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Getting Started — Mapping Your Strategy

Where do | start?

* National Pediatric Readiness Project
e State EMSC Advisory Board

* Create Talking Points for PECC’s, Hospital Leadership, Family Advisory
Network, Local Emergency Medicine Groups, General Public,
Lawmakers, Media including social media channels

* Create a strong group of supporters. Look to AAP, ACEP, ENA,
bordering states, state hospital association, public health, state
o care coalition and hospital preparedness programs
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Getting Started — Mapping Your Strategy l

Understanding Your State’s Hospitals

Stand alone hospital?

Part of a larger health care system?
Rural, Urban, somewhere in between?
Critical Access Hospital’s

Academic, State, Military, Tribal, For Profit, Non Profit, Religious
Affiliation

ent challenges, issues, and successes your hospitals may be facing
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Getting Started — Finding Resources

What Resources Are Available?

The EMSC Innovation and Improvement Center (EIIC)
Pediatric Medical Recognition Community of Practice

* An extension of the Facility Recognition Collaborative that ended in 2017

* by 2022, twenty-five percent of hospitals are recognized as part of a statewide,
territorial, or regional standardized program that are able to stabilize and/or
manage pediatric medical emergencies.

Offers support and a foundation to help achieve the above Performance Measure
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e Pediatric Medical Recognition Community of Practice
(PMRP CoP) e EIIC (emscimprovement.center)

Getting Started — Finding Resources

Here you will find....
* Facility Recognition White Paper
* 2019 AGM PowerPoint Presentation

* FRC Charter
A and AAP Supporting Articles
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https://emscimprovement.center/collaboratives/frc/
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e Pediatric Medical Recognition Community of Practice
(PMRP CoP) e EIIC (emscimprovement.center)

Here you will find....
* Fact Sheets, Flyers, PowerPoints, Elevator Pitches

* Other state’s support guides and resources including
introductory letters and application packet materials

* Talking Points
o cel Template to organize your stakeholders

Getting Started — Finding Resources

H#EMSC202Imeeting


https://emscimprovement.center/collaboratives/frc/
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National EMSC Date Analysis Resource Center (NEDARC)
www.nedarc.org

Getting Started — Finding Resources

Here you will find...
* Data Dashboards
e Statistical Help
* Tutorials, Tech Talks, and Upcoming Workshops

And much more!!
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http://www.nedarc.org/
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Getting Started — Final Pointers

e Don’t Reinvent the Wheel!

* Never Be Afraid to Reach Out for Help!
* Your EIIC State Partnership Technical Assistance Rep
* Your NEDARC Technical Assistance Rep
* Your FAN Rep
* Your Colleagues and Peers in Other States

In very few jobs will you find a more sharing is caring and
supportive group like our EMSC State Partnership Managers
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Always Ready for Children

A new regional pediatric recognition program for emergency
departments
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Always Ready for Children

* Regional Approach
* Timeline

* Introduction Packet

* ARC Program Framework
* Resource “carrots”

* Growing Pains
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Regional Approach

©
©

H#EMSC202Iimeeting



Timeline
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stakeholders * ++stakeholders ¢ Recognize * Reassess
e Advisory Committee * Re-recognize
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Introduction Packet - Contents

 Cover Letter

* Introduction to the Program

* Need

* Purpose

* Framework

* Where to send questions

e Commitment Letter
e Resource “Carrots”
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Intro packet contents:
Informational:

1. Cover letter
2 |ARC program information
3. Commitment Letter

4. ENA/AAP/ACEP ED pedi preparedness checklist
5. Laminated, double-sided CT scan resource
6. NH EMSC Badge buddies (~15 per facility)




Introduction Packet — Cover Letter

NEW HAMPSHIRE EMS FOR CHILDREN
Dartmouth Hitchcock Medical Center

One Medical Center Drive

Lebanon, NH 03756

L

April 8, 2021

Donna Kousaie
Wentworth-Douglass Hospital
Emergency Department

789 Central Avenue

Dover, NH 03820

Greetings Donna,

For nearly three decades, the NH EMSC program has collaborated with hospitals, pre-hospital emergency services, the NH
Bureau of EMS, Granite State Health Care Coalition, families, and i izatic gl New
Hampshire with the goal of i ing pediatric care. By reaching out to the 26 hospitals in our state we have
been able to assess and advance care through education, system development and research. Our efforts are continuously
growing and expanding and we are about to break new ground.

This packet is the introduction to our newest project — one that will include New England and beyond! The Always Ready for
Children program (ARC) is a collaboration between EMSC programs from eight regional states to create a uniform

system for pediatri di in hospital The details and highlights of this project are
described in the ARC Program Introduction document included in this packet.

This project will rely on the results of the upcoming National Pediatric Readiness Assessment set for May 2021-July 2021.
Please keep an eye on your postal box for the announcement and instructions on the survey. Until then we hope the
included resources will support and motivate your leadership and staff to think more about the pediatric population and
how to better prepare to care for these patients.

Sincerely,

Me—— AA
Maia S. Rutman, MD Anna Sessa, MA, EMT-P
Program Director, NH EMSC Program Manager, NH EMSC

Director, Pediatric Emergency Services

Associate Program Director, Emergency Medicine Residency
Dartmouth-Hitchcock Medical Center

Associate Professor of Pediatrics and Medicine

Geisel School of Medicine at Dartmouth
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Introduction Packet — Introduction

Always Ready for Children
CT-MA-ME«NH-NJ-NY +RI-VT
ARC Program Introduction

The Always Ready for Children program (ARC) is a collaborative project to set up a state and

ide r: ition system for best prepared to care for pediatric
emergencies. The program is being created by the region's EMS for Children State Partnership
Programs (EMSC), with support from the Health and Services Admi ion and the

EMSC Innovation and Improvement Center.

The regional ARC program was created by the area’s EMSC programs to improve care across
our states, which vary greatly in demographics and access to pediatric emergency care. The
variance in availability 2nd access to care often leads pediatric patients to cross state borders
for continued, higher level or specialized care. This regional structure requires @ more unified
approach to pediatric preparedness to ensure standards for pediatric care are met.

Per the 2006 Institute of Medicine “Emergency Care for Children: Growing Pains" report,
different geographic regions show varying levels of pediatric emergency care. Data collected by
the National Pediatric Readiness Project showed that hospitals recognized as being “pediatric
ready” by 3 recognition program scored higher on the National Pediatric Readiness Assessment
(NPRA) (Berick et alm 2016), and the i of such

demonstrated 2 decrease in pediatric mortality rates (Rice et al, 2017).

The ARC program is voluntary and FREE! Benefits to your facility will include a framed

certificate and i materizls to your i and to
pediatric care, i through NH EMSC and internet
presence, ongoing assessment and support in your i efforts, atNH

medical board meetings and additional resources as they become available.

Your facility will be enrolled in the ARC program upon submission of 2 completed ARC
Commitment Letter.

Note: Some New iire facilities have particip in the [mPACTS, (Improving Pediatric
Acute Care JoerKgR Simulation) program. This program requires the assignment of 2 Pediatric
Care C i (PECC) and ion of the NPRA zt several intervals. Please

ensure that your PECC is still acting in this role. The NPRA will need to be taken again during the
May-luly 2021 nationwide assessment.

ARC Categorie:

Criteria:

Always Ready for Children e Assigned PECC [nurse and/or physician)
Y ENGAGED W *  Participation in NPRA with any score

Criteria:
Always Ready for Children ® Assigned PECC [nurse and/or physician)

®  Participation in NPRA with 2 score of >70
W READY W g

Criteria:
Always Ready for Children  ® Assigned PECC [nurse and/or physician)

W * Participation in NPRA with 3 score of >80

* Willingness to share pediatric policies

More information on criteria:

* pECC
o Pediatric Emergency Care Coordinator can be a nurse and/or physician. For more
information on the role navigate to www. NHpediatricEMS.ore/PECC or
https://ws i roley
*  National Pediatric Readiness Project assessment (NPRA}
© A nationwide survey will be held between June 2020-September 2020 during which you
must participate by submitting the survey. it will be found at www PEDSready.org
*  sharing Policies
o Final process of how policies are shared/accessed is TBD.

#EMSC202Imeeting

How to participate:

1. Submit completed Commitment Letter to Anna Sessa at Anna.K Sessa@hitchcock.org

2. Prior to the NPRA assessment starting in May 2021 your facility can assign a PECC. Currently 85%
of New pshire's hospital have an assigned PECC. If you're unsure of
your facility’s PECC status or who your PECCis please reach out to NH EMSC program manager
Anna Sessa at Anna.K.Sessa@hitchcock.org

Watch your postal box for the announcement of the NPRA if it hasn't already arrived. You can also
navigate to www PEDSready.org to access an lectronic version of the survey. Complete the
survey while it is open between May and July then review the results to find ways you can start
improving your pediatric readiness and care.

»




Introduction Packet — Introduction

Always Ready for Children
CT-MA-ME«NH-NJ-NY +RI-VT
ARC Program Introduction

The Always Ready for Children program (ARC) is a collaborative project to set up a state and

ide r ition system for best prepared to care for pediatric
emergencies. The program is being created by the region's EMS for Children State Partnership
Programs (EMSC), with support from the Health and Services Admi ion and the

EMSC Innovation and Improvement Center.

The regional ARC program was created by the area’s EMSC programs to improve care across
our states, which vary greatly in demographics and access to pediatric emergency care. The
variance in availability 2nd access to care often leads pediatric patients to cross state borders
for continued, higher level or specialized care. This regional structure requires @ more unified
approach to pediatric preparedness to ensure standards for pediatric care are met.

Per the 2006 Institute of Medicine “Emergency Care for Children: Growing Pains" report,
different geographic regions show varying levels of pediatric emergency care. Data collected by
the National Pediatric Readiness Project showed that hospitals recognized as being “pediatric
ready” by a recognition program scored higher on the National Pedla!n: Readiness Assessment
(NPRA) (Berick et alm 2016), and the i of such

demonstrated 2 decrease in pediatric mortality rates (Rice et al, 2017).

The ARC program is voluntary and FREE! Benefits to your facility will include a framed

certificate and i materizls to your i and to
pediatric care, i through NH EMSC and internet
presence, ongoing assessment and support in your i efforts, atNH

medical board meetings and additional resources as they become available.

Your facility will be enrolled in the ARC program upon submission of 2 completed ARC
Commitment Letter.

Note: Some New ire facilities have particip in the [mPACTS, (Improving Pediatric
Acute Care JoerKgR Simulation) program. This program requires the assignment of 2 Pediatric
Care C i (PECC) and ion of the NPRA zt several intervals. Please

ensure that your PECC is still acting in this role. The NPRA will need to be taken again during the
May-luly 2021 nationwide assessment.

ARC Categorie:

Criteria:
Always Ready for Children e Assigned PECC [nurse and/or physician)
* ENGAGED * ®  Participation in NPRA with any score

Criteria:

Always Ready for Children ® Assigned PECC (nurse and/or physician]

®  Participation in NPRA with 2 score of >70
W READY W g

Criteria:

Always Ready for Children  ® Assigned PECC [nurse and/or physician)

W * Participation in NPRA with 3 score of >80

* Willingness to share pediatric policies

More information on criteria:

* pEcC
o Pediatric Emergency Care Coordinator can be a nurse and/or physician. For more
information on the role navgare o vww.| NNgednamcEMs org/PECC oF
https://ws i roley
*  National Pediatric Readiness Project assessment (NPRA}
© A nationwide survey will be held between June 2020-September 2020 during which you
must participate by submitting the survey. it will be found at www PEDSready.org
*  sharing Policies
o Final process of how policies are shared/accessed is TBD.
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How to participate:

1. Submit completed Commitment Letter to Anna Sessa at Anna.K Sessa@hitchcock.org

2. Prior to the NPRA assessment starting in May 2021 your facility can assign a PECC. Currently 85%
of New pshire's hospital have an assigned PECC. If you're unsure of
your facility’s PECC status or who your PECCis please reach out to NH EMSC program manager
Anna Sessa at Anna.K.Sessa@hitchcock.org

Watch your postal box for the announcement of the NPRA if it hasn't already arrived. You can also
navigate to www PEDSready.org to access an lectronic version of the survey. Complete the
survey while it is open between May and July then review the results to find ways you can start
improving your pediatric readiness and care.
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Introduction Packet — Framework

Always Ready for Children
W INNOVATOR W

Always Ready for Children Always Ready for Children
W ENGAGED W W READY W

v PECC assigned v PECC assigned

v' PECC assigned

v' NPRA taken v' NPRA score >70 v" NPRA score >80

v’ Pediatric policy sharing
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Introduction Packet — Commitment Letter

Always Ready for Children
CT-MA«ME«NH«NJ«NY.RI.VT

Memorandum (Please fill out and submit)

TO: NH Emergency Medical Services for Children
Anna Sessa, Program Manager
Anna K Sessa@hitchcock.org

FROM:

(Emergency Department Leader's Name and Title)

SUBJECT:  Hospital Commitment Letter
Participation in the Always Ready for Children Program

We join Emergency Medical Services for Children (EMSC) in New Hampshire and the region in
participating in the Always Ready for Children (ARC) improvement project. This project is an opportunity for
our hospital to collaborate with EMSC and other regional institutions on a program that will help ensure we are
prepared to care for 1l and injured children.

‘We as an organization are committed to providing appropriate time and resources for our Emergency
Department team to assess and improve our pediatric readiness, including participation in quality improvement
initiatives such as the assignment of a Pediatric Emergency Care Coordx: and data collection activities.

Hospital name:

Emergency Department PECC (Pediatric Emergency Care Coordinator):

Emergency Department Medical Director:

Emergency Department Nurse Director/Manager:

ResEectfully submitted,

(Signature of authorizing leader)
Title within organization:
Email:

Phone:

#EMSC202Imeeting




Introduction Packet — Carrots

Improve Your ED’s Readiness to Care for Children*

* ENA Pediatric Preparedness disasd

* Other similar options available e Hodcatons et T s o

Periodically evaluate pediatric-speci R,
Stock ED with appropriate-sized, easily 3 ly evaluate pediatric-specific competencies, including triage.

Quality and Pe
Improvement (QI/PI
Implement a QI/PI plan that it

accessible pediatric supplies and handoff communication monitoring of outcomes-based
m:_ equipment for pedi;t’ric ® Use observation, written tests, spedific indicators.
caramser o () o= i
g N \ <l i
* Organize items logically ‘x%fé?/w « prehospital agencies
® Use a color-coded, weight- E'«r, o < Satri
based, storage system J - * traumafinjury prevention
* Keep a fully stocked /] d programs
pediatric resuscitation / O L g : ic crit
mmwﬂw / ‘.-a’agé‘” g Administration and o U;::“"’:';T“"
5 Y, A " - E e . Do, Study.
atall times f il Coordination for -
\ ) 4 Care of Children . ically review, identify,
O\ ; systematically review, identiy,
N y % Identify Pediatric Emergency Care Jucd plkigpte v o i P,

Coordinators (PECCs) to coordinate delivery Smetency o
and evaluation of pediatric care in the ED:
An emergency physician and emergency

#EMSC202Imeeting

Support Services for the ED
cillary services should have skills,
lipment, and capability to provide
e to pediatric patients:

departments
op protocols based on age and
size of patients to reduce radiation
exposure
* Clinical laboratories
« facilitate testing for all ages of patients

8 o

nurse with demonstrated dinical competence
and expertise in pediatric emergency care

Pediatric Patient and
Medication Safety
Establish a culture of safety and
educate staff in pediatric-spedific safety

considerations:
R — * weigh all patients in kilograms,
| ideally with scales locked in

kilograms
* take full set of vital signs

Policies, Procedures and Protocols

Develop and implement age-s

policies, procedures, and protocols

that also address children with

health care needs through:

* Local collaboration with regional
pediatric centers

® Use of evidence-based

* use weight-based dosing

found on the EMSC
and Improvement Center website:
https:lemscimprovement center/

Educate staff on policies and monitor co

* Based on the 2018 AAP/ACEF/ENA Joint Policy

‘Pediat Depar

* provide for cultural

 implement patient identification policies
* monitorfevaluate patient safety events




Introduction Packet — Carrots
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Introduction Packet — Carrots

* CT Resource

* Available in Spanish

H#EMSC202Imeeting

Suggested CT Algorithm for Mild Traumatic Head Injury (GCS 14 or 15)

Age 0-23 Months

Suggested CT Algorithm for Mild Traumatic Head Injury (GCS 14 or 15)

Age 2-17 Years

Other signs of altered mental status
(any of the following):
- Agitation
- Somnolence
- Repetitive questioning
- Slow response to verbal communication

Or
Palpable skull fracture

Occipital or parietal or temporal scalp hematoma
Or

History of LOC >= 5 seconds
Or

Severe mechanism of injury (any of the following):
- Motor vehicle crash (MVC) with patient ejection
- MVC with death of another passenger
- MVC with rollover
- Pedestrian or bicyclist without helmet struck by
a motorized vehicle
- Falls of more than 0.9 m (3 feet) Observation versus CT on the basis of other
- Head struck by a high-impact object clinical factors including:
Or 3 - Physician experience
Not acting normally per parent - Multiple versus isolated findings

(Patients with certain isolated findings
< 0.02% risk of

such as isolated LOC, isolated headache,
isolated vomiting, and certain types of
isolated scalp hematomas in infants older
than 3 months have a substantially lower
than 1% risk of clinically important TBI)

- Worsening symptoms or signs during or
after emergency department observation

- Age <= 3 months higher risk

- Parental preference

FLIP FOR ‘
AGE 2-17 YEARS

CT generally not recommended
The risk of clinically important TBI for these

patients is exceedingly low, generally lower than
the risk of CT-induced malignancies.

Based on Figure 3 of Kuppermann, et al, Identification of
children at very low risk of clinically important brain injuries
after head trauma: a prospective cohort study, Lancet, 2009
Oct 3;374(9696): 1160-70.

2019 Version used with gratitude to Kansas EMSC

Other signs of altered mental status
(any of the following):
- Agitation
- Somnolence
- Repetitive questioning
- Slow response to verbal communication
Or
Signs of basilar skull fracture

History of LOC
Or
History of vomiting
Or
Severe mechanism of injury (any of the following):
- Motor vehicle crash (MVC) with patient ejection
- MVC with death of another passenger
- MVC with rollover
- Pedestrian or bicyclist without helmet struck by
a motorized vehicle
- Falls of more than 1.5 m (5 feet)
- Head struck by a high-impact object Observation versus CT on the basis of other
Or clinical factors including:
Severe headache - Physician experience
- Multiple versus isolated findings
(Patients with certain isolated findings
such as isolated LOC, isolated headache,
isolated vomiting, and certain types of
isolated scalp hematomas in infants older
than 3 months have a substantially lower
than 1% risk of clinically important TBI)
- Worsening symptoms or signs during or
after emergency department observation
- Parental preference

CT generally not recommended

The risk of clinically important TBI for these
patients is exceedingly low, generally lower than
the risk of CT-induced malignancies.

Based on Figure 3 of Kuppermann, et al, Identification of

children at very low risk of clinically important brain injuries

after head trauma: a prospective cohort study, Lancet, 2009 FLIP FOR

Oct 3;374(9696): 1160-70. AGE 0-23 MONTHS

2019 Version used with gratitude to Kansas EMSC




Timeline
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Always Ready for Children — growing pains

* Unknowns
e Duration of recognition

* Ceiling effect
* Details remain different between states (logo, application, introduction,
state’s logo

 Stability
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Questions?
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CECA®TN

CHILDREN'S EMERGENCY CARE ALLIANCE

Natasha Kurth, MBA, MHA

Executive Director, Children’s Emergency Care Alliance

Adaptmg
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Committee on Pediatric Emergency Care
(COPEC)

* An advisory committee of the Board for Licensing Health Care Facilities and
the EMS Board

* Application Process - The hospital shall self designate the classification of
Pedigéric Emergency Care Facility it will maintain and the level of care it will
provide

Basic

Primary

General

Proposed2020: General with PICU
CRPC

* Added PECC to legislation proposal submitted in 2020
* No expenses associated with designation program
Marketing & Fundraising: Children’s Emergency Care Alliance; non-profit

() it pediatric undertakings from previous year to the Department of
),in the joint annual report
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Membership Includes
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Tennessee Hospital Association

Tennessee Chapter of the American Academy of Pediatrics
Tennessee Chapter of the American College of Surgeons

Tennessee Chapter of the American College of Emergency Physicians
Tennessee Chapter of the American Academy of Family Physicians
Tennessee Emergency Nurses Association

Tennessee Ambulance Service Association

Rural Health Association of Tennessee

Tennessee Congress of Parents and Teachers (PTA)

Tennessee Emergency Medical Services Education Association (TEMSEA)
Comprehensive Regional Pediatric Centers

Tennessee Emergency Medical Services for Children (EMSC)
Tennessee Association of School Nurses

EMS Director Association Regional Coordinators

Family Voices

nnessee Highway Traffic Safety Administration

ee Association of EMTs




Path to Legislation
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1994-1998

TN DEPARTMENT
OF HEALTH

EMERGENCY MEDICAL EOARD for LICENSING
SERVICES BOARD HEALTHCARE FACILITIES
(EMS Eoard) (ELHCF)

Trauma Care
Advisory Council

(Advisory)

Subcommittee on Pediatric
Emergency Care




Creation of COPEC

June 1998
EMSC Law

* On or before July 1, 1999...Shall promulgate regulatory standards to ensure the adequacy of
emergency medical services for children.

* The rules shall ensure the adequacy of emergency medical care for children, both in-
hospital and pre-hospital, relative to:
* equipment
 qualifications of personnel
e continuing professional education.

'. )
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Creation of CoPEC cont.

SINCE July 1998

TN DEPARTMENT
OF HEALTH

EMERGENCY MEDICAL EBOARD for LICENSING
SERVICES BOARD HEALTHCARE FACILITIES
(EMS Board) (ELHCF)

Children's

EMSCinTN Emergency Care
Alliance
501 (c) (3)
Non-profit
organization

(EMSC Advocacy
&
Funding)




2006 Expansion of CoPEC

a) The board for licensing health care facilities shall promulgate rules and
regulations pursuant to the Uniform Administrative Procedures Act, compiled in
Title 4, Chapter 5, to provide optimal emergency medical and surgical services for
pediatric patients in facilities it licenses and shall have the authority, ...In
developing, updating and implementing rules and regulations and providing
services and equipment, the board shall be guided by national standards and shall
collaborate with the emergency medical services division and its board and the
committee on pediatric emergency care created pursuant to subsection (e).

'.,.\‘
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2006 Expansion of CoPEC

a) (b) It is the intent of this section that the entire spectrum of
emergency pediatric medical and critical care services, including
primary prevention of illness and injury, a statewide pediatric trauma
system, disaster planning and management, acute care, data analysis,
evaluation of potential standards of care, and rehabilitation be
incorporated into the rules and into any services and equipment
provided or required to be furnished pursuant to this section or any
grant or contract awarded hereunder.

'.,.\‘
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CECASTN

CHILDREN'S EMERGENCY CARE ALLIANCE

Contact

E-mail: natasha.d.kurth@vumc.org or
cecatn@vumc.org

Website: www.cecatn.org

o Children’s Emergency Care Alliance of Tennessee

@ CECATN

'w] @cecatn

@ Children’s Emergency Care Alliance of Tennessee
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mailto:natasha.d.kurth@vumc.org
mailto:cecatn@vumc.org
http://www.cecatn.org/
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Thank You for Joining Us Today!!

Questions?
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