
4-9-19 Trauma Clinical Leadership Committee Call 

 

Participating:  Dr. Traci Bilski, Lynne Drawdy, Dr. Todd Husty, Dr. John McPherson, Susan Ono, Dr. Peter 

Pappas, Dr. Donald Plumbley, Dr. Meredith Tinti, Dr. Christian Zuver 

 

Background:  Dr. McPherson stated that the committee originally was charged with putting together a 

plan for a regional trauma agency, but has changed direction and will now focus on clinical care in pre-

hospital and trauma patients.  Below is the committee’s charge from the Trauma Advisory Board bylaws: 

 

The Clinical Leadership Committee will serve as the best practice committee and the steering committee 

for Trauma Advisory Board development.  It will be comprised of the RDSTF 5 Trauma and EMS medical 

directors, and will include a pediatric trauma representative. 

 

Dr. McPherson stated that he feels the committee should review controversial care and identify areas 

for improvement.  He asked if there were any specific issues, such as TXA in the pre-hospital setting.  He 

stated that he would like this to be an open forum.  Dr. McPherson asked the group for their vision for 

this committee.  Dr. Husty agreed with Dr. McPherson, and stated that he would like to see guidance on 

TXA.  He stated that his county is starting this, and it requires a great deal of training, but feel this is a 

need due to transport times. 

 

Dr. McPherson asked if there were any issues with which EMS struggles.  Dr. Tinto stated that she would 

like to focus on disaster management preparedness and coordinating clinical care, such as patient 

distribution, and dealing with scarce resources, such as blood.  Lynne advised that the Trauma Advisory 

Board has a Preparedness Committee and agreed to send Dr. Tinti an invitation to this group. 

 

Dr. Husty raised the issue of anti-coagulants and asked if all goes to trauma centers; some have minor 

head traumas, and he feels there should be discussion about opening this up with property training.   

 

Dr. Plumbley suggested a focus on pediatrics.  He stated that he is the end provider for many pediatrics 

and would like to see basic pediatric protocols, such as basic toolbox for fluid, scans, what is a good 

initial resuscitation for a child, when do you clear a c-spine.   

 

Dr. McPherson stated that he would also like a focus on standardizing pre-hospital care, including care 

from a disaster, longer transports, basic expectations regarding pre-hospital care, and pediatric 

management.  He stated that the group can also address disaster management as not all are large scale 

events; bad weather can cause a disaster event for some areas. 

 

Dr. Bilski suggested providing clinical leadership and recommendations for day-to-day operations in 

small and large disasters.  She stated that many committees are working on preparedness but are not 

focused on clinical issues.  Lynne reported that Dr. Ibrahim chairs the Preparedness Committee. 

 

Dr. McPherson suggested that the committee tackle one issue and develop a standard process for 

addressing issues.  The group agreed to begin with pediatrics and TXA.  The group agreed to begin with 

having one individual draft guidelines for all to review.  Dr. Plumbley agreed to draft pediatric guidelines 



including fluid management, mobilization, resuscitation, imaging (over and under), open fracture, 

appropriate antibiotics, and when to call on trauma.  Dr. McPherson suggested calling these clinical 

recommendations.   Dr. Plumbley stated that with appropriate guidelines, local hospitals should be able 

to identify the problem and treat appropriately.  He stated that he feels emergency physicians would 

welcome guidance.  Dr. McPherson agreed, and suggested including trauma scorecard methodology.     

 

The group agreed to begin with this and as they advance will be comfortable taking on more 

complicated issues.  Dr. Plumbley stated that he would send draft this within six or eight weeks and send 

it out prior to a meeting for discussion.  Once the committee has reviewed, he suggested it go to the 

Executive Committee and then to FCOT.   

 

Dr. Pappas stated that is guidelines come out with approval from the region’s EMS and Trauma medical 

directors, it will carry weight.  This will demonstrate an organized approach to issues within out 

communities and should be presented at FCOT.   

 

Dr. Pappas advised that the committee can assign issues to the other committees to address.  He stated 

that any guidelines developed should be approved by the Regional Trauma Advisory Board Executive 

Committee and then can be posted to the website and distributed throughout the region. 

 

The group discussed variance in spinal mobilization by EMS.  Dr. Husty agrees that EMS over 

immobilizes.  He stated that guidelines and training are needed.  Dr. Zuver stated that he will share n 

NDMS/ACS spinal mobilization paper.  Dr. McPherson agreed that we should start with federal 

guidelines and see how we differ.  Dr. Zuver will send to Lynne to share with the committee. 

 

Lynne asked Susan to discuss the Preparedness Committee’s plan to provide training on trauma to non-

trauma hospitals.  Susan stated that the focus of this is for mass casualties and not day-to-day practice.  

For example, in Vegas, many patients showed up at non-trauma centers.  Susan stated that the concept 

is to give these hospitals the tools they need to triage these patients. 

 

Dr. McPherson asked the group about meeting frequency and times.  All agreed to schedule a monthly 

call on this day/time. 

 

The group discussed how to engage those that are missing.  Dr. McPherson asked all to reach out to 

those they know and share the group’s plans, and let them know the group doesn’t want to make any 

decisions without their input.  Dr. McPherson will put something together to send out physicians. 

 

 

Actions: 

Dr. Plumbley will provide a draft pediatric guidance document within two months 

Dr. Husty will provide TXA research by the next meeting 

Dr. Zuver will provide the white paper on immobilization 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


