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L Requirement of the Report

Tennessee Code Annotated § 68-140-321(e) and 68-11-251 requires that the Board for
Licensing Health Care Facilities and the Emergency Medical Services Board in
collaboration with the Committee on Pediatric Emergency Care (CoPEC) shall jointly
prepare an annual report on the current status of emergency medical services for
children (EMSC) and on continuing efforts to improve such services beginning July
1, 1999.

The mission is “to ensure that every child in Tennessee receives the best pediatric
emergency care in order to eliminate the effects of severe illness and injury.”

The vision statement is “to be the foremost advocate for children throughout the
continuum of care in Tennessee and the nation.”

II. Executive Summary

The Committee on Pediatric Emergency Care (CoPEC) in partnership with the
Tennessee Department of Health created access to quality pediatric emergency care
through establishing regional networks of cate to ill and injured children 24 hours a
day, 365 days a year. Emergency medical and trauma care services are defined as the
immediate health care services needed as a result of an injury or sudden illness,
particularly when there is a threat to life or long-term functional abilities.

Prior to the establishment of CoPEC there were significant barriers to access quality
emergency care for children. It is important to understand that the delivery of
healthcare to children is much different than adult care. “Children are not small
adults,” and these differences place children at a disproportionate risk of harm.
Examples include:
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o Rescuets and other health care providers may have little experience in treating
pediatric patients and may have emotional difficulty dealing with severely ill ot
injured infants and children.

o Providers not familiar with many of the unique anatomic and physiologic aspects
of pediatric trauma, such as unique patterns of chest injury, head injury, cervical
spine injury, and abdominal injuries, may make assessment and treatment errors.

e Medication dosing for children is based on weight and/or body surface arca
whereas with adults there is typically a standard dose for a medication regardless
of age or weight. Children are therefore more prone to medication dosing errors
by inexperienced health care providers who do not take weight-based dosing into
account, They many times do not fully understand the dangers inherent with
metric conversion when weight is reported or documented in pounds. Children
also require equipment specifically designed to meet their anatomic and
physiologic requirements.

e Children can change rapidly from a stable to life-threatening condition because
they have less blood and fluid reserves. Assessment of these patients can be
challenging to inexperienced providers.

e Children have a smaller circulating blood volume than adults making them more
vulnerable to irreversible shock or death. Children are particularly vulnerable to
aerosolized biological or chemical agents because their more rapid respiratory rate
may lead to increased uptake of an inhaled toxin. Also, some agents (i.e. sarin
and chlorine) are heavier than air and accumulate close to the ground — right in
the breathing zone of smaller children.

A child’s outcome depends on factors including:

o Access to appropriately trained health care providers including physicians, nurses
and EMS professionals

« Access to properly equipped ambulances and hospital facilities

« Location of comprehensive regional pediatric centers and other specialized health
care facilities capable of treating critically ill and injured children

CoPEC has spent two decades ensuring access to quality emergency care for all children in our
state. This has been achieved through the institutionalization of pediatric specific rules and
regulations that govern hospital facilities and EMS services. These rules and regulations now
require different size equipment specific for children and personnel training. The rules and
regulations for hospitals can be found at hitp://share.tn.gov/sos/rules/1200/1200-08/1200-08-
30.20150625.pdf and EMS services at http:/share.tn.gov/sos/rules/1200/1200-12/1200-12-
01.20150401.pdf.

Approximately 3 out of 4 children less than 18 years of age were seen in Tennessee’s emergency
departments with approximately 23% being seen at one of the four Comprehensive Regional
Pediatric Centers (CRPCs). These CRPCs include Le Bonheur Children’s Hospital in Memphis,
Monroe Carell Jr. Children’s Hospital at Vanderbilt in Nashville, Children’s Hospital at Erlanger
in Chattanooga, and East Tennessee Children’s Hospital in Knoxville.
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Within each CRPC is a coordinator (or coordinators) charged with going out into the community
to offer pediatric education opportunities to prehospital and hospital providers. These
opportunities can be classified as simulation/ mock codes, lectures, cowrses, hospital site visits
and community engagement events. Throughout the last year, thousands of providers from across
the state have been directly impacted by the efforts of the CRPC Coordinators. Coordinators play
an integral role in ensuring the system of care of children is exceptional. Every child deserves to
receive the best care possible, no matter where they live in the state. From May 1, 2020 to April
30, 2021, there were over 155 educational encounters (simulation/mock codes, lectures, courses,
and hospital site visits) in Tennessee. Due to COVID-19, majority of the lectures and courses
were conducted virtually.

A key role for CoPEC is to support the implementation of clinically appropriate evidence-based
care for all children in Tennessee, regardless of what facility, EMS service or physician provider
delivers that care. This is accomplished through the standardization of rules and regulations,
education to all providers and continuous quality improvement activities. A new national
performance measures for EMS were measured in Tennessee for the second time this year.
These national performance measures work to improve the care children received across
Tennessee and the country.

TN EMSC is playing a vital role in offering feedback and input regarding the measures
demonstrating that our state’s program is highly regarded for its status as a Jeader in pediatric
emergency care. Data collection as a quality improvement initiative is a key piece of enhancing
the emergency medical services for children system in Tennessee. Each child whose care
necessitates greater subspecialty pediatric care than their local community can provide, is
transferred to one of the four CRPCs. Since 2011, the CRPC coordinators at each of the four
locations continues to review patient’s charts and records to identify opportunities for quality
improvement. To address the needs of providers across the state, the coordinators use this
information to offer educational outreach and trainings that cater to the various needs identified.

One of the most significant strengths of CoPEC is the involvement and participation of various
stakeholders from across the state that advises the Tennessee Department of Health. These
volunteers include EMS providers, doctors, nurses, parents of children with special needs, and
professional organizations (Appendix 1).

Kev Accomplishments in Fiscal Year (May 1, 2020 to April 30, 2021)

A. 2019-2023 Strategic Plan

Data Goal: TN EMSC will utilize data to assess outcomes of pediatric emergency care,
identify gaps in outcomes and/or care delivery processes, plan appropriate improvement
interventions and evaluate the effectiveness of TN EMSC programs and services.

EMS agencies were invited to participate in a nationwide assessment to help better
understand the utilization of Pediatric Education Care Coordinators are being used
along with the utilization of pediatric specific equipment. Below captures the result for
the HRSA EMS Guideline measures. Congress has now mandated that this survey will be
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conducted on an annual basis, verses every 3 years,

The most recent survey was conducted January — March 2021, Tennessee had a response rate
of 90.2%. The data results from this survey will be available Fall 2021.

Findings for 2020 Survey

Pediatric Call Valume by Number and % of Agencies:

Num of Agencles % of Agencles

HIGH: More th dlatric calls in the last

1 ore than 600 pedlatric calls in the 13 11.5%
year (mora than 50 pediatric calls per month)
MEDIUM HIGH: Batween 101-600 ped latric calls 29 25.7%
in the last year (8 - 50 pedlatric calls per manth) :
MEDIUM: Betwean 13-100 pediatric calls In the
last year (1 - 8 pediatric calls per month) 55 A0
LOW: Twelve (12) or fawer pediatric calls in the 14 12.4%
last year (1 or fewer pedlatric calls per month) ’
NONE: No Padlatric Calls in the Last Year 2 1.8%

Grand Total

PEDIATRIC EMERGENCY CARE
COORDINATOR

Pediatric Emergency
Care Coordinator (EMSC 02):

31.5%

(35/111)

(Excluslons Sce Above)

A respandent neoded to angwer YES to “Having 3 deslynated Indizidual who
coordinatas godiatric enigrgency care” ln ke sufvey Lo maet ERls ieasure
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EMSC 02 Trend Over Time:

{egend:
M £msc 029t
B penomimatoer (3 Responses)

31.5%

NATIONAL EMS5C 02:
2020 Results
30.3%

(n=2586/8525)

102

2017-18

Pediatric Emergency Care Coordinatotr:

Has a PECC — 31.9% (n=36)

Plans to Add a PECC |

Interested ina PECC &0

| 23.09% (n=26)

No PECC 40.7% (n=46)

Pediatric Emergency Care Coordinator Oversees:

Qvarsees Multiple

Agencles 130.6% (n=11)

Oversees Only Our _
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Agencies who Have a PECC - Reported PECC Duties:

Promotes pediatric continuing education opportunities 100.0%

Oversees pediatric process improvement initiatives 100.0%

Ensures that fellow providers follow pediatric clinical

practice guidelines and/or protocols L
Ensures that the pediatric perspective is included in the 97.2%
development of EMS protocols ¢
Promotes agency participation in pediatric prevention 88.99%
programs :
Ensures the avallability of pediatric medications,

: 83.3%
equipment, and supplies
Coordinates with the emergency department pediatric 7.8%

amergency care coordinator

Promotes agency participation In pediatric research efforts  ~ 52.8%

Promotes family-centered care 52.8%

Other Activities 33.3%

USE OF PEDIATRIC SPECIFIC EQU!PMENT
MATRIX

Use of Pediatric-Specific
Equipment (EMSC 03):

43.2%

(Excluslons See Ahove)
Secpg 39 mUe *EMSE for Chitdren Performance Measures,

Iraplementation Kanual far State Partnership Grantees, Erfective
March 15y, 2017 for an explanation of the scoring
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Use of Pediatric-Specific Equipment Matrix:

96 of Agancles:
B ra——— Two of more Atleastonce o5 fraquancy
65% | 69.9% times per year Atlggstonts evary two years than once every Naone
- : (apts) per year (2pts) (1p8) two years (0
P p pts)
tostwmeymrroites | sson | goon | saw - aan
via a SKILLSTATION? (n=38) (n=53) (n=6) (n=16)
How often are your providers
taquired to demonstrate skills 2{:8% 39_:8% 11;5% 0‘?% 23_:0%
via a SIMULATED EVENT? (n=28) (n=45) (n=13) (n=1) (n=26)
How often are your providers 7
required to demonstrate skills 13_:3% 13;:;" 1‘?% I‘E% 59_3‘:%
via a FIELD ENCOUNTER? (n=15) (n=15) (n=2) (n=2) (n=79)

This matrix was used to score tha type of sKill demonstration/simulation and the frequency of occurrence. A scare of 6 pts or higher “met” the
measure, The derker the box the higher the percentage of agencies in that group. See pg. 35 in the "EMSC for Children Performance Measures,
Implementation Manual for State Partnership Grantees, Effective March 1st, 2017 for additiona( Infermation about this matrix

Use of Pediatric-Specific E

6 pts or Higher _ 43.4% (n=49)

Less than 6 pts 56.6% (n=64}

Percent and Type/Method of Skill

Checking Reported:

85.8% (n=97)
77.0% (n=87)

80.1% (n=34)

“ Demonstrate Skill Simufation Flald Observation

Observation
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EMSC 03 Trand Over Time:

Lagend;
I EMSC0%
B Depominater (¥ Rasponses)

/ .
28.4%

102

2017-18 2020

NATIONAL EMSC 03:
2020 Results

[ 25.5% '
. (n=2172/8525)

Membership Goal: To develop and sustain membership quality and support to achieve

optimal organizational mission delivery.

| Findings

Action

Member participation varies greatly.

Member attendance tracked.

e (CEOs of hospitals, agencies and
organizations updated quarterly on member
patticipation.

e Review positive outcome cases to
emphasize origins of CoPEC.

o  Guest speakers present at CoPEC meetings
to share local and state resources with

members,

Standardization Goal: Best evidence-based pediatric emergency care for every patient in

every location of Tennessee,

 Findings

Action

EMS pediatric transportation addressed based
on recent evidence based pediatric practice

e A survey was submitted to EMS agencies
to gauge current pediatric transport safety
protocols.

e One Healthcare coalition purchased
pediatric transport safety device for EMS
agencies in their area.

‘Lack of accurate pediatric dosing_.

Based on survey results, 2 hospitals received
a pediatric scale that locked in kilograms.

| Lack of knowledge regarding pediatric needs

Representatives of COPEC worked with
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during a disaster Children’s Emergency Care Alliance (CECA)
to write a Pediatric Disaster Annex Template
for all eight Healthcare Coalition Regions to
reference as a guide when writing their
regional pediatric disaster plans.

Need to exercise the infrastructure of disaster | Pediatric patients included in discussions of B

response for the pediatric population. each of the eight healthcare coalition disaster
drill planning.
Maintaining the National EMSC Performance | e  Standards for Pediatric Emergency Care
Measures including Facilities were revised to reflect current
evidenced based care, and updated
e Percent of hospitals recognized recommmendations were submitted through
through a statewide, territorial or the legislative process. This work
regional system that ate able to involves CoPEC members and pediatric
stabilize and/or manage pediatric content expetts who meet regularly to
Medical and trauma emergencies. discuss and collaborate on the proposed
e Percent of hospitals that have written updates. This work requires committed
interfacility transfer agreements and and dedicated individuals across our state
guideline components who devote their time and talent to this

important work.

e CRPC Coordinators have worked with
hospitals in their respective regions to
prepare for the upcoming National
Pediatric Readiness Project Assessment.

Funding goal: Increase revenue base

Findings _ Action

Congress approved the federal funding of the | HRSA grant has been approved for another 5-
EMSC program year duration.

Funding needed for pediatric transportation e Secured $24,360 grant from Highland Rim
safety device HCC to fund 35 devices for distribution to

agencies in Region 5 that have expressed
interest in participating in this program.

e Qoal is to outfit every ambulance with a
device if currently does not have one
available.

e Working with the EMS Board Ambulance
Committee on standardizing requirements
based on national evidence-based
recommendations.
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B. All TN EMSC stakeholders will recognize the TN EMSC program as a resource
and authority for providing the best emergency care information and guidance for
caring for critically ill or injured children in Tennessee.

Continuation of the TN EMSC website (www.cecatn.org) which contains content to enhance
access to quality pediatric emergency care, has been maintained throughout the year. Available
educational opportunities and resources have been updated routinely on the website and
distributed via e-mail to TN EMS Consultants, CRPC Coordinators and the state healthcare
coalition advisory council for further distribution.

C. National Performance Measures

Tennessee has demonstrated achievement with all previous HRSA/MCHB Performance
Measures. These included:

e By 2022, 25 percent of hospitals are recognized as part of a statewide, territorial, or
regional standardized program that can stabilize and/or manage pediatric medical
emergencies. Tennessee has met this performance measure at 100% as all hospitals
go through state designation program.

o By 2022, 50 percent of hospitals are recognized as part of a statewide, territorial, or
regional standardized system that recognizes hospitals that can stabilize and/or
manage pediatric trauma, Tennessee has met this performance measure at 100% as all
hospitals go through state designation program.

o By 2021, 90 percent of hospitals in the state or territory have written interfacility
transfer guidelines that cover pediatric patients and that include specific components
of transfer. As of 2017, Tennessee was at 69% of hospitals with an [nterfacility
Transfer Guideline and 93.1% of Tennessee hospitals have an Interfacility Transfer
Agreement. This is reassessed every 3 years. This will be re-evaluated May-July
2021.

e Goal: To increase the number of states and territories that have established
permanence of EMSC in the state or territory EMS system.

o Each year: All Components Achieved

»  The EMSC Advisory Committee has the required members as per the
implementation manual.

=  The EMSC Advisory Committee meets at least four times a yea.

» Pediatric representation incorporated on the state or territory EMS
Board.

= The state or territory requites pediatric representation on the EMS
Boaid.
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»  One full-time EMSC Manager is dedicated solely to the EMSC
Program.

Spring 2017 New HRSA Performance Measures were added and a strategic plan to achieve these
four measures has been developed and will be achieved by stated year. '

e By 2027, EMSC priorities will be integrated into existing EMS, hospital, or
healthcare facility statutes ot regulations. This will be met through the proposed
pediatric emergency facility standards.

e By 2021, 80 percent of EMS agencies in the state or territory will submit NEMSIS
version 3.x-compliant patient-care data to the State EMS Office for all 91 1-initiated
EMS activations.

o Tennessee Department of Health, Division of EMS awarded a contract to
ImageTrend and compliance has been met.

New National Performance Measures for EMS were published in 2020 and a national survey
with a 100% response rate from EMS agencies with 911 services. Once again, Tennessee is
above the national level.

o By 2026, 90 percent of EMS agencies in the state or territory will have a designated
individual who coordinates pediatric emergency care. TN is currently at 3 1.5% TN
and the nation is at 30.3%.

e By 2026, 90 percent of EMS agencies will have a process that requires EMS
providers to physically demonstrate the correct use of pediatric specific equipment,
which is equal to a score of 6 or more on a 012 scale. TN is cutrently at 43.2% TN
and the nation is at 25.5%.

D. Educational outreach, publications and presentations to promote the goal of
deploying the best evidence-based pediatric emergency care for every patient in
every location of Tennessee.

1. Education

The 19" Annual Update in Acute and Emergency Care of Pediatrics Conference hosted by by
Monroe Cartell Jr. Children’s Hospital at Vanderbilt was held on September 17-18, 2021 due to
COVID-19. This event was held virtually. There were 109 participants in attendance at this
conference, registered attendees were broken down between the following credential levels:

Physicians, PA, APN - 31
Nurse — 29

EMS 22
Resident/Fellow — 1
Allied Health — 5
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Non-Licensed Students — 5
Scholarships - 16

20" Annual Update in Acute and Emergency Care of Pediatrics Conference hosted by Children’s
Hospital at Erlanger was held on April 15-16, 2021 in Chattanooga, TN. This event was held in a
hybrid format, where attendees could choose from attending virtually or in-person. This year
there were 83 participants in attendance at this conference, registered attendees were broken
down between the following credential levels:

Physicians, PA, APN — 17
Nurse — 47

EMS -12

Social Work —1
Respiratory Therapist — 3
Other -3

See Appendix 2 and 3 for additional conference details on both conferences.
2. TN EMSC Impact to National EMSC program

This past year Tennessee contributed as a leader to the National EMSC Program. TN EMSC
program participates on several national EMSC commitiees. These include the Disaster Domain
Steering Committee, EMSC Innovation and Improvement Center’s (EIIC) Metrics
Subcommittee, Pediatric Emergency Care Coordinator (PECC) Community of Practice (COP)
and the NASEMSO Pediatric Emetgency Care (PEC) Council and the PEC Southern States
Chapter.

The National EMSC conference has been postponed to November 2021 due to the COVID-19
pandemic.

TN EMSC continued its participation in the EMSC Innovation and Improvement Center’s QI
collaborative. This collaborative is to assist state programs in accelerating their progress in
improving the pediatric readiness of EDs and to develop a program to recognize EDs in their
state that are ready to care for children with medical emergencies. State improvement teams will
benefit by interacting with experts in both pediatric readiness and facility recognition, as well as
a cadre of QI specialists.

3. Poster Presentations

Appenteng, R., Frazier, B., Daly, C., Phillips, A., Knox, D., Greeno, A., Danko, M., Johnson, D.,
Fain, E., Williams, H. “Improving Evidence-Based Non-Accidental Trauma Screening in
Pediatric Emergency Department. American Academy of Pediatrics National Conference and
Exhibition. Virtual. October 2020 (Platform Presentation).
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Hanson, H. "Converging & Diverging Interprofessional Perspectives on Leadership &
Teamwork in the Pediatric Trauma Bay: A Qualitative Pilot Study." Annual Meeting for the
Society of Medical Decision Making, Virtual Conference, October 2020.

Hanson, H. "Invasive bacterial infections in infants diagnosed with acute otitis media." Poster
Presentation. American Academy of Pediatrics Annual Meeting, Virtual Conference, September
2020.

Hanson, H. "Protocolized management of isolated linear skull fractures at a Level 1 pediatric
trauma center." Video Abstract Presentation and Panel Discussion. 2020 AAN S/CNS Annual
Section Meeting on Pediatric Neurosurgery, Virtual Conference, December 2020.

Holland, J., Arnold, D., Hanson, H., Solomon, B., Jones, N., Anderson, T., Gong, W., Lindsell,
C., Crook TW, Ciener, D. "Assessment of Performance of Non-Technical Skills by Medical
Students in Simulated Scenarios." Poster Presentation. Pediatric Academic Societies' Annual
Meeting, Virtual, May 2021.

Lei, C., Ciener, D., Heimiller, J., Lei, V., Palm, K., Sikon, J. "Bringing Teaching to Life with
Mobile App-Based Simulation Technology”. Prerecorded Educational Session. International
Meeting on Simulation in Healthcare (IMSH). (1090-003651). January 2021.

Tran, D., Thompson, C., Gondek, S., Armold, D., Kidd, R. “Discrepancies in Pre-Hospital Burn
Assessments, Over-Utilization of Regional Burn Center Resources, and a Quality Improvement
Initiative to Reduce Both.”. Virtual poster presentation, SAEM Annual Conference. April 2021.

4. Lecture Presentations

Arnold, D. Asthma Attack: Paradigm for the Safe Emergency Department, 19" Annual Update
in Acute and Emergency Care Pediatrics Conference, Virtual Conference. September 18, 2021.

Buck, M. Sports Medicine Protocols. 19 Annual Update in Acute and Emergency Care
Pediatrics Conference, Virtual Conference. September 18, 2021.

Byns, C. From Stuck to Empowered: Maintaining Momentum Through Trying Times. 20
Annual Update in Acute and Emergency Care Pediatrics Conference, Chattancoga, TN. April 15,
2021.

Dindo, J. Mayhem at Midnight: When Tragedy Strikes. 20" Annual Update in Acute and
Emergency Care Pediatrics Conference, Chattanooga, TN. April 16, 2021.

Dyer, B. Pediatric Triage in Multi-casualty Incidents. 19" Annual Update in Acute and
Emergency Care Pediatrics Conference, Virtual Conference. Scptember 17, 2021.

Ellmo, W. Improving Diagnosis and Management of Pediatric Mild Traumatic Brain Injury. 19"

Annual Update in Acute and Emergency Care Pediatrics Conference, Virtual Conference.
September 18, 2021.
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Ferguson, C. Solving the Puzzle: The Collaborative Effort of Law Enforcement and Medicine for
a Successful Criminal Prosecution.

Garcia, K. Child Health Care Disparities: A Call to Action. 20" Annual Update in Acute and
Emergency Care Pediatrics Conference, Chattanooga, TN. April 15, 2021.

Gargaro, C. Pediatric Cleft and Craniofacial Care. 20" Annual Update in Acute and Emergency
Care Pediatrics Conference, Chattanooga, TN. April 16, 2021.

Ghawi, D. Beyond Picture Perfect Diversity: How to Create a Sense of Inclusion. 20™ Annual
Update in Acute and Emergency Care Pediatrics Conference, Chattanooga, TN. April 15, 2021.

Golinko, M. Dog Bites and Head Shape: Acute and Time Sensitive Plastic Surgery. 20" Annual
Update in Acute and Emergency Care Pediatrics Conference, Chattanooga, TN. April 16, 2021.

Gonzalez, G. The Importance of Affirming LGBQ+ and Transgendered Patients in a Healthcare
Environment. 19" Annual Update in Acute and Emergency Care Pediatrics Conference, Virtual
Conference. September 18, 2021.

Hanson, H. Utility of Apneic Oxygenation in Pediatric Intubation. 19" Annual Update in Acute
and Emergency Care Pediatrics Conference, Virtual Conference. September 18, 2021.

Holland, J. Kawasalki Disease: Don’t CRASH and Burn. 19" Annual Update in Acute and
Emergency Care Pediatrics Conference, Virtual Conference. September 17, 2021.

Katz, S. Multisystem Inflammatory Syndrome in Children: One Year Later. 20" Annual Update
in Acute and Emergency Care Pediatrics Conference, Chattanooga, TN. April 16, 2021.

Kendall, J. Emotional Impact of Adverse Events for Clinicians. 19" Annual Update in Acute and
Emergency Care Pediatrics Conference, Virtual Conference. September 18, 2021,

Kink, R. Can Opioids be Safely Used and Prescribed. 19™ Annual Update in Acute and
Emergency Care Pediatrics Conference, Virtual Conference. September 17, 2021.

Kink, R. Flu, RSV, and COVID Walk into a Bar Without a Mask. Le Bonheur Children’s
Hospital Webinar. November 13, 2020.

Kink, R. Writing the Right Dose, Opioid Prescription 18" Annual Update in Acute and
Emergency Care Pediatries Conference, Nashville, TN. September 12-14, 2020.

Landrum, J. Tennessee Wildlife Resource Agency Accident Resources, Response and Statistics.
20" Annual Update in Acute and Emergency Care Pediatrics Conference, Chattanooga, TN.
April 15,2021.

Lemely, M. Neonatal Resuscitation in 6 Easy Steps with Simulation. 20" Annual Update in
Acute and Emergency Care Pediatrics Conference, Chatlanooga, TN. April 16, 2021,
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Mannemuddhu, S. Emergencies in Pediatric Nephrology. 20" Apnual Update in Acute and
Emergency Care Pediatrics Conference, Chattanooga, TN. April 16, 2021.

Maxson, T. Development of a State-Wide Trauma System. 20™ Annual Update in Acute and
Emergency Care Pediatrics Conference, Chattanooga, TN. April 15, 2021.

McCallister, M. Understanding and Caring for the Concussed Child. 19" Annual Update in
Acute and Emergency Care Pediatrics Conference, Virtual Conference. September 17, 2021.

McClintock, J. See Tracks? Think Train. 19" Annual Update in Acute and Emergency Care
Pediatrics Conference, Virtual Conference. September 18, 2021.

Miller, G. Smoky Mountains Wildfires Disaster Response. 20" Annual Update in Acute and
Emergency Care Pediatrics Conference, Chattanooga, TN. April 15, 2021.

Moore-Lotridge, S. How Immersive Digital Medial Will Revolutionize Medical Education. 19
Annual Update in Acute and Emergency Care Pediatrics Conference, Virtual Conference.
September 17, 2021,

Phillips, J. Pediatric Ear, Nose and Throat Emergencies. 20" Annual Update in Acute and
Emergency Care Pediatrics Conference, Chattanooga, TN. April 15, 2021,

Phillips, J. Perinatal Consideration for the Newborn Cleft Patient. 20" Annual Update in Acute
and Emergency Care Pediatrics Conference, Chattanooga, TN. April 15, 2021.

Phillips, S. Special Needs Awareness Program. 20" Annual Update in Acute and Emergency
Care Pediatrics Conference, Chattanooga, TN. April 16, 2021.

Rincon, M. Diabetes Related Emergencies. 20™ Annual Update in Acute and Emergency Care
Pediatrics Conference, Chattanooga, TN. April 16, 2021.

Shaffer, V. Reducing Clinical Deterioration Events with a Risk Assessment and Mitigation Plan.
20% Annual Update in Acute and Emergency Care Pediatrics Conference, Chattanooga, TN.
April 15, 2021.

Stack, L. Which is Which? Can you tell the difference? 19™ Annual Update in Acute and
Emergency Care Pediatrics Conference, Virtual Conference. September 17, 2021.

Subtirelu, M. Pediatric Hypertension, Evaluation and Management in Emergency Departments.
20" Annual Update in Acute and Emergency Care Pediatrics Conference, Chattanooga, TN.
April 16, 2021.

Tinch, J. Venomous Snakes of Tennessee. 19" Annual Update in Acute and Emergency Care
Pediatrics Conference, Virtual Conference. September 18, 2021.
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Tran, D. PEDS Burn Assessment and Management. 19" Annual Update in Acute and Emergency
Care Pediatrics Conference, Virtual Conference. September 17, 2021.

Turner, S. When Kids Can Fly: An Air Medical Approach to Pediatric Transport. 20" Annual
Update in Acute and Emergency Care Ped iatrics Conference, Chattanooga, TN. April 16, 2021.

Upperman, J. Preparing for Disasters: Keeping Kids in the Plan. 19" Annual Update in Acute
and Emergency Care Pediatrics Conference, Virtual Conference. September 18, 2021.

Williams, H. Responding to Child Physical Abuse. 19" Annual Update in Acute and Emergency
Care Pediatrics Conference, Virtual Conference. September 17, 2021.

Williams, M. Pediatric Psychology in a Disaster. 19" Annual Update in Acute and Emergency
Care Pediatrics Conference, Virtual Conference. September 17, 2021.

Williams, R. State of the State in Pediatrics. 19" Annual Update in Acute and Emergency Care
Pediatrics Conference, Virtual Conference. September 17, 2021.

Wooditch, B. Navigating Uncertainty: How Great Leaders Find Certainty in Uncertainty. 200
Annual Update in Acute and Emergency Care Pediatrics Conference, Chattanooga, TN. April 16,
2021.

5, Journal Publications

Allister L, Langhan ML, Rose JA, Kane I, Vu T, Ngo TL, Nesiama JA, Blumberg S, Ciener DA,
Titus MO, Nagler J; as contributing authors and representatives of the American Academy of
Pediatrics Section of Emergency Medicine Subcommittee of Fellowship Directors. Pediatric
Emergency Medicine Fellowship Directors' Collective Statement on Virtual Interviews. Pediatric
Emergency Care. 2020 Nov; 36(11)549-550. PMID 33021578

Anderson T, Snider M, Barclay C, Kink RJ. The Safety of High Dose Intranasal Fentanyl in the
Pediatric Emergency Department Accepted for Publication June 2020 Pediatric Emergency Care

Arnold DH, Van Driest SL, Reiss TF, King JC, Akers WS. Pilot study of peak plasma
concentration after high-dose oral montelukast in children with acute asthma exacerbations. J
Clin Pharm. 2021 March;61(3):360-367. PMID: 32960980

Burger C, Vendiola DF, Arnold DH. Nebulized albuterol delivery is associated with decreased
skeletal muscle strength in comparison with metered-dose inhaler delivery among children with
acute asthma exacerbations. J Amer Coll Emergency Phys Open. In Press.

Hanson HR, Carlisle MA, Bensman RS, Byczkowski T, Depinet H, Terrell TC, Pitner H, Knox
R, Goldstein SL, Basu RK. Early prediction of acute kidney injury from the emergency
department: A pilot study.

Hallett TC, Solomon BJ, Ciener DA. Congenital hypothyroidism presenting as myxedema coma
in a teenager. AJEM. 2021 Jan 13. PMID: 33485736.
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Holland JR, Arnold DH, Hanson HR, Solomon BJ, Jones NE, Anderson TW, Gong W, Lindsell
CJ, Crook TW, Ciener DA. Assessment of performance of non-technical skills by medical
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6. Injury Prevention

Injury prevention is an integral component of the EMS for children continuum of care. A CoPEC
representative is an active member on the Commissionet’s Council on Injury Prevention and
Tennessee’s Suicide Prevention Task Force.

Each of the four comprehensive regional pediatric centers (CRPC) have robust injury prevention
programs. Together, the CRPCs have had hundreds of events in Tennessee to keep children safe.

To develop injury prevention programs each CRPC reviews their local injury data and develops
targeted interventions to keep children safe. To highlight one program, the Pediatric Trauma
Injury Prevention Progtam at Monroe Carell Jr. Children’s Hospital at Vanderbilt strives to
reduce unintentional injuries among children and promote safe behaviors in their community.
The program has several initiatives under it that are all data driven which include Be in the Zone
(a teen driver safety program), Koh!’s Stay Seat Smart Program (a child passenger safety
initiative and an ATV safety program.

Below are other initiatives that Children’s Emergency Care Alliance and/or CoPEC are involved
with:

Safe Kids Program: One of the initiatives that each CRPC is actively engaged in is Safe Kids.
Safe Kids is an international campaign, focusing on preventing the serious injuries-- the leading
health risk that children face today. The risk areas the CRPCs address include home safety,
firearm, car and road safety, sports and play safety.

There is also a collaboration with Brain Links, an organization that provides professional
development trainings for those who serve people of all ages who have a brain injury. In
addition to family education, their trainings support those who serve young children, such as
daycare professionals, educators, school nurses and statewide athletic organizations in schools
and the community. They have partnered with TN's Chapter of the American Academy of
Pediatrics regarding Concussion Management and returning to home and schoo! settings
following an injury. Their Federal Traumatic Brain Injury Program hosted a 5-part webinar
series that featured 5 Grantee Workgroups. Several of these topics included Sustainable
Partnerships: Forging Relationships that Last and Maximizing the Effectiveness of Advisory
Boards through Full Participation. They also revised their guideline which is considered best
practice. The documents are posted on the Human Services Research Institute, Technical
Assistance and Resource Center as well as the National Association of State Head Injury
Administrators.

Safe Stars Initiative: There is also a CoPEC representative involved with the Safe Stars
initiative which is a program that recognizes youth sports leagues throughout Tennessee for
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providing the highest level of safety for their young athletes. Safe Stars is a cellaboration
between the Tennessee Department of Health and the Monroe Carel! Jr. Children’s Hospital at
Vanderbilt, Safe Stars’ goal is to provide resources and opportunities for every youth sports
league to enhance their safety standards. The criteria for achieving recognition as a Safe Stars
league has been developed by a committee of health professionals dedicated to reducing sports-
related injuries among youth.

There is a CoPEC representative that also participates on the CAMTS HIM Program Standard
Committee. This committee works to establish standards for Health Integrative Mobile
Certification.

Children in Disaster: Children’s Emergency Care Alliance actively participates with this task
force. The Mid-Cumberland sector hosted a weekend training for eatly childhood educators that
focused on emergency disaster preparedness. Natural disaster readiness and family reunification
were the main topics. Emergency radios and other supplies were handed out.

G. Star of Life Awards Ceremony and Dinner

The Star of Life Awards cersmony is held to honor the accomplishments of EMS personnel from
all regions of Tennessee who provide exemplary life-saving care to aduit and pediatric patients.
The 121" and 13" combined occurrence of this event was held on May 12, 2021. The emcee for
the 2020 ceremony was Kevin Nooner, the Program Director of LifeFlight’s Air Medical
Transportation team and the 2021 ceremony emeee was Greg Miller, the Chief at Sumner
County EMS. These ceremonies both included the presentation of the actual adult or pediatric
patient scenarios and reunited the EMS caregivers with the individuals they treated. Recipients
were chosen from all eight of the EMS regions in the state that provided nominatjons. This is the

premier event within the state to recognize and honor our excellent pre-hospital providers.

2020 Award Recipients
Overall State Winner: Michael G. Carr State Star of Life Award

Nashville Fire Department
EMS Region 1; Washington County / Johnson City EMS

EMS Region 2: Sevier County EMS, Seymour Volunteer Fire Department, AMR — Knox
County, AMR — Blount County

EMS Region 3: Bradley County 911, Bradley County Fire Rescue, Bradley County EMS,
Bradley County Sheriff

FEMS Region 4: Warren County EMS and Rescue, Centertown Fire Department, Warren
County 911, Erlanger Lifeforce 2

EMS Region 5: Williamson Medical Center EMS, Williamson County Emergency
Communications, Franklin Fire Departinent, Franklin Police Department
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IEMS Region 6: Lewis County E-911, Lewis County Fire Department, Lewis County First
Responders, Maury Regional Medical Center, Lewis County EMS, Maury Regional Medical
Center Communication, Vanderbilt LifeFlight 4, Air Methods Air Communications

EMS Region 7: Medical Center EMS, Medical Center EMS Jackson Med-Link, Hospital Wing
Air Ambulance, Madison County Fire Department, Madison County Sheriff’s Department

EMS Region 8: Memphis Fire Department (Engine 51C and Unit 15C)

2021 Award Recipients
Overall State Winner: Michael G, Carr State Star of Life Award

Byrd Clinic, Fort Canipbell Emergency Communications Center, Fort Campbell EMS,
Vanderbilt LifeFlight

EMS Region 1: Washington County / Johnson City EMS
EMS Region 2: Mortistown-Hamblen EMS, Morristown Fire Department, Hamblen County 911

EMS Region 3: Hamilton County EMS, City of Red Bank Fire Department, City of Red Bank
Police Department, Chattanooga Fire Department

EMS Region 4: Edgar Evins State Park, Dekalb County EMS, Vanderbilt LifeFlight

EMS Region 5: The Metropolitan Nashville Airport Authority — Department of Public Safety,
Nashville Fire EMS

EMS Region 6: Air Methods Corporation Air Communications, Maury Regional Medical
Center EMS, Maury €91 1, Maury County Fire Department, Vanderbilt LifeFlight 4

EMS Region 7: Jackson Fire Department, J ackson Police Department, Medical Center Dispatch,
Medical Center EMS, Vanderbilt LifeFlight 8

EMS Region 8: Atoka Fire Department, Atoka Police Department, Hospital Wing Air, Medic
One Tipton County, Tipton County 911

H. Awards

The TN EMSC Joseph Weinberg, MD, Leadership Award is bestowed upon an individual who
displays the attributes of a leader that can bring together diverse stakeholders and organizations
to improve the care of critically ill and injured children. This award is presented in conjunction
with the Annual Update in Emergency Care Pediatrics Conference and was presented on April
15, 2021. This year's award was given to Rudy Kink, MD for his dedication to Tennessee’s
children and moving forward the system of pediatric care, Dr. Kink consistently demonstrates
the leadership skills of Dr. Weinberg including pediatric expertise, advocacy, and civic duty. He
demonstrates this in a multitude of ways, as he actively participates in leadership roles on the
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Committee of Pediatric Emergency Care, Children’s Emergency Care Alliance as well as
implementing an educational program at Le Bonheur Children’s Hospital for children with
special needs equipment, bringing their families and emergency personnel together.

The TN EMSC Advocate for Children Award is given to an individual(s) who has made an
outstanding contribution of major significance to the Tennessee Emergency Medical Services for
Children program. This award is presented in conjunction with the Annual Update in Emergency
Care Pediatrics Conference and was presented on April 15, 2021. This year’s award recipient is
Amber Greeno for het exemplary dedication to the well-being of children. Ms. Greeno was
nominated due to her patticipation on the Trauma Care Advisory Council, the Society of Trauma
Nurses, the Pediatric Trauma Society and the Committee on Pediatric Emergency Care.

I11. The Needs of the State Committee on Pediatric Emergency Care met by
the Tennessee Department of Health since last year’s annual report.

e Participation and input from Tennessee Department of Health staff implementing the
strategic plan.

1V. The Needs of the State Committee on Pediatric Emergency Care

e Ongoing support to achieve the goals of the 2019-2023 Strategic Plan to meet the
needs of ill and injured children.

e Ongoing statistical support to assist in defining outcomes of emergency care for
pediatrics.

e Ongoing input, questions or ideas on pediatric emergency care gaps identified during
normal business operations brought to CoPEC for review and recommendation
development.

V. Conclusion

The mission of CoPEC is lo ensure that every child in Tennessee receives the best pediairic
emergency care in order to eliminate the effects of severe illness and injury. That mission draws
people together and has brought out the very best in our healthcare system.

The Boatd for Licensing Health Care Facilities and the Emergency Medical Services Board work
cooperatively with other programs of the Tennessee Department of Health to improve the quality

of health care and medical services available to the citizens of Tennessee.

We will further describe the impact of the rules on pediatric emergency care by utilizing data
collected in our next report on July 1, 2022.

This repott was reviewed by the respective boards on June 2, 2021 and June 16, 2021 and
approved for presentation to the designated committees of the Tennessee General Assembly.

CoPEC Annual Report 2021




Appendix 1

Baptist Memorial Hospital for Women
Children's Hospital at Erlanger

Children’s Hospital at TriStar Centennial
East Tennessee Children’s Hospital
Family Voices of Tennessee

Hospital Corporation of America (HCA)
Jackson-Madison County General Hospital
Le Bonheur Children’s Hospital

Monroe Carell, Jr. Children’s Hospital at
Vanderbilt

Project B.R.ALN.

Niswonger Children's Hospital

Rural Health Association of Tennessee
Sumner Reginal Medical Center

TN Academy of Family Physicians
Tennessee Ambulance Service Association
Tennessee Association of School Nurses

TN Chapter of the American Academy of
Pediatrics

TN Chapter of the American College of
Emergency Physicians

TN Chapter of the American College of
Surgeons

TN Congress of Parents and Teachers
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Tennessee Department of Health
TN Disability Coalition
Tennessee Emergency Nurses Association

Tennessee Emergency Services Education
Association

TN Hospital Association
Tennova Healthcare-Cleveland
UT Medical Center

TN EMS Directors Association
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