
 6-10-19 Region 5 Trauma Preparedness Committee Call Minutes 

 

Participating:   Eric Alberts, Catherine Billen, Lynne Drawdy, Matt Meyers, Susan Ono, Michelle Rudd 

 

Welcome:  Susan Ono welcomed the group.  

 

April Mass Casualty Exercise After Action Report:  The AAR was sent to the committee for review.  Eric 

agreed to present this the June Trauma Advisory Board meeting.  The group discussed the regional 

opportunities for improvement, and areas in which the Trauma Preparedness Committee can assist: 

• Communication:  We need to know the Essential Elements of Information (EEIs) the trauma 

community needs in a disaster.   

• Decontamination:  Trauma can champion support by hospital leadership for decontamination 

team recruitment and sustainment.  

• Mass Fatality:   This also needs support from hospital leadership. 

• Patient tracking (across entities and the region):  This is being addressed by the Coalition and 

they will let Trauma know if input or assistance is needed. 

• Foreign Nationals:  This will be addressed by the Coalition. 

 

Preparedness Committee Role:  Susan suggested that to avoid replication she’d like the Trauma 

Preparedness Committee members to participate in Coalition activities and the Coalition can identify 

areas in which the Trauma Preparedness Committee can assist or lead.  Lynne stated that Eric is the 

Board Vice Chair and very engaged in the Coalition projects.  She suggested that the group also review 

the ASPR Hospital Preparedness Program capability statement regarding trauma: 

 

The HCC and its members should coordinate a response to large-scale trauma emergencies with 

all trauma system partners. All hospitals should be prepared to receive, stabilize, and manage 

trauma patients. However, given the limited number of trauma centers, an emergency resulting 

in large numbers of trauma patients may require HCC and ESF-8 lead agency involvement to 

ensure those patients who can most benefit from trauma services receive priority for transfer. 

Health care facilities should ensure enough availability of operating rooms, surgeons, 

anesthesiologists, operating rooms, nurses, surgical equipment, and supplies to provide 

immediate surgical interventions to patients with life threatening injuries. 

 

Lynne reminded the group that they previously discussed providing guidance to acute care facilities 

receiving trauma patients in a mass casualty; that would support the capability statement.  Michelle 

stated that their hospitals are interested in the rural trauma course.  Susan advised that courses such as 

TNCC (Trauma Nurse Core Course) and ATLS (Advanced Trauma Life Support) are already provided by 

the trauma centers.   She suggested as a first step that we ask the trauma centers if they are willing to 

open these up to others.  Eric recommended that we also develop a list with critical equipment and 

supplies (such as tourniquets and chest tubes).  Susan offered to provide her red, yellow and green cart 

list for comparison and will ask others for recommendations in developing this.  Susan reported that the 

regional advisory council puts on a regional course twice a year for acute care hospitals.  She asked if the 

coalition could sponsor this, including providing CEUs.  Lynne stated the Coalition can support this.   



Susan asked that Coalition provide a report at the beginning of each Preparedness Committee meeting 

and identify areas where the committee can provide support. 

 

Actions:  

• Eric Alberts will present on the exercise at the June 25 Trauma Advisory Board meeting (this 

needs to be early on the agenda). 

• Susan will provide red/yellow/green cart list. 

• Susan will give report on Preparedness at June meeting. 

• Susan and Michelle will ask about advertising the trauma courses externally.  

• The committee will explore working with the coalition on a regional trauma course for acute 

care hospitals. 


