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MIEMSS

The Marvland Institute for Emergency Medical Services
Systems (MIEMSS) oversees and coordinates all components
of the statewide EMS system (including planning, operations,
evaluation, and research), provides leadership and medical
direction, conducts and/or supports EMS  educational
programs, operates and maintains a statewide communications
system, designates trauma and specialty centers, licenses and
regulates commercial ambulance services. and participates in
EMS-related public education and prevention programs.

MIEMSS provides the executive support for the EMS
Board in reviewing and approving the budgets for agencies
receiving funds from the EMS Operations Fund, developing
and promulgating regulations and protocols, proposing EMS
system legislation, licensing/certifying and disciplining EMS
providers, and conducting other EMS Board business.
MIEMSS also provides the admimistrative and staft support for
the Statewide EMS Adwvisory Council (SEMSAC) and five
EMS regional councils.
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Mission/Vision/Key Goals

MISSION

Consistent with Maryland law and guided by the EMS Plan, to provide the
resources (communications, infrastructure, grants, and training), leadership (vision,
expertise, and coordination), and oversight (medical, regulatory, and administrative)
necessary for Maryland’s statewide emergency medical services (EMS) system to
function optimally and to provide effective care to patients by reducing preventable
deaths, disability, and discomfort.

VISION

To be a state EMS system acknowledged as a leader for providing the highest
quality patient care and that is sought out to help other EMS systems attain the same
level of quality care.

KEY GOALS

* Provide high quality medical care to individuals receiving emergency medical
services.

* Maintain a well-functioning emergency medical services system.
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FROM THE EMS BOARD CHAIRMAN

Donald L. DeVries, Jr, Esq.
Chairman, EMS Board

’]Ilis 2007-2008 Annual Report marks the 15th
anniversary of the passage of the EMS Law that created
a new system of governance, oversight, and coordination
for Maryland’s statewide EMS system. This revised
structure resulted from the 1992 Governor’s EMS
Commission that was charged with preparing the EMS
system for “entry into the 21st century.” That recommen-
dation was translated into law in 1993 and, since that
time, has served as the guiding principle for the develop-
ment and operation of our statewide EMS system which
functions as a unique community of volunteer and career
organizations and personnel; police, fire department,
fire/EMS, and “third service” providers; trauma and spe-
cialty centers; health care providers; 9-1-1 services and
operators; and state, county, and local governments and
jurisdictions.

Our state EMS structure has three components:
(1) the State EMS Board, with 11 Governor-appointed
members, that oversees the system; (2) a 29-member
Statewide EMS Advisory Council (SEMSAC) that advis-
es the Board; and (3) MIEMSS, an independent state
agency that reports to the Board and coordinates all
aspects of the statewide system. The multi-disciplinary
State EMS Board includes representation of volunteer

and career firefighters, emergency and trauma physi-
cians, emergency nurses, hospital administration, the
Department of Health & Mental Hygiene, and members
of the general public. SEMSAC’s 29 members represent
the broad spectrum of statewide organizations and enti-
ties that are involved in providing emergency care and
treatment in Maryland. MIEMSS is responsible for car-
rying out the directives that are considered by SEMSAC
and approved by the State EMS Board.

At the fifteen-year mark, we should reflect on the
some of the highlights and accomplishments over the past
decade-and-a-half that have resulted from this structure
and through the hard work and dedication of our EMS
community.

* Ongoing licensing and certification of over 30,000
EMS providers, many of whom are volunteers, as well as
a peer-reviewed credentialing process with appeal rights
for disciplinary issues; establishment of web-based ser-
vices for EMS providers, including tracking of licen-
sure/certification status and continuing education;
increased numbers of EMS providers in Maryland; and
licensing of commercial ambulances services.

¢ Implementation of statewide medical protocols for
EMS providers, standards for EMS educational programs
at all levels, and regulations for the operation of EMS
jurisdictional programs.

¢ Development of standards for trauma and specialty
care referral centers, and designation of trauma and spe-
cialty centers, including burn, eye trauma, perinatal, and
primary stroke centers; ongoing monitoring of trauma
and specialty care patient outcome with remedial action
where necessary.

¢ Installation, operation, and maintenance of the largest
medical communications system in the state—including
communications towers, microwave radios, EMS and
helicopter radios, and hospital consoles—for prehospital
to hospital communications; operation of a 24/7/365
statewide medical communications center to coordinate
day-to-day EMS responses throughout the state; and
statewide helicopter dispatch from SYSCOM.



* Increased focused on emergency patients who are at
special risk, including pediatric and geriatric emergency
patients, as well as cardiac arrest patients; increased pub-
lic information and outreach to increase citizen response
to and involvement in emergency health care issues, such
as impaired driving and sudden cardiac arrest.

* Development and operation of innovative information
technology initiatives, including an internet-based EMS
patient data gathering system (EMAIS®), an intra-state
hospital disaster alert program, and a hospital emergency
department overcrowding status program that is available
in real-time on the web.

* Partnerships with state, county, and local government
on communication and technology initiatives to ensure
cost-effective mechanisms to address public safety needs
and seamless integration of capabilities.

These are but a few of the accomplishments that have
grown out of the restructuring of our statewide EMS sys-
tem that was created 15 years ago and successfully real-
ized through the hard work and dedication of our many
partners. The system’s accomplishments have been the
result of the spirit of cooperative excellence that charac-
terizes the manner in which all of the components work
together to achieve the best results for the citizens of
Maryland.

As a result, the Maryland EMS system today is one
that is responsive to the special needs of the public safety
community and fully integrated with the health and pub-
lic-health communities, and continues to provide timely
and effective emergency care to the ill and injured
throughout our state. Our EMS system is well-positioned
to meet the challenges of the next 15 years, and we look
forward to continued success.



MIEMSS

FROM THE EXECUTIVE DIRECTOR

Executive Director, MIEMSS

Maryland’s statewide EMS system has long been a
leader in the successful integration of EMS providers
and jurisdictions, physicians, nurses, hospitals, and other
health care providers who all strive for a single goal-to
save the life of the critically ill or injured patient.
Nowhere is that integration more apparent—or neces-
sary—as in efforts to ensure a seamless statewide emer-
gency communication system and to develop an effec-
tive system of specialty emergency care and treatment.

Maryland specialty care systems (which function as
unique “systems” within the statewide EMS system)
currently include trauma care, acute stroke care, burn
care, and perinatal care. Among key elements of these
systems are uniform statewide protocols, including des-
tination triage criteria for EMS providers, formal desig-
nation of trauma and specialty care hospitals, data col-
lection, and a statewide approach to performance
improvement.

In 2003, a Maryland Health Care Commission task
force recommended that MIEMSS develop a system to
address the care of patients with acute ST segment ele-
vation myocardial infarction (STEMI) and to transport

those patients to hospitals capable of providing primary
percutaneous coronary intervention (PCI). This recom-
mendation was subsequently incorporated into
Maryland’s State Health Plan. Since then, on a national
level, the American Heart Association and others have
made similar recommendations that communities
should develop STEMI systems that are capable of field
identification of patients with acute STEMI and rapid
transport to facilities that can provide primary PCI to
relieve coronary vessel narrowing within defined time
limits after patient arrival.

MIEMSS is now nearing the completion of draft
regulations that will be used to designate Maryland hos-
pitals as STEMI Centers. Other components of the
STEMI system would include inter-hospital transfer
guidelines for patients who are initially transported to
hospitals without primary PCI capability, public educa-
tion regarding the benefits of calling 9-1-1 for acute
coronary problems, and establishment of a STEMI
Advisory Council to monitor and guide the operation of
Maryland’s STEMI system.

In order to prepare Maryland’s EMS system for the
implementation of the STEMI system, MIEMSS has
worked to increase the availability of 12-lead electrocar-
diography (ECQG) in EMS jurisdictions throughout the
state for the past several years. These devices permit
EMS providers to rapidly identify STEMI patients in the
field and to transmit the ECG information electronical-
ly to the hospital that will receive and treat the patient so
that hospital personnel and resources can be mobilized
and ready. As a result, EMS jurisdictions in Maryland
have in place the capability to identify STEMI patients,
and several jurisdictions have already begun to triage
STEMI patients to hospitals with the ability to perform
primary PCI. MIEMSS also continues efforts to expand
placement of automated external defibrillators (AED)
and to encourage the lay public to be trained in car-
diopulmonary resuscitation and use of AEDs.



Also during the year, MIEMSS has participated as
a key contributor to the State’s initiative to develop a
statewide communications interoperability plan. This
plan will permit seamless communications among emer-
gency first responders, public safety offices, and all law
enforcement agencies. A new statewide 700MHz com-
munications system is incorporated into the plan, as is a
statewide computer-aided dispatch/records management
system for statewide law enforcement and public safety
usage, connectivity for all jurisdictional 9-1-1 centers
and hospitals, and other features.

The need for interoperable communications in
Maryland was highlighted by Governor Martin
O’Malley as a core capacity homeland security need.
Maryland’s Homeland Security Goal #1 provided that
“[f]irst responders in every region in Maryland should
have access to a fully digital, trunked radio system

which all response partners can access in order to trans-

mit and receive voice and data.” Over the past year,
MIEMSS has participated in efforts to help create the
inter-agency components and framework needed for
effective collaboration on this multi-year, statewide
effort. Governor O’Malley created the Maryland
Statewide Communications Interoperability Program by
Executive Order in July 2008. Efforts to implement and
complete this initiative will continue over the next sev-
eral years and will involve a multitude of agencies and
organizations throughout Maryland.

On behalf of MIEMSS, I want to thank Maryland’s
EMS providers for their commitment and unselfish ded-
ication in meeting the needs of our citizens. Maryland’s
statewide EMS system continues to be a “model” for the
entire country. MIEMSS looks forward to continuing to
work with all its partners as we further develop
Maryland’s exemplary emergency medical care system.




MIEMSS

ADMINISTRATION

Mission: To help secure and effectively utilize
financial and personnel resources that will
enable MIEMSS to meet its goals and objectives
in a manner that is consistent with state regula-
tions and policies.

The Administration Office is responsible for the
financial, purchasing, grants, and human resources
services of MIEMSS.

The finance staff is responsible for accounting
processes to ensure that expenditures are in compli-
ance with applicable regulations. The staff develops

the budget, tracks and monitors expenditures, and per-
forms year-end closing. The staff tracks special funds,

grant funds, and reimbursable funds.
The purchasing staff procures all necessary sup-

plies, materials, and services for the MIEMSS staff. It

is also responsible for the timely payment of invoices.
The human resources staff is responsible for
recruitment, timekeeping, payroll-related services,

benefits and retirement coordination, personnel evalu-

ation processes, and other traditional personnel func-
tions.

The Administration Office is also accountable for

inventory control, fleet management, travel services,
and building operations and maintenance.

MIEMSS FY 2008 budget information is dis-
played by state object code and department in the
charts on pages 5-6.

AEROMEDICAL OPERATIONS
Mission: Mission: To provide the physician med-
ical support necessary for the Maryland State
Police Aviation Command to meet the emergency

helicopter needs of Marylands citizens. The State

Aeromedical Director is actively involved in the
ongoing training and verification of skill profi-
ciency for the State Police flight paramedics. He
provides around the clock consultation support to
SYSCOM for med-evac requests and medical
direction and is actively involved in the develop-
ment of new patient care protocols and the over-
sight of ongoing care.

In FY 2008 there were 4,199 patients transported
by the Maryland State Police (MSP) Aviation
Command. Of these patients, 4,114 (98%) were trans-
ported from the scene of injury at the request of the
local fire services, and 85 (2%) were transported
between hospitals to a higher level of care.

Types of calls included the following:

¢ Motor vehicle crashes 1,897
« Falls 677
 Pedestrians 217
e Assaults 100
* Burns 90
¢ Gunshot wounds 75
* Stabbings 58
* Hand injuries 43
¢ Industrial accidents 21
« Electrocutions 10
* Eye injuries 9
* Drownings 7
» Hyperbaric patients 6

In March 2008, the Maryland State Police
Aviation Command celebrated 38 years of providing
med-evac service to the citizens of Maryland. In addi-
tion to having the oldest med-evac program in the
country, Maryland is unique among the 50 states in
ensuring that its med-evac, search and rescue, and law
enforcement services are available to all of its resi-
dents in a timely fashion, and are provided as a matter
of public safety.

In FY 2008 the Aviation Command continued its
participation in the Adult and Pediatric Rapid
Sequence Intubation (RSI) pilot programs. Designed
to address the needs of patients with severe head
injuries, these RSI pilot protocols allow MSP flight
paramedics to use neuromuscular blocking agents in
the field to provide endotracheal intubation for
patients who are not breathing adequately.

Scenario-based simulations were again utilized
for MSP flight paramedics as part of their

EMS Operations Fund

FY 2008 FY 2009
($53,901,359) ($52,027,359)
MIEMSS STC MIEMSS STC
$10.9 m $3.3m $11.6 m

STC Building/
Equipment
Fund

$3.5m

Volunteer Co.
Assistance
Fund

$1.4m
Volunteer Co.
Assistance Fund Amoss
$1.4 m Fund
MSP Amoss MSP $1 0.0 m
Aviation Fund Aviation
$18.0 m $10.0 m $18.7 m

MFRI = Maryland Fire & Rescue Institute « STC = R Adams Cowley Shock Trauma Center
MSP = Maryland State Police




MIEMSS FY 2008 EMS OPERATIONS FUND
APPROPRIATION BY DEPARTMENT

Administrative Offices

Executive Director, Legal Office $653,492

Financial & Human Resources Administration 1,107,497

Planning/Program Development/Total Quality Management 219,664
Communications

Equipment 1,108,517

Maintenance 1,626,599

EMRC/SYSCOM 1,058,341
Education/Public Information

Education, Licensure, & Certification/Compliance 1,294,605

Public Information & Media Services 531,331
Information Technology 1,319,469
Medical Services

Office of Medical Director 585,119

Office of Hospital Programs 320,379

EMS-Children 170,642
Regional Administration 940,622

TOTAL $10,936,277

MIEMSS FY 2008 EXPENDITURE BY
OBJECT CODE (INCLUDES ALL FUNDS)

FY 2008 Actual
Number of Positions 94.1
Salaries and Wages $7,409,883
Technical/Special Fees 337,614
Communication 1,200,972
Travel 107,474
Fuel and Utilities 123,467
Motor Vehicle Operation and Maintenance 232,119
Contractual Services 1,588,831
Supplies and Materials 142,529
Equipment—Replacement 54,690
Equipment—Additional 5,846
Fixed Charges 85,633
Grants 1,264,047
Total Expenditure $12,553,105

International Trauma Life Support (ITLS) training, in

verification of advanced skill proficiency. These exer-

cises, conducted at the United States Secret Service
Training Facility, allowed life-like simulation of
patient care situations as would be faced by flight
paramedics in the course of their normal duties.

Two life-like Human Patient Simulator manikins

were obtained by the Aviation Command during 2008.

These manikins, which can breathe, blink, and bleed,

can be used to simulate the type of acute medical
emergencies that flight paramedics are called upon to
immediately recognize and treat. One of these
manikins is an adult simulator, and the other a pedi-
atric, thereby giving our Training Section a great
advance in providing realistic education and our
Safety Section a significant tool for verifying mainte-
nance of critical patient care skills.

ANALYSIS, INFORMATICS, AND

RESEARCH
Mission: To contribute to MIEMSS’ mission of
reducing preventable deaths, disability, and dis-
comfort from injury and acute illness by support-
ing the ongoing effort of improvement of the EMS
system through scientific analysis of EMS data,
research, and development of EMS information
collection and dissemination tools.

The primary focus of the Analysis, Informatics,
and Research (AIR) Office has been to develop
MIEMSS’ data systems for advanced integrated analy-
sis. AIR has provided data support and analysis to the
various quality improvement processes, including the
MIEMSS’ quality improvement councils, Confidential
Data Access Committee, the Maryland Cardiac Arrest
Surveillance System (MCASS) (see page 19 for addi-
tional information), the stroke system, the trauma sys-
tems, and aeromedical operations. In addition, AIR
staff presented at EMS meetings (for example, EMS
Care).

Over the past year MIEMSS continued to develop
research relationships with partners, including the
National Study Center for Trauma and EMS, the R
Adams Cowley Shock Trauma Center, and the Johns
Hopkins Hospital. Efforts were made to develop pedi-
atric research in conjunction with national research
groups such as the Pediatric Emergency Care Applied
Research Network (PECARN).

ATTORNEY GENERAL’S OFFICE
Mission: To provide legal advice to the EMS
Board, the Statewide EMS Advisory Council, and
MIEMSS in connection with all aspects of emer-
gency medical services, the ongoing administra-
tive functions of the agency, and the regulation of
commercial ambulance services. The Attorney
General’s Office also serves as the administrative
prosecutor for cases involving allegations of pro-
hibited acts by EMS providers before the EMS
Provider Review Panel, the EMS Board, the
Office of Administrative Hearings, and the courts.



During the past fiscal year, the Attorney General’s
Office continued to support MIEMSS in promulgating
and implementing the agency’s regulations, procure-
ment, and contracts, including technology initiatives.

The Attorney General’s Office reviewed and pros-
ecuted 28 cases of alleged prohibited acts by EMS
providers and applicants and provided legal advice and
support to the State Office of Commercial Ambulance
Licensing and Regulation in all compliance matters.

The Attorney General’s Office participated in a
variety of committees, task forces, and work groups.
The Attorney General’s Office worked with MIEMSS
to institute regulations for the designation of primary
stroke centers, hand and upper extremity trauma cen-
ters, and acute cardiac interventional centers and to
implement changes to the burn center regulations.

The Attorney General’s Office also oversaw the
participation of MIEMSS in the Emergency Medical
Services Do Not Resuscitate program.

The Attorney General’s Office made educational
presentations at several venues, including EMS Care
and Pyramid. In addition, the Attorney General’s
Office participated in task forces monitoring the
Automated External Defibrillator (AED) program, the
Yellow Alert program, Infection Control programs,
and developing EMAIS® to replace the current paper
runsheet with a computer software application, as well
as a joint task force with the Department of Health to
implement the requirements of Senate Bill 718.

The Attorney’s General’s Office assisted in the
administration of several state and federal grant pro-
grams and assisted in drafting and implementing sev-
eral significant technology contracts.

COMMUNICATIONS
ENGINEERING SERVICES

Mission. To provide the equipment, support, and
expertise necessary to operate the statewide emer-
gency medical services communications system.

Highlights for FY 2008 include the following:

* Deployed 17 microwave systems across the state
and are currently in the process of deploying 24
additional hops of microwave.

Evaluated and purchased the next generation
microwave monitoring system which will deploy
in August 2008.

Completed a project with the Federal Aviation
Administration in the deployment of two ADSB
tracking stations. These stations are part of a
Next Generation Air Traffic monitoring system.

» Worked closely with our partner agencies in the
development of the RFP for the statewide 700
MHz radio system. MIEMSS Communications
continues to be an active partner in the SIEC
Executive Technical committees to build out the
needed tower and microwave infrastructure to
support the 700 MHz radio system.

* Relocated Frederick County into the Region V
EMRC radio system to enhance our response
time by load-balancing the EMRC
Communication Systems.

* Relocated Region I EMRC into the new Allegany
County Communications Center.

* Acquired and deploy narrowband-capable base
stations in preparation for the 2013 narrow band-
ing mandate. To date, Regions I, III, and V are
narrowband-ready. MIEMSS Communications is
currently targeting the lower eastern shore with
new stations.

» Completed site surveys to all the hospitals in
Region III in preparation for the deployment of
DEMSTEL phones as part of an Urban Area
Security Initiative (UASI) grant. Equipment is
now being purchased based upon those surveys
and deployments will begin shortly.

* Continued to expand the DEMSTEL phones as
part of a grant from the Maryland Department of
Health and Mental Hygiene (DHMH). The fol-
lowing sites have been added: Howard County
Health Department, Talbot County Health
Department, Montgomery County Health
Department, and Kent County Health
Department.

 Continued to be the lead agency in the deploy-
ment and maintenance of the Public Safety
Intranet (PSI) to support a growing list of public
safety applications by state, county, and local
public safety partners.



COMPLIANCE OFFICE

Mission: To ensure the health, safety, and welfare
of the public as it relates to the delivery of emer-
gency medical services by Emergency Medical
Services providers throughout Maryland. To that
end, the Compliance Olffice is responsible for
ensuring quality of care by investigating com-
plaints and allegations of prohibited conduct.

The Compliance Office works closely with the
Provider Review Panel (PRP) (the 13-member panel
composed of all levels of EMS providers; physicians
representing the Maryland Board of Physicians, the
Maryland Medical Chirurgical Society, and the EMS
Operational Program Medical Directors; the State
EMS Medical Director; the MIEMSS Executive
Director; the EMS Board; and the Attorney General’s
Office). The PRP reviews complaints, as well as the
results of the investigations conducted by the
Compliance Office, and recommends to the EMS
Board any further action.

ACTIVITY REPORT OF THE INCIDENT REVIEW
COMMITTEE (IRC), EMS PROVIDER REVIEW
PANEL (PRP), THE EMS BOARD, AND THE
OFFICE OF ADMINISTRATIVE HEARINGS
(OAH) DURING FY 2008

* Incidents Reported to IRC 326
* IRC Investigations Initiated 372
¢ IRC Investigations Conducted 275
* IRC Investigations (FY 2007)

Continued 47
* [RC Complaints Forwarded to PRP 29
» Complaints Dismissed by PRP 1
» Complaints Forwarded to EMS Board 28

EMS Board Action
* Reprimands
* Probation
* Suspensions
* Revocations
* Remedial training
e Surrenders
 Evaluations
* Applications Denied
* Case Resolution Conferences
* Dismissed
* Counseling
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Hearings conducted by OAH
OAH Hearings defaulted 2

DO NOT RESUSCITATE
PROGRAM

The current EMS/DNR form is maintained on the
MIEMSS website where it may be downloaded by the
public for use. MIEMSS will also provide copies to
individuals without access to the internet. MIEMSS
also provides plastic bracelets for use with an
EMS/DNR Order insert to the public without charge.

In FY 2008, the EMS/DNR program provided 110
in-service trainings to health-care providers about the
use of the forms. Additionally, the EMS/DNR program
responded to 208 phone calls from the public for assis-
tance in obtaining and using the forms.

EMERGENCY HEALTH SERVICES
DEPARTMENT

UNIVERSITY OF MARYLAND,
BALTIMORE COUNTY

Mission: To provide leadership in the field of
emergency health services through excellence in
education. This educational excellence is sup-
ported by an active research agenda, service to
the University and EMS communities, and provi-
sion of professional continuing education. The
EHS Department recognizes as constituents the
University of Maryland at Baltimore County,
MIEMSS, and the Maryland, national, and inter-
national EMS communities.

The Emergency Health Services (EHS)
Department continues to maintain Maryland accredita-
tion from MIEMSS and national accreditation through
the Commission on Accreditation of Allied Health
Education Programs. EHS majors are active in various
Maryland emergency services departments, and many
out-of-state students remain in the Maryland area after
graduation. Job placement for graduates in both the
management and paramedic tracks remains strong.

The department’s Critical Care Transport program
continues to grow, now having served over 7000 stu-
dents through 480 courses offered nationwide and
internationally. The program has grown to 42 educa-
tional sites across the country and continues to grow
with 4 additional sites being negotiated. The Pediatric
and Neonatal Critical Care Transport (PNCCT) pro-
gram continues to expand nationwide and recently
received organizational endorsement by the
International Association of Flight Paramedics (IAFP).
This recognition brings with it the first official IAFP
recognition of a course of this kind.

Additionally, the program continues to expand its
paramedic training with refreshers, 12-lead, and



capnography workshops, as well as the traditional ABC
level courses. The most recent addition to the course
offerings is the second critical care transport sympo-
sium which is held annually in spring. The program has
been drawing participants from places as far as
Trinidad and Canada and is becoming another national-
ly talked about program with support of the IAFP and
eJEMS.

The Professional and Continuing Education
(PACE) Program strives to promote critical care related
education while continuing to meet the needs of the
911 provider and other affiliated healthcare profes-
sions.

The department’s Center for Emergency Education
and Disaster Research (CEEDR) continues to conduct
externally funded research and training. Among the
many projects of CEEDR has been work with the
Maryland Department of Health and Mental Hygiene,
local emergency management agencies, and various
private consulting companies.

EMERGENCY MEDICAL
SERVICES FOR CHILDREN

Mission: To provide the leadership, direction, and
expertise in the coordination of resources that
focus on the unique needs of children and their
families in a manner that facilitates the efficient
and effective delivery of out-of-hospital, hospital,
and restorative care throughout the state. These
resources include injury and illness prevention,
clinical protocols, standards of care and facility
regulation, quality improvement initiatives, inter-
agency collaboration, and initial and continuing
education for providers across the continuum of
care that will promote the health and well-being
of children in Maryland.

The Emergency Medical Services for Children
(EMSC) Program is responsible for the development of
statewide guidelines and resources for pediatric care, the
review of pediatric emergency care and facility regula-
tions, coordination of pediatric education programs, and
collaboration with other agencies and organizations
focused on childhood health and illness and injury pre-
vention. The EMSC Program coordinates the state
Pediatric Emergency Medical Advisory Committee
(PEMAC) and its subcommittees, the state Pediatric
Quality Improvement Committee (QIC) and Pediatric
Base Station programs, the five Regional Pediatric EMS
Advisory Committees, the Maryland RISK WATCH®
Champion Management Team with 12 local communi-
ties, the Child Passenger Safety Hospital grant project,
and the federal EMSC Partnership grant and research
activities. In Fall 2007, the EMSC program of MIEMSS

agreed to take a leadership role in the transition of Safe
Kids Maryland and has become the lead organization
for Safe Kids Maryland.

MIEMSS Associate State EMS Pediatric Medical
Director Joseph L. Wright, MD, MPH, was among 25
individuals appointed by the National Highway Traffic
Safety Administration (NHTSA) to serve on the newly
established National Emergency Medical Services
Advisory Council (NEMSAC). The purpose of NEM-
SAC is to provide advice and counsel to the Department
of Transportation on national Emergency Medical
Services (EMS) initiatives, while offering a forum for
the non-federal deliberation of national EMS issues.

EMSC Program Activities

The state PEMAC Committee continued to meet
on a bimonthly basis throughout FY 2008 with the
inclusion of web-based meeting capabilities and the cre-
ation of a new website for PEMAC that includes meet-
ing handouts. PEMAC has standing subcommittees:
Pediatric Protocol Development; Education & PEPP
Steering Committee; Prevention, Research & Data; and
Family Centered Care. There are also working Task
Forces that meet on a regular basis, as documents and
procedures are updated: Volunteer Ambulance
Inspection Program (VAIP), Interfacility Transport and
Transfer, Kids in Disasters, and Pediatric Emergency
Department Facility Recognition
(www.miemss.org/home/PEMAC/tabid/167/Default.aspx).

The EMSC Program staff and medical directors
from PEMAC continue to support the Maryland
Enhanced Pediatric Education for Prehospital Providers
(PEPP) courses and coordinate the statewide PEPP
Steering Committee to facilitate sharing of faculty
resources, plan for recertification, and identify material
that correlates with the Maryland EMS Medical
Protocols. The focus for this past year has been to
enhance the teaching resources available for BLS
instructors and BLS providers through three projects:
completion of the Spinal Immobilization DVD resource
with the MIEMSS BLS subcommittee and regional
pediatric spinal immobilization evening trainings; film-
ing of the Lower Extremity DVD resource with the BLS
subcommittee; and expanding BLS PEPP Courses in
Southern Maryland. Updates and information for coor-
dinators and faculty can be found at
www.miemss.org/EMSCwww/PEPPEnhanced2.htm.

Through the Maryland Medical Protocol review
process, establishment of current state-of-the-art clinical
approaches to managing childhood emergencies contin-
ue to be developed and implemented. Protocol revisions
were based upon a comprehensive evidence review and
expert consensus process of the PEMAC. During each
of the educational seminars and conferences in
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Month and Location Conference Title

Pediatric Components

Solomons Island

Tri -County EMS Conference

September 2007 Mid-Atlantic Life Safety Conference Display on RISK WATCH® injury prevention
Columbia and disaster preparedness

September 2007 Peninsula Regional Medical Center Displays on Child Passenger Safety Hospital
Ocean City Trauma Conference Project; SECURE Ambulance Safety

October 2007 PYRAMID Conference Preconference: PECARN Safety Study for QI

Officers and Pediatric Research Update for EMS
One course

Workshops: Pediatric Transports: Assessing
Children in the Back of an Ambulance; Beyond
Broselow: Advanced Pediatric Pharmacology;
Pediatric Belly Pain - Emergent or Urgent;
Pediatric Puzzlers, Pediatric Jeopardy

Displays: EMSC Performance Measures; Child
Passenger Safety; and SECURE Ambulance

Tilghman Island

Safety
October 2007 ENA Barbara Proctor Conference Child Passenger Safety Display
Laurel
January 2008 WINTERFEST 2008 Workshops: Pediatric Respiratory Illness;

Pediatric Head Injury: Assessment, Triage, &
Consequences

Displays: EMSC Performance Measures; Child
Passenger Safety; and SECURE Ambulance
Safety

March 2008
Rocky Gap

Miltenberger Conference

Workshops: START & JUMP START; Pediatric
Trauma Care; Child Victimization: The Hidden
& the Obvious

Displays: Child Passenger Safety & SECURE
Ambulance Safety

April 2008
Annapolis

EMS CARE 2008

Preconference: Pediatric Resuscitation:
Educators’ Workshop

Workshops: Pediatric Burns; Neonatal
Emergencies; Assessing Pediatric Fever;
Pediatric Strokes; Inhalants: Cheap, Easy,
Deadly; Pediatric Cases; Commotio Cordis —
Sudden Death in the Young Athlete

Displays: EMSC Performance Measures; CPS
Hospital Project; SECURE Ambulance Safety

June 2008
Ocean City

Maryland State Firemen’s Convention

Workshops: RISK WATCH® 101 in the Fire
Ambassadors Workshop; Pediatric Spinal
Immobilization in the MIEMSS Instructor
Workshop

Displays: RISK WATCH® — Home Safety
Display and Natural Disasters modules

Maryland during 2007-2008, pediatric topics were pre-
sented to highlight both protocol changes and findings
from the ongoing EMSC Pediatric Emergency Care
Applied Research Network (PECARN). Prehospital
continuing education programs involving topics on
pediatric emergency, pediatric trauma and burn care,
injury prevention, and family-centered care were offered
at EMS and emergency nursing conferences throughout
the state.

During May 2008, EMS for Children’s Day was
celebrated across Maryland through the recognitions of
children and youth who have demonstrated one of the
10 Steps to Take in an Emergency or one of the 10
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Ways to be Better Prepared for an Emergency. On May
21, 2008, five young Marylanders received awards for
their actions that ensured anther person would receive
“The Right Care When It Counts.” Public service
announcements and a Maryland EMSC Day poster are
available in English and Spanish to continue the public
education message promoting injury prevention, family
preparedness, and appropriate emergency actions. More
information and a downloadable calendar with safety
observances for 2008 can be found at
www.miemss.org/EMSCwww/RightCare.html.

The Pediatric QIC ongoing training for the
Pediatric Base Stations and the Pediatric Transport




Teams at the Johns Hopkins Pediatric Emergency
Department and the Children’s National Medical Center
Emergency Medicine and Trauma Center has expanded
to the duPont Hospital for Children’s Pediatric Transport
Team. The two Pediatric Base Stations provide statewide
coverage for online and off-line pediatric medical direc-
tion with a primary focus on prehospital communication
and education and a dual commitment to consultation
for the community hospital and adult trauma center
emergency departments across Maryland. Through
ongoing quality improvement activities, recommenda-
tions are made that directly impact protocol develop-
ment, revision, and advancement, as well as targeted
pediatric education at conferences and seminars. In col-
laboration with the two Pediatric Burn Centers and the
Adult Burn Center at Hopkins Bayview, a new report
has been complied to describe the incidence of burns in
children across Maryland. This report can be found on
pages 73 to 75 and will be modified into a Pediatric
Fact Sheet for public education and prevention activities
in Fall 2008.

Injury Prevention and Life Safety

The EMSC Program staff actively participates in
national, state, and local Safe Kids coalitions; the
Maryland division of the American Trauma Society
(ATS); the Maryland Occupant Task Force; and the
Child Passenger Safety Board coordinated by the State
Highway Administration. This collaboration provides a
consistent flow of information to the five regional pedi-
atric committees and the state PEMAC on injury pre-
vention resources and initiatives. EMSC continues to
participate on the Child Fatality Review Committee in
collaboration with the Maternal Child Health
Department and with the newly formed Partnership for
a Safer Maryland led by the Department of Health and
Mental Hygiene (DHMH) and funded by a Centers for
Disease Control (CDC) grant. In November, PEMAC
and the Partnership jointly held a prevention forum on
poisoning, with a focus on inhalants.

The Maryland RISK WATCH® Champion
Management Team is led by the MIEMSS EMSC
Program and the Office of the State Fire Marshal, in
collaboration with the Maryland State Firemen’s
Association (MSFA) Fire Prevention & Life Safety
Committee and the Maryland and local Safe Kids coali-
tions. Other partners in RISK WATCH® include the
State Highway Administration, the Maryland State
Police, the Maryland and National Capital Poison
Centers, the Maryland Chapter of the ATS, and the
Maryland Department of Natural Resources. During the
fifth year of the RISK WATCH® in Maryland, commu-
nities have placed the RISK WATCH® program into

classrooms, before- and after-school programs, summer
camps, hospital child and parent educational programs,
and injury prevention programs. There are 12 communi-
ties (Calvert County and Tilghman Island are new to the
list this year) working with RISK WATCH® materials
and planning for 2008-2009 school, after-school, day-
care, and department programs. These include:

" Carroll County has RW Injury Prevention at
Winfield Elementary School.

" Cecil County Emergency Services joined the RW
Team, and EOC is leading the program.

" Frederick County has resources for after-school
programs and for two new private schools for Fall 2008.
>  Howard County’s Safe Kids Coalition has the RW
materials for displa