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Kids in EMS



Do we really need to consider kids?
But we have so many other obligations… dispatch, stroke, trauma, stemi, OHCA… 



Small people and 
Small % of EMS 
runs

• Only 13% of EMS runs

• Differing anatomy and 
physiology with different 
patterns of illness and injury

• Specialized centers and 
regionalization of care

• Specialized equipment

• Emotional component

• Legal component – both law 
suits and legal liability issues 
(minors, family, capacity)



Systems of care & regionalization

• Who needs to go where, when, and how… 

• EMS plays a critical role



Pediatric Skills Decay Quickly  

PMID: 18976342

• 212 paramedics voluntary retraining exercise

• Pediatric airway skills decay quickly
• 66% (139/211) passed BVM testing
• 42% (88/212) passed ETI testing

• Skill drops significantly within 6 months and is 
unaffected by the number of pediatric runs/shift

• Only 10% participation (245/2520 invited)
• Will paramedics seek out education in areas they 

feel deficient in?



How are your Paramedics Pediatric 
Resuscitation Skills?

Lammers 2009 PMID: 19499472

• 212 trained and practicing 
paramedics from 5 agencies in 
Michigan (91% of available 
paramedics in the region)

• 3 clinical assessment modules: 
• Infant CPR
• 6-month-old with 

hypotension and seizures 
from dehydration, 
hypoglycemia and sepsis

• 7-year-old asthmatic child 
with respiratory arrest 



Cardiac Arrest in Infant

• Basic life support issues

• Basic airway mgmt. issues

• IO access issues

• Medication administration 
issues



That was an artificial environment, what if they 
use their OWN equipment and drugs?  (Lammers 2012 PMID: 22251191)

• 45 crews in 5 geographically diverse regions participated 
invalidated simulation of infant with 
AMS/seizures/respiratory arrest using THEIR OWN 
equipment and drugs

• Delays in O2 administration

• 54% failed using OPA

• Most crews struggled to locate essential pediatric 
equipment

• 3 crews found broken or inoperable BVMs leading to 
delayed ventilation

• Some mistrusted IO device, others used it incorrectly

• Only 51% measured glucose and some found there was no 
glucometer in the pediatric bags

• Medication error rates: diazepam 47%, midazolam 60%



How about their ability to 
ASSESS – especially 
respiratory distress?

Schroter 2020 - PMID: 32870748

• 419 completed all 4 cases

• 92% correct severity of 
respiratory distress

• 50% made correct diagnosis
• 38% correct intervention

• Increased age, years of 
experience, self reported comfort 
with kids, volume of peds 
patients, or having children of 
their own NOT associated with 
assessment performance



And what about protocols?



Pediatrics and 
EMS Medical Direction
Psst… this is a big deal … how do YOU play a role



I am the Lorax Med 
Director, I speak for the 
trees Children

• If you have knowledge gaps –
get SME

• Planning for peds in EMS system

• PECC &/or EMS peds advisory 
committee 



How to put EMSC in your EMSA 



Position Statement in PEC

• 2020 PEC publication with 
some allstar national Peds 
EMS leaders

• AAP, ACEP, ENA, NAEMSP, 
NAEMT Policy Statement and 
technical report



Recipe book for 
getting EMSC 

into your EMSA



Medical Oversight

• Ensure peds represented in
• EMS planning

• Operations

• Oversight

• Integrate pediatric elements 
into direct and indirect medical 
direction



Operations: Include pediatrics in

• EMS operations – development and improvement

• Equipment and supply availability AND provider competence in use

• Evaluation of psychomotor and cognitive competencies

• Safe transport

• Collaboration: outpatient and hospital based peds experts

• Field destination determination

• Collaborate with local ED’s for pediatric readiness

• Include children in disaster drills and planning: reunification, tracking

• Include considerations for the family



Education

• Provide periodic peds education

• Ensure assessment and recognition of: 

• resp distress and failure

• cardiac failure

• Shock

• Ensure competency in neonatal and pediatric resuscitation competency

• Psychomotor skill competency and practice

• Airway management: focus on basic

• IV/IO placement and access

• Provide tools for assessment of

• Pain assessment and treatment, wt assessment (document in Kg)



Research, Data 
Management, and QI

• Implement practices to reduce medication errors (HUGE)

• Include pediatric specific measures in QI/QA

• Submit NEMSIS compliant data to the statewide database

• Work with local hospitals to track peds centered outcomes 
(ex CARES/OHCA)



How do I get 
me some 
pediatric 

expertise?



EMS for Children



EMSC … some basics

• Mission: reduce child and youth mortality and 
morbidity resulting from severe illness and trauma

• Only federal program that focuses on improving the 
quality of emergency care for children

• Aims to enhance existing EMS systems with a peds 
focus



What has EMSC done for us?







EMSC has brought 
us so much… but 

pay special 
attention to







First, they came for your EDs
Then, in 2020 they came for your EMS systems



Bookpage this website: 
https://emscimprovement.center



Bookpage this website: 
https://emscimprovement.center



Bookpage this website: 
https://emscimprovement.center



Free ED and EMS 
topic specific toolkits



Share the love • Get yourself a PECC
• Have them assist with protocol updates, equipment, sims, 

competency, etc. 

• Do you have a Pediatric Advisory Committee? 
• If not, consider creating one



Existing help at your 
fingertips

• Courses: PEPP, PALS, EMSC course, APLS, Handtevy, etc. 

• Connect with your state and local EMSC

• Performance measures

• SME



Reach out 
and tag a 

friend



1. If you don’t look, you won’t see 

2. Think of your most commons and check to 
see if they are covered

3. Ask for help

4. Think of this as a system of care –
prehospital assessment, treatment, and 
getting the patient to the correct place is 
crucial to improve outcomes



And seriously, 
QI your 
agency

• Where are you and where do you want to go?

• OHCA?

• Pediatric airway?

• Pediatric respiratory distress?

• EMS compass measures: B-agonist for asthmatics

• Vital signs complete?

• Correct medication dosing?



Joelle Donofrio-Odmann:       jdonofrio@health.ucsd.edu





Resource Library

• EMSC Innovation and Improvement Center: https://emscimprovement.center

• NASEMSO model guidelines: https://nasemso.org/wp-content/uploads/National-
Model-EMS-Clinical-Guidelines-2017-PDF-Version-2.2.pdf

• NASEMSO EMS Compass QI project: https://nasemso.org/projects/ems-compass/

• Physician Oversight of Pediatric Care in Emergency Medical Services. Prehosp 
Emerg Care. 2017;21(1):88-88. doi:10.1080/10903127.2016.1229826.

• Brian M, I SM, Sylvia O-A, et al. Pediatric Readiness in Emergency Medical Services 
Systems. Prehospital Emergency Care. 2020;24(2):175-179. 
doi:10.1080/10903127.2019.1685614.

• Owusu-Ansah S, Moore B, Shah MI, et al. Pediatric Readiness in Emergency Medical 
Services Systems. Pediatrics. 2020;145(1):e20193308. doi:10.1542/peds.2019-3308.

• California EMSC regulations: 
https://govt.westlaw.com/calregs/Browse/Home/California/CaliforniaCodeofRegul
ations?guid=I26023012180C493E90B71002535EE5DB&originationContext=docume
nttoc&transitionType=Default&contextData=(sc.Default)

• National EMSC Data Analysis Resource Center: https://www.nedarc.org

• Pediatric Emergency Care Applied Research Network: https://www.pecarn.org

• EMSC Performance Measures: 
https://www.nedarc.org/performanceMeasures/documents/EMS%20Perf%20Mea
sures%20Manual%20Web_0217.pdf
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