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e Call to order

* Attendance and introductions
e Agenda approval

* Minutes approval

e Public comment
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Rural Subcommittee

EMS Coordination Councll MCA Subcommittee
Patient Movement Subcommittee

State Trauma Advisory Councll

Region 8 Trauma



Prehospital Blood

Retrospectivaanalysis using EMS data and hospital trauma registry
using definition of who to extract

Pointsto ensurecompletenessaindaccuracy moving forward:
 Time PSAP / Dispatctceived the 911 calthen all other times
* Initial scene BRyulse,respirations (this includes first responder agencies!)
Accurate GCS and AVPU
End tidalnumeric
Procedures
Initial emergency departmenBP, pulsetespirations, GCS
ISS scores



Prehospital Blood

Blood coordinator guide is under formulation with appropriate CFRs
and blood standards with citations

National repository of data is being fleshed out

Suggest consideration in the R8 28829 Systems of Care
application
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To equip participants with the skills needed to be full or

- part-time PIOs, including oral and written communications;
P l | BL :[ C understanding and working with the media; and basic tools
and techniques to perform effectively as a PIO, both in the

-—NFO I a | v |AT]:O |\ | proaCtive/ adVOC&le times and CriSiS/emergency response.

Prerequisites: 1S-029.a

. Cost: No cost
_D) AS I C S MI-TRAIN Course ID: 1104108

Dates and Location:
July 28 - 30, 2026 — Marquette
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DICAL DIRECTOR COLLABORATION

By December 2025, the RTN shall encourage the MCAs to have active, minimally quarterly, meetings of
their Professional Standards Review Organizati on
medi cal directors’ l nput on reports that i1 dentif
rendered, hospital capabilities, and hospital outcomes.

By December 2024, the RTN will author a procedure template for MCAs and hospital trauma programs to
adopt that formalizes the relationship between trauma medical directors and MCA medical directors and
the content to which there should be codil mbotrar g
invited to provide input on MCA PSRO reports that involved trauma care.
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COLLABORATION TEMPLAT

MCA trauma related protocol revisions

MCA PSRO reviews of protocol identified criteriapatients with
areas of improvement

Trending prehospital or hospital events that need both medical
directors to review and be part of action planning
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Injury Prevention Plan UPDAT.

IP Ad-HocCommitteeNovember 6 meeting witkemileeSchwalbach from Upper Peninsula
Commission for Area Progress (UPCAP):

1. UPCAP is the designated Michigan Area Agencies on Aging organization

What are Area Agencies on Aging?

A nationwide network of entities designated by federal statute to plan and develop
services to promote health and independence. They serve as-atopeshop with

expertise on aging and lorigrm care. AAAs were created 40 years ago by the federal
Older Americans Act (OAA? with the mission of creating a system of honmmamdunity-
basedservices to maximize the independence and dignity of older adults and provide
alternatives to nursing homes. The state entity responsible for overseeing OAA services
and designating AAAs is the Michigan Aging and Adult Services Agency.
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Injury Prevention Plan UPDAT.

IP AdHoc Committee November 6 meeting with Emilee Schwalbach from Upper
Peninsula Commission for Area Progress (UPCAP

2. UPCAP represents the UP on the Michigan Falls Prevé&daiiion

The Michigan Falls Prevention Coalition brings together organizations and providers to
collaborate to reduce fall risk among older adults and adults with disabilities, identify state
or community needs, recommend policy changes, and build cap¥étyaim to identify

fall prevention programs available in Michigan and establish referral pathways to the
programs, ensuring clinicians can access and utilize .them

3. UPCAP is the host of 211 for the Upper Peninsula



MDHHS and Michigan Falls Prevention Coalition launch 211 feature page
to expand access to fall prevention resources - June04,2025

LANSINGMich.— The Michigan Department of Health and Human Services (MDHHS) Bureau of Aging, Community Living and Suppt
Health Services, Oakland University and the Michigan Falls Prevention Coalition have partnered with Michigan 2 faltgiciemtion
resources on mi21l.ordgr'he information is designed to connect health care providers, community organizations and residents with vit
fall prevention resourcesAbout30% of Michiganders ages 65 and older report falling each year and most of these falls occur at
home. “This initiative aims to improve statewide access to eviddmrsed fall prevention programs, durable medical equipment and
nutrition services that support older adults and etenutiivved.ua“
can lead to serious injuries, including head trauma and broken bones. By collaborating and sharing resources, we cagtheortotog
make Michigan a safer place for everyone.’

Individuals and health care professionals can access resources and services through the site or by calling 211. Sednchesrfand
safety planning resources, physical health and wellness services, dailglippgrtsand home accessibility modifications can be
conducted by ZIP code. In addition, 211 specialists have been trained to assist callers in locating fall preventionTbewslesite was
made possible through a $408,499 grant from the Michigan Health Endowment Fund Healthy Aging Grant. Funding also supported
development of theMichigan Falls Coalitionebsite and an awareness campaign about the Michigan 211 resource. The coalition is
supported through partnerships with MDHHS and Oakland University and brings together organizations and providers taeddlabora
reduce fall risks among older adults and adults with disabilities, identify state or community needs, recommend policy afthhgid
capacity."Oakland University is proud to lead innovative research and community partnerships that improve the health and safety of
Mi chi ganders,” said Dr. Chris Wilson, | ead aut hor @gamtathe g1
Oakl and University’'s School of Health Sciences. “ Thitaivweglike o
the 211 resourceplatform, we are committed to connecting older adults and individuals with disabilities to the services and supports t
need to stay safe, active, and independent in their homes

https://www.michigan.gov/mdhhs/insidendhhs/newsroom/2025/06/04/fallgprevention


https://mi211.org/fall-prevention
https://mi211.org/fall-prevention
https://mifallsprevention.org/
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Injury Prevention Plan UPDAT.

CY2025 YTD EMS records fall or greater 1 level fal

UPCAP has not had data to use =>5 at location
as support during their e e
representation of the Upper GHEEEE HEa SRS
. - - Chippewa Kewadin Casinos
Peninsula at the Michigan Falls oo cuadin Casinos.
Coalition meetings. GBS Crin Pk ol ot Cone
el North Wooda T
Delta : West Highland Apartments
OnNovemberl3, Lynprovided —— Pl
to the IPAd Hocand U PCAP I(?(())r?ebic :\rlo;aéilf;]g/al\tjlztdical Care Facility
the following analysis to assist Luce E Victory Way
c 5 0 c . Marquette Brookridge
in identifying key locations for i Eastwood
awareness / injury prevention Varguete e
I . arguette arquette Coun edical Care Facili
messaglng / programs margue::e \I\/AVar?ning C((:entertylvI care Faclly

Menominee Harbors Retirement
Schoolcraft Schoolcraft Medical Care Facility
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Injury Prevention Plan UPDAT.

UPCAP will provide to the R8 IP Ad Hoc Committee:

1. Process to update 211

2. Fallpreventionprogramsthey are awareof throughoutthe
region
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Injury Prevention Plan UPDAT.

Our Injury Prevention Program List

Numerous rows have been removed as they were not validated by hospital
trauma programs

Lynhasupdatedthe Ad HocCommitteewith countieswere there are gapsin
known fall preventiomprograns
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Injury Prevention Plan UPDAT.

R8 External Cause Code

(W00-W19) Slipping, tripping, stumbling and (V40-V59) Car occupant injured in transport  (V80-V89) Other land transport accidents
falls accident

m1/1/2024-6/30/2024 07/01/2024-12/31/2024 m 1/1/2025-6/30/2025
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https://quirkylacquerista.wordpress.com/2013/12/12/snowflakes-nails/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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PREHOSPITAL TRAUMA COMP.
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Prehospital Trauma Compendium: Traumatic Pneumothorax Care: Position Statement and Resource Document

of NAEMSP

Prehospital Trauma Compendium: Tranexamic Acid in Trauma — A Joint Position Statement and Resource

Document of NAEMSP, ACEP, and ACSCOT

Prehospital Trauma Compendium: Prehospital Management of Spinal Cord Injuries — A NAEMSP Comprehensive

Review and Analysis of the Literature

Prehospital Trauma Compendium: Management of Suspected Femoral Shaft Fractures — A Position Statement

and Resource Document of NAEMSP



https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F19%2Ffile_attachments%2F3466470%2F01-Prehospital%2520Trauma%2520Compendium_%2520Traumatic%2520Pneumothorax%2520Care_%2520Position%2520Statement%2520and%2520Resource%2520Do.pdf/1/0100019a9e0fdbcc-151cea69-51dd-4725-b885-df54f97b24bd-000000/8yuSmNbuLXvj1pKdpsZVi2s243DPs1Xcm2IZolQIZTQ=432
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F19%2Ffile_attachments%2F3466470%2F01-Prehospital%2520Trauma%2520Compendium_%2520Traumatic%2520Pneumothorax%2520Care_%2520Position%2520Statement%2520and%2520Resource%2520Do.pdf/1/0100019a9e0fdbcc-151cea69-51dd-4725-b885-df54f97b24bd-000000/8yuSmNbuLXvj1pKdpsZVi2s243DPs1Xcm2IZolQIZTQ=432
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F19%2Ffile_attachments%2F3466472%2F12-Prehospital%2520Trauma%2520Compendium_%2520Tranexamic%2520Acid%2520in%2520Trauma%2520_%2520A%2520Joint%2520Position%2520Statement%2520and%2520Reso.pdf/1/0100019a9e0fdbcc-151cea69-51dd-4725-b885-df54f97b24bd-000000/a6qi2rB-hJ-k-Y9nXRZzNZqyQKZ0YQWh4J_UzQLV5jY=432
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F19%2Ffile_attachments%2F3466472%2F12-Prehospital%2520Trauma%2520Compendium_%2520Tranexamic%2520Acid%2520in%2520Trauma%2520_%2520A%2520Joint%2520Position%2520Statement%2520and%2520Reso.pdf/1/0100019a9e0fdbcc-151cea69-51dd-4725-b885-df54f97b24bd-000000/a6qi2rB-hJ-k-Y9nXRZzNZqyQKZ0YQWh4J_UzQLV5jY=432
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F19%2Ffile_attachments%2F3466472%2F12-Prehospital%2520Trauma%2520Compendium_%2520Tranexamic%2520Acid%2520in%2520Trauma%2520_%2520A%2520Joint%2520Position%2520Statement%2520and%2520Reso.pdf/1/0100019a9e0fdbcc-151cea69-51dd-4725-b885-df54f97b24bd-000000/a6qi2rB-hJ-k-Y9nXRZzNZqyQKZ0YQWh4J_UzQLV5jY=432
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F19%2Ffile_attachments%2F3466472%2F12-Prehospital%2520Trauma%2520Compendium_%2520Tranexamic%2520Acid%2520in%2520Trauma%2520_%2520A%2520Joint%2520Position%2520Statement%2520and%2520Reso.pdf/1/0100019a9e0fdbcc-151cea69-51dd-4725-b885-df54f97b24bd-000000/a6qi2rB-hJ-k-Y9nXRZzNZqyQKZ0YQWh4J_UzQLV5jY=432
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F26%2Ffile_attachments%2F3474877%2F11-Prehospital%2520Trauma%2520Compendium_%2520Prehospital%2520Management%2520of%2520Spinal%2520Cord%2520Injuries%2520_%2520A%2520NAEMSP%2520Compr.pdf/1/0100019ac1f2f9d7-44e8efe3-cea6-409a-8f15-a9c0f1984e0b-000000/Op10jevC_SeUqTTvyRPZFVpOVnml1BUAQ4l89WbTK8k=433
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F26%2Ffile_attachments%2F3474877%2F11-Prehospital%2520Trauma%2520Compendium_%2520Prehospital%2520Management%2520of%2520Spinal%2520Cord%2520Injuries%2520_%2520A%2520NAEMSP%2520Compr.pdf/1/0100019ac1f2f9d7-44e8efe3-cea6-409a-8f15-a9c0f1984e0b-000000/Op10jevC_SeUqTTvyRPZFVpOVnml1BUAQ4l89WbTK8k=433
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F26%2Ffile_attachments%2F3474877%2F11-Prehospital%2520Trauma%2520Compendium_%2520Prehospital%2520Management%2520of%2520Spinal%2520Cord%2520Injuries%2520_%2520A%2520NAEMSP%2520Compr.pdf/1/0100019ac1f2f9d7-44e8efe3-cea6-409a-8f15-a9c0f1984e0b-000000/Op10jevC_SeUqTTvyRPZFVpOVnml1BUAQ4l89WbTK8k=433
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F26%2Ffile_attachments%2F3474877%2F11-Prehospital%2520Trauma%2520Compendium_%2520Prehospital%2520Management%2520of%2520Spinal%2520Cord%2520Injuries%2520_%2520A%2520NAEMSP%2520Compr.pdf/1/0100019ac1f2f9d7-44e8efe3-cea6-409a-8f15-a9c0f1984e0b-000000/Op10jevC_SeUqTTvyRPZFVpOVnml1BUAQ4l89WbTK8k=433
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F26%2Ffile_attachments%2F3474847%2F07-Prehospital%2520Trauma%2520Compendium_%2520Management%2520of%2520Suspected%2520Femoral%2520Shaft%2520Fractures%2520_%2520A%2520Position%2520St.pdf/1/0100019ac1f2f9d7-44e8efe3-cea6-409a-8f15-a9c0f1984e0b-000000/Lrom8DPfUpYHrIvTCie2zJuNXGCSZ-ydFcx6u9yp39M=433
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F26%2Ffile_attachments%2F3474847%2F07-Prehospital%2520Trauma%2520Compendium_%2520Management%2520of%2520Suspected%2520Femoral%2520Shaft%2520Fractures%2520_%2520A%2520Position%2520St.pdf/1/0100019ac1f2f9d7-44e8efe3-cea6-409a-8f15-a9c0f1984e0b-000000/Lrom8DPfUpYHrIvTCie2zJuNXGCSZ-ydFcx6u9yp39M=433
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F26%2Ffile_attachments%2F3474847%2F07-Prehospital%2520Trauma%2520Compendium_%2520Management%2520of%2520Suspected%2520Femoral%2520Shaft%2520Fractures%2520_%2520A%2520Position%2520St.pdf/1/0100019ac1f2f9d7-44e8efe3-cea6-409a-8f15-a9c0f1984e0b-000000/Lrom8DPfUpYHrIvTCie2zJuNXGCSZ-ydFcx6u9yp39M=433
https://links-1.govdelivery.com/CL0/https:%2F%2Fcontent.govdelivery.com%2Fattachments%2FMIDHHS%2F2025%2F11%2F26%2Ffile_attachments%2F3474847%2F07-Prehospital%2520Trauma%2520Compendium_%2520Management%2520of%2520Suspected%2520Femoral%2520Shaft%2520Fractures%2520_%2520A%2520Position%2520St.pdf/1/0100019ac1f2f9d7-44e8efe3-cea6-409a-8f15-a9c0f1984e0b-000000/Lrom8DPfUpYHrIvTCie2zJuNXGCSZ-ydFcx6u9yp39M=433




Current State EMS Protocol for

XA In Trauma

Per MCA Selection, if bleeding is uncontrolled and non-compressible, administer
Tranexamic Acid (TXA)

Tranexamic Acid (TXA) Included

O Yes O No
Age greater than 18 years old AND > 50 kg

| Destination must be capable of administering 2" dose.

2: Draw up and mix 1 gram of TXA into a 100 ml bag of normal saline solution
(0.9% Sodium Chloride Solution).
a. Use a filter needle if the medication is supplied in an ampule.
b. Apply pre-printed “TXA added” fluorescent-colored label to IV bag.

3. Administer mixed medication via piggyback into IV/IO line over 10 minutes.

MBDHHS

Bureau of Emergency Mic"igan
Preparedness, EMS Trauma and Environmental
and Systems of Care HEMORRHAGIC SHOCK

Initial Date: 3/23/2018
Revised Date: 05/23/2023 Section: 2-14

Hemorrhagic Shock

Purpose: To provide treatment for patients displaying signs and symptoms of shock
attributed to hemorrhage including trauma and severe postpartum hemorrhage.

1.

®2

Os.

@o.

Follow General Pre-hospital Care-Treatment Protocol control bleeding
according to Bleeding Control (BCON)-Treatment Protocol when applicable.
Transport according to Adult and Pediatric Trauma Triage-Treatment Protocol
and MCA Transport Protocol.
No intervention should delay transport.
Obtain vascular access.
For signs of hypotension unaccompanied by moderate to severe head trauma
administer NS or LR IV/IO fluid bolus IV/IO (refer to Vascular Access and IV
Fluid Therapy-Procedure Protocol).
a. Adults (> 14 years of age): up to 1 liter
b. Pediatrics (< 14 years of age): up to 20 mL/kg
For signs of hypotension accompanied by moderate to severe head trauma refer
to Head Injury-Treatment Protocol for fluid administration guidelines.
Consider other causes of traumatic hypotension and treat accordingly. (Tension
pneumothorax see Pleural Decompression-Procedure Protocol, neurogenic
shock see Shock-Treatment Protocol)
Hypotensive patients unaccompanied by moderate to severe head trauma should
receive additional IV/IO fluid boluses, as indicated by hemodynamic state.

Adults (> 14 years of age): repeat IV/IO fluid bolus to a maximum of 2 liters.

a.
& b. Pediatrics (< 14 years of age): repeat dose of 20 ml/kg to a maximum of 40

ml/kg.
Monitor for pulmonary edema.

(o
@ d. If pulmonary edema presents, stop fluids and contact Medical Control for

direction.
Per MCA Selection, if bleeding is uncontrolled and non-compressible, administer
Tranexamic Acid (TXA)

Tranexamic Acid (TXA) Included

O Yes O No
Age greater than 18 years old AND > 50 kg
1 Destination must be capable of administering 2" dose.
2. Draw up and mix 1 gram of TXA into a 100 ml bag of normal saline solution

(0.9% Sodium Chloride Solution).
a. Use a filter needle if the medication is supplied in an ampule.
b. Apply pre-printed “TXA added” fluorescent-colored label to IV bag.

3 Administer mixed medication via piggyback into IV/IO line over 10 minutes.




Current TXA Protocol for Head Trauma

Bureau of Emergency MiChigan
Preparedness, EMS Trauma and Environmental
theHumansenices | and Systems of Care HEAD INJURY

MODERATE & SEVERE TBI
Initial Date 03/24/2023
Revied Date: Section: 2-12

meticulously prevented. Use Pressure-Controlled Bags (PCBs) and Ventilation

Rate Timers (VRTs) when available.
a__Lltilize basic ainvav aditinets (OPA_NPA)

5. Manage Hemorrhage
a. See Bleeding Control (BCON)-Treatment Protocol
b. Consider TXA, if available, per the Hemorrhagic Shock-Treatment Protocol
@ I.  Consider contacting medical control for patients who may not meet
clinical criteria for TXA administration but hemorrhage is suspected.

e. If hypoventilation or hypoxia persists after these interventions, consider
advanced airway options, go to Airway Management-Treatment Protocol.
5. Manage Hemorrhage
a. See Bleeding Control (BCON)-Treatment Protocol
b. Consider TXA, if available, per the Hemorrhagic Shock-Treatment Protocol
i.  Consider contacting medical control for patients who may not meet
clinical criteria for TXA administration but hemorrhage is suspected.

/



TXA in Trauma — Protocol Considerations
» What should adult dosing be?

« 1 goverin 100 mL over 10 minutes + 1 g over 8 hours [currentpband/
. _‘wroposed as single treatment option]

« TXA In pediatric patients
* Age > 18 YO |current

« TXAN Isolated moderate to severe head trauma

 Consider if hemorrhage suspected per medical control [current
. “I

[proposed]
 IM TXA

trol
. |firi@posed]




Requesting Input
Prehospital Use of TXA in Michigan

Please complete this survey on the prehospital use of TXA by Michigan EMS for traumatic hemorrhage. If you are not familiar with the most
current evidence on prehospital TXA, please review the attached PowerPoint. Please only complete one survey. Your input will help inform
Michigan's State EMS Protocols.

Hi, William. When you submit this form, the owner will see your name and email address.

What is your current clinical license?

O O O O O O

O

)

Physician (MD/DO)

Nurse

Paramedic

Pharmacist

Physician Assistant

Nurse Practitioner

Other

D:I)) .o

Prehospital Use of TXA in
Michigan

Please complete this survey on the
prehospital use of TXA by Michigan EMS for
traumatic hemorrhage. If you are not familiar
with the most current evidence on
prehospital TXA, please review the attached
PowerPoint. Please only complete one survey.
Your input will help inform Michigan's State
EMS Protocols.

Hi, William. When you submit this form, the owner
will see your name and email address.

What is your current clinical
license?

09

() Physician (MD/DO)



Prehospital Trauma Compendium: Tranexamic Acid in Trauma

A Joint

Position Statement and Resource Document of NAEMSP, ACEP, and ACS-COT

PREHOSPITAL EMERGENCY CARE
https://doi.org/10.1080/10903127.2025.2497056

Taylor & Francis
Take b Francs Grop

) Chock for updstos.

Prehospital Trauma Compendium: Tranexamic Acid in Trauma - A Joint
Position Statement and Resource Document of NAEMSP, ACEP, and ACS-COT

Whitney J. Barrett® (, Kevin A. Kaucher® @, Ross E. OrpetS, Eric M. Campion? @, Jeffrey M. Goodloe® @,
Peter E. Fischer™, Christopher B. Colwelld  and John W. Lyng" ®

3University of New Mexico School of Medicine, Department of Emergency Medicine, National Association of EMS Physicians, Albuquerque,
New Mexico; "University of New Mexico Health Sciences Center, Department of Pharmacy Practice, National Association of EMS Physicians,
Albuquerque, New Mexico; “First Contact Medical Specialists, Montrose Regional Health, Department of Emergency Medicine, National
Association of EMS Physicians, Montrose, Colorado; “Denver Health Medical Center, Department of Surgery, American College of Surgeons,
Denver, Colorado; “University of Oklahoma School of Community Medicine, Department of Emergency Medicine, American College of
Emergency Physicians, Tulsa, Oklahoma; ‘University of Tennessee Health Science Center, Department of Surgery, American College of Surgeons
Committee on Trauma, Memphis, Tennessee; SUniversity of California at San Francisco School of Medicine, Department of Emergency Medicine,
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ABSTRACT ARTICLE ulsmnv
Prehospital use of tranexamic acid (TXA) has grown substantially over the past decade despite  Received 28 January 2025
contradictory evidence supporting its widespread use. Since the previous guidance document on  Revised 9 April 2015
the prehospital use of TXA for injured patients was published by the National Association of  Accepted 10 April 2025
Emergency Medical Services Physicians (NAEMSP), the American College of Surgeons Committee on
Trauma (ACS-COT), and the American College of Emergency Physicians (ACEP) in 2016, new research
has investigated outcomes of patients who receive TXA in the prehospital setting. To provide
updated evidence-based guidance on the use of intravenous TXA for Injured patients In the EMS
setting, we performed a structured literature review and developed the following recommendations

P by the evidence in the resource document.

NAEMSP, ACEP, AND ACS-COT RECOMMENDS

« Prehospital TXA administration may reduce mortality in adult trauma patients with hemorrhagic
shock when administered after lifesaving interventions.

- Prehospital TXA administration appears safe, with low risk of thromboembolic events or
seizure.

+ The ideal dose, rate, and route of prehospital administration of TXA for adult trauma patients
with hemorrhagic shock has not been determined. Current evidence suggest EMS agencies
may administer either a 1-gram IV/IO dose (followed by a hospital-based 1-gram infusion
over 8hours), or a 2-gram IV/IO dose as an infusion or slow push.

« Prehospital TXA administration, if used for adult trauma patients, should be given to those
with clinical signs of hemorrhagic shock and no later than 3hours post-injury. There is no
evidence to date to suggest improved clinical outcomes from TXA initiation beyond this time
or in those without clinically significant bleeding.

- The role of prehospital TXA in pediatric trauma patients with clinical signs of hemorrhagic
shock has not been studied and standardized dosing has not been established. If used, it
should be given within 3hours of injury.

« Prehospital TXA administration, if used, should be clearly communicated to receiving healthcare
professionals to promote appropriate monitoring and to avold duplicate administration(s).

« A multidisciplinary team, led by EMS physicians, that includes EMS clinicians, emergency
physicians, and trauma surgeons should be for a quality
program to assess prehospital TXA administration for protocol compliance and \dentification
of clinical complications.

Introduction in-hospital and in forward battlefield hospitals respectively.
Since the publication of those trials, much attention has
been focused on further clarifying the efficacy and safety of

in prehospital settings.

Tranexamic acid (TXA) has been variably introduced into
prehospital trauma resuscitation protocols following the pub-
lication of the CRASH-2 and MATTERS trials based on its TXA u
potential lifesaving effect (1, 7) The beneficial findings of Thc impact of EMS-administered TXA on early survival
CRASH-2 and MATTERs were predicated on TXA dosing (e.g., 24-hr), 30-day survival, long-term functional neurologic

CONTACT Whitney J. Barrett 9 wibarrett@salud.unm.edu
*Additional affiliation: Washington Regional Medical Center, Department of Surgery, American College of Surgeons Committee on Trauma, Fayetteville, Arkansas.
Q Supplemental ide can be accessed online at https://doi 0rg/10.1080/10903127.2025.2497056.
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NAEMSP, ACEP, AND ACS-COT RECOMMENDS

Prehospital TXA administration may reduce mortality in adult trauma patients with hemorrhagic
shock when administered after lifesaving interventions.

Prehospital TXA administration appears safe, with low risk of thromboembolic events or
seizure.

The ideal dose, rate, and route of prehospital administration of TXA for adult trauma patients
with hemorrhagic shock has not been determined. Current evidence suggest EMS agencies
may administer either a 1-gram IV/IO dose (followed by a hospital-based 1-gram infusion
over 8 hours), or a 2-gram IV/IO dose as an infusion or slow push.

Prehospital TXA administration, if used for adult trauma patients, should be given to those
with clinical signs of hemorrhagic shock and no later than 3hours post-injury. There is no
evidence to date to suggest improved clinical outcomes from TXA initiation beyond this time
or in those without clinically significant bleeding.

The role of prehospital TXA in pediatric trauma patients with clinical signs of hemorrhagic
shock has not been studied and standardized dosing has not been established. If used, it
should be given within 3 hours of injury.

Prehospital TXA administration, if used, should be clearly communicated to receiving healthcare
professionals to promote appropriate monitoring and to avoid duplicate administration(s).
A multidisciplinary team, led by EMS physicians, that includes EMS clinicians, emergency
physicians, and trauma surgeons should be responsible for developing a quality improvement
program to assess prehospital TXA administration for protocol compliance and identification
of clinical complications.
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NAEMSP/ACEP/ACS-COT General
Recommendations in Trauma

* Prehospital TXA administration may reduce mortality in adult trauma
patients with hemorrhagic shock when administered after lifesaving
l nterventions. e Prehospital T X,

low risk of thromboembolic events or seizure.

* Prehospital TXA administration appears safe, with low risk of
thromboembolic events or seizure.

« Should be given to those with clinical signs of hemorrhagic shock and
no later than 3 hours poshjury.

* |If used, should be clearly communicated to receiving healthcare
professionals to promote appropriate monitoring and to avoid
duplicate administration(s).
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Primary Outcome Patient/Process Setting Reference
Mortality (at 24h, 48h, 1 month) Patient ED-Paramedic & CCP Biffi A, Porcu G, Castellini G, et al. Systemic hemostatic agents initiated in trauma patients in the pre-hospital setting: a systematic review. Eur J Trauma Emerg Surg Dec 2022. Medline
. . Deeb AP, Hoteit L, Li S, Guyette FX, Eastridge BJ, Nirula R, Vercruysse GA, O'Keeffe T, Joseph B, Neal MD, Sperry JL, Brown JB. Prehospital synergy: Tranexamic acid and blood transfusion in patients
Adverse events Patient PH-Paramedic at risk for hemorrhage. J Trauma Acute Care Surg 2022. Medline
Mortality Patient PH-Paramedic Ker K. Antifibrinolytic drugs for acute traumatic injury. Cochrane Database of Systematic Reviews 2015:5. Medline
" . . . Li SR, Guyette F, Brown J, Zenati M, Reitz KM, Eastridge B, et al. Early Prehospital Tranexamic Acid Following Injury is Associated with a 30-day Survival Benefit: A Secondary Analysis of a Randomized
Mortality/survival Fatient PH-Paramedic Clinical Trial. Ann Surg 2021. Medline
. . - Mazzei M, Donohue JK, Schreiber M, et al. Prehospital tranexamic acid is associated with a survival benefit without an increase in complications: results of two harmonized randomized clinical trials. J
28 day survival Patient PH-Paramedic Trauma Acute Care Surg. March 2024. Medline
. . Montroy J, Hutton B, Moodley P, Fergusson NA, Cheng W, Tinmouth A, Lavallée LT, Fergusson DA, Breau RH.The efficacy and safety of topical nic acid: A ic review and meta ysi
Need for blood transfusion Patient OR Transfus Med Rev. 2018 [Epub ahead of prin] Medline
Death Patient ED-MD Roberts I., Shakur H., Coats T., et al. The CRASH-2 trial: A randomised controlled trial and economic evaluation of the effects of tranexamic acid on death, vascular occlusive events and transfusion
requirement in bleeding trauma patients. Health Technol Assess 2013; 17(10):1-79. Medline
" . " Guyette FX, Brown JB, Zenati MS, Early-Young B, Adams PW, Eastridge BJ, et al. Tranexamic Acid during Prehospital Transport in Patients at Risk for Hemorrhage after Injury: A Double-blind, Placebo-
Neutral (Yellow) 30-day mortality from trauma Patient PH-Paramedic & CCT Controlled, Randomized Clinical Trial. JAMA Surgery 2020. Mediine
Survival neurologically intact 6 . . . . . . " . . . .
I Neutral (Yellow) months post injury Patient PH-Paramedic PATCH-Trauma Investigators and the ANZICS Clinical Trials Group; Gruen RL, Mitra B, Bernard SA, McArthur CJ, et al. Prehospital Tranexamic Acid for Severe Trauma. N Engl J Med 2023. Medline
Mortality Patient PH-Paramedic & CCT glun;l;vzdgg?d Gég'liorll: E, Ross J, Perkins Z, Davenport R. The Impact of Pre-Hospital TXA on Mortality among Bleeding Trauma Patients: A Systematic Review and Meta-Analysis. J Trauma Acute Care
. . . Chen HY, Wu LG, Fan CC, Yuan W, Xu WT. Effectiveness and safety of prehospital tranexamic acid in patients with trauma: an updated systematic review and meta-analysis with trial sequential analysis.
mortality Patient PH-Paramedic BMC Emerg Med 2024: 24(1):202. Medline
Mortality Patient ED-MD Cole E., Davenport R., Willett K., Brohi K. Tranexamic acid use in severely injured civilian patients and the effects on outcomes: A prospective cohort study. Ann Surg 2015; 261(2):390-4. Medline
Mortalit Patient ED-MD Eckert MJ., Wertin TM., Tyner SD., Nelson DW., Izenberg S., Martin MJ. Tranexamic acid administration to pediatric trauma patients in a combat setting: The pediatric trauma and tranexamic acid study
Y (PED-TRAX). J Trauma Acute Care Surg 2014; 77(6):852-8, discussion 858. Medline
24-hour mortality Patient PH-Paramedic EI-Me.:nyarAw Sathian B., Asm M., Latifi R., Al-Thani H. Efficacy of prehospital administration of tranexamic acid in trauma patients A meta-analysis of the randomized controlled trials. Am J Emerg Med
2018; 36(6) 1079-87. Medline
. " Gruen DS, Brown JB, Guyette FX, Johansson P, Stensballe J, et al. Prehospital tranexamic acid is associated with a dose-dependent decrease in syndecan-1 after trauma: A secondary analysis of a
Cellular damage Patient ED-Paramedic & MD prospective randomized trial. J Trauma Acute Care Surg 2023. Medline
In Hospital m%ré?]"r? at 24 and 48 Patient PH-Paramedic Morrison JJ., Dubose JJ., Rasmussen TE., Midwinter MJ.. Military application of tranexamic acid in trauma emergency resuscitation (MATTERSs) study. Arch Surg 2012; 147(2):113-9. Medline
. " . . Morrison JJ., Ross JD., Dubose JJ., Jansen JO., Midwinter MJ., Rasmussen TE. Association of cryoprecipitate and tranexamic acid with improved survival following wartime injury: Findings from the
In-hospital mortality Patient PH-Paramedic MATTERS Il study. JAMA Surg 2013, 148(3):218-25. Medline
" . . Neeki MM, Dong F, Toy J, Vaezazizi R, Powell J, Weng D, et al. Tranexamic Acid in Civilian Trauma Care in the California Prehospital Antifibrinalytic Therapy Study. The western journal of emergency
Mortality recorded at 24 hours Patient PH-Paramedic medicine 2018; 19(6):377-86. Medline
Blunting of measures of Patient PH-P dic & CCT Stein P., Studt JD., Albrecht R., Maller S., von Ow D, Fischer S., et al. The Impact of Prehospital T ic Acid on Blood Coagulation in T Patients. Anesth Analg 2018; 126(2) 522-9. Medli
coagulopathy atien -Paramedic tein P., Studt JD., Albrecht R., Maller S., von Ow D, Fischer S., et al. The Impact of Prehospital Tranexamic Acid on Bleod Coagulation in Trauma Patients. Anesth Analg ; 126(2) 522-9. ine
Survival Patient PH-Paramedic Wafaisade A., Lefering R., Bouillon B., Bohmer AB., Gassler M., Ruppert M., et al. Prehospital administration of tranexamic acid in trauma patients. Crit Care 2016; 20(1):143-016-1322-5. Medline

Sourcehttps://emspep.cdha.nshealth.ca/FAQ.aspx
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Bossers SM, Loer SA, Bloemers FW, Den Hartog D, Van Lieshout EMM, Hoogerwerf N, et al. Association Between Prehospital Tranexamic Acid Administration and Outcomes of Severe Traumatic Brain

Il Neutral (Yellow) 30 day mortality Patient PH-MD & CCT Injury. JAMA Neurol 2021; 78(3):338-45. Medline
. " . . Boutonnet M., Abback P., Le Sachac F., Harrois A., Follin A., Imbert N., et al. Tranexamic acid in severe trauma patients managed in a mature frauma care system. The journal of trauma and acute care
Il Neutral (Yellow) In hospital mortality Patient ED-Paramedic & MD surgery 2018 84(6) S54-62. Medline
I Neutral (Yellow) Hospital length of stay Patient Other Cornelius BG., McCarty K., Hylan K., Cornelius A., Carter K., Smith KWG., et al. Tranexamic Acid Promise or Panacea The Impact of Air Medical Administration of Tranexamic Acid on Morbidity, Mortality,

and Length of Stay. Advanced emergency nursing journal; 40(1) 27-35. Medline

Il Neutral (Yellow) Appropriate use Process PH-Paramedic Kheirbek T, Jikaria N, Murray B, Martin TJ, Lueckel SN, Stephen AH, et al. Unjustified Administration in Liberal Use of Tranexamic Acid in Trauma Resuscitation. J Surg Res 2021; 258:125-31. Medline

Neeki MM, Dong F, Toy J, Vaezazizi R, Powell J, Jabourian N, et al. Efficacy and Safety of Tranexamic Acid in Prehospital Traumatic Hemorrhagic Shock: Outcomes of the Cal-PAT Study. The western

I I ) Mortality Patiert PH-Paramedic journal of emergency medicine 2017; 18(4):673-83. Medline

Development of pulmonary

Il Neutral (Yellow) complication Patient PH-Paramedic Raza S8, Tatum D, Nordham KD, et al. Tranexamic Acid and Pulmonary Complications: A Secondary Analysis of an EAST Multicenter Trial. Am Surg Jan 2025; 91(1):107-114. Medline
A . " Stroda A, Thelen S, M'Pembele R, et al. Possible effect of the early administration of tranexamic acid on myocardial injury in patients with severe trauma. J Thromb Thrombolysis February 2024; 57(2
Il Neutral (Yellow) Myocardial injury Patient ED-Paramedic & MD PG-179-185):179-185. Mediine
I Neutral (Yellow) Development of ARDS Patient In-Patient Taghavi S, Chun T, Bellfi L, Malone C, Oremosu J, Ali A, et al. A Propensity-Matched Analysis of Tranexamic Acid and Acute Respiratory Distress Syndrome in Trauma Patients. J Surg Res 2022;
i 280:469-74. Medline
I Neutral (Yellow) In-hospital mortality Patient PH-Paramedic Van Wessem KJP, Jochems D, Leenen LPH. The effect of prehospital tranexamic acid on outcome in polytrauma patients with associated severe brain injury. Eur J Trauma Emerg Surg 2021; 1-11.
- i Medline
- . . Van Wessem KJP, Leenan LPH. Does Liberal Prehospital and In-Hospital Tranexamic Acid Influence Outcome in Severely Injured Patients? A Prospective Cohort Study. World J Surg 2021; 45(8):2398—
Il Neutral (Yellow) Neutral on TXA Administration Patient Other 407. Medline
I Neutral (Yellow) Adverse outcomes Patient PH-Paramedic van Wessem KJP, Leenen LPH. Does Liberal Prehospital and In-Hospital Tranexamic Acid Influence Outcome in Severely Injured Patients? A Prospective Cohort Study. World J Surg 2021; 45(8):2398-
" 407. Medline
Il Reliability Process PH-Paramedic Valle EJ., Allen CJ., Van Haren RM., et al. Do all trauma patients benefit from tranexamic acid? J Trauma Acute Care Surg 2014; 76(6):1373-1378. Medline
m In hospital 24 hr mortality from Patient PH-Paramedic Broome JM, Nordham KD, Piehl M, et al. Faster refill in an urban emergency medical services system saves lives: A prospective preliminary evaluation of a prehospital advanced resuscitative care
penetrating trauma. bundle. J Trauma Acute Care Surg May 2024; 96(5):702-7. Medline
m Management of hemorrhagic shick Patient PH-Paramedic Cathers AD, Forsythe J, Sippel N, Williamson C, Kohler JE, Brazelton TB, et al. Tranexamic Acid Use in Pediatric Hemorrhagic Shock From Farm-Related Trauma: A Case Report. Air Med J 2020;
39(5):414-6. Medline
m Managing hemorrhagic shock Patient PH-MD & CCT Lima LPST, Santos PRS, Martins HJ, Rodrigues DAS, Silva LM, Libardi MBO, et al. Use of Tranexamic Acid in Traumatic Resuscitation in a Prehospital Setting: A Case Report. Air Med J 2021;
ging 9 40(5):359-62. Medline
. . Vu EN, Wan WCY, Yeung TC, Callaway DW. Intramuscular Tranexamic Acid in Tactical and Combat Settings. Journal of special operations medicine: a peer reviewed journal for SOF medical

i Efficacy Patiert PH-Paramedic professionals; 18(1):62-8. Medline

. . . Kunze-Szikszay N., Krack LA., Wildenauer P., et al. The pre-hospital administration of tranexamic acid to patients with multiple injuries and its effects on rotational thrombelastometry: A prospective
i I () Hyperfibrinolysis (ROTEM) Patient observational study in pre-hospital emergency medicine. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine 2016; 24(1):122. Medline
n Adverse event Patient ED-MD Carroll ND., Restrepo CS., Eastridge BJ., Stasik CN. Left atrial thrombi following tranexamic acid in a bleeding trauma patient-A word of caution. J Card Surg 2018; 33(2) 83-5. Medline

Sourcehttps://emspep.cdha.nshealth.ca/FAQ.aspx
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NAEMSP/ACEP/ACS-COT Recommendations
and Considerations Regarding Adult Dosing

* The ideal dose, rate, and route of prehospital administration of TXA for
adult trauma patients with hemorrhagic shock has not been determined.

« Current evidence suggest EMS agencies may administer either
« 1-gram IV/IO dose (followed by a hospitased tgram infusion over 8 hours), or
« 2-gram IV/IO dose as an infusion or slow push

 MI EMS Protocol Recommendatigkdopt single adult #) dosing
statewide

« Faster administration
« Operationally easier for EMS and hospitals

« Minimal cost impact (<$9/1 g)


https://pmc.ncbi.nlm.nih.gov/articles/PMC11422517/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11422517/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11422517/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11422517/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11422517/

NAEMSP/ACEP/ACS-COT Recommendations

and Considerations Regarding Peds Use

* The role of prehospital TXA in pediatric trauma patients with clinical
signs of hemorrhagic shock has not been studied and standardized

dosing has not been established.
e |If used, it should be given within 3 hours of injury.
* No recommendation for peds dosing

. ' nd
oY
« Hemorrhage is a leading preventable cause of death in pediatric trauma

» Pediatric Trauma Hemorrhaqgic Shock Consensus Conference
Recommendations Empiric TXA use within 3 hours maydomsidered.

« PEDTRAX StudyPeds TXA use in 766 combat injuries was independently
associated with decreased mortality, without increased adverse effects

» Meta-analysis(LIin YC et al., 2025): 34,144 pediatric trauma patients showed
an assoclated reduced mortality with TXA
* No increase in thromboembolic evenia children receiving TXA



https://pubmed.ncbi.nlm.nih.gov/25423534/
https://pubmed.ncbi.nlm.nih.gov/25423534/
https://pubmed.ncbi.nlm.nih.gov/25423534/
https://pubmed.ncbi.nlm.nih.gov/25423534/
https://pubmed.ncbi.nlm.nih.gov/25423534/
https://pubmed.ncbi.nlm.nih.gov/25423534/
https://pubmed.ncbi.nlm.nih.gov/25423534/
https://www.sciencedirect.com/science/article/abs/pii/S0735675725004607?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675725004607?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675725004607?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675725004607?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675725004607?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675725004607?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675725004607?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675725004607?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675725004607?via%3Dihub
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Level Primary Outcome Patient/Process Setting Reference
I Mortalit Patient Other Eckert MJ, Wertin TM, Tyner SD, Nelson DW, Izenberg S, Martin MJ. Tranexamic acid administration to pediatric trauma patients in a combat setting: the pediatric trauma and tranexamic acid study
Y (PED-TRAX). J Trauma Acute Care Surg. 2014 Dec;77(6):852-8; discussion 858. doi: 10.1097/TA.0000000000000443. PMID: 25423534. Medline
" " . Hamele M, Aden JK, Borgman MA. Tranexamic acid in pediatric combat trauma requiring massive transfusions and mortality. J Trauma Acute Care Surg. 2020 Aug;89(2S Suppl 2):5242-5245. doi:
i In-hospital mortality Patient Othar 10.1097/TA.0000000000002701. PMID: 32265388. Medline
I Neutral (Yellow) Trauma mortality Patient PH-Paramedic ﬁzgdzlgrzg, g:glﬁﬁses. Talmy T, et al. Prehospital Tranexamic Acid Administration in Pediatric Trauma Patients: A Propensity-Matched Analysis of the Israeli Defense Forces Registry. Pediatr Crit Care
-~ Gossiome A, Claustre C, Fraticelli L, Jacquet L, Bouchut JC, Javouhey E, et al. Prehospital Tranexamic Acid in Major Pediatric Trauma Within a Physician-Led Emergency Medical Services System: A
I Blentalllielicm) Use Process PH-MD & CCT Multicenter Retrospective Study. Pediatr Crit Care Med 2022. Medline
. . " Maeda T, Michihata N, Sasabuchi Y, Matsui H, Chnishi Y, Miyata S, Yasunaga H. Safety of Tranexamic Acid During Pediatric Trauma: A Nationwide Database Study. Pediatr Crit Care Med. 2018
I Blentalllielicm) Adverse effects Patient PH-Paramedic Dec:19(12):6637-e642. doi: 10.1097/PCC.0000000000001724. PMID: 30199511. Mediine
I Neutral (Yellow) Survival o discharge Patient ED-MD Thomson JM, Huynh HH, Drone HM, Jantzer JL, Tsai AK, Jancik JT. Experience in an Urban Level 1 Trauma Center With Tranexamic Acid in Pediatric Trauma: A Retrospective Chart Review. J Intensive

Care Med. 2021 Apr;36(4):413-418. doi: 10.1177/0885066619890834. Epub 2020 Feb 24. PMID: 32090705. Medline

Sourcehttps://emspep.cdha.nshealth.ca/FAQ.aspx
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NAEMSP/ACEP/ACS-COT Recommendations
and Considerations for TXA in Isolated TBI

*“Prehospital TXA does not appea
benef it based on current evi den:
«“TXA 1 s |1 kely safe I n patients
. ' re
0
* Evidence of benefit is limited, but minimal evidence of harm

 NAEMSP/ACEP/COT did not consider
» CRASH subanalysis that excluded patients with GCS 3 or b/l blown pupils that showed a
reduction in mortality

» Aligns with the Committee on Tactical Combat Casualty Care and DOD
quidelines



https://link.springer.com/article/10.1186/s13054-020-03243-4
https://link.springer.com/article/10.1186/s13054-020-03243-4
https://link.springer.com/article/10.1186/s13054-020-03243-4
https://link.springer.com/article/10.1186/s13054-020-03243-4
https://link.springer.com/article/10.1186/s13054-020-03243-4
https://books.allogy.com/web/tenant/8/books/b729b76a-1a34-4bf7-b76b-66bb2072b2a7/
https://books.allogy.com/web/tenant/8/books/b729b76a-1a34-4bf7-b76b-66bb2072b2a7/
https://books.allogy.com/web/tenant/8/books/b729b76a-1a34-4bf7-b76b-66bb2072b2a7/
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Tranexamic acid for isolated TBI

Direction Primary Outcome | Patient/Process Setting Reference
Mortalit Patient PH-Paramedic Coburn W, Trottier Z, Villarreal RI, Paulson MW, et al. Prehospital Pharmacotherapy in Moderate and Severe Traumatic Brain Injury: A
y Systematic Review. Med J (Ft Sam Houst Tex) 2023; (Per 23-1/2/3):47-56. Medline
mortalit Patient ED-MD CRASH-3 trial collaborators. Effects of tranexamic acid on death, disability, vascular occlusive events and other morbidities in patients
y with acute traumatic brain injury (CRASH-3): a randomised, placebo-controlled trial. Lancet. 2019; ahead of print Medline
| Neutral (Yellow) Mortalit Patient PH-Paramedic Brito AMP, Schreiber MA, El Haddi J, Meier EN, Rowell SE. The Effects of Timing of Prehospital Tranexamic Acid on Outcomes after
y Traumatic Brain Injury; Sub Analysis of a Randomized Controlled Trial. J Trauma Acute Care Surg 2022. Medline
| Neutral (Yellow) Favorable neurological Patient ED-Paramedic & MD Rowell, Susan E et al. “Effect of Out-of-Hospital Tranexamic Acid vs Placebo on 6-Month Functional Neurologic Outcomes in Patients
outcome at 6 months. With Moderate or Severe Traumatic Brain Injury.” JAMA vol. 324,10 (2020): 961-974. doi:10.1001/jama.2020.8958 Medline
I Neutral (Yellow) Overall mortality Patient PH-Paramedic Blﬂ'_l A, Porcu G, Castellini G, et al. Systemic hemogtatlc agents initiated in trauma patients in the pre-hospital setting: a systematic
review. Eur J Trauma Emerg Surg Dec 2022. Medline
Harmer JW, Dewey EN, Meier EN, Rowell SE, Schreiber MA. Tranexamic acid is not inferior to placebo with respect to adverse events
Il Neutral (Yellow) Adverse events Process In-Patient in suspected traumatic brain injury patients not in shock with a normal head computed tomography scan: A retrospective study of a
randomized trial. J Trauma Acute Care Surg 2022. Medline
I Neutral (Yellow) 28 Day Mortality Patient PH-Paramedic Hoefer LE, Benjamin AJ, Polcari AM, Schreiber MA, Zakrison TL, Rowell SE. TXA does not affect levels of TBI-related biomarkers in
Y blunt TBI with ICH: A secondary analysis of the Prehospital TXA for TBI Trial. J Trauma Acute Care Surg October 2023. Medline
Administration of 2g of
TXA in the prehospital
setting in patients with
I Neutral (Yellow) moderate to severe TBI Patient PH-Paramedic McKinley WI, Lazaridis C, Mansour A, et al. Association between prehospital tranexamic acid and cerebral edema in patients with
was not associated with moderate or severe traumatic brain injury. J Trauma Acute Care Surg Feb 2025. Medline
reduction in surrogate
markers for cerebral
edema
I Neutral (Yellow) Blood Product Patient PH-Paramedic Newman ZC, McKinley WI, Nordgren RK, et al. Prehospital Tranexamic Acid and First 24-hour Blood Product Transfusion in Patients
Transfusion with Isolated Traumatic Brain Injury. J Am Coll Surg. April 2025. Medline
. . Bossers SM, Loer SA, Bloemers FW, Den Hartog D, Van Lieshout EMM, Hoogerwerf N, et al. Association Between Prehospital
I 30 day mortality Patient PH-MD & CCT Tranexamic Acid Administration and Outcomes of Severe Traumatic Brain Injury. JAMA Neurol 2021; 78(3):338-45. Medline
m Seizure activity within Patient PH-Paramedic Deshpande DV, McKinley WI, Benjamin AJ, Schreiber MA, Rowell SE. The Association Between Tranexamic Acid and Seizures in
72 hrs of injury Moderate or Severe Traumatic Brain Injury. J Surg Res. July 2024; 301:359-64. Medline
X Not Yet Graded (White) ) Maginot ER, Gawargi Fl, Moore EE, et al. Tranexamic Acid and Systemic Complement Activation in Traumatic Brain Injury Patients. J
Am Coll Surg August 2025. Medline

Sourcehttps://emspep.cdha.nshealth.ca/FAQ.aspx



https://emspep.cdha.nshealth.ca/FAQ.aspx

NAEMSP/ACEP/ACS-COT Recommendations
and Considerations Supporting IM TXA

* NAEMSP/ACEP/AC®T does not address the IM route
« Ml EMS Protocol Recommendati

) IM,

* Rationale
 [V/IO access in trauma patients may not be readily achieved (e.g., entrapped)
e |n a pharmacokinetic study involving 30 bleeding trauma patients, intramuscula
TXA Is well tolerated and rapidly absorbed.
 IM TXA In a swine study achieved effective fibrinolysis inhibition within 10

minutes
e Approved for use In Ontarand in UK and recently in Houston, TX (incl. BLS)



https://www.bjanaesthesia.org/article/S0007-0912(20)30682-6/fulltext
https://www.bjanaesthesia.org/article/S0007-0912(20)30682-6/fulltext
https://www.bjanaesthesia.org/article/S0007-0912(20)30682-6/fulltext
https://www.tandfonline.com/doi/10.1080/10903127.2024.2342025?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.tandfonline.com/doi/10.1080/10903127.2024.2342025?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.tandfonline.com/doi/10.1080/10903127.2024.2342025?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.ontario.ca/files/2025-04/moh-advanced-life-support-als-patient-care-standards-pcs-5.4-en-2025-04-23.pdf?utm_source=chatgpt.com
https://www.ontario.ca/files/2025-04/moh-advanced-life-support-als-patient-care-standards-pcs-5.4-en-2025-04-23.pdf?utm_source=chatgpt.com

TXA in Trauma — Protocol Considerations
» What should adult dosing be?

« 1 goverin 100 mL over 10 minutes + 1 g over 8 hours [currentpband/
. _‘wroposed as single treatment option]

« TXA In pediatric patients
* Age > 18 YO |current

« TXAN Isolated moderate to severe head trauma

 Consider if hemorrhage suspected per medical control [current
. “I

[proposed]
 IM TXA

ntrol
llable




Requesting Input
Prehospital Use of TXA in Michigan

Please complete this survey on the prehospital use of TXA by Michigan EMS for traumatic hemorrhage. If you are not familiar with the most
current evidence on prehospital TXA, please review the attached PowerPoint. Please only complete one survey. Your input will help inform
Michigan's State EMS Protocols.

Hi, William. When you submit this form, the owner will see your name and email address.

What is your current clinical license?

O O O O O O

O

)

Physician (MD/DO)

Nurse

Paramedic

Pharmacist

Physician Assistant

Nurse Practitioner

Other

D:I)) .o

Prehospital Use of TXA in
Michigan

Please complete this survey on the
prehospital use of TXA by Michigan EMS for
traumatic hemorrhage. If you are not familiar
with the most current evidence on
prehospital TXA, please review the attached
PowerPoint. Please only complete one survey.
Your input will help inform Michigan's State
EMS Protocols.

Hi, William. When you submit this form, the owner
will see your name and email address.

What is your current clinical
license?

09

() Physician (MD/DO)



nator

SOM EMS for Children oo‘
wnt

-



https://taliawhyte.com/2015/09/23/do-you-have-your-digital-citizenship/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/

BEPESoC Internal Pediatric Co-Leads

Samantha Wrobleski DO, Madison Kozlowski RN, BSN

MPH Medical Surge Analyst
EMS for Children Coordinatg Healthcare Preparedness
MDHHS-BEPESOC Program

WrobleskiS@michigan.gov | KozlowskiM@michigan.qov

Aubree Verlinde RN, MSN | Dennis Fitzpatrick, EMT I/C,
Region 5 Trauma Coordinatg B.S.Ed.

Systems of Care EMS/Emergency
VerlindeA@michigan.gov Preparedness Liaison
MDHHS-BEPESOC

FitzpatrickD3@michigan.qgov



mailto:MishraS@michigan.gov
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mailto:VerlindeA@michigan.gov

EMSC Mission

Reduce child and youth mortality and morbidity
resulting from severe iliness or trauma

Pediatric Readiness

The dayto-day ability to meet the immediate needs
of an ill or injured child




High Impact

Pediatric
Readiness

Quick / Easy Wins Major Projects

Low Effort High Effort

Thankless Tasks /

LT Money Pit

Low Impact




Monthly Pediatric Education Hour

Last Tuesday of every month

Monthly Pediatric Education Hour

2:00—3:00 pm

Virtual, free

CEs: EMS, Nur si ng,
Physicians

Recorded and available atemand

https://forms.office.com/g/KQZAy3DbtE



https://forms.office.com/g/KQZAy3DbtE

January

Pediatric Critical Care

March

Pediatric Disaster Readiness
Preparedness & Response

2026 Education Hour Line up

February

Neonatal Emergencies &
Resuscitation

April

Child Abuseg; beyond recognition
Exam, Document & Report

May

Sports Related Injuries

June

Pediatric Burns




Monthly Pediatric Education Hour

- Topic Input

What do you want
to learn next?

https://forms.cloud.microsoft/g/2TwHmMXN1we



https://forms.cloud.microsoft/g/2TwHmXN1we

Resources & Staying Connected




Michigan Pediatric Readiness Website

Bureau of Emergency Safety & Injury Prevention Public Safety > Bureau of Emergency Preparedness, EMS, and Systems of Care > Pediatric Readiness |
Preparedness, EMS, and

Systems of Care Pediatric Readiness Website

[ J
till bei it! 8
t tunities that
[ J
[ J
What is pediatric readiness?
jiatric Readiness is the ability to meet the immediate needs of an ill or injured child - no matter where they live or at which point of the [
medical service continuum, they receive care
[ J

Why does pediatric readiness matter?

EMS for Children Program Pediatric Disaster Readiness Pre-Hospital Pediatric Readiness

Resources

Education ordemand
Program support (to come)
National and State updates
One stop for all you need

©

Hospital Pediatric Readiness Pediatric Readiness Resources Pediatric Education and Training

https://bit.ly/PediatricReadiness



https://bit.ly/PediatricReadiness

Pre-Hospital Pediatric Readiness Support

Email Updates:
V Resources
V Opportunities
V Education
V Support
V Pediatric Readiness
Program information



https://forms.cloud.microsoft/g/BPC8v8fz8K

EMS Pediatric Education — compiled for you

MI-TRAIN M&DHHS

HOME COURSE CATALOG CALENDAR RESOURCES HELF

Content About Contacts Heviews Certificates

Name Completed Date Score Hours Status

critical Pediatric Encounters -

— o — EMS Pediatric Education

Safe Delivery of Mewbomns Law - EMS Responsibilities & Resources 1h Not Started - .
September Office Hours: The School Nurse and EMS 1h S - C O I I e Ctl O n
EMSC Programs (TR pTsmTTr) -
Autism Spectrum Disorder & Carter Kits Introduction 1h S - d M I TRAI N_ I D 1 1 1690 1

oo e https://www.train.org/mi-

Mother & Baby (TRSPepY o pmpmmw) -
Maternal OB Emergencies Part 1 - Normal Vaginal Delivery and Breech Deliveries 1h ) - trai n/CO u rS e/ l 1 1 6 9 O 1/CO m
Maternal OB Emergencies Part 2 - Hemorrhage 1h S - p
Maternal OB Emergencies Part 3 - Preeclampsia, Hypertension and Cardiomyopathy 1h R - I | atl O n
Prehospital Childbirth Emergencies & Certified Professional Midwives 1h Nt Started -

Pediatic Basics (RIS T I IrTS) -

Pediatric Airway 1h NotStarted o
Talking Peds - Overview of the Pediatric Emergency Examination 1h Mot Started -
July Office Hours Part 1: Heat Emergencies in Peds 0.5h Not Started -
August Office Hours: Treating the Pediatric Asthma Patient 1h Not Started -

Pediatrc Trauma [T ESpX Ty -

July Office Hours Part 2: Pediatric ATV Injuries 0.5h el -



https://www.train.org/mi-train/course/1116901/compilation
https://www.train.org/mi-train/course/1116901/compilation
https://www.train.org/mi-train/course/1116901/compilation
https://www.train.org/mi-train/course/1116901/compilation
https://www.train.org/mi-train/course/1116901/compilation

Hospital Based Pediatric Readiness Support

Email Updates:
V Resources
V Opportunities
V Education
V Support
V Pediatric Readiness
Program information hitps:fforms.office.com/g/ZyXi3zCxyF



https://forms.office.com/g/ZyXj3zCxyF

Peds ready assessment — a tool for readiness

v D 2

QI phase now Questions are from Receive gap report Accepted for ACS Repeat as often as
2021 assessment immediately Trauma Center desired
Verification

Be sure to save it!

The next national
Pediatric
Readiness

assessment for EDs
is coming in 2026.

www.PedsReady.org



http://www.pedsready.org/

Zonl y when
a child do we have
the chance to save a
[ 1 fet i meH

Let’s Connect!

Dr. Sam

Samantha Wrobleski, DO,
MPH

EMS for Children Coordinator
MDHHS BEPESoC

WrobleskiS@michigan.gov



mailto:WrobleskiS@michigan.gov

Michigan Region: 8

s N ational EMSC
“ Cediatric Readiness Bioject Services i Chideen

Ensuring Emergency Care for All Children The NPRP is funded in part by the HRSA EMSC Program

Michigan 2021 National Pediatric Readiness Regional Summary

Region: 8

2021 Region8 - Pediatric Readi The overall 2021 National Pediatric Readiness scores (based on the
SHIEI) S TS N RS 2018 Joint Policy Guidelines) are not directly comparable with the
Response Rate 2013-14 state scores (based on the 2009 Joint Policy Guidelines).

These were two unique assessments based on two different
Numerator: 15 published sets of guidelines. Questions were added/removed and
point values changed based on the new guidelines. Although the
overall scores are not comparable, several individual questions
remained the same and these components can be compared over
time.

2021 Average 2021 Average State 2021 Median REGIONA 2021 Median State
REGIONALScore Score Score Score

Denominator: 15
Response Rate: 100%

Regional AVERAGE State AVERAGEHospital Regional MEDIAN State MEDIAN Hospital
Hospital Score out of 100 Score out of 100 Hospital Score out of 100 Score out of 100
(n=15) (n=133) (n=15) (n=133)

2021 Region8 - Distribution of Scoresby Volume

Low: <1,800 pediatric patients (average of 5 or (.))"(.‘ ‘
fewer a day) AN

Medium: 1,800 i 4,999 pediatric patients
(average of 6-13 a day)
Lessthan 5 EDs- Not Shown

10 20 30 40 50 60 70 80 920 100

Pediatric Readiness Scores by Volume



Breakdownof Region8 Scoresby Volume Type:

Al | Pediatric Vol #of Avg. S Median Min. S M S
nnual Pediatric vVolume Hospitals \Vvg. Score Score In. Score ax. Score

Low: <1,800 pediatric patients (average of 5 or 14 62 65 49 82

fewer a day)

Medium: 1,800 — 4,999 pediatric patients

(average of 6-13 a day) Lessthan 5 EDs- Not Shown

Grand Total 15 63 65 49 82

Breakdown of Region 8 Scores by Trauma Designation

Annual Pediatric Volume: Trauma Designation:
# of Avg. All All
Hospitals Score

Designated 10 63 .~ - .
No Ti
besgnaion 5 ©3 ® o @

10 20 30 40 50 60 70 80 90 100

Region 8 - Average Scores By Section

. Missi Avg .
Section ng Secti Section Score
Reco on
rds Scor
e
Guidelines for Administration and Coordination of the ED for the Care of
. 0 70 19
Children (19 pts)
Physicians, Nurses, and Other Health Care Providers Who Staff the ED (10 0 38 10
pts)
Guidelines QI/Pl in the ED (7 pts) 0 15 7
Guidelines for Improving Pediatric Patient Safety in the ED (14 pts) 0 116 14
Guidelines for Policies, Procedures, and Protocols for the ED (17 pts) 0 72 17
NGTigelirtasréaareagisi S df vhe disz i fo(sdéutfidatyefrofn PDF assessments),othey are shown:ggf ,}he "Missing
ReedratfodemthenThimiritieakds (83quis)that were missing scored questions and could not be included in the calculation of the average

section score.



Analysis of Scored Questions in the Assessment by Section

The following analysis is grouped by the six main sections of the assessment. Each KPI Legend:
section has an average score shown on page 2. Under the section headings are the
list of scored questions and a report of your regional performance with a comparison V 100% of EDs Have Item

of your state's results from the most recent national assessment. . 30 to 99.9% Have Item
. 0

The KPI (Key Performance Indicator) is shown in the legend on your right in colors / 60 to 79.9% Have Item
and shapes. These symbols are not punitive, rather an indicator of performance to -
help you quickly identify areas for quality improvement based on the 2021 results. ‘ 30 to 59.9% Have Item

Collaborate with stakeholders in your state/territory to identify areas to work on

first. 29.9% or Less Have Item

The importance of having each of these items can be found in the "Importance
Statements" document: https:/www.pedsready.org/docs/NPRP%20Gap%20Re-
port%20Importance%20Statements.pdf

Region 8 - Guidelines for Administration and Coordination of the ED for the Care of Children (19

Region Number Di erence
of EDs that Have  Region Percent  Michigan Percent — Between State
KPI ltem that Have Item that Have Item and Region
3/15 . 0 v
PhyscianCoordinator (Missing=0) 20.0% 32.1% -
121
%
8/15
Nurse Coordinator ‘ (Missing=0) 53.3% 47.1% 62% A

Region 8 - Physicians, Nurses, and Other Health Care Providers Who S t athe ED (10 points)

Physician CompetencyEvaluations ‘ (Mizsli:gio) 46.7% 65.2% -185% ¥

PhysicianMaintenance of 4/15

0, 0, - 0,
BoardCer ti ycation (Missing=0) AT SR 29.1% ¥
. 12/15 o o o
Nurse CompetencyEvaluations (Missing=0) 80.0% 91.2% -112% 'V
NurseMaintenance of 0/15 0.0% 13.2% 13206V

SpecialtyCer t i ycati on (Missing=0)


https://www.pedsready.org/docs/NPRP Gap Re-
https://www.pedsready.org/docs/NPRP Gap Re-

11

Region 8 - Guidelines QI/Plin the ED (7 points)

Region Number Di erence
of EDs that Have  Region Percent Michigan Percent Between State
KPI Iltem that Have ltem that Have Item and Region
Patient care-review process 5/15 ® ® o
(chart review) ’ (Missing=0) 33.3% 44.2% -10.9% ¥
I dent i yofcualityo n 3/15 o 0 0,
indicators for children (Missing=0) 20.0% 31.2% 11.2%V
Collectionand analysis of
ect Y e 26.7% 39.9% 132% VW
pediatric emergency care (Missing=0)
data
Developmentof a plan for
I E [l i 2/15 13.3% 32.6% -193% ¥
improvement in pediatric emergency (Missing=0)
care
Re-evaluation of performance
' P @ 2/15 13.3% 29.7% -16.4% 'V
using outcomes-based (Missing=0)

measures

Region 8 - Guidelines for Improving Pediatric Patient Safety in the ED (14 points)

Childrenseenin the ED

weighed in kilograms (without . 7/15 46.7% 81.2% - v
(Missing=0)

conversionfrom pounds) 345
%
Children'sweights recordedin . 8/15 o 0 A
the EDmedical record in (Missing=0) R 79.0% 2 )
kilograms only 5")/7
(]
Temperature, heart rate, and v 15/15 o 0
respiratory rate recorded (Missing=0) T Ho208 006
Blood pressure monitoring V 15/15 4
u I I
0, 0,
available based on severity of (Missing=0) 00026 2800 R0
illness
Pulseoximetry monitoring v 15/15 0 0
available based on severity of (Missing=0) 00026 100.0% 00
illness
Endtidal CO2 itori ilabl . 13/15 M
ndtida monitoring available
based on severity of iliness (Missing=0) o J20% Sk
Processinplacefornot i ycat i on V A
(manual or automated) of physicians (M]i-siiﬁ;-j)) 100.0% 96.4% 3.6%

when abnormal vital signs are found



Region 8 - Guidelines for Improving Pediatric Patient Safety in the ED (14 points)

Processin place for the use of

pre-calculated drug dosing in all children

Processin placethat allows for 24/7
accessto interpreter servicesin the
ED

Levelof consciousness(e.g. AVPUor
GCS)assessedin all children

Level of pain assessedin all children

Region 8 - Guidelines for Policies, Procedures, and Protocols for the ED (17 points)

KPI

o > 0 0

Region Number
of EDs that Have

Item

12/15
(Missing=0)

14/15
(Missing=0)

11/15
(Missing=0)

14/15
(Missing=0)

Region Percent
that Have Item

80.0%

93.3%

73.3%

93.3%

Michigan
Percent that
Have Item

88.4%

99.3%

84.1%

94.2%

Di erence
Between State
and Region
84% V
60% V
- v
10.8
%
v
-0.9%

Triage policythat s peci ycal |y

addressesiill and injured children

Policyfor pediatric patient
assessmentand reassessment

Policyforimmunization assessment
and management of the under-
immunized child

Policy for child maltreatment

Policyfor death of the child in the ED

Policy for reduced-doseradiation for
CTand x-ray imaging based on
pediatric ageor weight

Policyfor behavioral health
issuesfor children of all ages

Involving families and
caregiversin patient care
decision-making

Involving families and
caregiversin medication
safety processes

@ 6 6 > ¢

® [

¢

6/15
(Missing=0)

11/15
(Missing=0)

2/15
(Missing=0)

12/15
(Missing=0)

2/15
(Missing=0)

9/15
(Missing=0)

6/15
(Missing=0)

8/15
(Missing=0)

4/15
(Missing=0)

40.0%

73.3%

13.3%

80.0%

13.3%

60.0%

40.0%

53.3%

26.7%

56.5%

78.3%

39.1%

88.4%

65.9%

76.8%

66.7%

63.5%

55.5%

16.5
%

-5.0%

25.8
%

-8.4%

52.6
%

16.8
%

26.7
%

10.2
%

28.8

«



Region 8 - Guidelines for Policies, Procedures, and Protocols for the ED (17 points)

Region Number Michigan Di erence
of EDs that Have  Region Percent Percent that Between State
b Item that Have Item Have Item and Region
Family and guardian presenceduring
4/15
all aspectsof emergencycare, T 26.7% 56.2% - Vv
including resuscitation (Missing=0) 295
%
Educationof the patient,
; f 6/15 v
family, and caregiverson 40.0% 60.6% -
5 Aol (Missing=0)
treatment plan and disposition 20.6
%
v
1/15
Bereavementcounseling (Missing=0) 6.7% 42.3% =
35.6
%
Disasterplanincludes v
availability of medications, 2/15
vaccines, equipment, supplies, (Missing=0) 13.3% 41.3% =
and appropriately trained 28(')0
providers % v
Disaster plan includes
decontamination, isolation, and »2/_15 13.3% 44.9% o
quarantine of families and children (G 316
%y
Disasterplanincludesminimization
of parent-child separation and 2/15 o o
methods for reuniting separated (Missing=0) 13.3% 45.7% -
children with their families 524 v
%
All disasterdrills include
isasterd 0/15 0.0% 31.9% -
pediatric patients (Missing=0) 319
g v
Disasterplan includespediatric surge
capacity for both injured and non- ,2/.1§ 13.3% 42.8% -
injured children (Missing=0) 295 V¥
%
Disasterplan includesaccessto
e 2/15 13.3% 39.1% -
behavioral health resourcesfor @ (Missing=0) 258 v
hild .
children %
Disasterplan includescare of
BERA ) 115 6.7% 35.5% -y
children with special health care (Missing=0) 28.8
needs ‘;AJ

10/15
Written inter-facility transfer guidelines (Missing=0) 66.7% 73.2% -6.5%



Region 8 - Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (33

points)
Region Number Michigan Di erence
of EDs that Have  Region Percent Percent that Between State
KPI Item that Have Item Have Item and Region
Alls t arained onthe location 15/15 o 9
of all pediatric equipment and V (Missing=0) 100.0% 100.0% 0.0%
medications
Daily method used to verify the
proper location and function of . ]_-‘?’_/1_5 86.7% 83.3% 34% A
pediatric equipment and supplies ESTEY)
Standardizedchart or tool to estimate
weight if resuscitation precludesthe 15/15
useof a weight scale (e.g., length- V (Missing=0) 100.0% 100.0% 0.0%
based
tape)
A
V 15/15 o o 0
Neonatal blood pressure ¢ u (Missing-0) 100.0% 91.3% 8.7%
IR0 e Pesaia e @ (Mlisfi,’] gljn 100.0% 1000%  0.0%
Child blood pressure ¢ u ]_'5_/1_5 100.0% 100.0% 0.0%
(Missing=0)
Dey br i Withgpedmtric and adult V 15/15 o 9
capabilities including pads and or (Missing=0) 100.0% 1000% UG
paddles
Pulseoximeter with pediatric and « 15/15
adult probes (Missing=0) 100.0% 100.0% 0.0%
v
Continuousend-tidal CO2 . 14/15 o o o
monitoring device (Missing=0) S0 95.7% 24%
V 15/15 o o
22 gauge catheter-over-the-needle o 100.0% 100.0% 0.0%
(Missing=0)
V 15/15 o o
24 gauge catheter-over-the-needle o 100.0% 100.0% 0.0%
(Missing=0)
Pediatric intra-osseus needles ]_'5_/1_5 100.0% 100.0% 0.0%
(Missing=0)
- ) ) V A
IVadministration setswith 15/15 100.0% 04.9% 51%

calibrated chambersor an (Missing=0)
infusion pump



Region 8 - Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (33

points)

Region Number Michigan Di erence

of EDs that Have  Region Percent Percent that Between State

KPI Item that Have Item Have Item and Region

El;dr::achealtubes: cu eruncu . (M];S:'/]:.:?J) 93.3% 96.4% 31% ¥
3I?lrc;dnc:rr]achealtubes: cu eruncu . (Ml;s:ﬁ;.j) 03.3% 08.6% 53% ¥
Elr;drz;:achealtubes: cu eruncu V (M];sgﬁg]-:i) 100.0% 99.3% 07% A
Elgd;;:achealtubes: cu erduncu V (M]i.iir/]:.:';) 100.0% 100.0% 0.0%
Elgdrz;:achealtubes: cu erduncu V (Mili.ii:];.j) 100.0% 100.0% 0.0%
Egdrz:achealtubes: cu erduncu V (M]i.i“/]:.:?]) 100.0% 100.0% 0.0%
Er;drﬁtrr]achealtubes: cu eruncu V (MJi.SSi'/]:.j) 100.0% 08.6% 14% A
Endotrachealtubes: c u  &.6 mm V (M]i-szgj)) 100.0% 99.3% 0.7% A
Laryngoscopeblades: straight, size 0 . (M]i-s\z’iﬁg-j) 86.7% 94.9% 82% V
Laryngoscopeblades: straight, size 1 V (M]i'sfir/]:;%) 100.0% 99.3% 0.7% A
Laryngoscopeblades: straight, size 2 V (M:ilszr/]:fo) 100.0% 98.6% 14% A
Laryngoscopeblades: curved, size 2 V (M]i'sz'/]:'j) 100.0% 97.1% 29% A
Pediatric-sized Magill forcep . (M]i-s:s)‘igj)) 86.7% 92.0% 53% V
Nasopharyngeal airways: infant-sized . (M]i-s:gj) 86.7% 88.4% 17% V¥
Nasopharyngeal airways: child-sized . (M];S:r/]:f;) 93.3% 92.8% 05% A



Region 8 - Guidelines for Equipment, Supplies, and Medications for the Care of Pediatric Patients in the ED (33

points)
Region Number Michigan Di erence
of EDs that Have  Region Percent Percent that Between State
KPI Item that Have Item Have Item and Region
Oropharyngeal airways: size 0 (50mm) Q/ (M]i-sfiﬁg-j]) 100.0% 95.7% 43% A
Oropharyngeal airways: size 1 (60mm) J (M]i-sfiﬁg-j]) 100.0% 98.6% 14% A
Oropharyngeal airways: size 2 (70mm) Q/ (M]i's“:)iig'j) 100.0% 97.8% 22% A
Oropharyngeal airways: size 3 (80mm) J (M]i's“:)iig'j) 100.0% 98.6% 14% A
Stylets for 15/15
pediatric/infant -sized V (Missing=0) 100.0% 100.0% 0.0%
endotrachealtube
Bag-mask device, self- 14/15 o o v
i n p a t(infant/child) . (Missing=0) 0S80 o93% 5.0
Masks(neonatal size)to y tbag- 15/15 A
mask device '/ (Missing=0) 100.0% 91.3% 8.7%
Masks(infant size)to y tbag-mask J (M]i'sfiﬁlj) 100.0% 99.3% 0.7% a
device g
15/15
Masks (child size)to y tbag-mask '/ (Missing=0) 100.0% 99.3% 07% *
device
Simple oxygen face masks: \ 11/15 73.3% 90.6% I 4
standard infant (Missing=0) 17.3%
Clear oxygen masks: standard child . (M]i's:g'j) 93.3% 94.9% -1.6% Vv
Non-rebreather masks: infant-sized (M]i's:l'iig'j) 73.3% 84.8% Y
11.5%
Non-rebreather masks: child-sized '/ (M:ilszr/]:fo) 100.0% 98.6% 1.4% a
Nasal cannulas: infant ® —e 93.3% 971%  38%
Nasal cannulas: chid v —re 100.0% 986%  14%
Suction catheters: at leastonein ‘/ 15/15 100.0% 98.6% 5 A
range 6-8F (Missing=0) 70 070 1.4%
Suction catheters: at leastonein ,/ 15/15 100.0% 99.3% 0.7% A
range 10-12F (Missing=0) 270 370 -0
Supplies/kitfor pediatric patients
°p o P ® 13/15 86.7% 928%  61%

with d i c airlvays (Missing=0)
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