
10-9-18 Preparedness Committee Minutes 
 
Attending:  Eric Alberts, Lynne Drawdy, Dr. Joseph Ibrahim, Susan Ono, Adriana Patel, Michelle Rud, 
Chris Stabile 
 
 
  
Susan Ono welcomed the group.  She sent a draft agenda prior to the call and asked for any 
additional items; there were none.   
 
Old Business 
 
Mass Triage Form Draft Discussion:  Susan previously sent out a draft adult and pediatric mass 
triage form developed by Orlando Health and asked for feedback and discussion.  Lynne will send 
this out to the acute care hospitals and will bring this up on the monthly regional hospital call in 
November.   
 
NFPA Standards Presentation Update:  Chris Stabile has asked Coral Springs to send the 
presentation to him.  He stated they lost two firefighters in that area last week so this may take a 
little time.   He stated there is on-line training but it may only be free to members.  He will research 
this.   Susan asked if there was any link with Stop the Bleed.  Chris stated the standard is geared to 
community planning and response, including the training community, but it concentrates on pre-
planning in schools and sites that are targets, and on collaboration among stakeholders.  He stated 
that the NFPA encourages businesses to coordinate with the emergency response community. 
 
Communication Plan Update:    Susan has been working on a draft plan and will send the draft to 
Lynne to send out.  It includes each county having a representative.  She asked if each county has an 
operational group or meetings including hospitals, and pre-hospitals.  Lynne suggested asking each 
county’s ESF8 representative.   Susan stated that in Orange County, there are regular meetings 
between the EMS and hospital medical directors.  The group agreed it is important to find this out 
for each county.  Susan stated that each trauma representative has contacts within their county.  
The group discussed how to engage others in disaster preparedness efforts in the region.  The 
group agreed to send to Lynne any multi-disciplinary meetings/councils that include EMS, 
hospitals, law enforcement, etc.  Chris announced that Cory Richter retired last week.   
 
New Business: 
 
Tabletop Drill:  Dr. Ibrahim suggested setting a date for the tabletop.  Lynne asked for the purpose 
of the tabletop.  Dr. Ibrahim suggested that it be a disaster that takes out several hospitals and 
forces identification of where patients would go and bed capacity.  Lynne explained that the 
coalition is required to conduct an annual Coalition Surge Tool which forces evacuation and 
placement of 20% of the region’s acute care beds.  She suggested that representatives from the 
Preparedness Committee serve on the planning team for this exercise.  Dr. Ibrahim agreed to serve 
on the planning team for the exercise.   Lynne will share the coalition traffic light report and the 
after action report from last year’s coalition surge tool tabletop with the Preparedness Committee 
members.  Susan stated this is why we need a communications plan.  Lynne suggested that the plan 
also include the WIIFM (what’s in it for me) to engage stakeholders.   
 
 



Bleeding Control Update:    Michelle Rud reported that Osceola Regional is reaching out and 
working with the school Health Science programs to get staff and students involved.  Dr. Ibrahim 
asked if she worked through the school board or individual schools.  Michelle said that in Polk 
County, HOSA approached her and the superintendent was engaged.  In Osceola, she has worked 
individually with each high school’s health science teacher.  She stated there was a Health Sciences 
Teacher Conference this summer and she spoke there.  She said there has been some resistance 
from principles regarding any active shooter program but she has explained that this is not the 
focus and usually they are cooperative.  Dr. Ibrahim stated that they have been sharing with 
resource officers but it is a slow effort.  The group discussed how to obtain funding to give kits to 
schools.  Both Georgia and South Carolina have done this.  Lynne stated that she has seen a list of 
kits that were distributed by the state DOH and she will ask local DOH how kits were distributed.  
 
Equipment and Supplies Best Practices:     The group discussed how supplies and equipment are 
obtained for mass casualties.  Eric explained that the coalition provides funding for hospital 
equipment in decontamination and surge capabilities.  He stated that there are also mass casualty 
and alternate care site caches throughout the region.    Eric stated that Orlando Health is exercising 
its alternate care site plan on October 31.  For surge, Orlando Health has color-coded surge carts, 
based on acuity.  During Pulse, the red carts were pushed to trauma rooms.  Lynne reported that 
there were alternate care site tabletops recently in each county, and we recently conducted an 
inventory of the MCI and alternate care site caches.  These are being put into the state’s inventory 
management system IRMS.  She stated that we recently submitted a special project request for an 
MCI cache in the southern region.  She can provide examples of these lists. 
 
Hurricane Preparedness for Trauma:  The group discussed best practices.  Michelle stated that they 
remain hyper vigilant and keep beds open.  Susan said that the trauma centers typically see an 
increase following a hurricane in falls, electrocutions, and motor vehicle accidents.  Most trauma 
centers have emergency response teams ready post-storm.  Dr. Ibrahim stated that typically the 
issue is getting staff in following the storm. 
 
Active Shooter Events:  Eric suggested looking at the Las Vegas incident for an exercise with the 
trauma centers.  Lynne stated that the region has multiple exercises planned, and we would need a 
planning team.  The group discussed having a tabletop.  Eric suggested that the exercise focus on 
four to five waves of patients, with the first coming from the scene, and others from acute care into 
trauma.  Susan will raise this on the trauma advisory board call later today.  The group felt it was 
important to have all trauma centers on the preparedness committee.  Susan said this is part of the 
communication plan and looking at engaging stakeholders. 


