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|dentify critical elements of Pediatric
preparedness and response relative to
emergency disaster planning.

Learn to incorporate vulnerable
population considerations in policies
and protocols.
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WHO is here?
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Do you have a PECC?

(D Start presenting to display the poll results on this slide.
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What are your identified
@ gaps in pediatric disaster

preparedness?

(D Start presenting to display the poll results on this slide.
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. . .WHY prepare for

Kids?




a Physical and emotional differences

Adult Dependent

e 25% of the population
6 Many not prepared nationally




Children As | Paand

. . 14 children, 3 adults
(Partial Listing)
1838 Blaukaans River, South Afri Boston Marathon

1974 Maalot School occupation :

1995 Murrah Building, Oklahom: 1 1 Chﬂd re n, 54 adUItS

1998 Elementary school, Jonesht
1999 Columbine High School, Col

2000- Intifada, lsrael

2003 Jerusalem Children's Bus (¢ Nemown

2004 Baghdad US troops giving o :

2004 Beslan, Russia (186 dead, i 20 c h I Idre nl 6 aduus

2006 Platte Canyon High School,
2011 Norway (69/77 dead, sum:

2012 France Ozar Hatorah Toule AS |a na Cras h

2012 - Sandy Hook Elementary Sch
28 dead (20 children), 2 | .

2014 Syria: Chemical Weapons 26 Chl [d re n' 27 adUItS

2015 Nigeria, Pakistan Schools (;

2015 IRAQ/Syria: Killings, Slaver

2015 Paris Theatre (89) Haiti Earthquake

2016 Truck Attack France

T ~53% of patients were
2023 Middle East Conflict children

And the list goes on...am

>Half a million children
impacted




National GAP

SILOS

Numerous silos among
community partners in
planning, training, exercise,

and response

Lack of
Resources

For community physicians to

build confidence in their care.

Training

Deficits in training and
capabilities for transporting
pediatric patients among
emergency and non-
emergency ambulance

providers

Lack of PECC

Lack of designated pediatric
champion in the emergency
departments and among

EMS providers




Other Gaps

Children and
Youth with special

needs

-

Familiy

Reunification

Plans

W 4

J

Decon
Decon standards for

Children are
different.

\- W,

No Peds Disaster

Response
Pediatric disaster
specialty capable
teams are no longer
present in the
National Disaster

Medical System.




Gaps in Pediatric Disaster Preparedness (source materials)
2015 National Pediatric Disaster Conference Arizona

Chest Consensus: Care of the Critically Ill and Injured During Pandemics and
Disasters: CHEST Consensus Statement

http://journal.publications.chestnet.org/ on 03/23/2015
€908S:Evidence-Based Medicine [ 146#4 CHEST OCTOBER 2014 SUPPLEMENT

AJPH: American Journal of Public Health:
Child’s Health Is the Public’s Health: Progress and Gaps in Addressing Pediatric Needs in
Public Health Emergencies

National Pediatric Disaster Conference: Arizona 2022

New York City Pediatric Disaster Coalition:
Pediatric Disaster Surge Plan Gap Analysis 2023
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Florida 2021 National Pediatric Readiness State Summary

2021 Pediatric Readiness Response Rats 2013-14 Podlatric Readiness Response Rato

Numeratar: 170
Cenominator: 295
Response Rate; 58%

Mumerator:127
Denominator: 209
Response Rate: 6106

2021 Average State

2021 Median State
Score Score

75

State AVERAGE Hospital
l Seare sut of 100

76

State MEDIAN Hospital
Storeout of 100

Im=270) Lt

The overall 2021 Mational Pediatric Readiness scores
(based on the 2018 Joint Policy Guidellnes) are not
directly comparable with the 2013-14 state scores
(based on the 2009 Joint Policy Guidelines). These
were bwo unigue assessments based on bwo
different published sets of guidelines, Questions
were addedfremoved and paint values changed
based an the mew guidelines. Althaugh the overall
sc0res ane not comparable, several individual
questions remained the same and these components
can be compared over time.

Filter chast befow by urbanicity:
all

2021 Distribution of Scores by Volume

Lowi <1800 pediatric pationts [average of S er

l-.n..u-.u.u}

Medium: L BOD - 4,955 pediatric patients
{average of 8-13 a day)

Medlum to High: 5,000 - 499 padlatric
patients (average of 1828 a day)

High: >=10,000 pediatric patients (average of
27 or more a day)

1] 10

e = Sy

30 a0 56 ] 70 a0 a0 100
Pediatric Readineds Scored by Volume

EMSC

T o it 1 b B (e RS ARRAC Beigrany

L = Nafional
w Fufaetse Ceadinecs Fover
Biarwg Eraigiecy S i 81 Zther

2021 National Pediatric Readiness Gap Report

2077 Natimns! Peidmtre Besdiness @esponse Hete

2001 318 Natwmai Pedirtrr Hesdmess Hesponss fats

Mumerator: 4,150
Denominator: 5,017
Response Rate: B2 70

Mumerator: 3,647
Dianominstor: 5,150
Respanse Rat= T 8%

Tha nwerall 2021 Mational Padmtric Readiness soores
[hssed on the 2018 jaint Policy Guidefines) are not
directly comparable with the 201314 national scores
[based onthe 2005 Joint Policy Guldefines). Thase
were tweo unigue sszessmeants bazed on twe diffsrent
'publl-;hn:ln:rt: of guidatines Quasticns wara
added/remagued and point valiss changed basedon
the new goidzlines. Atheugh the ovarsll scores are
noicomparable, saveral | ndy Moal guastions
remain=d the =ame and these com pons=nts can be

compared ower time.

2021 Mverage Nalionsl 2021 Median Neloral

Soore

7

Soore

70

Ketonal MEDIAN

=ospial Scerscutof 100 | | Hespitst Scors out of 100
3,557 =887

Metional AVERRGE

BHOTE: Thism aro 83 rederdain this datasnt tnat did nek nase
arswvers toall the scored -pntr.'msa\d e net Included inthe
BT it - RhOAR

202 Disbribution of Nabonal Scores by Voloms

Lew: 21,800 podiatricpatisnts (averagoof £ or
feweraday)

Wedium: 1,290 - 4,980 padiatric patients
[awerage of 513 aday)

Madipr ta High 5 00K - 3, %99 pediainc
patients (Fverage of 13-26 aday)

High-= 10,000 padiatric patients {awerage af
27 or more aday)

e T, , ,Y,.-s.- s . B eiiii;i ,

4] 1 20 i} A =0 i)
Pediairic Resdiness Soones by Feds Yalume



Breakdown of Scores by Volume Tiype: Urbanicity: Breakdown of Metionel Soores by Yoluwne Type

Zof Median #of Kadian

Annual Padiatric Volume leals Avyg. Score oo Min. Score Max. Score Annual Pediatric Volume Hosplcals Avg. Score el Min. Score.  Max Score
Lowi: 1,800 pediatric patients (average of S or Lewr: <1000 pediztric patenis{average 2 Gor ® = 1m
Sidr 43} 63 70 (1] a0 1040 S 1508 £
Medium 1,800 - 4,539 pediatricpatiemts
Medinim: 1,500 - 4,950 pediatric patients : 1163 F: ] 12 0 100
(average of 613 aday) L] 13 78 & a5 (zearageofe-l3znay|
Misdium to High- 5,000 - 5,359 pedistric 17 - i 10
A . s Ny 28 78 79 57 100 patien:s (averige of 14-26 3 day) L
ok o Hight 2=10,000 pectatiic parnts(amizge el g - - - AT
High: > 10,000 pediatric patients (average of 27 ormarz aday)
23 ] 31 61 100
27 ormore aday) S A e - :
Grand Total e 75 76 37 100

Breakdown of Scores by Trauma Designation Pagiztra Lees! | {n=38]

Anmual Pediatric Volume: Traums Dessgnation: Padiaw Leval 1| (=3}
wof Aug. all All Bgdubt bewvel | 3 Pediatric Leval | {n=59)

S i Bddult Lavall EPedintricLanalll (w=d5] | n

b e 33 ™ dD OO0 0D @ Adub Lavslll & Podisicloval i (a=SE) | u --|sa-
S coo NmBEENED - e | I ——,

Pdule Lavalll (r=228) —n_

LA S A B B L Bt Lawatll (ra39) — T —
Bl LavallY (=570 ssS————  ——  —
“Badult LV (1) - — o —

] 1 EY 1] 0 L i £ & a0 e
Average Scores By Saction
National Averoge Stores By Section

Section isting  Avg o
Racards Sears Seare Settion Missing  AugSaction  Posshie
Recponcac Scora Ccora

Guldelines far Administration and Coordination of the ED for the Care of Children (19 a T8 13 M I —— T e —lc
pis] Guidelinas for Administration and Cosrdination of tha ED for tha Care of Children (19 3 70 19

prs) i
FIVWEICIANS; TIUrses; and Uiner Heaith Care Fvoviders ¥Who STalT the E0 (10 pis} ] B an .

Physicians, Nuress, and Other Haslth Care Fravidars Wha Stafftne EO (10 pts) 3% ZE 0
Guideiines QP In the 07 prs) o 30 7 |

Guidelines QY Plin the EDIT pts} 1 2g rd
Guildalmes for Improving Pediatric Patient Safaty in the £D (14 pts) '] 135 14

Gubdeiines for improving Fediatric Fatient 3afery Inthe E0 (1% pos) T 17 %
Guidelines tor Paficies, Procedures, and Protocols for the ED (17 pis) 0 124 17 |

Guideknes for Felicies, Frocedures, and Frotocols for the ED (17 pis) 35 Iy 1r
Guidzlines for Equipment; Supplies, and Madicatians for the Care of Padiatric o 523 53 . = |
Patients in the ED {22 pts) = Guidelnes for Equipmient, Supplies, and Medications forthe (are of Padiatric ar 318 =]

FarienTs in the ED {33 pis)

NETE: M thers are missing values from sny of the assessments (specificslly fram POF ssssssments). they are shown in the “Measing
Recordd” colummn This ulicalios records that ware mdiding somed quaritions and could not be mcluded in the calculation of the verage
SECTEON-SIOrE

TROTE: 1T e are Tessng vedees irom any of (he ssvessnents (speciicilly from FIF csessments), iy ane Shown m T “Kissirng
S " pelarmin, ThHsi parords that 5 g Stored puestions sad coalil not be included in the caltulation of the overage
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Guldelines for Policles, Procedures, and Protocols for the ED (17 points) Guidelnes tor Palicies, Procedures, and Protocols for the ED (17 points)

#0121 Mumsher s Differemce 2021 Murster of Differerice
¥pi ED= thok Haws Z021 Parcent 200814 Percent Between xl EDs thal Have 2024 Pacent 204234 Parcant Betwsen
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Imvalving families and carsgvers in ! 118/170 59.4% fvoivieg Families.and r.rur_ugilﬁ':'ln- ’ 2,060/3,636 g5 7
medication safaty processes i (Misxing =10 meciation safety processes {Mzsing =10}
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FEsUSLitaNcn s et | resuEcitetion Mg =
Education of the patient, family, and A Eduzation of the patient family, and a

i % 2 2EB/3 636
caragivers an trestment plan and N i:i‘::;i:l: 72.9% fRregwars on trestmeat plan and I_.lr A e ;10}- 613%
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3B/170 r 1,672/3,635 0%
Berpavement counsaling [Er e 57.6% Barsavamant sounasing (zsra= 11} aE1s
Disaster plan includes gvailability af Disester pla incudesavailability ot )
miedleations, vaceines, equipment, 73/170 42 9% mesiatians, socdnes, equipment. 1,555/3,635 Az.g%
supplies, and appropriataly trained Miszing =) ™ =uppiies, 214 approonately trained {M=ing= 11}
providers Fraiders
Desaster plan Includes decontamination, Disaster nlan incfudes deco TEmnaTien, B16/3 635
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iMissing=0) children

childran

Disastar plan includes minimizatan af [isester plan includes minimzation e
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Disaster

Who practices
these plans
with drills?

Surge?

Reunification?

Decontamination?
Who has Special Needs?

pediatric
disaster plans?




PediatrZilAIDf

I Tripledemic

RSV, Flu, Covid

Consolidation of Pediatric Services
over the years

Children’s Hospitals were at
Capacity

Community Hospitals with less
capability, limited equipment, limited
peds nurses, no inpatient services,
and increased anxiety




Staff

Telehealth options

Buddy system experience paired
up with non-pediatric staff

Space
Lack of space at community hospitals

System
Develop a Pediatric Medical
Coordinating Call
|dentify gaps in the region
Training



Surge

&

Do you have a plan for uninjured, What team

unaccompanied children? members do you
need to add?

Pediatric safe room? Have you drilled?

How long do you keep them?




’

Water pressure
Water temperature

Age "

considerations

Airway

A

A

A

A




Evacuation




Reunification

/

-
/7
/
|
\
\
~

-

ole

What resources do you have?
What form of ID is acceptable?

School system?



Mental Health

What resources do you have?

What resources do you need?

What if a bus full of autistic children?

What about special needs kids?

What extra resources do you need?
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What have you learned that is a new gap
identified? Or what will you take away
from here to work on?

(D Start presenting to display the poll results on this slide.






‘ National Pediatric Disaster Coalition



American
Academy of

Pediatrics
Disaster and

Children
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Administration for strategic Preparedness and Response (ASPR)
Health and Human Services (HHS)
Child & Adolescent Health Emergency Planning Toolkit

_ R e
Comprehensive L DN
Guidance & '513!:;';:'?::5 e ﬂifiig;ggi?
ad M
Resource : AR E

Compendium of
Resources for all

phases https://aspr.nhs.gov/at-
HHS Child and Adolescent Health risk/Documents/HHS-Child-
6-page list of trusted s i oo o Adolescent-Health-Emergency-

national, federal and Planning-Toolkit-7Feb2023.pdf

state organizations

January 2023




New Disaster Response Collaborative

* Recording and slides from the
Disaster Response Collaborative
launch webinar held on March
18, 2024 now available

* Each team leader for a children’s
hospital may register a team of 2
or more participants. Only one
registration per hospital is
needed.

2 DISASTER
) RESPONSE
¢/ COLLABORATIVE

* Learn more and register today




One Page Overview

|

FLORIDA EMSC

ASTATE PARTMNERSHIP PROGRAM

b

PEDIATRIC READINESS

O PEDRegchy o ufl ach
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DISASTER PREPAREDMESS FAMILY PARTNERSHIPS

Mission
Fartnering with EDs, EMS agencies,

disaster preparedness
organizations, and famiies in the
care of il and injured children to
enhance pediatric readiness across
the continuum of care

Program Managern

Katohyn Perd, MG CHES®
@ Pl v gy e oo flecd
Program and Medical Director:

Phwylis Hondry, MD. FARR FACEP

P FEEA)




Ulpehatic) 00T 72024

Resources Flyer O B
(updated)

Partnering with Fionoa emergency departments, emeangancy madical senice agencies,
disaster preparedress organizations, and famiies i the care of il and injured children fo
anhance pedfiatric readiness across the continuum of care

JUMPSTART AND START PEDIATRIC EMERGENCY
BADGE BUDDY ABCS & MORE

T RE Y

COMMUNICATION PEDIATRIC PAIN & FEVER
CARDS . DOSING GUIDE

.

ogll-.'.‘-ﬂlsﬂ'.lo I

Furoac by Fonois EREEE S Parmerdag Progreem (HRSY




Prehospital PECC
Flyer

* Intended to provide an overview
of the role and responsibilities of
a prehospital PECC

* If you are interested in becoming RESPONSIBILITES
a prehospital PECC or know -

included in the development of EMS protocols
s Ensures that EMS providlers from thesir

someone who may be, email

pedready@ijax.ufl.edu

agency follow padiatric clinical practice
guidelines
* Promoles pediatnic training opportunities
+ Ensures the availability and correct use of
pediatnc medcations, equipment, and
SUpDies per agency protocols

« Promotes agency participation in pediatric
prevention programs.
= Waorks to incorporate pediatrics into disaster
o 804-244-4080 plans and training
@. flemisc emergency med jaxullady/ ﬁ » Collaborates with local hospital PECCHs)
Promotes family-centered care
Ot Wm'ks to ncluds the needs of childran with
@ @llemsforchidren special healthcare neads in agenoy protocols,

procedures, or guidelines

_emmmhenﬂmmm in Fiorida PEDReady!
Flancked By Firely ENGEC Stals Pt sng Progesrr [HIRSA)



ED PECC Flyer

WHAT IS AN
EDPECC?

* Intended to provide an overview

of the role and responsibilities of [ = A\GA | sk EDsetth; APECC canbe
a nurse, physician, or advanced

an ED PECC ele O
I RESPONSIBILITES

« Ensures that the pediatric perspactive is
inchudied in ED policies and protocols

» Promotes pediatric training opportunities

« Ensures availabilty and cormmect use of
pediatric medications and equipment

« Promotes hospital and ED participation in
pediatric-related prevention programs

« Ensures disaster plans address the needs
of childran

+ Collaborates with local emergency
medical services PECC(s)

« Promotes family-centered care

« Addresses the care of children with
special healthcare needs

« Pleasa note: hospital EDs are encouraged
to have a physician and nurse PECC

Funciad by Floncls EMSC State Partnership Program (HRSA)

* |If you are interested in becoming
an ED PECC or know someone
who may be, email
pedready@jax.ufl.edu




Additional Resources:

National Pediatric Disaster Coalition
,_--'J"_-"._I_ P - s

i [

Support the development of a unified medical and health emergency management community to
prepare, respond, and recover from emergencies and disasters.

VALUES

1. Multi-discipline inclusiveness

2. Mutual respect

3. Leadership that prioritizes the growth and well-being of others
4. Non-competitive collaboration
5
6

. Integrity
. Advocacy

HEALTHCARE
COALITION




Disaster and Families of Children
with Disabilities: What Every Health
Care Provider Needs to Know

To Access and Link to
4-minute Video, Infographic
& Teaching Checklist Scan QR Code




Are the Families of Children with Disabilities
and Medical Needs In Your Community
Disaster Ready?

Now They Can Be!

Connect to the "Be Ready" Toolkit
An ADA, Multi-lingual Just-in-Time Videos,
and Infographics

For Toolkit Scan QR Code
or Visit https://bit.ly/2XYrx])




Health & EM
Provider Training

https://emscimprovement.center/domains/pre
paredness/asprcoe/eglpcdr/cyshen/toolkit/need
_to_know/

Children with Disabilities and Disaster:
What Every Health Care Provider Needs to Know

This COC satlirmties that | i 5 ehildren b
F the LI5S hax o apecisl heslth care nead

Arn wt ¥y 1 ronEs

Farelllmg vary W thalr undicstanding of wihat
they read Lo prepars for ina disexter as
doea thair abillty ta cope with dissnter
prepofodnens information

Parerits of ehlldren with disabilithes repart that thay
e b pisily overwhelved with information

Farmilies mary not know what wall
Pagrpyesn ¥ thasir chifed b wt nchond
during & dismster

Madically complex childran wha
_dapand on techoology toaurvive
"= areprone Lo equipment isilures

ehring o dlsaator,

Children with disabditees rely on
on their parents and carotakers 4
including schaol personnel 1o

sasure their salety in disssiers @

I horrmdiem i b

Chane

Familkea of childran sith disphdifies n danster-prone
aroan arm known to be less resilient and struggie to
recowr from disssters

2 Pl M

Pilrmairy Care Providars can pley' &
eritical rals in sssuring that coraghvers
know what to da in a dizanier P b
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Familiag of childmn with disabifiities report that thay
nedd halp connacting ta locol resources for shettering
In place and svmcwation,




Pediatric Training
& Exercise Kits
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Disasters = _®
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Disaster Drills & Triaging Tiny Traumas

]

.
ok ~
Hil=







One day You WILL
t@“ jour S'tpr‘j . .
of how You Ve
overcome. what
You're gqoing

thiough now, 1 .
and (f w:'/l b@(ome '

Parl OF someohe
else’s survival
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