


EMS for Children Committee Meeting
Virginia Office of EMS 
1041 Technology Park Drive, Glen Allen, VA
March 29, 2012
3-5 p.m.

	Members Present:
	OEMS Staff:
	Others:

	Robin Foster, MD, VCU, EMSC Committee Chair
	Wanda Street, VDH, OEMS, Secretary Sr. 
	Valeta Daniels

	David P. Edwards, MBA, VDH, OEMS, Virginia EMS for Children Coordinator
	
	Lori Harbour

	Petra Connell, Ph.D., MPH, EMSC Family Representative
	
	Kelley Rumsey

	Virginia Powell, Ph.D., VDH, Office of the Chief Medical Examiner
	
	

	Stephen Rea,  EMS Regional Council Director Representative
	
	

	Kae Bruch, Virginia Association of School Nurses Representative
	
	

	Theresa Guins, MD, Pediatric ED Physician, EMSC Program Medical Director
	
	

	Cathy Fox, RN, VA Emergency Nurses Association Representative
	
	

	Heather Board, MPH, VDH, Division of Injury and Violence Prevention
	
	

	Sam Bartle, VCU, VA ACEP Representative
	
	

	Alice Ackerman, Department Chair of Pediatrics, Carilion Roanoke Memorial Hospital
	
	

	Gary Brown, VDH, OEMS, Director
	
	

	Paul Sharpe, VDH, Trauma/Critical Care Coordinator
	
	



	Topic/Subject
	Discussion
	Recommendations, Action/Follow-up; Responsible Person

	Call to order:
	The meeting was called to order by Dr. Robin Foster at 3:03 p.m.  
	

	Approval of Minutes from the January 5, 2012 meeting:
	A motion was made to review and approve the minutes.  The motion was moved by Heather Board and seconded by Petra Connell.
	The minutes were approved as submitted.

	Introductions:
	Everyone around the room introduced themselves to Kelley Rumsey.
	

	Chairperson’s Report –Dr. Robin Foster:
	Dr. Foster emailed a summarized list of bills that DCJS (Department of Criminal Justice Services) sent to her from another Committee that she sits on.  House Bill 74 amends the mandatory reporting of suspected child abuse time from 72 hours to 24 hours.  A plan needs to be made to get this information out to pre-hospital providers.  

She has contacted CPS about the latest OASIS data on the number of child abuse cases made by EMS providers, but did not get a response.  The last annual report dated July 1, 2010 to June 30, 2011 for the Fiscal Year reported that there were 50 EMS child abuse cases reported.  There were five cases in Fairfax County.  Henrico County and Fredericksburg each had 3 and the rest of the counties or cities only reported one.  The Committee discussed strategies to get more help for abused children.  Valeta Daniels mentioned that a drop down box could be added in VPHIB under suspected child abuse with “Did you?  __ Call CPS yourself, and/or __Report to attending physician”.  The Committee agreed that this is a great idea.   

As a result of the Committee discussion, Dr. Foster contacted Rita Katzman (from Virginia Department of Social Services), and she has agreed to provide a presentation at the July meeting and be available for questions and discussion.

The Child Abuse posters, from the forensic medical workgroup that Dr. Foster is on, are complete.  The posters give guidelines on child physical and sexual abuse.  It also names the centers that specialize in these areas and gives contact information.  DCJS is covering the cost of these and will laminate 150 of the large posters for hospitals and there will be card stock copies for distribution.  PDF versions are also available and Dr. Foster will send it to David Edwards for distribution to the Committee.  David will get the poster put on the OEMS website.

Dr. Foster has also just emailed the dates and times that she is available in the next six weeks for the pediatric equipment workgroup for hospitals.  Please respond with your available dates.

Dr. Foster appreciates all the Committee updates that were sent via email; however, it was suggested to send your email reports the day before the meeting because it would be helpful for those traveling to the meeting to get a chance to read them before hand.

The Committee also discussed EMSATs and how difficult it is to use TRAINVirginia. Stephen Rea said that his office has lots of copies of EMSATs.  All Regional Councils should have EMSATs.  Dr. Foster suggested providing a listing of all the pediatric related EMSATs on the EMSC webpage.  Gary Brown spoke with Terry Coy; there will be about 50 to 60 sites across the state, such as fire stations, to offer EMSATs, and Terry will also provide the list of pediatric topics that have been addressed.   CEs are being offered through third party vendors since TRAINVirginia is no longer accessible.

The Committee also discussed the small pediatric symposiums and CE offerings going on around the state.  Dr. Foster suggested putting a calendar of events on the EMSC webpage.  She also asked all of the Committee members to email all educational symposiums and events to David, who will forward to Gary Brown for approval before posting.  

	A plan needs to be created to get information out to providers about the reporting time change.

David will ask Paul Sharpe about adding a drop down box.




Dr. Foster will send a PDF version of the poster to David Edwards for distribution to the Committee.

David will get this poster put on the OEMS website.

Please send all email reports the day before the meeting.

David will get the pediatric related EMSATs posted on the EMSC webpage.


David will look into getting a calendar of events posted to the EMSC webpage.

	OEMS Report – Paul Sharpe:
	The Trauma System Oversight & Management Committee has created a work group to begin revising the Trauma Center Designation Manual.  One of the goals is to expand on the pediatric equipment criteria. If anyone from this group would like to participate on the work group, let Paul know.  The first draft is due in June and the final draft is expected to be completed by September 1.

The Poison Control Centers have experienced budget cuts over the past few years and there is a pending budget amendment to restore funds to the systems.  OEMS is working with third party auditors to create a report on the actual costs to fund the poison centers.  

A new data dictionary has been created and will go into effect in January 2013.  It is open for public comment for another month.  If you are interested in what is being collected, go the OEMS website at:  http://www.vdh.virginia.gov/oems/ and click on the “VPHIB Update January 2013”.  There is a 300-page document and a short spreadsheet version as well.  Comments are being collected through a “wiki page”.  

Gary Brown reported that in the Training Division, the Office of EMS is continuing to move to National Registry testing for all levels beginning July 1, 2012.  Also, beginning January 1, 2013, paramedic students who are candidates for certification testing through the National Registry of EMT’s are required to have graduated from a nationally accredited paramedic program.  He also stated that the conversion to the National Scope of Practice is going well.
	





	EMSC Program Report – David Edwards:
	David’s written report is attached.


The Pediatric Emergency Department (PED) Designation Work Group has completed the final draft criteria for three levels PED voluntary designation.  David Edwards will send the latest version (Version 031112) out to everyone, and Dr. Foster will re-send it to ACEP and AAP for last minute input.  Currently the input from Virginia Hospital and Healthcare Association (VHHA) is still pending, but they are actively reviewing the criteria and will provide input as soon as possible.  

The EMSC Committee and EMSC Program are still looking at effective ways to identify a “pediatric coordinator” contact at each EMS agency to aid in distribution of portable pulse oximeters and other issues.   David mentioned that Paul Sharpe’s database for VPHIB is probably the most accurate and is list he will use in developing this project.

In addition to his written report, David familiarized the Committee with the National Pediatric Readiness Project (an extensive hospital emergency department survey beginning in late 2012) and EMSC funding support for pediatric topics at the 2012 Symposium.  This will include sponsorship of an Emergency Nurse Pediatric Certification (ENPC) course that will also be open to paramedics. 
	




	EMSC Family Representative Report – Petra Connell:
	1)  The Value of the Medical Home for Children without Special Healthcare Needs

A study published in Pediatrics examined if medical homes can be associated with favorable healthcare utilization and health-promoting behaviors in children without special healthcare needs. This study comprised of a secondary data analysis of the 2003 National Survey of Children's Health (NSCH) where the medical home was operationalized according to the NSCH design. Results indicated that 58% of children without special health care needs had a medical home. The medical home was significantly associated with increased preventive care visits, but decreased outpatient and emergency department sick visits. Overall, the study concluded that the medical home is associated with improved healthcare utilization patterns and increased adherence with health-promoting behaviors for children without special health care needs.
 
2) NRC Updates Cultural Competency Toolbox 
The EMSC National Resource Center (NRC) has recently updated its toolbox on Cultural Competency. The toolbox features a variety of resources that can assist the EMSC community in providing culturally and linguistically appropriate emergency medical care that is both respectful of and responsive to the cultural and linguistic needs of pediatric patients and their families. The toolbox also offers the potential to improve healthcare access, quality, and, ultimately, outcomes. 
	 

	Committee Member Organization Reports:
	Kae Bruch - School Budgets continue to pose significant challenges to employment and hours of School RNs.  As always, please work within you localities to help ensure funding for School RNs.  Please contact me if you are interested in talking points to share with decision makers, talking points that add clarity to the importance of a School RN in every school in the Commonwealth.
 
HB 1107 Public schools; possession and administration of auto-injectable epinephrine passed. SUMMARY AS PASSED: (all summaries) Public schools; possession and administration of epinephrine.  Requires local school boards to adopt and implement policies for the possession and administration of epinephrine in every school. The school nurse or a school board employee may administer the epinephrine to any student believed to be having an anaphylactic reaction. The bill also requires the Department of Health, in conjunction with the Department of Education and the Department of Health Professions to develop and implement policies for the recognition and treatment of anaphylaxis in the school setting. This bill is identical to SB 656. Having passed both the House and Senate, it is awaiting the Governor's signature.   

Heather Board - Injury and Violence Prevention Symposium: Save the date - The Virginia Department of Health will be hosting an Injury and Violence Prevention Symposium in Richmond June 5-6, 2012. This 1 1/2 day Symposium will feature distinguished keynote speakers, engaging concurrent sessions, and valuable networking opportunities for injury and violence prevention professionals. See attached for more information about location.  Nominate an injury and violence prevention project to be recognized at the symposium.  Nomination form is attached. 



CDC.gov Feature Article: Emergency Preparedness and People with Disabilities: http://www.cdc.gov/Features/EmergencyPreparedness/ 
This week, CDC.gov highlights the Division of Human Development and Disability (DHDD) with a feature article about emergency preparedness and people with disabilities. The article spotlights three state disability and health programs that offer disaster tools and trainings for first responders and people with disabilities. 
1. The Kansas Disability and Health Department developed the Nobody Left Behind[image: ]campaign. Its website provides resources to help personnel in the health, emergency management, response, disaster relief and disabilities fields learn more about preparing for disasters and assistance for people with disabilities. 
1. The Oregon Office of Disability and Health[image: ]created the "Ready Now!" Toolkit, a resource-rich planning guide to emergency preparedness for people with disabilities. It emphasizes self-reliance, allowing each person to address his or her specific needs. 
1. The Arkansas Disability and Health  Program offers emergency preparedness training, tools and resources for people with disabilities, disability providers, first responders and community members
Fairfax County Youth Sports Safety Summit: April 21, 2012; 9am-1pm; Fairfax County Government Center, 12000 Government Center Parkway, Fairfax VA: Hosted by the Fairfax County Safe Kids Coalition in partnership with Supervisor Herrity and other community partners. The Summit is for youth sports league administrators, coaches and parents and will provide an informative series of presentations designed to provide all involved with youth sports with critical health and safety information. Featuring keynote speaker: Chris Nowinski, President and Co-founder, Sports Legacy Institute. Additional breakout sessions addressing: *Concussion recognition and management in youth athletes *Heat illness and environmental safety*Sports nutrition and the role of nutritional supplements *Overuse injuries in adolescents*Health and safety policy development for youth sports league administrators. This event is free and breakfast will be served!  Registration: https://www.surveymonkey.com/s/youthsportssafetysummit.  If you need additional information, please call 703-776-3259 or email linda.watkins@inova.org. 
Safe Storage, Safe Dosing:  Safe Kids Worldwide has just launched a campaign to prevent unintentional medication exposures, injuries and deaths in children.   A new research report found while the death rate among children from poisoning has been cut in half since the late 1970s, the percentage of all child poisoning deaths due to medications has nearly doubled, from 36 percent to 64 percent. The report underscores the challenge of medication-related poisoning among children and offers solutions that will reverse the trends. Safe Kids also proposes specific roles that parents and other caregivers, industry, governments, and the medical community can play in improving medication safety through safe storage and safe dosing. At both the national level and through its powerful U.S. network of 600 coalitions and chapters, Safe Kids will educate parents, grandparents and caregivers about the behavioral changes they need to make related to safe medication storage and dosing. This public education will be accomplished through a strategy involving community events, traditional and social media outreach, and full partnership in the Up and Away and Out of Sight educational program led by the Centers for Disease Control and Prevention (CDC). Press Release and Video and Safety Tips 
Research Study Finds Youth Who Attempt Suicide May Do So At A Very Young Age: Youth who attempt suicide may do so at very young ages, according to the results of a study by researcher James Mazza of the University of Washington.  Mazza examined survey data on 883 18- and 19-year olds who had attempted suicide and found that almost 40 percent said their first suicide attempt had been made before high school. The purpose of the study was to investigate the validity of retrospective measures of suicidal behavior. The research was supported by the U.S. Department of Health and Human Services, National Institutes of Health.  For more information, visit: http://www.jahonline.org/article/S1054-139X(11)00127-3/abstract
Virginia Powell - The “When a Child Dies” EMSAT training has been scheduled.   I will host a panel discussion to include:  Dr. Connie DiAngelo, Forensic Pathologist, Office of the Chief Medical Examiner; Dr. William Hauda, MD, FACEP, FAAP, Emergency Medicine and Pediatric Emergency Medicine, Operational Medical Director, Fairfax County Police Department and Sandy Sylvester, Assistant Commonwealth Attorney, Prince William County.
The discussion will focus on how EMS providers, as first responders, can assist each professional – emergency department pediatric specialist, medical examiner, and prosecutor – in their work with dead child cases and working with families.  The program will be taped at the Northern Office of the Chief Medical Examiner in Manassas on April 27, 2012, and then be available on May 16.  She appreciates everyone’s assistance in pulling this together.  

Cathy Fox - Cathy distributed fliers on the 13th Annual Southeastern Seaboard Emergency Nurses Symposium which is being held May 2-6, 2012 at the Sheraton Waterside Hotel in Norfolk.  You may go to the website for more information:  www.southeasternseaboardsymposium.org.  Next year’s event will be in North Carolina.
	

	Special  Presentation: 
	None.
	

	Old Business:
	None.
	

	New Business: 
	None.
	

	Public Comment:
	None.
	

	Adjournment:
	The meeting adjourned at approximately 4:18 p.m.   


	The next meeting will be held July 12, 2012 at 1041 Technology Park Drive, Glen Allen, VA.
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“Death of a Child” EMSAT Video in Production (PM 78)

The education arm of the Office of EMS is moving ahead with the video D )
training session relating to managing pediatric death scenes for May 2012. - N
(See Virginia Powell’s report from the OCME’s office.) E‘?

Hospital Pediatric Designation Program (PM 74)

The Pediatric Emergency Department (PED) Designation Work Group met again March
11, 2012 and made further revisions to the draft criteria for 3 levels of a voluntary PED
Designation program.

The criteria are now undergoing discussion and review by the Virginia Hospital and
Healthcare Association (VHHA) as the final step in procuring stakeholder input to the
proposed program proceeds. Copies of Version 031112 of the draft criteria are
available upon request (david.edwards@vdh.virginia.gov) in pdf format.

“Transporting Children Safely in Ambulances” DVD Planned (PM 80)

The EMSC program is planning to create a DVD for Virginia EMS providers concerning
the safe transport of children in ambulances, based upon the draft recommendations of
the committee tasked with that objective for the National Highway Transportation Safety
Administration (NHTSA). North Carolina recently accomplished a similar project, and
Virginia’'s presentation would be customized to Virginia.

Pediatric Education Symposiums (PM78)

Two meetings ago the EMSC Committee formed a subcommittee to develop a
curriculum for, and organize, a series of one-day regional pediatric education
symposiums to be held in appropriate regions of the state where access to pediatric
education and training is limited. EMSC program funding to assist in this process has
been awarded for the current grant year (which began March 1, 2012 and ends February
28, 2013), and a meeting of this subcommittee would now be appropriate to schedule.

Continued Site Visits to Small and Rural Hospitals (PM 74)

The EMSC program plans to continue visits to small and rural Virginia hospitals on an
on-going basis to assess their pediatric needs and capabilities in relation to the
“Guidelines for Care of Children in the Emergency Department” document (published in
October of 2009). One or two more dates for visits should be finalized in the next 2-3
weeks; these dates will circulated to the EMSC Committee, should any members wish to
be involved in the visits.

EMSC State Partnership Grant

HRSA (Health Resource & Services Administration) will be convening the 2012 EMSC
Program Meeting in early May this year, directly adjacent to the NASEMSO (National
Association of State EMS Officials) Mid-Year Meetings and Pediatric Emergency Care
(PEC) Council. EMSC program attendants are anticipated to be (if travel is approved)
the EMSC Program Manager, EMSC Family Representative and EMSC Medical
Director.
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