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Welcome and Call to Order

€ READY *)
Pediatric Emerg
Care Champior

Roll call of committee members and liaisons

(due to time limitations please email confirmation of your attendance
with name/org./contact info to pedready@jax.ufl.edu or via chat)

Security and Recording

For technical difficulty call 904-244-4986 or sent chat message

Please mute your phones and do not put on hold!
*6 to mute or unmute

If hacked a new invite will be sent to committee members only.

WELCOME PECCs



mailto:pedready@jax.ufl.edu

FL EMSC and PEDReady Contact Information

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

(904) 244-4986 (office) Key Websites:

https://www.emlrc/flpedready

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

http://www.floridahealth.gov/provide
FL EMSC Program Director : Melia Jenkins r-and-partner-resources/emsc-
melia.jenkins@flhealth.gov program/index.html
(850) 558-9532
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New/Reappointed EMSC Advisory Committee Members
Term ends: 07/10/2022

* Jennifer N. Fishe, MD * Marshall Frank DO, MPH, FACEP, FAEMS
* Physician with Pediatric Experience * Emergency Physician
e Associate Medical Director for Pediatrics, * Medical Director, Sarasota County Fire Dept.

Nassau County Fire Rescue

e Barbara Tripp RN, EMT-P

* Felix Marquez BA, RN, EMT-P
 EMS Education Manager

* Emergency Medical Technician/Paramedic e President/CEO of Orlando Medical Institute,
» Rescue Division Chief, City of Tampa Fire Paramedic/Firefighter for City of Orlando
Rescue

e Sandra Nasca, RN

* Nichole Shimko, RN, MSN, CCRN, CPN, * FAN Representative
C-NPT e Retired ED Nurse, Forensic Medical
* Nurse with Emergency Pediatric Investigator
Experience

* Nurse Supervisor, Golisano Children’s
Hospital of Southwest Florida




EMSC Advisory Committee Liaisons

Michael Rushing, NRP, RN, BSN, CEN....

* FLENA
* 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

Meryam Jan, MD

* FL PEDReady pediatric resident liaison

« 3 yr Pediatric Resident at UFCOM —
Jacksonville

* Website reviewer and PE2ARL editor

Adding critical care/PICU liaison and

trauma program manager

e Jeremiah Rabish, PMD
* PECC (EMS)

e QOperations Captain and PECC, Sarasota County
Fire Dept.

e Sarah Weed
 PECC (EMS)
* Rescue Lieutenant /FF/CCP-FPC, Alachua County
Fire Rescue
e Julie Downey
* Disaster
* Fire Chief, Davie Fire Rescue

* Lauren Young, LCSW

* Mental health

 Medical Social Work & MIH Coordinator, Palm
Beach County Fire Rescue




EMSC/DOH BEMO Advisory Staff

 Melia Jenkins e Kenneth Scheppke, M.D.

 EMSC Project Director  FL EMS Medical Director
* Lorrianna Jean-Jacques

« EMSC Project Manager e Phyllis L. Hendry, MD, FAAP, FACEP
e Steve McCoy  FL EMS-C Medical Director

e Bureau Chief, Bureau of Emergency
Medical Oversight at Florida Health

e Jane Bedford
 Rural EMS Coordinator

» Kate Kocevar
e Trauma Administrator




The 9 National EMSC Sate Performance Measures

Pre-hospital

* Availability of EMS pediatric patient care data

e Coordination/advocacy for pediatric emergency care within EMS system
PECC or Champion

* Proficiency of EMS providers in the use of pediatric-specific equipment

Hospital

* Facility recognition programs (pediatrics, trauma, etc.)

* Guidelines and interfacility agreements for transfer of pediatric patients

Program sustainability

 EMSC advisory committee ¢ Pediatric representation on EMS board

* Integration of EMSC priorities into state/territorial law or regulations



Opening Announcements and Updates from Other
Committees and Constituency Groups
* Welcome Mike Hall EMS Section Administrator!

FL EMS 2022 — 2026 State Plan
*#  Strategy Objective @ Owner
Strategic Priority 3: EMS System Infrastructure and Finance

Goal 3.1: Attract, recruit, and retain a prepared, diverse, and sustainable
EMS workforce in all geographic areas of Florida

Enhance pediatric pre-hospital care: Increase percentage of EMS agencies
with a PECC (Pediatric Emergency Care Coordinator or Champion) to 35% by
2022 with a subsequent increase of 10% per year

-Other plan objectives related to injury and drowning prevention, neonatal
specialty deployment and tracking (disaster), etc.

-Vote delayed pending synchronization with other state plans



Updates from Committees and
Constituency Groups

e Education committee
e COVID challenges

e Psychomotor skills
* Other- adding Autism, LGBTQ, Behavioral Health/Suicide Prevention
educational language

* Data

 Medical Care
* CARES data- ask you hospital to report pediatric data!
e Resuscitation Academies
* Biospatial HIE Presentation
* Dr. Frank recommended as co-chair



2021 CARES Update

64 (+3) Enrolled EMS Agencies
249 (+3) Partnering Hospitals

837 (+74) Agency/Hospital Links CAR ES

2018 = 1432 Cases Cardiac Arrest Registry

2019 = 4756 Cases to Enhance Survival
2020 = 7256 Cases

2021 (YTD) = 5340 (+2969) Cases
Bystander CPR: Florida 37.1%
Bystander CPR: National : 40.5%
ROSC: Florida 27.4%

ROSC: National 26.5%
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CARES

Cardiac Arrest Registry
to Enhance Survival

2021 Cares Update

Florida coverage of 8,962,045
million people 41.7% (+5.6%)

* @Green — Active
* Red - Next
* Yellow-TBD



CARES Survival Report

Incident State; FL | Date of Arrest: 01/01/21 - 12/31/21 | Non-Traumatic Etictogy

responcers

Inclusion Criteria: An oul-ol-hospilal cardac armest whare resysalaton is allempied by 4 911 responder (CPA andor cefbnlialion) This would meo Inchide palients 1hal recewed an AED shock by a byslandes prior to e arrival of 611
NOTE: Analysis exolides pahonts with missng hospiial outcome (N=841)

“Bys GPR and bys
GG missing for 3 patents.

July 26, 2021

AED use caloulations axchude 311 Responder witnessod events.

MyCARES powered by Stryker



CARES Survival Report

Incident State; FL | Date of Arrest: 01/01/21 - 12/31/21 | Non-Traumatic Etictogy

responcers

Inclusion Criteria: An oul-ol-hospilal cardac armest whare resysalaton is allempied by 4 911 responder (CPA andor cefbnlialion) This would meo Inchide palients 1hal recewed an AED shock by a byslandes prior to e arrival of 611
NOTE: Analysis exolides pahionts with missng hospiial outcome (N=16),

*Bystancor CPR and bystancer AED use caloulations axclude 11 Responder witnessed events
GG missing for 0 patents.

July 26, 2021

MyCARES powered by Stryker

2015



CARES Survival Report

Incident State; FL | Date of Arrest: 01/01/21 - 12/31/21 | Non-Traumatic Etictogy

Age=1-12years
N=43

Survival 1o Survival 10

Inclusion Criteria: An oul-ol-bospilad carduc arrest whare resusalaton Is allempied by & 911 responder (CPA anwar cefbrllalion) This would mieo Inchide palienls 1hal recewed an AED shock by a byslandes prior o the armival of 011
responcers

NOTE: Analysis exoludes pahonts with missng hosprial outcome (N=23).
*Bystancor CPR and bystancer AED use caloulations axclude 11 Responder witnessed events
GG missing for 0 patents.

July 26, 2021

MyCARES powered by Stryker 305



CARES Survival Report

Incident State; FL | Date of Arrest: 01/01/21 - 12/31/21 | Non-Traumatic Etictogy

Age =13 - 18 years
N=15

Survival 1o Survival 10 Survival to

Inclusion Criteria: An oul-of-bospilad carduc arrest whare resusalaton Is allempied by 4 911 responder (CPA anwar cefbrllalion) This would mieo Inclide palienls 1hal recewed an AED shock by a byslandes prior o he armival of 011
responcers

NOTE: Analysis exolides pationts with missng hospiial outcome (N=4)
*Bystancor CPR and bystancer AED use caloulations axclude 311 Responder witnessed events
GG missing for 0 patents.

July 26, 2021

MyCARES powered by Stryker 405



CARES Survival Report

Incident State; FL | Date of Arrest: 01/01/21 - 12/31/21 | Non-Traumatic Etictogy

Age =>18 years
N = 4457
Survival to Survival 1©© Survival to
Sustained hoszpital hospital dizcharge with
Total N (%) ROSC (%) admission (%) diecharge (%)

cPC1or2t (¥

Inclusion Criteria: An oul-ol-bospilad carduc arrest whare resusalaton Is allempied by & 911 responder (CPA anwar cefbrllalion) This would mieo Inchide palienls 1hal recewed an AED shock by a byslandes prior o the armival of 011
responcers

NOTE Analysis exoludes pahonts with missng hosprial outcome (N=7249)

*Bystancor CPR and bystanoer AED use caloulations axclude 311 Responder witnessed events

GG missing for 3 patents.

July 26, 2021 MyCARES powered by Stryker 5015



National EMSC Related Updates

* NEDARC EMSC 2021 EMS Agency Survey results for performance
measures 02 and 03

* FL response rate 50.8% (99/195) vs 44.6% national

* % PECCs increased; use of pediatric specific equipment decreased



To better understand the EMS system’s ability to care for pediatiric
N E D A RC patients, the EMS for Children Program conducted a national survey of
EMS agencies. The following are the results of this quality improvement

National Emergency Medical effort. EMS agencies can leam more about their state efforts by
Services for Children contacting their state EMS for Children Program Manager shown in the
Data Analysis Resource Center Resources sections of this 3-page repori.

2021 National EMS for Children Survey Results

15.768 Agencies by Highest Licensure

EMS agencies

?‘ were sent survey Basic Life Support ‘u 37.0% (n=2,559)
Intermediate Life Support \I 4.6% (n=318)
Who took the survey? Advance Life Support

— 58.4% (n=4,033)
6,910

EMS agencies Type of Providers Reported

Emergency Medical
Responder (EMR) . 19653

Techiien v TR
Technician (EMT)

Advanced EMT (AEMT) - 29.305

Paramedic 115,026

public 911
N O N-fransporting &

transporting
agencies St
9 Pediatric Call Volume by Number and %
of Agencies
- Call Volume ;
f NONE: No pediatric calis in the last yeor 235 3 4%
-~ - LOW: Tweive (12 or fewer pediatric calls in the last year (1 or 2937 42 5%
.’A. T ’ . fewer pediotric calls per month|
= . = MEDIUM: Between 13-100 pediafric calls in the last yeor (1-8 2,595 37.6%
pediatric calls per monih),
from $8 US states ¢ :
> - MEDIUM HIGH: Between 101-600 pediatric colis in the last 844 12.5%
& tem‘l‘ones year (8-50 pediafric calls per month)
HIGH: More than 600 pediatric calls in the last yeor (more 260 38%

than 50 pediatric calls per month)
Prepared by the National EMS for Children

Data Analysis Resource Cenfer (NEDARC), No Response 19 0.3%
located at the Universify of Utah School of

Medicine. July 2021 www.nedarc.org Grand Total 6,910 100%
Thiz repart & supparad by fhe Health 2ezourcez ond Sanices Adminizirafion (HR23A} of the U3. Depariment of Healfh and Humen Services [HHS| az par of the Emergancy

< for Children Dato Cenber aword foialing $3,000,000 with 0% financed with non-govemmentol scurcez. The conde: of the authoris] and do not
recessanly represent fhe official views of, nor an endorement, by HRSA, HHS, or the U.S. Govermment. For more information, please visit HRSA.gov




To better undersiand the EMS system's ability to care for pediatric
patients, the EMS for Children Program conducted a national survey of
EMS agencies. The following are the results of this quality improvement
effort. EMS agencies can leam more about their state efforts by
contacting their state EMS for Children Program Manager shown in the
Resources sections of this 3-page report.

2021 National EMS for Children Survey Results

@ 15,768 Percent & Type/Method Skill Checking
'< EMS agencies Reported

25 were sent survey —
Demonstration Skill ﬂ (n=4,923)
Types of Methods for Simulation Observation (n=4,857)

Physicall
De);nonsirahng Correcf Feld Opservation | EEREE = #7o

Use of PEDIATRIC- - - —
SPECIFIC Equipment Frequency of Skill-Checking on Pediatric

® NEDARC

National Emergency Medical
Services for Children
Data Analysis Resource Center

Equipment
Demonstration quip
Skill No Training at All or J F
‘ Very Little Training (0 pts) 18.8% (n=1,302)
Simulation Limited Training
o 56.6% (n=3911
Observation (1-5 pts) i ’
== otectnions N v 2
Field Observation Extensive Training = MEDIAN
(9-12 pts) 5.4% (n=371) SCORE=3
Click here and go fo page 35 fo see how the skill-checking points were calculated.
Resources
Pediafric Readiness in EMS Significance
Systems (joint policy statement)
0 ﬁehosm | Pediatric The processes & frequency of skill-checking evaluations for EMS providers has
Readines: Toolkit long been established as important for the maintenance of skilis when
" m oIz casment treating patients for improved patient cutcomes.™?
# Miller's Model of Clinical Competence provides a framework for clinical

Fnh evaluation that theorizes that competency for clinical skills can be
resuscitation skills (abstract) demonstrated for EMS through a combination of skill stations, case scenarios

* Use of Pediatric-Specific & simulations, & real-iife field observations with a frequency of at least twice

To better understand the EMS system's ability fo care for pediairic
patients, the EMS for Children Program conducted a national survey of
EMS agencies. The following are the results of this quality improvement
effort. EMS agencies can leam more about their state efforts by
contacting their state EMS for Children Program Manager shown in the
Resources sections of this 3-page report.

2021 National EMS for Children Survey Results
15,768 PECC at Agencies

] e agencies vesarece | %57 27

t‘ were sent survey
B« (=25

. e 2
] 25%1)
a Pediatric

Emergency Care Agencies who Have a PECC - Top 5
Coordinator or PECC, who [ siedt - R seleg » 1) (-2

® NEDARC

National Emergency Medical
Services for Children
Data Analysis Resource Center

Plans to Add a PECC

What is a PECC?

A designated
individual(s),
often called

Interested in a PECC

No PECC

is responsible for Promote pediatric continuing education opportunities 97.1%
coordinoﬁng dnd E that fello iders foll diafric clinical i 95.6%

S nsure that fellow providers follow pediatric clinical practice 6%
‘S:gggz gn’n?i PfD’?TR’C- guidelines and/or protocols

He VlhleS onan Ensure the availability of pediatic medications, equipment, 92.2%
EMS agency. This and supplies
InleldUOl(S) could serve as Oversee pediatric process improvement initiatives 87.9%
the PECC for one or more
EMS agencies. Ensure the pediairic perspective is included in the 83.2%
development of EMS protocols

Resources

Pediairic Readiness in EMS Significance
stfem (joint policy statement)

A study of the readiness of hospital emergency departments [EDs) to care for
* Pedi ic ergenc are children has shown that EDs are more prepared to care for children when there isa

PECC who is responsible for championing & maoking recommendations for policies,
training. & resources pertinent io the emergency core of children.' While this study
was conducted in EDs, the 2020 joint policy stotement,? Pediatric Readiness in EMS

Coordinator Learning
Collaborative (webpage)

* Pediatric Emergency Care Systems, states the importance of EMS physicians, administrotors, & personnel fo
Coordinator (video) collakborate with pediatric acute care experts to optimize EMS care for chiidren to
* Prehospital P ' ic improve outcomes. In further support of the importance of EMS agency PECCs. a

racent study “found that the availability of @ PECC in an agency is asscciated with

w increased frequency of pediatric psychomotor skills evaluafions.™*

Equipment (video) ayear®

» State EMS for Children Program
Manager List {online database)

Prepared by the Naiional EMS for Children
Data Anclysis Resource Cenier [NEDARC).
located at the University of Utoh School of
Medicine. July 2021 www.nedarc.org

»

I. Lammen, R. L, Byrwa, M. L, Foles, W. D, & Hale, R. A {2009). limuiction-bared Asseszment of Paramedic Fediatic
Eezpcigtion iy Prehospifal Emergency Care, 13(3), 3454254,

2 Su, E, Schmich, 1. A, Mann, N. C, & Zechnich, A. D |2000). A Rardominad Controled Iial o Assess Decoy In

Acquired Knowledge Among Porome: pleting a Pedialric Resuscitation Course. Academic Emergency

Medicine, 7(7), 179-785,

Miler GE. Tne Assessment of Clinkal S/ Competenco/Paromonce. Acod Med 1990; 45354347

Nahona! EMS for Chiliren Date Analysts Resource Center [NEDARC). 14 for Childtan Pedorranca Mequures:

Implementation Manua! for State Porinerstilp Geontees. Salf Lake City, UT: NEDARC; 2017

Th report = supporfed by the Health Rezources and Senices Adminsiration (HRSA) of the U.S. Depariment of Heaith ond Humon Senvices [HHS] a: pori of the Emergency
Medical Services for Chiidren Datc Cenfer award foialing $3.00C,000 with 0% finonced with non-govemmenial zources. The consents cre thoze of the author|z) and do not
neceszarly represent fhe official views of, nor an endorsement, by HRSA, HHS, or the US. Government, For more information, plecse visif HRSA.gov.

+ State EMS for Children Program | | GovuschoHI M. Ely, M. Schuhl P., Tellord, R. Remick. €. . Edgerion, E. A, & Obson, L M. {2015, Atigiceg

Manager List (online database)

Prepared by the National EMS for Children
Data Analysis Resource Center [NEDARC),
iocated at the University of Utah Schoal of

\ Mediclne JMy 2021 WWW. nedarc org

Assessment of Pediatic Readness of Emergancy Depariments. JAMA Pediatrics, | 49]4), S27-534.

2 Moore, B, Shah, M. |, OQwusu-Ansah, ., Gross, T, Brown, £, Gousche-Hil, M, Remick, K, Adeigas, K., Lyng, 1.
Rappopord, L. & Snow, §. {2000} Pediaitic Readiness in Emergency Medical Services Systems Prefhospital
Emergency Care, 24(2), 175179,

1 Hewes M. A, Bly, M. Richarck, R, Shah. M L Susch, 5. Pikey, D.. Dikon Hed, €., & Cbon, L. M. |2018). Roody for
Chicran: Aszassing Pediahic Core Coordination and Prychomotor Skils Evoiuation in the Prahospital Satting.
Prehospifal Emergency Care, DO pt0.1080/10903127.2018.1 542472,

Thi repart = uppored by the Health Rezounces and Service: Adminiaion (HRSA) of the U.S. Department of Heaith and Human Services HKS| as part of fhe Emergency

Medical §

ez jor Children Date Center award fofaling $3,000,000 with 0% fironced with nor-govermmential sounces. The condents ore theze of the authoris) and do not

neceszady represent the official views of, noc an endorement, by HRIA, HHS, or the U.S. Govermment. For moee information, please visit HRSA.gov.



. . Survey Year: County: Agency Type*: Urbanicity:
Florida Agency Demographics 2021 -l « | [ ] [can -

fO ¥ 202 1 *All = All Agencies You Surveyed, Drop Down the Menu
to See Sub-Group Detail

Type of Providers Reported™:

Emergency Medical
Responder (EMR)

Emergency Medical _
Technician (EMT) (n=5,189)

Agencies by Highest

Licensure:

(n=219)

Advanced EMT (AEMT)

(n=93)

Paramedic R -2 Pediatric Call Volume by Number and % of Agencies:

1.0%
(n=1)
Basic Life Support (BLS)  Advanced Life Support ¥ Number of Responding Agencies Not Reporting: 1 Num of Agencies % of Agencies
(ALS)
HIGH: Mare than 600 pediatric calls inthe last 18

year (more than 50 pediatric calls per month)

MEDIUM HIGH: Between 101-600 pediatric calls
in the last year (8 - 50 pediatric calls per month)

MEDIUM: Between 13-100 pediatric calls in the
last year (1 - 8 pediatric calls per month)

LOW: Twelve (12) or fewer pediatric calls inthe
last year (1 or fewer pediatric calls per month)

NOMNE: No Pediatric Calls in the Last Year

No Response

Grand Total




Florida EMS for Children Program ‘

2021 EMS Agency Survey Results ov
Florida EMS Agency Respondents Location by Highest Licensure - 2021

Florida Data Collection Numbers: SurveyYear:  Coanty: Urbanicity:

Number of Respondents: 99
Number Surveyed: 195
Response Rate: 50.8%

Number of Records in Dataset (after data cleaning)*: 99

*Dzta cleaning includes removing agencies that do not respond to 911 and duplicates, etc.

Performance Measures EMSC 02 and EMSC 03:

Number of Records Used in Performance Measure Calculation (see below): 98

Performance Measure Exclusions*:

Indian Health Services or Tribal Agencies Participating: 0, Military Facilities

Participating: 1, Air-Only Agencies: 0, or Water-Only Agencies: 0.

*The agencies listad above are excludad from any final calculations related to the Performance Measures (see
pelow). Howsaver, all states and/or territories were given the opportunity to survey these agencies for additional
reporting based on state interest and need. Therefore, information from these agencies is included in all other data
points.

Use of Pediatric-Specific
Care Coordinator (EMSC 02): Equipment (EMSC 03):

48.0% 23.5%

(47/98) (23/98)

Pediatric Emergency

O

view

Agency Map of Respondents

EMSCO2:

Y EMSCO3:

VeIVl Anescy T
o i )
@
@ @ [}
0]
@
@]
e &
@ O
e®



Florida EMSC 02 - Pediatric Emergency Care Coordinator (PECC) Performance Measure Trending:

Trending Over
Time:

There are many ways to
measure improvement over
time. On this page, you can

see how your state
performed for EMSC 02:

1) Trend Over Time - This
looks at all respondents from
all three survey years to see
how your state's
performance measure
numbers are changing. The
number of respondents may
not be the same because
response rates often change
and the same agencies do not
always participate.

2) Trend Over Time (One to
One Analysis) - This looks at
only those agencies who
participated in all three years
of the survey. This type of
analysis illustrates collective
upward or downward
movement with EMSC 02
over time for those agencies
who completed the survey in
all three years.

NOTE: EHE = Electronic
Handbook. These are the
official numbers that are
reported to the EMSC
Program.

The horizontal dashed gray
line in the graphs indicates
the EMSC National Target
for 2023 which is 60%.

BELOW: Percent and Number of Florida Agencies that
Reported Meeting EMSC 02 by Survey Year.

EMSC 02 - Trend Over Time (Met PM - EHB Num):

BELOW: Percentage and Number of Florida Agencies Participating in
ALL THREE Survey Years that Reported Meeting EMSC 02.

EMSC 02 - Trend Over Time (Met PM - 1:1 Analysis):

48.0%
(n=4T)

37.3% 36.8%
(n=60) (n=5T)

(n=27) 28 4%
(n=21)

EMSC 02 - # of Agencies that Responded Each Year:

EMSC 02 - # of Agencies that Responded EVERY Year:

161 155

98

2017-18 2020 2021

2017-18 2020 2021



Survey Year: Urbanicity: Pediatric Call Volume: -

Florida Pediatric Emergency Care Coordinator (PECC)

2021 | [@m + | | v
Overview for 2021 .
County: Agency Type™: =A| = All Agencies You Surveyed,
(Al - [E:AL)] * | Drop Down the Menu to See Sub-
Group Detail

Agencies who Have a PECC - Reported PECC Duties:

Pediatric Emergency Care Coordinator:

Has a PECC _ 48.5% (n=48) Ensures that fellow providers follow pediatric clinical e

practice guidelines and/or protocols
Plans to Add a PECC 4.0% (n=4)

Interestedina PECC - 13.1% (n=13) Promotes pediatric continuing education opportunities 95.8%

No PECC 34.3% (n=34)

Ensures the availability of pediatric medications,

. . 89.6%
equipment, and supplies
Pediatric Emergency Care Coordinator Oversees:
Oversees Multiple Ensures that the pediatric perspective is included in the 89.6%

Agencies 18.8% (n=9) development of EMS protocols

81.3% (n=39
Agency ( ) Oversees pediatric process improvement initiatives 81.3%

_ - Promotes agency participation in pediatric prevention
Other Reported PECC Activities (shared by respondents): orograms gency particip P g 75.0%

Regional Medical Director
Drowning prevention Coordinates with the emergency department pediatric
Develop Training Programs Research and recommend equipment to imp.. emergency care coordinator

Coordinates training with other agencies

56.3%

Training officer for both adult and pediatric patients.
Adopted Handtevy for padiatric medication dosing Promotes family-centered care 47.9%
Participates in the pediatric death review committee.

Pediatric specific continuing education, Pediatric monthly QA
Community based programs Promotes agency participation in pediatric research efforts 47.9%
Write and develop all pediatric medical protocols

Coordinates with local medical direction

Other Activities 22.9%



Florida EMSC 03 - Use of Pediatric-Specific Equipment Performance Measure Trending:

Trending Over
Time:

There are many ways to
measure improvement over
time. On this page, you can
zee how your state
performed for EMSC 03:

1) Trend Over Time - This
looks at all respondents from
all three survey years to see
how your state's
performance measure
numbers are changing. The
number of respondents may
not be the same because
response rates often change
and the same agencies do not
always participate.

2) Trend Over Time (One to
One Analysis) - This looks at
only those agencies who
participated in all three years
of the survey. This type of
analysis illustrates collective
upward or downward
movement with EMSC 03
over time for those agencies
who completed the survey in
all three years.

NOTE: EHE = Electronic
Handbook. These are the
official numbers that are
reported to the EMSC
Program.

The horizontal dashed gray
line in the graphs indicates
the EMSC National Target
for 2023 which is 60%.

BELOW: Percent and Number of Florida Agencies that
Reported Meeting EMSC 03 by Survey Year.

EMSC 03 - Trend Over Time (Met PM - EHB Num):

EELOW: Percent and Number of Florida Agencies Participating in
ALL THREE Survey Years that Reported Meeting EMSC 03.

EMSC 03 - Trend Over Time (Met PM - 1:1 Analysis):

29.8% 25.0% e
(ﬂ=43] (n:.’lS] 23.5%
(n=23)

S —

(n=23) (n=21) 20.3%
(n=15)

EMSC 03 - # of Agencies that Responded Each Year:

EMSC 03 - # of Agencies that Responded EVERY Year:

161 155

S8




Florida Use of Pediatric-Specific Equipment Overview for 2021

Survey Year: Pediatric Volume: Urbanicity:
Use of Pediatric-Specific Equipment: 2021 ~ | [(an) * | [am) -
. C : A Type*: 411 = All Agencies You
s Pts or ngher - 23.2% I:ﬂ:23} |.{;L|I|r;ty - | |{QAT|I;CY s « | Surveyed, Drop Down the Menu

to See Sub-Group Detail

Less than 6 pts 76.8% (n=76)

Breaking Down the Score = Frequency

of Training:

Percent and Type/Method of Skill

Checking Reported: MEDIAN SCORE = 3

50.004 {n :39) 87.004 {n =8?} 70.7% (n=70)

43.4% (n=43
(n=43) 20.2% (n=20)
6.1% (n=6) - 2.0% (n=3)
Mo Training at Limited Moderate Extensive
AllorVery Training (1te Training (6to Training (9to
Demonstrate Skill Simulation Field Observation Little Training 5 pts) 8 pts) 12 pts)

Observation (0 pts)




Use of Pediatric-Specific Equipment Matrix:

% of Agencies:
Two or more At least once Less frequency
o ' o times per year At least once every two years than once every None
1.0% 56.6% pery per year (2pts) rytwoy two years (0
(4pts) (1pt) bts)
How often are your providers
. . 8.1% 39.4% 41.4% 1.0% 10.1%
required to demonstrate skills _ _ _ _ _
via a SKILL STATION? (n=8) (n=39) (n=41) (n=1) (n=10)
How often are your providers
. . 6.1% 39.4% 39.4% 3.0% 12.1%
required to demonstrate skills - ~ ~ Bl ~
via a SIMULATED EVENT? (n=6) (n=38) (n=39) (n=3) (n=12)
How often are your providers
. . 6.1% 13.1% 15.2% 9.1% £6.68%
required to demonstrate skills _ _ _ _ _
via a FIELD ENCOUNTER? (n=6) (n=13) (n=15) (n=s) (n=56)
This matrix was used to score the type of =kill demonstration/simulation and the frequency of occurrence. A score of & pts or higher "met” the
measure. The darker the boxthe higher the percentage of agencies in that group. See pg. 35 inthe "EMSC for Children Performance Measures,

- e mmEmEi e A mmm] S Ts =+ = shim (mrmm+taa -£ —ivim Mz pmm e+ N TT Empr =~ Ai+imemz] imEmerrm i = + o iE m i
plementation Manual for State Partnership Grantees, Effective March 1st, 2017 for additional information about this matrix.



National EMSC Related Updates

e 2021 NPRP Assessment (ED pediatric readiness)

* As of 07/27 FL at 52% response rate, national 56%



What Is the National Pediatric Readiness Project?

The National Pediatric
Readiness Project (NPRP) is a
multi-phase quality improvement
Initiative to ensure that all U.S.
emergency departments have
the essential guidelines and
resources in place to provide
effective emergency care to
children.

The project is supported by the American College of Emergency Physicians, the Emergency Nurses Association, the American Academy of
Pediatrics, and the Federal Emergency Medical Services (EMS) for Children Program.

W Nabsonal
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For more information and resources, VISiIt:

pedsready.org
and
pediatricreadiness.org

Thank youl!

" - Nabsonal
“ Pediatric Readinecs Project
Ensuring Emergency Care for ANl Childron



2021 National Pediatric Readiness Assessment

Response Rates
7f26/20219:55:1% &AM

Denominator |Responsen =

State = Numerator

American 5amoa 0.0%5
Marshall Islands 0.0%
Morthern Mariana lsl.. 0.0%
Mew York 19 5%
Alabama 23.2%
Arkansas 26.0%
Arizona 31.8%
Mevada 33.3%
Virgin Islands 33.3%
Virginia 34 0%
MNew Mexico 34 1%
Pennsylvania 35.5%
Kentucky 38.0%
South Carolina 38.6%
Tennessee 38.7%
Texas 29.9%
Hawaii 40.0%
Kansas 40.7%
Chio 41 7%
New Jersey 42 3%
Maine 42 9%
Vermont 42 9%
Wisconsin 48.1%
Massachusetts 48 5%
Mebraska 48 8%
Florida 51.7%

24
2 Mapbox = OSM

Deadline extended to August 31st

State: Oregon
Numerator 37
Denominator: 59
Response Rate: 63%

86%-DC
Response Rate:
54.6%
(2,834/5,194)
Response Rate |
Mexico o2 B0%

Héwaii -40%
Northern Mariana Islands - 0%
Guam-100% @
@ @
Palaun=300% o deratad Siatesof Nicronesin-80%

Puerto Rico-55%
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® Marshall Islands - 0%

American Samoa - 0%
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Trauma Centers
g Level I
qP  Level II
gF Level II and Pediatric
g  Pediatric

Emergency Departments
O Integrated
@ Stand Alone

11/20/2020
Florida Department of Health

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

11/20/2020 N

% Population <= 19 years

<17%

17% - 20%

- 21% - 23%
- 24% - 25%
—

200 Miles
1 1 1 | 1 1 1 J

HEALTH

Percent of Population
Ages <= 19 In
Relation to Trauma
Centers and
Emergency Departments

Disclaimer: This thematic
map is for reference purposes.
Any reliance on the information

contained herein is at the

user's own risk. The Florida
Department of Health and its
agents assume no responsibility
for any use of the information
contained herein or any loss
resulting there from.

Now up to 308 EDs

299 EDs: 215
Integrated ED's, 84

Stand Alone (AHCA)

87 Off-Site EDs as of
02/01/2021

~286 EMS agencies
17 CH
15 TC w/ peds

4 Burn Centers
w/ped capability




pital Name_ |City |State _ |County |Contact Name
Baptist Hospital of Miami Miami Florida_|Miami-Dade |ED Nurse Manager 7865961960
Baptist Medical Center Nassau Fernandina Beach Florida |Nassau ED Nurse Manager 9043213560
AdventHealth New Smyrna Beach New Smyrna Beach Florida |Volusia ED Nurse Manager 3864245000
Bethesda Hospital East Boynton Beach Florida |Palm Beach |ED Nurse Manager 5617377733
Boca Raton Regional Hospital Boca Raton Florida |Palm Beach  |ED Nurse Manager 5619555293
Bayfront Health Brooksville Brooksville Florida |Hernando ED Nurse Manager 3527965111
Broward Health North Deerfield Beach Florida |Broward ED Nurse Manager 9547866814
Calhoun-Liberty Hospital Blountstown Florida |Calhoun ED Nurse Manager 8506745411
Cape Canaveral Hospital Cocoa Beach Florida |Brevard ED Nurse Manager 3217997111
Cape Coral Hospital Cape Coral Florida |Lee ED Nurse Manager 2394242000
Bayfront Health - Punta Gorda Punta Gorda Florida |Charlotte ED Nurse Manager 9416372437
Cleveland Clinic Hospital Weston Florida |Broward ED Nurse Manager 9546595000
Coral Gables Hospital Coral Gables Florida |Miami-Dade |ED Nurse Manager 3054416866
Delray Medical Center Delray Beach Florida |Palm Beach |ED Nurse Manager 5614953621
Doctors Hospital Coral Gables Florida |Miami-Dade |ED Nurse Manager 7863083901
Doctors Memorial Hospital- Bonifay Bonifay Florida |Holmes ED Nurse Manager 8505478000
Doctor's Memorial Hospital- Perry Perry Florida |Taylor ED Nurse Manager 8505840800
Ed Fraser Memorial Hospital MacClenny Florida |Baker ED Nurse Manager 9042593151
Englewood Community Hospital Englewood Florida |Sarasota ED Nurse Manager 9414735807
Fawcett Memorial Hospital Port Charlotte Florida |Charlotte ED Nurse Manager 9416291181
Fishermen's CommunityHospital Marathon Florida |Monroe ED Nurse Manager 3307271037
Flagler Hospital Saint Augustine Florida |St. Johns ED Nurse Manager 9048194303
Adventhealth Altamonte Springs Altamonte Springs Florida |Seminole ED Nurse Manager 3526366552
AdventHealth Carrollwood Tampa Florida_|Hillsborough |ED Nurse Manager 8139322222
AdventHealth Deland Deland Florida |Volusia ED Nurse Manager 3869434522
AdventHealth Sebring Sebring Florida |Highlands ED Nurse Manager 8634023423
AdventHealth Lake Placid ER Lake Placid Florida_|Highlands ED Nurse Manager 8634653777
Adventhealth Kissimmee Kissimmee Florida |Osceola ED Nurse Manager 4079443059
AdventHealth Waterman Tavares Florida |Lake ED Nurse Manager 3522533333
AdventHhealth Wauchula Wauchula Florida |Hardee ED Nurse Manager 8637678256
AdventHealth Wesley Chapel Wesley Chapel Florida |Pasco ED Nurse Manager 8139295017
AdventHealth Zephyrhills Zephyrhills Florida |Pasco ED Nurse Manager 8137880411
George E. Weems Memorial Hospital Apalachicola Florida |Franklin ED Nurse Manager 8506538853




Good Samaritan Medical Center West Palm Beach Florida |Palm Beach |ED Nurse Manager 5616555511
Gulf Breeze Hospital Gulf Breeze Florida |Santa Rosa ED Nurse Manager 8509342000
Gulf Coast Medical Center Lee Memorial Health System Fort Myers Florida |Lee ED Nurse Manager 2393431000
Halifax Health Medical Center- Daytona Beach Daytona Beach Florida |Volusia ED Nurse Manager 3862544162
Halifax Health Medical Center- Port Orange Port Orange Florida |Volusia ED Nurse Manager 3864254 700|
Healthmark Regional Medical Center DeFuniak Springs Florida |Walton ED Nurse Manager 8509514500
HealthPark Medical Center Fort Myers Florida |Lee ED Nurse Manager 2393435000
Adventhealth Heart of Florida Davenport Florida |Polk ED Nurse Manager 8634192279
Hialeah Hospital Hialeah Florida |Miami-Dade |ED Nurse Manager 3058354279
Holy Cross Hospital Fort Lauderdale Florida |Broward ED Nurse Manager 9547718000
Homestead Hospital Homestead Florida |Miami-Dade |ED Nurse Manager 7862438000
Cleveland Clinic Indian River Hospital Vero Beach Florida |Indian River |ED Nurse Manager 7725674311
Jackson Hospital Marianna Florida |Jackson ED Nurse Manager 8505262200
Jackson South Medical Center Miami Florida |Miami-Dade |ED Nurse Manager 3052512500
Jay Hospital Jay Florida |Santa Rosa ED Nurse Manager 8506758000
Adventhealth Lake Wales Lake Wales Florida |Polk ED Nurse Manager 8636761433
Lakeland Regional Medical Center Lakeland Florida |Polk ED Nurse Manager 8636871246
Lakewood Ranch Medical Center Bradenton Florida |Manatee ED Nurse Manager 9417822100|
Larkin Community Hospital South Miami Florida |Miami-Dade |ED Nurse Manager 3052847500|
Lee Memorial Hospital Fort Myers Florida |Lee ED Nurse Manager 2393432000|
Lehigh Regional Medical Center Lehigh Acres Florida |Lee ED Nurse Manager 2393692101
Lower Keys Medical Center Key West Florida |Monroe ED Nurse Manager 3052945531
Manatee Memorial Hospital Bradenton Florida |Manatee ED Nurse Manager 9417456873
Mariners Hospital Tavernier Florida |Monroe ED Nurse Manager 3054341077
Mayo Clinic Jacksonville Florida |Duval ED Nurse Manager 9049532000
Mease Countryside Hospital Safety Harbor Florida |Pinellas ED Nurse Manager 7277256198
Mease Hospital Dunedin Dunedin Florida |Pinellas ED Nurse Manager 7277346696
Memorial Hospital Miramar Miramar Florida |Broward ED Nurse Manager 9545385000
Memorial Hospital Pembroke Pembroke Pines Florida |Broward ED Nurse Manager 9548838855
Memorial Regional Hospital South Hollywood Florida |Broward ED Nurse Manager 9545185301
Children and Family Hospital South Florida Miami Florida |Miami-Dade [ED Nurse Manager 3052656465
Morton Plant Hospital Clearwater Florida |Pinellas ED Nurse Manager 7272986279
Morton Plant North Bay Hospital New Port Richey Florida |Pasco ED Nurse Manager 7278428468
Mount Sinai Medical Center Miami Beach Florida |Miami-Dade |ED Nurse Manager 3056742273




AdventHealth Ocala Ocala Florida [Marion ED Nurse Manager 3523517200
Naples Community Hospital Naples Florida |Collier ED Nurse Manager 2395528572
Nemours Childrens Hospital Orlando Florida |Orange ED Nurse Manager 4076507808
North Okaloosa Medical Center Crestview Florida |Okaloosa ED Nurse Manager 8506898100
North Shore Medical Center- Miami Miami Florida |Miami-Dade |ED Nurse Manager 3058356000|
Florida Medical Center - a campus of North Shore Lauderdale Lakes Florida |Broward ED Nurse Manager 9547302850
Northwest Florida Community Hospital Chipley Florida [Washington |ED Nurse Manager 8506381610
Palm Bay Hospital Palm Bay Florida |Brevard ED Nurse Manager 3214348000
Palm Beach Gardens Medical Center Palm Beach Gardens |Florida |Palm Beach |ED Nurse Manager 5616223630
Palm Springs General Hospital Hialeah Florida |Miami-Dade |ED Nurse Manager 3055582500
Palmetto General Hospital Hialeah Florida [Miami-Dade |ED Nurse Manager 3058235000
Adventhealth Dade City Dade City Florida |Pasco ED Nurse Manager 3525211100
BayFront Health Port Charlotte Port Charlotte Florida |Charlotte ED Nurse Manager 9417664554
Physicians Regional - Collier Blvd Naples Florida |Collier ED Nurse Manager 2393546000|
Physicians Regional Medical Center - Pine Ridge Naples Florida |Collier ED Nurse Manager 2393044735
Santa Rosa Medical Center Milton Florida |Santa Rosa ED Nurse Manager 8506267762
Sarasota Memorial Hospital Sarasota Florida |Sarasota ED Nurse Manager 9419179000
Steward Sebastian River Medical Center Sebastian Florida |Indian River |ED Nurse Manager 7723884313
BayFront Health Seven Rivers Crystal River Florida |Citrus ED Nurse Manager 3527956560|
Select Specialty Hospital Gainesville Gainesville Florida |Alachua ED Nurse Manager 8168689898
UF Health Jacksonville Jacksonville Florida |Duval ED Nurse Manager 9042445060|
Lake City Medical Center Suwannee Campus Live Oak Florida |Suwannee ED Nurse Manager 3863620800
South Florida Baptist Hospital Plant City Florida |Hillsborough |ED Nurse Manager 8137571200
South Miami Hospital Miami Florida |Miami-Dade |ED Nurse Manager 7866624000
Bayfront Health - Spring Hill Spring Hill Florida |Hernando ED Nurse Manager 3526888200
St. Anthony's Hospital St. Petersburg Florida |Pinellas ED Nurse Manager 7278251305
St. Petersburg General Hospital St. Petersburg Florida |Pinellas ED Nurse Manager 7273414990
Tampa General Hospital Tampa Florida |Hillsborough |ED Nurse Manager 8138447146
The Villages Regional Hospital The Villages Florida |Sumter ED Nurse Manager 3527518000
Venice Regional Medical Center Venice Florida |Sarasota ED Nurse Manager 9414857711
West Boca Medical Center Boca Raton Florida |Palm Beach  |ED Nurse Manager 5614706453
Keralty Hospital Miami Florida |Miami-Dade |ED Nurse Manager 3052645252
Winter Haven Hospital Winter Haven Florida |Polk ED Nurse Manager 8632931121
AdventHealth Winter Park Winter Park Florida_|Orange ED Nurse Manager 4076467717




Golisano Children's Hospital of Southwest Florida Fort Myers Florida |Lee ED Nurse Manager 2393435437
Cleveland Clinic Tradition Medical Center Port St. Lucie Florida |[St. Lucie ED Nurse Manager 7722235945
AdventHealth Four Corners ER WINTER GARDEN Florida |Orange

AdventHealth TimberRidge ER Ocala Florida [Marion

AdventHealth Winter Garden ER Winter Garden Florida |Orange

AdventHealth Lake Mary ER Lake Mary Florida |Seminole

AdventHealth Oviedo ER Oviedo Florida |Seminole

AdventHealth Brandon ER Brandon Florida_|Hillsborough

AdventHealth Central Pasco ER Lutz Florida |Pasco

Bayfront Health ER Citrus Hills Hernando Florida |Citrus

Lake Worth Emergency Center Lake Worth Florida |Palm Beach

UF Health The Villages Hospital The Villages Florida |Sumter

UF Health Shands Emergency Center Springhill Gainesville Florida |Alachua

Sarasota Memorial North Port ER North Port Florida |Sarasota

Baycare Alliant Hospital Dunedin Florida |Pinellas 7277346782
AdventHealth Apopka Apopka Florida |Orange 4076097000
Select Specialty Hospital- Miami Lakes Miami Lakes Florida |Miami-Dade 7866099200
Adventhealth Connerton Land O Lakes Florida |Pasco 8139033700
Cape Canaveral Hospital Cocoa Beach Florida |Brevard 3217997111
UF Health Leesburg Hospital INC Leesburg Florida |Lake 3523235762
Select Specialty Hospital- Palm Beach Lake Worth Florida |Palm Beach 5613577370
Aspire Health Partners Orlando Florida_|Orange

Bethesda Hospital West Boynton Beach Florida |Palm Beach 5613367000
Select Specialty Hospital Pensacola Pensacola Florida |Escambia 8504734800|
Halifax Health Medical Center- Port Orange Port Orange Florida |Volusia 3862544000
Halifax Health UF Health Medical Center Deltona Florida |Volusia 3864254806
Madison County Memorial Hospital Madison Florida |Madison 8509732271
Select Specialty Hospital - Orlando North Orlando Florida |Orange 4073037869
Park West ER Jacksonville Florida |Duval Tiffany Sebregandio | 9543254936
Ocala Health Summerfield ER Summerfield Florida |Marion 3522454440
AdventHealth Partin Settlement ER Kissimmee Florida |Osceola 4078613500
Vero Beach Emergency Room Vero Beach Florida |Indian River

ER 24-7 Clerwater Clearwater Florida |Pinellas

Doctors Hospital of Sarasota ER at Lakewood Ranch Bradenton Florida |Sarasota

Capital Regional Southwood ER Tallahassee Florida |Leon

Town- Country Emergency Room Miami Florida |Miami-Dade

ER 24-7 in Lutz Lutz Florida |Hillsborough

Ascension St. Vincent ER Westside Jacksonville Florida [Duval

Ascension St. Vincent Arlington Emergency Room Jacksonville Florida |Duval 9044507974
Ascension Emergency Room Navarre Navarre Florida |Santa Rosa 8507462916
BayFront Health St. Petersburg - Pinellas Park Pinellas Park Florida |Pinellas




EIIC Prehospital Pediatric Readiness Toolkit

Use this tool to check your EMS agency for pediatric readiness

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

* https://emscimprovement.center/domains/prehospital-
care/prehospital-pediatric-readiness/checklist-faq/



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

 Prehospital

Pediatric Readiness_
EMS AGENCY CHECKLIST )

This checklist is based oo the 2020 joint policy statement “Pediatric Readiness in Emergency Medical Services
Systems”, co-authored by the Academy of Pediatrics (AAP), American College of Emergency Physicians (ACEP),
Emergency Nurses Association (ENA), National Association of EMS Physicians (NAEMSP), and
National Association of EMTs (NAEMT). Additional details can be found in the AAP Technical Report

*Pediatric Readiness in Emergency Medical Services Svstems”,

Lse this toal bo chedk of your EMS ageney i3 ready to aree for children s recommended in the Policy Statexnent
Consider using resources courpilend Iy the Flealt & Humwwr Resowrces Evvergency Medioal Services

for Ciealdren ( EMSC) program ohem nmplementing the recommendations nobed here,

o urciude the Prehospital Patintric Rewfines Toolkil

EDUCATION & COMPETENCIES FOR PROVIDERS
[[] Processles) for ongoing pediatric specific education
using one or more of the following modalities:
o Classroom /in-person didactic sessions
o Online/distributive education

o Skills stations with practice using pediatric
equipment, medication and protocols

o Simulated events

Process for evaluating pediatric-specific competencies
for the following types of skills:
D Psychomotor skills, such as, but not limited to:
*  Alrway management
¢ Fluid therapy
*  Medication administration
o Vital signs sssessment
o Weight assessment for medication dosing
and equipment sizing
o Specialized medical equipment
[[] Cognitive skills, such as, but not limited to:
o Patient growth and development
*  Soene assessment

o Pediatric Assessment Triangle (PAT) to
porform assessment
* Recognition of physical tindings in children
associated with serious illness
[ Behavioral skills, such as, but not limited to:

» Communication with children of various
ages and with special health care needs

* Patient and family centered care
o Cultural awnreness

o Health care disparities

* Team communication

EQUIPMENT AND SUPPLIES

[[] Utilize national consensus necommendations to guide

availability of equipment and supplies to treat all
g

[ Prexcess for determining competency on available
equipment and supplies

PATIENT AND MEDICATION SAFETY

[] Utitization of tols to reduce pediatrie medication
dosing and administration errors, such as, but not
limited tor

¢ Length based tape
¢ Volumetric dosing guide

[[] Poticy for the safe transport of children

[[] Bquipment necessary for the safe transport of children

PATIENT- AND FAMILY-CENTERED CARE IN EMS

Partner with families to integrate elements of patient- and

family-centered care in policies, protocols, and training,
including:

[[] Using lay terms to communicate with patients and
families
Having methods for accessing language services to

communicate with non-English speaking / non-
verbal patients and family members

[] Narrating actions, and alerting patients and
caregivers before interventions are performed

Policies and procedures that facilitate:
[[] Family presence during resuscitation
[[] The practice of cultural or religious customs

A family member or guardian to accompany a
pediatric patient during transport

POUCIES, PROCEDURES, AND PROTOCOLS

(10 INCLUDE MEDICAL OVERSIGHT)

[ Prearrival instructions identificd in EMS dispatch
protocols include pediatric considerations, when
relevant, such as, but not imited to:

o Respiratory distross

o Cardioc arrest

o Uhoking

o Sclzure

o Altered consciousness

D Policies, procedunes, and protocols indlude pediatnc

comsiderations, such as, but not limited te
o Policy oo pediatric refusals
o Podiatric assossment
o Consent and treatment of minors
o Recognition and repoeting of chikd maltreatment
o Trauma trisge
o Children with special health care needs

D Direct medical ovensight integrates pediatric-specific
knowledge
Protocods (indirect medical oversight) include
pediatric evidence when available
Pestination policy that integrates pediatricspeafic
TOSOUTCES

QUALITY IMPROVEMENT (QI)/

PERFORMANCE IMPROVEMENT (P1)

D Pl process includes pediatric encounters

D Pediatricspeci fic measurcs ane included in the 1
process
Submission of EMS agency data to the state’s
prehospital patient care database

D Submitted data s compliant with the current version
of NEMSIS (version 3.x or higher)

Process to track pediatric patient contered outcomes
acrvss the continuum of care, such as, but not limited
by

o Transport destination

o Scoondary transport destination
o ED and hospital disposition

o ED and hospital diagmess

o Survival to hospital admission
o Survival to hospital dischange

INTERACTION WITH SYSTEMS OF CARE
Policics, procedures, protocols, and performanae
improvement initiatives involve ongoing collaboration
with:
D Podiatric emengency care
D P'ublic health
D Family advocates
Plans and enercises for disssters or mass casualty
incidents include
[ Care of pediatric patients, such as, but not limited to:
o Podiatric mental health first aid
o Pediatric disaster triage
o Pediatric dosing of medications wused as
antidotes
o Pediatric mass transport
D Iracking of unaccompaied children
D Family neunification
D Collaborate with external personnel or have internal
staff focused on enhancing pediatric care, such as, bat
ot Timited tox
o Todiatric emengency care coordinator (MECC)
o Regional PECC
o Pediatric advisory councl(s)
s Medical director with pediatric knowledge
and experience
D Understand pediatric copabilities at bocal and /or
regional emergency departments for childen with
the following ty pes of conditions:
o Madical emergency
o Traumatic injury
o Behavioral health emergency
D Policies and [ or procedures for transfer of
responsibility of patient care ot destination




PECC Workforce Development Collaborative:
September 1, 2021 — June 30, 2022

* Mission of the Pediatric Emergency ¢ Webinar Introduction 7/14/2021,
Care Coordinator Workforce 3-3:30 pm EST
Development Collaborative

(PWDC) is to train EMS * https://webapps.acep.org/meeting

svl/Registration.aspx?mcode=AVS-

professionals, nurses/clinical staff, 71421

physicians/advanced practice ) _ _ .
providers and EMSC State * Time commitment is apprOXImately
Partnership programs on seven three hours each month

pediatric readiness areas of focu; e https://emscimprovement.center/c
in order to develop highly-effective ollaboratives/pwdc/

pediatric champions and broadly
improve pediatric emergency care
across the nation.


https://webapps.acep.org/meetingsv1/Registration.aspx?mcode=AVS-71421
https://emscimprovement.center/collaboratives/pwdc/

The Pediatric Emergency Care Coordinator
Passionate about providing high-quality
pediatric emergency care and advocates for
pediatric needs in all aspects of care.

Lonelopment Coltalorative

Patient Safety & Family Centered Care
Aware of the unique pediatric patient
safety concerns and ensures family
members are included on all care
decisions.

Equipment, Supplies and Medications
Ensures pediatric equipment, supplies,
and medications are available, easily
accessible, labeled, and logically
organized.

Pediatric Readiness
Areas of Focus

Care Team Competencies
Develops processes for delivering
comprehensive, engoing,
pediatric specific education and
evaluating pediatric-specific
psychomotor and cognitive
competencies.

Policies & Procedures

Assists with the development of
policies and procedures to ensure
pediatric patients consistently
receive high-quality care.

Communication & Collaboration
Serves as a liaison and/or coordinator in
collaboration with appropriate in-house

and external committees, pediatric experts,
public health officials and family advocates.

Quality Improvement

Participates in the development of the
pediatric components of the QI plan
and facilitates QI activities related to
pediatric emergency care.



National EMSC Related Updates

* EMSC Grantee meeting August 31-September 2

Hendry, Dully and Nasca presenting on Child Abuse During Covid

FL PEDReady part of panel discussion on communications

* EMSC Pulse monthly newsletter: main means of national communication
(https://emscimprovement.center/)

-PACES Just-in-Time: PECARN TBI Rule https://www.youtube.com/watch?v=gYf iojalL18
-ENA sickle-cell-disease-infographic https://www.ena.org/docs/default-
source/resource-library/practice-resources/infographics/ena-sickle-cell-disease-
infographic.pdf?sfvrsn=7271a79a 6

-Improve Your ED’s Readiness to Care for Children Infographic



https://emscimprovement.center/
https://www.youtube.com/watch?v=gYf_iojaL18
https://www.ena.org/docs/default-source/resource-library/practice-resources/infographics/ena-sickle-cell-disease-infographic.pdf?sfvrsn=7271a79a_6

Improve Your ED’s Readiness to Care for Children*

Equipment, Supplies,
and Medications

Stock ED with appropriate-sized, easily
accessible pediatric supplies
and equipment for pediatric
patients from newborn to
adult ranges:
* Organize items logically
* lse a color-coded, weight-
based, storage system
* Keep a fully stocked
pediatric resuscitation 4

cart readily accessible '.‘\.'“'.“ L u'\Y
at all times h ' N =

‘Support Services for the ED

~Ancillary services should have skills,
cqmpmem and capability to provide
: to pediatric patiants:
departments

che!op protocols based on age and
sze of patients to raduce radiation
exposyre
* Clinical laboratones

« fadilitate testing for all ages of patients

» ensure avaitability of microtechnology

:forsm;ll and limited samples

1 i)HmWerpMocds for pediatric patients
meorv capabilities

Competency in Pediatric Care

Ensure members of the healthcare team have the skills and knowledge
to treat children of all ages and developmental stages:
¢ Periodically evaluate pediatric-specific competencnes
including triage, medication administration, v
procedures, disaster preparedness, and + '
handoff communication =
¢ Use abservaton, written tests, and/ or chart reviews
* Emergency Medicine or Pediatric Emergency

Medicine board certification and pediatric
amergency nursing certification is strongly
encouraged.

Administration and
Coordination for
Care of Children
Identify Pediatric Emergency Care
Coordinators (PECCs) to coordinate delivery
and evaluation of pediatric care in the ED;

An emergency physician and emergency
nurse with demonstrated clinical competence
and expertise In pediatric emergency care

Pediatric Patient and
Medication Safety

Establish a culture of safety and
educate staff in pediatric-specific safety

considerations:
— « weigh all patients in kilograms,
Ideally with scales locked in

E_ klograms

* take full set of vital signs
* use weight-based dosing

Quality and Pe;
Improvement (QlIPI)'

moenitoring of outcomes-based pedlﬂﬁ‘ﬁf:;
specific indicators, :
* Integrate multidisciplinary QI/PI
activities with:
» prehospital agencles
» inpatient pediatrics
» traumalinjury prevention
programs
« pediatric critical care

* Use the Plan, Do, Study, o v—
Act methodt
= systematically review, identify,
and mitigate variances in pediatnc
EMmergency care

Policies, Procedures and Protocols

Develop and implement age-speciﬁ'ti—

policies, procedures, and protocols

that also address children with special

health care needs through:

* Local collaboration with regional
pediatric centers

* Use of standard, evidence-based
guidelines found on the EMSC Inno

R

and Improvement Center website:
hnnsllgmadmmm:ntmmi

oot nwﬂvun eM hee Tro wal
W-vvummnbfw

DEOCATED YO THE MEALTH OF ALL CHILOLENS

LU CEL N LI LT

provide for cuitural sensitivity, interpreter
services, and family-centered care

implement patient Identification policies.
monitorfevaluate patient safety eve |




Caring for Children with

Sickle Cell Disease
in the ED

What is Sickle Cell Disease? / ‘

* Aninherited blood disorder, most | Red Blood Colt
common among people of African,
Mediterranean, or Hispanic descent

« Causes breakdown of red blood cells
[sickle cell anemia}

« Distorts cells into a sickle : ‘
shape that blocks blood
and oxygen flow e iy Blocking |

« Triggers severe pain \ :‘ Now/
{vaso-occlusive episodes) /
and multisystem complications

-

Acute Complications of SCD

If not recognized or managed timely, complications may be life-threatening or result in

lifelong disabilities. PN

(vaso- cochusive apisoces]
* Sicded cells block blaod
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Patient Care Management**

m meu induced Children withs SCD have

by dobydration, stressors. ;. and exposure to cold or compromised immunity

mw may bmwnﬂ for pain reficf, and are at hégh risk for b 1.1
infection and sepsis. +

Fever = 101.3°F (385°C)
a. Physical examn
b. Ecaloate for source of fever
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Patient and Family Education

Provide patients and caregivers with education
on healthy, self-management behaviors.

= Maintain mydration, rutrition, and rest

* Ayold ervironmantal trigges
Initiate pain treatment rapidly 0. extreme hot and oold tampseratures)
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FAIR EMS Measurement Project

* National EMS Quality Alliance, in collaboration with Florida DOH
Division of Emergency Preparedness and Community Support, invites
comments on rural-relevant EMS quality measures developed as part of
the Feasible, Actionable, Impactful, Relevant (FAIR) EMS Measurement
Project by August 15t https://www.surveymonkey.com/r/Z2DWYB9

* Hendry and Fishe- pediatric representatives


https://www.surveymonkey.com/r/Z2DWYB9

Florida EMSC/PEDReady Updates

 State Awards and status of proposed STAR of Life EMSC Award
(Jan 2020)

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

* Report on recent educational sponsorships

 EMSC Sponsorship of 2021 SBTS Pediatric Simulation Track:
Cardiovascular Emergencies


https://emlrc.org/flpedready/

EMSC/PEDReady Education: On the Road Again

* Emerald Coast Emergency Care Symposium June 2-4, 2021
* Booth and lecture

* Sponsored 47 participants at Florida Resuscitation Academy,

First There First Care Conference Gathering of Eagles, June 14th

* Next Resuscitation Academy on Sept. 14th in Sarasota:
https://www.eventbrite.com/e/florida-resuscitation-academy-tickets-

164346618159



https://www.eventbrite.com/e/florida-resuscitation-academy-tickets-164346618159
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EMSC Sponsorship of 2021 SBTS Pediatric
Simulation Track: Cardiovascular Emergencies

* Saturday, August 7t at Naples Grande Beach Resort
e ? 30 person limit, 3 hour track

7 e 17/1,\/\ posium

UST 5 - 8, 2021 « NAPLES GRANDE BEACH RESORT * NAPLES, FLORIDA




Pediatric Updates with Shiva Kalidindi, MD, MPH, MS(Ed.), FAAP, et. Al; Neonatal and Pediatric
Resuscitation Update by Todd Wylie, MD, FACEP; COVID and MIS-C by Tricia Swan, MD, FACEP & Dr.
Christina Zeretzke, MD, FAAP, FAAEM, FACEP; Sudden Cardiac Arrest in Young Athletes by Dr. Sara Kirby, MD

Simulation Demonstration with Debrief: SVT Recognition and Management
A team-based evaluation and management of a pediatric cardiovascular emergency will be demonstrated.

Simulation Workshops: Participants will spend 20 minutes at each station:

Approach to Cyanotic Neonate/Congenital Heart Disease by Tricia Swan, MD, M.Ed., FAAP & Christina
Zeretzke, MD, FAAP, FAAEM, FACEP

This station will demonstrate the initial steps in the evaluation and stabilization of a cyanotic neonate.
Prolonged QT-> Torsades Simulation by Carmen Martinez, MD, MSMEd, FACEP and Sarah Kirby, MD
Learn how to perform effective CPR and Defibrillation.

SVT Simulation by Orlando Health: vagal maneuvers, chemical and electric cardioversion in pediatrics.
Rhythm Station with Defibrillator by Dr. Kamal Chavda & Nicholas Erbrich, MD, FAAP

Recognize dysrhythmias in pediatrics and what steps you should take towards appropriate management
through a game format and small group discussion.



Florida EMSC/PEDReady Updates

* May 2022 EMSC Day plans

* Rural update (Bedford)

* Florida FAN Report (Nasca)

e Pediatric trauma patient safety grant case scenarios



\ORID D

. & ’x* Florida

Committee
PEDREADY on Trauma

Taking the “Trauma” out of Florida Pediatric
Trauma Preparedness and Management

Department of Emergency Medicine
College of Medicine — Jacksonuville

UNIVERSITY of FLORIDA

FLORIDA

PEDReady
——
UFHealth University of Florida JHMHC Self-Insurance Program

uNiversiTy of FLORIDA HEALTH UF W. Martin Smith Interdisciplinary Patient Safety Awards

UF




Pediatric Trauma

* FL. TRAUMA PEDReady
e 2-3 hours, free access online case based modules

* Need images, cases (de-identified)

* FCOT survey and outline completed
e Basics and Pitfalls
* Triage, abuse, burns, pain management, safe imaging, handoff, fluids,
medications, etc.
e Resources and trauma center contact info

cssall

Center fo Safly Smlat n &
ning Technol lg

Our Mission

Advancing Patient Safety by Training Clinicians to Use Existing Devices, Procedures, and Drugs Better
via Simulation and Re-Designing Devices, Procedures, and Drug Delivery.



EMSC Committee: 4 PEDReady Work Groups

Pediatric Resuscitation

Safe Pediatric Transport

* Report by Dr. Marshall Frank

Pediatric Mental Health and Disaster

PECCs and Pediatric Equipment Education




Pediatric Mental Health and Disaster

e JumpSTART badge buddy updates and new images

 PEDReady website update for disaster

* TEEX Pediatric Disaster Response and Emergency Preparedness
* Mental health- EIIC toolkit in progress

* Other updates



Disaster Collaboration: JumpSTART

* JumpSTART, a pediatric version of START, was developed
at the Miami, Florida Children's Hospital in 1995 by Dr.
Lou Romig. A modification was published in 2001.

e JumpSTART is probably the most commonly used
pediatric mass casualty triage algorithm in the US.

* PEDReady website will become the hosting site for
JumpSTART in collaboration with Dr. Romig.

* Chief Julie Downey, Dr. Hendry and Dr. Romig updated
JumpSTART and badge buddy design.



https://www.remm.nlm.gov/startadult.htm

START Modified ADULT

(size, + 2° sex characteristics)

Move the Walking Wounded W
No Respirations after Head Tilt EXPECTANT
CONTROL BLEEDING

Respiratory Distress (> 30/min)

IMMEDIATE
IMMEDIATE
IMMEDIATE

Normal RPM, Follows Commands  DELAYED
CONDUCT SECONDARY TRIAGE IN THE TREATMENT PHASE

Perfusion (No Radial Pulse)
Mental Status

(Unable to Follow Commands)

FL MCI LEVELS

MCI Level 1: 5-10 victims
MCI Level 2: 11-20 victims
MCI Level 3: 21-100 victims

MCI Level 4: 100 -1000 victims
MCI Level 5; Over 1000 victims

July 2021

Red
Yellow

Green
Black

DELAYED

JumpSTART Modified

(Newborn to Young Adult)

Move the Walking Wounded W

No Respirations and No Peripheral Pulse B3{xS®I\\II
Respiratory Rate: > 45/min, < 15/min _
’ IMMEDIATE

or *Work of Breathing, obvious distress

No Respirations with Peripheral Pulse

Give 5 Ventilations via Barrier Device
Spontaneous Respirations Resume

IMMEDIATE

after 5 Ventilations

No Spontaneous Respirations Resume

after 5 Ventilations EXPECTANT
CONTROL BLEEDING

IMMEDIATE
IMMEDIATE

Alert, responds to voice, localizes pain DELAYED
*Presence of 2° sex characteristics; **Consider developmental level

Perfusion (No Palpable Pulse)

Mental Status™
Unresponsive or not localizing pain

July 2021 with permission ©Lou E Romig MD. emlrc.org/flpedready/
\_ CONDUCT SECONDARY TRIAGE IN THE TREATMENT PHASE

J
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PECCs and Pediatric Equipment Education

* Need section on website
e EIIC Collaborative
* Updates and ideas from PECCs



https://downloads.aap.org/AAP/PDF/AAP%20and%20CHA%20-%20Children%20and%20COVID-
19%20State%20Data%20Report%207.1%20FINAL.pdf

Children and COVID-19:
State Data Report

Ajoint report from the American Academy of Pediatrics and the Children’s Hospital Association

Summary of publicly reported data from 49 states, NYC, DC, PR, and GU

Version: 7/1/21

* Note: The numbers in this report represent cumulative counts since states began reporting. The data are based on how public agencies collect, categorize and
post information. All data reported by state/local health departments are preliminary and subject to change and reporting may change over time. Notably, in the
summer of 2021, some states have revised cases counts previously reported, begun reporting less frequently, or dropped metrics previously reported. For

example, the Nebraska COVID-19 dashboard is no longer available as of June 30, 2021. Readers should consider these factors. States may have additional
information on their web sites.
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https://downloads.aap.org/AAP/PDF/AAP%20and%20CHA%20-%20Children%20and%20COVID-19%20State%20Data%20Report%207.1%20FINAL.pdf
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Fig 3. Percent of Cumulative 3
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https://www.census.gov/data/tables/time-series/demo/popest/2010s-state-detail. html PR -
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https://www.census.gov/data/tables/time-series/demo/popest/2010s-state-detail.html

Fig 7. United States: Number of COVID-19 Cases Added in Past Week for Children and Adults*
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* Note: 4 states changed their definition of child cases: AL as of 8/13/20, HI as of 8/27/20, Rl as of 9/10/20, MO as of 10/1/20; TX reported age for only a small proportion of total cases each week (eg, 3-

20%); On 5/6/21, due to data revision and lag in reporting, Rl experienced 30% increase in child cases (4,906 cases added);

On 2/18/21, 3/11/21, 6/3/21, 6/10/21, 6/24/21, and 7/1/21, due to available MA data and calculations required to obtain child total cases, there is a downward revision of cumulative child cases for MA (390 fewer cases on
711/21); As of 6/30/21, NE COVID-19 dashboard is no longer available; NE cumulative cases through 6/24/21

See detail in Appendix: Data from 49 states, NYC, DC, PR and GU ] i CHILDREN'S
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Appendix Table 6A: Child Mortality Data Available on 7/1/21* S Anerion Aadenyof el G
COVID-19-Associated Deaths and Children

Cumulative total Percent of child cases resulting in

Location Age range Cumulative child deaths deaths (all ages) Percent children of total deaths death”
Alabama” 0-17 8 11,352 0.07% 0.02%
Alaska 0-19 0 370 0.00% 0.00%
Arizona 0-19 32 17,936 0.18% 0.02%
Arkansas 0-17 0 5,909 0.00% 0.00%
California 0-17 23 63,096 0.04% 0.00%
Colorado 0-19 16 6,794 0.24% 0.02%
Connecticut 0-19 4 8,278 0.05% 0.01%
Delaware 0-17 2 1,694 0.12% 0.01%
District of Columbia 0-19 0 1,141 0.00% 0.00%
Florida 0-15 7 37,772 0.02% 0.00%
Georgia 0-17 11 18,496 0.06% 0.01%
Guam 0-19 2 139 1.44% 0.14%
Hawaii 0-17 1 514 0.19% 0.02%
Idaho 0-17 0 2,152 0.00% 0.00%
llinois 0-19 20 23,227 0.09% 0.01%
Indiana 0-19 8 13,426 0.06% 0.01%
lowa 0-17 3 6,138 0.05% 0.01%
Kansas" 0-17 2 5,156 0.04% 0.01%
Kentucky 0-19 2 7,220 0.03% 0.00%
Louisiana 0-17 9 9,717 0.09% 0.01%
Maine 0-19 1 859 0.12% 0.01%
Maryland 0-19 10 9,744 0.10% 0.01%
Massachusetts™ 0-19 7 17,625 0.04% 0.01%
Minnesota 0-19 3 7,594 0.04% 0.00%

* Note: Data represent cumulative counts since states began reporting; All data reported by state/local health departments are preliminary and subject to change;

~ Number of child deaths/ number of child cases;

# As of 8/13/20, AL changed definition of child case, resulting in a downward revision of cumulative child deaths; On 7/1/21, AL revised mortality data, resulting in a downward revision of cumulative child deaths

[0 On 3/18/21, KS revised mortality data, resulting in a downward revision of cumulative deaths for all ages

~ As of 9/3/20, MA only reported age distribution of deaths added in last two weeks but not for total deaths to date; 7/1/21 totals calculated using MA Dept. of Public Health COVID-19 Dashboard published 7/1/21 (data from 6/13/21-6/26/21) and 6/10/21 version of this report


https://covid19.alabama.gov/
https://alaska-coronavirus-vaccine-outreach-alaska-dhss.hub.arcgis.com/app/6a5932d709ef4ab1b868188a4c757b4f
https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
https://experience.arcgis.com/experience/c2ef4a4fcbe5458fbf2e48a21e4fece9
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/COVID-19-Cases-by-Age-Group.aspx
https://covid19.colorado.gov/data/case-data
https://portal.ct.gov/Coronavirus/COVID-19-Data-Tracker
https://coronavirus.delaware.gov/latest-data/
https://coronavirus.dc.gov/page/coronavirus-data
https://floridahealthcovid19.gov/
https://dph.georgia.gov/covid-19-daily-status-report
http://dphss.guam.gov/covid-19/
https://experience.arcgis.com/experience/eb56a98b71324152a918e72d3ccdfc20/page/page_1/
https://public.tableau.com/profile/idaho.division.of.public.health#!/vizhome/DPHIdahoCOVID-19Dashboard_V2/Story1
http://www.dph.illinois.gov/covid19/covid19-statistics
https://www.coronavirus.in.gov/2393.htm
https://idph.iowa.gov/Emerging-Health-Issues/Novel-Coronavirus
https://www.coronavirus.kdheks.gov/160/COVID-19-in-Kansas
https://kygeonet.maps.arcgis.com/apps/opsdashboard/index.html#/543ac64bc40445918cf8bc34dc40e334
http://ldh.la.gov/Coronavirus/
https://www.maine.gov/dhhs/mecdc/infectious-disease/epi/airborne/coronavirus/data.shtml
https://coronavirus.maryland.gov/
https://www.mass.gov/info-details/covid-19-response-reporting#covid-19-daily-dashboard-
https://www.health.state.mn.us/diseases/coronavirus/situation.html

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

COVID-19 and Changes in Child Obesity

Brian P. Jenssen, Mary Kate Kelly, Maura Powell, Zoe Bouchelle, Stephanie L. Mayne and Alexander G. Fiks
Pediatrics May 2021, 147 (5) e2021050123; DOI: https://deoi.org/10.1542/ped=s.2021-050123

The Children’s Hospital of Philadelphia Care Network

In our large pediatric primary care network, results reveal that
already alarming disparities in obesity rates among children ages
2 through 17 increased since the onset of the COVID-19
pandemic.



Upcoming Meetings of Interest

* Next EMSC Advisory Committee meeting proposed for September 27-
October 1 in collaboration with CLINCON

* FAEMSMD (https://emlrc.org/faemsmd/)
next meeting Sept 29th 9-12

* Advent Health Human Trafficking Conference (Virtual) August 12th

e ? Others


https://emlrc.org/faemsmd/

ldentifying Victims of
Human Trafficking

il ym| umt v

Did vou know? Florida is ranked third in
the nation for calls to the National Human
rafticking Hotline

 Human Trafficking Conference
(Virtual) August 12t

Health care providers, teachers, low enforcemant ana other
members of our community can help combat human trafficking

by Isaming the signs and ways 10 help potentinl victims

Thursday, August 12, 2021

CONTACTS: Cheryl Morris | cheryl. morrisstadventhealth.com

Robin Ritola | robin.ritolamadventhealth.com

Prosontod in cooperation with;

FLLEYT) - "
Florida Department of Children & Families r g "-. "ﬂ&]
I

The Howard Phillips Centaer for Childeen & Familles | Chikires : 2
Advacacy Center % ‘[ $ N‘""‘
B Rdvocuy Lontor

Brolier PooAciar A 285598 oin o SoRdivG, Gexosi Advent Health



Farewell to Great Physicians, Healers, Educators
and Champions for Children

* Dr. Pete Gianas
* Dr. Leon Haley, Jr.: reading "Rosie Revere, Engineer" in partnership with
Communities in Schools. S

Shentt Gordon Smith - Bradford County Sherift
gngeveer | m

https://www.youtube.com/watch?v=12ttex5BgoM (9] oo s



https://www.youtube.com/watch?v=12ttex5BqoM

Thank You!
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