Pediatric Equipment for Ambulance and First Responders
(EMSA #188)

Comment Period (October 1, 2007 – November 14, 2007)
	Section
	Organization
	Comments

Suggested Revisions
	Response

	I.

Line 15

Page 6
	Gary Reese, BLS Program Director

Crafton Hills College
Karen Rodgers

Los Angeles EMS
	Typo;

Basic (Basic) Level Provider
	Change made.


	I.A1

Line 18 

Page 6


	Gary Reese, BLS Program Director

Crafton Hills College 

	Portable suction with variable  setting capabilities

Add meconium aspirators’


	Comment discussed with Technical Advisory Committee, no change.

	I.B.

Line 32-33 Page 6


	 Gary Reese, BLS Program Director

Crafton Hills College
	Strongly recommended (require)
The AED shall be a required piece of equipment that is placed on the BLS equipment list because of the latest data  from American Heart Association stating that early defibrillation does have an impact of survival rate in the full arrest setting 
	Comment discussed with Technical Advisory Committee, no change.

	Pg 7, I E, Line 16


	Ventura County Fire Department

	Why would BLS providers need to have the Length-Based tape since EMT’s do not administer any medications to pediatric patients that would be weight based.  This seems to be just an information handoff to the Paramedics versus anything that an EMT could really do with the information.
	Deleted from BLS and add to ALS only as methodology for length based equipment sizing and medication dosing e.g., length-based resuscitation tape.

	II.

B 3, 4,and 7 

Pg. 8
	John Brown, MD
Medical Director

SF EMS Agency
	Remove B 3,4 and 7 (or change to recommend if authorized pediatric Endotracheal Intubation local optional scope by LEMSA medical director) Add “Rescue airway equipment as determined by LEMSA”.  For SF EMS this is needle cric & jet insufflator. 
	#3 change to cuffed and/or uncuffed and deleted “other sizes optional”; deleted tube securing device”  

Deleted #4
#7 Magill + laryngoscope needed for foreign body removal regardless of pediatric intubation not approved in local SOP.  Advanced airway equipment as determined by local optional scope.

	II. B. 4 pg. 8


	Childrens Hospital and Research Center
	This is redundant
	Change made.


	II. D

Line 22

Page 8
	 Gary Reese, BLS Program Director

Crafton Hills College


	I would suggest that the Pulse Oximetry be added to the basic scope of practice equipment list
	Comment discussed with Technical Advisory Committee, no change.

	General Comments
	Gary Reese, BLS Program Director

Crafton Hills College

	I would suggest that these standards be moved forward for the care and assessment of infants and children
	Thank you for your comment.

	General Comments
	Pat Frost, RN, PNP

EMS QI Coordinator

Contra Costa County
	There was no significant feedback from our providers on this document. All information appears appropriate.


	Thank you for your comment.
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