
6-9-20 Trauma Clinical Leadership Committee Minutes 
 

 
Participating:  Dr. Traci Bilski, Dr. Block, Lynne Drawdy, Dr. Joseph Ibrahim, Dr. 
John McPherson, Dr. Peter Pappas, Melissa Smith, Dr. Andrew Skattum, Dr. Chris 
Zuver 
 
Welcome & Call to Order:  The meeting was called to order at 8:04 am. 
Dr. McPherson welcomed all to the call.  Dr. Pappas welcomed Dr. Block to the 
committee and stated that the purpose of the committee is to create standardized 
protocols for managing trauma patients throughout Region 5.   
 
Old Business:   
 
Draft Trauma Protocols: Dr. McPherson provided updates on the first four draft 
protocols:  Dr. Plumley drafted pediatric trauma guidelines.  The committee also 
researched and drafted best practice guidelines around use of TXA, use of C 
Spine immobilizations, and geriatric head trauma with anticoagulants.    The 
committee also agreed to address COVID transport and turnover of COVID 
patients.  Dr. McPherson just sent the table of contents and those four protocols, 
along with standard principles and guidelines, and asked if we should include the 
COVID specific protocol.  He asked the group to please review and let him and Dr. 
Bilski know of any recommendations or changes.  This will complete the first 
assignment.  Dr. McPherson standardized the format to be user-friendly to 
paramedics; Dr. Bilski will revise hers to match.  Dr. Bilski stated that in the 
geriatric population, the goal is to avoid these patients going to a non-trauma 
center.  If the group does not feel this is necessary information for EMS, we can 
remove that.  The group discussed the criteria for these patients to be a trauma 
alert.  Dr. Block asked if it is age-specific and anti-coagulant or both. Dr. Bilski 
replied both and stated that the age came from literature research.  Some other 
counties have included OB patients, and eating disorders of any age but this 
protocol is specific to this subset of patients.  Dr. McPherson suggested that we 
send out these out to the Executive Committee for review.  He will introduce this 
at today’s Executive Committee meeting.  Dr. Zuver asked if we know how many 
EMS agencies have a geriatric or anticoagulant protocol.  He rolled out his 
protocol last year.  For smaller agencies, this can present challenges as it would 
take one of their vehicles out of service to go to a trauma center.  He said that he 
had to sell this by providing evidence.  As well, many of these patients want to 
refuse transport if they are going away from their local hospitals, so we will need 
a strong messaging point when rolling this out.  We may need to add calling in 
when patients refuse to go to a trauma center.  Dr. Bilski agreed these are difficult 
issues.  Dr. Zuver said these become a teaching opportunity.  All agreed that the 
focus has to be what is best for the patient.  Dr. Ibrahim stated that we also need 
public education on why these patients need to go to a trauma center.  Do we 
have a way to do outreach or has anyone had any success with this?  Dr. 
McPherson stated that if it is significant enough for a protocol change there 



should be education and outreach.  Do we reach out to physicians who prescribe 
anticoagulants, so they educate patients if they have a fall you need to go to 
trauma center vs. just an emergency room.  Dr. McPherson stated that he doesn’t 
feel these protocols represent departure from practices, but we are trying to drive 
consistency.   The Clinical Leadership Committee may need to help develop 
training packages, and he asked for volunteers or if anyone has training already 
prepared that they can share.  Dr. Bilski volunteered to work on this.  Dr. Ibrahim 
also volunteered to help.  Dr. Zuver stated that he has training, but it includes 
other age groups; he will look at this and exclude all but geriatrics and send 
those.  Dr. McPherson will reach out to Dr. Husty. 
 
 
New Business:  Dr. McPherson asked what are other projects/protocols that the 
group wants to tackle next?  Dr. Bilski suggested geriatric trauma alert criteria 
and OB triage/trauma alert criteria or guidelines as a special population, similar to 
pediatrics. 
 
The next call is scheduled for August 11. 
 
The call adjourned at 8:44 am. 
 


