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Objectives

· Provide an overview of EMSC functions statewide & nationally

· Identify & discuss procedures for treating children effected by terrorist events

· Recognize that treating children is different from treating adults

· Review chemical & nerve agents specifically related to children
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Phyllis Hendry, MD, FAAP, FACEP

Division Chief for Pediatric Emergency Medicine

University of Florida, Jacksonville

Medical Advisor, Florida EMSC

*Background in slide is an image of a boy blowing bubbles
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What is EMSC?

· A national initiative designed to reduce child & youth disability & death due to severe illness or injury

· Program administered by HRSA/MCHB

· www.ems-c.org
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EMSC History

· Emergency Medical Systems (EMS) have existed > 30 years 

· Main focus was on adult care

· Recognizing the differences between children & adults led to federal legislation in 1984 that established the EMS for Children Program
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National EMSC

· $20 million appropriation

· Provides grant funding to all states & territories to support pediatric emergency care initiatives at the state & local level 

· Grant Priority area is EMSC presence in state disaster preparedness activities

· Targeted issues grants
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EMSC Continuum of Care
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Florida Emergency Medical Services for Children
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EMSC in Florida

· Department of Health Bureau of Emergency Medical Services is the lead agency

· In 1997, the Florida EMSC Advisory Committee was established by legislation to advise the DOH on issues concerning:
Medical Care for Children involving the following:  Preventative, Prehosiptal, Hospital, Rehabilitative, and Other Post hospital
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 EMSC in Florida

· Florida has received EMSC state partnership grant funds since 1997 

· To support the activities of the Florida EMSC Program & the EMSC Advisory    Committee
Slide 12:

Needs Assessment – August 2001
www.doh.state.fl.us/emsc
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Florida EMSC Website

www.doh.state.fl.us/emsc
*An image showing what the web page looks like is used
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Florida EMSC Newsletter

*An image showing the EMSC Newsletter is used 
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Strategic Plan

*An image showing the cover of the EMSC Strategic Plan is shown
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Florida EMSC Goals

· Improve or expand the education & training of initial emergency responders across the continuum of care

· Integrate pediatric issues into state disaster preparedness & training initiatives

Family & CSHCN issues are addressed in all Florida EMSC grant goals & objectives
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How are these goals related & why are they important?
*An image of a stick figure with a question mark over its head
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You can’t care for children in a disaster or terrorism situation unless you know how to care for children in a routine emergency setting across the continuum of care

*Picture of a boy wearing a portable breathing device
*Picture of a boy standing by a toddler table wearing leg braces
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Pediatric Education for Prehosiptal Professionals (PEPP)  

· This course is specifically designed for First Responders, EMT's, & Paramedics 

· Only 5-10% of all Prehosiptal runs are for pediatric patients

· AAP/FL EMSC  “roll-out” in Pensacola, 2002

*Cover of the book Pediatric Education for Prehospital Professionals
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ED Pediatric Preparedness Project

· 45 Florida hospitals have participated in this voluntary program

· Site visits include:

· mock codes

· assessment of equipment & medications

· Review of current PALS information

· Sharing of state & national pediatric emergency resources

*Image of the Florida EMSC Bookmark
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Save a Child Poster
*Images of the Save A Child Poster
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National EMSC Day

· 2001

· Distributed an informational  package to all 254 EMS services

· 2002

· Collaborated with Nemours Children’s Clinics & hosted a half day EMSC awareness teleconference in 4 cities

· Distributed Save-A-Child triage poster & Jumpstart disaster training materials to ED & EMS providers

· 2003

· Distributed Paramedic TRIPP CD-Rom (Teaching Resource for Instructors in Prehosiptal Pediatrics) to all EMS providers

· 2004

· May 19, 2004

· Collaboration with CMS, EMS; focus will be on CSHCN and families as they relate to the EMS system and pediatric preparedness
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EMSC “Battle Cry”:

How are children different from adults?
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Pediatric Emergency Demographics

· 25-35% of ED patients are considered pediatric

· Only 3-7% of ED visits are considered critical

· 7-11% hospitalization rate

· 85-90% of pediatric ED visits are to general EDs
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Pediatric Emergency 
Baseline Information

· Over 50% of pediatric deaths occur in children < one year of age

· 32 million child and adolescent visits to ED’s annually

· 13 million injury-related

· Children < 3 years of age represent the largest proportion
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Physiologic & Anatomical Differences

· Size

· Airway

· Respiratory System

· Cardiovascular System

· Bones/Skeleton

· Temperature Regulation
*An image showing a girl dressed in an adult dress and pearls with makeup and a boy dressed in an adult man’s suit standing against the wall
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Vital Signs by Age
	Age
	Respiratory 

Rate/Minute
	Pulse 

Beats/Minute
	Blood Pressure

(Systolic) ( mm Hg)

	Birth to 1 week
	30 to 60
	100 to 160
	50 to 70

	1 to 6 weeks
	30 to 60
	100 to 160
	70 to 95

	6 months
	25 to 40
	90 to 120
	80 to 100

	1 year
	20 to 30
	90 to 120
	80 to 100

	3 years
	20 to 30
	80 to 120
	80 to 110

	6 years
	18 to 25
	70 to 110
	80 to 110

	10 years
	15 to 20
	60 to 90
	90 to 120
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Comparison of Infant & Adult Airways

	
	Infants
	Adults

	Head
	Large prominent occiput resulting in sniffing position
	Flat occiput

	Tongue
	Relatively larger
	Relatively smaller

	Larynx
	Cephalad position, opposite C2 & C3 vertebrae
	Opposite C4, 5, & 6

	Epiglottis
	Ω or U shaped 
	Flat, flexible

	Vocal Cords
	Short, concave
	Horizontal

	Smallest Diameter
	Cricoid ring, below cords
	Vocal cords

	Cartilage
	Soft
	Firm

	Lower Airways
	Smaller, less developed
	Larger, more cartilage
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 * A Picture of a child and adults airway
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The unique aspects of pediatric care must be considered and incorporated into pediatric disaster and bioterrorism preparedness.
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What Are We Preparing For?  Natural Disasters are not Going Away

* A picture drawn by a child of a Tornado, Earthquake, Hurricane
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What Are We Preparing For?  Neither are Man Made Disasters

* A picture drawn by a child of man made disaster, fire, chemical/radioactive contamination, transportation accident
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What Are We Preparing For?

A variety of scenarios.

· Natural & Man Made Disasters

· Terrorist Actions that harm children

· Blast, Penetrating  and Burn Injuries

· Chemical Weapons

· Biological Weapons

· Radiological Weapons
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Terrorism: Pediatric Issues
* Men being sprayed off from any chemicals
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Children & Terrorism 
Unique Vulnerabilities

· Aerosolized biological & chemical agents

· faster respiratory rate

· Thinner skin, larger surface to mass ratio

· children are closer to ground 

· decontamination spray must be warmed
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Children & Terrorism 
Unique Vulnerabilities

· Fluid depletion from 

· decreased intake, vomiting, diarrhea

· Infants & young children lack motor skills & cognitive decision making
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Children & Terrorism 
Unique Vulnerabilities

· Psychological issues vary with age

· Sensitive to emotional state of parents

· Loss of parents 
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The Role of Healthcare Providers

· Preparation

· Are your Hospitals ready?

· Is your EMS/public safety ready?

· Is your school system ready?

· Is your office ready? 

· Are your patients and families ready?

· Is your community ready?
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The Role of Healthcare Providers

Are your Hospitals ready for children?

· Appropriate Medication dosing

· Appropriate Equipment

· Appropriate staff skill set

· Transfer network in place

· Disaster plan address children?
· Pediatricians involved in planning?

* A nurse with a child, an ambulance on its way to the hospital
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The Role of Healthcare Providers

Is your School System ready?

· Who reviews their disaster plan?

· Coordinated with EMS and public safety?

· Shared plans with community physicians?

· children enroute 

· children with medical needs

· parents unable to pick children up

· mental health resources
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The Role of Healthcare Providers

Is your School System ready?

· Florida:

 
 - 4,500 schools

 
 - Child care centers?


 - Summer camps?


 - Theme parks?

*An image of a map of Florida 
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The Role of Healthcare Providers

Is your EMS/Public Safety System ready?

· Pediatric equipment on ambulances

· Protocols for pediatric care

· Shelters appropriately equipped as well

· Pediatric training for EMS/fire/police
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The Role of Healthcare Providers 

Is Your Office Ready?

· Educate staff to recognize signs & symptoms of diseases believed most likely 

· Toxins:  Botulism, Ricin, Staph Enterotoxin B 

· Bacterial Agents:  Anthrax, Plague, Tularemia

· Viral Agents:  Smallpox, Viral Hemorrhagic Fever

· Report unusual disease occurrence including diseases reportable by law 

· Inform staff of contact information
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The Role of Healthcare Providers

Is Your Office Ready?

· Make an office disaster & isolation plan

· PALS Training

· Have equipment & selected meds: 

· Oxygen, masks, BVM, suction, IV equip

· Epinephrine, albuterol, steroids, glucose, benzodiazepine, parenteral antibiotics
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The Role of Healthcare Providers 

Are Your Patients ready?

· Establish a family disaster plan

· Include escape plans & rally points

· Out of state contact person

· All members know how to use 911

· Take first aid & preparation classes

· Stock emergency supplies

· Technology dependent children 

Slide 46

Resources & Tools 
Currently Available
Slide 47

* Children outside in the rain
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Triage
· Derived from the French trier meaning to sort

· S.T.A.R.T- simple triage and rapid treatment

Based on 3 criteria:

· Ventilation

· Perfusion

· Mental status
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START
· Triage Categories:

· Green (ambulatory)

· Red (immediate)

· Yellow (delayed)

· Black (dead or nonsalvageable)

· Components of Assessment:
· Ambulation

· Respirations

· Perfusion

· Mental status
Slide 50

START Triage
* A flow chart showing start triage

Slide 51

The JumpSTART 

Field Pediatric Multicasualty Triage System ©
(Patients aged 1- 8 years)
* A flow chart of field Pediatric Multicasualty Triage System
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Disaster Supply Kit
www.redcross.org

· Water 1gallon/person/day for 3 days

· Food/blankets/clothing/first aid supplies

· Extra baby and elderly items

· Flashlight/batteries/battery operated radio

· Extra keys
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Emergency Information Form (EIF)
· For all children but especially CSHCN
· Florida Institute for Family Involvement (www.fifionline.org)

· AAP & ACEP EIF
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Florida DOH Pediatric Preparedness Summit
· March 29, 2004

· Opportunity to share statewide pediatric preparedness planning information
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* A picture of a gas mask saying its sold out
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We are improving but many questions remain unanswered
* A picture of a baby sleeping, and children riding on a little jeep
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