
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Illinois EMSC Facility Recognition
EDAP and SEDP Pediatric Plan Renewal Application
EDAP & SEDP Pediatric Plan Renewal Application
IOCI 21-1035
Illinois EMSC Facility Recognition
Request for Re-recognition of EDAP or SEDP Status
EDAP & SEDP Pediatric Plan Renewal Application
IOCI 21-1035
Illinois EMSC Facility Recognition
EDAP and SEDP Renewal Pediatric Plan Checklist
EDAP & SEDP Pediatric Plan Renewal Application
IOCI 21-1035
Illinois EMSC Facility Recognition
EDAP or SEDP Renewal Application
EDAP & SEDP Pediatric Plan Renewal Application
IOCI 21-1035
Illinois EMSC Facility Recognition
Hospital Pediatric Preparedness Checklist
EDAP & SEDP Pediatric Plan Renewal Application
IOCI 21-1035
Illinois EMSC Facility Recognition
Hospital Pediatric Preparedness Checklist
EDAP & SEDP Pediatric Plan Renewal Application
IOCI 21-1035
Illinois EMSC Facility Recognition
Appendix F: Pediatric Equipment Requirements for Emergency Departments Checklist
EDAP & SEDP Pediatric Plan Renewal Application
IOCI 21-1035
Illinois EMSC Facility Recognition
EDAP and SEDP Pediatric Plan Renewal Application
EDAP & SEDP Pediatric Plan Renewal Application
IOCI 21-1035
 Credentials of Emergency Department Nurse Practitioners, Clinical Nurse Specialists, and Physician Assistants
•         List each nurse practitioner, clinical nurse specialist and physician assistant by name.
•         Indicate location of work site: Emergency department or fast track only.
•         Verify current license and check all credentials. (PAs: check appropriate box; NP: specify ACPNP, PCPNP, PCCNP, ENP, FPNP, or Alternate Criteria; CNS: specify pediatric certification)
•         Nurse practitioners (NP) shall have completed a Pediatric NP, Emergency NP, or Family Practice NP program. Identify any nurse practitioner that meets alternate criteria requirements and submit a letter verifying his or her hours worked (EMS Administrative Code 515.4000 b,1,A, ii).
•         Identify completion of APLS, PALS, or ENPC. Submit a copy of a current AHA PALS or ACEP-AAP APLS or ENPC card for the nurse practitioner who meets alternate criteria.
•         Identify the number of pediatric continuing medical education (CME)/continuing education unit (CEU) hours that have been completed within the past two years. Minimally need to meet16 hours/2 years.
Clinician Name
ED
Emergency
Department
FT
Fast Track
Only
Date of ED Hire
License Verification
PA
ACPNP, PCPNP, PCCNP, ENP,
FPNP, or
Alternate Criteria
CNS Pediatric Certification
(AACN/ANCC)
Expiration 
Date
Facility Credentialing For Pediatric Care
Yes/No
Course
Completion
APLS
PALS
ENPC
Expiration Date
# of Hours of Pediatric Emergency Related CME
(16 Hours/Past 2 years required)
(Note: The signature of the Hospital CEO/Administrator verifies that all information is current and accurate.)
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