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Objectives 
• Pediatric vulnerabilities in disaster situations 

from a health care providers perspective 

 

• Improving everyday care of the pediatric 

patient 

 

• Accessing state resources  

 

• The CHIRP program 

 



Disasters in Utah 
 

• Landslides/Earthquakes 
o 2003 Idaho-Utah boarder 6.o 

 
• Snow Storms 

o 2003 Salt Lake Valley, 4 ft of snow, 9ft 
in mountains 

 
• Wildfires 

o Yearly 
 

• Floods 
o St George/Hurricane areas 
o Flash Flood in Price swept away two 

children, one fatal 

 
• Tornados 

o SLC 1999  
• 150 million in damage 

o Manti  
• damage d 1 block wide by 10 

blocks long 

 
 



Children in US Disasters  

• Oklahoma City Bombing 

o Six children dead, over 100 injured 

 

• Columbine Shooting 

o 11 children dead, 24 injured 

 

• Hurricane Katrina 

o 1,436 Dead, 500 still missing 

o Officially 4 child deaths 

o 1220 children on the missing persons 

list 

o >7000 in the Louisiana parish school 

district alone 

 

 

http://www.flickriver.com/photos/nostri-imago/4427920673/


Vulnerabilities of Children to Disaster 

 

• Number or proportion of children 
likely to be involved and types and 
severity of injuries will be determined 
by… 

  
o Type of disaster 
o Season, time of day 
o Localized vs. widespread 
o Location within disaster site 
 

There ARE more kids in Utah  
45% of the Utah’s population is under the age of 18 

(2012 Census) 



Smaller blood volume 

Disproportionately larger head 

Smaller overall and shorter, 

closer to the ground 

Poorly protected abdominal 

organs 

Faster respiratory rate  

Larger body surface/mass area 

 

Kids, not just little adults 

Immature immune system  

Perception differences  



Children in Utah Disasters by Type  

• Earthquake 
o Less likely to be able to 

position themselves 
safely 

 

o More likely to be 
trapped in small 
spaces, less likely to be 
found 

 

o Greater impact of force 
of falling objects given 
smaller mass 

 

Wells, NV 2008  6.0 earthquake 



Children in Utah Disasters by Type  

• Fire 
o Less likely to escape  

• May require someone to get 
them to safety 

• More likely to be trampled if 
running to safety 

 

o More vulnerable to 
burns and smoke 
inhalation 
• If on fire more likely to run than 

drop and roll 

• Young child increased risk of 
infection secondary to burns 

 

 
 

Outside of Park City, Utah 2013 

http://www.nydailynews.com/news/national/utah-wildfire-destroys-14-homes-article-1.1427363


Children in Utah Disasters by Type  

• Flood 
o Greater risk for drowning  

 

o Curious around water 

 

o Less likely to know how to 

swim, tread, float 
• Less mass, strength, stamina 

to negotiate, get out or hold 

on to objects 
St. George, Utah 2010 



Children in Utah Disasters by Type  

• Environmental Hazards 
o Heat --> dehydration, 

shock  
• Greater body surface area to 

mass, greater fluid loss 

• Less fluid reserve, may be difficult 
to get children to drink  

 

o Cold --> hypothermia 
• Body surface area, larger head = 

greater heat loss 

 



Children in Utah Disasters by Type  

• Environmental Hazards 
o Decreased supervision, inability to 

recognize hazards, unsafe environment 
• Debris, downed power lines, dangerous roads, 

stray animals, poison plants, pollutants 

• Limited, contaminated food, water 

• Medications not safely away 

• Equipment, generators, power tools, fuels 

 

o Disruption of environment, routine 
• Shelter, food, clothing 

• Medications, health care supplies, equipment 
not available 

• Unrecognized psychological trauma 

 

 



Disaster Planning 
• The most important difference between disaster 

medical care and day‐to‐day medical care is the 
number of patients who must be assessed and 
managed 

 



Day to Day Response 

1. Medical oversight 

2. Provider training 

3. Proper equipment and medications, in all 

appropriate sizes and dosages 

4. Practice  

5. Performance improvement programs that address 

pediatric issues 

“Readiness for pediatric disaster medical care is best accomplished 
through readiness for pediatric day‐to‐day medical care” 



1. Medical Oversite 
PCH Volume/Referral Base 
 

o The hospital serves the states of Utah, Idaho, Wyoming, 

Nevada, and Montana yielding an enormous geographic 

catchment area of approximately 400,000 square miles. 

http://en.wikipedia.org/wiki/Utah
http://en.wikipedia.org/wiki/Idaho
http://en.wikipedia.org/wiki/Wyoming
http://en.wikipedia.org/wiki/Nevada
http://en.wikipedia.org/wiki/Montana


Off-line Pediatric 
Protocols 

• Incorporate Pediatric 

Protocols 
o https://health.utah.gov/ems/ems

c/pediatric_protocol_guidelines.

pdf 

o Google : Utah EMSC 

o Utah Teleheath Network (UTN) 

• Training videos and CME 

offerings 



Pediatric Strike Teams 
• Three Regions 

• Four Teams with 9 members 
• State certified/licensed MDs, NPs, RN, Paramedics, 

EMT-IA, EMT-Is 

• Three Pediatric Strike Team Equipment 
Trailers 

• Each has pediatric specific equipment to take care of 
100 kids 

• Requests for assistance go through the state 
Emergency Operation Center ESF-8 desk 



2. Provider Training 

• Pediatric Advanced Life Support (PALS) 

  

•  Pediatric Education for Prehospital Providers (PEPP) 

 

•  Broselow Training/Tourniquet Training 

 

•  CME Training 

Education in the absence of exposure, leads to expertise   



EMSC 
Emergency Medical Services for Children  

 Pre-hospital Provider Education 

  Injury Prevention Programs 

  Provision of Pediatric Equipment 

  Statewide Needs Assessments 

  CHIRP Program 

  National Performance Measures 

 Pediatric Strike Teams 

 Conference Support 



Written for 
You 



• It includes a calendar of 

peds education around the 
state 

 

• It’s free, it’s digital, it’s 

printable and it’s archived 
on our website. 

http://health.utah.gov/ems/

emsc/ 

 

• I’d also LOVE to have you 

submit articles and highlight 

your activities.  Being 

“published” looks great on 
a resume.  

 

http://health.utah.gov/ems/emsc/
http://health.utah.gov/ems/emsc/
http://health.utah.gov/ems/emsc/


EMSC Website and 
Twitter Site 

• Check us out live 

…http://health.utah.gov/ems/emsc/ 

• Follow us on Twitter: EMSCUtah 

http://health.utah.gov/ems/emsc/
http://health.utah.gov/ems/emsc/


3. Proper Equipment and 
Medications 

• The Federal EMSC Program periodically revises a 

recommended pediatric equipment list for 

ambulances and hospitals, as do the American 

College of Surgeons and the American College of 

Emergency Physicians, who jointly produce a similar 

document at regular intervals 

 

• Have it, know how to use it 



4. Practice 
• Evaluate and educate on daily pediatric cases 

o M&M  

o Staff training 

 

• Drills 
o Tabletop exercises 

  

o Disaster drills  

 

o Functional exercises  

 

o Field exercises 

 



5. Performance 
Improvement 

• Planning is a constant 
o Recruit Help 

• Child health professionals expert in both physical and psychological 

trauma, peers, parents, religious leaders, and civic leaders.  

 

• Review and revise 
o Keep it current, realistic, sensible, and flexible 

o Most importantly make it easy to remember and easy to implement 

“Plans are nothing. Planning is everything.” 



Children with Complex 
Health Histories 

• First and foremost is knowing who and where they 

are 

Introducing… 



Case Study 

You get a call, an infant with 
mental status changes.  You 
arrive to the home and see 
this baby, she seems lethargic 
and appears dusky.  The only 
other person in the home is an 
older woman and she speaks 
only Spanish. 

You look around the room 
and notice the baby’s diaper 
bag and attached an EMSC 
Red Pack! 

You know that means that 
inside should be a vial 
with this baby’s current 
medical information.  You 
may see a sticker or a 
magnet on the door 
indicating a similar vial 
can be found in the fridge. 







Who can be enrolled? 
Children with… 

• Frequent seizures  

• Tracheostomy  

• Ventilator dependency– CPAP / BIPAP  

• Congenital heart disease  

• Complex respiratory and cardiology 
needs  

• Neurologically compromised and 
requires suctioning for airway patency  

• Severe asthma with past admittance 
to ICU  

• Severe Autism 

• Brittle diabetes 



What does this mean to 
EMS and EDs? 

• It satisfies the HIPPA 
requirements to allow the 
EMS provider access to 
medical information on a 
particular child in your 
service area, a child that 
you will likely have to 
respond to.  

 

• And it promotes easy 
access to current key 
information in the moment 
you need it. 



What does it mean for 
parents? 

 

• Once enrolled, a parent can 
easily update their child’s 
changing medical needs, 
medications, and 
recommendations online.  

 

• Knowing that their child has up-
to-date information available to 
anyone caring for their child 
can give them peace of mind  



What does this mean in 
times of disaster? 

• We are working to link the registry to all the dispatch 
agencies in the state.  Flagging homes with special needs 
children.   

 

• Working to link to preparedness in times of evacuations, 
early warning, etc. 

 

• Mobile “low tech” way of communicating medical history. 

 



How to enroll: 
 

www.health.utah.gov/ems/emsc 

Step 1 Step 2 Step 3 Step 4 



        Go to the EMSC home 
page 

 

• Click on the General 

Public Page 

 

 

• Click on the 

Children’s Health 

Information Red 

Pack (CHIRP) 

Enroll 



        Follow the instructions 
and fill in the blank boxes 

Step 2 



          Select “Create a new 
sheet for my child” 

• The system will first 
look for previous 
submissions on this 
child. 
 

• If none are found the 
red statement will 
appear. 
 

• If one is found, the 
option for updating the 
form will present itself.   

Step 3 



        Complete the form 
and save it 

• Each blue bar opens a portion 
of the form.  Instruct parents to 
fill it out each as completely as 
possible.  They can select each 
bar individually or advance by 
clicking the “next” button. 
 

• Items on the form in bold are 
necessary before submitting. 
 

• Once all areas have been 
addressed click the “Save 
Emergency Sheet For the 
Child” bar.  
 

• Once saved the child has been 
enrolled. 

Step 4 



Once enrolled, what 
happens? 

• Their information will be reviewed by the 

EMSC Pediatric Clinical Consultant RN. 

 

• The parents will be sent the following; 

o A letter explaining the program 

o Two document vials to store current 

copies of the Health Information Sheet 

• One to be kept in the “red pack” 
with the child at all times 

• The other to go in the door of the 
refrigerator where the child resides.   

o An EMSC sticker that the family can 
place on the inside of their main door as 
a signal to EMS to look in the fridge  

o An EMSC Magnet to go on the fridge 
containing the information sheet 



How can I help get 
CHIRP off the ground? 

• Help to “capture” kids and get them enrolled 
o Currently enrolling … 

• Out of PCH emergency room 

o All that’s required is staff training and internet access 

• Out of the inpatient units 

o Discharge planners and case managers give out CHIRP materials 

• At health fairs and conferences 

o Plan to enroll… 

• From the school systems 

• Though special interest parent groups 

 

• Help to educate my community healthcare 

providers 
 

 



Questions ? 
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