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The California Emergency Medical Services (EMS) Commission 

Approves EMS for Children Regulations  

On December 5, 2018, after a multi-year process, the California EMS Commission approved EMS 
for Children Regulations which outlines what each local EMS agency (LEMSA) will need to 
include as a part of their EMS plan. This historic vote allows for each LEMSA to identify hospitals 
within their region as a Basic, General, Advanced or Comprehensive Pediatric receiving center. 
The Basic, General, and Advanced Pediatric Receiving Centers will need to identify at least one 
Comprehensive Center with which they will work with for education and interfacility transfer. 
These regulations also call for a quality improvement plan which includes participation in the 
National Pediatric Readiness Project’s web-based survey (www.pedsready.org) at least every 
three years, and data collection which can be aggregated statewide to begin to understand 
outcomes of pediatric patients receiving prehospital care.  

At the Basic and General levels, a Pediatric Emergency Care Coordinator (PECC), either a 
physician or nurse or both, will coordinate education and integrate with other departments, 
facilities and EMS. At the Advanced and Comprehensive levels, both a physician and a nurse 
PECC must be identified at each facility to coordinate education, at the facility and with other 
hospitals in the region, as well as to integrate with other departments, pediatric specialists, and 
EMS. As California is one of the largest and most populous states in the union, these regulations 
could be used as a model for other states to improve care of our nation’s children. These 
regulations will be sent to the Office of Administrative Law prior to implementation which will 
likely be in early 2019. 
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EMS for Children Program in the Spotlight 

The September 2018 issue of Clinical Pediatric Emergency Medicine (CPEM) is a tour de force for 

the EMS for Children Program. Numerous EMSC leaders contributed to the success of this 

compilation, highlighting the many activities and achievements of the EMSC Program and the 

significant progress made over the last three decades.   

Meeting the needs of children across the entire emergency care continuum requires that focus 

be at once broad and narrow. With many projects and programs working simultaneously, 

grasping the full scope of EMS for Children can be difficult. However, this issue of CPEM 

provides an overview of the larger network working in sync to improve emergency care for 

children across the United States.   

Specific topics covered in this issue include: Injury Prevention Efforts, Disaster Preparedness, 

Pediatric Readiness, Workforce Innovation, Prehospital Pediatric Emergency Care, Quality 

Improvement Science, Role of Nurses in EMSC, Knowledge Translation, Transitions of Care, 

Analytics and Measurement, Trauma Management, and Engagement with the Family Advisory 

Network. 

With open access for all, we hope you will use this to educate, advise, and encourage further 

efforts! 

Many thanks to the Clinical Pediatric Emergency Medicine editorial staff! 

EMSCPulse is published about every 4 
weeks by the EMSC Innovation & 
Improvement Center, 1102 Bates 

Avenue, Suite 1850, Houston TX 77030. 
(Email) 

EMSCInnovation@TexasChildrens.org 
(Web) 

http://EMSCImprovement.Center 
Subscriptions are free. 

Subscribe here!: 

Follow us on Social Media 

 

The EMSC Innovation & Improvement 
Center (EIIC) is supported in part by the 

Health Resources and Services 
Administration (HRSA) of the U.S. 
Department of Health and Human 
Services (HHS) Maternal and Child 
Health Bureau Emergency Medical 
Services for Children grant number 
U07MC29829. This information or 

content and conclusions are those of 
the author and should not be construed 
as the official position or policy of, nor 
should any endorsements be inferred 
by HRSA, HHS or the U.S. Government. 

http://www.pedsready.org/
https://www.sciencedirect.com/journal/clinical-pediatric-emergency-medicine/vol/19/issue/3
mailto:EMSCInnovation@TexasChildrens.org
http://emscimprovement.center/
http://emscimprovement.center/resources/publications/emsc-pulse/
https://www.facebook.com/emscimprovement/
https://twitter.com/EMSCImprovement
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Save the Dates! The EIIC website now has an Events page that includes a 

list of upcoming events and activities pertinent to the EMSC community. 
Please bookmark and visit often.   

 2019 Preparedness Summit -- March 26-29, 2019, in St Louis, MO. Registration is 

open for the Summit: http://www.preparednesssummit.org/home. The Summit 

features experts from the health care and emergency management fields in 

addition to public health preparedness professionals to address the gaps 

between these representatives to facilitate collaborations when planning for 

emerging threats.  

 Advanced Pediatric Emergency Medicine Assembly --March 19-21 2019 at 

Disneyland, Anaheim, CA. Hosted by ACEP and AAP. Link to meeting information: 

https://www.acep.org/pem/. Whether you want to brush up on your pediatric 

emergency medicine skills or you want to take your dual-boarded training to the 

next level, you will find a wide range of valuable content. 
o Receive clinical updates that offer the latest scientific advances 

o Scan recent literature for evidence-based diagnosis and management tools 

o Learn from the most respected names in pediatric emergency medicine 

o Gain confidence to make difficult situations less stressful 

o Enhance your ability to treat even the most complicated patient 

 Joint Commission 2019 Emergency Preparedness Conference will meet in 

Washington DC, April 23 & 24, 2019. Registration open. 

 2019 AAP Legislative Conference --Mark your calendars! The 2019 AAP 

Legislative Conference will take place April 7 – 9 in Washington, DC. Each year, 

the conference brings together pediatricians who share a passion for child health 

advocacy. Activities include skills-building workshops, guest speakers, learn 

about policy priorities and go to Capitol Hill to urge Congress to support strong 

child health policies. To be notified when registration for the 2019 conference 

opens, please email LegislativeConference@aap.org. 

 Pediatric Academic Societies: April 24-May 1, 2019, Baltimore 

 National Association of State EMS Officials: May 13-16, 2019, Salt Lake City 

 Society for Academic Emergency Medicine: May 14-17, 2019, Las Vegas 

 MARK YOUR CALENDARS: EMSC: A Journey to Improve Pediatric Emergency 

Care. August 19-22, 2019, Hilton Crystal City in Arlington VA. This EMSC Program 

conference is an opportunity to interact with EMSC colleagues across the grant 

spectrum. Watch this page and your email for further details. 

Resources Available 
Please be sure to watch for items of 
interest to the EMSC Community 
including national projects, 
webinars, and opportunities to 
support EMS for Children on the 
EIIC Facebook page and Twitter. 
We use these channels to 
announce items on short notice. 

The recording is now available from 
the October 18, 2018 Disaster 
Information Specialist webinar 
“Sharing and Management of 
Disaster-Related Data”. 

Lisa Federer, Data Science and Open 
Science Librarian at the National 
Library of Medicine, discussed how 
managing and sharing data have 
become important issues in the 
context of research data. During a 
disaster--when time is of the essence--
it’s even more important to ensure 
that data are properly collected, 
managed, and curated. She also 
outlined best practices for data 
management and data sharing and 
how they apply to disaster-related 
data. 

• Webinar recording (MP4)  
• Webinar Slides (MS Powerpoint)  
• List of links from the presentation  (MS 

Word)  

You may access all 2018 Center 
Recordings from this landing page.  

EMSCPulse welcomes articles about people, programs, and initiatives related to emergency medical services for 
children. Submit to EMSCInnovation@TexasChildrens.org 

PECARN Paper Earns Recognition 

Accuracy of the Urinalysis for Urinary Tract Infections in Febrile Infants 60 Days and Younger. Pediatrics 2018;141:e20173068. 

was chosen as one of the practice changing papers of the last 12 months by the editors of Pediatrics. Congratulations to the 

authors for contributing to the improvement of pediatric emergency care! This large multicenter study found that non-invasive 

urinalysis is highly sensitive and specific for diagnosing UTIs in febrile infants. Therefore, many febrile infants can be spared 

invasive catheter specimens if a non-invasive urinalysis is normal.

https://emscimprovement.center/events/
http://www.preparednesssummit.org/home
https://www.acep.org/pem/
https://www.jcrinc.com/2019-emergency-preparedness-conference-april-23-24-2019/
mailto:LegislativeConference@aap.org
http://2019.pas-meeting.org/
https://www.nasemso.org/Meetings/Future-NASEMSO-Meetings/index.asp
http://www.saem.org/annual-meeting
https://emscimprovement.center/events/eiic-and-emsc-meetings/2019-emsc-program-meeting-august-19-22-2019/
https://www.facebook.com/emscimprovement/
https://twitter.com/EMSCImprovement
https://disasterinfo.nlm.nih.gov/content/files/oct2018-sharing-disaster-data.mp4
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgxMTA5Ljk3NDExMTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTEwOS45NzQxMTE1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MzIzMDY3JmVtYWlsaWQ9a3hncmF2ZXNAdGV4YXNjaGlsZHJlbnMub3JnJnVzZXJpZD1reGdyYXZlc0B0ZXhhc2NoaWxkcmVucy5vcmcmZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&103&&&https://disasterinfo.nlm.nih.gov/content/files/Sharing-and-Management-of-Disaster-Related-Data-508.pptx
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgxMTA5Ljk3NDExMTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTEwOS45NzQxMTE1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MzIzMDY3JmVtYWlsaWQ9a3hncmF2ZXNAdGV4YXNjaGlsZHJlbnMub3JnJnVzZXJpZD1reGdyYXZlc0B0ZXhhc2NoaWxkcmVucy5vcmcmZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&104&&&https://disasterinfo.nlm.nih.gov/content/files/links-disasterdata.docx
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgxMTA5Ljk3NDExMTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTEwOS45NzQxMTE1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MzIzMDY3JmVtYWlsaWQ9a3hncmF2ZXNAdGV4YXNjaGlsZHJlbnMub3JnJnVzZXJpZD1reGdyYXZlc0B0ZXhhc2NoaWxkcmVucy5vcmcmZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&104&&&https://disasterinfo.nlm.nih.gov/content/files/links-disasterdata.docx
https://disasterinfo.nlm.nih.gov/webinars#2018
http://pediatrics.aappublications.org/content/141/2/e20173068
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Research and Publication Updates 

There have been recent publications on the topic of 

prehospital care in the US and globally. Several articles were 

published about how to best identify which type of 

hospitals (including pediatric facilities and trauma centers) 

should serve as transport destinations for children. One 

study, led by Dr. Brooke Lerner, PhD, and funded the a 

HRSA Targeted Issues grant, noted that over 25% of children 

with severe illnesses and injuries are transported to general 

EDs, not pediatric EDs. A second study,also a Targeted 

Issues funded study, spearheaded by Dr. Jon Studnek, used 

consensus-based methods to identify 13 items to identify 

children who would benefit from care at hospitals with 

more pediatric services. The criteria identified included 

comorbid medical conditions (including technology-assisted 

patients), vital sign abnormalities, conditions requiring 

intravenous antibiotics, anti-epileptic medications, 

cardiopulmonary resuscitation, or airway control, 

conditions requiring operative or interventional radiology 

intervention, and children requiring intensive care unit 

admission. Families would also benefit from education on 

when to call EMS. In a study funded by a HRSA EMSC State 

Partnership grant, by Dr. Casandra Quiñones and 

 

colleagues, children requiring ICU care who did not arrive 

via EMS were more likely to be younger and to live further 

from the hospital. Parents identified barriers to EMS care, 

including cost, timeliness, and loss of autonomy as to where 

they thought their child could be taken.  

A web-based assessment of EMS agency directors in 58 

states and territories, led by Dr. Hilary Hewes, in 

collaboration with federal partners at NEDARC and HRSA, 

found that 23% of agencies had a pediatric care coordinator 

(PECC). While almost half of EMS agencies evaluate 

pediatric psychomotor skills in some form at least twice a 

year, agencies with a PECC were two times more likely to 

evaluate pediatric psychomotor skills at least twice a year 

compared to agencies that did not have a PECC. The 

findings further support the importance of having a PECC to 

help improve prehospital care for children. (Dr. Hewes 

acknowledges Katherine Hert, Alabama EMSC Manager and 

partners at HRSA and the EIIC for collaboration with NEDARC on 

this publication.) 

 

 

Training Helps EMS Workers Identify Human Trafficking Signs 

One of the most effective ways to counter and prevent human trafficking is through the training of health and public safety 

workers. Training helps workers to correctly recognize and react to signs of human trafficking when interacting with the public. 

EMS workers are well-suited to help counter human trafficking. They are often in contact with the most vulnerable members of 

the public and already have the needed interviewing skills to identify likely trafficking victims. For access to free online training, 

check out this U. S. Fire Administrative offering. 

Emergency Nursing Pediatric Course Updated 

Recently, the ENA launched its updated Emergency Nursing Pediatric Course (ENPC) 5th edition, featuring significantly 

revised content, multi-platform learning with a comprehensive five-color provider manual, interactive precourse 

online modules and instructor-led activities. New in this edition, participants work through classroom case-scenario-

based content and an online avatar-driven simulation experience. The 5th edition also includes patient experience 

videos which allow learners to hear directly from pediatric patients and their caregivers. ENPC focuses on the most 

current fundamental pediatric emergency nursing information, along with added content on issues such as 

dermatological and environmental emergencies, human trafficking, allergies and more. To find a course in your area, 

go to:  ENPC 5th Edition - Find Courses Near You 

 

https://www.ncbi.nlm.nih.gov/pubmed/30343530
https://www.ncbi.nlm.nih.gov/pubmed/30343530
https://www.ncbi.nlm.nih.gov/pubmed/30281884
https://www.ncbi.nlm.nih.gov/pubmed/29565717
https://www.ncbi.nlm.nih.gov/pubmed/30380953
https://www.usfa.fema.gov/current_events/110818.html
https://www.ena.org/education/enpc
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CDC and AAP Release Online Training for Healthcare Providers on Pediatric Mild 
Traumatic Brain Injury (mTBI) 

HEADS UP to Healthcare Providers is a free online training developed by CDC and the American Academy of Pediatrics (AAP). 
Upon completing the training, healthcare providers can earn 2.0 continuing education credits through AAP. 

This new training seeks to equip healthcare providers with practical strategies to care for young patients with an mTBI, and 
emphasizes five key practice-changing recommendations outlined in the CDC Pediatric mTBI Guideline. These include: 

1. Do not routinely image pediatric patients to diagnose mTBI. 
2. Use validated, age-appropriate symptom scales to diagnose mTBI. 
3. Assess evidence-based risk factors for prolonged recovery, including: history of mTBI or other brain injury, severe 

symptom presentation immediately after the injury, and personal 
characteristics and family history (such as learning difficulties and 
family and social stressors). 

4. Provide patients with instructions on returning to activity 
customized to their symptoms. 

5. Counsel patients to return gradually to non-sports activities after 
no more than a 2-3 days of rest. 

Next Steps: 

 Take the online training and download educational tools from the training’s Resource Center. 

 Read the CDC Pediatric mTBI Guideline and get access to handouts for patients and their families. 

 

Welcome to EMSC! 

NEDARC is excited to announce Chris Hoffman as our newest hire for the state partnership technical 

assistance team. His first day was Dec 3.  

In his own words, Chris brings “a unique blend of talented businessperson and inventive artist who 

uses his eye for design, expertise in technology, and sense of humor to help people learn, and 

sometimes laugh.” He received his Master of Business Administration and BA in communication 

from Westminster College in Salt Lake City, Utah and has worked in higher education for over 

fifteen years. 

Meet Colorado’s New State Partnership Program Manager 

Stacey Quesada is the new State Partnership Program Manager for Colorado. Prior to this role, Stacey spent fifteen years 

working in the field of human factors engineering where she researched human-system 

interaction for institutions including NASA, the FAA, and several military branches: Army, Air 

Force, and Navy. After spending so much time in the engineering sector, Stacey couldn’t help but 

feel a calling to change careers. It was at that time that she went back to school to obtain her 

master’s degree in public health. Her degree in public health led to work with local public health 

agencies, non-profits, and eventually the state health department where she worked as a lead 

evaluator on the state’s Maternal, Infant, and Early Childhood Home Visiting Program. 

Growing up in the foothills of Colorado, Stacey was taught from a young age to embrace the 

outdoors and all of the adventures that can be found there. She and her husband are working 

hard to instill this same enthusiasm for the outdoors in their two daughters. As a family, they love 

to hike, bike, cross country ski, camp, and travel. 

https://www.cdc.gov/headsup/providers/training/index.html
https://www.cdc.gov/traumaticbraininjury/PediatricmTBIGuideline.html
https://www.cdc.gov/headsup/providers/training/index.html
https://www.cdc.gov/traumaticbraininjury/PediatricmTBIGuideline.html
https://www.cdc.gov/traumaticbraininjury/PediatricmTBIGuideline.html
https://www.cdc.gov/traumaticbraininjury/PediatricmTBIGuideline.html
https://www.cdc.gov/headsup/providers/training/index.html
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Healthy People 2030 Public Comment Period Open 

The Healthy People 2030 public comment period is now open! The public comment 

period will be open from December 3, 2018 through January 17, 2019. Review the 

proposed objectives, submit comments, or propose your own objective here. The 

framework includes ED and EMS objectives making the input of EMSC stakeholders 

important.  

Previous public comments on the proposed Healthy People 2030 framework helped shape the vision, mission, foundational 

principles, plan of action, and overarching goals for Healthy People 2030. In this public comment period, HHS would like input on 

the proposed Core, Developmental, and Research objectives.  

In response to stakeholder input, Healthy People 2030 will include a streamlined set of national health objectives to guide the 

Nation’s efforts to improve health. Heathy People 2030 will continue to represent critical public health priorities by addressing 

the leading causes of morbidity and mortality and driving action at the national, state, and local levels. 

 

National Institute of Standards and Technology Research Survey Seeks public Input 

The National Institute of Standards and Technology (NIST) is conducting a research survey 

with public safety personnel to gain a better understanding of the communication 

technology they currently use, need, and want in the future.  

As part of this effort, we need feedback from EMS, Fire, Law Enforcement, and 

911/Dispatch. Your input is vital in helping NIST figure out how to best meet 

communication technology needs moving forward. Your voices are important in this effort! 

Participation is voluntary, and responses are confidential. The survey takes approximately 15 minutes to complete. 

Please forward the link below to everyone in your agency/department and encourage them to take the survey. We are hoping to 

hear from as many first responders as possible in your department/agency, as well as from across the country. We would 

appreciate it if you would share the link with other departments and agencies as well. 

https://publicsafety.nist.gov/survey/emsorg  

If you have any problems or issues accessing or taking the survey, please call our Help Desk at 1-877-828-3122. For questions or 

concerns about the survey, please contact Kristen Greene at NIST at 301-975-8119 or kristen.greene@nist.gov. 

 

 

Project Manager Opening at EMSC Innovation and Improvement Center 

The EIIC is searching for a full time Project Manager in Houston, Texas. The position requires the ability to manage numerous, 

varied projects related the emergency care of children. The Center has a fast moving atmosphere and is ever evolving to support 

the goals of the national EMS for Children program. The best candidates for this position will have some background in the EMS 

continuum, including hospital trauma, as well as knowledge of quality improvement principles and their application. For more 

details and to apply see the position posting.  

  

https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Public-Comment
https://www.healthypeople.gov/2020/About-Healthy-People/Development-Healthy-People-2030/Framework
https://www.healthypeople.gov/sites/default/files/ObjectiveSelectionCriteria508.pdf
https://publicsafety.nist.gov/survey/emsorg
mailto:kristen.greene@nist.gov
https://chu.tbe.taleo.net/chu01/ats/careers/requisition.jsp?org=BCM&cws=1&rid=17967
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AAP Resources 

The Effects of Armed Conflict on Children Policy Statement 

Children are increasingly exposed to armed conflict and 

targeted by governmental and nongovernmental 

combatants. Armed conflict directly and indirectly affects 

children’s physical, mental, and behavioral health. It can 

affect every organ system, and its impact can persist 

throughout the life course. In addition, children are 

disproportionately impacted by morbidity and mortality 

associated with armed conflict. A children’s rights–based 

approach provides a framework for collaboration by the 

AAP, child health professionals, and national and 

international partners to respond in the domains of clinical 

care, systems development, and policy formulation. The 

AAP and child health professionals have critical and 

synergistic roles to play in the global response to the impact 

of armed conflict on children. The policy statement can be 

found here. 

AAP Disaster Recovery 

Checklist 

If a disaster has hit your 

practice area, you might 

benefit from suggestions 

about what to do to improve 

the situation during the 

response and recovery period. 

The American Academy of Pediatrics (AAP) Disaster 

Preparedness Advisory Council (DPAC) and the AAP Section 

on Administration and Practice Management developed a 

new Post-Disaster Considerations for Pediatricians in 

Practice resource to support recovery after an emergency 

or a disaster. The information in this resource supplements 

the suggestions in the AAP Preparedness Checklist for 

Pediatric Practices.

 

Emergency Medical Services Trigger Tool to Measure Adverse Events 

A BMC Emergency Medicine article presents an analysis of using the Emergency Medical Services (EMS) Trigger Tool to identify 

the rate of adverse events (AEs) in prehospital emergency care. The authors find that the tool represents a potentially successful 

strategy for identifying AEs within EMS across a large patient population with limited commitment of time and resources. 

 

New Article on Pediatric Transport and Safety 

Released in late October 2018, a new paper on pediatric transport and safety was released supporting the development of 

evidence based guidelines in line with those for adults. Please find the publication here.  

 

Evidence Review of Dissemination Strategies 

The Agency for Healthcare Research and Quality has released a new report after evaluating evidence summary dissemination 

methods. The found that decision makers preferred a three-page summary that presented key messages, details on results, and 

strength of evidence; detailed methods and contextual information were less important. Decision makers preferred summaries 

with use of meaningful images, graphs, figures, and tables to convey information. Decision makers thought the summaries 

would be foundational for other knowledge translation products such as clinical pathways. 

 

http://pediatrics.aappublications.org/content/early/2018/11/01/peds.2018-2585
https://www.aap.org/en-us/Documents/AAP_Disaster_Recovery_Checklist.pdf
https://www.aap.org/en-us/Documents/AAP_Disaster_Recovery_Checklist.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Documents/PedPreparednessChecklist1b.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Documents/PedPreparednessChecklist1b.pdf
https://bmcemergmed.biomedcentral.com/articles/10.1186/s12873-018-0195-0
https://www.ncbi.nlm.nih.gov/books/NBK513234/
https://effectivehealthcare.ahrq.gov/topics/usability-testing/methods-report
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EMSC Innovation and Improvement Center 

PHOTO CONTEST 

 

The EIIC has created a photo contest to feature a one-of-a-kind gallery that will inspire all 
viewers to recognize and appreciate the work of our EMSC community. We look forward to 
your creative submissions! 

What We’re Looking For… 

1. Photos of any EMSC activity. (The photos may contain family members and 

care providers but a photo release may be requested.) 

2. Then, include a title that is unique to what is being highlighted in the photo. 

The title/phrase will be mounted next to the photo. 

The EIIC will select the top photos for display at the 2019 EMSC All Grantee 

Meeting in Arlington, VA in August 2019. 

GRAND PRIZE!

The winner will receive a professionally mounted 

enlargement of their submitted photo and recognition 

in the Conference Agenda and at the Opening Plenary. 

All photographers will be recognized on the photos 

displayed at our EMSC Program meeting.

 

General Rules: 

Who may enter: 

 The contest is open to anyone age 18 and above  

What to enter: 

 Original photographs you have taken and own.  

 For a photo in which a person is recognizable, you must be prepared to 

provide a release from the subject or, in the case of a minor, the subject’s 

parent or guardian to the EIIC upon request.  

What not  to enter: 

 Photos that violate or infringe upon another person's rights, including but not limited to copyright, are 

not eligible. 

 Photos that contain sexually explicit, nude, obscene, violent or other objectionable or inappropriate 

content, as determined by the EIIC in its sole discretion, are ineligible for this contest. 

 

For full details on how to enter please see the EIIC Photo Contest Page.   

https://emscimprovement.center/emsc-innovation-and-improvement-center-photo-contest/
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Please join us in welcoming our two newest FAN 

representatives, Reina Saures and Cheri Sotelo. Reina joins us 

from Hawaii and Cheri from Nevada. We are very happy to 

have them both on board and look forward to working with 

you both in the future!  Welcome to the EIIC family! 

 

 

 

 

 

 

 

 

 

Introducing the 2019 FAN Steering Committee 

We are very pleased to announce that Laurie Warnock, Sandy Nasca,  LeeAnn Domonosh-Kellar, Kim Mears, Whitney Levano, 

Nanfi Lubogo and Julie Johnson have been selected to the 2019 Family Advisory Network Steering Committee.  They will be 

instrumental in conference content creation, engaging our partners on social media and providing leadership for the new and 

improved FAN collaborative.  We all very much look forward to working with you! 

 

CPR in high school information  

A study led by Dr. Victoria Vetter, professor of pediatrics at the Children’s 
Hospital of Philadelphia, analyzed data from 109,668 patients from the 
CARES database who had nontraumatic OHCA from 2013 to 2017.  The 
majority of OHCA arrests occurred at home (81.8%), and 44.3% were in the 
presence of bystanders. A higher percent of OHCA arrests received 

bystander CPR prior to EMS arrival in states with CPR high school education laws enacted compared with states without laws.  
 

 

Follow EIIC on Social Media 

If you have pictures or content you wish to share on the EIIC 

Facebook page and Twitter, please email Cassidy Penn at the 

EIIC. 

Welcome to FAN Mail! 

In each issue of the EMSC Pulse, you will find a “FAN Mail” 
section with information specific to our Family Advisory 
Network (FAN) members.  Each issue will contain 
announcements, links to resources and highlights of the 
work being accomplished by the FAN members across the 
country.  

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.healio.com_cardiology_chd-2Dprevention_news_online_-257b5779950c-2Dfc3d-2D40b5-2Dbce7-2D79b6fcefd53b-257d_cpr-2Din-2Dschools-2Dempowering-2Dstudents-2Dwith-2Dlifesaving-2Dskills&d=DwMGaQ&c=ZQs-KZ8oxEw0p81sqgiaRA&r=XKSf1zjv2vIut1DI2N9vcniWwweOtxUT2e4fUQuO238&m=IZ4i0yQNDqRXNyrW77gIYKPN_zRJ812EVNc0VyWFSVU&s=ICoqIGaglV--_OgFMZaCA9j3Pmr9RbsyPIADLWg5RqE&e=
https://www.facebook.com/emscimprovement/
https://www.facebook.com/emscimprovement/
https://twitter.com/EMSCImprovement
mailto:cvpenn@texaschildrens.org?subject=FAN%20social%20media%20submissions%20
mailto:cvpenn@texaschildrens.org?subject=FAN%20social%20media%20submissions%20
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Call-Push-Shock campaign 

In June 2018, Parent Heart Watch (PHW) in collaboration with the 
Sudden Cardiac Arrest Foundation launched the Call-Push-
Shock campaign and as of now they have 24 co-partners which consist 
of non-profit and for-profit organizations. PHW will continue to grow 
the campaign and intends to make a big splash at the Emergency 
Cardiovascular Care Update (ECCU), December 10-13, 2019 in Seattle, 
WA.  Below is background information that served as a catalyst to the 
Call-Push-Shock campaign. 

It is not widely recognized that Sudden Cardiac Arrest (SCA) strikes 
seemingly healthy people of all ages, even children and teens.  Also CPR 
and AED use are proven treatments for sudden cardiac arrest, yet 
survival rates have remained stagnant at 7% for decades. This in large can be attributed to organizations doing great work 
across the country, but working in silos.  Also, the use of inconsistent messaging on websites, printed materials, social media, 
etc., perpetuates the public’s (and media) lack of understanding and action.  This is confirmed by the Institute of Medicine 
Report Brief on Strategies to Improve Cardiac Arrest Survival, A Time to Act (see attached). 

As members of the National Cardiac Arrest Collaborative and its Messaging Committee, Parent Heart Watch (PHW) and the 
Sudden Cardiac Arrest Foundation (SCAF), felt strongly that PHW needed a campaign with a message that sticks and creates of 
culture of action…increases survival rates. More importantly, messaging that includes not only calling 9-1-1 and CPR, but also 
AED, as these life-saving devices are becoming more readily accessible. 

The Call-Push-Shock campaign leverages results of a national research study conducted for the Sudden Cardiac Arrest 
Foundation by global consumer research firm StrataVerve. Findings indicate most Americans are unfamiliar with sudden cardiac 
arrest and the critical importance of immediate bystander intervention. However, when exposed to a clear explanation of SCA, 
both the perceived importance of learning CPR and AED skills—and the likelihood to give CPR or use an AED in an emergency—
jump significantly. 

 By collaborating in this campaign, PHW is  demonstrating a united front and messaging that helps create a culture of action and 
will increase survival rates. 

 

 

 

 

 

 

 

 

Please find a variety of holiday safety tips from Safe Kids 
Worldwide here. 

https://callpushshock.org/
https://callpushshock.org/
https://citizencpr.org/eccu-conference/
https://citizencpr.org/eccu-conference/
https://www.safekids.org/holiday-safety-tips
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