
12-17-20 RDSTF-5 Trauma Advisory Board 
Executive Committee and General Meeting Minutes 

 
Welcome:  Dr. Pappas welcomed and thanked those attending.  He advised that the meeting is being recorded to use in 
preparing the minutes, and the recording will then be destroyed. 
 
Roll Call: 
Orlando Health:  Eric Alberts, Susan Ono, Melissa Smith, Tina Wallace, Ernest Weishaupt   
Halifax Health:   Rachel Driscoll, Megan Thomas 
Central Florida Regional:  Dr. Alexander Evans, Andrea Gibson, April Hultz 
EMS South:  Chief Chris Stabile 
EMS North: Dr. John McPherson 
EMS Central:  Dr. Christian Zuver 
Public Health:  Clint Sperber 
Sebastian River:   Rebecca Wilson 
Extended Care:  Tino Manco 
County Government:  Dr. Yolanda Martinez 
City Government:  Mayor Elise Dennison 
 
All 11 voting members were present, and a quorum was reached. 
 
Other Attending: 
 
Dr. Gary Curcio, Lawnwood Regional Medical Center 
Lynne Drawdy, CFDMC 
Courtney Gleaton, Arnold Palmer Hospital 
Kelly Jenkins, Lawnwood 
Kate Kocevar, DOH 
Mark Krupa, Orlando Health Air Medical 
Michael Leffler, DOH 
Matt Meyers, CFDMC 
Dr. Peter Pappas, RTAB Executive Director 
Michelle Rud, Osceola Regional 
Michael Taylor, Hillsborough Trauma Agency 
Kimberly Wright, Osceola Regional 
 
 
Call to Order:  The Chairs called the meeting to order at 9:47 am. 
 
Review and Approval of Minutes:  Dr. Pappas advised that the minutes from the August and October meetings were 
previously distributed and asked for a motion to approve these.  Chris Stabile moved to approve both sets of minutes 
and Tino Manco seconded the motion.  There was no further discussion and the motion carried. 
 
Executive Director’s Report: 
 

• Meeting Schedule for 2021:  Dr. Pappas asked those present if they wanted to keep the same meeting schedule 
for 2021.  All agreed.  Lynne will send out a meeting schedule and calendar invitations.  For now, the meetings 
will continue virtually.  When safe to resume face to face meetings, we will schedule locations and provide 
virtual access. 
 

• EMS Guidelines/Protocols:  Dr. Pappas stated that the Clinical Leadership Committee has shared the draft EMS 
protocols and reminded all that these are meant to be guidelines and a resource, and there is no requirement 



that agencies adopt these. 
 

• Municipal Government Seat:  Dr. Pappas advised that today is Mayor Dennison’s last meeting as her term limit 
for city government is up.  He thanked her for her serve on the Executive Committee since its inception.  Mayor 
Dennison stated that she has enjoyed working with the trauma executive committee and has learned a lot.  She 
stated that this is important work, and she wishes the group the best.  Dr. Pappas advised that it is important to 
find an appropriate replacement for Mayor Dennison.  He stated that her seat represents city government, and 
an area without a trauma center.  He asked members to submit candidates for this seat to him and Lynne. 
 

• Committee Goals for 2021:  Dr. Pappas asked the committee leaders to consider setting goals for 2021.  The 
Preparedness Committee and Clinical Leadership Committee will be focused on developing a regional trauma 
coordination plan.   
 

• Leadership Engagement:  Dr. Pappas advised that the goal of the organization is to optimize trauma care within 
our nine counties, and to support our acute care hospitals, and our trauma centers and EMS agencies.  He stated 
he would like to see the chairs take a more active role in setting direction and developing agendas.  He will 
schedule a planning meeting for the chairs in January. 
 

• Executive Director Stipend:  Dr. Pappas stated that in looking forward, at some point he will step down and we 
will recruit a new executive director, and he wanted to raise the concept of providing a stipend for this position.  
He stated that this has been raised to the Coalition Board and will be discussed at their April meeting where the 
coming year budget is set.  He stated that he suggests that the stipend be relatively small, but this would 
professionalize this position and add a degree of accountability.  Dr. McPherson stated that Dr. Pappas has 
devoted an enormous amount of time to the trauma advisory board and he feels that a stipend is appropriate.  
The Hillsborough Trauma Agency pays $15,000 annually for a part-time director. 
 

 
CFDMC/RDSTF Update: 
 

• Stakeholder contact list:  Lynne reminded members to review and provide any updates to the stakeholder list. 
 

• COVID After Action Report:  Lynne advised that the draft COVID after action report has been distributed for 
review and comment. She stated that this is for the first six months of the response, and a final after action 
report will be completed after the pandemic ends. 

 

• Trauma Tabletop After Action Report:  Lynne advised that the draft after action reports for the September 
trauma tabletop has been distributed for review and comment. 
 

• Second Annual Conference:  Lynne reported that the Coalition’s second annual conference was held on 
December 10, with additional training on December 11.  Turnout was good and the feedback received has been 
very positive.  Eric Alberts stated that although the conference was virtual this year, it was a good opportunity to 
connect across the region.  He said that we hope to expand the conference next year. 

 
Florida DOH Vaccination Plan Update:  Clint Sperber provided an update on the state’s cases and vaccination plan (see 
attached presentation).  He stated that it is important that we communicate the message about the safety of the 
vaccine.  Dr. McPherson stated that an additional vaccine is expected to receive EUA in the near future.  Clint agreed and 
stated that Florida expects to receive close to one million doses by the end of the month.  Dr. Pappas thanked Clint for 
this timely presentation. 
 
Florida DOH Trauma Update:  Michael Leffler said that he had some good news and some disappointing news.  The 
good news is that at the conclusion of the Trauma System Advisory Council meeting last Friday, we were able to finalize 
all the recommendations needed to update the trauma standards.  He stated that this has been an 18 month process 
and he appreciates the stakeholder dedication to this effort.  The revisions include a redesign of the performance 



improvement standards and inclusion of EMS in this, and service based case management.  The disappointing news is 
that Leah Colston is resigning as Bureau Chief for Emergency Medical Oversight, which includes the trauma program.  He 
stated that Leah has been a passionate advocate for trauma and will be missed.  In the interim, Michael has been 
delegated her responsibilities for the Trauma program, the Brain Spinal Cord Injury program and the Opioid Data 
Surveillance program, and Steve McCoy has been delegated responsibility for EMS.  Dr. Pappas stated that Leah 
provided invaluable support during the formation of the Region 5 Trauma Advisory Board and the group wishes her well.  
Kate Kocevar provided an update on the virtual trauma site surveys which will begin in early January with a site visit to 
Bay Medical, and a second site visit to Holmes Regional.  She stated that although there are some challenges with the 
virtual site visits, overall, it is going well and will enable them to meet their statutory requirements.  She stated that she 
has heard that ACS site visits are being held virtually and have been a success. 
 
Stakeholder Spotlight - Lawnwood Regional Medical Center:  Dr. Pappas introduced Dr. Gary Curcio, Trauma Medical 
Director at Lawnwood.  Dr. Curcio presented on Lawnwood’s trauma program, including trauma services, organ 
donations, training and residency programs, community outreach, and research (see attached presentation). 
 
Committee Updates 
 

• System Support Committee:  Tina Wallace provided an update from the System Support Committee meeting on 
December 15.  She stated that most of the injury prevention programs are on hold due to COVID, although some 
virtual programs are being provided.  She stated that the committee has agreed to continue its meeting 
schedule as is for the coming year.  She said that all are hoping with the COVID vaccines we will soon be able to 
meet face to face again.  There was discussion regarding sharing programs across the trauma centers and Tina 
stated that the system support committee facilitates this sharing.  Orlando Health has virtual programs with 
CMEs that they share across the region and the state.  Dr. Pappas encouraged all to send information on virtual 
opportunities to he and Lynne to share across the region.  Dr. Pappas stated that in the future we might explore 
a research consortium.  Lynne will reach out to Lawnwood to ensure their community outreach coordinator is 
invited to attend the  System Support meetings.  
 

• Preparedness Committee:  Eric Alberts reported on the December 14 Preparedness Committee meeting.  The 
group reviewed the trauma tabletop after action report and discussed an approach to creating a regional trauma 
coordination plan.  They discussed the need to ensure that acute care hospitals have the equipment and 
supplies needed to manage trauma patients.  The committee put together a list of needed equipment/supplies 
and have sent this out to acute care hospitals within the region and shared with some hospitals across the 
nation for input.  The committee will work with members of the Clinical Leadership Committee to draft a plan, 
and we will plan to test this during the 2021 regional full-scale MCI exercise.  Dr. McPherson stated that he will 
reach out to engage EMS on the Preparedness Committee.  Susan Ono suggested that we develop a purpose 
statement for of each of the committees and share this with all trauma stakeholders to try to engage others in 
these committees, along with regular updates from the committees.  Melissa Smith agreed and stated that she 
has been reaching out to engage EMS and they have asked for something in writing that they can share with 
their leadership.   
 

• Clinical Leadership Committee:  Dr. McPherson stated that the Clinical Leadership Committee has been working 
for month to develop guidelines around challenging issues.  These draft protocols are meant to be guidance and 
are not a requirement.  A statement to note that will be added at the top of each document.  Dr. Pappas asked if 
there were any further discussion or comments on the protocols; there were none. 
 

• Extended Care Ad Hoc Committee:  Tino Manco provided an update on the extended care plan.  He stated that 
2020 was a challenging year for all, including nursing homes.  Most are built as semi-private rooms so isolation 
requirements basically cut their capacity by half.  He stated that extended care facilities worked closely with 
hospitals on bed availability and transitions.  He advised that many facilities are still in the weekly testing phase 
due to the number of cases in their counties, and now they are preparing for the vaccination process, which 
seems to change daily.  Their primary focus now is to educate residents and staff so that they want the vaccine.  
He said that in 2021, he hopes they will be able to get back to the plan and will include hospice in the planning.  



Dr. Pappas thanked Mr. Manco and stated that extended care is often an under-appreciated part of the trauma 
continuum of care. 

 
New Business 
 

• Municipal Government Seat:  Susan Ono motioned to express appreciation to Mayor Elise Dennison for her 
service to the Region 5 Trauma Advisory Board; Chief Stabile seconded the motion, which carried unanimously.   
 

• Leadership Engagement:  Dr. Pappas asked the chairs if they would agree to hold planning calls prior to each 
Executive Committee meeting to ensure that the meetings are productive, everyone’s input is heard and 
appreciated, and to elevate the role of the chairs.  The chairs agreed and these will be scheduled. 
 

• Committee Goals for 2021:  Dr. Pappas stated that the committees appear to have goals outlined for 2021.   
 

• Executive Director Stipend:  Dr. Pappas stated that this will be discussed at the April Coalition Board meeting.  If 
the Executive Committee supports this, we need to let the Board know. If not, there is no need to take it to the 
Board. A question was raised as to the amount, and Lynne advised that the proposal was $500 per month 
($6,000 annually).  Executive Committee members were asked to email Lynne with thoughts on this.  Dr. Pappas 
stated that his goal is that whoever follows him as Executive Director will know their time is valued, but also that 
there is a degree of accountability so that we continue to fulfill the trauma advisory board’s mission. 
 

• Legislative Updates:  Michael Leffler announced that last Friday, two bills were filled in the House and Senate re 
bleed control training (HB 63 and SB 250).  This requires bleed control training as a condition of high school 
graduation.  They also required the State Surgeon General to provide guidelines on the placement of bleed 
control kits in schools and public buildings, and to look at ideas to increase the survivability of bleed control 
injuries.  Michael stated that the Department has no stand on these bills but knew this would be important to 
Trauma stakeholders.  Michael agreed to keep the Region 5 Trauma Advisory Board apprised of any trauma 
legislation. 

 
Next Meeting:  Dr. Pappas advised the next Executive Committee call will be in February 2021 and the next general 
meeting in April.  Lynne will send out 2021 schedules and calendar invitations.  Dr. Pappas asked anyone interested in 
doing a stakeholder spotlight to let him know. 
 
Adjourn:  Susan Ono moved to adjourn at 11:32 am.   
 



COVID-19 

VACCINATIONS

Department of Health in St. Lucie County

Clint Sperber

Administrator

Florida Department of Health in St. Lucie County
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FDA Approval of Vaccine
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H1N1 – October 24, 2009
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H1N1 Lessons Learned

- Use of ICS/NIMS in a non-imminent emergency resulting in a required 
minimum incident command training for all staff.

- Early recognition of the importance of risk communication.  Contracting 
with communication professionals rather than relying on internal 
resources.

- POD Incident Action Plan was created that is easily adapted to a variety 
of locations and situations.

- “Nurse in a Box” is a self-contained Go-Kit; an inexpensive tool 
containing all of the necessary equipment and supplies for setting up a 
single inoculation station
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CDC – Building Vaccine Confidence in Health Systems and Clinics
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Pfizer-Biontech

•mRNA Vaccine

•Ultracold storage -80C: 6 months

•Refrigerator storage: 5 days

•Room Temperature: 6 Hours

•44k Study Participants, Diverse background

•150 clinical sites

•45% ages 56-85

•Zero safety concerns

•95% Effective

•Both Antibody and T Cell Immunity

•Possibly 20M Doses by end of 2020
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Pfizer / Biontech
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1US data: HIV Surveillance Report, 2017 (most recent available) Vol. 29, Table 26    http://www.cdc.gov/hiv/topics/surveillance/resources/reports/index.htm

Moderna

•mRNA Vaccine

•Normal Freezer storage: 6 months

•Refrigerator storage: 7 days (Maybe 30 days)

•Once opened:  6 Hours

•30k Study Participants, Diverse background

•89 clinical sites

•64% ages 45 and older

•Zero safety concerns

•Greater than 94% Effective

•Both Antibody and T Cell Immunity

•Possibly 20M Doses by end of 2020
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Two Shots – Same Flavor

• Most vaccine candidates require a 2-

shot series

• Second shot must be from same 

manufacturer
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About these COVID-19 mRNA vaccines

• These mRNA vaccines are expected to produce side effects after vaccination, 

especially after the 2nd dose.

• Side effects may include:

Fever

Headache

Muscle aches

• No significant safety concerns were identified in the clinical trials.

• At least 8 weeks of safety data were gathered in the trials. It is unusual for side 

effects to appear more than 8 weeks after vaccination.

Source: https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/covid-19/clinical-considerations.html
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Safety of COVID-19 vaccines is a top priority

 COVID-19 vaccines are being held to the same safety standards as all vaccines.

 FDA’s Vaccines and Related Biological Products Advisory Committee (VRBPAC) reviews 

applications for EUAs.

 The Advisory Committee on Immunization Practices (ACIP) considers safety and efficacy data 

before recommending use.

 VRBPAC and ACIP are independent committees composed of scientific and clinical experts.

 FDA and CDC monitor vaccine safety and side 

effects once vaccines are in use. 

Robust vaccine safety monitoring systems exist for anyone who reports 

medically significant adverse reactions
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Phased Approach to Vaccination

Phase 1:  Potentially limited supply of COVID-19 vaccine doses available.  
Initial focus may include:

• Healthcare personnel (paid and unpaid persons serving in 
healthcare settings who have the potential for
direct or indirect exposure to patients or infectious materials)
• Non-healthcare essential workers
• Adults with high-risk medical conditions who possess risk 
factors for severe COVID-19 illness
• People 65 years of age and older (incl. those living in LTCFs) 

Phase 2: Large number of vaccine doses available 

Phase 3: Sufficient supply of vaccine doses for entire population (surplus of 
doses) 
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Identifying and Estimating Critical Populations

- Critical infrastructure workforce

- People at increased risk for severe COVID-19

- People at risk of acquiring or transmitting COVID-19

- People with limited access to routine vaccination services

Reminder - Final decisions are being made about use of initially available 
supplies of COVID-19 vaccine by the ACIP and CDC
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Federal Retail Pharmacy Partnership

• U.S. Department of Health and Human Services (HHS) and the CDC are partnering with 
pharmacies to increase access to COVID-19 vaccine once the FDA authorizes one or more 
vaccines.

• Two federal pharmacy programs

1. Pharmacy Partnership for LTC Program

2. Federal Retail Pharmacy Partnership Strategy - can help jurisdictions augment access 
to vaccine when supply increases

• Program will be on a National scale; more than 90% of people live within five miles of a 
pharmacy.
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St. Lucie County Pharmacy Chain Partners
as of November 27, 2020

• Walgreens – Pharmacy Partnership for LTC (14 in SLC)

• CVS – Pharmacy Partnership for LTC - anticipated start date December 

21-22, 2020 (10 in SLC)

• Walmart – Retail, 4

• Rite-Aid – Retail, 3

• Sam’s Club – Retail, 1

• Publix – Retail, 15

• Costco – Retail, 1

• Winn Dixie – Retail, 4
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Providers

• 17 St. Lucie County providers are registered with FLSHOTS to order COVID-19 
vaccine.

• Few have the capability to receive and store 

the Pfizer ULT vaccine.
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State – Incident 

Management 

Team

• Pilot Vaccination clinics in Broward and Pinellas counties

• 15 EMS Crews, including Nurse Medic Teams

• Teams to be supplemented with 52 National Guardsman (26 to Broward, 26 to Pinellas)

• Goal is to identify processes before rolling out to other counties
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Region 5 COVID 19 Branch 

• Coordinating vaccination operations with County Health Department (CHD) & Agency for Health 

Care Administration (AHCA) personnel

• Monitoring the Emergency Status System (ESS) to determine what facilities require prioritization

• Assigning appropriate vaccination personnel for facility response

• Requesting/allocating appropriate resources

• Ensuring proper reporting of vaccine status, problem situations, number of vaccines administered, 

actions taken, etc...

• Coordinating & tracking the administration of the second vaccination of those who received the 

initial dose

• Developing plans for increasing vaccination supply to keep up with the anticipated increasing 

demand for services.

Primary purpose is to facilitate & coordinate FL DOH responses in the vaccination of area residents 

located within specific targeted groups and subgroup being identified by DOH
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Mass 

Vaccination 

PODs

• Open POD’s are typically located in public locations such as arenas, 
community centers, schools, fairgrounds.

• Closed POD’s are sites staffed and managed by organizations both public 
and private to dispense to their own populations. (Doctors office)
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St. Lucie Fairgrounds
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Challenges

• Messaging, Risk Communications – Comet Media Group

• Data entry

• Maintaining social distancing

• Staffing

• Throughput

• Cold chain management

• PPE optimization

• 15 Minute wait time, post vaccination

• Second doses
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Elements of Vaccine Confidence



23

Vaccine hesitancy among healthcare providers

American Nursing Foundation Survey (Oct 2020)

63% were somewhat or very confident that the vaccine will be safe 

and effective.

34% would voluntarily receive COVID-19 vaccine.

57% are comfortable discussing COVID-19 vaccines with patients.

CDC web survey with healthcare providers (Sept–Oct 2020)

63% said they would get a COVID-19 vaccine.

Sources: 

1. American Nurses Foundation, Pulse on the Nation’s Nurses COVID-19 Survey Series: COVID-19 Vaccine, October 2020.  

https://www.nursingworld.org/practice-policy/work-environment/health-safety/disaster-preparedness/coronavirus/what-you-need-to-

know/covid-19-vaccine-survey

2. Lindley, et  al. CDC COVID-19 Response Team. Report in progress.
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Defining Vaccine Confidence

Vaccine confidence is the trust that patients, 

parents, or providers have in:

Recommended vaccines

Providers who administer vaccines

Processes and policies that lead to vaccine 

development, licensure, manufacturing, and 

recommendations for use
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Willingness to accept a vaccine falls on a continuum 



26
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Challenges

• Messaging, Risk Communications – Comet Media Group

• Data entry

• Maintaining social distancing

• Staffing

• Throughput

• Cold chain management

• PPE optimization

• 15 Minute wait time, post vaccination

• Second doses
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64DER20-43 Emergency Rule
effective immediately 
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The End



Gary J Curcio MD FACS
Assistant Professor University South Florida

Morsani School of Medicine
Assistant Professor Florida State

School of Medicine
Medical Director Trauma, Acute Care Surgery, and Surgical Critical Care



Treasure Coast Trauma Center
 Division of Lawnwood Regional Medical Center

 Tertiary Care Center on the Treasure Coast of Florida

 380 Beds

 48 ICU beds

 42 Adult and 6 Pediatric

 Level III NICU

 Comprehensive Stroke Program

 Heart Institute

 Located in Ft. Pierce Florida

 Service Southern aspect of Region 5



Treasure Coast Trauma Center

 Level 2 Adult Trauma Center in Florida

 ACS-COT and Florida Board of Health.

 Initial Florida Board of Health verification 2009

 Initial ASC-COT verification 2016

 Undergone re-verification for both



Staffing
 7 Board certified Trauma surgeons
 9 PA-C staff
 1 community outreach coordinator

Ancillary Trauma Surgery Staff
Board certified 

Orthopedic Trauma Surgeon
Neurosurgeons
Plastic Surgery
Hand Surgery
OMFS



Teaching
 ED Residents rotation for Trauma and ICU

 Palm Beach Consortium

 MS 3-4 students- Surgery and Trauma Surgery rotation

 Florida State School of Medicine

 PA students- Surgery and Trauma Surgery

 Florida State School for Physician Assistance



Trauma Network
 USF-HCA Trauma Consortium

 Collaboration between USF and HCA to promote Trauma care in Florida

 Includes 9 trauma centers across Florida

 Close Coordination with Life Alliance Organ Recovery Agency(LAORA) 
2019 two Physicians where recognized by LAORA 

 Recognition of extraordinary commitment in Organ Eye and Tissue Donation

 County and State level awards presented



Community Outreach
 Trauma Community outreach Coordinator

 Involved in projects across the Treasure Coast and beyond (Actively working in 5 
counties including St Lucie, Indian River, Martin, Okeechobee and Sebring)

 Works with multiple counties on the Treasure Coast

 Topic include: 

 Fall prevention

 Drowning

 Gun safety

 Stop the bleed

 Bicycle safety

 Bullying

 As well as much much more



Research
Involved in multiple projects

 Multi-institute studies

 Abstracts

 Poster boards--- awards won for some

 Presentations at the national level by staff

 In the future…..



TQIP
 Involved with:

 ACS-COT

 Florida Consortium

 HCA Trauma Consortium

 HCA- #1 Ranking Score Card for Sept 2020

 Compare well with Florida Consortium

 As well as ACS-COT TQIP data 
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