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December 8, 2007

Florida Department of Health

Contract Administrative Monitoring Unit

4052 Bald cypress Way, BIN B01

Tallahassee, Florida 32399-1729

To Whom It May Concern:

This letter is to inform you that Bonita Springs Fire Control & Rescue District intends to submit a proposal for the Florida Department of Health Emergency Medical Services Matching Grant Program. The intent of this proposal is to increase pre-hospital care provided to pediatric patients in Bonita Springs. 
This proposal has gained full support from the Bonita Springs Fire Control & Rescue District Fire Commissioners as well as the Fire Chief, Division of Emergency Medical Services, Training Division and Suppression Personnel. 

It is with great expectations that the Department of Health will respond positively to this request in an effort to better serve the citizens, namely the children of Bonita Springs.

Respectfully,
Gregory Harrel

Lieutenant/Paramedic

Bonita Springs Fire Control & 

Rescue District
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SUMMARY

In an effort to provide the best pre-hospital care to pediatric patients, The Bonita Springs Fire Control & Rescue District (BSFCRD) has proposed several methods to ensure this care is not jeopardized. There are a multitude of resources stating that pediatric medication dosing and estimating is often incorrect, resulting in potential harm to the patient. 
BSFCRD is proposing to implement the Broselow/Hinkle Pediatric Resuscitation System. The project would require the purchase of 9 Broselow Systems, training for all suppression personnel and additional supplies for restock. The program will be coordinated by the EMS Field Training Officers as well as the training division. Total funds required for the program will be estimated at $15, 690.00 with BSFCRD contributing 25% or $3922.00 of that total. All future expenses will be incurred by BSFCRD in order for the programs success to continue. 
INTRODUCTION

Located in Southwest Florida, Bonita Springs makes up the southernmost edges of Lee County along the pristine beaches of the Gulf of Mexico. Bonita Springs has a variety of natural resources, parks, residential and commercial developments. With a year long residency of 45,000 citizens, and an estimated seasonal population of 63,000, Bonita Springs has grown to a desirable place to live or visit. Bonita Springs grew slowly from it’s inception with the majority of revenue coming from citrus, fishing and seasonal tourism. Today, Bonita Springs is now considered one of the fastest growing cities in Southwest Florida.
The Bonita Springs Fire Control & Rescue District was formed in 1950 as a volunteer fire department. In 1965 the department became an independent taxing district with the majority of funding coming from property tax dollars in the community. In 1985, BSFCRD became a full paid career department with 12 original members. Today, the district has grown to over 129 personnel responding to 5,280 emergency calls in 2006. 
BSFCRD currently provides fire suppression, advanced life support, basic life support, and hazardous materials mitigation along with a variety of other emergency situations. Each member of the suppression division as well as administration is trained to the level of Paramedic or Emergency Medical Technician. With 78 percent of the call volume being medical emergencies, the department has focused heavily on training for various types of emergencies including cardiac, respiratory, trauma and pediatrics.
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NEEDS STATEMENT

As a provider of pre-hospital Advanced Life Support (ALS), an immense amount of training and knowledge must be accompanied with that service. With a total of 54 Emergency Medical Technicians and 38 Paramedics, the need for a streamlined program to provide efficient and accurate medical care to the citizens is imperative.

Data collection shows that BSFCRD has responded to 164 pediatric patients from January, 1 2006 to October 31, 2007. Call types included but not limited to; seizures, allergic reaction, choking, trauma, overdose/poisoning, cardiac arrest and drowning.

Recent studies have shown that pediatric emergencies often produce heightened anxiety to rescue personnel, leading to errors in medication dosing, Hohenhause, Gerardi & Weibe (2006). With the call types mentioned earlier, it is imperative that emergency responders have a tool that will better assist them in treating pediatric patients. 

The Broselow System which includes a series of color coded compartments in association with a height and weight based measuring tape is the tool that can best help reduce the morbidity and mortality rate of pediatric patients in Bonita Springs. Research has shown that accuracy when using the Broselow System has increased significantly when used properly. In one particular study, Kaji (2006) noted that dosing errors without the Broselow System were at 77 percent while only a 33 percent dosing error occurred when using the Broselow System. 

Accuracy when determining dosing calculations and equipment sizes is imperative in situations such as respiratory or cardiac arrest in pediatric patients. Emergency calls involving children often cause a heightened sense of urgency for emergency personnel, leaving them prone to error when encountered with the child. Marino, Fisher & Chan (2001) were able to determine the accuracy of estimations with and without the Broselow System in place. Dosing calculations and equipment size estimation without the system was tallied at 55 percent whereas use with it was at 95 percent. It was concluded that paramedics comfort level as well as precision was ultimately higher when used in conjunction with the Broselow System.

The need for a more precise tool in helping a child in need became very apparent in a recent emergency call experienced by BSFCRD personnel. The call involved a four year girl who had fallen into a pool while her mother was on the telephone. When personnel arrived, the girl had no pulse and was not breathing, unfortunately she died. After a debriefing, personnel stated they may have been better able to help this child if they had a more accurate and timely way of determining the types of drugs and equipment they needed while treating this child.
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AMINISTRATIVE REQUIREMENTS
This program (Broslow Bags for Pediatric Emergencies) will comply with all record keeping/ auditing requirements of the Florida Department of Health Matching Grant Program Section 215.97 F.S. . The project will be specific to the BSFC&RD EMS Program with emphasis on pediatric emergencies. Any further funding in regards to this program will be the sole responsibility of BSFC&RD and will draw from the Emergency Medical Services budget. Training and training equipment required to educate personnel on this program will be the responsibility of the BSFC&RD training department. Because this will be a matching grant 25-75, BSFC&RD will fully fund the required 25% while the rest of funding is distributed by the Department of Health. 

BSFC&RD shall comply with the records retention required by the EMS Matching Grant Program. Upon any request of an audit, BSFC&RD will keep records from the date of the original audit, unless extended with permission from the grantor. 
PROGRAM REQUIREMENTS
The purpose of this grant is to offer funding to entities which provide pre hospital care. All assistance received will be spent according to the program outline, concentrating on equipment and training.
All funds granted to BSFC&RD will be sent in appropriation with what has been clearly specified as a line item in the approved grant budget.

All equipment purchased with grants funds will be used for pre-hospital purposes and shall be used for the extent of the program.

Any or all equipment that is longer used or has ceased operation of the program may be donated to another agency at no cost to them. 
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OBJECTIVES
As with all types of pre-hospital medical emergencies, the importance having the most up to date and advanced equipment is essential in providing the proper care. Although pediatric emergencies do not compose of the majority of emergency calls BSFCRD responds to, it is of utmost importance to be able to provide the best and most efficient care to the children of Bonita Springs. 
For the program to be successful, it will be necessary to first attain the required equipment and then train personnel. Next will be to implement the program and measure the effectiveness it has had on the pediatric community. The objectives of the program will be defined as:
To reduce the morbidity and mortality rates among children in Bonita Springs.
In order to provide the most efficient care to pediatric children in the pre-hospital setting, the Broselow System has been proven to aid responders in providing more accurate and expedient care, Kaji (2006).

To increase the care provided to pediatric patients in the pre-hospital setting.

The Broselow System is the leading tool in providing pre-hospital care in emergency medical services. Research has shown that use of the system provides a more accurate way to determine proper dosage and weight calculations when administering life saving medications to the pediatric patient, Vilke (2001)
To decrease the amount of on scene stress to emergency responders thus enabling them to better treat the pediatric patient.

Studies have shown that nearly 60% of EMS personnel stated they were uncomfortable when treating pediatric patients, Vilke (2001). In order for a paramedic to decrease his or her level anxiety, the Broselow System must be used as an effective tool to help determine the proper dosage and equipment sizes when treating the pediatric patient. 
To increase the overall care provided to the citizens and those visiting Bonita Springs.

In order to provide the best care available, BSFCRD needs a tool which can provide the best level of care. The Broselow System is a tool which can provide all the necessary means in treating patients more efficiently and accurately. 
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METHODS OF ACHIEVING OBJECTIVES
 Evaluation of Current Pediatric Patient Treatment Guidelines 
In order to find out what can be done to increase the current standards warded by the Lee County Common EMS Guidelines, BSFCRD must evaluate ways to improve the system including current equipment and procedures. Parties included in the evaluation process will include Dr. Michelle Nathan, the Deputy Chief of Emergency Medical Services, Field Training Officers and Suppression Personnel to include Emergency Medical Technicians and Paramedics. 
Re-organization of Current Program 

As new equipment is acquired, it will be necessary to phase out current equipment and guidelines and implement the necessary changes required once the Broselow System is ascertained. 

Current equipment will need to be removed from existing apparatus and placed out of service. As new equipment is acquired, it will be placed in on each apparatus in appropriate locations to best suit the needs in regards to space. 
In addition, a supplementary Broselow System will be placed in Rescue Truck 24 which is currently designated as a reserve apparatus. 
Purchase Described Equipment

After initial research, it has been determined that are two available vendors to purchase the required equipment from. The equipment that will be purchased will include: The Broselow System, Green, Orange, Purple, White, Yellow and Blue Procedure Modules.
Train Suppression Personnel

Each member who is trained to the level of Emergency Medical Technician and Paramedic will be required to undergo 8 hours of training on the proper procedures to emulate the full capacity of the Broselow System. Training will be under the direction of BSFCRD EMS Training Division with assistance from the Deputy Chief of EMS as well as the Field Training Officers. 
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PROGRAM EVALUATION
To accurately evaluate the program, it will be necessary to compile sufficient data in order to assess the success of the program. It has been determined that it will require two fiscal years of data compilation to sufficiently note any desirable changes. All data retrieved will come from the FireHouse Reporting System. Each pediatric call will be evaluated to determine the accuracy of medication dosing and proper equipment size and usage. Furthermore, any discrepancies noted will be corrected on a case by case basis. 
As the program evolves, the initial intent of the programs will be evaluated to determine its success or to determine areas of improvement. Variables such as accurate dosing, correct equipment usage and emergency personnel’s comfort levels will be measured. As was stated earlier, FireHouse Reporting System will determine actual quantitative values while assessment of personnel will be done on a qualitative basis. 
 On going evaluations will continue through out the extent of the program. 
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PROGRAM BUDGET                       
Equipment


Broselow System x 9 @ $1,420


$12,780.00


Green Pack Procedure Module


$168.00


Orange Pack Procedure Module


$168.00


Purple Pack Procedure Module


$168.00


Pink Pack Procedure Module


$168.00


White pack Procedure Module


$168.00


Yellow Pack Procedure Module


$168.00


Blue Pack Procedure Module


$168.00


Shipping





$257.00


Tax






$976.00

Supplies


Training manuals, copies, binders


$175.00
Program Total





$15,364

 Less 25% BSFCRD





($3,841)

Contribution

_______________________________________________________
Total funding requested



$11,523

Equipment

The equipment being purchased will consist of 9 Broselow System bags along with an additional Procedure Module for each color coded component of the system. Shipping cost as well as tax is included in the program budget.

Supplies

Each member of the department will receive a training manual on the Broselow System. 
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PROGRAM SUSTAINABILITY
The program has received a full commitment on the part of the Bonita Springs Fire Control & Rescue District. Future funding will be supported by the District in the future to included any further equipment purchases and training associated with the program. Should BSFCRD be unable to subsidize the project in the future, a request for additional funding will be made to the Florida Department of Health EMS Matching Grant Program. 
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APPENDIX

1. BSFCRD Functional Organizational Chart
2. BSFCRD Statistical Data between 01-01-2006 to 10-31-2007

3. Price Quotation Med-Worldwide

4. Broselow System product description

5. Bonita Springs Demographics
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BONITA SPRINGS DEMOGRAPHIC CHARACTERISTICS 

POPULATION< SEX< AGE

2000 population

32,797

2004 population

41,070

2005 population

42,300 (62,000 seasonal)

2010 projected

49,440

Male


51%

Female


49%

Median age, male
52

Median age, female
55

POPULATION BY AGE – 2000 CENSUS

0-19


16%

20-24


4%

25-44


20%

45-64


29%

65 +


31%

Source: U.S. Census Bureau; University of Florida, Bureau of Economic and Business Research, 2005 Population Estimates

Median Household Income $50,004

Per Capita Income $35,077

Median Age 50.8

Labor Force 16,340

Density (population/sq. mile) 1,105.2

Source: DemographicsNow, 2005


