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AGENDA

• Call to order

• Attendance and introductions

• Agenda approval

• Minutes approval

• Public comment



STATE UPDATES

EMS Coordination Council
Rural Subcommittee

MCA Subcommittee

Patient Movement Subcommittee

State Trauma Advisory Council

Region 8 Trauma



Prehospital Blood

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

Pointsto ensurecompletenessandaccuracy moving forward:
• Time PSAP / Dispatch received the 911 call, then all other times

• Initial scene BP,pulse,respirations (this includes first responder agencies!)

• Accurate GCS and AVPU

• End tidalnumeric

• Procedures

• Initial emergency department BP, pulse, respirations, 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 2026-2029 Systems of Care 
application



10 AM ET



To equip participants with the skills needed to be full or 
part-time PIOs, including oral and written communications; 
understanding and working with the media; and basic tools 
and techniques to perform effectively as a PIO, both in the 
proactive/ advocacy times and crisis/emergency response.

Prerequisites: IS-029.a
Cost: No cost
MI-TRAIN Course ID: 1104108
Dates and Location:
July 28 - 30, 2026 – Marquette
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MEDICAL DIRECTOR COLLABORATION

By December 2025, the RTN shall encourage the MCAs to have active, minimally quarterly, meetings of 
their Professional Standards Review Organizations that include MCA medical directors’ and trauma 
medical directors’ input on reports that identify patients meeting trauma triage criteria, procedures 
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 collaboration, i.e., medical directors’ and trauma medical directors’ 
invited to provide input on MCA PSRO reports that involved trauma care.



COLLABORATION TEMPLATE

MCA trauma related protocol revisions

MCA PSRO reviews of protocol identified red criteria patients with 
areas of improvement

Trending prehospital or hospital events that need both medical 
directors to review and be part of action planning



Injury Prevention Plan UPDATE

IP Ad-Hoc Committee November 6 meeting with Emilee Schwalbach 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 a one-stop shop with 
expertise on aging and long-term care. AAAs were created 40 years ago by the federal 
Older Americans Act (OAA) with the mission of creating a system of home and community-
based services 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. 



Injury Prevention Plan UPDATE

IP Ad-Hoc Committee November 6 meeting with Emilee Schwalbach from Upper 
Peninsula Commission for Area Progress (UPCAP):

 2.  UPCAP represents the UP on the Michigan Falls Prevention Coalition

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 capacity.We aim 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   -  June 04, 2025

LANSING, Mich. – The Michigan Department of Health and Human Services (MDHHS) Bureau of Aging, Community Living and Supports 
Health Services, Oakland University and the Michigan Falls Prevention Coalition have partnered with Michigan 211 to offerfall prevention 
resources on mi211.org. The information is designed to connect health care providers, community organizations and residents with vital 
fall prevention resources.About 30% 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 evidence-based fall prevention programs, durable medical equipment and 
nutrition services that support older adults and individuals at risk of a fall,” said Dr. Natasha Bagdasarian, chief medical executive. “Falls 
can lead to serious injuries, including head trauma and broken bones. By collaborating and sharing resources, we can work together to 
make Michigan a safer place for everyone.”

Individuals and health care professionals can access resources and services through the site or by calling 211. Searches for education and 
safety planning resources, physical health and wellness services, daily living supports and home accessibility modifications can be 
conducted by ZIP code. In addition, 211 specialists have been trained to assist callers in locating fall prevention services.The website was 
made possible through a $408,499 grant from the Michigan Health Endowment Fund Healthy Aging Grant. Funding also supported 
development of theMichigan Falls Coalitionwebsite 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 to collaborate to 
reduce fall risks among older adults and adults with disabilities, identify state or community needs, recommend policy changes and build 
capacity.“Oakland University is proud to lead innovative research and community partnerships that improve the health and safety of 
Michiganders,” said Dr. Chris Wilson, lead author on the grant application and associate professor in the Physical Therapy Program at 
Oakland University’s School of Health Sciences. “Through our leadership within the Michigan Falls Prevention Coalition and initiatives like 
the 211 resource platform, we are committed to connecting older adults and individuals with disabilities to the services and supports they 
need to stay safe, active, and independent in their homes and communities.” 

https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2025/06/04/falls-prevention

https://mi211.org/fall-prevention
https://mi211.org/fall-prevention
https://mifallsprevention.org/


Injury Prevention Plan UPDATE

UPCAP has not had data to use 
as support during their 
representation of the Upper 
Peninsula at the Michigan Falls 
Coalition meetings.

On November 13, Lyn provided 
to the IP Ad Hoc and UPCAP 
the following analysis to assist 
in identifying key locations for 
awareness / injury prevention 
messaging / programs: 

CY2025 YTD EMS records fall or greater 1 level fall, 
=>5 at location
County Facility Name

Baraga Bayside Village

Chippewa Hearthside Assisted Living

Chippewa Chippewa Medical Associates

Chippewa Kewadin Casinos

Chippewa Kinross Correctional Facility

Delta Christian Park Health Care Center

Delta Harbor Tower Apartments

Delta North Woods

Delta West Highland Apartments

Gogebic Keen Ager Adult Foster Care

Gogebic E Vaughn Apartments

Gogebic N Lake & Pabst

Iron Iron County Medical Care Facility

Luce E Victory Way

Marquette Brookridge

Marquette Eastwood

Marquette Jacobetti Vet

Marquette Jamrich NMU

Marquette Marquette County Medical Care Facility

Marquette Warming Center

Menominee Harbors Retirement

Schoolcraft Schoolcraft Medical Care Facility



Injury Prevention Plan UPDATE

UPCAP will provide to the R8 IP Ad Hoc Committee:

1. Process to update 211

2. Fall prevention programs they are aware of throughout the 
region



Injury Prevention Plan UPDATE

Our Injury Prevention Program List

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

Lyn has updated the Ad Hoc Committee with counties were there are gaps in 
known fall prevention programs



Injury Prevention Plan UPDATE
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This Photo by Unknown Author is licensed under CC BY-NC-ND

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/


snowmobile spreadsheets



PREHOSPITAL TRAUMA COMPENDIUMS

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


TXA
Dr. Fales, SOM Medical Director EMS and Systems of Care



Current State EMS Protocol for TXA in Trauma



Current TXA Protocol for Head Trauma



TXA in Trauma – Protocol Considerations
• What should adult dosing be?

• 1 g over in 100 mL over 10 minutes + 1 g over 8 hours [current] and/or
• 2 g  bolus or in 100 mL IV [proposed as single treatment option] 

• TXA in pediatric patients
• Age > 18 YO [current]
• Age 15-18 YO ςexpand use as in adults [proposed]
• Age <14 YO ςconsider use per medical control, when able [proposed]

• 15 mg/kg
• TXA in isolated moderate to severe head trauma

• Consider if hemorrhage suspected per medical control [current]
• Administer in moderate to severe head trauma (GCS <12) per medical control 

[proposed] 
• IM TXA 

• When IV access is unavailable/delayed per medical control
• Dose: 1 g (5 mL x2) IM, 2nd dose of 1 g IV, if available [proposed]



Requesting Input



Source: file:///Users/wdfale/Downloads/Prehospital%20Trauma%20Compendium%20Tranexamic%20Acid%20in%20Trauma%20A%20Joint%20Position%20Statement%20and%20Resource%20Document%20of%20NAEMSP%20ACEP%20and%20ACS-COT.pdf 

file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf
file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf
file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf
file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf
file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf


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 
interventions. • Prehospital TXA administration appears safe, with 
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 post-injury.

• If used, should be clearly communicated to receiving healthcare 
professionals to promote appropriate monitoring and to avoid 
duplicate administration(s).

Source: file:///Users/wdfale/Downloads/Prehospital%20Trauma%20Compendium%20Tranexamic%20Acid%20in%20Trauma%20A%20Joint%20Position%20Statement%20and%20Resource%20Document%20of%20NAEMSP%20ACEP%20and%20ACS-COT.pdf 

file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf
file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf
file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf
file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf
file://Users/wdfale/Downloads/Prehospital Trauma Compendium Tranexamic Acid in Trauma A Joint Position Statement and Resource Document of NAEMSP ACEP and ACS-COT.pdf


TXA in 
Trauma/Shock

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

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


TXA in 
Trauma/Shock
(con’t)

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

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


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 hospital-based 1-gram infusion over 8 hours), or 

• 2-gram IV/IO dose as an infusion or slow push 

• MI EMS Protocol Recommendation: Adopt single adult 2-g dosing 
statewide 

• Higher prehospital TXA doses correlate with improved survival and reduced 
transfusion needs

• Faster administration

• Operationally easier for EMS and hospitals

• No evidence of increased thromboembolic events or seizures

• 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. 

• If used, it should be given within 3 hours of injury.

• No recommendation for peds dosing

• MI EMS Protocol Recommendation: Lower adult age to >15 YO and 
consider TXA per medical control for children <15 YO

• Hemorrhage is a leading preventable cause of death in pediatric trauma
• Pediatric Trauma Hemorrhagic Shock Consensus Conference 

Recommendations – Empiric TXA use within 3 hours may be considered.
• PED-TRAX Study – Peds TXA use in 766 combat injuries was independently 

associated with decreased mortality, without increased adverse effects.
• Meta-analysis (Lin YC et al., 2025): 34,144 pediatric trauma patients showed 

an associated reduced mortality with TXA
• No increase in thromboembolic events in 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


TXA in Peds 
Trauma/Shock

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

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


NAEMSP/ACEP/ACS-COT Recommendations 
and Considerations for TXA in Isolated TBI
•“Prehospital TXA does not appear to confer any functional or survival 
benefit based on current evidence”

•“TXA is likely safe in patients with moderate to severe TBI”

• MI EMS Protocol Recommendation: Administer in moderate to severe 
head trauma (GCS <12) per medical control.

• Evidence of benefit is limited, but minimal evidence of harm 
• NAEMSP/ACEP/COT did not consider

• CRASH-3 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 
guidelines 

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/


TXA in 
Isolated TBI

Source: https://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/ACS-COT does not address the IM route
• MI EMS Protocol Recommendation: IM TXA when IV access is 

unavailable/delayed per medical control at a dose of 1 g (5 mL x2) IM, 
2nd dose of 1 g IV, if available 

• Rationale
• IV/IO access in trauma patients may not be readily achieved (e.g., entrapped)
• In a pharmacokinetic study involving 30 bleeding trauma patients, intramuscular 

TXA is well tolerated and rapidly absorbed.
• IM TXA in a swine study achieved effective fibrinolysis inhibition within 10 

minutes
• Approved for use in Ontario and 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 g over in 100 mL over 10 minutes + 1 g over 8 hours [current] and/or
• 2 g  bolus or in 100 mL IV [proposed as single treatment option] 

• TXA in pediatric patients
• Age > 18 YO [current]
• Age 15-18 YO ςexpand use as in adults [proposed]
• Age <14 YO ςconsider use per medical control, when able [proposed]

• 15 mg/kg
• TXA in isolated moderate to severe head trauma

• Consider if hemorrhage suspected per medical control [current]
• Administer in moderate to severe head trauma (GCS <12) per medical control 

[proposed] 
• IM TXA 

• When IV access is unavailable/delayed per medical control
• Dose: 1 g (5 mL x2) IM, 2nd dose of 1 g IV, if available 



Requesting Input



PEDIATRIC READINESS
Dr. Sam Wrobleski, SOM EMS for Children Coordinator
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BEPESoC Internal Pediatric Co-Leads

Samantha Wrobleski DO, 
MPH
EMS for Children Coordinator
MDHHS – BEPESOC 
WrobleskiS@michigan.gov 

Madison Kozlowski RN, BSN
Medical Surge Analyst
Healthcare Preparedness 
Program
KozlowskiM@michigan.gov 

Aubree Verlinde RN, MSN
Region 5 Trauma Coordinator
Systems of Care 
VerlindeA@michigan.gov

Dennis Fitzpatrick, EMT I/C, 
B.S.Ed.
EMS/Emergency 
Preparedness Liaison
MDHHS – BEPESOC 
FitzpatrickD3@michigan.gov 

mailto:MishraS@michigan.gov
mailto:Kozlowskim@michigan.gov
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EMSC Mission

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

Pediatric Readiness

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



Pediatric 
Readiness



Last Tuesday of every month

2:00 – 3:00 pm

Virtual, free

CEs: EMS, Nursing, Physicians Assistant’s, 
Physicians

Recorded and available on-demand
https://forms.office.com/g/KQZAy3DbtE

Monthly Pediatric Education Hour

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


2026 Education Hour Line up

January

Pediatric Critical Care

February

Neonatal Emergencies & 
Resuscitation

March

Pediatric Disaster Readiness 
Preparedness & Response

April

Child Abuse ς beyond recognition
Exam, Document & Report 

May

Sports Related Injuries 

June

Pediatric Burns 



What do you want 
to learn next?

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

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


Resources & Staying Connected 



Michigan Pediatric Readiness Website

Pediatric Readiness Website

• Resources

• Education on-demand

• Program support (to come)

• National and State updates

• One stop for all you need

https://bit.ly/PediatricReadiness

https://bit.ly/PediatricReadiness


Pre-Hospital Pediatric Readiness Support 

Email Updates:
VResources
VOpportunities
VEducation
VSupport
VPediatric Readiness 

Program information

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

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


EMS Pediatric Education – compiled for you

EMS Pediatric Education 
Collection
• MITRAIN – ID 1116901
• https://www.train.org/mi-

train/course/1116901/comp
ilation 

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:
VResources
VOpportunities
VEducation
VSupport
VPediatric Readiness 

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

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


Peds ready assessment – a tool for readiness

QI phase now Questions are from 
2021 assessment

Receive gap report 
immediately

Be sure to save it! 

Accepted for ACS 
Trauma Center 

Verification

Repeat as often as 
desired

www.PedsReady.org 

http://www.pedsready.org/


Let’s Connect! Dr. Sam
Samantha Wrobleski, DO, 
MPH

EMS for Children Coordinator

MDHHS BEPESoC

WrobleskiS@michigan.gov 

Ζonly when caring for 

a child do we have 

the chance to save a 

lifetimeΗ

mailto:WrobleskiS@michigan.gov


Michigan

63
Regional AVERAGE 

Hospital Score out of 100 

(n=15)

2021 Average 

REGIONALScore

65
Regional MEDIAN 

Hospital Score out of 100

(n=15)

2021 Median REGIONAL

Score

The overall 2021 National Pediatric Readiness scores (based on the 

2018 Joint Policy Guidelines) are not directly comparable with the 

2013-14 state scores (based on the 2009 Joint Policy Guidelines). 

These were two unique assessments based on two different 

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.

10 20 30 40 50 60 70 80

Pediatric Readiness Scores by Volume

90 100

Low: <1,800 pediatric patients (average of 5 or

fewer a day)

Medium: 1,800 ï4,999 pediatric patients

(average of 6-13 a day)

Lessthan 5 EDs- Not Shown

2021 Region8 - Distribution of Scoresby Volume

Michigan 2021 National Pediatric Readiness Regional Summary

Region: 8

Numerator: 15

Denominator: 15

Response Rate: 100%

2021 Region8 - Pediatric Readiness 

Response Rate

71
State AVERAGEHospital 

Score out of 100

(n=133)

2021 Average State 

Score

Region: 8

69
State MEDIAN Hospital 

Score out of 100

(n=133)

2021 Median State 

Score



Annual Pediatric Volume
# of 

Hospitals
Avg. Score

Median 

Score
Min. Score Max. Score

Low: <1,800 pediatric patients (average of 5 or 

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

8249656214

Breakdownof Region8 Scoresby Volume Type:

# of 

Hospitals

Avg. 

Score

Designated

No Trauma 

Designation
63

63

5

10

10
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20 30 40 50 60 70 80 90 100

Annual Pediatric Volume:

All

Trauma Designation:

All

Breakdown of Region 8 Scores by Trauma Designation

Region 8 - Average Scores By Section

Section
Missi

ng 

Reco

rds

Avg

Secti

on 

Scor

e

Section Score

Guidelines fo r Administration and Coordination of the ED for the Care of

Children (19 pts)
0 7.0 19

Physicians, Nurses, and Other Health Care Providers Who St a ff the ED (10

pts)

0 3.8 10

Guidelines QI/PI in the ED (7 pts) 0 1.5 7

Guidelines fo r  Improving Pediatric Pat ient Safety in the ED (14 pts) 0 11.6 14

Guidelines fo r Policies, Procedures, and Protocols fo r the ED (17 pts) 0 7.2 17

Guidelines fo r Equipment, Supplies, and Medications fo r the Care of 

Pediatric Patients in the ED (33 pts)
0 31.7 33

NOTE: If there are missing values from any of the assessments (specifically from PDF assessments), they are shown in the "Missing 

Records" column. This indicates records 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 

section has an average score shown on page 2. Under the section headings are the

l ist of scored questions and a report of your regional performance with a comparison 

of your state's results from the most recent national assessment.

The KPI (Key Performance Indicator) is shown in the legend on your right in colors 

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. 

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

first.

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 points)

KPI

Region Number

of EDs that Have Region Percent 

Item that Have Item

Michigan Percent 

that Have Item

Di erence 

Between State 

and Region

PhyscianCoordinator
3/15

(Missing=0)
20.0% 32.1% -

12.1

%

NurseCoordinator
8/15

(Missing=0)
53.3% 47.1% 6.2%

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

Physician CompetencyEvaluations
7/15

(Missing=0)

46.7% 65.2% -18.5%

PhysicianMaintenance of

Board Certiýcation

4/15
(Missing=0)

26.7% 55.8% -29.1%

Nurse CompetencyEvaluations
12/15

(Missing=0)

80.0% 91.2% -11.2%

Nurse Maintenance of

Specialty Certiýcation

0/15
(Missing=0)

0.0% 13.2% -13.2%
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KPI

Region Number Di erence

of EDs that Have Region Percent Michigan Percent Between State 

Item that Have Item that Have Item and Region

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

Pat ient care-review process

(chart review)

5/15
(Missing=0)

33.3% 44.2% -10.9%

Identiýcationof quality

indicators for children

3/15
(Missing=0)

20.0% 31.2% -11.2%

Collection and analysis of

pediatric emergency care

data

4/15
(Missing=0)

26.7% 39.9% -13.2%

Development of a plan for

improvement in pediatric emergency

care

2/15
(Missing=0)

13.3% 32.6% -19.3%

Re-evaluation of performance

using outcomes-based

measures

2/15
(Missing=0)

13.3% 29.7% -16.4%

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

Children seen in the ED

weighed in kilograms (without

conversion from pounds)

7/15
(Missing=0)

46.7% 81.2% -

34.5

%

Children's weights recorded in

the ED medical record in

kilograms only

8/15
(Missing=0)

53.3% 79.0% -

25.7

%

Temperature, heart rate, and

respiratory rate recorded

15/15
(Missing=0)

100.0% 100.0% 0.0%

Blood pressure monitoring

available based on severity of

illness

15/15
(Missing=0)

100.0% 98.6% 1.4%

Pulseoximetry monitoring

available based on severity of

illness

15/15
(Missing=0)

100.0% 100.0% 0.0%

End t idal CO2monitoring available

based on severity of illness
13/15

(Missing=0)

86.7% 92.0% -5.3%

Processin place for notiýcation

(manual or automated) of physicians

when abnormal vital signs are found

15/15
(Missing=0)

100.0% 96.4% 3.6%
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Region 8 - Guidelines for Improving Pediatric Patient Safety in the ED (14 points)

KPI

Region Number 

of EDs that Have 

Item

Region Percent 

that Have Item

Michigan 

Percent that 

Have Item

Di erence 

Between State 

and Region

Processin place for the use of

pre-calculated drug dosing in all children

12/15
(Missing=0)

80.0% 88.4% -8.4%

Processin place that al lows for 24/7 

accessto interpreter services in the

ED

14/15
(Missing=0)

93.3% 99.3% -6.0%

Levelof consciousness(e.g. AVPUor

GCS) assessedin all children

11/15
(Missing=0)

73.3% 84.1% -

10.8

%

Level of pain assessedin all children
14/15

(Missing=0)
93.3% 94.2% -0.9%

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

Triage policy that speciýcally

addresses ill and injured children
6/15

(Missing=0)

40.0% 56.5% -

16.5

%

Policy for pediatric pat ient

assessment and reassessment

11/15
(Missing=0)

73.3% 78.3% -5.0%

Policy for immunization assessment

and management of the under-

immunized child

2/15
(Missing=0)

13.3% 39.1% -

25.8

%

Policy for child maltreatment
12/15

(Missing=0)

80.0% 88.4% -8.4%

Policy for death of the child in the ED
2/15

(Missing=0)

13.3% 65.9% -

52.6

%

Policy for reduced-dose radiation for

CT and x-ray imaging based on 

pediatric age or weight

9/15
(Missing=0)

60.0% 76.8% -

16.8

%

Policy for behavioral health

issues for children of all ages
6/15

(Missing=0)

40.0% 66.7% -

26.7

%

Involving families and

caregivers in pat ient care

decision-making

8/15
(Missing=0)

53.3% 63.5% -

10.2

%

Involving families and

caregivers in medication

safety processes

4/15
(Missing=0)

26.7% 55.5% -

28.8

%
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KPI

Region Number 

of EDs that Have 

Item

Region Percent 

that Have Item

Michigan 

Percent that 

Have Item

Di erence 

Between State 

and Region

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

Family and guardian presence during

all aspects of emergencycare,

including resuscitation

4/15
(Missing=0)

26.7% 56.2% -

29.5

%

Education of the patient,

family, and caregivers on

treatment plan and disposition

6/15
(Missing=0)

40.0% 60.6% -

20.6

%

Bereavementcounseling
1/15

(Missing=0)

6.7% 42.3% -

35.6

%

Disaster plan includes

availability of medications,

vaccines, equipment, supplies,

and appropriately trained 

providers

2/15
(Missing=0)

13.3% 41.3% -

28.0

%

Disaster plan includes

decontamination, isolation, and

quarantine of families and children

2/15
(Missing=0)

13.3% 44.9% -

31.6

%

Disaster plan includes minimization

of parent-child separation and

methods for reunit ing separated

children wi th their families

2/15
(Missing=0)

13.3% 45.7% -

32.4

%

All d isaster dr i l ls include

pediatric patients

0/15
(Missing=0)

0.0% 31.9% -

31.9

%

Disaster plan includes pediatric surge 

capacity for both injured and non-

injured children

2/15
(Missing=0)

13.3% 42.8% -

29.5

%

Disaster plan includes accessto 

behavioral health resourcesfor

children

2/15
(Missing=0)

13.3% 39.1% -

25.8

%

Disaster plan includes care of

children wi th special health care

needs

1/15
(Missing=0)

6.7% 35.5% -

28.8

%

Writ ten inter-faci l i ty t ransfer guidelines
10/15

(Missing=0)

66.7% 73.2% -6.5%
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KPI

Region Number

of EDs that Have Region Percent 

Item that Have Item

Michigan 

Percent that 

Have Item

Di erence 

Between State 

and Region

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

points)

Allstatrained on the location

of all pediatric equipment and

medications

15/15
(Missing=0)

100.0% 100.0% 0.0%

Daily method used to verify the

proper location and function of

pediatric equipment and supplies

13/15
(Missing=0)

86.7% 83.3% 3.4%

Standardizedchart or tool to estimate 

weight i f resuscitation precludesthe

use of a weight scale (e.g., length-

based

tape)

15/15
(Missing=0)

100.0% 100.0% 0.0%

Neonatal blood pressurecu
15/15

(Missing=0)

100.0% 91.3% 8.7%

Infant blood pressurecu
15/15

(Missing=0)

100.0% 100.0% 0.0%

Child blood pressure cu
15/15

(Missing=0)

100.0% 100.0% 0.0%

Deýbrillatorwith pediatric and adult 

capabilit ies including pads and or

paddles

15/15
(Missing=0)

100.0% 100.0% 0.0%

Pulseoximeter wi th pediatric and

adult probes
15/15

(Missing=0)

100.0% 100.0% 0.0%

Continuous end-t idal CO2

monitoring device
14/15

(Missing=0)

93.3% 95.7% -2.4%

22 gauge catheter-over-the-needle
15/15

(Missing=0)

100.0% 100.0% 0.0%

24 gauge catheter-over-the-needle
15/15

(Missing=0)

100.0% 100.0% 0.0%

Pediatric intra-osseus needles
15/15

(Missing=0)

100.0% 100.0% 0.0%

IV administ ration sets wi th

calibrated chambers or an

infusion pump

15/15
(Missing=0)

100.0% 94.9% 5.1%
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KPI

Region Number

of EDs that Have Region Percent 

Item that Have Item

Michigan 

Percent that 

Have Item

Di erence 

Between State 

and Region

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

points)

Endotracheal tubes: cu edor uncu ed

2.5 mm

14/15
(Missing=0)

93.3% 96.4% -3.1%

Endotracheal tubes: cu edor uncu ed

3.0 mm

14/15
(Missing=0)

93.3% 98.6% -5.3%

Endotracheal tubes: cu edor uncu ed

3.5 mm

15/15
(Missing=0)

100.0% 99.3% 0.7%

Endotracheal tubes: cu edor uncu ed

4.0 mm

15/15
(Missing=0)

100.0% 100.0% 0.0%

Endotracheal tubes: cu edor uncu ed

4.5 mm

15/15
(Missing=0)

100.0% 100.0% 0.0%

Endotracheal tubes: cu edor uncu ed

5.0 mm

15/15
(Missing=0)

100.0% 100.0% 0.0%

Endotracheal tubes: cu edor uncu ed

5.5 mm

15/15
(Missing=0)

100.0% 98.6% 1.4%

Endotracheal tubes: cu ed6.0 mm
15/15

(Missing=0)
100.0% 99.3% 0.7%

Laryngoscopeblades: straight, size 0
13/15

(Missing=0)
86.7% 94.9% -8.2%

Laryngoscopeblades: straight, size 1
15/15

(Missing=0)
100.0% 99.3% 0.7%

Laryngoscopeblades: straight, size 2
15/15

(Missing=0)
100.0% 98.6% 1.4%

Laryngoscopeblades: curved, size 2
15/15

(Missing=0)
100.0% 97.1% 2.9%

Pediatric-sized Magil l forcep
13/15

(Missing=0)
86.7% 92.0% -5.3%

Nasopharyngeal airways: infant-sized
13/15

(Missing=0)
86.7% 88.4% -1.7%

Nasopharyngeal airways: child-sized
14/15

(Missing=0)
93.3% 92.8% 0.5%
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KPI

Region Number

of EDs that Have Region Percent 

Item that Have Item

Michigan 

Percent that 

Have Item

Di erence 

Between State 

and Region

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

points)

Oropharyngeal airways: size 0 (50mm)
15/15

(Missing=0)
100.0% 95.7% 4.3%

Oropharyngeal airways: size 1 (60mm)
15/15

(Missing=0)

100.0% 98.6% 1.4%

Oropharyngeal airways: size 2 (70mm)
15/15

(Missing=0)
100.0% 97.8% 2.2%

Oropharyngeal airways: size 3 (80mm)
15/15

(Missing=0)
100.0% 98.6% 1.4%

Stylets for

pediatric/infant -sized 

endotracheal tube

15/15
(Missing=0)

100.0% 100.0% 0.0%

Bag-mask device, self-

inþating (infant/child)

14/15
(Missing=0)

93.3% 99.3% -6.0%

Masks (neonatal size) to ýtbag-

mask device
15/15

(Missing=0)
100.0% 91.3% 8.7%

Masks (infant size) to ýtbag-mask
device

15/15
(Missing=0)

100.0% 99.3% 0.7%

Masks (child size) to ýtbag-mask
device

15/15
(Missing=0)

100.0% 99.3% 0.7%

Simple oxygen face masks:

standard infant

11/15
(Missing=0)

73.3% 90.6% -

17.3%

Clear oxygen masks: standard child
14/15

(Missing=0)
93.3% 94.9% -1.6%

Non-rebreather masks: infant-sized
11/15

(Missing=0)
73.3% 84.8% -

11.5%

Non-rebreather masks: child-sized
15/15

(Missing=0)

100.0% 98.6% 1.4%

Nasal cannulas: infant
14/15

(Missing=0)
93.3% 97.1% -3.8%

Nasal cannulas: child
15/15

(Missing=0)
100.0% 98.6% 1.4%

Suction catheters: at least one in

range 6-8F

15/15
(Missing=0)

100.0% 98.6% 1.4%

Suction catheters: at least one in

range 10-12F

15/15
(Missing=0)

100.0% 99.3% 0.7%

Supplies/kit for pediatric pat ients

with di cultairways
13/15

(Missing=0)
86.7% 92.8% -6.1%
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REPORTS
Injury prevention
Communications
Infrastructure
Regional performance improvement
Continuum of care
Education



AGENDA

• Member announcements

• Public comment

• Adjournment



R8MCAN.org
NelsonL7@michigan.gov
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