
1-8-19 Trauma Preparedness Committee Call 

 

Participating:  Dr Bilski, Lynne Drawdy, Dr. Ibrahim, Lindsey Martin, Matt Meyers, Adriana Patel,  

Andy Watts 

 

Updates:   

 

Lynne reported that she sent out a request to all trauma stakeholders requesting best practices in mass 

casualty communications but has received no responses.  Dr.  Bilski asked if we have any in place and do 

we have capacity across the region apart from med com?  She stated this is a key point to a joint 

respond.  She asked if we need an ad hoc committee for this?  Lynne advised that this can be raised to 

the Coalition.  The Coalition is required to prepare a response plan this year and has two response roles:  

resource coordination and situational awareness.   Matt suggested that we look at county level 

coordination first.  Lynne stated that the regional incident management team is participating in this 

year’s regional mass casualty exercise and we could ask if they can test this during the drill.  Dr. Ibrahim 

volunteered to work with the IMT on this.   He asked if the region has a communication plan.  Lynne will 

ask the RDSTF.  She stated that the Coalition uses Constant Contact to communicate with members 

during blue skies and Everbridge during grey skies.   

 

Lynne sent out to the Preparedness Committee members the federal ASPR language regarding clinician 

engagement.  The committee agreed to send out something to region’s healthcare system encouraging 

physician engagement in exercises.  Dr. Ibrahim stated that it is a challenge to get physicians engaged.  

Dr. Bilski stated they recently did a mini MCI drill and stated that the key is to make sure that all in 

proximity to the drill are notified before and during that this is happening and that all have a role to 

play.  Dr. Ibrahim agreed, and stated that physicians and social workers facilitate the ability to discharge 

patients to increase capacity.  Dr. Ibrahim volunteered to share a letter written by Eric Alberts 

encouraging physicians to participate.  He stated that this is a good time to reach out and ask all 

clinicians at our facilities to participate in the April exercise.  

 

Lynne advised that we have the final pediatric/adult mass casualty triage form and these will be used in 

April mass casualty exercise. 

 

Lynne reported that the EDC AAR almost ready -will send to committee. 

 

Lynne reminded the committee that at the last meeting they discussed the need to provide guidance to 

acute care hospitals who may receive trauma patients.  Dr. Bilski stated this is a trauma system outreach 

problem and we should look at the principles from the rural trauma course on how to be ready.  Dr. 

Ibrahim stated this is a big undertaking and suggested this be a project for the trauma advisory council.  

He suggested that this be raised to the Executive Committee.  The group agreed that we should also 

reach out to other nearby trauma centers (e.g. Lakeland and Ocala). 

 

Dr. Ibrahim will give a committee update on the Executive Committee call 

 


