
1 
 

 

 

State Board of Emergency Medical, Fire, and Transportation Services 
Thomas Allenstein, Chair 

Dudley H.A. Wright II, Vice-Chair 
Dr. Carol Cunningham, State Medical Director 

www.ems.ohio.gov/ems_board.stm 
1970 West Broad Street, PO Box 182073, Columbus, Ohio 43218                                                                     (614) 466-9447 / (614) 466-9461 FAX  

 
 

  TRAUMA COMMITTEE 
 
 
Committee Meeting Date and Location: Wednesday, March 14, 2018 (10:00 a.m.) at 
the ODPS Shipley Building, Conference Room 1106, 1970 W. Broad St, Columbus, OH 
43223 
 
Committee Members Present: Diane Simon - Chair, John Ross, Dr. James Sauto, Dr. 
Laurie Johnson, Herb de la Porte, Dr. Marco Bonta, Joyce Burt, Kathy Haley, Dr. Jeff 
Claridge, Philip Ennen, and Tammy Wilkes  
 
Committee Members Absent: Kitty Hevener, Dr. Peter Larsen, Patricia Hightower,  
Dr. Kent Harshbarger, Dr. Howard Werman, and Dr. Michael Shannon 
 
DPS and EMS Staff Members Present: Deputy Director Rob Wagoner, Kris Patalita, 
Natalie Haslage, Mel House, Dr. Carol Cunningham, and Eric Mays 
 
Liaisons and Public Present: Jolene DeFiore-Hyrmer, Vickie Graymire, Anne Moss, 
Kelly Harrison, Dr. Richard George, Dr. M. Shay O’Mara, Jenifer Brodsky, Sherri 
Kovach, Viola Weber, Dr. Jay Johannigman, and Dr. D Millar 
 
 
 
Welcome and Introduction 
 
The meeting began at 10:06 a.m. Diane Simon welcomed everyone. Introductions were 
made around the room.  
 
Education 
 
Jolene DeFiore-Hyrmer from the Ohio Department of Health (ODH) presented 
information on programs and projects the ODH is working on including the Opioid 
Overdose Prevention Initiatives as well as the Violence and Injury Prevention Program 
(VIPP). Ms. DeFiore-Hyrmer explained the opioid prescribing guidelines, next steps, 
and the plan for implementation. Ms. DeFiore-Hyrmer discussed the parties with whom 
they are partnering for these initiatives. She also went on to discuss the source of the 
funding and how it is spent.  
 
Ms. DeFiore-Hyrmer then discussed Project DAWN (Deaths Avoided with Naloxone), a 
community-based overdose education and naloxone distribution program, and gave a 
thumbnail sketch of the initiative. She advised that there are now approximately 98 sites 
for community distribution of naloxone. This number included 23 sites which were just 
recently added. She stated that Project DAWN also provides technical assistance and 
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educational materials to all sites. Ms. DeFiore-Hyrmer went on to say how there is an 
extensive syndromic surveillance program called EpiCenter in place to comprehensively 
look at this issue, as well as other health events. This program incorporates law 
enforcement trends, collects 90 percent of its data from hospitals in real time, and gives 
everyone a better understanding of what is happening with overdoses and where it is 
occurring. The system automatically alerts public health agencies when an unusual 
pattern or trend is occurring. There was a question posed by a committee member 
regarding the response if a trend is identified. Ms. DeFiore-Hyrmer advised that after a 
trend is identified, an alert goes out to the health departments. The health departments 
notify their partners to assess the trends. They also work with naloxone distribution sites 
to create public awareness.  
 
There was further discussion by the group regarding the various programs, data 
acquisition, and data utilization.   
 
Ms. DeFiore-Hyrmer explained the Take Charge Ohio campaign, an initiative to help 
patients and prescribers use pain medication safely and responsibly. She further 
described the development of their social marketing campaign and the resources 
available to the public and prescribers. She then showed the group where to find key 
tools and resources on the Take Charge Ohio website which is 
www.takechargeohio.org.  
 
Ms. DeFiore-Hyrmer described the campaign goals of Take Charge Ohio. She 
encouraged the group to review the various materials available and welcomed their 
feedback; especially if anyone identifies additional information and/or resources they 
believe should be included in the “Get Help” area of the website. 
 
 

Ohio Department of Health (ODH) – Liaison Report 
In addition to what was reported during her presentation, Ms. DeFiore-Hyrmer 
stated she wanted to make everyone aware of the increase in suicides in the 
state, especially youth suicides, and particularly in Stark County. The ODH has 
requested help from the Centers for Disease Control (CDC) to do an assessment 
of this phenomenon. The comprehensive look by the CDC should begin at the 
end of March or beginning of April.  
 
Ms. DeFiore-Hyrmer also provided the group dates for the American Trauma 
Society Injury Prevention Coordinators Course. The course is scheduled for 
September 10th and 11th of this year. Ms. DeFiore-Hyrmer confirmed that the 
ODH will be providing stipends for trauma coordinators to attend.   
 
 
Epidemic Intelligence Service (EIS) Officer Trauma Registry Surveillance 
Evaluation 
Ms. Simon asked Ms. DeFiore-Hyrmer to provide an explanation about Ms. 
DeFiore-Hyrmer’s request for information regarding an opportunity for a 
surveillance evaluation to be done by an EIS officer on our State trauma registry. 
Though she did not know the specific methodology, Ms. DeFiore-Hyrmer laid out 
the framework and answered questions regarding the logistics. Ms. DeFiore-
Hyrmer further advised that the EIS officer would make recommendations after 
the evaluation. She also advised that when submitting a formal request to ODH 

http://www.takechargeohio.org/
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for consideration, the committee should include what they would like to see out of 
the report, the fact that the system is old and has never been evaluated before, 
as well as the fact that data has been used to drive policy change. Justifying the 
need for this evaluation would receive priority over other submissions.  

 
There appeared to be overwhelming interest by the committee for this endeavor. Ms. 
Simon advised that the next step would be to submit ideas of what the group would like 
to get out of such a report. Ms. Simon asked for a motion to have further discussion 
regarding submitting a proposal to have EIS officers do an evaluation of the State 
Trauma Registry.  
 
ACTION: Motion to have further discussion regarding the EIS Officer Trauma Registry 
Surveillance Evaluation.   Ms. Haley – First.  – Dr. Claridge – Second. None opposed. None 
abstained. Motion approved.  

 
Ms. Simon asked for volunteers for a workgroup to facilitate the discussion. Volunteers 
for this workgroup were: Dr. Claridge, who also volunteered to lead the group, Kathy 
Haley, Dr. Richard George, Diane Simon, and Joyce Burt. It was decided that the next 
step would be to acquire information on what the committee would like to get out of this 
report. Submissions will be made to Dr. Claridge. This information will then be passed 
on to the Performance Improvement (PI) workgroup and/or Deputy Director Rob 
Wagoner. Ms. DeFiore-Hyrmer advised she would let the ODH epidemiologist know the 
committee is interested.  
 
ACTION ITEM:  The group is to submit their ideas to Dr. Claridge regarding the 
EIS evaluation and what objectives and goals they have for the report. This is to 
be done as soon as possible to further this process.  
 
 
Approval of Minutes 
 
Ms. Simon requested a motion to approve the November 8, 2017 minutes which were 
distributed via email. The minutes were accepted as written.  
 
ACTION: Motion to approve the meeting minutes from November 8, 2017   Dr. Claridge – First.  – 
Ms. Haley – Second. None opposed. None abstained. Motion approved.  

 
 
Agenda Items 
 
Current status of Trauma Administration ODPS  
 
Deputy Director Wagoner formally introduced Data Administration Manager Eric Mays 
and gave a brief background. Mr. Mays additional information his background. Deputy 
Director Wagoner then discussed the open epidemiologist position and how it is being 
posted continuously until filled.  
 
 
System Update  
 
System Status 
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Trauma Center Status 
Two slides were presented regarding the most up-to-date status of all trauma 
centers in Ohio. Ms. Simon briefly discussed the totals of the various levels of 
trauma centers, and how Mercy Health St. Joseph Warren Hospital submitted 
documentation for an extension. Dr. Johannigman advised that, during the 
National Committee on Trauma meeting recently, it was noted that Ohio is 
second for number of American College of Surgeons (ACS)-verified trauma 
centers in the United States with California being first.  

 
Data Submission Status 
No report. Newest data submission deadline is the end of March.  
 
Member Status 
Ms. Simon discussed the open seats. There are now seven (7) open seats. 
There was discussion by the committee members about the continued 
constraints of not being able to seat more than one (1) person per hospital, 
health system or emergency medical service organization. Deputy Director 
Wagoner advised that it is still on the legislative agenda to amend this 
requirement. Some committee members asked if they could get a list of 
nominating organizations so they could reach out to solicit nominations. Ms. 
Simon asked if the trauma secretary could send the list of nominating 
organizations out to the committee.   

 
ACTION ITEM:  Kris Patalita to send list of vacancies and nominating 
organizations out to the committee.  
 

Opioid and Alcohol Involvement in Trauma 2017 
Ms. Simon advised that Mr. Mays created a report regarding opioid, alcohol, and 
substance use seen in Trauma for 2017. Mr. Mays then described from where he 
pulled the information and how it was broken out into penetrating and blunt 
trauma. Mr. Mays further explained the data and solicited questions and 
comments. A committee member inquired if the information could be separated 
by patient age. Mr. Mays advised he would look and see if there is a significant 
age revealed by the data. Mr. Mays also advised that he plans to repeat the 
report since the data reporting is not yet complete for 2017. There was further 
discussion regarding various information in the report.  
 

ACTION ITEM:  Mr. Mays to determine if there is enough information reported for 
the data to be separated by patient age.  
 
 
Liaison Reports 
 

Legislative Updates 
Deputy Director Wagoner advised the committee of the newly-appointed 
members to the Board: Dr. Glen Tinkoff from Cleveland will be filling the trauma 
seat on the EMFTS Board, and Aaron Jennings of Centerburg was appointed to 
fill the third-party EMS seat. Executive Director House also advised that Director 
Born is actively working with the Governor’s office to help make the 
appointments. The Board is hoping to get three (3) more seats appointed in the 
near future.  
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Deputy Director Wagoner then discussed the most recent legislation of which the 
committee needs to be aware. He briefly described House Bill 7, House Bill 44, 
House Bill 79, House Bill 145, House Bill 464, Senate Bill 110, and Senate Bill 
178. House Bill 44 makes May 24th First Responders’ Appreciation Day. There 
was some further group discussion on House Bill 178 and where it is or may be 
going. Executive Director House advised that if anyone wants to have their say, 
they should research the components and find out who sponsors that particular 
bill.  
 

 
EMS Medical Director 
 

Regional Physician Advisory Board (RPAB)  
Dr. Cunningham advised that the next RPAB chair meeting will be held on 
today’s date (March 14) at 1:00 p.m. She stated there is now physician 
representation in all of the regions following the transition from the ODH 
regions to the Homeland Security regions. Each RPAB still has openings 
available, and they welcome new candidates.  

 
The State of Ohio Guidelines and Procedures  
Dr. Cunningham discussed how the RPAB was overseeing the State of 
Ohio Guidelines and Procedures Manual. The final meeting was in 
November and the Manual was presented to the Board. The Board 
requested a pain management guideline. The draft that Dr. Cunningham 
created for that was based on the NASEMSO (National Association of 
State EMS Officials) National Model EMS Clinical Guidelines as well as 
the NHTSA (National Highway Traffic Safety Administration) evidence-
based guidelines for pain management. She hopes that this can be 
presented to the EMFTS Board in April.  
 
Burn Surge Protocol 
Dr. Cunningham discussed the burn surge protocol handout the 
committee received and how it came to be that she got involved. The 
original plan was inadequate and Dr. Cunningham worked to better define 
it for mass casualty incidents. There was group discussion about the 
diagram.  
 
Dr. Cunningham then discussed the fact that Ohio is the first state where 
the Board has mandated rescue task force concept training. Dr. 
Cunningham was invited to an invitation-only listening session at the U.S. 
Department of Homeland Security (DHS) where they discussed how the 
nation should look at active shooter incident response. Dr. Cunningham 
believes that Ohio is a leader in terms of addressing this issue.   
 
Dr. Cunningham then spoke about how she had been appointed as a 
member of the Executive Steering Committee for the DHS Science and 
Technology Directorate’s First Responder Resource Group. She will be 
flying to D.C. to help write the charter for the steering committee. She 
stated that this will be a good avenue for the State of Ohio to look at 
technologies that enhance provider safety. This steering committee, 
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consisting of 14 people, will work on an international scope with Australia, 
Israel, and 13 countries in the European Commission. Dr. Cunningham 
has spoken with Director Born to gather a list of agencies on the ground 
level that would be interested in testing and assessing new technology 
including the law enforcement sector.  

 
 
Subcommittee/Workgroup Reports 
 
 EMS Subcommittee 

Chief John Ross advised they have not met since the last meeting, so there is 
nothing to report at this time.  

 
 Performance Improvement (PI) Subcommittee 

Dr. George reported that, at the most recent meeting, the PI workgroup 
discussed the annual report in detail. He advised that the workgroup discussed 
whether the State report could and/or would incorporate information that other 
groups have formulated. Dr. George also advised that the workgroup discussed 
ISS (Injury Severity Score) information and how it should or should not be 
updated when it comes to transfers out and autopsy data, and whether there 
should be two (2) ISS numbers reported. The main emphasis was on 
consistency. This concern will be sent to the Trauma Registry Advisory 
Subcommittee (TRAS) for further discussion and possible changes to the Data 
Dictionary.  
 
Dr. George stated there was also discussion at the last meeting on the feasibility 
of the State maintaining a dashboard. He went on to say that the workgroup also 
developed three (3) goals for 2018 including a focus on education toward data 
entry, reviewing non-trauma center admissions, and reviewing emergency 
department lengths of stay for transfers.  
 
Ms. Simon then mentioned that she posed the ISS question to the Trauma 
Quality Improvement Program (TQIP), and their position is to update. There was 
some group discussion on what it states in the Data Dictionary and what is being 
done in some regions and/or the proposed changes to platforms.  
 
 
 
Registry Subcommittee (TRAS) 
Joyce Burt recapped the last TRAS meeting wherein they continue to work on 
the next Data Dictionary. She advised that there have been some issues on 
verbiage, primarily in the inclusion criteria. She briefly explained another issue 
regarding comorbid definitions and whether these should still be collected. Dr. 
George then asked Mr. Mays if he could look at the comorbid data sets and 
report on his findings at the next PI Subcommittee meeting. This would include 
language, sight, and hearing.  
 
Ms. Burt then discussed revising the wording regarding the “first set of scene 
vitals” that are taken at the scene of injury. She advised the National Data 
Dictionary says “at the scene of injury”; however, she believes that this is 
sometimes difficult to determine. 
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ACTION ITEM:  Mr. Mays to look at the comorbid data sets reported regarding 
language, sight, and hearing. This information will then be presented at the next 
PI Subcommittee meeting on April 6th.  

 
 

 Rehabilitation Subcommittee (on hiatus) 
  
 
Trauma Committee Strategic Plan Focus  
 

Resource Assessment (Tabled: further discussion dependent on grant 
status) 

 
  

System Oversight 
 Regional Trauma Coalition 

Dr. M. Shay O’Mara attended the meeting and gave an update on the group. He 
advised that they have been meeting regularly. The next meeting is scheduled 
for April 5th where they plan to approve their charter. The mission of the Ohio 
Regional Trauma Organizations Coalition (ORTOC) is “to improve the 
cooperation of agencies that care for the injured patients in the state of Ohio” 
with the purpose being “to provide a forum for sharing best practices reporting 
initiatives, developing projects centered around performance improvement and 
education, and to allow better collaboration within the state.” He advised that 
once they get the charter approved, a steering committee can be assigned to 
keep things moving forward. Dr. O’Mara then stated that they have also formed a 
forum that will monitor the state TQIP project.  

 
 

Competent Workforce (Tabled: further discussion dependent on grant 
status) 
 
 
Data-based System Evaluation 
Deputy Director Wagoner discussed the current status of data. He advised that 
ODPS continues to work with the vendor on issues and progress is being made. 
A committee member mentioned a specific challenge currently existing with data 
reporting. A DEMS staff member advised that this concern is on a future 
enhancements list. Deputy Director Wagoner further advised that the data team 
continues to have weekly conference calls and meetings to identify and address 
such issues.  

 
 
Old Business 
 
 Process for Monitoring Free-Standing Emergency Departments (FSEDs)  
 
  Letter/Memorandum sent 

Ms. Simon described the reasoning behind the need for distribution of the 
letters. Deputy Director Wagoner discussed the letter that was sent out on 
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February 21, 2018 to the parent organizations. He advised that the letter 
has generated some discussion and some action by several 
organizations.  

   
Noncompliant facilities 
Sue Morris from the DEMS was not able to attend so Deputy Director 
Wagoner discussed the number of FSEDs that are not reporting. He 
advised that approximately 50% of the facilities identified as FSEDs are 
not reporting. He also advised that we are not getting records from 11% of 
the hospitals identified. The DEMS staff is working to identify why we are 
not receiving records and what they can do to assist the facilities. A couple 
of committee members stated they would reach out to facilities on the list 
that are in their respective areas to encourage reporting. A question was 
posed regarding to whom updates should be sent. Mr. Mays gave the 
group his email address for updates.  
 

  Urgent care facilities vs. FSEDs for reporting 
Deputy Director Wagoner advised that a question arose after the letters 
were sent out regarding urgent care facilities and whether they were 
included in the reporting. He made it clear that urgent care facilities are 
not included in the list of facilities that are required to report. 

 
   
 Opioid Prescribing Restrictions 

Ms. Simon recapped the concerns previously voiced at the last Trauma 
Committee meeting wherein the members were tasked with gathering feedback 
from trauma surgeons. The consensus seems to be that they are doing all right 
with the restrictions. The original concerns appear to have been laid to rest. 
There was a comment made by a guest regarding patients going to rehabilitation 
facilities and how they tend to fall through the cracks. Ms. Simon advised the 
group that any ideas they may develop on what can be done to close those gaps 
can be submitted through the Trauma Committee.  
 

 
Rules 
Deputy Director Wagoner detailed the current status of the rule changes. They 
are moving along well and on schedule.   

 
 
New Business 
 
 2018 Trauma Committee Education Opportunities 

Ms. Simon reminded the committee to submit ideas for future educational 
opportunities.  
  
VRC/ACS (Verification Review Committee/American College of Surgeons) 
Ms. Simon discussed the application process for reverification and the section of 
the application wherein it mentions the designating agency. She advised that 
Ohio does not have authority to designate, so “Ohio” should not be listed. There 
was then a lengthy discussion on whether Ohio is the designating agency and 
how it should be handled. Deputy Director Wagoner asked for a copy of the page 
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out of the “orange book” from which they were citing so it can be discussed 
further with the DEMS legal counsel. Dr. Claridge advised he would provide this 
information to Mr. Wagoner. It was determined that for the time being, it should 
be filled out with ODPS as the agency and Robert Wagoner as the contact.  
 
EMFTS Board – Strategic Plan 
Ms. Simon spoke about the February Board retreat and February 15, 2018 
EMFTS Board meeting wherein the Board strategic plan was discussed. Ms. 
Simon further explained how the Board will work on future endeavors with the 
five (5) pillars of the strategic plan in mind. Ms. Simon advised the group that the 
Board does have a goal for the Trauma Committee to attain a 95% data 
submission rate for facilities that are required to report data. Executive Director 
House further advised that the Board’s committees will be working on the ideas 
developed in the five (5) pillars to cultivate specific ideas for implementation. He 
also advised that there will be a couple of ad hoc committees. The Trauma 
Committee members are welcome to participate in these ad hoc groups to further 
the execution of the action steps. 
 
Deputy Director Wagoner added that the earlier discussion on data and the EIS 
evaluation would align with the goals of the strategic plan.  
 
Trauma Center Coverage 
Ms. Simon discussed the maps displaying the trauma center coverage in the 
state that were distributed. These maps were created based on a 30-minute drive 
time and with an average speed of 45 miles per hour. There was additional 
discussion by the group regarding the information presented and the potential for 
next steps and additions. One such suggestion was regarding including drive 
time with rotary wing transport systems. Another suggestion was to use the 
NBATS (Needs-Based Assessment of Trauma Systems) 2 tool in collaboration 
with the Committee on Trauma (COT) through the ACS. The ultimate goal is to 
make the maps as functional as possible.  
 

 
Open Forum 
 
There was information presented by a committee member regarding the TQIP initiative 
and the current status. The group briefly discussed some data reporting issues and 
solutions to the same. 
 
Recap of Action Items 
 
The group is to submit their ideas to Dr. Claridge regarding the EIS evaluation and what 
objectives and goals they have for the report. This is to be done as soon as possible to 
further this process. 
Kris Patalita to send list of vacancies and nominating organizations out to the 
committee. 
Mr. Mays to determine if data can be separated by age, depending on the reporting. 
Mr. Mays to look at the comorbid data sets reported regarding language, sight, and 
hearing. This information will then be presented at the next PI Subcommittee meeting 
on April 6th. 
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Adjourn 
 
Mr. De la Porte moved to adjourn the meeting, it was seconded by Tammy Wilkes. The 
meeting was adjourned at 1:11 p.m. 
 
Next meeting: 
 
The next Trauma Committee meeting is scheduled for May 9, 2018. 
 


