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November 8, 2018 RDSTF Region 5 Trauma Advisory Board 

Executive Committee & General Meeting Minutes 

 

Welcome & Roll Call:  Dr. Pappas welcomed those attending and conducted a roll call. 

 

Executive Committee Members: 

Trauma Chair:  Dr. Joseph Ibrahim, Orlando Health 

Trauma Co-Chair:  Robert Love, Halifax 

EMS Chair:   Chief Chris Stabile, Martin Fire Rescue 

EMS Co-Chair:  Not present 

Level 2 Trauma Center:  Dr. Erik Barquist, Central Florida Regional Hospital 

Noon-Transporting EMS:  Not present 

Acute Care Hospital:  Margot Ververis 

Public Health:  Clint Sperber, DOH-St. Lucie 

Extended Care:  Not present 

County Government:  Not present 

Municipal Government:  Commissioner Elise Dennison, City of Leesburg 

 

Dr. Pappas reported that seven of the 11 voting members were present, and a quorum was reached.  Chief Stabile called 

the meeting to order. 

 

Ex-Officio Members: 

Dr. Peter Pappas, Executive Director 

FCOT:  Not present 

EMSAC:  Not present 

FHA:  Not present 

CFDMC:  Clint Sperber & Lynne Drawdy 

 

Guests: 

Rob Spivey, Holmes Regional 

Susan Ono, Orlando Health 

Christine Wallace, Orlando Health/ARH  

Dustin Pierce, Orange County Fire Rescue 

Adriana Patel, Orlando Health 

Melissa Smith, OCFRD 

Brian Brink, OCFRD 

Eric Alberts, Orlando Health 

Karen Thurmond, Air Care 

Andrew Watts, Florida Department of Law Enforcement 

Rachael Kobb, Orlando Health 

Carlos Carrasco, Orlando Health 

Dr. John McPherson, Brevard County Fire Rescue 

Michael Leffler, Florida Department of Health 

Kate Kocevar, Florida Department of Health 

Tim Cook, Florida Hospital 

Richard Nettles, Florida Hospital 
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Approval of October 2018 Executive Committee Minutes:  Dr. Pappas advised that the minutes were posted on the 

website and members were noticed.  Dr. Ibrahim moved to approve the minutes as submitted; Chief Stabile seconded 

the motion.  There was no discussion and the motion carried. 

 

CFDMC/RDSTF Report:  Agent Watts stated that he had no report from the RDSTF.  Clint Sperber reported that the 

coalition has several trainings and exercises scheduled over the coming months.  A mass fatality tabletop will be held in 

December, focused on testing mutual aid among the region’s medical examiners.  An emerging infectious disease 

tabletop will be held in December with the Central Florida EID Collaborative.  The next coalition meeting is scheduled for 

December 13 in Viera and will focus on lessons learned from Hurricane Michael response.  He stated that the coalition 

submitted special projects requests for unspent federal grant funds to cover needed hospital equipment that could not 

be funded out of last fiscal year’s project, a mass casualty cache in the south part of the region, Aeroclave cleaners for 

each county EMS, and support for the Trauma Advisory Board.  We expect to hear about that funding by the end of the 

month.   Lynne reported that several training sessions are scheduled in December including incident command system 

and continuity of operations planning; these are posted on the website under Hot Topics. 

 

Executive Director Report:  Dr. Pappas reported that the coalition also submitted the special project request for funding 

for a part-time position and meeting support for the Region 5 Trauma Advisory Board to the Florida Department of 

Health Office of Trauma.   Dr. Pappas also submitted a letter to the Office of Trauma asking for needed data.  Kate 

Kocevar stated that they will support the data requests but are currently working through some technical issues.  

Michael Leffler stated that he will follow-up on the budget request. 

 

Dr. Pappas proposed that for 2019, the Region 5 Trauma Advisory Board will hold three face-to-face meetings, in  March, 

July and November, at various stakeholder locations around the region.  He proposed holding conference calls in months 

without a meeting.  Those present agreed.  Dr. Pappas will work with Margot Ververis to schedule the  March meeting at 

Halifax. 

 

Dr. Pappas advised that we were asked to participate in a Florida best practices panel presentation at the national health 

care coalition conference in New Orleans later this month.  He will present on the Region 5 Trauma Advisory Board.  The 

presentation is posted on the website. 

 

Dr. Pappas advised that all information, including minutes, are now regularly posted to the Trauma tab on the coalition 

website.  The website was previewed:  www.centralfladisaster.org/trauma. 

 

Committee Reports: 

 

System Support:  Adriana Patel reported that all trauma centers submitted the top five injuries and the most common 

are falls and motor vehicle accidents.  She stated they are reaching out to see which are working on fall prevention.   The 

committee has also invited the Safe Kids Coalitions to participate. 

 

Susan Ono raised the issue of the use of TXA.  Dr. Ibrahim stated that use has become controversial as there can be 

harmful effects, it is only recommended if there are long transport times, and use requires extensive training.  Dr. 

Barquist discussed results from recent studies.  Others shared their decisions to use or not use; those who use 

experience longer transport times and include robust training.   Dr. Pappas asked if the System Support Committee could 

provide recommended guidance on this issue to the Executive Committee. 
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Preparedness Committee:  Mass casualty triage forms for adults and children were distributed to trauma stakeholders 

for review and input.  Tina Wallace advised that Arnold Palmer Hospital is providing recommended changes for the 

pediatric form.   The revisions will be brought back to the Executive Committee for approval and recommended use 

across the region.  Susan Ono pointed out that this is for use by hospitals and does not replace the triage tags. 

 

Trauma Agency Plan Ad Hoc Committee:  Dr. McPherson stated that the committee has drafted a communications plan 

which was sent to the entire trauma stakeholder group for comments; no comments were received.  Susan Ono 

previewed the plan, which includes the use of stakeholder groups in each county to ensure bidirectional communication 

between the counties and the Region 5 Trauma Advisory Board.   Each group is to designate one individual as a liaison 

with the Region 5 Trauma Advisory Board.  Dr. Pappas asked that the title be changed from Trauma Advisory Committee 

to Trauma Advisory Board; this change has already been made.  Dr. Pappas asked that all stakeholders review this 

document and this will be placed on the November agenda for approval. 

 

Regarding development of a trauma agency, Susan asked DOH Trauma representatives to share any guidance on 

timelines, reasons for a regional trauma agency, and the goal.  Michael Leffler stated there is no timeline for this, it is up 

to the group.  There is a statutory requirement for trauma agencies in each RDSTF region.  Region 5 agreed to pilot this 

in Florida.  Michael stated that Region 5 has met the pilot deliverables with the submission of a regional trauma agency 

plan template.   Dr. Pappas asked Michael to supply the latest version of the statutes and codes related to a regional 

trauma agency.   Dr. McPherson stated that we need to educate the counties on this effort.  Clint Sperber stated that 

there are public health preparedness coordinators in each county who can assist in this effort.  Lynne advised that the 

county preparedness planners were added to the trauma stakeholder list and she will add the county health officers to 

the stakeholder list. 

 

New Business:  No new business was raised. 

 

Next Call: The next Executive Committee call is scheduled for December 11 at 11 am. 

 

The Executive Committee adjourned at 9:55 am 

 

 

General Meeting 

 

No new participants joined the meeting 

 

Mass Casualty Tabletop:  Eric Alberts from Orlando Health reported that Central Florida is extremely vulnerable to a 

mass casualty event like the November 7 shooting event in California.  Eric walked the group through a discussion using 

the upcoming Electric Daisy Carnival as an example.  This mass gathering event is a techo-carnival with extensive alcohol 

and drug use.  For the past three years, the Coalition’s regional medical assistance team has operated an alternate care 

site at the event, designed to triage and treat patients on site and reduce the number of transports to hospitals.  This 

has been extremely successful.   Eric posed a series of questions about an active shooter at this event.  What would the 

local hospitals do?  Most agreed that they would activate the hospital incident command system and their mass casualty 

plans.  Eric stated that Orlando Health would also lock down its facilities.  The group discussed how regional hospitals 

would be notified of this event.  In Las Vegas, 35 patients arrived at the hospital before any notification was made.   

Chief Stabile advised that in last night’s shooting in California, 17 patients were self-transported and only 2 arrived by 

ambulance.  The group discussed the use of EMResource and other reporting mechanisms.  The group discussed self-

transports; not all data supports the concept that self-transports are lesser acuity.   In the Las Vegas shooting, 80% of the 

victims were self-transported. The group discussed the Pulse event and the need to share lessons learned.  Eric Alberts 
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advised that they have presented extensively on the Pulse event and he will share information (see below).  The group 

discussed the need to develop guidance on patient distribution in a large-scale event.   Dr. Barquist asked about the 

mass casualty plan for the concert.    The regional medical assistance team will serve as a casualty collection point to 

triage patients in the event of a mass casualty at the event.  Dr. Pappas asked the Preparedness Committee to review 

this information and make a recommendation on a mass casualty distribution plan. 

 

NOTE:  Below is the weblink to access the digital book Orlando Health put together to help others be better prepared 

following the Pulse tragedy: 

 
www.orlandohealth.com/disasterresponse 
 

Bylaws Review:  Dr.  Pappas walked the group through his recommended bylaws revisions.  There were previously 

distributed to stakeholders and posted on the website. 

 

The group reviewed the revisions on Pages 1, 2 and 3.  Dr. Barquist moved to accept the changes; Commissioner 

Dennison seconded the motion.  There was no further discussion, and a roll call vote was held and the motion carried 

with unanimous consent. 

 

The group reviewed revisions on Pages 4, 5 and 6.  Susan Ono moved to approve and Commissioner Dennison seconded.  

There was no further discussion and no opposition; the motion carried. 

 

The group reviewed revisions to Page 7.   Commissioner Dennison moved to accept and Dr. Barquist seconded the 

motion; there was no further discussion and no opposition; the motion carried. 

 

The group reviewed the revisions to Page 8 and 9 and had extensive discussion regarding a quorum.  Dr. Barquist 

suggested changing the language to round up.  For example, there are 11 Executive Committee members so a simple 

majority is 5 ½.  He suggested that this be rounded up to 6, and with plus one, a quorum would be 7.  The group also 

agreed to delete the language regarding voting by electronic means.  Dr. Barquist made a motion to change the 

language as follows:   A quorum of the Executive Committee shall constitute a simple majority rounded up plus one.  

Chief Stabile moved to add voting either in person or by phone.   Commissioner Dennison seconded the motion.  There 

was no further discussion and no opposition; the amended motion carried. 

 

Susan Ono walked the group through the changes proposed by Orlando Health.   These changes were previously 

distributed to the trauma stakeholders for review.  She reviewed the proposed changes to the Mission and Vision.  Dr. 

Pappas asked that the wording on trauma quality be changed to trauma system quality.   Chief Stabile suggested 

removing the words to allow for in the Vision statement and replace them with the word by.  Susan Ono moved to 

change the Mission and Vision statements as follows: 

 

Mission:   To provide a collaborative forum for communication among trauma system stakeholders within the RDSTF of 

Region Five with emphasis on trauma system quality, injury prevention, and disaster preparedness.  

Vision:   To create a forum for communication and collaboration among trauma system stakeholders in RDSTF 5 by 

sharing of best practices and opportunities within the regional trauma system with the goal of achieving optimal patient 

care.    

 

Dr. Barquist seconded the motion and there was no further discussion and no opposition; the motion carried. 

 

Susan Ono previewed recommended changes to the voting member.  In the proposal, several voting members are 

moved to ex-officio members and other voting members representing the four organizations with trauma agencies and 

http://www.orlandohealth.com/disasterresponse
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an EMS representative for each county are added, bringing the total voting members from 11 to 17.  Susan stated that 

the goal is to ensure voting members are patient care providers, and to ensure that there is representation from every 

county.  There was extensive discussion, including opposition to having one organization representing different trauma 

centers, difficulties in engaging EMS, the difficulties that smaller jurisdictions would have in rotating EMS membership, 

use of this structure for committees in engaging committee members vs. the executive committee, difficulties in 

managing a larger group, challenges in reaching quorum, the mechanics of voting for representatives, the trauma 

advisory board structure vs. the structure of the regional trauma agency, and who ultimately must approve the regional 

trauma agency plan.   Concerns were raised by Orange County Fire Rescue; they have just been informed of this effort. 

Chief Stabile stated that we have been working on reaching out to EMS contacts and have had difficulty in getting 

responses.  Dr. Pappas advised that Dr. Zuver has been engaged, and Lynne advised that a stakeholder distribution list 

has been distributed and we are asking for additional stakeholders.  Michael Leffler stated that the only statutory 

requirements for the trauma agency is to demonstrate that it is operated by or contracted with the involved counties, 

and there must be a public hearing within 60 days of submitting the plan to secure stakeholder input.  He suggested that 

the group look at the Palm Beach agency; and will provide contact information for that group.   Dr. Pappas stated that 

perhaps we could look at grouping EMS representation (e.g. one representative for Orange, Osceola, Seminole, one for 

Lake, Volusia and Brevard, and one for Indian River, St. Lucie and Martin).    No agreement was reached, and Dr. Pappas 

advised that these changes will be pended to the December call. 

 

Dr. Pappas asked for comments.  Dr. McPherson commended Susan for the communication plan and stated they will 

work with identifying the county groups and liaisons.  Robert Love suggested developing job descriptions for the 

executive committee members.  Commissioner Dennison stated that communications is vital.  She stated that she will 

join the Preparedness Committee. 

 

The meeting adjourned at 12:55 am. 

 

 

 

 

 


