12-14-20 Trauma Preparedness Committee Call
Participating: Eric Alberts, Juan Atan, Lynne Drawdy, Rachel Driscoll, April Hultz, Dr. Joseph Ibrahim, Susan Ono,
Michelle Rud
Lynne reported that the Trauma tabletop after action report will be send out by mid-week.
The major opportunities for improvement identified were
1) Improve communications: Lynne stated that the Coalition has a Communication Workgroup that has identified
the essential elements of information for an event and has reviewed all of the current communication
platforms. The workgroup will receive a full demonstration of a product called Corvena in January. Corvena is
an event management and communication application in use by several states and is currently used by all of the
Florida HCA hospitals. The Florida Hospital Association is going to pay for an 18 month pilot of this system. She
will keep the Preparedness Committee update as this progressed.
2) Ensuring acute care hospitals have equipment/supplies: The group discussed surveying acute care hospitals to
determine their needs. Dr. Ibrahim will draft questions and Lynne will send out a survey. Lynne advised that
there are some restrictions on grant funding for equipment/supplies for direct patient care. The group
discussed the Stop the Bleed campaign. This was going well but COVID has slowed this. There are some
trainings such as ACLS which are a blend of virtual and small hands-on training. The group agreed that we
should focus on the regional trauma coordination plan before finalizing a list of equipment/supplies needed.
3) Developing a regional trauma coordination plan: Dr. Ibrahim suggested reaching out to states such as New York,
California, and Texas re their trauma plans; Dr. Ibrahim will draft some questions to ask these states. Lynne
advised that the Trauma Clinical Leadership Committee would like to work with the Preparedness Committee on
the plan and the exercise. Lynne previously sent out information from ASPR on the new MOCC (multioperational coordination center) concept, which uses clinicians to balance patients across a system. Eric asked if
there were any changes to disaster management in the proposed trauma standards. Susan stated there were no
changes. Lynne will send out a Doodle poll to schedule a joint meeting and will invite the National Guard.
4) Exercise trauma capabilities in the next full-scale exercise. Dr. Ibrahim asked if we are planning to hold the
annual mass casualty exercise in April. Eric advised that there is a meeting scheduled with the major hospital
systems to determine this.

10-12-20 Trauma Preparedness Committee

Participating: Eric Alberts, Anna Bonham (CFR), Lynne Drawdy, Dr. Joseph Ibrahim, Matt Meyers

Dr. Ibrahim stated that we held Trauma Tabletop on September 24, 2020. Lynne reported that the draft after action
report will be sent out by the end of the month. Dr. Ibrahim will report out and if he is not available, Eric will.
Eric stated that the tabletop highlighted that as advanced as we are in this region, in a large scale event, we will be
overwhelmed and need additional resources.
•
•

•

•

•

Participation - 72 participants, including trauma clinicians, EMS, transport
Importance of communication platform and how we make this available across the region. Lynne reported that
there is a communication workgroup working on this. FHA is looking to pilot CORVENA and we have
volunteered for that pilot.
Ensuring hospitals have the equipment/supplies needed for initial response. We previously distributed an MCI
cart list by color to acute care hospitals. Do we need additional information or training on this? Dr. Ibrahim
stated that the focus will be on acute care hospitals stabilizing patients until they can be shifted to a trauma
center, even if outside of region. The group agreed that we need emergency management training for these
clinicians.
Development of a trauma coordination plan for large scale event, both within the region and outside the region.
Will look at the new federal MOCC guidance. Lynne will send out the federal guidance. Also need to explore
other resources, such as the National Guard.
Next full-scale exercise consider large scale trauma event and focus on coordination to ensure patients get to
the right point of care.

8-10-20 Trauma Preparedness Call
Participating: Eric Alberts, Lynne Drawdy, Matt Meyers, Susan Ono, Michelle Rud
Welcome: Eri stated that although we are all still responding to COVID, we need to continue to focus on trauma
preparedness. We had a tornado this year, an explosion up north today, and the recent Beirut explosion. Preparing for
hurricanes with COVID has been a challenge, but events that produce large numbers of trauma patients continue to
happen as well.
Lynne reminded the group that before COVID, the committee was focusing on integrating trauma into the mass casualty
exercise, and trauma training for rural hospitals / acute care hospitals. Lynne stated that the Trauma Clinical Leadership
Committee is developing regional standards of care for different trauma issues, including clinical guidelines for
treatment of pediatric trauma patients for acute care hospitals. She suggested that the Preparedness Committee ask
the Trauma Clinical Leadership Committee to develop a standard of care for trauma patients for acute care hospitals,
and the group agreed. Eric asked if the acute care hospitals have adequate trauma equipment, such as quick clots. The
committee shared the suggested trauma carts for red, yellow, and green patients. The group discussed getting a
baseline of the type and number of trauma patients acute care hospitals are prepared to handle in a mass casualty
event. Lynne will draft a survey for the committee to review and send out to hospitals to capture this information. That
would also help identify any training needs.
The group discussed the need for improved communications between the trauma centers. Lynne reported that the
Coalition hosted a communications forum in February with hospitals, emergency management, hospitals, and other
stakeholders to identify essential elements of information (EEI) and reviewed the communications platforms currently in
use. The work was on pause during COVID, but the Coalition is putting together a matrix with the EEIs and which
communication platforms capture and share these. Lynne sent the draft matrix to the group and asked the committee
to identify any additional trauma EEIs.
Susan stated the hospitals look at trauma preparedness in hurricanes (e.g. electrocution, burns, falls). She suggested
that we ask the Executive Committee what their input is for Preparedness. Susan agreed to lead the discussion at the
Executive Committee meeting.
Eric stated that if we had an explosion like Beirut, the trauma centers could not handle all, and patients would go to
other hospitals. The group also discussed the unique issues related to an explosion, such as blast, burn, blunt trauma
injuries, often not visible externally. The group discussed including this in a drill. Lynne stated that the 2018 MCI
exercise was a bomb/blast scenario, and the triage tags included those type of injuries. She stated that it appears that
the exercise focuses more on surge (throughput and timing) than capabilities at individual hospitals. The group
discussed holding a virtual exercise using this type of scenario. We could also use this to do some virtual trauma
education and offer CMEs/CEUs. Lynne stated that we may have an opportunity to leverage funding through an
agreement with FHA for this.
Susan agreed to report out to the Executive Committee next week.

6-8-20 Trauma Preparedness Committee Call

Attending: Eric Alberts, Dr. Tracy Bilski, Lynne Drawdy, Michelle Rud

The group reviewed discussions and follow-ups from the last call. We were working on engaging
clinicians and leaders in the April mass casualty exercise; the exercise was canceled due to COVID-19.
There is no update on trauma training for rural hospitals.
Eric stated that we need to engage other committee members. He will make a request for members to
attend during the Executive Committee call.
The next meeting is scheduled for August 10 at 3 p.m.

2-10-20 Trauma Preparedness Call

Participating: Eric Alberts, Lynne Drawdy, Matt Meyers

Lynne will remind the committee of the February 21 communications workshop.
The hospitals will be reminded that it is important to engage clinicians and executives in the April mass
casualty exercise
Lynne will ask Dr. Bilski for an update on the rural trauma training.
The next call is scheduled for April 13.

11/11/19 Trauma Preparedness Committee Minutes
Participating: Eric Alberts, Lynne Drawdy, Michele Rud
Agreed to reschedule to next month; Lynne will update calendar invitation.

9-9-19 Trauma Preparedness Committee Call
Participating: Eric Alberts, Lynne Drawdy, Michelle Rud, Margot Ververis, Collins Walker, Andy Watts
August Meeting Recap: At the last meeting, the group reviewed the draft letter and MCI cache by color
list, discussed status of trauma trainings, and communications.
MCI Surge Cart: The drafter letter and lists have been distributed. Eric asked for any input. Michelle
reviewed this and asked if this is what Orlando Health currently uses; Eric stated that it is. The next step
is to present this at the September 10 Trauma Executive Committee and ask for approval to send out as
a best practice to acute care hospitals. Eric agreed to present.
Communications: At the last meeting, the group brainstormed essential elements of information (EEIs)
for communications during a mass casualty event. The next step is for the coalition to schedule a
meeting with hospitals regarding the use of EMResource as a communication mechanism.
Trauma Trainings: Michelle reported that Osceola Regional is piloting the trauma course for rural
hospitals in Osceola. The individual in charge of this has been out but will pilot and bring information
back to the group.
Other Issues: No other issues were raised. Lynne suggested asking members if we need to move to bimonthly calls. Margot agreed and stated that everyone is busy. The group agreed to move to bimonthly
calls. Lynne will update calendar invitations.

8-12-19 Trauma Preparedness Call

Participating: Eric Alberts, Dr. Traci Bilski, Lynne Drawdy, Matt Meyers, Susan Ono, Collins Walker

Trauma Cart List: Susan reminded the group that Dr. Ibrahim sent out the trauma cart lists. Please let
Lynne know if you did not receive this or you have any suggestions/additions. Eric will draft a letter to
acute care hospitals to send out the list – this will be brought to the Executive Committee for approval.

Trainings: Dr. Bilski found a rural trauma course coordinator in Ocala. Michelle Rud is working with him
to put together a course for one of their smaller hospitals. Once this is off the ground, they will include
others.

Brainstorming EEIs: The group identified essential elements of information needed during a mass
casualty incident, including:
•
•
•
•
•
•
•
•

OR availability
Bed status
Staff beds available (by type)
Surge capacity
# received/ acuity of those received
Supplies (e.g. blood products, etc.). The state monitors and directs where supplies go
Ability to receive alerts / decon hazmat status
Significant event notifications (to other regions)

Lynne reported that following Matt Meyers’ presentation on communications at the June Regional
Trauma Advisory Board meeting, she was asked to schedule a presentation on EMResource for the
Clinical Leadership Committee. This was provided at the July committee meeting and the committee
recommended that this presentation be given to the region’s acute care hospitals, and include a
discussion by a hospital user on the benefits to the hospital. All agreed this was a good idea. Lynne will
schedule this and Eric or John will speak from the hospital perspective.

7-8-19 Trauma Preparedness Call
Attending: Eric Alberts, Dr. Traci Bilski, Catherine Billen, Lynne Drawdy, Dr. Joseph Ibrahim, Matt
Meyers, Michelle Rud

•

Red/yellow/green cart list (standardize MCI carts for non-trauma centers). Dr. Ibrahim will
send their list to the group. He stated that these have been in place for a long-time and may
need review.

•

ATLS & TNCC courses: Dr. Ibrahim said Orlando Health routinely opens ATLS to others; they
have a course this week but it is full; another class will be held in December. He stated that
faculty is the biggest limitation; they have had individuals from other hospitals come in to help
teach and so a regional approach makes sense. Dr. Bilski said they offer TNCC. She doesn’t feel
there is an issue regarding opening it up but there may be issues regarding availability. She
stated that at Osceola Regional, TNCC is put on by third party and they can open it to other
facilities, not just HCA. The only issue is the advertising piece. Dr. Ibrahim felt that the Advisory
Board, the Coalition and the RDSTF can help advertise. He stated that if we find the courses are
filling up, we can think about how we can make them more available. He asked if anyone else
offers ATLS and Dr. Bilski stated that Holmes does. Dr. Ibrahim can find out when they are
offering courses. Lynne can post to the website, send out notices, and announce on the
monthly hospital call. Dr. Ibrahim asked if Dr. Bilski and Michelle can follow-up on TNCC.
Michelle agreed to follow-up with Susan and also thinks Central Florida Regional offers this
course. Dr. Bilski stated that when onboarding new staff, it is sometimes difficult to find these
courses and we may need to think about how we can increase the availability of the courses,
including reaching outside of the region (to Ocala and Lakeland). Dr. Ibrahim will talk with his
coordinator about availability, and will talk with Dr. Bilski offline re increasing availability.

•

Rural trauma course for acute care hospitals: Dr. Ibrahim stated that he has not taught this
course and asked Dr. Bilski if she has. Dr. Bilski stated this course is taught at our facility and we
are trying to get approved to be a teaching site.

•

Communications: Dr. Ibrahim asked about follow-ups from the discussion at the June meeting.
Lynne reported that Todd Stalbaum from Orange County is speaking on EMResource on
Tuesday’s clinical leadership call, and the Preparedness Committee members are invited to
participate. Lynne stated that in addition to the communication mechanisms, we need to
identify the essential elements of information needed (what do you need to share, what do you
need to know)? Dr. Ibrahim stated that for a start, hospitals need to know how many beds are
available by type (e.g. ICU, gen surge, ED), and how many ORs are running. Dr. Bilski stated that
we may need a brainstorming session on this.

Actions:
1. Lynne will send email with summary.
2. Dr. Ibrahim will send cart lists to the group.

3. Dr. Ibrahim will follow up on ATLS course and Dr. Bilski will follow-up on TNCC course and rural
trauma course.
4. Preparedness Committee members are invited to July 9 clinical leadership call at 8 am to hear
the presentation on Orange County’s use of EMResource
5. The group will brainstorm on information needs in a mass casualty event at the next meeting.

6-10-19 Region 5 Trauma Preparedness Committee Call Minutes
Participating: Eric Alberts, Catherine Billen, Lynne Drawdy, Matt Meyers, Susan Ono, Michelle Rudd
Welcome: Susan Ono welcomed the group.
April Mass Casualty Exercise After Action Report: The AAR was sent to the committee for review. Eric
agreed to present this the June Trauma Advisory Board meeting. The group discussed the regional
opportunities for improvement, and areas in which the Trauma Preparedness Committee can assist:
• Communication: We need to know the Essential Elements of Information (EEIs) the trauma
community needs in a disaster.
• Decontamination: Trauma can champion support by hospital leadership for decontamination
team recruitment and sustainment.
• Mass Fatality: This also needs support from hospital leadership.
• Patient tracking (across entities and the region): This is being addressed by the Coalition and
they will let Trauma know if input or assistance is needed.
• Foreign Nationals: This will be addressed by the Coalition.
Preparedness Committee Role: Susan suggested that to avoid replication she’d like the Trauma
Preparedness Committee members to participate in Coalition activities and the Coalition can identify
areas in which the Trauma Preparedness Committee can assist or lead. Lynne stated that Eric is the
Board Vice Chair and very engaged in the Coalition projects. She suggested that the group also review
the ASPR Hospital Preparedness Program capability statement regarding trauma:
The HCC and its members should coordinate a response to large-scale trauma emergencies with
all trauma system partners. All hospitals should be prepared to receive, stabilize, and manage
trauma patients. However, given the limited number of trauma centers, an emergency resulting
in large numbers of trauma patients may require HCC and ESF-8 lead agency involvement to
ensure those patients who can most benefit from trauma services receive priority for transfer.
Health care facilities should ensure enough availability of operating rooms, surgeons,
anesthesiologists, operating rooms, nurses, surgical equipment, and supplies to provide
immediate surgical interventions to patients with life threatening injuries.
Lynne reminded the group that they previously discussed providing guidance to acute care facilities
receiving trauma patients in a mass casualty; that would support the capability statement. Michelle
stated that their hospitals are interested in the rural trauma course. Susan advised that courses such as
TNCC (Trauma Nurse Core Course) and ATLS (Advanced Trauma Life Support) are already provided by
the trauma centers. She suggested as a first step that we ask the trauma centers if they are willing to
open these up to others. Eric recommended that we also develop a list with critical equipment and
supplies (such as tourniquets and chest tubes). Susan offered to provide her red, yellow and green cart
list for comparison and will ask others for recommendations in developing this. Susan reported that the
regional advisory council puts on a regional course twice a year for acute care hospitals. She asked if the
coalition could sponsor this, including providing CEUs. Lynne stated the Coalition can support this.

Susan asked that Coalition provide a report at the beginning of each Preparedness Committee meeting
and identify areas where the committee can provide support.
Actions:
• Eric Alberts will present on the exercise at the June 25 Trauma Advisory Board meeting (this
needs to be early on the agenda).
• Susan will provide red/yellow/green cart list.
• Susan will give report on Preparedness at June meeting.
• Susan and Michelle will ask about advertising the trauma courses externally.
• The committee will explore working with the coalition on a regional trauma course for acute
care hospitals.

4-9-19 Trauma Preparedness Committee Call

Participating: Lynne Drawdy, Megan for Lindsay Martin, Dr. John McPherson, Matt Meyers, Susan Ono,
Michelle Rud, Andy Watts
Communication: Matt stated that he is working on this and will present it at the next meeting. Susan
asked that he send it out prior to the meeting.
Physician Engagement: Susan reported that Dr. Ibrahim sent a draft letter out to the planning
committee to ask hospitals to engage physicians in participating in Thursday’s exercise. Eric has also
championed this.
Guidelines to acute care hospitals receiving trauma patients in a mass casualty: The group discussed
which should be triaged and send to trauma.
Dr. McPherson stated that this was discussed in the clinical leadership committee this morning, and they
are working on this for day-to-day vs. mass casualties. Dr. Plumbley will be drafting pediatric guidelines
which will be presented to the Executive Committee. The group will also look at TXA. Susan thanked Dr.
McPherson for the update.
Susan suggested that the group focus first on communication, such as starting by welcoming them with
local sources and resources. She stated the group can use the clinical leadership recommendations for
further discussion about mass casualties. She stated that we will get insight from the exercise after
action report. Lynne reminded the group that all hospitals were asked to pilot the adult/pediatric triage
forms and give feedback. Any feedback will be brought back to the committee. Susan asked Lynne to
send a reminder about using the triage forms.
Next meeting: Presentation on current communication processes and discussion of the after action
report.

2-12-19 Trauma Preparedness Committee
Participating: Eric Alberts, Lynne Drawdy, Dr. Joseph Ibrahim, Matt Meyers, Susan Ono, Andy Watts
Best practices in mass casualty communication: Lynne reported that a reminder was sent but none have been received.
She distributed the RDSTF 5 Response Plan which includes communications. She stated that this will also be addressed
in the Coalition response plan.
Physician engagement: Dr. Ibrahim forwarded a draft letter and thanked Eric Alberts for providing this. Lynne stated
that she will share this with all hospitals participating in the exercise. She stated that ASPR feels physician engagement
in preparedness is critical.
Guidance to acute care hospitals who may receive trauma patients: The group discussed whether this should be
handled by the Preparedness Committee or the new Clinical Leadership Committee. This is for a mass casualty situation
and after discussion the group felt it is best handled by the Preparedness Committee. We know that in a mass casualty,
like the Vegas shooting, patients will go to non-trauma centers. Dr. Ibrahim stated that Susan suggested looking at the
courses for rural areas. Susan stated that we can adapt the rural trauma course to focus on multiple trauma patients.
She suggested that we begin with a communication from the regional trauma advisory board re the importance of the
acute care hospitals engaging in care for mass casualty incidents. We can provide education on the types of injuries they
might see, the triage of multiple trauma patients, and transfers. She suggested that we team up with other trauma
centers to develop and deliver this, making assignments based on proximity (e.g. if non-trauma center is within your
system, you are responsible for them). There are only a few hospitals that are not part of a large system such as Health
First or Advent Health. Lynne can provide a list of hospitals within the region and our preparedness contact. Susan
stated that we can reach out to the trauma medical directors and trauma program managers for these systems, and
assign the non-affiliated hospitals by proximity. Susan stated that we need to develop communications tools first. She
asked what mechanisms currently exist. Lynne stated that we have a hospital distribution list and can use Constant
Contact and Everbridge as communications mechanisms. Susan stated that to begin we can reach out to all involved in
the April exercise and offer trauma experts. Dr. Ibrahim asked how we communicate across hospitals and to EMS. Matt
stated that in the state and county emergency management plans, communication is addressed. During a disaster, the
focus is on the county level first, and then the state. He stated that WebEOC can help share information across the
region and we can develop pages specific to an event. He stated that if the group can identify their communication
needs, the coalition can help find the right mechanisms for sharing information.
Dr. Ibrahim agreed stated that he did some research and Texas has identified four foundations. Lynne stated that these
are the ASPR capabilities, and she will share these. She stated that they outline the requirements, but not how we
achieve them. ASPR-TRACIE is a resource for best practices.
The group agreed to these actions:
•
•
•

Communicate about the April exercise. Susan will draft a letter. Eric suggested adding the triage sheets to this.
Work on identifying communications, triage, equipment.
Share with Executive Committee and seek additional volunteers to work on this.

1-8-19 Trauma Preparedness Committee Call
Participating: Dr Bilski, Lynne Drawdy, Dr. Ibrahim, Lindsey Martin, Matt Meyers, Adriana Patel,
Andy Watts
Updates:
Lynne reported that she sent out a request to all trauma stakeholders requesting best practices in mass
casualty communications but has received no responses. Dr. Bilski asked if we have any in place and do
we have capacity across the region apart from med com? She stated this is a key point to a joint
respond. She asked if we need an ad hoc committee for this? Lynne advised that this can be raised to
the Coalition. The Coalition is required to prepare a response plan this year and has two response roles:
resource coordination and situational awareness. Matt suggested that we look at county level
coordination first. Lynne stated that the regional incident management team is participating in this
year’s regional mass casualty exercise and we could ask if they can test this during the drill. Dr. Ibrahim
volunteered to work with the IMT on this. He asked if the region has a communication plan. Lynne will
ask the RDSTF. She stated that the Coalition uses Constant Contact to communicate with members
during blue skies and Everbridge during grey skies.
Lynne sent out to the Preparedness Committee members the federal ASPR language regarding clinician
engagement. The committee agreed to send out something to region’s healthcare system encouraging
physician engagement in exercises. Dr. Ibrahim stated that it is a challenge to get physicians engaged.
Dr. Bilski stated they recently did a mini MCI drill and stated that the key is to make sure that all in
proximity to the drill are notified before and during that this is happening and that all have a role to
play. Dr. Ibrahim agreed, and stated that physicians and social workers facilitate the ability to discharge
patients to increase capacity. Dr. Ibrahim volunteered to share a letter written by Eric Alberts
encouraging physicians to participate. He stated that this is a good time to reach out and ask all
clinicians at our facilities to participate in the April exercise.
Lynne advised that we have the final pediatric/adult mass casualty triage form and these will be used in
April mass casualty exercise.
Lynne reported that the EDC AAR almost ready -will send to committee.
Lynne reminded the committee that at the last meeting they discussed the need to provide guidance to
acute care hospitals who may receive trauma patients. Dr. Bilski stated this is a trauma system outreach
problem and we should look at the principles from the rural trauma course on how to be ready. Dr.
Ibrahim stated this is a big undertaking and suggested this be a project for the trauma advisory council.
He suggested that this be raised to the Executive Committee. The group agreed that we should also
reach out to other nearby trauma centers (e.g. Lakeland and Ocala).
Dr. Ibrahim will give a committee update on the Executive Committee call

12-11-18 Trauma Preparedness Committee

Participating: Eric Alberts, Lynne Drawdy, Lindsay Martin, Matt Meyers, Susan Ono
Updates: Lynne will send out a request for best practices in mass casualty communications. She stated that we have
scheduled a presentation on the NFPA 3000 standards at the March coalition meeting. Lynne stated that the coalition is
planning for the April regional hospital full-scale mass casualty exercise and the planning team has agreed to pilot the
mass casualty triage forms during the exercise. Lynne will reach out to Tina to get the final pediatric form.
Susan stated that the Coalition is a strong group with many projects. Lynne advised that the traffic light/project plan
report on the website provides monthly updates on coalition projects. Susan asked that updates on coalition projects
that impact trauma be a standing agenda item. She asked if there are other projects that the Trauma Preparedness
Committee should engage in. Eric stated that it is urgent to get physicians engaged in the full-scale exercise. Lynne
stated that this is a federal priority, and she agreed to send out the HPP language on engaging clinicians to the
Preparedness Committee, who will then share with the Executive Committee and all hospitals. Eric stated that the
scenario for the April exercise will be trauma. He stated that not all trauma patients go to a trauma center. For
example, in the Vegas mass shooting, over 200 patients went to non-trauma centers. The group discussed sending out
general guidance to acute care hospitals on trauma (re triage, treat, stabilize, transport). The group discussed the need
for acute care hospitals to have supplies, such as tourniquets and quick clots, and surgeons on call. Eric stated that in
the regional hospital exercise, we always have a small number of red patients flagged as trauma alerts, to evaluate how
well the hospitals recognize these. Susan stated that Dr. Ibrahim may be able to assist with this.
Lynne reported that the coalition is working on the Electric Daisy Concert after action report and will send it to the group
for review.
Susan agreed to provide a Preparedness Committee update on the Executive Committee call.

11-13-18 Preparedness Committee Minutes

Participating: Lynne Drawdy, Matt Meyers, Susan Ono, Adriana Patel, Andrew Watts
Susan Ono welcomed all.
Communications: During last week’s meeting, a mass casualty tabletop was conducted, led by Eric Alberts, which
highlighted opportunities for improving communications throughout the region. She stated that after the meeting she
gave Chief Stabile a tour of the hospital and demonstrated EMResource. Lynne stated that she will get a link from Eric
Alberts on the Pulse lessons learned and send this out to the entire trauma stakeholder group. Matt stated that the
coalition surveyed healthcare providers who said they get needed information from emergency management and during
hurricanes the information flow is good. He stated that EMResource is only in the Central Florida counties; not all areas
of the region use this. Matt state that every county as a county warning point that is alerted for any significant incident,
and they notify the state warning point. Lynne stated that we also use Everbridge as communication mechanism. Matt
asked if the focus in on communication around patient distribution in a mass casualty. The group asked Lynne to send
out a request to trauma stakeholders requesting best practices in mass casualty communications. Susan stated that in
any mass casualty, everyone wants the opportunity to help, but we need to make sure that that is an organized
approach.
NFPA Standards: Eric is working to arrange a presentation for this at the March coalition meeting and Susan asked that
the executive committee members be notified when this is scheduled.
Stop the Bleed Day: In 2019 this will be in May; Adriana will keep the group posted on whether it is all month or a
specific day.
Mass Casualty Triage Forms: Tina Wallace is making changes to the pediatric form and these will be distributed again.
Lynne suggested testing this during the April full scale mass casualty exercise.
Other: Susan asked if there were any other announcements or new business and there was none.

1

10-9-18 Preparedness Committee Minutes
Attending: Eric Alberts, Lynne Drawdy, Dr. Joseph Ibrahim, Susan Ono, Adriana Patel, Michelle Rud,
Chris Stabile

Susan Ono welcomed the group. She sent a draft agenda prior to the call and asked for any
additional items; there were none.
Old Business
Mass Triage Form Draft Discussion: Susan previously sent out a draft adult and pediatric mass
triage form developed by Orlando Health and asked for feedback and discussion. Lynne will send
this out to the acute care hospitals and will bring this up on the monthly regional hospital call in
November.
NFPA Standards Presentation Update: Chris Stabile has asked Coral Springs to send the
presentation to him. He stated they lost two firefighters in that area last week so this may take a
little time. He stated there is on-line training but it may only be free to members. He will research
this. Susan asked if there was any link with Stop the Bleed. Chris stated the standard is geared to
community planning and response, including the training community, but it concentrates on preplanning in schools and sites that are targets, and on collaboration among stakeholders. He stated
that the NFPA encourages businesses to coordinate with the emergency response community.
Communication Plan Update: Susan has been working on a draft plan and will send the draft to
Lynne to send out. It includes each county having a representative. She asked if each county has an
operational group or meetings including hospitals, and pre-hospitals. Lynne suggested asking each
county’s ESF8 representative. Susan stated that in Orange County, there are regular meetings
between the EMS and hospital medical directors. The group agreed it is important to find this out
for each county. Susan stated that each trauma representative has contacts within their county.
The group discussed how to engage others in disaster preparedness efforts in the region. The
group agreed to send to Lynne any multi-disciplinary meetings/councils that include EMS,
hospitals, law enforcement, etc. Chris announced that Cory Richter retired last week.
New Business:
Tabletop Drill: Dr. Ibrahim suggested setting a date for the tabletop. Lynne asked for the purpose
of the tabletop. Dr. Ibrahim suggested that it be a disaster that takes out several hospitals and
forces identification of where patients would go and bed capacity. Lynne explained that the
coalition is required to conduct an annual Coalition Surge Tool which forces evacuation and
placement of 20% of the region’s acute care beds. She suggested that representatives from the
Preparedness Committee serve on the planning team for this exercise. Dr. Ibrahim agreed to serve
on the planning team for the exercise. Lynne will share the coalition traffic light report and the
after action report from last year’s coalition surge tool tabletop with the Preparedness Committee
members. Susan stated this is why we need a communications plan. Lynne suggested that the plan
also include the WIIFM (what’s in it for me) to engage stakeholders.

Bleeding Control Update: Michelle Rud reported that Osceola Regional is reaching out and
working with the school Health Science programs to get staff and students involved. Dr. Ibrahim
asked if she worked through the school board or individual schools. Michelle said that in Polk
County, HOSA approached her and the superintendent was engaged. In Osceola, she has worked
individually with each high school’s health science teacher. She stated there was a Health Sciences
Teacher Conference this summer and she spoke there. She said there has been some resistance
from principles regarding any active shooter program but she has explained that this is not the
focus and usually they are cooperative. Dr. Ibrahim stated that they have been sharing with
resource officers but it is a slow effort. The group discussed how to obtain funding to give kits to
schools. Both Georgia and South Carolina have done this. Lynne stated that she has seen a list of
kits that were distributed by the state DOH and she will ask local DOH how kits were distributed.
Equipment and Supplies Best Practices: The group discussed how supplies and equipment are
obtained for mass casualties. Eric explained that the coalition provides funding for hospital
equipment in decontamination and surge capabilities. He stated that there are also mass casualty
and alternate care site caches throughout the region. Eric stated that Orlando Health is exercising
its alternate care site plan on October 31. For surge, Orlando Health has color-coded surge carts,
based on acuity. During Pulse, the red carts were pushed to trauma rooms. Lynne reported that
there were alternate care site tabletops recently in each county, and we recently conducted an
inventory of the MCI and alternate care site caches. These are being put into the state’s inventory
management system IRMS. She stated that we recently submitted a special project request for an
MCI cache in the southern region. She can provide examples of these lists.
Hurricane Preparedness for Trauma: The group discussed best practices. Michelle stated that they
remain hyper vigilant and keep beds open. Susan said that the trauma centers typically see an
increase following a hurricane in falls, electrocutions, and motor vehicle accidents. Most trauma
centers have emergency response teams ready post-storm. Dr. Ibrahim stated that typically the
issue is getting staff in following the storm.
Active Shooter Events: Eric suggested looking at the Las Vegas incident for an exercise with the
trauma centers. Lynne stated that the region has multiple exercises planned, and we would need a
planning team. The group discussed having a tabletop. Eric suggested that the exercise focus on
four to five waves of patients, with the first coming from the scene, and others from acute care into
trauma. Susan will raise this on the trauma advisory board call later today. The group felt it was
important to have all trauma centers on the preparedness committee. Susan said this is part of the
communication plan and looking at engaging stakeholders.

9-11-18 Preparedness Committee Minutes

Participating: Eric Alberts, Lynne Drawdy, Matt Meyers, Susan Ono, Michele Rud, Chief Stabile

Welcome & Background: Lynne provided an overview of the committee’s work to date. The focus has
been on creating a mass casualty triage form for use across the region and engaging EMS. Susan Ono
will follow-up with Dr. Ibrahim on the draft triage form.
Chief Stabile is working to engage EMS. He as polled EMS agencies across the region but have not heard
back from many on the contact list. He stated that he is not sure if the list is accurate or they are not
engaged. Michele agreed to give contacts from Osceola County. Matt stated that we can also ask the
ESF8 planners to provide their points of contact with EMS. Lynne reported that at a recent national
conference EMS engagement in preparedness activities was listed as a national concern.
Eric provided an overview of next year’s regional mass casualty exercise. The Orlando EOC has agreed
to participate. Eric, Lynne and Matt are meeting this week to begin planning. Matt stated that there is
also a required evacuation exercise and asked if the Orlando EOC has agreed to participate in this
exercise. Eric stated that he only discussed the April exercise, and Matt will follow-up with them on the
coalition surge tool exercise.
Susan stated that the ad hoc committee has discussed the need to develop a formal communication
plan and the need to engage all stakeholders in all committees. This will also be discussed on today’s
executive committee call.
The group discussed the NFPA updates (National Fire Protection Standards). New standards have been
released. Chief Stabile will reach out to see if there are any educational presentations on this available.
Lynne reminded the members that the next Coalition meeting is September 20 and will include
presentations on the Parkland school shooting and active shooter education, as well as best practice
presentations on evacuations and alternate care sites. She will resend the agenda as a reminder.

8-14-18 Region 5 Trauma Advisory Board Preparedness Committee Minutes

Participating: Eric Alberts, Lynne Drawdy, Melissa Hall, Lindsay Martin, Susan Ono, Adriana Patel, Chris
Stabiles, Andy Watts
The group reviewed and reported on action items from the last meeting:
•

Andy Watts from FDLE has joined the committee. He stated that his brother is a paramedic and
he is a cop with an interest in health response. Andy stated that he is the shooting integrity
squad supervisor and is the trainer for tourniquets.

•

Chief Stabile agreed to poll EMS. He stated that he sent an email to the list provided by Lynne
but only received four or five responses. He stated that he will send another request by email
and the may reach out to the Florida Fire Chiefs Association for additional contacts. He stated
that we need to determine the bests way to communicate with those who are not participating
in calls and meetings.

•

Eric stated that he and Dr. Ibrahim briefly discussed the annual medical surge exercise and will
have additional conversations. He stated that engaging EMS was very challenging last year.
Lynne stated that we also want to expand this to be a regional exercise. Melissa stated that
Osceola Regional would like to participate, and Eric suggested that Melissa raise this with
Georgianne Cherry, the Osceola ESF8 lead. Lynne suggested adding someone from the
Preparedness Committee to the exercise planning team.

•

Susan Ono reported that Dr. Ibrahim is finalizing the mass triage document and will be sending
this out for review.

•

The group discussed the need to share best practices. Susan stated that Orlando Health has
been presenting widely on best practices from Pulse but others in the region may have best
practices. Lynne stated that at the September 20 coalition meeting we will have presentations
on evacuation best practices, lessons learned from the Parkland school shooting, and best
practices from around the region in alternate care site plans. The meeting will be held at the St.
Lucie EOC and also available via webinar. Lynne will send out the agenda to the committee.
Susan suggested that the members listen and discuss at the next meeting. Lynne stated that if
the group wants, she can send out a request for best practices to coalition members and trauma
stakeholders.

•

Eric invited participants to participate in Orlando Health’s mannequin apocalypse exercise,
scheduled for October 31 from 7 am to 9:30 am.

7/10/18 Region 5 Trauma Advisory Board Preparedness Committee Minutes

Attending: Lynne Drawdy, Dr. Joseph Ibrahim, Matt Meyers, Adrianna Patel, Chief Chris Stabile

Chief Stabile asked Lynne to contact information on EMS in the region. Lynne stated that she will send
him the distribution list for the EMS leaders, including the EMS chiefs and medical directors.

Dr. Ibrahim suggested that the group focus on finalizing a mass casualty/triage sheet for standard use by
pre-hospital and hospital personnel across the region, and for use in exercises. He stated that we should
also focus on getting EMS and law enforcement engaged. Lynne reported that the law enforcement
representative to the group, Tim Kraft, has retired and Bill Lee has been appointed as his replacement.
Lynne stated that at a national conference in April, all coalitions stated that engaging EMS is a challenge.
Chief Stabile will communicate with this group. Lynne suggested identifying ways to demonstrate value
to this stakeholder group. Dr. Ibrahim stated that he believes they value educational opportunities, and
suggested looking for ways to provide needed training. Chief Stabile will ask the EMS leaders in the
region about their training needs. He stated that we also need to include EMS in mass casualty
exercises.

Adriana Patel advised that they will be participating in the Stop the Bleed training event on July 12 with
Dr. Byers.

Dr. Ibrahim stated that falls are a major issue in the region. Chief Stabile said he recently pulled data
and falls were the biggest request for service for EMS. Dr. Ibrahim stated that falls are also the biggest
reason for trauma admissions. All felt there was an opportunity to make a big impact in this area by
sharing best practices and programs. Lynne stated that fall prevention was one of the areas that the
Systems Support Committee was focusing on. Adrianna Patel asked to be added to that group.

Dr. Ibrahim suggested the following actions for the next call:
•
•
•
•

Chief Stabile will poll EMS and ask for their input.
Dr. Ibrahim will work with Eric Alberts to look at how we can make the annual mass casualty
exercise regional and include EMS.
Dr. Ibrahim will work on finalizing the mass triage document.
Dr. Ibrahim will reach out to Bill Lee.

6-12-18 Trauma Preparedness Committee

Attending: Paul DePonte, Lynne Drawdy, Matt Meyers, Adrianna Patel
Adriana stated that this is the anniversary of Pulse.
Follow-ups from May call:
Lynne stated that at the last meeting, the group asked for an update on the status of the bed reporting
systems. Matt Meyers stated that WebEOC is a web-based software to track and manage events. All
emergency managers within the region except Orange are using this, and Orange is coming online soon.
He stated that we have had several bed tracking systems over the past few years, including a
commercial product that is expensive. He stated that the state switched to FLHealthSTAT last year. This
was adapted from a system Alabama uses. He stated that we have been told that AHCA is revising the
ESS system and once it is operational we will switch to that; until that happens we will continue to use
FLHealthSTAT. EMResource is still in use in several counties in the region and the metro Orlando area
will continue to use this as neither of the new systems have the alert capabilities that EMResource has.
Matt stated that having multiple systems can be confusing and asked that anyone who questions or who
needs assistance contact him.
Dr. Ibrahim asked that each member identify how they assess risks. This will be held for the July call.
Dr. Ibrahim will send the mass casualty outline to the group. This was sent on May 8 and we will hold
this issue until the nest call.
Lynne will share the Coalition traffic light report/project plan with the group so they can see Coalition
projects underway. Lynne stated that this was sent out. An end of year report will be posted to the
Coalition website by the end of the month.
Dr. Bilski will research the National Guard capability; Dr. Ibrahim will send her the local contact info.
This will be held until the next meeting.
Dr. Ibrahim will speak with Eric Alberts about a credentialing process. Adriana agreed to follow-up on
this.
The next call is July 10.

Summary of 5-8-18 Trauma Preparedness Committee Call
Participants: Dr. Tracy Bilski, Lynne Drawdy, Melissa Hall, Dan Harshburger, Dr. Joseph Ibrahim, Dr. Peter Pappas
Dr. Ibrahim provided a quick review of the April 10 call. He asked if there were any progress in getting law enforcement
representatives engaged. He contacted Tim Kraft. The group discussed the Stop the Bleed activities. Dr. Ibrahim
thanked Melissa Hall for sending the HRSA disaster preparedness documents and stated that these were very helpful.
The group will work on a uniform template to share across the regional including EMS, hospitals and trauma centers for
use in mass casualties. Melissa stated that one was used during the mass casualty drill and she will send that out to the
group. The group will use this committee to finalize a template.
The group discussed the best way to identify surge capacity; are there any tools in use? Dr. Bilski stated that in general,
resources and surge capacity changes daily and it is important to have an automated reporting system. Lynne advised
that Region 5 currently uses EMResource, and FloridaHealthSTAT is used statewide for reporting bed availability.
However, EMResource will soon be available only in Orange County, and we recently heard that FloridaHealthSTAT is
being replaced by a revised version of the AHCA ESS system. None of these systems provide information on resources
such as physicians, surgeons, or operating room capacity. Dan Harshburger stated that for EMS the focus in on ED
availability. In a large-scale event, a transportation officer is responsible for ensuring distribution across hospitals. Dr.
Ibrahim stated that we need to ensure that the severely injured are transported to trauma center. Dan stated that the
EMS providers will follow their trauma transport protocols. Dr. Bilski stated that in a large scale, normal protocols may
go out the window as there is not enough time for normal triage. There is no standard triage methodology and it would
be good to standardize around a single model such as START and JumpStart. Dr. Ibrahim stated that we’ve also seen
that some individuals will be transported by private vehicle. Dan suggested that we canvass the EMS agencies and ask
for their mass casualty protocols. He stated that in most cases, reds will go to trauma centers although in areas where a
trauma center is not close, it may be that reds will go to the closest hospital to be stabilized. Dr. Ibrahim stated that we
need to identify the most likely or high-risk scenarios and then we can develop plans. He stated that he will talk with
Eric Alberts about assessing surge capacity. Dan stated that he feels that all the emergency management offices within
the region have moved to Web EOC and there may be components in this that will help. He asked Lynne to verify this.
The group discussed coordination among the trauma system, public health, EMS and EOC for distribution of patients to
ensure that the most severely injured go to trauma centers. Standardizing how patients are distributed will help target
resources.
The group also discussed other surge plans, including surging in place, alternate care sites at the scene, or sending
physicians to the closest hospital. Lynne advised that the region has a medical assistance team that can set up and staff
an alternate care site, and we will be conducting alternate care site drills over the coming months in each county. The
group discussed how to quickly identify and credential healthcare practitioners. Lynne advised that this issue came up in
the Emerging Infectious Disease workgroup and Eric Alberts pointed out that this would be very difficult to do quickly.
Dr. Ibrahim stated that a good starting point would be a tabletop drill. Lynne advised that the coalition can assist. The
group discussed a timeframe, and agreed to early August. This would help identify gaps and assist in developing a plan.
Actions:
• Lynne will arrange for a presentation on WebEOC and an update on the status of the bed reporting systems.
• Dr. Ibrahim asked that each member identify how they assess risks.
• Dr. Ibrahim will send the mass casualty outline to the group.
• Lynne will share the Coalition traffic light report/project plan with the group so they can see projects already
underway.
• Dr. Bilski will research the National Guard capability; Dr. Ibrahim will send her the local contact info
• Dr. Ibrahim will speak with Eric Alberts about a credentialing process.

4-10-18 Trauma Preparedness Committee Call Summary

Melissa Hall, Osceola Regional; Dr. Joseph Ibrahim, ORMC, Tina Wallace, Arnold Palmer, Lynne Drawdy,
Coalition

Actions:
-

Lynne will send Dr. Ibrahim Tim Kraft’s contact info.
All members will reach out to their law enforcement contacts re joining Preparedness
committee – send contacts to Lynne
Send Stop the Bleed activities/photos to Lynne to newsletter
Lynne to send Dr. Ibrahim information on the Coalition Surge Tool exercise
Lynne to send Dr. Ibrahim information on the Rhode Island patient tracking system, and include
him in the next patient tracking committee
Melissa will send Lynne ACS & HRSA documents to distribute to committee
Dr. Ibrahim will research forms for capturing injuries/vitals

Discussion:

Dr. Ibrahim just got back from FCOT meeting. With passing of new legislation, thinks all are on the same
page. He attended a disaster meeting and has lots of ideas.

How did Stop the Bleed Day go for everyone. Melissa, joint efforts across the region, press release,
ideas, worked really well. They had a very successful live event that day. Pleased with partnerships. Dr.
Ibrahim, worked with Orlando Soccer, had presence at the stadium, launched an advertisement over
Jumbotron. Several hundred came by the booth to learn abbreviated training – hope that sparked
efforts. What do we need to do moving forward? He feels we need more involvement with the nontrauma centers, and need to figure out how can we fund this. How can we provide kits for schools?
Melissa, there are grants we could apply for, for education and the kits. Feel need process for where
these go and more involvement in non-trauma centers, and engaging the schools.

Melissa expressed concern about missing law enforcement, particularly in Osceola – need to engage
them as partners. Dr. Ibrahim is meeting with them today re drill and will bring this up. Need to have
law enforcement. Asked RDSTF and got Tim Kraft from FDLE. Need to have local law enforcement.
They play such a big role (e.g. in Pulse they were second biggest transport). Any restrictions? Lynne can add anyone to the Preparedness Committee. For Trauma Advisory Board, Executive Committee
would need to vote to create a law enforcement spot. Melissa will reach out to Osceola partners. Tina
will reach out and Dr. Ibrahim will reach out to local law enforcement. Preparedness committee is the

second Tuesday of each month at 9 a.m. Get contacts to Lynne. Melissa, do we want to discuss or do we
want several law enforcements? Dr. Ibrahim – good point. Do we invite them all or do we select rep(s)?
His concern is that they are not great at disseminating information across. Thinks value is having
someone from each to be on the calls. Maybe tabletops to test medical surge. Lynne described
coalition surge tool exercise. Lynne will send Dr. Ibrahim info on this. Dr. Ibrahim, as we start this
regional agency and committees, want to be very open, can trim down later if needed.
Lynne asked for activities/photos from Stop the Bleed – for newsletter. Orlando Health and Osceola
Regional will send.
Next steps: continue to expand Stop the Bleed. Dr. Ibrahim, think we need to look at patient tracking,
this is a problem within facilities and across the nation. How do we track facilities; in disasters, we
revert to paper – common sheet for region. Lynne – explained patient tracking project – connect to
that. Lynne stated that we were waiting for Florida Health Tract – don’t think that will give us what we
need. Dr. Ibrahim interested in this. Doesn’t understand – can order from Amazon and track from point
to point. Lynne stated that EMS want this to be what they use daily. Rhode Island has system. Lynne
will send that to Dr. Ibrahim. What about record-keeping. They resorted to paper and then had to go
back and dictate. Need a standard sheet. Everyone goes back to tags for mass casualty, but in most
cases, they don’t get utilized. Standard form with injuries, vitals – easy way to chart. Orlando Health –
in mass casualty they go to paper. Should we have a standard regional packet – stored. Dr. Ibrahim will
research what exists – send out to group.

Dr. Ibrahim asked Lynne to send him Tim Kraft’s info

Melissa – ACS & HRSA guides for how to set up a regional trauma system for preparedness. Has some
good information. Dr. Ibrahim – great idea. Melissa will send documents to Lynne to send out.

Melissa – worry about preparing, during event, but what about after. CISM training, PFA. Lynne –
explained DBH plan and FCRT.

March 13, 2018 Trauma Preparedness Committee Call Minutes

Participating: Laura Burke, Dr. Ibrahim, Susan Ono, David Schmitt

Susan Ono stated that Orlando Health has had discussions with hospitals on marketing Stop the Bleed.
Laura Burke that Florida Hospital Marketing has been reluctant to step on this as they considered a
trauma initiative, she educated that this is not trauma specific, but is nationwide. She feels that Florida
Hospital is not going to lead on this. Dr. Ibrahim suggested perhaps engaging an emergency
department physician as a champion. Dr. Ibrahim agreed to talk with the Florida Hospital marketing
department. This benefits the community and no one hospital has the time and resources to train the
entire community. Laura will introduce Dr. Ibrahim with the marketing lead via email. Orlando Health
has been tacking this course onto other courses to get more trained.

Lynne stated that Nemours reached out to her to find kits. Lynne will give them Susan Ono’s contact
information.

Dave Schmitt at Health First has a class with 100 scheduled and have tourniquets. Will send out social
media statement at 10 am on March 31. Dr. Ibrahim stated social media is a great way to market.

Susan announced that April 12 mass casualty drill for Orange and Seminole hospitals. She stated that
Tina has been working with others re injury prevention activities for children. She suggested that after
the Stop the Bleed day and the drill the committee can set some other goals.

The group adjourned at 9:17 am.

2-13-18 RDSTF-5 Trauma Advisory Board Preparedness Committee Conference Minutes

Members on call: Laura Burke, Melissa Hall, Chief Daniel Harshburger, Lindsay Martin,
Susan Ono, Dr. Peter Pappas

Welcome: Dr. Peter Pappas: 19th executive community meeting 1hr first normal meeting, second part
will be dedicated to an update from Dr. Schwemmer regarding her team's progress on the Agency Plan.
Trying to get as many people involved as possible. Gave update on us to update on trauma office at DOH,
happy to let us keep doing what we are doing.
2019: looking at mass casualty planning trauma and burns for pediatric patients, speeding up
preparedness for trauma preparedness is a long-term goal.
Stop the Bleed day:
Dr. Pappas recommended setting up chair for committee: need co-chair as well. Begin leading process,
and setting up agenda.
Was noted by members that maybe we should wait till more people are there to choose chair members.
Issues: on website, to do though program need to meet certain requirements: can’t just send crews out,
have to attend the class to become instructor, then apply to be an instructor on their website. Hard to
understand.
Dr. Pappas had a trauma alert, asked that through this meeting we have an consensus for what we want to
present for national bleed day, recommended we elect a leader.
Laura Burke: had started phone call with stop the bleed, grew out of control, Florida Hospital has decided
to let OH lead, they will support as OH knows more about it. Last call had many people. Stop the bleed is
on Sat, FL hospital has issues with Saturday due to the way the hospital functions. Florida Hospital is
taking a supporting role.
Another group stated their marketing dept. will have an event on the day of the event, have had
employees become instructors, are reaching out to churches and other places, will have two-hour training
partnering with orange county sheriffs. Took basic control course, they said it was fine since they were
nurses.
Melissa Hall: willing to help with questions on training and others, have training program like OH. They
have already educated 2000 across their area, will release a press release on stop the bleed day to
celebrate how many people they have already reached.
Dan Harshburger: Hard to send staff to train to hold these classes. Plan once trained, go to gov. buildings
and set up training for them, then advertise training to public at libraries for example, then they will train
the public there. St. Lucy county fire is in transition, but Dan will reach out to see if they are interested in
doing this in the next week or so.

2-13-18 RDSTF-5 Trauma Advisory Board Preparedness Committee Conference Minutes

Melissa: can send people to you to train the trainer. Technically no official “train the trainer
course”, but once you take the course you can train other people. The class will go over what to
teach, and what kind of equipment you should have.
Lindsey: will join herself or with her coordinator if they have training to be sure she is on the same page.
Discussion on that: dates and such. Class should take about an hour.
Dan: will talk to other counties and see where it will be best to hold it. There is a time crunch. He will
start contacting, then will have Lynne send out email to entire CFDMC to see who else wants to do the
same thing in their area, if we can facilitate a big day of train the trainer sometime next week. If big
interest further north in region, may get a location there instead of St. Lucie.
Note: make sure how many people will be at the class. One thing about stop the bleed is the instructor
student ratio (1:8), will need to do math after signed up would like to keep it around that ratio for quality
of course.
Dan: three people on engine crew could do 24 people, hopefully higher crew with rescue and engine 5, so
that would be 40 people in one class.
Dan: does anyone want to chair the group, or is it me? Dan co-chair, Osceola can co-chair for this
committee. Question on if Dr. Pappas was referring to just stop the bleed, or the committee?
Dan: email out no later than tomorrow.
Will follow up with a Dr. as he indicated interest in leading, but the dates kept conflicting.
Get email addresses of members, send out roster on call, so they can communicate about this.

Adjourn: The call adjourned at 9:53

1-9-18 RDSTF-5 Trauma Advisory Board Preparedness Committee Conference Minutes

Welcome: Dr. Pappas welcomed the group, introduced himself and Lynne Drawdy, coalition project manager,
and previewed the agenda.
Call to Order: Chief Harshburger & Susan Ono, representing Trauma Executive Committee Co-Chairs called
the meeting to order.
Introduction of Members: Each member introduced him/herself and identified goals for the year:
• Chief Dan Harshburger, Bureau Chief in Martin County, over compliance and standards. He stated that
he is looking for quality initiatives that are reachable, such as fall prevention, Stop the Bleed, and to help
advance the name of the Region 5 Trauma Advisory Board.
• Susan Ono, Trauma program manager at ORMC. She stated that she is looking forward to working as a
team to tackle initiatives as a region and to work on common goals for a greater impact.
• Adriana Patel, injury prevention coordinator at ORMC. She stated that she feels we will be more
effective working together.
• Dave Schmitt, manager of education training at Health First. He stated that he is excited to see
interagency cooperation and pooling of resources for outreach initiatives. He has been working with law
enforcement on Stop the Bleed for five years, has trained over 5,000 law enforcement personnel and is
now working with lay responders. He provides this for free to the community to provide bleeding
control as a survival strategy.
• Lindsay Martin, trauma program coordinator at Halifax Health. She stated that she is looking for
reachable goals, such as fall prevention and Stop the Bleed, and outreach efforts.
• Tim Kraft, Special Agent Supervisor with FDLE and coordinate Region 5 RDSTF activities. He stated
that he would like to see an emphasis on stop the bleed with law enforcement and he is interested in
taking it out to the community. Dr. Pappas stated that his goal is for the trauma advisory board to a
resource for the RDSTF.
• Laura Burke, Florida Hospital joined the call in progress.
Region 5 Stop the Bleed Initiative: Dr. Pappas stated both the Executive Committee and Preparedness
Committee want to support the national Stop the Bleed Day on March 31. We know many agencies are
planning events. He asked what projects do we already know are underway, and can we find a way to weave it
together into an integrated initiative under the Trauma Advisory Board? Also, how do we initiate projects and
get others involved (e.g. acute care hospitals, law enforcement, EMS/fire agencies). Chief Harshburger
suggested that each committee member approach their peers throughout the region to share and gather
information and ask for support in terms of this initiative. The members could bring this information back and
combine into a regional view. For example, we can publish that a certain number received training that day.
He suggested using materials already created for a one hour presentation. He could have each of his stations set
up a one-hour training session at local libraries and county buildings. Dr. Pappas agreed, and suggested using
the website to show these efforts. Dr. Pappas asked members to share what they know is planned. Susan Ono
stated that ORMC is beginning to partner with EMS/Orlando Fire to provide a Stop the Bleed training in
downtown Orlando that day. Dan Schmitt stated that he is not aware of any efforts on that day but March 3 is
BPR day and they are planning an event entitled Save a Life Day, including a Stop the Bleed session at 9 am
and a CPR/AED session at 10 am. Their target is 2,500. Lindsay Martin reported she is meeting with their
marketing team and will be reaching out to other agencies in Volusia, including fire and law enforcement, to put
together a training session. Dr. Pappas stated that we can promote these through the coalition. Dan stated that
he looked at the national Stop the Bleed website and it has resources, training materials and a place to put
classes on line. He suggested that we all use this to ensure all are using the same materials. Dr. Pappas agreed
1

that a common message was essential and stated that it is also important that the Trauma Advisory Board is
sponsoring something in each county. Dr. Pappas asked Susan and David about their training materials.
Adriana said that their classes are standard and are based on that website. The Instructor course is an hour, and
the community course is 1 ½ to 2 hours (longer for lay people because there are more questions). The first half
hour is the presentation from the website, with a hands-on portion with tourniquets. Dave Schmitt advised he
uses a modified version of the ACS presentation; he has sanitized the images with medical cartoons so as not to
traumatize young participants. His course also talks about improvised tourniquets and what will not work.
Dr. Pappas asked how we can ensure there are activities in each county that day, such as using the trauma
centers. Lynne stated that she heard the county health departments are also doing a campaign. Dan suggested
asking Clint to participate on the committee. Dan stated that if we identify the groups we want to reach, each
committee members can select the groups they will contact. Dan volunteered to reach out to all EMS agencies
in the region. Laura Burke agreed to reach out to all the acute care hospital emergency departments and their
EMS liaisons. Susan Ono said that she has been working with the Orange County Medical Directors’ meetings
and can reach Orange County agencies. Dr. Pappas asked Dan Harshburger if he could reach out to the other
southern counties and he agreed. Dr. Pappas will ask Clint about the CHDs. He asked the committee members
to come up with a list of these activities by the end of January so that these can be promoted throughout the
region. Tim Kraft will reach out to UCF and will also try to put information out to RDSTF partners. Susan
said ORMC works with UCF and would like to partner on this.
New Business:
•

Selection of Chair: Dr. Pappas asked the group to think about selecting a committee chair.

•

Mission Statement: Dr. Pappas stated that Preparedness is the heart of the RDSTF and we need to
articulate a mission statement.

•

Goals for 2018: Need to identify additional initiatives beyond Stop the Bleed.
Dr. Pappas suggested that group think about these issues and forward ideas before the February call. He
stated that he and Lynne are available to support the committee.

Next Conference Call: Lynne suggested that the group commit to a standing call at the same time each month.
Dan suggested first Tuesday of each month at 9 am. Dr. Pappas had a conflict in February, and the group
agreed to the second Tuesday of each month at 9 am. Lynne will send out calendar invitations for the year. If
we get a lot of declines on a certain date Lynne will notify the group and we can adjust.
Adjourn: The call adjourned at 9:46 a.m.
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July 6 2017 Preparedness Call Minutes
Participating: Laura Burke, Lynne Drawdy, Chief Dan Harshburger, Dr. Ibrahim, Dr. Peter Pappas, Laura
Wolfe
Dr. Pappas thanked all for participating. To begin the process, he asked the group: How do you
envision preparedness committee will work? He stated that EMS, trauma and acute care are
represented. He asked each member to provide their background. The group agreed to invite Paula
Bass, emergency preparedness coordinator at Florida Hospital, to join.
Laura Wolfe stated she is a nurse, retired paramedic, and has worked in Connecticut and Chicago,
always in ER/critical care. She has a Master’s in emergency and disaster management and her role in
her organization is developing the disaster plan. She stated that Connecticut was a small state but had a
lot of resources and partnerships. She said that in Florida, she has been unable to find a real boots on
the ground plan.
Laura Burke stated she is from Michigan; she started as an ICU nurse, was a firefighter for a short while,
and worked at a couple of trauma centers in Tennessee. In Michigan, she was one of the chairs for the
regional emergency preparedness efforts. When she came to Florida, she became involved in
emergency preparedness again.
Chief Harshburger advised he has worked in fire service/EMS in Florida since 1989, in administration for
14 years and as EMS chief the past seven years He was the Chair of the Florida Fire Chief EMS section
for four years and is still involved with group. He is very knowledgeable about Florida’s preparedness
program and said that Florida is considered a national leader with people from around the nation
coming to Florida to model our programs. He stated that Florida has a unique system. The state
contracts with the Florida Fire Chiefs Association for plans for ESF4, 9 and integration with ESF8. He
stated that over 85% of EMS in Florida is fire-based. He stated that Chief Mustafa, retired EMS Chief in
Seminole retired, is interested in serving on this committee. He is now working as a nurse practitioner
at a hospital in Osceola County. Chief Harshburger will send Lynne his contact information.
Dr. Ibrahim stated that he views this as an opportunity to help Central Florida get better prepared. He
stated that Central Florida is such a target from natural disasters, terrorism and other man-made
disasters. He stated that the Stop the Bleed program is one of his passions. He would like to see the
public and schools trained in this program and this should be a priority. He suggested encouraging law
makers to give schools the funding they need to prepare.
Dr. Pappas asked for consensus from committee members on coordination of a Stop the Bleed training
across the region. The group agreed that this would be their first deliverable.
Dr. Pappas asked about other projects. Laura stated after the New Town shooting many jurisdictions
focused on including tourniquets with every AED. She suggested including public education and getting
these kits out.
Dr. Pappas asked how the committee would like to organize. Laura Wolfe suggested identifying who’s
doing what in these two areas. Dr. Pappas can ask the trauma centers, hospitals and EMS agencies. Dr.
Pappas stated that he knows this is an Orlando Health priority. Chief Harshburger stated that Julie
Downey was recently recognized at the White House for the Stop the Bleed program in Davie, Florida.

Each law enforcement officer has a kit with tourniquets and hemostatic gauze padding. He stated that
the Coalition is sponsoring SAVE training in the region soon. He stated that he is interested in finding
out which agencies have policies, procedures and equipment for this, and which EMS agencies have
been training with law enforcement.
Dr. Pappas stated that we could develop a survey to gather information from agencies and to
communicate what we are doing. He asked what Florida Hospital does around Stop the Bleed. Laura
stated that she will find out. Dr. Ibrahim advised Orlando Health started courses several months ago,
both for the community and train the trainers. He stated that he is happy to work with Laura with the
goal to get our community better trained and to get kits next to the AEDs. Laura stated that hospital
staff also need to be trained. Dr. Ibrahim agreed and stated that he would like to see this in orientation,
and to include interns.
Dr. Pappas thanked the group and asked Chief Harshburger to give an update at the next Region 5
Trauma Advisory Board call.

