10-11-22 RDSTF-5 Trauma Advisory Board Executive Committee Minutes
Welcome: Dr. Pappas welcomed attendees and stated that he hoped all weathered the storm well.
Roll Call:
Voting Members:
Trauma Chair – Orlando Regional/Orlando Health: Eric Alberts, Tina Wallace, Jeana Swain
Trauma Co-Chair – Halifax/Halifax Health: Lindsey Martin
Level II Rep – Lake Monroe Hospital/HCA: Rick Ricardi
EMS Chair – Martin County (South): Chief Kammel
EMS Co-Chair – Brevard (North): Dr. John McPherson
EMS Central Rep – Orange (Central): Dr. Desmond Fitzpatrick
County DOH – St. Lucie County: Clint Sperber
Acute Care Hospital: Rebecca Wilson
Extended Care: Tino Manco
Municipal Government – City of Leesburg: Not present
County Government: Orange County: Not present
9 of 11 voting members were presented for a quorum
Ex-Officio/Guests:
Dr. Alicia Buck, Lake County
Beverly Cook, CFDMC
Lynne Drawdy, CFDMC
Dr. Gershon, Volusia County
Kate Kocevar, FDOH
Matt Meyers, CFDMC
Susi Mitchell, HCA Lawnwood
Dr. Peter Pappas, RTAB Executive Director
Call to Order: The co-chairs called the meeting to order at 11:11 am.
Review and Approval of Minutes: The August minutes were distributed with the meeting invitation. Rebecca Wilson
moved to approve the minutes as submitted; Tino Manco seconded the motion. There was no dissent, and the minutes
were approved.
Executive Director’s Report: Dr. Pappas thanked all attendees for participating. He wished good luck to Dr. Bilski, who
is presenting at the EMS Expo today. He said Central Florida has been through an interesting experience, and he is
looking forward to learning a lot from the event in Southwest Florida and flooding in our area and using action reports to
further refine our regional preparedness plan. Dr. Pappas stated that at today’s Clinical Leadership Committee
meeting, the group discussed development of a model for a pit crew approach for STEMI, stroke and trauma. Several
committee members are interested in participating in this effort. He indicated we are still looking at the new EMS triage
guidelines and how to integrate these into what we are doing in Central Florida.
CFDMC/RDSTF Update: Lynne reported our region was fortunate, but we did have some hospital and nursing home
evacuations due to flooding. She provided an update on the Coalition’s response to Hurricane Ian. The Coalition’s role
in response is to provide situational awareness to members and resource coordination. The Coalition provided
situational awareness through daily situation reports pulling information and resources from a variety of sources into a
single document and adding a Hurricane Ian page to the website where all information was posted. The Coalition
reviewed mission requests from local EOCs to the state to see if there were any we could fill locally, such as a request for
platelets and deploying two of our portable morgues to Ft. Meyers. We are sending out a survey to members to

capture lessons learned and will invite leaders in Southwest Florida to speak about their lessons learned at the
December conference.
Lynne advised that the Coalition presented a project for UASI funding to sustain the Juvare products we are piloting
under an FHA grant. UASI asked that we break these into separate projects. EMResource ranked as a high priority and
will most likely receive funding. Lynne stated that we are grateful to be able to sustain this valuable resource across the
region. The e-ICS product did not score as high and may not receive funding. We will work with FHA and local hospitals
on how to sustain that capability.
Clint Sperber stated that county health departments in Region 5 have deployed staff to support the west coast, and local
hospitals are receiving patients from the west coast. Clint reported on a program in St. Lucie County that has been
underway for eight years, following a young girl passing away from an undiagnosed heart condition. The St. Lucie health
department works with a foundation and every year provide a comprehensive free heart screening to children ages 5 to
20, including an EKG, a physical with family history, and if indicated an echo cardiogram. The next screening is
scheduled for November 5, and they hope to screen 500 children. Clint thanked Cleveland Clinic and local children’s
hospitals for supporting this effort.
Florida Department of Health Trauma Update: Kate Kocevar stated they are starting to wind down at the State EOC.
All hospitals have utilities now. They are in contact with the trauma centers on the Gulf Coast and they maintained their
services throughout. She stated that lessons learned are communication amongst the trauma system and an issue with
size and strength of military helicopters landing and communication with them. A couple of hospitals sustained major
damage and are closed. She thanked those transporting or receiving patients being transferred.
There have been several meetings about the trauma standards, and they have reviewed 1 through 4, comparing these to
the ACS gray book standards. They are still seeking community input and will go through FCOT for comments and
recommendations to DOH leadership. They are discussing a rule-making tutorial, workshop or hearing; this can be
requested by the public at any point. She stated that the legislative session starts in January. In November, the Council
meets at Tallahassee Memorial Hospital, and all are invited to attend.
Committee Updates
System Support Committee: Tina Wallace advised the committee had a meeting this morning. St. Lucie Safe Kids is
working hard to supply items, including Pack and Plays and car seats, to those in need in Southwest Florida. They have
also been busy with bike, pedestrian and water safety events. Orlando Regional Medical Center is providing Stop the
Bleed to Orange County Public Schools, anticipating completing this by the end of the year, and to the Florida Highway
Patrol. Arnold Palmer Hospital attended expos, provided injury prevention education, participated in Kids in Motion
Conference for car seat technicians, and is working with the Safety Village on water safety. Dr. Pappas thanked Tina for
her leadership and the group for their efforts in injury prevention. He stated the purpose of the committee is to share
successes and cooperate on joint efforts across the region. He asked that anyone interested in joining the group reach
out to Tina or Lynne.
Preparedness Committee: Eric Alberts advised the committee had a call on Monday. The group discussed the MCI plan;
after this is approved the committee will develop a program to educate healthcare leaders on this plan. The state is
providing an overview of a program from California called 15 til 50 (how to prepare for 50 MCI victims in 15 minutes).
This is scheduled for October 27 and Lynne will send out the webinar invitation to the Executive Committee members.
The committee discussed the increasing incidences of violence across the nation, including recent incidents in Las Vegas
and Memphis, and agreed to look at this type of scenario for the 2023 full scale exercise. Dr. Pappas stated that we all
recognize the world is becoming more violence, and this committee helps us prepare for those events. He thanked the
committee for their work and asked that anyone interested in joining the Preparedness Committee reach out to him,
Eric or Lynne.
Clinical Leadership Committee: Dr. McPherson stated that on this morning’s call, Lynne and Matt gave a report on the
region’s response to Hurricane Ian that was helpful. He said the COT triage guidelines for EMS is a guideline not a

mandate and is an improvement over prior guidelines. He stated the group discussed the pit crew initiative under
discussion by EMS for in STEMI and stroke for trauma. Dr. Pappas advised that the Clinical Leadership Committee is
comprised of the trauma and EMS medical directors. He asked that anyone interested in joining the committee to
review the pit crew initiative email him or Lynne.
Extended Care Ad Hoc Committee: Tino Manco stated locally several facilities had to evacuate, and that previous
planning efforts didn’t focus on flooding and that is a significant lesson learned. He advised that Alliant Health Solutions
has been reaching out to providers across the region to provide support and he is encouraging providers to participate
with them. Dr. Pappas agreed that the lessons learned from the historic flooding Central Florida experienced during this
event will help us better plan for the future.
Old Business: Dr. Pappas advised that the updates to the trauma coordination plan were attached to the calendar
invitation for today. Approval of the updates will be held until the next meeting.
New Business: No new business items were raised.
Next Meeting: The December 13 meeting conflicts with a national trauma QI meeting. The group agreed to move the
meeting to December 6, 2022

10-11-22 RDSTF-5 Trauma Advisory Board Clinical Leadership Committee Minutes
Attending: Dr. Alicia Buck, Dr. Chadberry, Lynne Drawdy, Dustin Huynh, Dr. John McPherson, Matt
Meyers, Dr. Peter Pappas, Dr. Don Plumley, Kim Wright
Welcome: Dr. Pappas welcomed all. Dr. McPherson called the meeting to order at 8:01 am.
Review and Approval of Minutes: Dr. Plumley moved to approve the minutes as submitted. All
agreed to approve.
CFDMC Update: Lynne advised that the Coalition’s role in response is to provide situational
awareness to members and facilitate resource coordination. She stated that all EOCs within the
region were activated and all but one county opened a special needs shelter. The Coalition provided
situational awareness through daily situation reports pulling information and resources from a variety
of sources into a single document and adding a Hurricane Ian page to the website where all
information was posted. The Coalition reviewed mission requests from local EOCs to the state to see
if there were any we could fill locally, such as a request for platelets and deploying portable morgues
to Ft. Meyers. Matt stated that Ft. Meyers was hit hard, and we will be looking at their lessons
learned.
Lynne advised that the Coalition submitted sustainment of the Juvare products the region has been
piling through an FHA grant to UASI. UASI requested that the products be submitted as separate
products. EMResource received a high ranking and should receive funding next year, which means
that we will be able to keep this valuable resource. e-ICS was not ranked as high and may not be
funded. We will explore with hospitals how to maintain this resource. EMTrack was not considered
as we have been unable to test that during the pilot. Lynne advised that the Florida Department of
Health is looking at a statewide patient tracking solution.
Old Business:
COT 2021 Triage Guidelines for EMS: Dr. Pappas stated that he has discussed these with Matt
Kemp, EMSAC, and Marshall Frank, Medical Care Committee Chair, and believes that the EMSAC is
moving toward bringing these triage guidelines forward to be adopted as guidelines for EMS
agencies. These are posted on the Coalition website. He stated that he has heard from many that
these are an improvement over what we the 2011 CDC guidelines. It increases the number of
patients who can be considered alerts. He emphasized that these are guidelines, not statute or
protocols. Dr. McPherson agreed that as a guideline this is an attempt to capture more trauma alert
patients for critical care within the golden hour, but he felt that overreach is also a concern because of
the requirement to transport all these additional people under guidelines, with limitations for air
medical transport and some counties not having access to pediatric trauma hospitals. He stated that
he welcomes these as a guideline and looks forward to testing these to see if they improve trauma
care. Dr. Pappas stated there have been no studies to date; the white paper looks at past tends and
best practices. He agreed that overreach can be a concern, and it is difficult to find something that
works for all jurisdictions. He stated that guidelines are the ideal world, and he believes that EMS
autonomy is important to allow them to operate in the local environment to provide optimal care. Dr.
Pappas stated that he welcomes additional questions or comments and will take these to FCOT and
national committee.
Approval of Trauma Coordination Plan Update: This will be held until the next meeting
New Business:

EMSAC Trauma Pit Crew Initiative: Dr. Pappas stated this was brought to his attention at the last
EMSAC meeting. The medical care committee is trying to establish the pit crew model for optimal
care in the field prior to transport, especially with STEMI and stroke. He brought up that trauma may
also be a place where this model might be a benefit. An ad hoc committee was established under the
medical care committee under Marshall Frank, looking at how we would build this out. Dr. Pappas is
on the committee, along with Dr. Patricia Byers, and other trauma physicians. Dr. Pappas asked that
anyone interested in serving let him know. He stated that there may need to be different models for
different jurisdictions, such as urban, suburban, rural. Dr. Chadberry advised that he attended the
first meeting and that it was agreed participants would bring drafts of what they feel might work to the
next meeting. Dr. Pappas asked anyone interested in participating to let him know and he will get you
added to the committee.
Next Meeting: Dr. Pappas advised that the December 13 meeting conflicts with the national trauma
QI meeting. The group agreed to move the meeting to December 6.
Adjourn: The meeting adjourned at 8:25 am.

10-11-22 RTAB System Support Committee

Participants: Ronda Cerulli (Safe Kids/St. Lucie), Beverly Cook (CFDMC), Wanda Frazier (FL DOH), Courtney Gleaton
(APH), Lynne Drawdy (CFDMC), Matt Meyers (CFDMC), Jeana Swain (ORMC), Tina Wallace (APH), Rebecca Wilson
(Sebastian River Medical Center)
Welcome: Tina welcomed all and called the meeting to order at 10:02 a.m.
Minutes: Tina made a motion to approve the August minutes and it was seconded by Courtney. Minutes were approved
as written.
Updates:
St. Lucie: Ronda stated they have been busy working on pedestrian safety, the Impact Teen Drivers program, bike safety
in schools, and water safety. They are hiring another position. She announced the Safety Village project has been
accelerated. They are working closely with Safe Kids in South Florida to meet the needs of families impacted by
Hurricane Ian. They are collecting Pack and Plays and car seats and are driving them to south Florida to distribute.
ORMC: Courtney reported for ORMC as Sheryl is providing a Stop the Bleed class now. She stated they should finish
Stop the Bleed classes at all Orange County public schools by December of this year. The project with The Florida
Highway Patrol was postponed due to the hurricane. She stated that they will be presenting Stop the Bleed at the EMS
World Expo this week and they are continuing with falls prevention.
Arnold Palmer Hospital: Courtney advised that they participated in the 2022 Florida Family & Kids Expo which included
thousands of people in Central Florida. She said they gave out a lot of car seat education there and received a lot of
questions about booster seats, which is often a neglected stage. She and Sheryl also participated in Best Foot Forward
regarding pedestrian safety, and in Kids in Motion regarding child safety. She stated that it is exciting to see what others
do. They participated in the Tri-County/Car Seat technician meeting and also participated in the Central Florida Water
Safety Task Force monthly meeting. She announced that September 18-24 was Child Passenger Safety Week and they
participated with car seat checks, child passenger technician class, etc. The assisted the Children’s Safety Village and
helped on a field trip regarding water and pedestrian safety.
Sebastian River Medical Center: Rebecca said they have been maintaining. She stated they expected to receive
patients from Ft. Myers but did not. Discharge is still an issue due to evacuations of nursing homes. Tina told her to feel
free to reach out to members if they need anything.
Other Discussion:
Matt said the Preparedness Committee discussed the recent increase in violence and attacks and asked that this be
passed along to the System Support Committee. Tina said they will keep their eyes on this.
Lynne reported there is a national trauma conference scheduled at the same time as the Region 5 trauma meetings in
December. The group agreed to move the meeting to December 6.
Tina thanked Lynne for sending out the information on the Trauma Conference at Orlando Health later this month.
Next Call: The next call is scheduled for December 6.
Adjournment: The meeting adjourned at 10:13 am

10-10-22 Trauma Preparedness Committee
Participating: Eric Alberts, Beverly Cook, Lynne Drawdy, Rachael Hamlett, Dr. Janeen Jordan, Matt Meyers, Michelle
Rudd, Dr. Tracy Bilski
Approval of Updates to Trauma Coordination Plan: Dr. Bilski asked that the approval of the plan updates be held until
the next meeting. There is an EMS Expo on Tuesday that may take many away from the trauma meetings. Dr. Bilski said
that she will review the changes before the next meeting. Once the updates are approved, we will develop an
education campaign for leaders. The Coalition will draft this and bring it to the committee. Michelle volunteered to
help with this.
Eric said that acts of violence across the nation continue, and it is a big concern in Central Florida. He mentioned recent
events. Dr. Jordan stated that they saw an increase in stabbings and other acts of violence recently. Michelle Rud asked
if we could make this the scenario for the next MCI exercise. Lynne stated that we are beginning to plan for this exercise
and a survey will be sent out this week to hospitals to determine if they will play in the exercise. The group discussed
scenarios. Matt stated that we will also raise this issue with the System Support committee Tuesday.
Triage Methodology: Lynne stated that the group wanted to look at the army triage methodology previously sent out.
She stated that the Florida Department of Health is presenting a program from California called 15 til 50 (15 minutes to
prepare to receive 50 MCI victims). She suggested that the group preview that program as well as the army triage
methodology. Michelle said she attended this program, and it is a different way of thinking but gets you ready fast. She
shared that a couple of HCA hospitals have adopted this. Lynne will send out the flyer again, with the registration link,
to the group and all the hospitals. The training is scheduled for October 27 from 9:30-11:00.
Next Meeting: The next meeting is scheduled for December 12. Dr. Bilski advised that this date also conflicts with a
national trauma meeting. Lynne will raise this issue to Dr. Pappas.
Note: the meeting has been moved to December 5.

8-11-22 RDSTF-5 Trauma Advisory Board Executive Committee and
General Stakeholder Meeting Minutes

Welcome: Dr. Pappas welcomed and thanked everyone for attending.
Roll Call:
Voting Members:
Trauma Chair – Orlando Regional/Orlando Health – Dr. Bilski, Susan Ono, Tina Wallace
Trauma Co-Chair – Halifax/Halifax Health – not represented
Level II Rep – HCA Lake Monroe – Dr. Rick Ricardi
EMS Chair – Martin County (South) – Chief Chris Kammel
EMS Co-Chair – Brevard (North) – Dr, John McPherson
EMS Central Rep – Orange (Central) – Dr. Christian Zuver, Dr. Desmond Fitzpatrick
County DOH – St. Lucie County – Lydia Williams
Acute Care Hospital – Sebastian River Medical Center – Rebecca Wilson
Extended Care – Orlando Health and Rehab – Tino Manco
Municipal Government – City of Leesburg – Commissioner Jimmy Burry
County Government – Orange – Dr. Raul Pino
10 of 11 voting members were present for a quorum
Other Attending:
Beverly Cook, CFDMC
Lynne Drawdy, CFDMC
Nadyr Ingraham, Health First
Kate Kocevar, FDOH
Matt Meyers, CFDMC
Dr. Peter Pappas, RTAB Executive Director
Call to Order: The chairs called the meeting to order at 9:39 am. Dr.
Review and Approval of Minutes: The minutes were provided with the meeting notice. Rebecca
Wilson made a motion to approve the minutes with the amendment that she attended the last
meeting. The motion was seconded and there was no further discussion or opposition, and the
minutes were approved with the addition.
Executive Director’s Report: Dr. Pappas announced that the representative from the Warden Burn
Center is not available for the Stakeholder Spotlight at today’s meeting and will be rescheduled at a
future meeting.
Dr. Bilski said she only saw the minutes and guidelines in the calendar invitation and did not get an
agenda. Lynne apologized and said she would send out the agenda.
Dr. Pappas said he is pleased to see the participation today; this is what we need. He indicated the
committee is continuing to develop the Trauma Advisory Board and they had a productive meeting
with the Clinical Leadership Committee this morning. He emphasized the importance of involvement
of clinical leadership for all of the committees and reminded everyone that the seats are institutional
and not individual. Members can bring more people into these meetings if they wish. He stated that

we are currently looking at where we are going with the new EMS guidelines that came out in the
spring and are continuing to focus on regional preparedness and the trauma coordination center plan.
CFDMC/RDSTF Update: Lynne reported that the Coalition is submitted a project for a new truck for
the regional medical assistance team through SHSGP funding and a project to sustain the Juvare
products through UASI funding. Matt advised that we began rolling out the Juvare pilot eight months
ago. When we began, there were 153 users in Orange County. The system is now operational in all
nine counties in the region, and we will be at 3,000 users by the end of the week. We are continuing
to practice the system monthly, and the goal is to have local leaders become the stewards of the
system. Lynne reported that the Coalition has implemented the new state contract and a new
deliverable for this year is development of a radiological plan and a tabletop exercise. A workgroup
has been formed and other coalitions are partnering with us in this.
Florida DOH Trauma Update: Kate Kocevar stated that the next Legislative Session is March 7
through May 5. She forwarded information on the standards and asked that stakeholders get their
legislative affairs people involved. She announced important upcoming events: The State Trauma
Council will hold its third quarter meeting at the Omni Championsgate on September 14 from 1 to 4
pm, and the fourth quarter meeting will be at Tallahassee Memorial Hospital on November 16. The
EMS Expo will be held October 12-14 in Orlando, and the World Trauma Symposium will be held
October 11. There will be presentations on topics such as traumatic brain jury, falls and the elderly,
etc. She advised that Dr. Pappas and HCA Lake Monroe will be the first hospital to go through the
new hybrid survey process on November 14. She advised that Florida TQIP is continuing monthly
meetings and participation in these is important.
Stakeholder Spotlight: Burn Care and Preparedness: Matt Meyers advised that burn care in
Central Florida and across the state is one of the most limited resources, with only 85 ABA beds in
Florida, 42 non-verified for a total of 127 beds. All hospitals have some burn surge capacity. The
Burn Centers formed a southern regional burn plan to shift patients as needed. In our region, we
developed a burn plan this spring and we have incorporated this into the trauma coordination plan.
The burn plan is posted on the Coalition website. Dr. Pappas asked for ideas on next steps. Lynne
advised that the following items were included in the burn tabletop after action report:
• Add any burn specific EEIs
• Incorporate burn annex into RTCC (completed)
• Explore/ develop blanket 1135 waiver for burn scenario
• Identify any burn equipment needed in hospital minimum readiness standards
• Warden Burn Center to provide burn training to acute care hospitals
Committee Updates:
System Support Committee: Tina advised the committee met on Tuesday. She stated Orlando
Health is working with the community and Orange County Public Schools on Stop the Bleed, and on
marketing for pedestrian safety and falls prevention. Arnold Palmer Hospital is working with the
Children’s Safety Village, doing a research study on car seats for premature babies, and working on
counterfeit car seat education. Tina advised that September 24 is National Car Seat Safety Day.
She advised that Lake Monroe has a new trauma medical director and is busy preparing for the
upcoming survey.
Preparedness Committee: Dr. Bilski advised the Preparedness Committee met Monday to discuss
updates to the regional trauma preparedness plan. Lynne apologized that the draft was not attached
to the meeting notice and will send this out to the group. Dr. Bilski advised that the plan was
developed last year and includes inserting a trauma coordination center into an EOC for a

catastrophic mass casualty incident. The plan was tested in a full-scale exercise in April, and
updates from the exercise, including additions to the 311 script to enhance clinical decision-making
on placements, and adding transfer and transport resources, have been added to the plan. This has
also been discussed at the Clinical Leadership Committee, and we will ask the Executive Committee
to approve at the next meeting.
Dr. Pappas suggested moving the regional burn plan under the Preparedness Committee.
Clinical Leadership Committee: Dr. McPherson stated they had a robust discussion on the triage
guidelines, they discussed at the state EMS committee, and they will digest what has been
recommended. Dr. Pappas said that in 2011, CDC put out triage criteria. In 2020, the Committee on
Trauma was asked to review and revise these and in the spring they put out these new guidelines.
He stated that no one wants to impose these guidelines, but we do feel they are a good resource. Dr.
Bilski stated these are from the American College of Surgeons Committee on Trauma. She
suggested that we look at how these fit into the state statutes. Dr. Bilski moved to post the guidelines
and the accompanying white paper to the Coalition website; Chief Kammel seconded the motion. Dr.
McPherson stated that it would be helpful to post the current 65J trauma scorecard so that individuals
can do a side-by-side comparison. Dr. McPherson will send these to Lynne. These documents will
be posted under Resources at https://www.centralfladisaster.org/trauma
Extended Care Ad Hoc Committee: Tino Manco stated that the committee is working on quality
improvement and CMS requirements; there are 12 significant things that nursing homes should be
working on, including bed management, and COVID. He reached out to several administrators at the
recent FHCA meeting and will be setting up another face-to-face meeting. COVID is still a challenge
in facilities and all need to be on the same page in supporting hospitals with fast discharges and
preventing returns to hospitals. Dr. Pappas asked about the committee’s deliverables and timeline
and Tino said that he will have that outline for presentation at the October meeting.
Old Business: Dr. Pappas asked about grant funding to support the EMS whole blood program.
Chief Kammel said there is a 75% DOH matching grant, due in February. Lynne advised that
information on the grant is included in the whole blood document posted on the website. Dr. Pappas
asked if it has to be a single agency applying or can agencies partner in a joint application. Chief
Kammel stated that DOH would have to address that question. Dr. Pappas stated that he will reach
out to Lawnwood.
New Business: Dr. Pappas stated that we have a lot of work in front of us, including improving the
regional trauma coordination plan and the burn plan, and asked that members forward any new topics
of discussion to him or Lynne.
Next Meeting: October 11, 2022 at 11:00 am
Adjournment: The group adjourned at 10:26 am

8-11-22 RDSTF-5 Trauma Advisory Board Clinical Leadership Committee Minutes
Participants: Dr. Tracy Bilski, Dr. Alicia Buck, Lynne Drawdy, Dr. Desmond Fitzpatrick, Dr. John
McPherson, Susan Ono, Dr. Peter Pappas, Jeana Swain, Dr. Christian Zuver
Welcome/Roll Call: Dr. Pappas welcomed all, and attendance was taken. Dr. Pappas advised that
the Clinical Leadership Committee is comprised of trauma medical directors and EMS medical
directors. Dr. McPherson chairs the committee. Dr. Pappas explained that the System Support
Committee’s purpose is to look at trauma data and share best practices and resources on injury
prevention.
Call to Order: Dr. McPherson called meeting to order.
Review and Approval of Minutes: The June minutes were previously distributed. There was not
discussion, and the minutes were approved.
CFDMC Update: Lynne advised that the Regional Trauma Coordination Center plan was updated
based on the after action report from the April exercise, including changes to the 311 script to add
additional clinical information to enable decisions on the appropriate level of placement, adding
paramedics to support the Medical Officer, and adding transfer and transport resources. Dr. Bilski
stated that she reviewed and suggested removing the question regarding the patient being in shock;
Dr. Zuver agreed. Lynne advised that 311 are okay with the changes. Dr. Bilski suggested taking
this to the Executive Committee for approval. Dr. McPherson expressed concern over the additions
slowing down the process. Dr. Bilski stated that the additions should help characterize patients, and
Dr. Zuver agreed. Dr. Bilski stated that this process will evolve and improve over time. She agreed
to make the presentation at the Executive Committee meeting and asked that the Coalition also
provide an update on the Juvare pilot.
Old Business:
COT 2021 Triage Guidelines for EMS: Dr. Pappas stated that these are not requirements, the draft
has been circulated for review and input. Dr. McPherson stated that these are well developed and
similar to guidelines Florida reviewed ten years ago. He expressed concern that the criteria could
increase trauma alert calls and might stress air medical flites, particularly for counties without
pediatric hospitals. He asked Dr. Pappas is these have been adopted at his hospital. Dr. Pappas
stated they have not formally adopted these. He stated that FCOT is working with the state EMS
medical director to ensure that all have a chance to review these. He stated that all are aware that
Florida is a large and diverse state, and one size does not fit all. We want to maintain the authority of
the EMS medical directors, and these are more of a guide. He stated that in Florida, Level I and
Level II trauma centers are equivalent in staffing. The criteria have been discussed at the recent
statewide EMS meeting and the EMS medical directors’ association. McPherson stated that to
expand the guidelines, EMS and trauma medical directors will need to work together closely.
Paramedic judgement will be expanded, and paramedic education will be needed. Dr. McPherson
suggested that we support the criteria. Dr. Pappas suggested that Dr. McPherson make this as a
motion at the Executive Committee meeting. Dr. Pappas asked the Coalition to post the guidelines
on the website under Trauma resources. Dr. Bilski stated that each county agency has their own
protocols and how will these fit into those. Dr. McPherson stated that they try to adhere to the state
trauma scorecard methodology, with the goal for no more than 25% of calls be based on paramedic
judgement. He stated that some states allow a greater percentage. He stated that paramedics will
need training and suggested these guidelines be added to the cards they carry. There is no penalty
1

for using the expanded criteria. Dr. McPherson stated that if the trauma centers are supportive and
can handle the extra volume, EMS will be supportive. Dr. Zuver stated that FS 64J requires they use
the trauma scorecard and to adopt these that will need to be changed. He stated that for bigger
agencies like his, this methodology can be rolled out under provider judgement or local criteria, but for
smaller agencies that would be a big issue. He stated that he believes this will increase trauma
center traffic. He stated that having two separate criteria will be confusing. He stated that he thinks
FS 64J is open right now; he will reach out to the state EMS medical director. Dr. McPherson thinks
it is important that we are consistent in training and education. Dr. Pappas stated that he suggests
that the guidelines be presented as food for thought and consideration on whether we should keep
the current scorecard methodology as is, or change it to adopt these criteria. He stated that his goal
for the Trauma Executive Committee is consensus to put these on the website for greater visibility.
Dr. McPherson suggested that we provide the clinical data that support the criteria. Dr. Bilski stated
that she is in favor of posting these but agrees with Dr. McPherson that we provide the references.
Dr. Pappas stated that he has the white paper with all the references, and we can post this with the
guidelines. Dr. Bilski made a motion to upload the Criteria and the white paper into the Trauma
Resources page, and Dr. Zuver seconded the motion. Dr. McPherson suggested the motion be
amended to encourage use of the guidelines, but that local protocol should be followed.
New Business
Dr. Fitzpatrick advised that he has moved to Orange County, and Dr. Buck is in Lake County and
joined the group today.
Dr. Pappas thanked Dr. McPherson, Dr. Bilski, and Dr. Zuver for their engagement, and asked how
we get others engaged. Dr. Pappas and Dr. Bilski agreed to reach out to the trauma medical
directors. Dr. Zuver agreed to each out to the EMS medical directors to explain the committee’s
purpose. Dr. Pappas thanked him and stated that the Orange County seal of approval is important.
Next Meeting: October 11, 2022
Adjournment: The meeting adjourned at 9:20 am
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8-9-22 Trauma System Support Committee Minutes
Participants: Sheryl Aldorando (Orlando Health), Beverly Cook (CFDMC), Courtney Gleaton (APH), April Hultz (HCA Lake
Monroe), Tina Wallace (Orlando Health/APH)
Welcome: Tina welcomed all and called the meeting to order at 10:02 a.m.
Minutes: The June minutes were previously sent out; there was no discussion or amendments, and these were
approved after a motion was made and seconded.
Updates:
ORMC: Sheryl stated they have a lot going on with Stop the Bleed getting back into the community and they are getting
a lot of requests for this. She noted that Courtney is doing some as well. They are finishing OCPS with the last 40 schools
to finish this year. They have a pedestrian safety event August 23-24 with Best Foot Forward. Sheryl shared that she
picked up Westminster Towers, is presenting materials to their marketing team and she is waiting on data from them.
She noted that there is a Trauma Conference coming up and they are not doing ACLS any longer. They have been
working on things with their marketing team and doing blogs. She noted they are going through rebranding at this time.
Tina thanked Sheryl and said we appreciate her. Sheryl also met with the community benefit team on Stop the Bleed for
team members on campus to see if it works well and will be setting up tables. Hopefully they will get team members
trained with the right information. There is an upcoming Injury Prevention event in January 2023 for 300-400 people
with Stop the Bleed and Burn Prevention included.
Arnold Palmer Hospital: Courtney stated she has been working a lot at the Children’s Safety Village on drowning and
pedestrian safety. She noted that DOH and others from the community are meeting once a month regarding drowning
prevention. They have partnered on a project for fitting premature babies in their car seats that are made specifically for
them. She did a counterfeit car seat blog and as a result has been doing interviews with radio and TV stations. Courtney
shared that they have educated 108 crossing guards on heat stroke, Stop the Bleed, etc. and there is a big event coming
up at APH with car seat checks.
HCA Lake Monroe: April shared that they are working on getting fully staffed. She thanked Courtney for her efforts with
counterfeit car seats as she was not aware of this.
Other Discussion: Tina said the group can support each other due to the current staffing situation at many hospitals. She
thanked all in attendance for participating in the meeting.
Next Call: The next call is scheduled for October 11.
Adjournment: The meeting adjourned at 10:13 am.

8-8-22 Trauma Preparedness Committee Minutes
Participating: Eric Alberts, Dr. Tracy Bilski, Beverly Cook, Dr. John McPherson, Matt Meyers, Susan Ono
Matt brought up updates made on the draft RTCC plan with changes highlighted in yellow (attached to the meeting
notice). Dr. Bilski said she sent changes to 311 information to Lynne. Matt said Lynne incorporated all the changes that
were provided to her. Eric went over the changes that were made (highlighted in yellow). Dr. McPherson asked
questions on transport resources – why are there three to four Orange County MedCom agencies and do other counties
have multiple agencies? He asked if hospitals have separate air medical assets or is AMR and others overlapping? Matt
stated the only ones he knows of are listed in the EMResource system. Eric asked if all are ok with the changes. Dr. Bilski
said she did go through it and didn’t any issues. Dr. McPherson said ‘patient is in shock’ is listed and maybe he
misunderstood what 311 was going to do with this. Dr. Bilski said with the potential volume, we need to keep it as
simple as possible to make major triage decisions. Beverly said the 311 operators have no medical background. Dr.
McPherson asked how do they determine shock? Matt said they are asking the question and medical professional on
other line provides the information to 311. Dr. Bilski said she thought she took the shock portion out. Eric suggested we
look at it again.
Matt said he reviewed the army triage methodology sent by Dr. Bilski and he distributed additional articles for
consideration. Dr. McPherson asked if it was the transport methodology that was presented by Dr. Pappas to the State
EMS Advisory Council. A new triage methodology came out nationally and there is resistance to expanded criteria
regarding underutilization of certain assets that may overwhelm the system. We may not have resources to expand
criteria. Susan asked if it was coming up because Dr. Pappas wanted us to discuss? This is CDC criteria, but the state has
not necessarily adopted it. She said Dr. McPherson’s feedback is valuable since he is EMS. Dr. McPherson said it was
discussed about two years ago and we have some flexibility now with some expanding and others have not. Matt shared
he thought we wanted to look at military vs. civilian triage and he sent information regarding this. Dr. McPherson
indicated that air transport assets may be an issue. Lake County doesn’t have a pediatric hospital. Dr. McPherson asked
if trauma centers can handle the additional patients based on these expanded guidelines. Matt said he agrees that they
need to be better defined. Dr. McPherson said the blue criteria is too soft, red is obvious. You can use paramedic
judgement, but it has to be good judgement...they track this in Brevard. Eric asked Matt if this topic would be better
served by the Clinical Leadership Committee? Dr. Bilski said we should talk about it at Clinical Leadership meeting, at
least to start with, and Dr. McPherson agreed. We will table the information Matt sent until the next meeting.
Matt indicated the next item is SOPs for education on the RTCC. Eric said the education should be geared toward
hospital leaders, trauma leaders and transfer center leaders. Dr. Bilski said we should educate ER leadership as well and
Disaster Management for each hospital. Matt then noted that education would potentially be for medically trained and
non-medical healthcare professionals. Matt asked what format should be used to reach these audiences? Dr. Bilski said
she envisioned a virtual education platform, maybe something recorded...as it is hard to get these leaders together.
Matt said a recording would enable them to get to the training when they could. Matt said we needed a marketing plan
for this training...how would we promote this? Eric said EM personnel could convey the message to their teams, but we
would need to ensure it is the message we want them to convey. Eric suggested maybe we partner with John Wilgis to
get names...and maybe it could be mentioned on his conference call. Dr. McPherson said it could go to department
chairs to get disseminated. Matt asked is the content something we could glean from Dr. Bilski and Dr. McPherson to
make sure everything is included that needs to be and Dr. Bilski said she would be a part of this. Matt with work with
Lynne on a framework. Dr. McPherson asked would the end product be an audiovisual presentation and Matt said
maybe a video that could be posted on our website. He said marketing and outreach will be critical to promote the
importance of this. Dr. Bilski said they need to talk it up at their facilities and she is happy to do outreach on this as well.
Matt said they will put together a plan/framework and will get back with the group on this.
Meeting ended at 4:40 p.m.

6-14-22 RDSTF-5 Trauma Advisory Board Clinical Leadership Committee Minutes
Welcome/Roll Call: Beverly Cook, Lynne Drawdy, Dr. John McPherson, Matt Meyers, Dr. Peter
Pappas
Dr. Pappas asked Lynne to remind the Trauma and EMS Medical Directors that they can delegate
others to attend on their behalf.
Call to Order: The meeting called to order at 8:05 am.
New Business: The Committee on Trauma 2021 Triage Guidelines for EMS were sent out for
review: Dr. McPherson stated that he reviewed these. Dr. Pappas asked what these would change
for EMS. He stated that these will be presented at the EMSAC, FCOT and at the Region 5 Trauma
Advisory Board Executive Committee. Dr. McPherson stated that these are reminiscent of earlier
guidance and stated that this will mean more patients going to trauma and an increase in aeromedical
transport, including both adults and pediatrics. He expressed concerns about the impact on trauma
centers. Dr. Pappas agreed. He stated that we need to discuss with Arnold Palmer Hospital for
Children to see what they are seeing now and plot out the increased volume expected with the
criteria. He also expressed concern over the potential that this could atrophy capabilities at acute
care hospitals. Dr. McPherson stated that whether a patient goes to a trauma center is one of the
most difficult decisions EMS makes. He asked Dr. Pappas what FCOT will recommend. Dr. Pappas
stated that FCOT will ask EMSAC to review the changes and provide feedback on how to integrate
these in a way that is appropriate for EMS in Florida. He stated that he would like to see all using the
same criteria statewide. Dr. McPherson stated that black and white guidelines are easier to teach
and reduce complaints. Dr. Pappas stated that state EMS is supportive of the criteria but does not
want to interfere in local decision-making. Dr. McPherson stated his biggest concern is having
enough trauma and air medical capacity. Dr. Pappas stated that our trauma capacity is double what
it was twenty years ago, but our population continues to grow. He expressed concern over having
Level III and IV as this would impact acute care hospital capabilities and make it difficult for EMTs.
Dr. McPherson stated that if the trauma center directors are behind the new criteria it will be easier for
EMS. Dr. Pappas agreed and stated that he expects a lot of questions. There will be continued
discussion on these. Dr. Pappas suggested looking at Trauma trends compared to last year.
Next Meeting: The next meeting is scheduled for August 9 and neither Dr. Pappas nor Lynne is
available. It was agreed to move the meeting to 8:30 am on August 11.
Adjourn: The meeting adjourned at 8:37 am.

6-14-22 RDSTF-5 Trauma Advisory Board Executive Committee Meeting Minutes
Welcome – Dr. Peter Pappas – welcomed all.
Roll Call
Trauma Chair – Orlando Regional/Orlando Health: Eric Alberts, Susan Ono, Tina Wallace)
Trauma Co-Chair – Halifax/Halifax Health: not present
Level II Rep – Lake Monroe Hospital/HCA: April Hultz
EMS Chair – Martin County (South) Chief Kammel
EMS Co-Chair – Brevard (North): Dr. John McPherson
EMS Central Rep – Orange (Central): not present
County DOH – St. Lucie County: Lydia Williams
Acute Care Hospital – Sebastian River Medical Center: not present
Extended Care – Orlando Health and Rehab: not present
Municipal Government – City of Leesburg: not presentCounty Government – Orange: Not present A quorum was not achieved.
Other Stakeholders Present:
Lynne Drawdy, CFDMC
Kate Kocevar, FDOH
Dr. Dustin Huynh, HCA Florida Osceola Trauma Medical Director
Call to Order: The meeting was called to order at 8:04 am
Review and Approval of Minutes: This will be pended until the August meeting.
Executive Director’s Report: Dr. Pappas stated that it is a busy week, with trauma and EMS
meetings in Hollywood, focused on reviewing the latest update for trauma triage in the field. He
stated that he and Dr. McPherson discussed these, and he is looking forward to additional
discussions. He suggested that we need to look at how these meet the needs of Central Florida. Dr.
Pappas thanked Dr. Yolanda Martinez for her service on the trauma advisory board and stated that
Dr. Raul Pino will be the new Orange County member. He stated that he hopes that Dr. Pino will be
present the August meeting. He stated that at the August meeting we can review what we have
accomplished. He stated that trauma overall is going up.
CFDMC/RDSTF Update: Lynne reported there was an RDSTF meeting last month; the first since the
pandemic. She stated that the Coalition is closed out a five year contract and will enter into a new
two-year contract effective July 1. We have received a $109,000 increase annually with funding of
just over $1.1 million annually. She reminded the group that there is a Coalition meeting on June 16,
including a hurricane season briefing, a presentation on the radiation injury treatment network, and a
stress first aid for healthcare presentation.
Florida DOH Trauma Update: Kate stated that she is on the way to the state meetings, and the
Council will be analyzing the charter and standards. She encouraged the group to let her know of
any items the committee should address. She stated that the ACS put out materials in March and
they are cross-walking these with Florida; some will need additional discussion. She encouraged all
to participate and make your voice heard. DOH expects trauma stakeholders to tell them how to
proceed. The trauma triage protocols came out and there will be a lot of discussion regarding these
at the state meeting this week and the conference next week in South Carolina. A new registry is
being proposed, it looks robust but there will be further discussion and beta testing. She stated that

over the coming year older versions of the registry will be sunsetting. There was discussion
regarding a hybrid model with acceptance of the ACS standards with some Florida specific
information. This will be part of the August Clinical Leadership Committee agenda.
Committee Updates:
System Support Committee: Tina stated the group had a great call this morning with seven
counties represented and some new members. She stated that many are getting back out into the
community, including Stop the Bleed training, helmet, car seat and water safety events, and active
shooter exercises in facilities. The next meeting is August 9. Dr. Pappas thanked the group for their
work.
Preparedness Committee: Eric said the committee met yesterday and reviewed lessons learned
from the April drill of the regional trauma coordination center (RTCC). The group is making revisions
to the 311 script. Dr. McPherson stated this will allow for better placement decisions. Eric stated that
we are still working with Juvare on using the EMTrack for patient tracking. The group discussed the
need to educate stakeholders on the RTCC process and to develop SOPs. Once the RTCC is
activated in an MCI, all transfers should go through the RTCC. We hope to have another exercise in
April 2023.
Clinical Leadership Committee: Dr. McPherson stated that it was a small group, and they
discussed the new COT 2021 trauma guidelines for EMS. From EMS, the biggest question is will this
increase the number of patients meeting trauma alert criteria, and do we have enough air medical
and trauma resources to meet these, and EMS ground units as distances increase. He stated that he
thinks this will be well received by paramedics; they like black and white protocols and guidelines
requiring less judgement. Chief Kammel asked if these are being recommended for adoption in
Florida. Dr. Pappas stated that we are in the discussion stage and are a long way from a final
version. Chief Kammel stated that he likes these, and the yellow criteria are fascinating. Dr. Pappas
agreed that it will be helpful to standardize. Dr. McPherson stated that he hopes there will be
opportunities to provide feedback along the way, and Dr. Pappas agreed that if these are adopted we
can ask for a PI process. Dr. Pappas suggested that once all have had a chance to digest these, the
RTAB could submit a position statement. Susan Ono asked if this had been sent out. Dr. Pappas
said that it had but we will send again.
Whole Blood Ad Hoc Committee: Chief Kammel stated that the committee completed a guidance
document for creating a whole blood program, including sample grant proposals; this has been
distributed to trauma stakeholders and posted on the website. Dr. Pappas commended Chief
Kammel and the committee members on this accomplishment and stated that it will be interested to
see how this evolves across the region.
Next Meeting: August 11, 2022, at 9:30 am
Adjournment: The group adjourned at 11:40 am

6-14-22 Trauma System Support Committee Minutes
Participants: Sheryl Aldorando (Orlando Health), Beverly Cook (CFDMC), Lynne Drawdy (CFDMC), Courtney Gleaton
(APH), Kristin Garguilo (HCA Lake Monroe), Ingrid Londono (HCA Florida Osceola), Nicole McKee (Holmes), Matt Meyers,
Genetta Neal (Lawnwood), Tina Wallace (Orlando Health/APH), Rebecca Wilson (Sebastian River Medical Center)
Welcome: Tina welcomed all and called the meeting to order at 10:00 a.m.
Minutes: The April minutes were previously sent out; there was no discussion or amendments, and these were
approved;
Updates:
Arnold Palmer Hospital: Courtney stated that they are partnering with Orange County Fire Rescue for car seat check
events and at the last event had more than ten cars. She stated they participated in a waver safety day event with DOH
and Orlando Police Department and gave our water prevention tips. They partnered with the Safety Village for events,
including pedestrian safety and on May 10 and 11 held the Best Foot Forward pedestrian education event. This week
there is a baby shower event with car seat education and checks. They did a Stop the Bleed event yesterday at a hotel
and over the weekend they did a Keeping it Safe for the Summer event promoting summer safety with over one
hundred people.
ORMC: Sheryl stated that she is training someone new to take over ACLS. She finished virtual Stop the Bleeds at schools
in May and is talking with a trauma surgeon about doing another event. They are trying to move these back to in person
trainings. In May, they worked with Best Foot Forward for two days of cross walk enforcement. They are also working
with senior centers for burn prevention and fall prevention. They participated in a Walk Like Mad event at Crane’s Roost
and a Rainbow Run event. She said that bad weather has impacted some events. She is working on getting an injury
prevention event scheduled at Boone High School, and Westminster Towers has requested a presentation on falls and
burns in the fall.
Holmes – Nicole stated they have a lot going on. In May she met with multiple EMS municipalities to do pedestrian
safety training. They are partnering with Space Coast Transit on a program for helmets for kids, and a health and
community wellness fair A trauma physician completed a water safety podcast. They are rolling out a whole blood
initiative and are working with the trauma program on follow-ups from the last MCI drill. They have an active shooter
exercise upcoming.
HCA Lake Monroe: Kristin reported the new trauma medical director will begin July 11. The PI position is open but has
not yet been posted. She stated that the May survey went well. They are scheduled for a hybrid survey; they are
uploading documents now with a site visit in November. The active shooter went well; they had a bad guy come into
the facility and they also did decon. They learned a lot, including the need for a separate area for family members. They
didn’t use law enforcement but shut off all access and funneled all through one point. Thy participated in Leadership
Seminole, with executives coming to the hospital to learn about the trauma program. They are working with the Central
Florida Zoo for events including Stop the Bleed. They are also doing Stop the Bleed at the Sanford Airport health fair,
and with schools such as Rasmussen and Keiser. They have restarted community CPR events. National Night Out is
coming in October. They have begun new lunch and learn programs with local ALFs. The first one was held this month
and nine ALFs have already accepted. She stated they are excited about getting community programs going again.
HCA Florida Osceola: Ingrid stated that she is new in this position and is learning the hospital and community. She
stated that they have held Stop the Bleed classes and water safety practice events. Tina welcomed Ingrid to the group
and asked that she reach out to any of the group for information or assistance.

Sebastian River Medical Center: Rebecca stated that they are very active in the community, and have provided a lot of
stroke education. They have an active shooter drill planned with law enforcement next week and also are planning a
dual response with another hospital. They are working with youth outreach in the schools, and are working on Narcan
kits and diabetic education.
Lawnwood: Genetta stated that she is also new to this group. They cover five counties and are doing lots of Stop the
Bleed training internally. Kristin asked if the injury prevention conference will be held again. Genetta said that the
planning is coming from corporate and more information will be forthcoming. Tina welcomed Genetta and stated that
the website has minutes, resources, and other information.
Other Discussion: Tina said it is exciting to see that we are getting back out into the community again. She stated that
she hopes that the group can meet in person in the near future. Nicole asked for assistance with ATLS coordinators.
Sheryl will reach out to her. She has done an instructor course. Tina stated that APH now has whole blood for pediatric
trauma, and can rotate with ORMC if not used. Courtney stated that Impact Teen drivers’ education is being offered;
she will forward that information.
Next Call: The next call is scheduled for August 9. Lynne stated that she will not be available on that day, but Beverly
will support the group.
Adjournment: The meeting adjourned at 10:32 am.

6-13-22 Trauma Preparedness Committee Minutes
Participating: Eric Alberts, Dr. Tracy Bilski, Beverly Cook, Lynne Drawdy, Dr. John McPherson, Matt Meyers
311 Script: Dr. McPherson and Dr. Bilski provided recommended changes to the 311 script to enable appropriate
placement decisions. Lynne will make the recommended changes and send out to the group for review.
EMTrack: Matt reported that Juvare has been unable to make the changes needed to EMTrack; the programmer has
been out. He will follow-up until the changes are made.
Educating on RTCC: The group discussed the need to develop SOPs and train hospitals and transfer centers on using the
process. Eric expressed concern that during the April exercise, hospitals knew that it was a massive event and staff
were told that there were not enough trauma beds for all patients, staff still kept referring patients trauma/burn
centers. Once the RTCC is activated, no transfers are to be made without going through the RTCC. We need to make
sure that is in the plan and educate hospitals and transfer centers on this. Dr. McPherson stated that having the
EMResource data is critical. Several hospital systems (AdventHealth, HCA and Orlando Health) are exploring the
automatic data upload.
Dr. McPherson asked when the next exercise will be held. Eric stated that we are hoping to return to an annual full scale
exercise each April.
Eric will report out at the Executive Committee, and Dr. McPherson will update the Clinical Leadership Committee.

5-20-22 Trauma Preparedness Committee Minutes
Participating: Eric Alberts, Dr. Tracy Bilski, Beverly Cook, David Crowe, Lynne Drawdy, April Hultz, Dr. John McPherson,
Matt Meyers, Rachel Reid, Michelle Rud
Debrief from RTCC: Lynne shared the results from the RTCC hotwash immediately following the exercise:
Strengths:
• First opportunity to exercise, learned a lot
• Emphasized importance of RTCC
• 311 able to handle calls
• Able to integrate people that not worked together into a team
Opportunities:
• Failure with calls to 311 (students did not make calls as scheduled)
• Need additional information to make appropriate placement decisions. 311 agreed that we can add additional
information (drop down menu choices are best, but we can add a text comment field, but need to remember
that the call takers are not medically trained)
• Need mass triage strategy. Suggestion to add paramedics to help with screening
• Need to identify all resources (e.g., transportation assets, burn beds, trauma beds, etc.) at county, regional,
state level, understand what state can access
• Need to educate executives on the RTCC
• Need to continue to recruit transfer/transport coordinators
Dr. McPherson agreed and stated that we need to enhance questions to the screening tool to allow for more precise
acuity triage. He suggested that we continue to encourage acceptance and utilization by all hospitals and emergency
management of EMResource and the other Juvare products, such as EMTrack. He stated that this type of real-time
information would be vital in successfully managing the large number of patients in this type of event. He commended
the EOC staff and the CFDMC for the extensive preparation for the exercise.
Dr. Bilski stated that she was pleased to hear that some hospitals called 311 to request transfers, and that we need to
continue to educate the transfer centers on the process.
Next Steps:
• Lynne will send out the notes on the intake form for Dr. McPherson and Dr. Bilski to review and make
recommended edits. The edits will be reviewed and incorporated into the RTCC plan at the June meetings.
• The group will develop an SOP that will be used to educate hospital executives and transfer centers.
• Matt to find out if we can upload RTCC data into EMTrack.
• When planning next year’s exercise, fully integrate RTCC (hospitals to make calls to RTCC).

4-14-22 RDSTF-5 Trauma Advisory Board
Executive Committee Meeting and General Stakeholder Meeting Minutes
Welcome: Dr. Pappas welcomed the group and thanked everyone for participating.
Roll Call:
Trauma Chair – Orlando Regional/Orlando Health: Eric Alberts & Tina Wallace
Trauma Co-Chair – Halifax/Halifax Health: Rachel Driscoll
Level II Rep – Central Florida Regional/HCA: Andrea Gibson
EMS Chair – Martin County (South): : Chief Chris Kammel
EMS Co-Chair – Brevard (North): Dr. John McPherson
EMS Central Rep – Orange (Central):
County DOH – St. Lucie County: Clint Sperber
Acute Care Hospital – Sebastian River Medical Center: Rebecca Wilson
Extended Care – Orlando Health and Rehab: Tino Manco
Municipal Government – City of Leesburg
County Government – Orange
8 of 11 executive committee members were present for a quorum
Ex Officio:
John Wilgis, Florida Hospital Association
Stakeholders/Guests who wish to be recognized:
Alicia Buck, Lake County
Lynne Drawdy, Central Florida Disaster Medical Coalition
Dr. Dennis Fitzpatrick, Lake County EMS
Kate Kocevar, Florida Department of Health
Nicole McKee, Health First
Call to Order: The Chairs called the meeting to order at 9:35 am
Review and Approval of Minutes: The February minutes were approved as submitted.
Executive Director’s Report: Dr. Pappas stated that the health system is emerging from COVID,
and it is exciting to get back to a focus on trauma.
CFDMC/RDSTF Update:
Clint advised and he, Eric Alberts and Lynne Drawdy have scheduled a meeting on April 27 with the
county emergency managers and county health officers to discuss plans for medically complex
children. Eric stated that this is an important issue, and we hope to ensure that all counties have
plans for children on ventilators.
Lynne advised that there is an RDSTF meeting scheduled for May 4, and we will report on that
meeting at the next Executive Committee meeting.
Florida DOH Trauma Update: Kate Kocevar stated that they have used this period to tighten up
processes. She stated that the American College of Surgeons (ACS) has published the grey book
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and they are working with FCOT to review this against Florida Statutes. There are two upcoming
comment hours, one on April 28 (with a focus on new ideas from COVID) and one on May 17 (with a
focus on reviewing the ACS standards). She stated there is an EMS conference next week in Texas
and they will be looking at the trauma registries. She stated that there are five surveys coming up in
the next few months, and the first is HCA Lake Monroe.
Stakeholder Spotlight - Shock, Wave and Awe Exercise: Lynne provided an overview of the April
21 full scale exercise (see attached presentation). John Wilgis discussed the use of the Juvare
products in the exercise, and advised that there are currently over 800 users in the region. He stated
that FHA and the coalition will be demonstrating these with Division of Emergency Management,
Department of Health, and AHCA next week. Eric Albert stated that this is a huge exercise; it has
been three years since the last exercise and just planning for the exercise has helped the hospitals
improve their plans and processes. Eric stated that the hospitals learned during the Pulse response
that these exercises save lives. Lynne stated that this has been an enormous undertaking, but we
have had an outstanding planning team coordinating the efforts. Eric and Dr. Pappas concurred and
commended the planning team members.
Committee Updates:
System Support Committee: Tina Wallace reported that the group had a great meeting, and each
hospital or county provided an update on their prevention activities. She stated that many are moving
back to face-to-face activities.
Preparedness Committee: Eric reported that the Preparedness Committee meeting was devoted to
planning for the regional trauma coordination center play during the April 21 exercise.
Clinical Leadership Committee: Dr. McPherson advised that the Clinical Leadership Committee
focused on a review of the exercise, and an update on his program piloting use of ultrasounds in
EMS. He stated that he hopes to put together a package similar to the whole blood document for
distribution.
Extended Care Ad Hoc Committee: Tino Manco was unable to communicate verbally during the
meeting but reported via email that the committee is working on effective communication with county
EMS regarding skilled nursing facility use of 911 vs. non-emergency transport. The main focus is
when a non-emergency transport is delayed and becomes a 911 call. He stated that needs to be
education provided both ways on communicating on this issue.
Whole Blood Ad Hoc Committee: Chief Kammel stated that the committee’s document was
distributed to trauma stakeholders for review and comment. No comments were received. Tina
Wallace moved to approve the document as submitted; Rebecca Wilson seconded the motion. There
was no further discussion and the motion carried. Dr. Pappas suggested that the document be
reviewed and updated annually. Lynne advised that the Coalition plans are all reviewed and updated
annually (during April, the workgroups review and update, these are sent out to member input in May,
and approved in June). Dr. McPherson moved to do an annual review and update of the whole blood
document; Rebecca Wilson seconded the motion. There was no further discussion and the motion
carried.
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Old Business: No other old business was raised.
New Business: No new business was raised.
Next Executive Committee Meeting: June 14, 2022
Adjourn: The meeting adjourned at 10:25 am.
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Demonstrate region’s ability to surge 20% of
acute care beds in five medical bed types
(federal MRSE requirement)
Provide hospitals opportunity to exercise
HICS, decontamination, medical surge, mass
fatality, etc.
Exercise Region 5 Trauma Coordinator Center
plan (RTCC)
Exercise Juvare communication platforms

At approximately 8:00 AM on April 21, 2022, multiple 9-1-1
calls are received regarding an explosion in the 200 block
of Central Florida Parkway. First arriving units find leveled
buildings for several city blocks. The Florida turnpike has
been shut down due to flying debris from the explosion.
There are multiple reports of trapped victims inside
buildings. Several buildings are on fire as is what remains
of the ABC Chemical plant which is thought to be the
center of the damage zone. Smoke from the resulting fire
has caused respiratory irritation to civilians and
responders. News helicopters report a large crater is
visible from the air.







50 Hospitals in 7 Counties receiving 1,300
live “victim volunteers”
RTCC will simulate medical surge for 1,000
patients
All other hospitals are participating in
reporting bed availability, accepting requests
for bed placements
More than 100 Agencies Participating (all
County EM, CHDs, Medical Examiners, many
EMS agencies, FBI, law enforcement, state and
private partners) are participating







First full demonstration of the plan
1,000 victims in 3 hours (5 minutes per
victim)
Use of Juvare (EMResource, EMTrack)
Still seeking additional transfer / transport
staff
311

Data

Transport

MO Decision

Transfer






RTCC Player Hotwash
State Evaluator
Include in Region AAR/IP
Will Bring AAR/IP to Preparedness & Clinical
Leadership Committees for review, actions

4-12-22 RTAB Clinical Leadership Committee Minutes
Participants: Lynne Drawdy, Eric Gentry, Dr. John McPherson, Matt Meyers, Dr. Peter
Pappas
Call to Order: Dr. Pappas welcomed all, and Dr. McPherson called the meeting to
order at 9:02 am.
Review and Approval of Minutes: The group approved the minutes from the February
meeting.
CFDMC Update:
2022 “Shock, Wave and Awe” Exercise: Lynne reported that we will exercise the
regional trauma coordination center during the April 21 full scale exercise, sending
1,000 calls through 311 and finding bed placements and transport for these simulated
victims. Matt advised that we are hoping to test EMTrack in the exercise. Dr.
McPherson asked if Dr. Zuver is including scene play in the exercise and Lynne advised
that he is not.
Lynne advised that the Coalition also participated in a statewide exercise of the Florida
Infectious Disease Transportation network in March. AdventHealth played as the
hospital receiving an Ebola patient and demonstrating the frontline hospital capabilities
to identify, isolate, inform, and prepare to transport. The Orlando Fire Department’s
FIDTN team demonstrating the capability to transport an Ebola patient to the airport (to
simulate transport to the treatment center in Atlanta). Matt advised that both the
hospital and the OFD team did a great job in the exercise and the hospital
demonstrated use of equipment purchased by the Coalition.
Old Business:
Whole Blood for EMS: Lynne advised that no comments were received. The document
will be presented to the Executive Committee on Thursday for approval. Dr. McPherson
commended the committee for a job well done.
Ultrasounds: Dr. McPherson advised that they have placed ultrasound equipment at
two busy stations. The training went well but it would be helpful to have mannequins.
Lynne stated that the Coalition can help explore funding.
New Business: No new business was raised.
Next Meeting: June 14, 2022
Adjourn: The call adjourned at 9:27 am

4-12-22 Trauma System Support Committee Minutes

Participants: Ronda Cerulli (Safe Kids/St. Lucie), Beverly Cook (CFDMC), Courtney Gleaton (APH), April Hultz (HCA Lake
Monroe), Nicole McKee (Holmes), Matt Meyers (CFDMC), and Tina Wallace (Orlando Health/APH)
Welcome: Tina welcomed all and called the meeting to order at 10:00 a.m.
October Minutes: A motion was made by Ronda to approve the February minutes and seconded by Tina. Tina had one
correction to the minutes to change ‘block post’ to ‘blog post’. There was no opposition to this, and the minutes were
approved as corrected.
Updates:
Arnold Palmer Hospital - Courtney said she is reporting for Sheryl from ORMC too. ORMC is continuing to do Stop the
Bleed Virtually. They are conducting Fall Prevention education and attended Mayor Dyer’s Community Summit and
passed out education there. Best Foot Forward had an Annual Summit and they were recognized for going Above and
Beyond. Courtney partnered on the Buckle Up for Life grant with the Safety Village. They have been doing regular car
seat checks with 97 conducted since January, including special needs car seats. APH is rolling out the counterfeit car seat
blog. Bike helmet fittings have been conducted with 102 done since January. Through the Children’s Safety Village, they
are focusing on drowning prevention in May. APH has participated in 5K and other events and at the upcoming Fun Run,
they will provide booster seat education there.
St. Lucie Safe Kids – Ronda is doing same as reported last month. Still doing bike safety, doing video regarding swim
lessons, moving ahead with Safety Village and business plan. The first session of Impact Teen Driver train-the-trainer has
been conducted. A presentation on this educational program has been scheduled at a local high school in May.
HCA Lake Monroe - April said things are underway for survey prep for Mock next month. She announced that Dr. Pappas
is officially the new Trauma Medical Director. They are conducting an active shooter drill this Friday and holding their
Legacy Flag ceremony. April mentioned that she attended the Impact Teen Driver train-the-trainer session, and they are
waiting on documents to role this program out in their area too.
Holmes Regional - Nicole announced she is now in this new role. They are conducting an outreach program on helmets
for kids in need and working with First Flight and EMS committee doing helmet fittings. They are receiving donations of
helmets and are working with run/walk events to distribute them, etc. They have a trauma informed care program for
families and associates/staff at bedside dealing with trauma victims.
Tina asked Matt if he had anything to add. Beverly indicated that he had to step away from the call as he is preparing for
next week’s hospital exercise.
Tina mentioned that if anyone had anything they would like to add to the group for discussions, ideas, changes, etc., to
send her or Lynne an email or they can stay on the call after the meeting to share them with her.
Adjournment: The group adjourned at 10:13 am.
The next meeting is June 14, 2022.

4-11-22 Trauma Preparedness Committee Minutes
Participating: Eric Alberts, Dr. Tracy Bilski, Georgianne Cherry, Rachel Driscoll, Lynne Drawdy, Dr. John
McPherson, Matt Meyers, Michelle Rud, Kim Wright
Preparation for April 21 Exercise: Lynne reported that during the full-scale exercise on April 21, the
region has to demonstrate the ability to surge 20% of acute care staffed beds, or 2,538 for our region.
About 1,300 of these will be students playing the part of victims going into emergency departments.
The other 1,000 will be simulated calls to 311 and handled through the regional trauma coordination
center. Dr. McPherson will serve as the medical officer during the exercise, determining level of care.
Scott Rodgers will be the transfer coordinator, finding bed placements. Mike Talentino will be the
transport coordinator, finding transportation assets. Lynne stated that we are looking for additional
transfer and transport coordinators for the exercise. Lynne and Bev will support the RTCC doing data
input. We hope to be able to pilot EMTrack during the exercise, but have not yet confirmed that.
The results and hotwash from the drill will be shared with the Preparedness Committee to determine
any needed updates to the plan.

2-15-22 RTAB Clinical Leadership Committee Minutes
Participating: Dr. Tracy Bilski, Beverly Cook, Dr. Gary Curcio, Lynne Drawdy, Dr. John McPherson, Matt Meyers, Dr. Peter
Pappas, Dr. Chris Zuver
Welcome/Call to Order: The meeting was called to order at 8:01 am.
Review and Approval of December Minutes: The minutes were provided prior to the meeting. There were no
objections, and the minutes were approved as written.
CFDMC Update:
Upcoming Exercises: Lynne reported that the Coalition is planning for the annual full-scale medical surge exercise on
April 21 from 8:00 a.m. to noon. There are a couple of complications, such as integrating the regional trauma
coordination center (RTCC) into the exercise, and the federal requirement to demonstrate a 20% medical surge. Lynne
made a proposal to the Preparedness Committee on how to make this work. The proposal is to allow hospitals to
request the number of victims they want to come into the emergency department, as we have done in the past. We will
simulate the rest of the 20% surge on paper through the RTCC, with the RTCC determining level of care needed,
identifying a bed placement, and identifying transportation. Dr. Bilski advised that the Preparedness Committee has
approved this plan. Lynne advised that we plan to use the same players as the August drill for the April exercise. Dr.
McPherson pointed out that we changed the RTCC plan to have the medical officer come from a non-impacted county.
Lynne advised that this change was made in the plan. She asked Dr. McPherson if he would serve as the medical officer
for the exercise and he agreed. Dr. Zuver asked about the timeframe in setting up the RTCC and Lynne advised that we
would simulate this in the MESL. We plan to have the RTCC at the City of Orlando EOC; the SimCell will also be located
there. Lynne asked Dr. Zuber if he wanted any EMS scene play in the exercise. Dr. Zuver asked Lynne to send him the
information from the August drill and he will her know if he wants to add any additional EMS components to the drill.
Lynne advised that we will also test the new communication process using Juvare e-ICS and EMResource during the drill.
We are working with hospitals on automatic data uploads for bed availability but that will not be fully in place by the
time of the exercise. She stated that anyone who does not yet have access to these can contact Matt Meyers. Matt
advised that there is a Juvare page on the Coalition website with additional information and training on the system.
Lynne reminded the group that Florida Hospital Association is funding this pilot project for 18 months. If members find
that the system is useful, the Coalition will look at ways to sustain these.
Lynne advised that the Coalition is also participating in an exercise of the Florida Infectious Disease Transportation
Network (FIDTN) on March 24. An Ebola patient will present at a local hospital and the hospital will demonstrate the
frontline hospital criteria (identify, isolate, inform, stabilize and prepare to transport). The FIDTN team at Orlando Fire
Department will transport the patient from the hospital to the executive airport for transportation to Emory. Lynne
reported that the Coalition’s family assistance center team is also participating in the Daytona International Airport
Exercise on March 18.
Old Business:
Whole Blood Subcommittee: Dr. Pappas advised that the committee has put together an outline for EMS agencies who
want to begin a whole blood in EMS ambulances program. The document includes protocols and a sample grant
application. Once the committee finalizes the draft, it will be shared with the Clinical Leadership Committee for review
and approval via email. Dr. McPherson asked if the video from San Antonio was sent to the committee. Dr. Pappas will
send to Lynne for distribution. Dr. Bilski said she heard a lecture by Dr. Don Jenkins, former Air Force trauma surgeon
1

and in San Antonio now, and he has been instrumental in developing a whole blood program. She suggested we should
utilize him as a resource to get our program up and running; she agreed to reach out to him to see if he will do a virtual
presentation.
New Business: Dr. McPherson shared that he is working on an EMS ultrasound program to be deployed by end of the
month. They purchased two ultrasound machines and placed these in busy stations. They will be training 18 paramedics
in using the ultrasounds. He stated that he will report on this at the next meeting. Dr. Bilski asked how they are rolling
out education and Dr. McPherson said his son will act as the patient in the training and they will practice on him. He will
also contact Holmes Regional to see if they have simulators that can be used. Dr. Bilski stated that she will look for
training protocols. Dr. Pappas stated that this project may be another project we can share for regional use.
Next Meeting: April 12, 2022
Adjourn: The meeting adjourned at 8:40 a.m.
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2-15-22 RTAB Clinical Leadership Committee Minutes
Participating: Dr. Tracy Bilski, Beverly Cook, Dr. Gary Curcio, Lynne Drawdy, Dr. John McPherson, Matt Meyers, Dr. Peter
Pappas, Dr. Chris Zuver
Welcome/Call to Order: The meeting was called to order at 8:01 am.
Review and Approval of December Minutes: The minutes were provided prior to the meeting. There were no
objections, and the minutes were approved as written.
CFDMC Update:
Upcoming Exercises: Lynne reported that the Coalition is planning for the annual full-scale medical surge exercise on
April 21 from 8:00 a.m. to noon. There are a couple of complications, such as integrating the regional trauma
coordination center (RTCC) into the exercise, and the federal requirement to demonstrate a 20% medical surge. Lynne
made a proposal to the Preparedness Committee on how to make this work. The proposal is to allow hospitals to
request the number of victims they want to come into the emergency department, as we have done in the past. We will
simulate the rest of the 20% surge on paper through the RTCC, with the RTCC determining level of care needed,
identifying a bed placement, and identifying transportation. Dr. Bilski advised that the Preparedness Committee has
approved this plan. Lynne advised that we plan to use the same players as the August drill for the April exercise. Dr.
McPherson pointed out that we changed the RTCC plan to have the medical officer come from a non-impacted county.
Lynne advised that this change was made in the plan. She asked Dr. McPherson if he would serve as the medical officer
for the exercise and he agreed. Dr. Zuver asked about the timeframe in setting up the RTCC and Lynne advised that we
would simulate this in the MESL. We plan to have the RTCC at the City of Orlando EOC; the SimCell will also be located
there. Lynne asked Dr. Zuber if he wanted any EMS scene play in the exercise. Dr. Zuver asked Lynne to send him the
information from the August drill and he will her know if he wants to add any additional EMS components to the drill.
Lynne advised that we will also test the new communication process using Juvare e-ICS and EMResource during the drill.
We are working with hospitals on automatic data uploads for bed availability but that will not be fully in place by the
time of the exercise. She stated that anyone who does not yet have access to these can contact Matt Meyers. Matt
advised that there is a Juvare page on the Coalition website with additional information and training on the system.
Lynne reminded the group that Florida Hospital Association is funding this pilot project for 18 months. If members find
that the system is useful, the Coalition will look at ways to sustain these.
Lynne advised that the Coalition is also participating in an exercise of the Florida Infectious Disease Transportation
Network (FIDTN) on March 24. An Ebola patient will present at a local hospital and the hospital will demonstrate the
frontline hospital criteria (identify, isolate, inform, stabilize and prepare to transport). The FIDTN team at Orlando Fire
Department will transport the patient from the hospital to the executive airport for transportation to Emory. Lynne
reported that the Coalition’s family assistance center team is also participating in the Daytona International Airport
Exercise on March 18.
Old Business:
Whole Blood Subcommittee: Dr. Pappas advised that the committee has put together an outline for EMS agencies who
want to begin a whole blood in EMS ambulances program. The document includes protocols and a sample grant
application. Once the committee finalizes the draft, it will be shared with the Clinical Leadership Committee for review
and approval via email. Dr. McPherson asked if the video from San Antonio was sent to the committee. Dr. Pappas will
send to Lynne for distribution. Dr. Bilski said she heard a lecture by Dr. Don Jenkins, former Air Force trauma surgeon
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and in San Antonio now, and he has been instrumental in developing a whole blood program. She suggested we should
utilize him as a resource to get our program up and running; she agreed to reach out to him to see if he will do a virtual
presentation.
New Business: Dr. McPherson shared that he is working on an EMS ultrasound program to be deployed by end of the
month. They purchased two ultrasound machines and placed these in busy stations. They will be training 18 paramedics
in using the ultrasounds. He stated that he will report on this at the next meeting. Dr. Bilski asked how they are rolling
out education and Dr. McPherson said his son will act as the patient in the training and they will practice on him. He will
also contact Holmes Regional to see if they have simulators that can be used. Dr. Bilski stated that she will look for
training protocols. Dr. Pappas stated that this project may be another project we can share for regional use.
Next Meeting: April 12, 2022
Adjourn: The meeting adjourned at 8:40 a.m.

2

2-15-22 RDSTF-5 Trauma Advisory Board Executive Committee Minutes
Welcome: Dr. Pappas welcomed the group and thanked all for participating.
Roll Call:
Trauma Chair/Orlando Regional: Eric Alberts, Dr. Tracy Bilski, Susan Ono, Tina Wallace
Trauma Co-Chair/Halifax Health: Rachel Driscoll
Level II Rep/Central Florida Regional/HCA: Not present
EMS Chair/Martin County (South): Chief Chris Kammel
EMS Co-Chair/ Brevard (North): Dr. John McPherson
EMS Central Rep/Orange (Central): Not present
County DOH/St. Lucie County: Clint Sperber
Acute Care Hospital/Sebastian River Medical Center: Rebecca Wilson
Extended Care/Orlando Health and Rehab: Not present
Municipal Government/City of Leesburg: Not present
County Government/Orange: Dr. Yolanda Martinez
7 of 11 voting members were present and a quorum was reached.
Ex-Officio Participating:
Dr. Peter Pappas, RTAB Executive Director
John Wilgis, Florida Hospital Association
Other Stakeholders/Guests:
Beverly Cook, CFDMC
Lynne Drawdy, CFDMC
Kate Kocevar, Florida Department of Health
Matt Meyers, CFDMC
Call to Order: Dr. Bilski called the meeting to order at 11:07 am.
Review and Approval of Minutes: The December minutes were previously distributed. Clint
Sperber moved to approve the minutes as submitted and Rebecca Wilson seconded the motion.
There was no discussion or opposition and the motion carried.
Executive Director’s Report- Dr. Pappas stated the Trauma Advisory Board is off to a great start in
2022. He stated that the Whole Blood Committee has created a guidance document for agencies
that wish to implement a whole blood program. He thanked all those who participated in the
committee. They are meeting on Friday to finalize the draft and then the draft will be shared with
trauma stakeholders. He stated that he is excited about the April 21 regional full scale exercise,
which will include an expanded test of the regional trauma coordination center plan. He thanked Dr.
McPherson for his stakeholder spotlight presentation at the December Executive Committee meeting.
CFDMC/RDSTF Update:
Clint Sperber reported there were no RDSTF updates.
Regional Medical Surge/Trauma Coordination Center Exercise: Lynne reported on the April 21
regional mass casualty exercise. She stated that hospitals are excited to have an opportunity to
exercise for the first time since 2019. She reported that there is a new federal requirement to
demonstrate a 20% surge in the region’s staffed beds. This number would overwhelm the hospital’s
emergency departments. We requested and have received federal approval to allow hospitals to

request the number of victim volunteers they want to come into their emergency departments, and we
will use the regional trauma coordination center to simulate the rest of the required 20% surge,
including determining level of care, finding a bed placement, and finding a transportation asset.
Update on Communications Pilot: Lynne stated that we will also test the new communications
products from Juvare during the April exercise, and she thanked John Wilgis and Florida Hospital
Association for sponsoring the region’s communications pilot. John reported that he used CARES
Act dollars for the pilot. The pilot includes several products. The first is e-ICS, a hospital event
management software. EMResource is used by EMS and hospitals for patient placement, alerts, and
includes a bed tracking, bed availability function. Users can set up a dashboard to display
information of interest. The Exchange includes GIS mapping features. A new addition is EMTrack
which is a patient tracking system. He stated that the Coalition and FHA have been working for
months to get users on the system and trained. We have begun biweekly practice sessions to allow
users to get familiar with the system and will fully test the system during the April exercise. Lynne
stated that the goal of the pilot is to demonstrate if these products can close our communications gap.
If so, the Coalition will then find ways to sustain these. John stated that he has included DEM, DOH
and AHCA so that they can see the power of these communication tools and hopefully be interested
in implementing these statewide.
Florida Infectious Disease Transportation Network (FIDTN) Exercise: Lynne advised the Coalition is
participating in this exercise with the state on March 24. An Ebola patient will present at a local
hospital and the hospital will perform the frontline hospital requirements to identify, isolate, inform,
stabilize and prepare for transport. The FIDTN team from Orlando Fire Department will pick up the
patient from the hospital and transport the patient to Orlando Executive Airport for a simulated flight to
the treatment center in Atlanta. It was suggested that the FIDTN be a future stakeholder spotlight
agenda item.
Daytona International Airport Exercise: Lynne advised that the Coalition’s family assistance center
(FAC) response team is participating in the March 18 exercise. The scenario is a plane crash, and
the airport will request deployment of the coalition FAC response team, to set up and operate an FAC
until the airline takes this over.
Florida DOH Trauma Update: Kate Kocevar stated that January 18 was the first Trauma Advisory
Council meeting for the year. Michael Leffler has taken a new position in community paramedicine.
A new moderator and co-moderator have been elected. Committees worked on standards and put
together a document for Council review; this was delayed due to COVID but was reviewed at the
January meeting. The draft is out for Council and stakeholder review and Kate thanked Dr. Pappas
for putting this on the FCOT website. She asked that comments be provided to her and Dr. Pappas.
The American College of Surgeon publication will be out in March, and they will crosswalk that
against the state draft, and send out a final draft for review. The standards are tied to a state statute
and must have a listed date, which makes it difficult to continuously update. They are working with
Legal on how to meet the statute while standards are being updated. Kate advised that a Florida
Trauma Advisory Committee member formally resigned at the January meeting. She stated that
anyone interested in serving should apply on the Governor’s website, under the appointments tab.
The Governor makes the appointment.
Kate reported that they are meeting with five trauma centers for surveys in 2022-2023 and are
planning how to move forward with the site survey process. She stated that the pandemic taught us
that some things can be done virtually. The ACS surveys are going virtual and DOH is looking at a
hybrid model, with medical records conducted virtually and some face-to-face connection. She stated
that this new process was reviewed yesterday with the five centers. They have also streamlined the
process for facilities to upload documents.

Kate advised that over the past two years, ESO, a large company that started with EMS software, has
purchased several trauma registry programs. Information on this was sent out. The Florida program
will sunset over the next three years, and we will receive a new program Additional information on
this will be forthcoming after the April conference.
Dr. Pappas thanked Kate for the comprehensive report.
Committee Updates:
System Support Committee: Tina stated the committee had a very interactive call this morning, with
seven participants. All programs are doing the best they can virtually, with some getting back into
schools. She stated that Arnold Palmer Hospital had 81 participants in a recent car seat program.
Counterfeit car seats are a big issue. The Best Foot Forward program is underway. Most are
working on burn prevention week activities. She stated that there is exciting news from St. Lucie
County. Land has been donated and they are getting a new Safety Village through the Safe Kids
Coalition.
Preparedness Committee: Eric stated that the group meet on Monday and planned the regional
trauma coordination center portion of the regional exercise. We have a good plan in place for
managing the required 20% surge through the trauma coordination center so as not to overwhelm the
hospitals. He stated that Dr. McPherson has volunteered to be the medical officer in the exercise.
The exercise should identify any gaps or deficiencies and help us improve the plan.
Clinical Leadership Committee: Dr. McPherson stated that their committee also discussed the
exercise. They also had an update on the whole blood committee progress, and he gave kudos to
Chief Kammel and that committee for developing a draft guidance document. He stated that he
presented on the new Brevard County ultrasound for EMS project. They have purchased two devices
and will begin training paramedics in two stations with higher volume of significant trauma. He
thanked Dr. Bilski and Dr. Zuver on their feedback on trainings and use of mannequins. Chief
Kammel stated they have been using ultrasound in training for several years now and he will share
their experience.
Whole Blood Ad Hoc Committee: Chief Kammel stated he has completed a draft methodology for
pre-hospital agencies who wish to engage in this, including equipment, an example grant application,
and a step-by-step protocol to implement this. He thanked Dr. Pappas and Lynne for their support.
Dr. Pappas thanked Kammel for leadership. Lynne will send the draft to the Whole Blood Committee
who will meet and finalize on Friday. The draft will then be sent out to all trauma stakeholders for
review and comment, and then ask the Executive Committee to vote via email so that the final
document can be presented in April.
Old Business: There was no old business raised.
New Business: There was no new business raised.
Executive Committee and General Meeting: April 14, 2022
Adjourn: The meeting adjourned at 11:50 am.

2-15-22 Trauma System Support Committee Minutes

Participants: Sheryl Aldarondo (ORMC), Beverly Cook, Rachael Driscoll (Halifax), Kristin Garguilo (Central FL
Regional/Lake Monroe), Courtney Gleaton (APH), Matt Meyers, Michelle Rudd (Osceola), Tina Wallace (Orlando
Health/APH), Ronda Cerulli (Safe Kids/St. Lucie), Rebecca Wilson (Sebastian River Medical Center)
Welcome: Tina welcomed all and called the meeting to order at 10:00 a.m.
October Minutes: A motion was made by Tina to approve the December minutes and seconded by Courtney. There was
no opposition, and the minutes were approved.
Updates:
Sebastian River Medical Center – Rebecca indicated they are focusing on substance abuse in the south and north end of
county, working with teens and youth.
Orlando Health/ORMC - Sheryl noted their stop the bleed program is mainly virtual. They are working with the school
system almost every day. They are conducting fall and burn prevention programs at senior centers and presenting
cooking classes starting next month that teach disease prevention and management as well as kitchen safety and burn
first aid. The fire department will be doing some burn prevention with them. They are also conducting research, HLS,
etc. and will be working with local universities on stop the bleed training in the future. Also doing pedestrian education
and safety.
Arnold Palmer Hospital - Courtney said they are doing car seat education and checks/buckle up for life. They are
conducting the Best Foot Forward program for pedestrian education and safety and writing a block post to educate
parents on counterfeit car seats.
Halifax – Rachael brought in 4 ER nurses/8 total to provide help with stop the bleed program with local law
enforcement. They found a need for fall prevention training, have been in some schools, and are down to one trauma
person in the office. Information on the car seat initiative to be shared by Courtney Gleaton and Tina gave the group her
email address.
St. Lucie Safe Kids – Ronda is doing bike, pedestrian and water safety during PE at schools, starting a new program called
impact teen drivers and train-the-trainer and has 4 seats left if anyone wants to attend. More information on the
program can be found at the www.Impactteendrivers.org website. They have a developer who has donated 13 acres of
land and they are starting a capital program to build a safety village. In addition, pediatrician offices are reaching out for
information.
Central Florida Regional - Kristin indicated she is interested in the teen driving program and wants to participate. They
are conducting stop the bleed program with nursing students (3 schools), working with trauma physicians on education
and with EMT and paramedics to better assess out in the field. She is also providing training in ER on different skills and
conducting stop the bleed and CPR with local police. They planned an open house at fire stations, but it was cancelled
as well as events at high schools, fall presentations with physical/occupational therapists and ALFs.
Osceola Regional - Michelle said trauma is up and COVID is down. They are conducting injury prevention around the
hospital. She shared that she is stepping away from injury prevention but is not leaving the hospital. She thanked
everyone for their help and assistance.
Matt shared the full-scale exercise is scheduled on April 21 and encouraged committee members to sign up to be a
controller or evaluator. This can be done through the CFDMC website. He also mentioned the Juvare pilot
communication project and information regarding it is on the website as well.
Adjournment: The group adjourned at 10:22 am.

The next meeting is April 12, 2022.

2-14-22 RTAB Preparedness Committee Meeting Minutes
Participants: Eric Alberts, Dr. Tracy Bilski, Beverly Cook, Lynne Drawdy, Dr. John McPherson, Matt Meyers, Susan Ono,
Dr. Peter Pappas, Rachel Reid, Daniel Warren
The meeting began at 4:05 p.m.
Full-Scale Exercise: Lynne mentioned we will be testing the regional trauma coordination center (RTCC) at this exercise.
It has been three years since we have done a full-scale exercise with the hospitals (2020 and 2021 were cancelled due to
COVID). Forty-three (43) hospitals participated in the 2019 exercise with over 1500 students entering the hospital
system to test medical surge. This year will be more complicated because of federal funding requirements to complete a
MRSE exercise with 20% surge, and the integration of the trauma center. Rachel Reid is the lead planner on the exercise.
If hospitals do not participate, they have to give a reason per federal requirements. They also have to report the
number of staffed beds in five bed types, which is used to calculate the region’s 20% surge requirement. In the past, we
asked hospitals for the number of patients and the acuity they wanted. With the 20% requirement it is significantly more
than in the past. Our purpose is to help the hospitals, so we need to meet their needs. They are still responding to
COVID, and staffing is a significant issue.
Lynne proposed the following to meet the federal 20% requirement, test the RTCC and meet hospital needs. First, allow
hospitals to request the number of victims they want. We will assign acuity levels (green, yellow and red), based on the
scenario. We will pre-stage victim volunteers at each hospital based on their request. The RTCC will start on the
morning of the exercise. To test the RTCC and meet the 20% federal surge requirement, we will calculate the 20% surge
and put that number through the RTCC process. Where we have a live victim volunteer, already staged at a hospital, we
will consider those already placed (as if they had already been transported to the hospital). For the number above those
pre-staged at the hospital, the RTCC will determine level of care needed, identify a facility and identify a transportation
asset, all simulated with no patient movement. Dr. Bilski agreed with the proposal. Dr. McPherson asked if we have
identified hospitals to participate and Lynne stated that we are already working with the hospitals; almost all hospitals in
the region will participate. Dr. Pappas agreed this is a good plan. He stated that we had difficulty getting people on
board initially and asked how we can maximize participation? Lynne stated that EMS is our primary gap, and we have
our two EMS Board members helping with this.
Lynne asked if we are comfortable with using the same players as in the August functional drill? Dr. Bilski said she would
prefer to keep the same people and Dr. Pappas agreed. We will need to ask for additional staffing in the transfer and
transport roles to handle the numbers. Dr. McPherson said after the August drill it was identified the EMS Medical
Director in the impacted county would be on scene and could not fulfil the role of RTCC Medical Officer. Lynne stated
that that change was approved by the Clinical Leadership Committee and Executive Committee. She asked Dr.
McPherson if he could serve as the Medical Officer for the drill, and he agreed. We plan to stage the RTCC at the
Orlando EOC with the SimCell. The group discussed the role of the Medical Officer, which is to identify level of care
needed for each patient. The transfer coordinators identify specific bed placements. Lynne stated that when the
Juvare pilot is complete, we will have real-time bed availability data, but this will probably not be complete in time for
the exercise. on...Matt said that the hospitals will use e-ICS to document HICS and EMResource gives bed availability.
Detailed information on the pilot and the Juvare products are on the Coalition website. Lynne will send out the Juvare
page link to the group.
Dr. McPherson asked if there will be a meeting with the RTCC players before the exercise and Lynne agreed to schedule
a walk through with the players before the exercise. Eric asked Lynne to share this information at Tuesday’s trauma
meetings.
Meeting was adjourned at 4:33 p.m.

