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8-11-20 RDSTF-5 Trauma Advisory Board Clinical Leadership Committee Minutes 
 
Attending:  Dr. Tracy Bilski, Dr. Ernest Block, Lynne Drawdy, Ed Fowler, Dr. John McPherson, 
Dr. Peter Pappas, Gaylen Tips, Dr. Chris Zuver 
 
 
Welcome:  Dr. Pappas welcomed and thanked all for joining today. 
 
Call to Order:  Dr. McPherson called the meeting to order at 8:06 am. 
 
Review and Approval of June and July Minutes:  Dr. Bilski moved to approve; Dr. McPherson 
seconded.  There were no discussion or objections. 
 
 
CFDMC Update:  Lynne reported that the Coalition is still responding to COVID by providing 
situational awareness through daily situation reports and resource coordination.  
 
Old Business: 
 
July Protocol Town Hall - Trauma Guidelines:  Dr. McPherson stated that the five guidelines 
have been sent out in final draft (pediatric trauma, TXA in field, C-Spine immobilizations, 
geriatric trauma, management of COVID19 patients) Lynne will set up a survey to put on each 
asking for feedback.  He asked Lynne to send out additional information on geriatric head 
trauma to the committee.  He asked if there were any questions or input prior to presenting 
these to the Executive Committee.  He asked the group for any concerns or discussion. 
 
Dr. Bilski stated that in reviewing data related to geriatric bleeds, she is concerned that not all 
were symptomatic.  She suggested that al patients over 65 on anticoagulants be transported 
to a trauma center.  She said this is a small number but with devastating results.  Dr. 
McPherson stated that his agencies are doing a retrospective study over the past six months 
to see how many were missed and they should have that data in a month.  He has heard 
concerns from local hospitals about transporting people outside their catchment area.  Dr. 
McPherson will share this summary. 
 
 
New Business:  Dr. McPherson stated that the Clinical Leadership Committee is a 
clearinghouse for issues.  An issue raised is the capability to scan bariatric patients.  Holmes 
has the capability and it was suggested that ORMC does.  Dr. Zuver said he does not think 
Orange County has this.  Dr. Block stated that they do not, but he is interested in this.  Lynne 
will send out a request to hospitals to obtain a list. 
 
COVID19 Testing:  Dr. McPherson stated that there is an FDA EAU for a rapid antigen test with 
results in 30 minutes.  The product is available for EMS and hospitals and reporting a 
sensitivity around 95% with specificity at 100%.  Vendors are Cardinal and Fisher Scientific.  
The price is $20 per kit.  The local distributor is Henry Shine and the cost from Shine is $37 
per kit.  through vendors include Henry shrine, Cardinal and Fisher Scientific.  The testing 
machine is $350.  The swabs are submitted into the tester and it reports positive or negative.  
It is being used in urgent care and primary care offices and can be used for influenza as well 
as COVID19.  He stated that Brevard is trying to purchase 1500 kits.  There are issues with the 
vendors selling to local agencies.   
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Lynne stated that the Preparedness Committee met yesterday and asked if the Clinical 
Leadership Committee would take on developing MCI trauma guidelines or training for acute 
care hospitals (like the pediatric guidelines).  Dr. Pappas suggested the Clinical Leadership 
Committee create a regional mass casualty plan.  Dr. Bilski suggested that we ask all 
hospitals to provide their mass casualty plans.  Lynne stated that the Preparedness 
Committee plans to work with the Coalition to host a virtual tabletop as a beginning step.  
Orlando Health provided all hospitals with a red, yellow, and green MCI trauma cart list.  Dr. 
McPherson stated that DOH has a mass casualty EMS plan.  Dr. Pappas suggested that the 
two committees work together on a plan.  Dr. Bilski will follow-up with Lynne and Susan Ono 
and report at the next Executive Committee meeting. 
 
Actions: 

• Lynne will develop a survey to obtain feedback on the protocols 

• Lynne will ask the region’s hospitals for open scanner/bariatric scanners and produce a 
list within the region 

• Lynne will ask the hospitals for their MCI plans 
 
 
Next Meeting:  The next Executive Committee meeting is August 18.  The next Clinical 
Leadership Committee meeting is October 13, 2020. 
 
Adjournment:  The meeting adjourned at 8:48 a.m. 
 
 


