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4-8-20 Special Clinical Leadership Committee Minutes 
 
 
Welcome: Dr. McPherson welcomed all and called the meeting to order at 2:32 pm.   
 
 
Roll Call: 
Dr. Peter Pappas 
Dr. Bilski & Andrew Chatham 
Dr. Ayanna Baker (Walker) – Osceola EMS 
Melissa Smith – EMS/ORMC 
Tina Wallace – Orlando Health 
Dr. John McPherson 
Erin Wright with Osceola Regional 
Dr. Figueroa 
Dr. Rodriguez 
Dr. Ibrahim 
Lynne Drawdy 
 
 
Protocol Discussion 
 
Dr. McPherson advised we are looking for best practice protocols to adopt for use in COVID response.  
These will be posted to the Trauma page on coalition website. 
 
There was discussion regarding six potential protocols.  The group discussed screening protocols and 
how dispatch is alerted to potential COVID cases.  Each agency has a protocol but all call these 
something different.  The group agreed these need to be plain and direct.  Osceola calls it a viral alert.  
Orange calls it severe respiratory precaution and Seminole calls it respiratory precaution.  Lake calls it 
isolation alert.  Brevard calls it infectious surveillance alert.  All agreed it would be helpful to call it the 
same thing across the region, particularly for data collection.  CDC has not given this a name but 
recommends an early warning form dispatch to EMS.  The group discussed that there would need to 
be two alerts if it were a suspected COVID case and a trauma alert.  The group agreed to consider 
standardizing around viral alert. 
 
The group discussed patients who are unconscious or are with altered mental status, and no next of 
kin; these will be considered COVID until ruled out.  All agreed this was the safest approach. 
 
The group discussed handoff between EMS and the hospital, with the purpose to minimize EMS coming 
into the hospital.  This also minimizes use of PPE.  Processes included being met outside by trauma 
and the one medic in, and a one medic out scenario where one medic goes in with patients, provides 
a report, and immediately leaves.  Orlando Health said they tried this approach but cannot always keep 
up with the volume coming in.  They have worked through a direct in and out process with Dr. Zuver.  
If COVID19 or suspect case, the medics transport them straight to the room, and hospital escorts them 
outside and helps them clean up, both for trauma and medical patients.  Dr. Figueroa stated that for 
COVID or suspect cases, the trauma physician or PA meets medics outside of in the vestibule.  Inside 
the trauma bay is just the physician or PA, the trauma nurse, and a scribe outside.  The group discussed 
whether the patient should be transported into the hospital on an EMS stretcher or transferred to a 
hospital bed outside.   
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Dr. McPherson suggested the following be standardized:   
- Dispatch alert that a COVID 19 patient is being transported to hospital – called a viral alert 
- Trauma patients with altered mental status are considered positive until ruled out– called viral 

alert 
- Trauma patients with altered mental status - considered positive 
- COVID or suspect trauma cases are met outside by trauma team - for secondary screening, 

medic must don PPE before entering 
- Suspect medical cases are met outside by medical personnel if available 
- One EMS goes in with patient, and leaves expeditiously (both trauma and medical) 

 
Dr. Rodriguez advised that they have trained all EMS and hospital personnel in Orange County on the 
following procedure:  They do not meet EMS outside; they do a transfer of care inside the patient room 
in the ED.  If COVID19 or suspect patient, the full crew comes in donned in PPE; after handoff they go 
out the most expeditious route with PPE still on.  Dr. Ibrahim stated that with their volume they can run 
out of people and they have EMS waiting until a room is available.  He stated that volumes are down 
now, and if volumes go up, they can look to streamline the in and out. 
 
Dr. McPherson said that one size may not fit all.  He will draft the standardized protocol language and 
send out for review.  Dr. Pappas said this is a dynamic situation and what makes sense one week may 
not the next week. 
 
The call adjourned at 3:36 pm 


