (N 
Shimko) https://www.ssmhealth.com/cardinal-
glennon/resources/health-professionals/stars-for-special-needs-kids

https://emscimprovement.center/domains/preparedness/asprcoe/eglpcdr/cyshcn/
https://www.ssmhealth.com/cardinal-glennon/resources/health-professionals/stars-for-special-needs-kids


Children with Special Healthcare Needs: STAR questions 
Sensory, Tactile, Auditory, Rockstar (Advent Health)
In 2021, CDC reported 1 in 44 children in the U.S. is diagnosed with an autism spectrum disorder (ASD), according to 2018 data

Are there any safety concerns/behaviors to be aware of? 

 Hurts/harms self (comment)  Hurts/harms other (comment)  Throws objects  Biting

 Grabbing  Head butting  Kicking  Pinching  Pulling hair  Swatting  Scratching

 Elopement 

How does the patient communicate best? 

Verbal 

 Making sounds   Single word utterance   Short phrases   Echolalia (repeats others) 

 Conversational   Other (comment) 

Non-Verbal 

 American Sign Language (ASL)   Tablet/Assistive communication device

 Typed/Written words  Pictures/Symbols  Facial Expressions

 Physical Motion (rocking, flapping, squeezing hands, etc.)  Pointing/Gesturing

 Guiding/Leading by the hand

Unknown (free text comment)



Children with Special Healthcare Needs: STAR questions 
Sensory, Tactile, Auditory, Rockstar (Advent Health)

What experiences may be upsetting to the patient?

 N/A 

 Loud or unexpected noises  Bright lights  Touch to a specific part of body (free text)  Specific 

words or phrases (free text)   Unfamiliar people   Waiting areas/waiting  

 Family/Caregiver Departure   Crowded or full rooms/ too many people in personal space   Smells 

 Food aversions   Sound of crying babies   Pain   Textures/Fabrics   Denying patient's requests 

 Changes in routine   Transitions   NPO status   Movement restriction   Boredom   Lack of 

attention   Other (comment)



Children with Special Healthcare Needs: STAR questions 
Sensory, Tactile, Auditory, Rockstar (Advent Health)

What procedures or healthcare experiences may be upsetting to the patient?

 Prolonged, lengthy visits   Anesthesia or oxygen mask   Stethoscope  Blood Pressure Cuff 

 Venipunctures/Needles   Tourniquet   Tape/Adhesive   Exams to specific body parts (free text) 

 Lying down   Other (comment)

Best ways to calm the patient?

 Walking or exploring environment   Decrease stimulation/number of people in the room

 Teether/Chewable item   Low lighting/sunglasses   Light up toys   Headphones to decrease 

noise 

 Soothing music   Heavy mat/blanket   Videos/movie   Vibration toys   Aromatherapy scents

 Comfort item (free text)   Counting   Talking   Limited talking   Showers   Deep breathing 

 Pressure   Preferred caregiver   Food   Book/tablet   Other (comment)



Special needs Tracking and Awareness Response System
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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”
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What is STARS? 

A comprehensive, hospital based system 
that was created to improve emergency 

care for medically complex children. 

Strong focus on providing education to 
EMS and community hospitals prior to an 

emergency occurring. 

Emergency plans are housed 
electronically and created with the 

capabilities and limitations of EMS & 
community hospitals in mind. 

Plans include:

• Baseline VS

• Baseline neuro status

• Diagnosis and past procedure list

• Medication and allergy lists

• Medical equipment list with settings 
and sizes. 

• Anticipated Emergencies and known 
treatment suggestions

• Caution notes

• Attachments: Specialty clinic care notes 
for ongoing care, current photos, 
equipment instructions, Advance 
directives, custodial documents and 
more. 
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The STARS Database

• Centralized, web-based system that houses living emergency 
information plans for medically complex pediatric patients. 

• Plans are written and maintained by pediatric hospitals. EMS MDs 
serve as gate keepers to approve the plans before they are “live” in 
the system. This allows EMS MDs to review, approve or defer back 
any special treatment orders that may be included in the plan. 

• When 911 is activated, children are identified as a “STARS Patient”

• Each child is identified by a STARS number. 911 dispatch centers 
access the system and can send the emergency plans to responding 
ambulances via a secure text link. 

• Upon discharge or soon after, the patient/family will have a paper 
copy



STARS Plan Creation 

Live Plan + 
Training

Referral

STARS Team 
Draft

STARS MD 
Review

EMS MD 
Approval 
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Why? 

• The AAP, ACEP, ATS, and EMSC all state that 
emergency forms should be created for children 
with special health care needs and that EMS 
should be familiar with the equipment and special 
needs of the children within their areas.

• Simply alerting EMS to a high risk child in the area 
or providing an emergency information form does 
not work. 

• Poor outcomes, including death and neurological 
devastation have occurred due to inefficient 
emergency pre-planning. 

• As pediatric champions, we need to stop accepting 
such an extreme decrease in safety measures 
when our fragile children leave our hospitals. 

• They matter. 
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More than just 
emergency plans.  

• Education + Call Reviews

• In-house and System Provider Meetings

• Ongoing QA & QI

• Disaster Planning 

• Advocacy 

• Tracking and data collection for 
population health 



Disaster Planning 



STARS: Phased Projects

Golisano and Lee County EMS – enroll patients and start the 

program

Start with Lee County (including Ft. Myers Beach and Lehigh Fire and Rescue)

Bring together EMS and Fire – identify Lee County Fire for access

Bring on Desoto and Hendry County

Hands-on patient Education 

Bring on Collier and Charlotte County

Phase 1

Phase 2

Phase 3

Phase 4



One Kid Counts



Autism                                                                               
(focus for future webinar or next meeting)

• 5/31 Florida EMS Webinar series: 
Autism Interaction for First 
Responders, Lt. Ryan Woodard, 
NRP, Oklahoma City Fire Dept. 
and Autism Foundation of 
Oklahoma (recording link)

• Florida CARD centers (Center for 
Autism and Related Disorders):  
http://florida-card.org/map.htm
-Temple Terrace FD example                          
(Dr. B Shepard)

• ? Adapt distraction toolkits

• Autism CHOP PEM Podcast: Eron
Friedlaender, MD shares her expertise 
as a physician and parent in caring for 
the child with autism in the ED 
https://podcasts.apple.com/us/podcast/chop-pem-
podcast/id1543470608?i=1000555457178

• PBCFR creating kits for pediatric 
EMS patients and pediatric EMS 
scene bystanders regarding patients 
on the autism spectrum 

https://imsva91-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fdrive.google.com%2ffile%2fd%2f1HroVKinqDnnzQI94E9gixj9f%2dTqQOVSj%2fview%3fusp%3dsharing&umid=055B1C6E-E051-9B05-88F8-1EB1C7727816&auth=f717728ea12e7e4b3bc261b22673ae2801b01ac9-d96ed233fc35e187a0487c0e7fe1d42794329ff2
http://florida-card.org/map.htm
https://podcasts.apple.com/us/podcast/chop-pem-podcast/id1543470608?i=1000555457178


HRSA-EMSC Programs

National EMSC Data 
Analysis Resource 
Center (NEDARC)

EMSC Innovation 
and Improvement 

Center (EIIC)

State Partnership 
Programs

Pediatric Emergency Care 
Applied Research Network 

(PECARN)



National EMSC Related Updates 

EIIC Prehospital Pediatric Readiness Toolkit and Checklist: 
https://media.emscimprovement.center/documents/Prehospi
tal_Pediatric_Readiness_Checklist_Final.pdf

EIIC Pediatric Readiness for EDs- checklists updated 2021
• https://media.emscimprovement.center/documents/NPRP_
Modified_Interactive_Checklist_Final.pdf

• https://media.emscimprovement.center/documents/NPRP_
Checklist_Final_Apr2021.pdf

https://media.emscimprovement.center/documents/Prehospital_Pediatric_Readiness_Checklist_Final.pdf
https://media.emscimprovement.center/documents/NPRP_Modified_Interactive_Checklist_Final.pdf
https://media.emscimprovement.center/documents/NPRP_Checklist_Final_Apr2021.pdf






National EMSC Related Updates 

NEDARC EMSC 2022 EMS Agency Survey closed March 31, 2022, 
FL rate 81% !

• Focus on Performance Measures 2 and 3 (PECC and pediatric 
equipment): Results pending

• First year survey was not part of the FL annual EMS survey
• Feedback to NEDARC and HRSA

https://www.emscsurveys.org/docs/EMS%20for%20Children%20
Assessment.pdf

https://nedarc.org/performanceMeasures/documents/2021Natio
nalReportforEMSAgencies-final.pdf

https://www.emscsurveys.org/docs/EMS%20for%20Children%20Assessment.pdf
https://nedarc.org/performanceMeasures/documents/2021NationalReportforEMSAgencies-final.pdf






2022 preliminary data



National 
EMSC 

Related 
Updates 2021 NPRP Assessment (ED pediatric readiness)

• FL 58% response rate
• https://pedsready.org/
• Overall mean 74.8, median 75.5/100, higher for high 

volume EDs
• Pending national score for comparison due to publication
• 2013 FL scores, 78 and 82 but not a direct comparison
• National 2013 median 69. 
• COVID, response rate

https://pedsready.org/










National EMSC Related Updates 

Pediatric Resuscitation Resources: 
-Observation checklist & free modules on family-centered and 
trauma-informed care to improve pediatric resuscitations: 
https://www.healthcaretoolbox.org/observation-checklist-
pediatric-resuscitation

https://savepeds.org/
-ED focused free access courses on Pediatric Resuscitation and 
the National Pediatric Readiness Guidelines and FACETS of 
Pediatric Resuscitation: Family-centered and Trauma-informed 
Support.

https://www.healthcaretoolbox.org/observation-checklist-pediatric-resuscitation
https://savepeds.org/


National EMSC Related Updates 

2021 National Guidelines for the Field Triage of Injured Patients: ACS, 
EMSC, NHTSA, etc. https://www.facs.org/media/2zdltley/field-triage-
handout-vfinal-revise.pdf

Florida has not changed field triage 

https://www.facs.org/media/2zdltley/field-triage-handout-vfinal-revise.pdf




Florida EMSC/PEDReady 
Updates 

PEDReady website: https://emlrc.org/flpedready/

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  

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


Florida EMSC/PEDReady                                                                           
Updates 

Pediatric education summary:
-Provided three days hands-on pediatric 
resuscitation training for Bradford and Clay 
counties in honor of Dr. Pete Gianas                        
(March 2022)

-ABCs of Pediatric EMS held May 3rd in Orlando 
(EMLRC and Nemours), provided free 
scholarships for rural EMS participants

- FL Resuscitation Academy with pediatric 
components, held June 13th at First There First 
Care conference



Liaison and constituency group reports

a.Rural update (Vause and McManus)
b.Florida FAN Report (Nasca)
c. Trauma: Program managers (Nichols), FTSAC, FCOT
d.Data Committee, Biospatial EMSC dashboard
e.FL ENA (Rushing)
f. EMS Educators
g.PECCs (Rabish, Weed, Weishaupt)
h.Pediatric and neonatal transport: transport delays, list of 

options, handoffs, transport by private car, high flow nasal 
cannula transports

i. Injury prevention (Summers)



Additional Updates

General Pediatric Updates and Trends:  
Influenza, RSV, hepatitis, etc. 

FL PEDReady Facebook page or Instagram 
coming soon

EMSC Day summary and planning for 2023 

Future of distraction toolbox and 
educational items



Thank You PEDReady Champions!

• New Business

• Questions, Comments and Announcements

• Send your photos, resources, stories!

• Next meeting ? week of September 2022


