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SUBJECT:

EMS for Children
RECOMMENDED ACTION:
Receive information on Emergency Medical Services for Children Program.

FISCAL IMPACT:
None

DISCUSSION

Annual EMSC Conference Update
Final preparations are being made for the 12th Annual EMS for Children Conference “Toddlers to Teen and Everything In Between.”  The conference will be November 12, 2009, at the Sheraton Grand Hotel in Sacramento.  The following presentations and speakers are some of the many conference highlights:

· Pediatric Asthma ~ Besh Barcega, MD
· Pediatric Trauma ~ Jim Betts, MD
· Sports Injuries ~ Chris Koutures, MD
· Traumatic Brain Injury ~ Chris Koutures
· Piercing and Tattoos ~ Rachel Chin, MD
· Teens & High Risk Behaviors ~ Lauren Ball, LCSW, BCD
· Crime Scene Investigation ~ Linda Gibbons, Sgt. And Terri Haddix, MD
This conference is directed towards prehospital personnel and emergency medicine.  The full agenda and registration form may be accessed on EMSA’s website at www.emsa.ca.gov.
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EMSC Technical Advisory Committee

Pediatric Education Guidelines for Paramedics (EMSA #187):  EMSA #187 was written in 1994 prior to the development of Pediatric Education for Prehospital Personnel (PEPP).  The guidelines were written as recommendations to strengthen the didactic, psychomotor, and attitudinal education of paramedics for pediatric care and to provide to paramedic training programs and to local EMS leadership concrete strategies for immediate implementation.

The National Performance Measure, (the adoption of requirements by the State for pediatric emergency education for the license /certification renewal of basic life and advanced life support providers) requires each State to have pediatric continuing education (CE) for paramedics. However, California regulations do not require paramedics to have CE in any specific area i.e. pediatrics.

An EMSC TAC subgroup has been formed to revise EMSA #187.   The document will be rewritten as recommendations for the LEMSAs to consider regarding pediatric education for EMS personnel and how to foster the availability of such education in their EMS system.
Pediatric Treatment Field Protocols:  An EMSC Technical Advisory Committee (TAC) subgroup was formed to work on the review of the Pediatric Treatment Protocols developed by the EMSC Coordinators group.  It was decided by the subgroup to develop standard key elements for each of the protocols.  In addition to the specific protocols, they will be recommending pediatric specific management integrated into each overall protocol.  In addition to the protocols already developed, the EMSC TAC proposed the development of a Pediatric Protocol in a Mass Casualty Event.

Guidelines for Pediatric Interfacility Transport Programs (EMSA # 181) and Interfacility Pediatric Trauma and Critical Care Consultation and/or Transfer Guidelines (EMSA #183):   Both documents as well as the public comments received were reviewed by the Trauma Advisory Committee (TAC).  Questions raised by the TAC were forwarded to Jim Hanson, MD, Chairman of the EMSC Interfacility Transport subcommittee.  A revised draft of both documents will be presented to the EMSC TAC in October prior to being presented to the EMS Commission for review and approval.

EMSC Coordinators

Performance Measure Update:  The EMS Authority has provided the EMSC Coordinators with their EMS provider agency responses to the EMSC performance measure survey for basic life support (BLS) and advanced life support (ALS) patient care units that have the essential pediatric equipment and supplies, as outlined in national Guidelines for pediatric equipment and supplies for basic and advanced life support units.  The responses were reviewed at the EMSC Coordinator meeting on August 12, 2009.  The results were reviewed to assess how we can improve California’s compliance with the performance measure.  In addition, the survey questions are being reviewed for clarity and appropriate revisions will be made to the next survey scheduled for 2010.  The national goal in 2010 is 80%.  The national 
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Goal in 2008 was 60%.  The survey results for this performance measure in 2008 were as follows:
· Total number of BLS units surveyed:  777

Number of BLS units that carry all of the essential equipment:  33 (4%)

· Total number of ALS units surveyed:  1435

Number of ALS patient care units that carry all of the essential equipment:  58 (4%)

Quality Indicators:  The EMSC Coordinators are working on the development of an indicator for Pulse Oximetry Measurement.  Once the draft is complete, the indicator will be presented to the EMSC TAC for their review.  After the indicator is finalized, the EMSC Coordinators will test it with local data with results reviewed by both the EMSC Coordinator Group and the EMSC TAC.  If the indictor proves to be valuable, it will be programmed into the California EMS Information System, when it becomes available and included in the State QI Plan.
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