
Florida EMS-C Advisory Committee Meeting                                   
Wednesday, September 14,2022

1300 - 1500 EST
Orlando, FL



Welcome and Call to Order

• Welcome committee members, liaisons, visitors and PECCs

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

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

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

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


EMSC Advisory Committee and Liaisons

• New committee appointments and liaison updates

• Thank you to all who applied!



FL EMSC and PEDReady Contact Information

Medical Director: Dr. Phyllis Hendry
Phyllis.hendry@jax.ufl.edu
904-244-4986 (office)

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

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

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

Group email: 
pedready@jax.ufl.edu

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

https://emscimprovement.center

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

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


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

• Tricia Swan, MD, M.ED, FAAP, FACEP
• Physician with Pediatric Experience

• Associate Professor of Emergency 
Medicine, UF COM (Gainesville)

• Program Director, Pediatric Emergency 
Medicine Fellowship

• Chair, ACEP Pediatric Emergency 
Medicine Section

• Barbara Tripp RN, EMT-P
• Emergency Medical Technician/Paramedic

• Fire Chief, City of Tampa Fire Rescue 

• Marshall Frank DO, MPH, FACEP, FAEMS
• Emergency Physician

• Medical Director, Sarasota County Fire 
Department

• Officer FAEMSMD

• Sandra Nasca, RN
• FAN Representative

• Former ED Nurse, Forensic Medical 
Investigator

• Nichole Shimko, RN, MSN, CCRN, CPN, C-NPT

• Nurse with Emergency Pediatric Experience

• Transport Team Manger, Golisano Children’s 
Hospital of Southwest Florida 



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

• FL ENA 
• AHA Coordinator, Baptist Healthcare

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

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

Children

• Julie Downey
• Disaster 
• Chair, Disaster Committee
• Fire Chief, Davie Fire Rescue

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

Palm Beach County Fire Rescue

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

Fire Department

• Sarah Weed
• PECC (EMS)
• Rescue Lieutenant /FF/CCP-FPC, Alachua 

County Fire Rescue

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

Children’s Hospital

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

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

• PECARN’s WPEMR node- Affiliate Researcher





EMSC/DOH BEMO Advisory Staff

• Steve McCoy
• Bureau Chief, Bureau of Emergency 

Medical Oversight at Florida Health

• Jane Bedford
• Community paramedicine/MIH/HART

• Kate Kocevar
• Trauma Administrator

• Jennifer McManus
• Rural EMS

• Michael Hall
• EMS Administrator, Florida DOH

Bureau of Emergency Medical Oversight

• Angus Jameson, M.D.
• FL EMS Medical Director

• And many more: Data, CARES, Region 
Coordinators, etc. 



Opening Announcements and Key Updates

• Bureau update and regional coordinators
• Bobby Bailey - Preparedness
• Jeff Guadiana - Workforce, Health Safety & Wellness, Regions 1 & 2
• Ty Carhart - EMS Operations Manager
• Working on EMSAC Meeting Enhancements 

• In last year of current HRSA EMSC State Partnership Grant

• Focus on new HRSA EMSC Performance measures





Agency Site Visit ideas:

1. Ask about agency PECC, 
pediatric equipment and 
training, pediatric transport 
restraint devices, and 
pediatric protocols

2. Share national and state 
EMSC/PEDReady resources 
and websites 

3. Ask about pediatric 
challenges

4. Recognize pediatric 
champions

5. ……………………………                             



National EMSC Related Updates 

2021 NPRP Assessment (ED pediatric readiness): 
FL 58% response rate
Average FL score 75/100, median 76. 
Pending national score due to publication 
https://pedsready.org/

EMSC Data Center (NEDARC) new factsheet describing link 
between pediatric readiness facility recognition on NPRP 
assessment scores:
https://media.emscimprovement.center/documents/EMSC_NPRP_
Hospital_Recognition_Factsheet_072622.pdf

https://pedsready.org/
https://media.emscimprovement.center/documents/EMSC_NPRP_Hospital_Recognition_Factsheet_072622.pdf








National EMSC Related Updates 
NEDARC EMSC 2022 EMS Agency Survey closed March 31, 2022

FL response rate 81% !

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

• First year survey was not part of the FL annual EMS survey
• Feedback to NEDARC and HRSA  
https://www.emscsurveys.org/

• National score PECC: 35.6%; Florida score: 44.7%

• National score use of pediatric equipment: 26.1%;                            
Florida score 32.6%

https://www.emscsurveys.org/












Feedback from
regional 
coordinator
regarding PECCs ?







National EMSC Related Updates: PEAKs 

New EIIC PEAKs (Pediatric Education and Advocacy Kit) on
Pain and Agitation/de-escalation

https://emscimprovement.center/education-and-
resources/peak/peak-pediatric-pain/

https://emscimprovement.center/education-and-
resources/peak/pediatric-agitation/

https://emscimprovement.center/education-and-resources/peak/peak-pediatric-pain/
https://emscimprovement.center/education-and-resources/peak/pediatric-agitation/










New HRSA EMSC State Partnership Performance 
Measures: Announcement on August 9th

• Grant application due Nov 7th, $130,000-205,000/yr to include full 
time program manager plus benefits, travel, etc.

• UF COM Jacksonville writing grant application in collaboration with 
DOH BEMO

• Must be DOH or University School of Medicine
• Many states shifting to University model in new grant cycle

• https://media.emscimprovement.center/documents/SP_Program_Location.pdf

https://media.emscimprovement.center/documents/SP_Program_Location.pdf






Program Requirements and Expectations

EMSC SP Program recipients are required to:

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

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

Program. 

3. Support data collection, analysis, and continuous quality improvement. Monitoring and oversight of the EMSC SP grant program activities include the 

collection of data from hospital EDs and prehospital EMS agencies. Sufficient personnel support will be necessary to ensure that data are collected and 

submitted consistent with program reporting deadlines of this program. Some examples of data collection activities include collaborating with the EMSC Data 

Center to manage and maintain the Program’s Contact List Management System for your state/jurisdiction; disseminating information to hospital EDs and 

prehospital EMS agencies regarding data collection activities; and providing technical assistance for EMSC surveys and national pediatric readiness 

assessments of hospital EDs and prehospital EMS agencies.

4. Expand the uptake of Pediatric Readiness in Emergency Departments where not already done, by establishing a state, territorial, or regional Pediatric 

Readiness Recognition Program for hospital EDs; designating PECCs in EDs; and ensuring hospital EDs weigh and record children’s weight in kilograms.

5. Improve Pediatric Readiness in EMS Systems where not already done, by establishing a state, territorial, or regional standardized Prehospital Pediatric 

Readiness Recognition Program for prehospital EMS agencies; increasing PECCs in prehospital EMS agencies; and increasing the number of prehospital 

EMS agencies that have a process for pediatric skills-check on the use of pediatric equipment.

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

7. Prioritize and advance family partnership and leadership in efforts to improve EMSC systems of care. Within 6 months of the start of funding cycle, create 

a strategic plan (including all 4 years) for your Family Advisory Network (FAN) representative that engages them as an indispensable and equal partner in your 

work by centering and integrating the patient and family perspective in your efforts. The minimum requirement for the strategic plan is the inclusion of the FAN 

representative on Advisory Committee meetings and quarterly meetings. Include the frequency and details that explain how the FAN representative will be 

involved in developing and/or implementing the strategic plan and the goalsand objectives of this NOFO. Examples of activities include contributing to 

educational content, reviewing fliers/handouts/websites, and presenting at events or trainings

8. Attend HRSA EMSC Grantee Meetings in FY2023 and FY2025.



Quality First 

Florida EMS Advisory Council 
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Presentations and 
Special Topics

Sensory Comfort Kits 

by Lauren Young Work, LCSW

• Medical Social Work Coordinator

• Mobile Integrated Health Program, 
Medical Services Division

• Palm Beach County Fire Rescue 

• Ldyoung@pbcgov.gov

• Sensory Sensitivity Comfort Kit 
Informational Video

https://www.youtube.com/watch?v=mz3
KGTjKUEI

mailto:Ldyoung@pbcgov.gov
https://www.youtube.com/watch?v=mz3KGTjKUEI


Sensory Comfort Kits 
A Sensory Comfort Kit may assist a patient or 
bystander exhibiting signs of physical or emotional 
stress (sensory sensitivity) and should be offered as 
deemed appropriate on scene (ex. child or adult with 
Autism)

Possible Observations: Ear covering, ear or clothes 
tugging, fingers in ears, head or body shaking, 
repetitive/rocking movements, pacing, agitation, 
crying, yelling, fearful behavior, head banging, 
frozen/lack of movement, any sign of physical or 
emotional discomfort. 

Two kits stocked on every Rescue, and distributed via 
par levels. Two kits available for Engines at every 
station. 

Kit Items & Guidance:

• Clear Backpack

• Sound Reducing Adjustable Ear Muffs: 
Reduces discomfort with scene sounds. 

• Communication Cards: Non-verbal 
communication tool for use any time the 
individual is not speaking/responding to 
words or having difficulty communicating 
(English, Creole & Spanish Available).

• Fidget Spinner: Use for distraction and stress 
reduction.

• Fire Helmet Squeeze Toy: Use for distraction 
and stress reduction.

• 211 Special Needs Brochure and Drowning 
Prevention Brochure: Resources for 
parent/guardian/caregiver post incident. 



Florida EMSC/PEDReady Updates 

Safe transport working group report (Dr. Marshall Frank and team)
Develop a position statement √ 
Develop a sample policy/SOP √
Develop an educational tool √ (Slide set, recording, resources)
Cost issue? Think of as a piece of equipment needed to manage a child
NASEMSO updating product document: 

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

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




The NASEMSO released interim guidance in 2017 on the safe transport of children by 
EMS, and this organization specifically highlighted the need for further research to
establish a Society of Automotive Engineers standard for pediatric restraint 
recommendations through crash testing of different types of equipment. The interim 
guidance emphasized that safe transport for children should be considered standard of 
care equivalent to EMS airway, breathing, and circulation maintenance. The guidance 
strongly states that all EMS agencies should have pediatric safe transport policies
and procedures for evidence-based and appropriately sized and positioned child-
restraint systems. Children should not be transported in ambulances unrestrained
(eg, held in laps and/or arms). 
https://publications.aap.org/pediatrics/article/145/1/e20193308/36984/Pediatric-
Readiness-in-Emergency-Medical-Services

https://publications.aap.org/pediatrics/article/145/1/e20193308/36984/Pediatric-Readiness-in-Emergency-Medical-Services


Safe Transport

Keeping our pediatric patients safe

Florida EMS for Children Advisory Committee, 

Safe Transport Working Group
Developed by: Marshall Frank, DO; Niki Shimko, MSN; Tracey Vause, EMT-P; Kevin 

Meade, EMT-P; David Summers, RN; Amy Kennedy, Elijah Virgin, BSN; Sandra Nasca, 

RN; Nathan McManus, EMT-P; Penny Blake, MSN and others

August 2022



Safe Transport Course and Resources

Draft under review by the Florida EMS for Children 

Advisory Committee with support of a HRSA/MCHB 

EMS for Children State Partnership Grant 



DISCLAIMER:

The information in this presentation is offered as general guidance
and is not meant as a substitute for EMS medical direction, agency
protocols or approved standard operating procedures. Patient care
must be individualized. As new research and clinical experience
becomes available, patient safety and transport standards may
change. Healthcare professionals should remain current on medical
literature and national standards of care and structure their protocols
and treatment accordingly.



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



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



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. 

Florida EMS for Children

Safe Transport Position Statement

Endorsed by: 

Other Florida EMS Committees 

and Organizations: PIER 

Committee, FAREMS, etc.



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 

• Communication Cards: New supply, binder ring size

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

• Shout out to Michael Ung, Captain, EMS Training and Education 
OIC, Miami-Dade Fire Rescue who used badge buddies to train > 
1500 operations personnel over a month including a new recruit 
class! And sent a thank you note and photos☺

• EMSC Day May 24, 2023

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


On PEDReady
website



New Katrina documentary “Katrina Babies” focuses on the disparities 

and numerous mental health and other disaster impacts on the black 

population who lived through the experience as children. This 

documentary is available on HBO (pay for view) and has a discussion 

guide and other resources to inform communities about what happens 

to children in disaster.

Katrina Babies Official Website and preview:

https://www.hbo.com/movies/katrina-babies

https://www.youtube.com/watch?v=NjteP4qBqn4

Katrina Babies Discussion Guide

https://static.hbo.com/2022-08/Katrina%20Babies%20-

%20Discussion%20Guide%20-%20Designed_08232022SGJ_0.pdf

https://www.hbo.com/movies/katrina-babies
https://www.hbo.com/movies/katrina-babies
https://static.hbo.com/2022-08/Katrina%20Babies%20-%20Discussion%20Guide%20-%20Designed_08232022SGJ_0.pdf


Liaison and Constituency Group Reports
a.Rural update (Vause and McManus)
b.Florida FAN Report (Nasca)
c. Trauma: Program managers (Nichols), FTSAC, FCOT
d.Disaster 
e.Mental Health
f. Data Committee, Biospatial (EMSC dashboard)
g.Community Paramedicine/MIH/H.A.R.T. (Health-Access-

Resiliency and Telehealth) Section (Bedford)
h.FL ENA (Rushing)
i. EMS Educators
j. PECCs (Rabish, Weed, Weishaupt)
k.Pediatric and neonatal transport
l. Injury prevention (Summers)
m.Other



New Business

• Request from EDs and families

Acetaminophen and Ibuprofen pediatric dosing tables and 

magnet for parents





New Business

• BLS Pediatric training courses

• Rural newborn deliveries: closure of OB units in US rural 
hospitals increasing number of newborns cared for by EMS and 
general EDs

• NRP vs. PALS guidelines for newborns and neonates-national 
discussion

• Controversy on PEM related social media

• https://aacnjournals.org/ccnonline/article/41/6/22/31618/NRP-Versus-
PALS-for-Infants-Outside-the-Delivery

https://aacnjournals.org/ccnonline/article/41/6/22/31618/NRP-Versus-PALS-for-Infants-Outside-the-Delivery




NRP PALS





Although most of us work in Children’s Hospitals on this list we need to be aware that nationally with the closure of OB 
units in many rural hospitals across the US an increasing number of delivering mothers/fresh newborns are being cared 
for in these general EDs. EDs without ready access to neonatologists should be prepared for this and have a 
warmer/precip kit available.

For extramural deliveries (born within minutes of arrival to ED) or births in the ED I would strongly suggest using NRP 
resuscitation strategies and/or calling your NICU colleagues as the baby is likely transitioning.
These babies need time to transition and efforts must focus on warm/dry/stimulate AND ventilation/MRSOPA to open up 
the alveoli (not on intubation/compressions). I am always surprised when I look at the NRP card and see a normal Pox at 
2 min is 65% and at 10 min is 85%. We do not want to be intubating and/or moving to aggressive measures based on 
those sats/blue color. Additionally, looking at neo data < 5% of term deliveries should need PPV, 1-2% need additional 
measures such as intubation/meds and < 1% need CPR.

I try to remember the words Axl Rose of GNR when I have an ED delivery -- Said woman take it slow, and it'll work itself 
out fine, All we need is just a little patience”

If the newborn/infant has been out for > 10 minutes and/or is presenting after days at home I would agree that PALS is 
the way to go.

Finally- practice makes perfect-- there are some great resources out there to practice newborn delivery using sim in your 
PED or regional community EDs https://www.emergencysimbox.com/

From PED EM listserve Dr. Auerbach

https://www.emergencysimbox.com/


New Business

• November meeting online to include Pediatric Battery Related 

Injuries and Ingestions (disc/button batteries) and Biospatial EMSC 

dashboard and data. Date TBD

• Fire-Rescue EAST dates are January 17-20, 2023, Daytona Beach



Thank You PEDReady Champions!
• Questions, Comments and Announcements

• Send your photos, resources, stories!

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

https://emlrc.org/flpedready/

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

