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  TRAUMA COMMITTEE 
 
 
Committee Meeting Date and Location: Wednesday, November 8, 2017 (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, Debra Bowman, Dr. Jeff Claridge, 
Herb De la Porte, Dr. Kent Harshbarger, Patricia Hightower, John Ross, Dr. James 
Sauto, Dr. Howard Werman, and Tammy Wilkes 
 
Committee Members Absent: Marco Bonta, Joyce Burt, Philip Ennen, Kathy Haley, 
Kitty Hevener, Dr. Laurie Johnson, Nicole Kolacz, Dr. Peter Larsen, and Dr. Michael 
Shannon 
 
DPS and EMS Staff Members Present: Deputy Director (DD) Rob Wagoner, Kris 
Patalita, Executive Director (ED) Mel House, Jack Smith, Sue Morris, Beverly Cooper, 
Abraham Yohannes, and Dr. Carol Cunningham 
 
Public Present: See sign-in sheet on file. 
 
 
 
Welcome and Introduction 
 
The meeting began at 10:08 a.m. New member Dr. Jeff Claridge and new Division of 
Emergency Medical Services (DEMS) epidemiologist Abraham Yohannes were 
introduced.  
 
Approval of Minutes 
 
Once a quorum was reached, Ms. Simon requested a motion to approve the July 12, 
2017 minutes which were distributed via email for the last meeting. The minutes were 
accepted as written.  
 
ACTION: Motion to approve the meeting minutes from July 12, 2017    Ms. Bowman – First.  Ms. 
Hightower– Second. None opposed. None abstained. Motion approved.  

 
 
Agenda Items 
 
Current status of Trauma Administration ODPS  
 
Deputy Director Wagoner discussed the open data manager position and how it is being 
posted continuously until filled.  



 
 
 
 
 
Education 
 
Drs. Priti Parikh and Pratik Parikh presented their findings regarding the impact of inter-
facility transfers. It was explained that this was a sequel of a prior project. Dr. Priti 
Parikh explained how they completed their research and arrived at their results. Drs. 
Parikh and Parikh discussed the limitations with the data with which they had to work. 
They used 2008-2012 data received from the DEMS office.  
 
Members of the committee asked for clarification on various aspects of their research, 
and the presenters answered the questions and took note of some requests for 
additional information or research. It was suggested that the Level III centers need to be 
put into the equation. There was additional discussion on the data and the issues that 
may skew the data. There was a request made for the slides used in the presentation 
and any published papers be sent to all members of the committee. Dr. Priti Parikh 
advised that the slides can be sent and the first paper has been published; however, as 
far as inter-facility transfers and secondary overtriage are concerned, they are still 
writing the manuscript. Dr. Pratik Parikh requested anyone who has feedback regarding 
their findings should send that information to them for reevaluation.    
 
ACTION ITEM:  Send slides of presentation out to the members of the committee 
– DEMS Staff 
 
 
System Update  
 
System Status 
 

Trauma Center Status 
Ms. Simon discussed the status of trauma centers by expiration date. She stated 
that within the last month, the DEMS staff has working diligently with the 
American College of Surgeons (ACS) to get copies of all of the most recent 
verification letters that go out to the hospital Chief Executive Officers (CEOs). 
Outstanding reports have been received and are now being directed to Deputy 
Director Wagoner directly from the ACS. This will alleviate the need for letters to 
be sent from the CEOs.  She also mentioned that there is still a delay in the 
facilities getting their notifications from the ACS due to a backlog of pending site 
visits.  

 
Data Submission Status 
Ms. Morris discussed the most recent list of the hospitals and free-standing 
emergency departments from which no records have been received. Ms. Morris 
asked the group to keep in mind that these reports are based on admission date 
of the patient and are only available through the second quarter of 2017 due to 
reporting deadlines.  
 
 
 
 



Member Status 
Ms. Simon discussed the open seats. There are still five (5) open seats. It was 
reiterated that letters and follow-up emails have been sent to the stakeholder 
organizations soliciting nominations.   

 
Liaison Reports 
 

Legislative Updates 
 None affecting trauma.  
 

EMFTS Board 
Ms. Simon reported that the Board last met on October 18th. Ms. Simon that the 
work of the Board right now is geared toward the strategic plan development for 
the next two years and how that will impact the Trauma Committee since the 
Committee is an advisor to the Board. That was a large part of the last Board 
meeting.  

  
EMS Medical Director 
Dr. Cunningham advised that the annual all-member meeting for the Regional 
Physicians Advisory Board (RPAB) is on November 9, 2017 at 10:00 a.m. with 
the RPAB Chair meeting being at 1:30 p.m. She also discussed the need for 
members from Regions 7 and 8, Southeast Ohio.  She advised that, at the last 
meeting, they were in the process of updating the State of Ohio EMS guidelines 
and she had requested feedback from the Trauma Committee. She did not 
receive any feedback from any committee members, but she still welcomes their 
feedback. From a trauma standpoint, they upgraded the tourniquet use for 
arterial bleeding and also added a caveat that a longer needle may need to be 
used for needle thoracostomy to decompress a tension pneumothorax in a 
bariatric patient or someone who is heavier.  
 
They have also included a section addressing tactical emergency casualty care 
in a newly-added chapter on specialty care which will include a section regarding 
the rescue task force concept. She stated that at the last Board meeting, the 
Board approved the requirement that a rescue task force awareness section be 
added to all of the education curriculum for emergency medical technicians 
(EMTs), and this follows an approval from a previous Board meeting where the 
current certified EMS providers will need to take a rescue task force awareness 
concept course for recertification. The Active Shooter Response Committee, 
which is an ad hoc subcommittee of the EMS Homeland Security Committee that 
included law enforcement, the Attorney General’s office, and EMS 
representatives, created an awareness course that is now in the Director’s office. 
Once approved, there will be a press release, and then the course will become 
official. The guidelines that Dr. Cunningham has included in the draft of the 
revised State of Ohio EMS Guidelines and Procedures Manual are what was 
currently coming out of the Committee for Tactical Emergency Casualty Care (C-
TECC). She advised that she has a disclaimer that she is on their board of 
directors and they have their annual meeting the first week of December. If there 
are any updates, she will incorporate them before the guidelines go to Board for 
approval, which she anticipates to be at the February Board retreat.  

 
Ohio Department of Health (ODH) 
Luke Werhan was in attendance in place of Jolene DeFiore-Hyrmer for the 
Department of Health. Mr. Werhan advised that Dr. Koenig has been appointed 



as the medical director for ODH. He also discussed the ODH launching their 
Take Charge Ohio campaign last week. The website is takechargeohio.org. This 
is a pain management best practices website to help prevent pain medication 
abuse for health professionals, patients, and the general public. He advised that 
the website has information and presentations that people can use with 
templates for print ads or brochures that are branded.  These materials can be 
used in any manner that one wishes to distribute and communicate this 
information. He encouraged the committee to submit feedback regarding the 
website.  
 
Mr. Werhan also advised that the ODH is working on scheduling trauma training 
for September of 2018. This will be for injury prevention coordinators. He 
believes it will be run by the American Trauma Society. The planning is in the 
early stages. This will be a 2-day training on either Friday and Saturday or 
Sunday and Monday. The cost will be around $500. They are looking to get 
stipends and scholarships established for the course fees.  
 
Mr. Werhan said that the Ohio Injury Prevention Partnership (OIPP) annual 
meeting was Friday, November 3 and they handed out their Promising Practice 
and Champion Awards. One of those was for Colerain Township EMS. They did 
a pilot project on falls prevention that was well received in their community.  

 
Subcommittee/Workgroup Reports 
 
 EMS Subcommittee 

Mr. Ross advised there was nothing to report at this time. They have completed 
their prior tasks. He still has many willing participants and they are just waiting for 
direction on what the Committee needs. Ms. Simon advised that they had 
previously suggested looking into aeromedical usage from the scene. She went 
on to say that now that there are people who will help (e.g., Deputy Director 
Wagoner). Once Mr. Ross can get his group together, they can start looking at 
the aeromedical usage.  

 
 Performance Improvement (PI) Subcommittee 

Dr. Richard George advised that, in lieu of a meeting in October, they facilitated 
the Quality Summit which was very well attended with good representation from 
across the state. Dr. George reported that there are three (3) types of models 
that the Subcommittee would consider if they were to approach a statewide 
Trauma Quality Improvement Program (TQIP) collaborative. He then went on to 
describe the different types of models and the estimated cost to roll them out. He 
further advised that they have put a call out to the various regions to see how 
many commitments they could get. He went on to explain how it would be rolled 
out in phases. Dr. George also advised that at the upcoming annual TQIP 
meeting, they have a state collaborative luncheon set up where representatives 
from TQIP will try to further answer questions and give to the college an estimate 
of how many centers they can get to participate.  
 
Dr. Claridge advised that, as chair for the Ohio Committee on Trauma (COT), 
there may be funds available to help offset some of the expenses to support the 
inclusion of Level III trauma centers. It can be partially funded by the American 
College of Surgeons (ACS) through the COT that that would be a good model.  

 
  



Registry Subcommittee 
Ms. Burt was not present so Ms. Simon asked Ms. Kelly Harrison to provide a 
report. Ms. Harrison reported that they met in September. She reported that the 
2018 Data Dictionary has been updated and is now on the ODPS website. They 
are still working on identifying missing data and how they can create a plan to go 
back to the facilities and get the missing data. She said they hope to go over that 
in next week’s meeting. 

 
 Rehabilitation Subcommittee (on hiatus) 
  
 
Strategic Plan Focus  
 
 Resource Assessment 

Ms. Simon advised that a large part of the resource assessment was doing a gap 
analysis to see where the gaps are in education and other things. The grant that 
was written by the Committee last year incorporated some pieces that would fill 
the resource assessment, but it was too cumbersome. She advised that this 
would be discussed in the grants portion of the meeting.   

 
  
System Oversight 
 
 Regional Trauma System Coalition (RTSC) 

Ms. Simon advised that they did not meet the last time because it was scheduled 
on the date of the trauma/PI summit, and they felt their members should be at the 
summit. She stated that the next meeting is November 30th. They plan to discuss 
future ventures for their group.  

 
 Competent Workforce 

Education Subcommittee Report: Trauma Education in Ohio Emergency 
Departments   
Ms. Simon advised that, since there was such poor participation in the 
completion of the last survey, it was distributed again. She stated that we do not 
have the results yet due to the absence of a DEMS staff member. The results will 
be reported when they return. This survey was designed to get basic information 
regarding the level of education for the nursing piece for emergency departments 
regardless of the level trauma center at which they are employed.  

 
Data-based System Evaluation 
Deputy Director Wagoner presented the handout titled “Ohio Trauma Summary 
Brief: 2016”. He advised that the brief contained descriptive data to begin telling 
the Ohio trauma story. This document looks at some of the trauma registry data 
from 2016 including about 49,000 records. Deputy Director Wagoner reviewed 
some of the information in this document and explained how it could lead to 
future injury-prevention work.  
 
The pediatric burn category was discussed and a request was made to break out 
the 5.1% into separate ICD-10 codes. A request was also made for data from 
2012-2015 because it is crucial for effective evaluation of any progress regarding 
trauma.  
 



The rest of the document was discussed at length and requests were made to 
clarify some of the data. The group was also asked what they want to see in 
future reports. There was a request made for additional information to be 
depicted on a map. Dr. Pratik Parikh advised that they actually have a lot of this 
information already, and the rest will come out of their current project. He also 
advised that they can send that out within the next few months and they will work 
with Deputy Director Wagoner to get that information to the Committee. 
 
Ms. Simon then advised the group to let her or the deputy director know if there 
are additional ideas or suggestions. She also mentioned that there is a plan to 
have some new data to disseminate prior to each meeting.  
 
Dr. George of the PI Subcommittee (Goal 7 Workgroup) requested to meet with 
Ms. Simon, Mr. Yohannes, Ms. Morris, and Deputy Director Wagoner to discuss 
information prior to the next workgroup meeting on December 1st. 
 

 
ACTION ITEM:  Have the information in the report broken down into more 
categories based on ICD-10 codes (Yohannes). 
ACTION ITEM:  Work on getter older data from 2012-2015 as soon as possible 
(DEMS Staff). 
ACTION ITEM:  Define the “Other/Unclassified” category on Page 6 of the 
document to better clarify (Yohannes). 
ACTION ITEM:  Follow up with the Drs. Parikh to get additional map and data 
information (Wagoner). 
ACTION ITEM:  Schedule meeting to occur prior to December 1st for the PI Goal 7 
Workgroup, Ms. Simon, Deputy Director Wagoner, Mr. Yohannes, and Ms. Morris 
(Wagoner). 
 
 
Old Business 
 
 Regional PI Plans 

Ms. Simon advised that all of the regions have now submitted their PI plans. She 
also discussed that there is a question as to where the plans should be kept. She 
advised she will be taking the question to the RTSC meeting on November 30th 
and let them discuss. She also mentioned that she believes this can be updated 
bi-annually. The group then discussed the data in the plans and whether it was 
sensitive information or not.  

 
ACTION ITEM:  Discuss the regional PI plans with the RTSC and get their input on 
where the plans should be kept (Simon). 
 
 Process for Monitoring FSEDs through Medicaid Office 

Ms. Simon explained, for those new to the group, how free-standing emergency 
departments are opening all over the state, the concern of how the Committee 
will know when there is a new one, and how these facilities can be tracked. It 
was discussed previously that they would have to apply for a number through the 
Medicaid office.  One of the Committee members was assigned to provide this 
report, but he is not in attendance. Receiving data from FSEDs is important, and 
Ms. Simon further stressed that the Committee wants to be sure that they are 
submitting data. 

 



 Regional Trauma Center Maps 
Ms. Simon discussed the regional map based on memberships. A lengthy 
discussion ensued regarding the information displayed and what the group would 
like to see on a map. A suggestion was made for a map to include the trauma 
centers that are not members of a particular region.  

 
 Development of Annual Report 

Deputy Director Wagoner advised that sample reports from four (4) states were 
sent out before the September meeting. He also advised that the goal is to 
publish the annual report by June of 2018. He requested input on avenues to 
improve the report. He advised that the last annual report was disseminated in 
2012.  
 
Data Dictionary 
Ms. Simon reiterated that the 2018 Data Dictionary is now available. It goes into 
effect for cases starting January 1st. Ms. Harrison then advised there were no 
significant changes, nothing removed, and all identified errors were corrected.  
 

 Recommendations on opioid restrictions 
Ms. Simon discussed the restrictions the new law presents, particularly for 
trauma patients who experience pain. She asked for any recommendations the 
group would like to be communicated to legislative liaisons. A discussion then 
ensued regarding the wording and the concerns that go along with it, including 
changing the wording to allow more liberal administration of opioids to patients 
with severe injuries such as fractures and gunshot wounds. Ms. Simon also 
discussed the fact that the Trauma Committee was never consulted with regards 
to the changes and how concerning this oversight is.  

 
 
New Business 
 
 Rules 

Ms. Simon discussed the trauma triage rules and how they are due for revision 
and renewal. She went on to state that this Committee, with just a few changes 
to the triage rules, passed a set of guidelines that established. After the draft 
rules were presented for public comment, one comment was received and now 
the Committee needs to address it. The concern was that the mortality rate is just 
placed out there as a number where it should be risk adjusted. The specific rule 
put before the Committee for discussion was 4765-4-04(D) regarding risk 
adjustment. The public comment was discussed at length by the Committee and 
suggestions were made on how to correct it.  
 

The final recommendation was the following:   
 
(D) Risk adjusted outcomes: 
(1) Mortality shall be is an outcome in the state trauma registry that is risk adjusted. 

In addition, the board may evaluate the feasibility of risk adjusting other 
outcomes. 

(2)  The board may evaluate the feasibility of risk adjusting outcome variables.  
 
This recommended change was agreed upon by the group with no motion 
required. This recommended change will be sent to the Board for their approval 
and submission to the Common Sense Initiative (CSI) for review.  

 



 DEMS Fire Education 
Jack Smith with DEMS Fire Education advised that he is a member of a 
workgroup with the Ohio Hospital Association (OHA) to establish a statewide 
plan specific to burn patients for a mass casualty incident. He advised that they 
are looking to develop a plan on how to best triage, transport, and transfer 
patients in a mass casualty situation. He explained that the workgroup has been 
tasked to develop prehospital triage algorithms specific to burn patients to help 
EMS providers to properly triage and to list the critical factors associated with 
burn patients.  The algorithm will also need to take into account that, during a 
mass casualty, there may also be blunt force trauma patients as well as burns.  
 
Mr. Smith said that another concern raised by staff from burn centers is that, from 
the field, they routinely see patients being over-triaged by a factor of 100% and 
that this number can be cut in half. He advised other deliverables would be to 
develop a transport and triage plan for the state and a short training module to 
roll out to providers. Mr. Smith stated that they will also engage the 
EMS/Homeland Security and Education Committees for some of the other 
deliverables, but believes that it would be helpful to get some expertise from the 
Trauma Committee. He requested that the Trauma Committee send any input by 
email on what a simple triage algorithm would look like for pre-hospital providers. 
Mr. Smith provided his email to the group.  
 
Mr. Ross volunteered to help out and plans to meet with Mr. Smith.  
 
ACS Assessment for PI 
Ms. Simon discussed the limitations on PI due to how the law is written. She 
referred to the handout from the state ACS evaluation, pages 69-74, and the 
recommendations within. Ms. Simon asked the group if there were things 
regarding PI that they would like to see or feel they could be or should be doing. 
 
Dr. Claridge suggested that the COT partner with this committee, have the COT 
report to the Committee, and oversee the data that comes from TQIP, as well as 
provide some funds toward the project. Further discussion ensued.  

 
 Request for Proposal (RFP) – Grant recommendations and discussion 

Ms. Simon discussed the grants cycle and advised that, since this is the last 
meeting of the year for the Trauma Committee, the group needs to decide if there 
are things that they want to see and want to study. Deputy Director Wagoner 
mentioned that the deadline is November 30th. There is a period between 
November 30th and February 1st where the RFPs are drafted and prepared for 
publication.  
 
A discussion ensued on grant priorities 2-5, prior submission by the group, the 
huge scope of the prior submission, and how it may be able to be condensed. 
Ms. Simon then encouraged the Committee to get ideas submitted by November 
30th to Executive Director House, Deputy Director Wagoner, Johanna Pickett, or 
to her, and she will pass it along.  

 
 Discussion of 5-pillar model (EMFTS Board Workgroup) 

Ms. Simon briefly discussed the 5-pillar model as it relates to the strategic plan 
for next year. She advised that on November 6th, a workgroup convened, and 
she explained who made up the workgroup. She then explained the workgroup 
process, goals established, how it relates to the 5 pillars, and ultimately, what will 



directly affect the Trauma Committee. She advised that the Board will finalize the 
plan this February at the retreat. Ms. Simon will then advise what other pieces 
will affect the committee.  
 
Executive Director House stated that the Board meeting is a public meeting and 
the Board is amenable to comments from the public. This year, the February 
meeting will be on the 15th at the Ohio Department of Natural Resources (ODNR) 
Alum Creek State Park facility. The details will be on the EMS website.  

 
 Attendance 

Ms. Simon discussed the importance of all members being in attendance, and 
how the attendance impacts quorum, and how it is calculated. It is based on a 
rolling attendance during a two-year period. She also discussed the fact that 
there is not a good system in place right now to notify members who have 
attendance issues that they are in danger of falling below the 3/5 requirement 
established in law. A process will be established in the near future.  

 
Open Forum 
 
Executive Director House advised that Jack Smith has been appointed by the National 
Fire Protection Association (NFPA) to a seat on the NFPA 3000 Committee. This 
committee supports preparedness and coordinated response during active shooter 
and/or hostile events.  
 
Recap of Action Items 
 
Meeting to be scheduled with PI Goal 7 workgroup for before their December 1st 
meeting 
Language to be fixed on CSI comment 
Send out the slides from education presentation 
Make a list of opioid definitions and include bulleted items to get them to expand the 
definition: expand the limitations of mechanism of injuries to beyond crush injuries; the 
current wording does not provide adequate care of the patient; attempt to make equal 
scope of practice among different providers 
John Ross and his subcommittee working with Mr. Smith, Ms. Morris, and Deputy 
Director Wagoner to set up a meeting for burn surge 
 
Adjourn 
 
The meeting was adjourned at 12:58 p.m. Mr. de la Porte – First; Ms. Hightower – 
Second. 
 
Next meeting: 
 
The next Trauma Committee meeting is scheduled for January 10, 2018. 
 
 


