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Committee on Pediatric Emergency Medicine (CoPEM) Minutes 
January 9, 2020 

Call in: 1-877-873-8017 Passcode: 9922449 
Adobe Connect for Presentation: http://breeze.mdch.train.org/qatf/ 

Attendance: Dr. Samantha Mishra, BETP; Terrie Godde, BETP; Theresa Jenkins, BETP; Nicole Babb, BETP; 
Emily Bergquist, BETP; Kathy Wahl, BETP; Amy Chapman, Livingston County EMS; Kim Cox for Chris 
Haney, Star EMS (via phone); Amber Pitts, BETP (via phone); Dr. Fales, BETP (via phone); Bruce 
Trevithick, Genesee County MCA (via phone); Laura Rowen, MDHHS. 

Absent:  Chris Haney, Star EMS; Stephanie Pinkster; Dr. Edwards, EMSCC. 

Call to Order: The meeting was called to order at 0900 by Kathy Wahl. 

Review of Minutes:  The minutes were sent out and no issues were brought up.  There is not a quorum 
to approve. 

Introductions:  

o Dr. Samantha Mishra, EMSC Coordinator.   
 Kathy introduced Sam to the group and Sam went over her background for the 

group. 
o Introductions were done around the room. 

Old Business 

• Projects Update:  
o Pamphlets for Safe Delivery of Newborns Act 

 These are not ready yet, but Terrie will contact the necessary person. 
o Family Advisory Network Rep-Update 

 No update today. 
o Collaborations: Eliminating Silos 

 Discussion -Moving EMSC Performance Measures and HPP projects forward 
together 

• Since the last discussion, there has been a new grant initiative. 
University of Michigan will not be writing this grant, but Rainbow Babies 
and Children’s Hospital in Ohio wrote for the grant and a letter of 
support was requested and provided.  The regional grant was awarded, 
and we will be supporting this grant.  Ohio is writing it and we will be 
supplying data and support.  There are a lot of requirements for the 
grant.  Sam and Katie Puskar are working on integrating this into the 
current plan.   

o Sam went over the work that they have been doing on this and 
it was projected for the group.  

o Sam explained what the Rainbow Babies program grant is.  
Rainbow Babies is a pediatric hospital in Ohio.  HRSA through 
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ASPR distributed a grant to California and Ohio to act as a pilot 
program.  Michigan is a subrecipient of the Ohio grant.  COE 
stands for Centers of Excellence.   

o Kathy asked if we could create a folder that could be filled with 
what has already been done, and the folder could be shared 
with HPP.  Sam said this can be done.  Sam and Katie will update 
and keep the document current.   

o Kathy discussed pulling people together, so we are all on the 
same path on leading the pediatric initiatives.   

o Future meetings will have updates provided on progress.  
Workgroup will be energized.   

 MI Pediatric Surge plan 
• Amber Pitts gave an update.  Another committee meeting is scheduled 

in the next couple of weeks. The plan will be reviewed, it is in draft 
form, but tiering and facility recognition programs will be a focus. HCCs 
have workplans regarding medical surge plan and one tabletop exercise 
by the 6/30 end to the Cooperative Agreement.  As we do not have the 
funding for this, we may have to just do the peds ready recognition. 

 Hospital Recognition program for Pediatric Readiness  
• This is one of the performance measures that will intersect.  There is a 

lot of work to be done yet and the workgroup needs to be pulled 
together.  There needs to be three tiers.  This is important for our plan 
and the ASPR COE grant.  This will be one of the first initiatives to be 
reenergized.  This can’t be done by just EMSC.  There is a lot to be done.  
Sam discussed confusion on the tiers.  She has reached out to other 
EMSC coordinators and they have struggled with this and she explained 
some of the issues.   

 EMS Agency Recognition  
• This was started and will be looked at again. This will be voluntary.  

Emily said the first two tiers are something the agencies have to do 
already under the Michigan system.   

 Toolkit for HPP pediatric champions 
• Theresa Jenkins has worked on this.  Kathy said there may be carryover 

funding available.  Theresa said the toolkit is designed for the Pediatric 
Champions to have resources.  Please forward any tools or ideas you 
have to Theresa at jenkinst4@michigan.gov.  There have been talk of 
including the MI-MEDIC cards and disaster plans.  Sam said she will be 
reaching out to other EMSC coordinators that have completed 
successful toolkits.  Theresa said Arizona has developed a robust 
program.   

 Hospital Transfer Guidelines (potential to work with HPP Peds Champions) 
• Kathy said the assistance of the Pediatric Champions and HPP to 

accomplish this initiative.  She spoke about transfer agreements and 
how to accomplish this objective.   

mailto:jenkinst4@michigan.gov
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• Check sheets were discussed for ensuring the transfer agreements 
meet requirements. 

 Region 1 pediatric exercise (January)
• All regions have to do a pediatric exercise.  There was a region 1

exercise on Tuesday.  Sam and Theresa were in attendance.  They
discussed the exercise with the group.  They found there were duplicate
efforts that might be able to be centralized.  Theresa said there was
some diminished confidence in the EMTrack system.  They will try to
incorporate with Trauma.  Kathy asked if a different outcome may have
come from Region 6, that uses EMTrack all the time.  Theresa
addressed.  Theresa spoke of concerns of potential HIPAA concerns.  Dr.
Fales said this would not be a HIPAA violation.  He spoke about the
differences in the 8 regions.  He said one of the things they discussed
was cloning exercises in the regions. This may show issues that are
consistent across regions or if an issue may be specific to one region.
Dr. Fales and Dr. Edwards can bring this up at the regional leadership
meeting tomorrow.  Amber said this will be good to bring up with
subcommittee meetings that will be starting.  She agreed with the
doctors bringing it up.  Kathy and Sam will attend the meeting.

 Pediatric Webinars: Peds Trauma and working with families and special needs
pediatric patients

o Terrie has worked on this and just needs to schedule.  Lisa Hill and
Stephanie Pinkster will be assisting with these.

 Support for Rainbow Babies and Children’s Hospital Regional Pediatric Plan
(Pediatric Centers of Excellence)

o Dr. Mishra and Katie Puskar, and Amber met with Rainbow Babies and
Children’s via phone conference and identified those tasks that are
required for the Pediatric Centers of Excellence. Theresa reported that
many of the requirements have already been done in MI. The tasks may
have different timelines. We can create a repository here that contains
work done by BETP that can support the ASPR COE. Katie and Sam will
maintain the side by side table of activities.

 Laura brought up the cards being developed for autism. Theresa has obtained a
set from Florida.  Kathy said this is tabled at this time due to lack of resources.
It is not completely done.

Roundtable Updates 

• Dr. Fales said Dr. Hoyle is presenting two sessions at the NAEMSP conference on the MI PEERS
study on Pediatric Medication Safety and reducing drug dosing errors.  He also presented to
EMSC in August.  Post intervention testing is starting.  Dr. Fales feels it would be beneficial for
Dr. Mishra to connect with Dr. Hoyle on his MI PEERS project and some of the challenges he
faced with his study. Dr. Fales also said it would be good to have Dr. Hoyle come in to present to
CoPEM this year.

https://naemsp.org/
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• Sam would like to speak to Kim Cox further about how she became an agency pediatric 
champion.  Bruce addressed and said he would be willing to get updated contacts for Sam.  Dr. 
Fales said it would be good for Sam to speak to Dr. Hoyle on engaging pediatric champions.  He 
spoke about difficulty in this area.  Time to devote to it is an issue.  Dr. Fales discussed possible 
incentives.  Kathy said some incentive items have been discussed.  

• Laura Rowen thanked everyone for the Stop the Bleed trainings this past year, and she is willing 
to help get this into schools.   

o Laura is working on a governor’s proclamation to make a TV, Furniture and Appliance 
Tip-Over day for February and gave some statistics on injuries and deaths due to this.   

o They are working on brain injury awareness March and a May Heat Stroke Prevention 
day.  She spoke to the importance of doing this earlier in the year, ahead of the hot 
weather.  Awareness is more effective than waiting until July and August. NHTSA is 
moving the awareness campaign earlier now  She said Michigan has zero heat stroke 
deaths of children in cars for the last two years.  She spoke of the website No Heat 
Stroke 

o Child Protective Services invited her to set up a table and they asked her to do a 
presentation on injury prevention for foster care. 

o She spoke about child passenger safety technicians. An initiative has been launched in 
Southeast Michigan and four people were trained.  One person was Michigan’s first 
bilingual instructor in Michigan. They will be doing further work with Arabic speaking. 

o She spoke about child safety stickers from OHSP with emergency contact information 
for first responders.  Terrie can take these out with her while she is teaching.  This can 
go in the Wednesday Update. 

o She spoke about Smart 911.  You can go online and enter information that can be 
accessed by 911 in case of an emergency. 

o She gave a reminder about 211 as a resource.  They can do tracking for the department, 
as well.  Kathy asked Laura if she could find out what kind of calls they receive on 
pediatric emergencies. Laura agreed. 

• Terrie spoke about the Pediatric CE day that was done in December.  It went well.  The people 
love the Pediatric Medication Administration class.  She discussed how they did it in the class.  
This could continue to be done in the winter.  In the summer, they could set up a psychomotor 
class.  In the Spring and the Fall, they could do one day of just Pediatric Medication 
Administration.  Over 200 people could go through the pediatric medication administration class 
in those days.   

o There is a training trailer that was donated to the department.  If you know of old 
equipment, please let Terrie know.   

o Dr. Fales said there is a pediatric trailer in his area that could easily brought over.  
Region 5 and 6 have simulation equipment that can be used as well.  There are four EMS 
Fellowship programs in the state, and this would be a great opportunity for them to 
teach for these trainings.   

o Theresa said scenarios could be picked to maximize value.   
o Terrie said there has been an interest in DOSE training, and she can do Human 

Trafficking at the same time.  Over 400 Pack n Plays have been handed out.  She went 
over some numbers on sleep related infant deaths and discussed prevention.   

https://noheatstroke.org/
https://noheatstroke.org/
https://www.michigan.gov/msp/0,4643,7-123-72297_64773_33018---,00.html
https://smart911.com/
http://www.211.org/
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o Bruce said Terrie does an incredible job on her trainings.   
o Laura is also working with the State Fire Marshall’s office and would also be willing to 

promote Terrie’s trainings. 
• Kathy noted that Pediatrics are considered in all protocols, which have the same force and effect 

as law in MI which is consistent with PMs 8 & 9. 

New Business 

• OHSP Representation 
o We previously had representation from the Office of Highway Safety.  That office has 

notified us that they won’t be able to provide a standing member to this committee, but 
they will meet on an as needed basis.  The input from that office has been valuable.   

Next Meeting: The next meeting will be held April 9, 2020 from 0900-1100 at the BETP 1001 Terminal 
Rd. Lansing, MI. 

The meeting was adjourned at 1022. 
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