
2-12-19 Trauma Preparedness Committee 

 

Participating:  Eric Alberts, Lynne Drawdy, Dr. Joseph Ibrahim, Matt Meyers, Susan Ono, Andy Watts 

 

Best practices in mass casualty communication:   Lynne reported that a reminder was sent but none have been received.  

She distributed the RDSTF 5 Response Plan which includes communications.  She stated that this will also be addressed 

in the Coalition response plan. 

 

Physician engagement:   Dr. Ibrahim forwarded a draft letter and thanked Eric Alberts for providing this.  Lynne stated 

that she will share this with all hospitals participating in the exercise.  She stated that ASPR feels physician engagement 

in preparedness is critical.   

 

Guidance to acute care hospitals who may receive trauma patients:   The group discussed whether this should be 

handled by the Preparedness Committee or the new Clinical Leadership Committee.  This is for a mass casualty situation 

and after discussion the group felt it is best handled by the Preparedness Committee.   We know that in a mass casualty, 

like the Vegas shooting, patients will go to non-trauma centers.   Dr. Ibrahim stated that Susan suggested looking at the 

courses for rural areas.  Susan stated that we can adapt the rural trauma course to focus on multiple trauma patients.  

She suggested that we begin with a communication from the regional trauma advisory board re the importance of the 

acute care hospitals engaging in care for mass casualty incidents.  We can provide education on the types of injuries they 

might see, the triage of multiple trauma patients, and transfers.   She suggested that we team up with other trauma 

centers to develop and deliver this, making assignments based on proximity (e.g. if non-trauma center is within your 

system, you are responsible for them).  There are only a few hospitals that are not part of a large system such as Health 

First or Advent Health.  Lynne can provide a list of hospitals within the region and our preparedness contact.  Susan 

stated that we can reach out to the trauma medical directors and trauma program managers for these systems, and 

assign the non-affiliated hospitals by proximity.  Susan stated that we need to develop communications tools first.  She 

asked what mechanisms currently exist.  Lynne stated that we have a hospital distribution list and can use Constant 

Contact and Everbridge as communications mechanisms.   Susan stated that to begin we can reach out to all involved in 

the April exercise and offer trauma experts.  Dr. Ibrahim asked how we communicate across hospitals and to EMS.  Matt 

stated that in the state and county emergency management plans, communication is addressed.  During a disaster, the 

focus is on the county level first, and then the state.  He stated that WebEOC can help share information across the 

region and we can develop pages specific to an event.  He stated that if the group can identify their communication 

needs, the coalition can help find the right mechanisms for sharing information. 

 

Dr. Ibrahim agreed stated that he did some research and Texas has identified four foundations.  Lynne stated that these 

are the ASPR capabilities, and she will share these.  She stated that they outline the requirements, but not how we 

achieve them.  ASPR-TRACIE is a resource for best practices. 

 

The group agreed to these actions: 

 

• Communicate about the April exercise.  Susan will draft a letter.  Eric suggested adding the triage sheets to this. 

• Work on identifying communications, triage, equipment.     

• Share with Executive Committee and seek additional volunteers to work on this. 


