
2-8-21 RTAB Preparedness Committee 

 

Participating:  Juan Atan, Dr. Traci Bilski, Lynne Drawdy, Matt Meyers 

 

Discussion:  Lynne provided an overview of the annual regional mass casualty exercise.  This began years ago with the 

hospitals in the tri-county and has evolved into a regional exercise.  In 2019, 39 hospitals in eight counties participated, 

with more than 1,500 victim volunteers going to the hospitals with triage tags and moulage.  In the past, the exercise has 

focused on a 20% surge.  The 2020 exercise was cancelled due to COVID, but we have tentatively scheduled the next 

exercise for October 21.  Lynne said that we can focus this year’s exercise on a large scale trauma event.  She stated that 

the biggest challenge will be ensuring we have trauma clinicians to evaluate the exercise.   Lynne stated that following 

the tabletop, the next step is to write the regional trauma coordination plan.  She shared information on a new federal 

concept called a MOCC which may be helpful.  She will send that information to the team.  We can then do a functional 

exercise over the summer, and the full-scale exercise in the fall.   

Next Steps: 

• Lynne will add the Preparedness Committee members to the MCI planning team 

• Lynne will send out the MOCC toolkit 

• Lynne will send out a Doodle poll to reschedule a Preparedness Committee meeting to begin writing the plan. 
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2-9-21 RTAB Clinical Leadership Committee Minutes 
 

 
Welcome:  Dr. Pappas welcomed all and thanked participants for attending. 
 
 
Roll Call: 
Dr. Traci Bilski, Orlando Health 
Dr. Block, Osceola Regional 
Dr. Curcio, Lawnwood 
Lynne Drawdy, CFDMC 
Dr. John McPherson, Brevard EMS & Clinical Leadership Committee Chair 
Matt Meyers, CFDMC 
Dr. Peter Pappas, RTAB Executive Director 
 
Call to Order:  Dr. McPherson called the meeting to order at 8:03 am. 
 
Review and Approval of December Minutes:  Dr. Bilski moved to approve the minutes; there was 
no discussion, and the minutes were approved. 
 
Old Business: 
 

• Resources for Trauma Guidelines 

• Pediatric Trauma 

• TXA in the Field 

• C-Spine Immobilization 

• Geriatric Trauma 

• COVID 

 
Dr. Pappas stated that the Executive Committee held a planning meeting last week.  Chris Stabile felt 
as long as it was clear that these are guidelines and not mandates, these will be acceptable to the 
EMS agencies.  Dr. Pappas asked if the Clinical Leadership Committee is ready to bring these to the 
Executive Committee for a vote today and the group agreed that they were.  Lynne suggested that we 
leave the survey link on the documents to allow for continuous feedback, and the group agreed.  
Lynne advised that these have been sent to the Executive Committee and we will post these to the 
website.  Dr. Curcio stated that he feels these are a good resource for those who are adding or 
changing a policy.  Dr. Block agreed that these are a helpful resource.   
 
New Business 
 
2021 Goals 
 
Dr. Pappas stated that the trauma plan for MCIs is a priority, and the Preparedness Committee is 
taking the lead on this.  Those interested in participating in the development of the regional plan may 
reach out to Dr. Ibrahim or Dr. Bilski.  We are also adding additional partners to planning for the MCI 
exercise, including the National Guard, EMS, and law enforcement.  Dr. Bilski stated that the 
Preparedness Committee met yesterday, and they are looking at a new federal concept called a 
MOCC (multi-organization coordination center).  
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Dr. McPherson asked about the Corvena pilot.  Lynne explained that the coalition is beginning an 18 
month pilot of a new communication and event management software called Corvena.  Florida 
Hospital Association is providing access to the software during the pilot.  Dr. McPherson asked if 
there are meetings with the region’s emergency managers, and Lynne advised that they meet 
quarterly.  Dr. McPherson asked if there is a list of MCI equipment for acute care hospitals and Lynne 
reported that the Preparedness Committee developed this; it was sent to all acute care hospitals in 
the region and also posted to the website. 
 
Dr. Bilski advised that once the plan is developed, we plan to test it during the regional MCI full-scale 
exercise, planned for October 21, 2021.  She stated that we will need the Clinical Leadership 
Committee’s help in recruiting clinicians as evaluators for the exercise.  The coalition will assist in 
creating the exercise evaluation guides and training evaluators. Lynne will provide an example of an 
EEG and will research to see if there are any that are clinical.   
 
The group discussed adding aeromedical to the group.  Dr. McPherson stated that he has spoken 
with three of the region’s EMS medical directors and will keep them updated.  He agreed to reach out 
to the state EMS. 
 
Dr. Bilski stated that developing the plan and the exercise will take a lot of effort and the 
Preparedness Committee is meeting more often. 
 
Lynne advised that the Preparedness Committee had talked about rural trauma training for acute care 
hospitals.  Dr. Bilski stated that this may be difficult as hospitals would have to pay staff for the day’s 
training and would have to have a training director.  Dr. Curcio stated that there was an ACS DMAT 
training at Osceola County two years ago, with Dr. Armstrong as the director.  He stated that they are 
in the process of revamping the training.  There is some clinical in the course, but it is designed for 
management.  Dr. McPherson asked if there is a DMAT instructor guide.  Dr. Block agreed to 
research the DMAT course. 
 
The group agreed to complete the plan and conduct an exercise which will identify any additional 
gaps, and the group can  then focus on creating those resources.   
 
Lynne will share the after action report from the 2019 exercise.  The group discussed the need to 
encourage EMS to participate.  Lynne stated that we can sometimes get EMS to provide an 
ambulance to simulate bringing patients to the emergency departments, but we need to include EMS 
in the overall exercise as part of the response system. 
 
Dr. Bilski suggested a focus on geriatric trauma and will bring data to the next meeting. 
 
Adjourn:  The group adjourned at 8:56 am. 
 
Next Meeting  April 13, 2021 
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2-9-21 RTAB Executive Committee Meeting Minutes 
 
Welcome:  Dr. Pappas welcomed all and thanked those attending. 
 
Roll Call: 
Trauma Chair – Orlando Regional/Orlando Health:  Dr. Traci Bilski, Tina Wallace,  
Trauma Co-Chair – Halifax/Halifax Health - Lindsey Martin and Rachel Driscoll   
Level II Rep – Central Florida Regional/HCA: not present 
EMS Chair – Martin County (South Rep): Chief Chris Stabile 
EMS Co-Chair – Brevard (North Rep):  Dr. John McPherson 
EMS Central Rep – Orange County:  not present 
County DOH – St. Lucie County:  not present 
Acute Care Hospital – Sebastian River Medical Center:  Rebecca Wilson 
Extended Care – Orlando Health and Rehab:  not present 
Municipal Government – Leesburg:  vacant 
Country Government – Orange County:  not present 
 
Dr. Pappas announced that as only five Executive Committee members were present, a quorum was 
not reached, and the meeting will be informational only. 
 
Others: 
There were no ex-officio members present 
Lynne Drawdy, CFDMC 
Matt Meyers, CFDMC 
 
Call to Order:  The co-chairs called the meeting to order at 11:06 am 
 
Review and Approval of Minutes:  This will be pended until the April meeting.   
 
Executive Director’s Report 
 
EMS Guidelines/Protocols:  Dr. Pappas advised that the Clinical Leadership Committee consensus 
was that these are presented as guidelines only and are not mandatory.  The survey link will be kept 
on the documents to solicit feedback as these are used.  These will be posted to the website. 
 
Municipal Government Seat:  Dr. Pappas stated that with the loss of Mayor Ellison, we do not have a 
Lake County representative on the Executive Committee.  Lynne will reach out to the City of 
Leesburg to solicit a replacement for Mayor Dennison. 
 
CFDMC/RDSTF Update                 Sperber/Drawdy 
 

• The Domestic Security Coordinating Group is meeting today.  Dave Freeman is the region’s 

representative to that group.   

• The Coalition is beginning an 18 month pilot of a new communications and event management 

software called Corvena.  The Florida Hospital Association is covering the costs for the 

software during the pilot.   

• The Coalition received a $480,000 grant from Florida Hospital Association to improve our 

response to infectious disease outbreaks.  The Emerging Infectious Disease Collaborative 

workgroup, led by Dr. Vincent Hsu, developed the workplan and budget.  The major focus is on 
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improving infection control and response in long-term care facilities. The Coalition will hire 

infection control subject matter experts to work with nursing homes in improving their plans, 

protocols, and trainings.  Nursing homes that complete this consultation are eligible for PPE 

and negative air pressure equipment provided through the grant.  The coalition will also 

sponsor a fit-testing train-the-trainer program across the region and is setting up a regional 

repository for infection control and response resources and  best practices. The EID 

Collaborative also asked the Coalition to provide responder resiliency training and mental 

health first aid training.   

• The Coalition has begun planning for the 2021 annual mass casualty full-scale exercise.  A 

save the date for October 21 has been sent out to the planning team and hospitals.  The 

exercise is going to focus on managing an event that produces a large number of trauma 

patients and will be used to test the new trauma plan. 

 
Committee Updates 
 
System Support Committee:  Tina Wallace reported that there was a lot of participation on today’s 
call and members shared their injury prevention activities.  Stop the Bleed is on hold until the end of 
March.  Orlando Health is working on a seniors program and the Best Foot Forward program.  Arnold 
Palmer Hospital is focusing on virtual activities, creation of injury prevention PSAs, a Horizon West 
event, social media, and blogs, and produced a burn video for burn awareness month.  Osceola 
Region has created a new program called Safer Together which sparked great discussion.  Central 
Florida Regional is working with nursing students and paramedics for when Stop the Bleed resumes, 
and is revising their trauma education program, and focusing on ensuring that patients recognize the 
number and answer follow-up calls.  Holmes is revamping their injury prevention program.   
 
Preparedness Committee:  Dr. Bilski stated that the committee met on Monday and is focusing on 
preparing for the mass casualty exercise in October.  The group looked at a new federal concept 
called a MOCC (multi-organization coordination center), which the committee has agreed to use as a 
starting point for the regional trauma coordination plan.  After the plan is developed, the first step is a 
functional drill and then we will test the plan during the October full scale exercise.   
 
Clinical Leadership Committee:  Dr. McPherson stated that the CLC was tasked to develop 
guidelines for protocols and the committee has developed and submitted five protocols for Executive 
Board approval, including Pediatric Trauma, TXA in field, C Spine Mobilizations, Geriatric Head Injury 
with Anticoagulants, and Management of COVID19 Patients when Transporting to a Trauma Center. 
These are guidelines meant to be a resource and are not mandatory.  All were previously distributed 
for review and input.    
  
Dr. McPherson stated that the Clinical Leadership Committee will support the Preparedness 
Committee in developing a plan and preparing for the exercise.  He stated that they will attempt to 
engage aeromedical within and outside region and will also assist with non-trauma hospitals and non-
affiliated to make sure they are engaged.   The Clinical Leadership Committee will also assist in 
developing evaluation tools and recruiting and evaluators. 
 
Extended Care Ad Hoc Committee Update:  not available 
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Old Business 
 
The EMS Guidelines were approved and will be distributed to stakeholders and posted on the 
website.   
 
New Busines: 
 
2021 Planning:  Dr. Pappas asked each committee to establish goals for 2021.  Dr. McPherson stated 
that the Clinical Leadership Committee will continue to develop additional resources to support 
trauma centers and EMS. 
 
Executive Director Stipend:  A survey to gain input on this issue was sent to the Executive Board last 
week.  Dr. Pappas asked if there were any questions or discussion.  He stated that he feels this will 
be an incentive and will establish accountability for the position.  He asked stakeholders to feel free to 
communicate with Lynne directly on the issue.  This will be presented to the Coalition Board in April.     
 
 
Adjournment:  The meeting adjourned at 11:26 am. 
 
Next Executive Committee and General Meeting:  April 15, 2021 



2-5-21 RTAB System Support Committee 

 

Participants:  Sheryl Aldarondo, Ronda Cerulli, Kristen Darculio, Lynne Drawdy, Courtney Gleaton, Matt Meyers, 

Michelle Rud, Gaylen Tipps, Tina Wallace 

 

Minutes:  A motion and second was received to approve the minutes; there was no discussion, and the minutes were 

approved.   

 

Updates: 

 

Orlando Health:  Sheryl stated that nationally, the Stop the Bleed program is on hold until March 31.  She stated they are 

working on falls prevention activities, such as ladder safety and a senior program.   They did a virtual outreach event this 

year with the Boys and Girls Club of Central Florida.  They are also working on revising education for a burns initiative.   

 

Arnold Palmer Hospital:  Courtney advised that they are using social media to promote burns awareness  this week, 

focusing on a day in the life of burn clinic.  She stated they are working with the YMCA and Boys and Girls Club to 

provide after school education.  She stated that she and Sheryl are attending a Horizon West Fest to hand out injury 

prevention information.  She stated that they have filmed some PSAs on injury prevention at Seacrest Studios and these 

will be distributed through the hospital.   

 

Osceola Regional:  Michelle stated that their Stop the Bleed program is on hold and they will begin again after March 30.  

This week, they are focusing on drinking and driving.  They have a place outside the cafeteria and ask staff and families 

to sign a pledge.  She stated they are launching a new falls program on February 1 and are very excited about this.  The 

focus is on a fall patient, including follow-ups to see how the patient is doing in implementing recommendations.  It 

averages about 10-15  minutes per inpatient.   The group expressed interest in this program, and Michelle stated that 

this is Phase I, and they plan to add education, including having pharmacists talk about medication and side effects.  She 

stated that she pulled this information from the CDC.  Tina explained that you can brand these materials. 

 

Central Florida Regional:  Kristen stated that she has reached out to local nursing schools that bring students to the 

hospital for clinicals.  She stated that once Stop the Bleed resumes they will schedule time to work with paramedics and 

nursing students.  She stated that they have also reached out to the airport and Sheriff’s office.   She stated that another 

focus in updating outdated educational materials.  For example, they didn’t have a good orientation in place for nurses 

for trauma, and they have revamped this and now have an entire week of training including expectations and 

equipment.  They have held four classes to date.  She stated that also updated pamphlets that are provided to trauma 

patients on follow-up care.  She stated that they also tried to call people for follow-ups, and many didn’t answer, so they 

know remind patients they will get a follow-up call and circle the phone number so they recognize it.  They have held a 

couple of virtual fall events, and have provided pamphlets to local groups such as the Local Harvest, thrift stores, 

churches, etc.   

 

Holmes:  Gaylen stated that she is learning from the group and implementing some of these programs.  For example, 

patients not recognizing the phone number was an aha moment.  She stated that they are totally revising their injury 

prevention program, focusing on falls, and making education more personal since it is virtual.  They are also exploring 

the idea of a hospital network.  She thanked all for sharing information and stated that she will reach out for additional 

information on some of these initiatives. 

 

Tina thanked all for participating and stated that she will  report out at  the Executive Committee meeting.   

 

The group adjourned at 10:19 am 

 



3-15-21 Trauma Preparedness Committee 

 

Participating:  Eric Alberts, Dr. Traci Bilski, Lynne Drawdy, Matt Meyers 

 

Purpose:  create a regional trauma coordination plan, functional exercise, and integrate into fall MCI 

exercise.   

 

Discussion:  The group reviewed the regional MOCC concept.  This was created for use in the COVID19 

pandemic but the group agreed that it could be adapted for use in a large scale MCI.   A question was 

raised regarding the National Health and Safety Network reference; this is specific to infectious disease.  

The group reviewed the MOCC and agreed that the trauma coordination center should be located at 

ESF8 in the impacted county.  They reviewed the roles and identified who should fill these roles, adding 

a liaison to local and state ESF8s under the director and a QA individual in transport to track assets and 

resources. 

 

Next steps: 

• Send calendar invitation for March 29 Preparedness Committee meeting 

• Draft regional plan (Lynne) - send to Eric & Dr. Bilski for initial review 

• Sent draft to Preparedness Committee for review prior to March 29 meeting 

• March 29 Preparedness Committee - finalize draft 

• Send final draft to Clinical Leadership Committee for discussion at April 13 meeting.  Lynne will 

work with Drs. Pappas and McPherson to engage all county EMS medical directors in the 

meeting. 

• Send final draft to Executive Committee for discussion on April 15 call. 

• Send draft out to all stakeholders for review/input 

• Finalize draft 

• Complete functional drill (use Coalition Surge test evacuation model) 

• Integrate into the planning for the fall MCI full-scale regional exercise 



3-29-21 Trauma Preparedness Committee 

Participating:  Eric Alberts, Dr. Traci Bilski, Lynne Drawdy, Dr. John McPherson, Matt Meyers, Susan Ono 

Discussion:  The group reviewed and discussed the draft regional trauma coordination plan.  Dr. Bilski 

suggested that we include information on the response infrastructure in Florida and Eric Alberts 

suggested including an organizational chart.    

Next Steps: 

• The coalition will make the changes recommended above and sent the plan to the Clinical 

Leadership Committee for review and discussion at their April 13 meeting.  The goal is to get 

buy-in from the EMS and trauma medical directors on the plan. 

 

• Lynne will send Dr. McPherson speaking points to introduce the discussion. 

 

• Dr. McPherson will discuss with Dr. Pappas prior to the meeting> 

 

• Once the Clinical Leadership Committee has approved, the plan will be forwarded to the Trauma 

Executive Board for review an approval. 

 

• Once the plan has been approved, the plan will be shared with all stakeholders. 

 

• The coalition will work with the Preparedness Committee to arrange a functional exercise during 

the summer. 

 

• The final step will be to integrate the plan into the regional full scale mass casualty exercise 

planned for the fall of 2021. 
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