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BACKGROUND METHODS INITL COMES

A'diverse Broup of EMS provic}ers frf{m FMS agen?ies S‘atiof‘Ed in "E“al‘ and urban areas « Greater focus from prehospital staff on the psychological effects of pediatric
« The AAP, ACEP, ACS, and NAEMSP released a joint policy statement in 2014. will be recruited to participate in continuing education regarding pediatric death. death in the field on prehospital providers.
It included recommendations for the termination of resuscitation for pediatric
patients who experience traumatic out of hospital cardiac arrest (OHCA).

Demographics and provider self assessment of comfort will be collected via survey prior
to their participation in simulation.

We have engaged the assistance of a local mental health and trauma counselor
who is focused on first responders to help address any PTSD and secondary

* Studies find that parents and other family members want more communication EMS providers will participate in pediatric death simulation in which they interact with traumna effécts this ourriculum may bring up.

and compassion from prehospital professionals than they typically receive. standardized patients acting as patient’s parents after education with the COPE web app.

Prehospital providers participating in this curriculum who have experienced
pediatric declaration of death in the field have volunteered to help support this

» EMS professionals have minimal training on how to effectively communicate These simulations will be recorded and graded using standardized GKCSAF scores by bl
curriculum

death with family members while also quickly attending to the pressing medical professionals familiar with in-hospital pediatric death.
needs of patients and would like more training.

« Initial feedback from participants is that this curriculum is helpful and needed

Prehospital providers will complete a self assessment of their communication abilities,
comfort with declaration of pediatric death, and their assessment of the curriculum.
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Using simulation techniques, the researchers showed the COPE curriculum
improved communication skills and self-insight immediately following use.

Of paramedics participating, 90% would recommend the curriculum to their
colleagues and 67% wanted the app to be publicly available for use in the field as
they felt it would improve communication in both pediatric and adult termination

of care Example of the webapp that prhospital
providers will use in the training.

Example of simulation, with one provider communicating to
standardized parent while the other assesses the infant.

CONTACT INFORMATION
EXPECTED RESULTS

Objective: « EMS providers will be asked to assess their comfort in delivering the news of a
ediatric death before and after the scenarios and curriculum . .
« The goal of our study is to examine the reproducibility, self-efficacy, and retention P Benj amin Lang, MD, MPH

of bereavement principles using the COPE curriculum across a diverse cohort of
EMS providers and diverse levels of prehospital training.

EMS providers will self assess their communication abilities in a simulation Pediatric Emergency Medicine Fellow, PGY5

and this will be compared to the assessment of a recording of that provider’s Dell Children’s/ University of Texas at Austin
communication by a palliative care trained in-hospital provider

Specific Aims:

« To evaluate whether use of the COPE curriculum increases provider comfort with * Self assessment of comfort and external scoring of communication measures % Benjamin.lang@ascension.org
communication about pediatric death. will be compared to demographics, level of training, and in-field experience to & 512-324-0093
* To determine whether pre-defined confounding variables impact initial uptake and assess for confounders and important variables in communication.

retention of bereavement skills. @4900 Mueller Blvd., Austin, Texas 78723

To assess for discrepancies between performance and provider self-efficacy.



