eBroselow Phase 1 Accomplishments (continued)

Features not in original contract:
“» Adult dosing
<> Dynamic PALS Algorithms
<> Burns calculator
<+ Ability to customize concentrations per facility
< PC Standalone version
< Mobile

Over 1100 registrants (iPhone,
iPad, Android and Blackberry)
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eBroselow Phase 1 Rollout Obstacles and Solutions

Obstacle Solution

1.Hospitals unsure 1. Make Phase 2 a multi-year

about future year contract

payment

2.Formal Georgia » 2. Management by Trauma
structure for leading not subcommittee with

yet defined eBroselow representation

3.Hospitals distracted b 3.EMR rollouts will naturally

“Meaningful Use” EMR complete and more human
rollouts resources will become
available

Contract period extended
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eBroselow Phase 2 — Additional Features

kg | 19-23kg- | 24-29kg- | 30-36kg- | >kq

Denver Guidelines « Previous Page /| 6005 PEDIATRIC SEIZURE (< 12 years) |

EMS Protocol Component s |

Protocols - by number

Protocols - alphabetical Support ABCs: EMT EMT-|
Give oxygen
Rule out or treat
<& u L] Medications Universal seizure precautions
% WII Inciudge a E | S
Consider the cause (see
’ Burns below)
Orders |
]
r I r Midazolam Seizure
IM/IN, Sedation IM/IN No
(VERSED)

v

= If seizure brief and self-limited, treatment Check pulse and reassess ABCs
not necessary udl Give supplemental oxygen
1.7 mg - If prolonged (e.g.: > 5 min) o recurrent sz,

< integrates with PCR |- = = —

Give benzodiazepine via most readily . g"d "T‘:’“‘;"g“?: ”:’""'m“ "
available route -omplete head to toe assessment

such as ImageTrend Emmr

« Midazolam IM only if IN not an option

0.2 mg/kg/dose

Common Causes of Seizures

Epilepsy
Febrile seizure
Trauma/NAT
Hypoglycemia
‘ Intracranial hemorrhage
’ ’ Overdose (TCA)
‘ Establish IV access if not already in place Meningitis
Repeat benzodiazepine: either midazolam Stimulant use (cocaine, meth)
1V or repeat dose midazolam IM/IN If unable
to establish IV
Alternative: diazepam IV
If unable to establish IV in actively seizing

m:z’; Q.inutes. consider IO Universal Seizure Precautions

u L] u
- Ensure airway patency, but do not force anything
between teeth. NPA may be useful
[ aass | et
Actively seizing after 5 minutes? Suction as needed
Protect patient from injury

Check pulse immediately after seizure stops
Keep patient on side

Barcode scanning e

Obtain medical history: head trauma, diabetes,

substance abuse, medications, compliance with
anticonvulsants, pregnancy

Clear
owoo [ ] e 90 semcmeme] | e )

Case Notes: ’ ‘
/
Event Note: ‘ Submit Event Note
Event Dose Description Time
" H 6005 Pediatric Seizure (< 12 years) 17:41:17, January 26, 2012
eBroselow Confidential 8005: Pediatric Seizure. Supported ABCs. Gave oxygen. Ruled out hypoglycemia. Universal 17:41:19, January 26, 2012
seizure precautions. Considered cause.

6005: Actively seizing. 17:41:20, January 26, 2012
6005: Seizure prolonged. 17:41:20, January 26, 2012




eBroselow Phase 2 Proposal

Contract

“* Five year commitment

*» 50 hospitals

< 1styear no cost (Georgia FY 2013)
< 2" — 4th years: $3750 per hospital
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eBroselow Solution Summary

eBroselow Confidential

Benefits pediatric trauma care. Especially
at the community hospital-level, it improves
all emergency care of children.

Additionally, adult dosages for hospitals
and protocols for pre-hospital providers
Increase its value.




