
4-16-20 RDSTF-5 Trauma Advisory Board 
Executive Committee and General Meeting Minutes 

 
 
 
Welcome:  Dr. Pappas welcomed the group to the first meeting of the new terms and thanked all for 
participating.   
 
Roll Call: 
 
Trauma Chair:  Orlando Health – Christina Wallace, Melissa Smith, Eric Alberts 
Level II Trauma Center:  Halifax Health - Dr. Danny Jazarevic 
Central Florida Regional Hospital – N/A 
EMS South:  Martin Fire Rescue – Chief Chris Stabile 
Central:  Orange County EMS – Dr. Hezedean Smith 
North:  Brevard County EMS – John McPherson 
Acute Care:  Sebastian Hospital – Rebecca Wilson 
Long Term Care:  Tino Manco 
DOH:  Clint Sperber 
County Government:  Dr. Yolanda Martinez 
Municipal Government:  Commissioner Elise Dennison 
 
Others:   
Dr. Peter Pappas 
Dr. Edgar Figueroa 
Lynne Drawdy 
 
Ten (10 of 11 voting members were present for a quorum. 
 
Call to Order:   The meeting was called to order at 9:37 am. 
 
Review and Approval of Minutes:  All minutes are posted on the Coalition website under the trauma 
tab.  Dr. Pappas asked if there were any questions or comments and there were none.  Christ Stabile 
moved to approve the minutes as submitted and Tina Wallace seconded the motion.  There was no 
opposition the motion carried. 
 
Executive Director’s Report:  Dr Pappas thanked all who returned for a second term and stated 
they were instrumental to our success to this point.  He welcomed new members.   
 
Selection of Chairs and Vice-Chairs:  Dr. Pappas asked the trauma centers and EMS to discuss and 
identify chairs and vice-chairs. 
 
Selection of Executive Director:  Dr. Pappas agreed to serve a second term.  Clint Sperber moved to 
appoint Dr. Pappas to a second term, and Commissioner Dennison seconded the motion.  Tina 
Wallace stated that Dr. Pappas has done an outstanding job and she supports the motion.  There 
was no opposition and the motion carried.   
 
Special Presentations: Region 5 Response to Covid-19 
 
Stakeholder Spotlight 
 



Eric Alberts presented on Orlando Health’s response to COVID19.  He stated that conduct verbal 
screenings on all visitors to the facility and are limiting visitors to one person per patient through the 
duration of the patient’s stay.  No visitors are allowed past 9 p.m.  They provide the capability for 
virtual visitations online.  They also post blogs on well-being and coping.  The system has employed.  
Numerous management controls to conserve PPE, including safety officers to ensure PPE guidelines 
are followed.  They continue to report twice daily as required by AHCA including beds, ventilators, 
surge status, etc.  He stated that it is taxing to keep up with all the reporting requirements.  They are 
trying to stay engaged with all community partners to ensure they support community efforts.  Dr. 
Pappas asked about surge plans.  Eric stated that the core principles are PPE and consistent 
messaging.  If a patient presents at the ED with symptoms, they are taken to a negative air flow if 
available and if not to a patient care room with the door shut and these patients are flagged in the 
computer system.  They have identified potential surge space, including tents, and locations inside 
the hospital that can be converted to patient care space, such as post and pre-op areas.  They are 
cohorting patients and looking at innovative ways to create negative air flow.  Eric stated they are also 
planning for when COVID response wanes as they expect to see a surge from patients who have 
been waiting.  Also, as people go out again, car accidents will resume.  Yesterday in Chicago there 
was a 54-car pileup.  Dr. Figueroa stated that the curve has flattened quite a bit and asked if he 
expected surge to be less than anticipated.  Eric stated that there are many surge models, but they 
follow four of these.  Eric stated that like hurricanes, you can review the forecasts but need to expect 
the unexpected.   
 
CFDMC/RDSTF Update:  5lint stated that he has no update for the RDSTF.  Lynne stated that the 
Coalition’s role in response is resource coordination and situational awareness.  The Coalition 
monitors all requests from local ESF8 to the State ESF8 to see if we have local assets that can be 
used.  The Coalition is providing a daily situation report with all regional, state and federal information 
reported.  She stated that the Coalition shifted all unused funds for this year to purchase PPE and 
negative air pressure capacity for the hospitals.  A question was raised if the Coalition has any 
caches.  Lynne advised that the Coalition has a regional alternate care site cache and a plan for 
deploying this.  All other equipment and caches are located at partner agencies throughout the state 
and these are noted in the plan.  The cache must be requested through the local ESF8.   
 
Florida DOH Trauma Update:  Kate Kocevar thanked all for their efforts in the response.  She stated 
that the Office of Trauma held a call on March 16 to discuss what the state could do to support 
trauma centers.    They have been working with the legal department to start formulating executive 
orders to help trauma centers with surge.  These are currently with DOH leadership for review.  She 
stated that there are indications that social distancing has reduced the number of trauma cases.  
DOH has a robust COVID website.  It appears that the curve is flattening, although we see some hot 
spots.  She stated that if anyone is being impacted, please let her know so she can raise this to 
leadership.   Dr. Jazarevic stated that they expect to see a trauma surge as social distancing 
dwindles.  Dr. Figueroa stated that he has seen a drop but has also seen some disturbing changes in 
mechanisms, including increases in assaults and self-inflicted injuries.  Kate stated that as the 
Governor and the leadership team works to open the state, visitors will come again, and we will see 
increases in trauma cases.  
 
Kate stated that Stop the Bleed is ongoing with Epcot although some activities have been 
suppressed.  We hope to resume as COVID is under control.  She stated that the March 3 FCOT was 
held.  The Florida Trauma standards workgroup met, and revisions were reviewed and approved by 
the Council.  A lot of committees worked on these. Standards through 10 and 18 were approved.  The 
next step is for a peer committee to take up the remaining standards.  She reported that the Florida 
Collaborative has agreed to six standardized indicators.  If you want to use those six, you must be a 
member of the Florida Collaborative and attend 50% of meetings.  If interested, please send an email 
to Michael Leffler at Michael.Leffler@flhealth.gov to join and use six indicators.  Dr. Pappas asked 
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Kate to share additional information on the Collaborative.  She stated that this is based on the ACS to 
help the state share data and better understand issues in the trauma system.  They are looking at 
indicator such as TBI and types of mechanisms.  There is a benchmark report twice a year from the 
ACS TQUIP report to look at where trauma centers excel and where they should focus.  In Florida, 
we are looking at where Florida trauma centers are struggling or doing well.  Before, each trauma 
center picked a couple of indicators they report to state that they are monitoring, making it hard to 
collaborative and share data.  With the Collaborative, all agreed to six indicators to better benchmark 
and understand strengths and weaknesses.  Dr. Pappas likened this to EMSTARS for trauma, and 
the EMSAC Data Committee. 
 
Region 5 County Public Health Response:  St. Lucie County, Clint Sperber, DOH Administrator in 
St. Lucie County and Region 5 Health and Medical Co-Chair stated that his county is unique in that 
out of the 320,000 population, 30,000 to 50,000 travel south to work in Palm Beach or Broward, both 
COVID hot spots. He stated that they started March 1 and we are six weeks into the event.  They 
began by reviewing the comprehensive H1N1 after action report to see what worked well and what 
did not.  One thing identified was the need to set up an internal incident command structure.  They 
started small but it has grown.  Kim Kossler is the St. Lucie COVID Incident Commander. St. Lucie 
DOH has 170 full-time employees.  They broke out essential functions, including those that are 
statutorily required, grant funded or critical and set up a group to manage those and a group to 
manage COVID response.  This is working well.  He stated that from both the county and state 
perspective, this is a unified command at the state level and at the county level, including DOH and 
emergency management.  He is working with the county administrator and public safety director.  
This is primarily a health event but most of the equipment and supplies are coming through the state 
emergency management office.  He stated that having emergency management as a partner is 
extremely beneficial.  Another lesson learned from H1N1 is the need to be transparent with the health 
and medical community, the media and the public on what we know and do not know, and he sees 
that as his most important role.  He sends out all information from credible sources like CDC and 
DOH.  He talks daily with his three hospital CEOs and works closely with individuals throughout the 
hospital, from infection prevention to preparedness.  This is also beneficial as hospitals often have 
access to resources others do not.  He stated that all agree that success is dependent on protecting 
the hospitals for the most critical patients.  This began early, pushing information out through weekly 
media briefings, and taking advantage of telehealth.  He stated that the five DOH priorities are: 

• Stop the intrusion of COVID 

• Protect elderly/vulnerable populations 

• Increase the holistic approach to testing 

• Enforce social distancing 

• Plan/prepare for medical surge 
 
Clint stated that the county has a pandemic plan which has been tailored for COVID, including use of 
altercate care sites if needed or a step-down for medical surge.  The White House has put out 
guidance on preparing to re-open.  Lynne will send that out.  They are setting up a task force in the 
county including county and municipal leaders, hospitals, schools, and economic development to 
address how this will look in St. Lucie.    He stated that he puts out weekly situation reports, and in 
the last report shared information on onset of symptoms compared to when test results became 
positive.  Looking back from March 1 to April 8, there is a clear distinction between when an individual 
becomes sick and when test results came back.  There are still some outbreaks in long-term care 
facilities and the numbers will go up and down, but he feels St. Lucie reached its peak earlier.  Kim 
Kossler stated that with COVID, the health department had to expand and augment staff for daily 
calls, and to monitor cases, follow-up on contacts, and work with facilities with high-risk vulnerable 
populations, including nursing homes and assisted living facilities.  DOH partners with AHCA to work 
with these facilities.   



 
Orange County Government:  Dr. Yolanda Martinez presented on COVID response from the 
County Government perspective.  She stated that on January 29, under the leadership of the EMS 
Medical Director, Dr. Christian Zuver, Orange County convened a COVID meeting with all key leaders 
in the county, including the hospitals, airport, medical examiners, and others to discuss preparedness 
efforts from each agency’s perspective.  Orange County is uniquely vulnerable due to the theme 
parks and international travelers.  Mayor Demmings began the county planning by convening an 
executive policy group with daily calls at 7 pm with law enforcement, fire, government and hospitals.  
He activated the emergency operations center, which provides daily situation reports.  He issued 
executive orders with a curfew and stay at home requirements prior to the Governor’s executive 
order.  As a result of all these actions, the curve in Orange County has started to flatten.  Orange 
County has tested 1% of the population and testing sites are available at the convention center, at the 
health department, at UCF and at AdventHealth locations, and drive through locations will be 
available at hot spots beginning next week.  To date, orange County has distributed 350,000 pieces 
of PPE to hospitals, long-term care facilities, law enforcement and corrections and still can fill urgent 
requests.  Early on, Orange County worked with the state mortuary team, FEMORS, to put together a 
regional morgue storage site, although it does not appear that this will be needed.  Orange County 
had also had preliminary discussion about setting up an alternate care site, although this is currently 
on hold and may not be needed.  The public and private sector partnerships have resulted in the 
number of cases starting to go down. 
 
Orlando Fire Department:  Dr. Hezedean Smith stated that most agencies have established a 
department operations center like an EOC.  Orlando Fire Department is using GIS resources to 
identify cases and provide situational awareness to responders.  He stated that overall, there has 
been a general decline in EMS transports.  Some patients are refusing treatments and are looking for 
way to get tested.  He commended hospital leadership for supporting the health data exchange 
needs.  He stated that PPE support from the Coalition and other resources areas is very much 
appreciated, and they have implemented strategies to reduce the burn rate of PPE.  Dr. Dean stated 
that EMS agencies are prepared for surge if it occurs.   
 
Trauma and EMS Response:  Dr. Pappas advised that the Clinical Leadership Committee has been 
meeting weekly to look at regional guidelines for COVID response.  Dr. McPherson stated that the 
committee looked at standardizing some common protocols such as screening, the alert name, and 
the handoff from EMS to trauma.  After extensive discussion, it was agreed that organizations have 
protocols in place that are working well.  Organizations were asked to share their protocols, and these 
were posted to the website.  He agreed that transports are down across the region.  Common issues 
are the need to conserve PPE, and the lack of adequate testing.  He discussed Brevard County’s 
COVID treatments and agreed to share the protocols.   Dr. Pappas thanked Dr. McPherson for his 
leadership.  He reminded all that we should expect a second wave and we need to continue to 
prepare. 
 
 
Extended Care Response:  Dr. Pappas stated that long-term and extended care are the most 
vulnerable populations.  Tino Manco provided an update on the ad hoc extended care committee, 
which includes 14 members representing skilled nursing homes, assisted living facilities, LPACs and 
hospice.  He stated that the committee will add other partners including hospitals and home health.  
The next meeting will be late May or June.  Tino stated that all long-term care facilities, with large or 
small, have had to deal with changes they were not prepared for.  In early March, facilities had to limit 
visitors, and implement screening tools for staff and other entering the facility.  Letters were sent out 
to families to let them know of the restrictions.  Within days, the facilities were fully restricted with no 
visitors allowed, and social distancing within facilities began, including eliminating group dining and 
group sessions.  This presents struggles, such as dealing with families who show up, replacing 



services such as laundry that families typically handle, and dealing with outside vendors.  
Communications and policy changes are received from CMS, AHCA, DOH and FHCA with different 
policy changes.  Facilities are also required to report data to AHCA daily.  They have also worked 
with AHCA, EMS and the National Guard in reviewing infection control procedures.  Facilities also 
struggled with how to admit patients and in working with hospitals to readmit patients.  They have set 
up telehealth for medical providers and struggled with technology challenges.  PPE was initially 
limited to facilities with positive cases but in late March EMS was able to provide PPE.  It was difficult 
and frustrating to keep up with changing requirements and policies and managing these can be 
burdensome.  For example, it takes three staff members every shift to do staff screenings and 
temperature checks.   Medicaid has waived some requirements and allowed flexibility in others, and 
the state has done a good job in supporting these facilities.  All were focused on protecting these 
vulnerable citizens.  Dr. Pappas thanked Tino and stated that the extended care field is a huge 
opportunity for the Regional Trauma Advisory Board.   
 
Committee Updates 
 
System Support Committee:  Tina Wallace reported that the committee had a call on April 14; many 
of the injury prevention activities are on hold due to COVID19, and some have transitioned to virtual 
activities, such as virtual car seat checks.  The committee discussed that we are seeing decreases in 
some traumas, such as car accidents, but increases in others, such as falls at homes.  Dr. Plumbley 
has done a PSA on safety in the home.  The group discussed future activities.  
 
Preparedness Committee:  Eric Alberts reported that the MCI exercise scheduled in April was 
postponed due to COVID19.  A major emphasis of the committee is to ensure that all vital information 
is shared/received during an event.  The Coalition hosted a communication forum in February with 
hospitals, emergency management, EMS, public health, and long-term care to identify essential 
elements of information and review communication platforms that are in use.  The Coalition is putting 
together a matrix of these which will be used to determine and prioritize gaps.  He stated that Osceola 
Regional is piloting trauma training for rural hospitals.   
 
  
Clinical Leadership Committee:  Dr. McPherson stated that the committee has been working on 
regional best practice protocols for pediatric trauma, use of TXA in the field, C-Spine immobilization, 
and geriatric head trauma on anticoagulants.  These have been put on hold while the committee has 
been focusing on COVID protocols, but he expects to have drafts within the next few weeks. 
 
Dr. Pappas thanked the committee chairs and asked anyone is interested in joining a committee to 
contact him and Lynne.   
 
Next Executive Committee Call :  June 9, 2020 at 11 am  
 
Adjourn:  Dr. Pappas thanked all for participating.  The meeting adjourned at 11:31 am. 
 
 


