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* * * * * *

PROCEEDI NGS

Sept enber 14, 2022 1: 03 p. m.

(The EM5 Traunma System Advi sory Counci |
neeting was called to order, after which the
foll owi ng took place:)

M5. DNOVA:* So I'mgoing to officially go
ahead and call this neeting together at 1:03.
And | want to nmake sure that everybody is aware
that we are recording this neeting via Teans and
that we do have a court reporter live in the
roomfor the record.

If we could, please everyone join us for
the Pledge of Allegiance. (Recited.)

Thank you. Just going to do a quick | ook
at the agenda here and we're going to go ahead
and performour roll call. M. Candace is going
to do that for us.

M5. PINEDA: Gkay. For roll call we have
Dr. Ang?

DR ANG Present.

M5. PINEDA: Lisa D Nova?

M5. D NOVAL Here.

M5. PINEDA: Dr. Ibrahin? (No response.)

Mac Kenp?
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MR KEMP: Here.
M5. PINEDA: Dr. MKenney? (No response.)
Dr. Nam as?
DR MKenney: Mark MKenney here. Mark
McKenney here, sorry.
DI NOVA:  Thank you.
PI NEDA: Thank you, Dr. MKenney.
Nam as? (No response.)
Reed i s present.
REED. Here.
PINEDA: David Summers? (No response.)

5 3 2 2D

d enn Sumers? (No response.)

And Candace Pi neda, present.

Kat e Kocevar ?

M5. KOCEVAR  Here.

M5. PINEDA: Present.

M5. DNOVA: Al right. | show that we
have five nenbers present at the nonent. Maybe
a couple nore will join online. That neans that
we do not have a quorumfor today's neeting so
we will be going through, |ooking at things,
maki ng recomrendati ons and hopefully for the
Novenber neeting, we will have a quorum and be
able to vote.

Al right. On that note, please nake sure
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that you reach out to your governnent relations
folks. | know that we have had a vast interest
in people joining this Advisory Council. W do
have sone slots open as well as all of us are
back up for reappoi ntnment, so pl ease have your
governnment relations fol ks reach out to the
Covernor's office so that naybe we can get these
appointnents fulfilled and be able to neet our
statutory requirenents.

| want to cover sone ol d business as we get
started here. Sonething that | know Kate and
her team have been working on is getting our web
page updated and getting down all of those old
docunents that hadn't been updated in recent
times; getting the new things put up.

So we have -- | was going to try to share a
link here, but it's not going to let ne; so let
ne showit to you this way. You can actually go
to the DOH website and find the Trauma tab and
then we actually have a Fl orida Trauma System
Advi sory Council tab.

So here you'll find all of the current and
upcom ng agendas.

|'msorry. |s soneone on the line? (No

response.) Ckay.
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You'll also see the transcripts which is
what we use for the mnutes for these neetings.
The official court reported transcripts will be
post there once the copy has been certified.

You will see any of the drafts and updated
products that the Wrkgroup has put together.

So Charter that the Council revised and approved
| ast nmeeting is up there for your review again.
A so, the draft of the Trauma Center Standards
that was conpleted in January of '22, that is
the current working docunent right now, however,
good news, the subcommttee is up and runni ng.
W're going to talk about that in just a few
mnutes. But you'll be able to find all of

t hese updated forns and any of the neetings that
wll be comng up. The announcenents wll be
posted here. And then once we start having
Commons Hours Meetings again, those will also be
posted. So you'll be able to find all of the

| at est and updated information for this Advisory
Counci | now posted on to that DCH website.

Bear with ne as each tine | switch screens,
| have to actually stop sharing and bring it
back up.

Al right. There we go. Gkay. So, |
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think that was it for the website.

V¢ do have an update from Ms. Candace. At
our last neeting we had tal ked about the EMSTARS
project that is going around the State and the
potential for the trauma centers to get invol ved
in that. And Candace had a neeting with the ESO
team so I'mgoing to let her give us an update
on how that project is |ooking.

M5. PINEDA: Thank you. So immediately
follow ng our |ast neeting, we had a call wth
ESO with the Departnent of Health.

THE REPORTER  WI | you state your nane,
pl ease.

M. PINEDA: Sure. This is Candace Pi neda.

And imredi ately followi ng our |ast Florida
Trauma Advi sory Council, we had a neeting with
ESO, the Departnent of Health, the different
col l aboratives to | ook at sharing our data that
nost all trauma centers collect.

In previous versions of the National Trauna
Dat abank, there were specific EMS prehospital
interventions and filters that were coll ected,
and the | atest version of the data dictionary;
renmoves sone of those el enents as mandatory.

So since we adopted what ever happens to the
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Aneri can Col | ege of Surgeons, although nost
centers still collect this data, it is not
automatically transmtted neither to the State
or nationally. So we had a discussion of if
those data points are in there, can the State
see then? Can we use then? Can we link this
data and ook at it simlar as we do for the
CARES data. So really looking at it in a full
hybrid nodel with Biospacial. So the answer to
that fromlegal teamwas essentially that we
woul d have to update the Florida Traunma Data
D ctionary to re-include or re-nmandate those
fields so that it then can be viewed at the
State level. And we asked our legal teamto
al so please investigate if we could, in fact --
I f centers already collect that data and are
wlling to share, can that feed autonmatically
link? So those teans are looking into it. The
person that took that |ead has since retired at
ESO, but their ticket is still in and they're
I nvestigating how we can view this data that
we're all collecting.

Kate, do you have anything you want to add
to that?

M5. KOCEVAR Yes. Thank you, Candace.
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Kate Kocevar. | agree with that we have to
take a | ook at that because back in 2018 is when
the statutes went in and it was the
(unintelligible).

THE REPCRTER | can't hear you.

AUDIO TECHNNGO AN Step up to the mec.

M5. KOCEVAR (kay. So, can you hear ne?
Good. Ckay. Al right.

So, in 2018, it was decided that the
coll ege data dictionary woul d be the one that we
woul d accept and not have any Fl orida-specific
fields.

So in this process we woul d have to open
the Rul e, once again, to determne what specific
fields and, you know, obviously, we woul d have
to have workshops and hearings in order to nake
all of this happen.

So, prelimnarily, Candice is spot-on with
us trying to take a ook at what is ESO s
ability to get that information out of what's
being sent. And then we would certainly have to
go the traunma community next to have those
further discussions on accepting what particul ar
fields we would Ii ke to see and then the idea of

t hen opening up the Rule and taking it from
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t here.

Thank you.

M5. DONOVA: Ckay. So it sounds like that
woul d have to be -- it's going to be a really
| ong process to get that acconplished since we'd
have to reopen Rul e and everything, so as we get
nore information fromthe | egal teans and from
ESO we'll look at the proper formfor that. It
may not be through here. It nay be through the
AFTC or probably through the Florida
col laborative -- TQP collaborative. So we'll
| ook at that as we get further details.

So we do have sone updates to share. |f
Ms. Kocevar would like to give the DCH
Depart nent updat e.

M5. KOCEVAR Al right. Kate Kocevar
agai n.

So, as far as our updates are concerned, we
are currently doing the Standards. As we tal ked
about, we issued that track again to try to get
the activity noving once nore that was dealt in
subcomm ttees prior to unfortunately COVID
hitting, and now we have resurrected and Laura
Ham | t on has been graci ous enough to becone our

| eader.
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VW had a prelimnary neeting -- was it |ast
week, Lisa? That's correct?

M5. DONOVA. | think so. Laura' s going to
give us a full update, too.

M. KOCEVAR Fabulous. | love it even
better.

So, as far as that is concerned, that is
sonething that we need to continue to nove
forward as we take a | ook at that.

The TQ P col |l aborative is al so going to be,
you know, certainly involved with taking a | ook
at what we were tal king about prior with our ESO
fields and what we want to do there.

As far legislatively at this point, we do
not have anything that was put forth as far as
being a particular one item W certainly have
sent in information to the legislative group
i ndi cating sone things that we'd like to see,
but at that point in time we do not have any
further feedback on that yet, so | don't have
anything to report.

So, right now, | think our biggest thing is
novi ng the Standards forward and t hen wor ki ng
very close with the TQP coll aborative to see

what type of information. Data is certainly
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very key to drawi ng new things and that's what
we're | ooking to do.

M5. DDNOVA: Al right.

M5. KOCEVAR  Thank you.

M5. DINOVA. Sounds great. Now, how about
an update fromthe Florida EVM5S Advi sory Counci | .

M. Kenp?

CHAI R KEMP:  Yes. W' ve been neeting all
week. This week, we will -- a formal Advisory
Counci| neeting will be tonorrow norning at 9:00
a.m | believe in this sane building here.

Things -- the nmain issues right now rel ated
to EM5 and Trauna woul d be EMSTARS 3.5 update
which is the NEMSI S update al so. As far as
coll ecting data which includes all trauma data,
prehospital is on track right now for January
2023. W'll start that transition over. Sone
agenci es have al ready begun that process with
their vendors, so that wll hopefully upgrade
sone of the trauma and traunma alert information
that we collect.

W do, in ny opinion, need to nove, you
know, at |east think about Iinking State Trauna
Data with EMSTARS, so that should be a future

project that we put on our agenda.
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State Plan is noving forward. W're
wai ting on the Departnment of Health to finalize
their State Plan so that we hel p match our plan
for EMB wth that. Mst of our work is already
done. We're just ready to connect it with the
general DOH plan, so | think that will work.

The other thing that's going on in Florida
as far as Trauna goes is | know there's nany
nore agencies right now that are | ooking at
addi ng whol e-blood in the field. There's four
or five agencies that are currently doing it and
are having amazing results with critical trauna
patients. | know ny agency is working on it
right now and there's several others al so that
are in process. So | think we're going to see a
| ot nore of that.

Al so, | know that there's sone prehospital
whol e- bl ood studi es that are engaging right now
and | think we all want to be a part of that
process. And, as usual in Florida we |like to be
the lead dog. If you're not the | ead dog the
vi ew never changes; so, we like to be in front.
So that's what we're trying to do.

That ends ny report. Thank you.

M5. DONOVAT M. Kenp, can | ask a
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guesti on?

CHAI R KEMP:  Yes.

M5. DDNOVA: Wth the EMSTARS and the
NEMSI S updates, will that increase how nmany
departnments are using that UJ D?

CHAIR KEMP: Wl |, as far as energency
calls right now, as of yesterday we are
currently connecting 97.3 percent of all scene
911 energency calls. Wuat we're not collecting
as nmuch that we're starting to work on is trying
to collection data on inter-facility transports
because that does relate to trauna patients
al so, that when a patient's been take to a
primary care hospital for imedi ate care and
then they need to be transferred to a traunma
center secondary.

So that's sonething that we need to --
we're working nowto try to start picking that
up. And, hopefully, 3.5 will help us have the
fields to collect that data better.

M5. DNOVA' |I'mhoping that it'll start
showi ng on sone of the reports because | know in
ny area right nowonly one of the BLSs are
printing that nunber on there for the hospitals

to see. So maybe the update will change the
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recordi ng, too. Ckay.

| amgetting a nmessage, too, that
Dr. Namas is on the call.

DR NAMAS. Present.

M5. DNOVA. Awesone. Thank you. | got
t hat nessage through, so he's present for the
roll call.

M5. PINEDA: And we'll do a roll call at
t he end.

M5. DNOVA: Thank you. Kkay.

So, we've had sone hints about the Florida
St andar ds Revi ew Subcomm ttees and t hat
Ms. Laura Hamlton is heading that up for us.

Laura, would you |like to give an update
about where those substandards conme -- | was
going to say cone up to the m crophones so she
can hear you.

M5. HAM LTON: Laura Hamlton. Cood
af t er noon.

M5. DNOVA: dose to the mc.

M5. HAMLTON Ckay. Better.

THE REPORTER  Yes. Thank you.

M5. HAM LTON: So, Laura Hamlton, and we
net as a group on Septenber 8th, actually, and

tal ked about how we were going to acconplish
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this. And anongst the nine 2022 ACS St andards
we divided that up anongst the group for
everyone to review. And then, begi nning

Sept enber 20th, we are going to have weekly
neetings to discuss as a group.

M5. DDNOVA: Al right. Geat.

Does anybody have questions about that?
(No response.)

If you had not e-nailed nme previously about
wanting to be a part of these subcommttees, but
still have interest, feel free to shoot ne an
e-mail and I'Il get your information sent over
to Laura. W're always | ooking for feedback as
t he process goes on.

| don't see anything online.

Al right. Thank you.

M5. HAMLTON. Al right. Thank you.

M5. DDNOVA. Al right. Just trying to
keep the chat up, too, so | can see everybody.

Al right. So, one of the things that we
di scussed at our last neeting is we created the
updates to the Charter and our first priority
was to create the Florida Traunma System Advi sory
Counci | reconmmendations to the Departnent of

Health so that they can work on that required
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State assessnent that they have to do every
three years.

Vel|l, that State assessnent is com ng up
due next August, so we need to give themas mnmuch
time as possible to start pulling that data and
start crunching those nunbers for us.

So, what | would Iike to do today is take a
| ook at this docunment -- hopefully we can nake
sone inline changes. W had di scussed | ast tine
about just using the previous recomendati ons
and just updating themfor 2022, so that's what
|' ve gone ahead and done, naki ng sonme changes
previous to today. So let ne get that shared up
on the screen. Al right. There we go. $So
hopeful | y everyone can see this.

Al 1've done on the front page here is |
took out the DCH Proposal changed it to be the
FTASC Recommendati ons because that's really what
this is. They'll be making the actual
assessnent later on, but this is our
recomendation to them about what that
assessnent shoul d require.

So, getting into the first sections -- |I'm
hoping it cones. There's alittle bit of a |ag.

(Audi o vi sual del ays.)
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Al right. | hope you guys can read this.

So, inthe overview, | left it exactly as
Is and what it does is it goes through and
explains that the statute required to conduct an
analysis of the Florida Trauna System the first
one was due August 30th of 2020, and then it is
due every three years after that.

The Florida Traunma System Assessnents
intended to fulfil the follow ng obligations in
that statute which is to identify trauma service
areas where a hospital is eligible for
designation as a trauna center or a trauna
center is eligible for a change in designation
pursuant to the statute.

Then also to determne if a hospital in the
TSA neets special traunma center application
review requirenents as outlined in the statute,
and based on existing traunma centers in the TSE
exceedi ng patient volune requirenents outlined
in the statute, which is in Appendix A W'l
get -- we'll showyou that. | don't want to
scroll to it right now because I'mafraid it
w || stagger too | ong.

The Departnent is respectfully requesting

that the Trauma System Advi sory Council provide
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recommrendati ons to the Departnent for the
pur pose of devel opi ng and executing this
assessment .

M/ recommendati on woul d be to renove that
| i ne because that's a line fromthe Departnent
versus comng fromus. Wuld that be suitable
to everyone? (Kay.

And this lays out the actual requirenents
fromthe statute that are -- have to be in the
assessnent and that shows us that we have the
popul ation growth for each TSA for the State
utilizing estinmates fromthe US Census Bureau,
so it even tells us where we have to get the
dat a

Nunber of high risk patients treated at
each trauma center within each trauma service
area including pediatric trauma centers. The
total nunber of high risk patients treated in
all acute hospitals including non traunma centers
In each trauma service area. And the percentage
of trauma center sufficient volune of trauma
patients, plus additional casel oad vol unme
reqlui renents for those traunma centers with
graduat e nedi cal educati on prograns.

The statutes requirenents do not provide
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the general franmework for performng the
assessnent, but it does not clearly outline a
nunber of technical definitions and

cal cul ations; so we nust provide the
definitions.

So previously, we had defined critical care
and traunma surgi cal subspecialty nedical
resident or fellow as described by the statute.
VW had laid out that the methodol ogy for
determning the nunber of critical care and
trauma surgi cal subspecialty nedical residents
or fellows at each trauma center. Definition of
acute care hospital and al so that we needed to
have a procedure for calculating the 1SS from
hospi tal discharge data avail able fromthe AHCA
data set.

Any recomrendations for changes on this
page? 1'll also nake sure to get this out to
you prior to the next neeting since we can't
have the official vote. (No response.)

V¢ al so had to define the tinme period or
version of 1CD 10 Codes for calculating the
survival risk ratios. And, in addition, that
statute doesn't address the unavoi dabl e step of

converting fromICD-9 to ICD-10. Wat | would
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say is | think we have been to I1CD-9 -- away
fromICD 9 | ong enough that we coul d probably
take that out because | think everyone is one 10
NOW.

So | added that this now history, that in
order to devel op a procedure to conplete the
assessnent, the Departnent presented the FTSAC
with an overvi ew of the assessnents requirenents
and chal | enges during a Commons Hour conference
call on February 12th of 2019, and that
presentation included an initial set of
definitions, procedures and recomrendati ons t hat
had been devel oped by the Departnent staff. And
then per the Council's recommendation, the
Departnent invited all trauma centers and acute
care hospitals to attend an i nformal webi nar on
March 1st for the purpose of soliciting feedback
fromthe stakehol ders.

The Departnent provided stakehol ders the
sane presentation that was given to the Advisory
Counci |l nenbers of their Commons Hour call and
subsequent |y opened a 15-day comment period to
al | ow st akehol der feedback and recomendati ons.

| took out all of the feedback that was

recei ve because, again, this just for history.
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Wien we hear for the 2022 update, the Advisory
Council reviewed and revised the 2019
recomrendati ons and al |l owed for public coment
at the Septenber 14th, 2022 Advi sory Counci l
neeting so we're going to open this up for
comment here in just alittle bit and take
feedback, and it will probably have a little
nore feedback at the next neeting when we go
through the final draft for vote.

So our recommendations at that tine, the
Department took the follow ng into consideration
when devel opi ng the recomendati ons for
consideration. They took in the statutory
alignnent. The Departnent is prohibited from
devi ati ng or expanding the scope of the statute.

Transparency. W are advocating use of
publicly avail abl e popul ated data sources so
t hat anybody can pull the sanme data.

Met hods for gathering, synthesizing and
presenting i nformati on shoul d be conpl eted using
clearly docunented processes and procedures and
it shoul d be a consensus.

Definition and cal cul ati on shoul d be
created in partnership with all the stakehol der

gr oups.
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So previously our recomrendati on nunber one
was for the Florida Trauma System assessnent
shoul d contain three parts.

The first part shall contain the
information required for the Departnent to
fulfil i1ts statutory functions.

Part two shall contain the Trauma System
anal ysi s and recomendati ons nade by the
Advi sory Council after we receive the data.

And the third part shall contain any public
comment, anal ysis or recommendati ons received by
the Departnent fromthe Trauma System
st akehol ders.

If you recall or if you have that docunent
frombefore you will actually go back to an
appendi x and every single letter that was sent
in and all of the public comment that was
recorded at the Commons Hour neetings was
actually attached as an appendi x to the
assessnent, so that will cone wth the actual
assessnent .

The Departnent recogni zes that the
statutorily prescri bed assessnent requirenents
are not the only neans for evaluating Florida's

Trauma System In an effort to create a system

Magnol i a Court Reporting
407. 896. 1813




© 00 N o o A~ wWw N B

N N N N NN P P R R R R R R R R
O D W N P O © O N O O M W N B O

25

eval uation tool that conprehensively addresses
all system needs, the Departnent recommended a
three-part assessnent descri bed above for these
reasons. So we recommended to themthat it
needed to contain everything that was |aid out
in the statute and they cane back to us and say,
yes, we agree. Ckay.

Part two provides a neans of assessing
Florida's Trauma Systemutilizing contenporary
neasures, subject nmatter expertise and
department al resources.

Part three should ensure that all
st akehol der groups have the opportunity to
provi de recomendati ons, comrents or include
analysis that will be captured in the assessnent
and creates a conprehensive assessnent that can
be referenced by policymakers when eval uati ng
future changes to Florida' s Trauma System

| think I would recomrend, and you guys | et
me know, but | think | think we shoul d change
sone of these because |I believe that when this
was witten before, there was soneone fromthe
Departnment of Health who was hel ping us wite it
and sone of the wording is kind of fromtheir

Vi ewpoi nt versus our recommrendations to them so
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| woul d just nmake sone | anguage changes to say
i ke part three should ensure, not that it does,
because they're going to do that part later on.
So, if you guys are okay with that, I wll nake
t hose updates, too, as we go. Ckay.

Recommendat i on nunber two cane in as
popul ati on and popul ation growh rates shall be
cal cul ated using the nost recent five years of
popul ati on data available fromthe American
Comunity Survey, five-year estimates by the US
Census Bureau as directed by the statute, and to
di ssem nate the ACS Popul ation Data the
Departnment shall use Anerican Fact Fi nder
Popul ated Fl orida County Popul ation Tables to
cal cul ate TSA popul ation and growth rates. And
the Departnent shall calculate growh rate an
the TSA based on the percentage increase or
decrease of the total population of the counties
and the TSAfromYear 1 to Year 5. So this is
just laying out that they're going to use data
t hat anybody can pull and what their nethodol ogy
IS going to be.

VW recommend that the use of the nost
recent five years of popul ation data avail abl e

fromthe ACS five-year estimates by the US
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Census Bureau is prescribed by the statute, and
t he Census Bureau ACS website outlines several
tools that can be used to dissemnate that data
in order to ensure accuracy, transparency and
efficiency. And they -- we woul d recomrend t he
use of the Popul ated Fl orida County Popul ati ons
Chart avail abl e through the Anmerican Fact Fi nder
t ool .

| del eted out Appendi x C because that
actually will be part of the actual assessnent
versus the recommendations and that what
Appendi x Cwas is all of those charts of
popul ation that they had pulled and the
statistics that they used to create their
findings. So that will actually be part of the
actual assessnent versus part of the
recomrendat i ons.

Recommendat i on nunber three was that for
pur poses of the assessment an acute care
hospital shall be defined as a facility |icensed
under Chapter 395 of the Florida statutes that
has presence of a dedi cated energency room
department on the hospital energency services
i nventory which is published by AHCA in

accordance with the statutes.
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So we went on to further define that the
terns "acute care hospital” is not defined by
the Florida statutes. So for sinplicity the
Departnment shoul d use the definition of acute
care hospital include all healthcare facilities
| i censed as a hospital and be di ssem nated using
the AHCA's Florida Health FactFinder -- Health
Finder-Facility | ocator tool.

The definition would have to include
specialty hospitals, long-termcare, psychiatric
facilities, State prison facilities and
hospital s w t hout energency roons that do not
routinely care for injured patients. The
initial recomrendati on was based on the
anticipation that the hospitals did not
routinely care for injured patients would likely
have a mninmal inpact on the nunber of high-risk
patients in each TSA

However, there was feedback received during
the comment period that it should be clearly
denonstrated that stakeholders felt the
definition an acute care hospital shoul d include
facilities with an energency departnment, so they
anmended the initial definition again. | think

this is just |anguage changes to show that this
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Is how we're getting those cal cul ati ons.

So, the Departnent al so sought an
alternative data source that nore clearly
Identified hospitals with energency departnents
and requires AHCA naintain an inventory of all
hospitals wi th energency depart nent
capabilities, which was Appendi x D, which
actually | also deleted out of because it was 40
pages of every hospital listed in the state of
Fl orida and what their capabilities were, and
what their AHCA volunes were. So, that will be
part of the -- again, part of the assessnent
versus part of the recommendati ons.

Hospi tal Energency Services |nventory
publicly available. And hospitals wth 24-hour
enmergency departnments can easily be identified
w t hout mani pul ating any of the data. The use
of the Hospital Enmergency Services |nventory
Data Source is recommended over the Florida
Heal th Fi nder because it requires |ess data
mani pul ation to identify facilities. Basically,
it is a much nore concise tool to be utilized.

Recommendati on four was to define the
hi gh-risk patient as a traunma patient with an

IASS injury score of |ess than 0.85 and, again,
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changi ng the | anguage just to show that this the
calculation that is used off of 1CD-9 based on
the prediction nodel that calcul ates the

| i keli hood of survival in an injured patient
based on the assunption that all injuries
contribute to the overall severity.

The Departnent shall calculate the 1SS
score based on those data points. |'mnot going
to go through all of this for you, but we can --
this is just telling where the Departnent got
it. Again, | think a good portion of this would
be noved over to the actual assessnent and not
I n the recommendati on fi el ds.

DR ANG (Not using m crophone.)

M5. DDNOVA: Yes. They have the reference
|isted here also that -- yes, sir. The proposed
| A SS definition was based on definition found
in this particular journal and article here.

DR NAMAS. My | say sonething about the
| A SS score?

M5. DDNOVA. Yes, please. State your nanme
for the court reporter, please.

DR NAMAS. Dr. Namas. | knowit's in
there, but I think it's a horribly-flawed thing.

It gives a lot of weight to things that are --
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that can be suffered in a serious trauma and it
gives themthe sane weight if they were suffered
falling off a park sw ng.

So things Iike a forearmfracture carried a
| ot of wei ght because you break your arm when
you crash your car and have a TBI and a bunch of
rib fractures; you also have a forearmfraction.
The forearmfracture gains a | ot of weight.

| never liked this system | w sh
Dr. Chesla (ph) was still with us. He would
argue for it. Maybe Dr. Ang nmay have done sone
work wwth himonit. I|I'mnot sure if Dr. Ang is
here. But | think the IOSSis flawed. | don't
think we can change it at this point intinme in
this round. But as a major goal, | think
(unintelligible) should | ook at other systens.

DR ANG So | can provide a little bit of
clarity for 1A SS

So, when you | ook at sonething |ike a
forearmfracture that Dr. Nam as speaks of, it
| ooks at those that died with a forearm
fracture. So, sonetines polytrauna patients can
have forearmfracture plus a liver injury, plus
a pelvic fracture. And so the forearmfracture

will get the death probably because of the
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pol yt r auna.

However, having said that, you' re not going
to die froma forearmfracture unl ess you have
other injuries. And so sone of that gets
diluted out fromthese other forearmfractures
fromfalls. And so, you know, I wll say, you
know, in defense of Dr. Namas' position that
this IASS scoring is based on I1CD-9 codi ng not
ICD-10. And so it hasn't been validated really
for 1CD 10 coding, although a | ot of people use
It because it nmakes sense, but that's sonething
t o consi der.

So, it's not perfect because it hasn't been
val idated for the updated codi ng probably, you
know, as far back as 2017.

So, in any case, | like the QA SS codi ng
because it is a rough estimate. Al though
Dr. Namas is right, the forearmfraction gets
counted as a death in polytrauma or single
traunma, that percentage gets diluted out because
there's far nore people with, you know, forearm
traunmas that don't die and that's why the
survival risk ratio works. That cal cul ates the
SSR sorry, the SRR And then if you have a

liver injury that gets included in there as
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another one. And then a DBl is another SRR and
that's the product of all those give you the
whole I SS or the | A SS scori ng.

So | probably would, you know, say that
this is the best that we have at the nonent, but
I f there's any other, you know, risk calculators
that are better, you know, I'd Iike to hear
about them

M5. DNOVA: This is Lisa again. | think
the other thing that we'll have to verify, too,
is | believe that the statute actually |aid out
t he scoring met hodol ogies that we had to use for
sone of this data. So I'll pull the statute
back out and | ook and see. | knowit tells us
that we have to use the AHCA data set versus the
Traunma registry, which we're a little
di sgruntled over, but it's there nowin the | aw,
so we have to follow that.

| feel like it told us that we had to use
| A SS scores also, so | will nake sure that |
pull that statute and bring it for us next tine
as wel I.

DR ANG | believe you re correct.

M5. DONOVA' | think it's laid out in

t her e.
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DR ANG You know, in older tinmes we used
to use TR SS scores which were even worse, SO
the A SS scoring | think is better than TR SS.

M5. D NOVA:  (Ckay.

DR REED. In the future we're going to
have this gizno called a crystal ball.

M5. DDNOVA: | thought we had that now
Ckay.

So we'll leave this in for now and, again,

j ust make sone wordi ng changes to nake this nore
of a recommendation versus -- | think what
happened is the recommendati on went out plain
and then sone of the what happened al so got put
into the recormendation docunents, so I'll clean
t hose out for us.

Recommendat i on nunber five revol ved around
that the Departnent shall define survival risk
ratio, as we were just tal king about. An
estimate of survival associated with each injury
field related to the | CD-10 codes, injured
patients treated in Florida trauna centers
during the previous five years and the
Departrment may utilize a conversation tool
devel oped by the United States Departnent of
Heal th and Human Services OM5 to convert 1CD9
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to ICD-10. Again, | think we're probably beyond
that now For the purposes for calculating the
SRRs where only ICD-9 codes were available in

t he AHCA di scharge data set. |'massum ng that
everyone is up to ICD 10 now and that the AHCA
data set only includes that. Al right.

The Departnent was recomendi ng the use of
five years of | CD 10-based SRR scores for
calculating the 1SS and that's a procedural
change fromthe Departnent's previous use of
SRRs based on 20 years of 1CD-9 data. They
acknowl edged that the 2020 assessnent it nust
performconversations fromICD-9 to ICD 10 for
at | east one year of data and the use of five
years has definite advantages. So follow ng a
2020 assessnent, the Departnent woul d no | onger
be required to do any of the ICD -- | guess that
answers ny questions -- | forgot about this --
required to do any ICD-9 conversions until the
AHCA nmandated |1 CD- 10 goes to 11 or future
versions. And then the continued use of
20-year s- based SRRs woul d require the Depart nent
to performICD-9 conversions on all assessnents
t hrough the year 2036. So for five years they

won't have to do that conversation anynore. For
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20 years, they woul d.

V¢ recomended that the Departnent should
define critical care and traunma surgi cal
subspecialty nedical residents or fellows as
followed, and this was our reconmmendation to
themwas any -- an individual who is enrolled in
an ACGVE accredited or AAST approved programin
general surgery, surgical critical care, acute
care surgery, orthopedic surgery or neurosurgery
that is matched or assigned to a hospital
designated by the Florida Departnment of Health
as a trauma center.

Trauma centers are prohibited from
declaring an individual as a resident or fell ow
I f an individual takes rotations, provides
clinical services or otherw se enpl oyed, but is
mat ched or assigned to one of these prograns at
anot her hospital.

Traunma centers are permtted to declare an
i ndividual as a resident or fellowthat is
mat ched or assigned to a qualifying approved
programat their hospital, but takes rotations,
provides clinical services or is otherw se
enpl oyed at anot her hospital.

| want to nake sure that we ook at this
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and these definitions. This was a topic of
conversation when we were maki ng our first
recommrendati ons several years ago. And this is
where we all landed. So | want to nmake sure
that we are still in agreeance that these
definitions still apply as neted out on here.
And I'Il give you a second to read it because |
knowit's a lot.

DR ANG Do we know why we incl uded
orthopedi ¢ surgery or neurosurgery as part of
the critical care and traunma surgical
subspecialty resident or fellow?

DR REED. Yeah. | think that's because
those specialties interact with trauma patients
fairly significantly.

DR ANG Ckay.

M5. PINEDA: This is Candace Pineda.

| believe in part of the discussion at that
tinme sone of the other surgical specialties
rotated on trauma --

DR REED: R ght. That's true.

M5. PINEDA: -- as part of the rotation, so
you may have LMFS residents or orthopedic
residents rotating in trauna.

DR ANG W al so had anest hesia and EM
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residents rotating through trauna as well.

DR REED. I'mnot sure that's as common.
| nmean, we don't have our anesthesia rotate
t hr ough trauna.

DR ANG | know EMis very conmon.

DR REED. Yes.

M5. DNOVA: So would we want to add EMto
this existing |ist.

DR REED. This is one of those nunbers
ganes, you know, and that's the chall enge of
who' s deck are you stacki ng?

DR ANG Al I'"'mdoing is answering the
question, right? And the question here says
critical care and traunma surgica
subspecialties, nedical resident or fellow So
' mokay either way. |f you just say it's only
general surgery related by the AAST or, you
know, any general surgery residency program or
surgical critical care fellowship, that's fine.
But if we're adding ortho and neurosurgery, then
where do we stop fromthere?

M5. DNOVA: And | think that's what sone
of the conversation was |ast tine.

To be perfectly honest, | don't have this

programat ny organi zation, so |'mnot as well
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versed in all of these different specialties,
subspecialties, the different |levels of the
residencies. So | |look to you guys that are at
our training facilities to help out with this.

You're right. W have to draw a |line
sonmewhere. So | think this is where we deci ded
a few years ago to draw that line, was to | eave
it directly with the actual -- the surgeons that
are the conponent of it versus the other types
of providers, the nedical providers. | think
that -- if | renmenber correctly, that was how
t he conversation went is that these are
di fferent surgical conponents.

M5. PINEDA: Reading the next two
par agr aphs or sentences it seens to define or --
remnd us of that conversation.

It says "the suggestions range widely from
different specialties". And then it said "sone
woul d i ncl ude energency nedi cine". And then
devel opi ng recommendati ons they sought to
I ncl ude prograns that best aligned with the key
surgical specialties outlined in ACS.

DR NAMAS. So an energency nedi ci ne
resident isn't necessarily there to learn

trauma. They're not necessarily a trauna
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resi dent.

O thopedi c surgery residents aren't
necessarily trauma resident. But places that
have OTA- approved orthopedic trauma fell owshi ps,
that is sort of traunma (unintelligible).

And also there are fellows in sone pl aces
In neurotrauma. So that nakes sense. And those
really are -- | nean, all the TM/s know t hat
that's our core thing is general surgery,
ort hopedi ¢ surgery, neurosurgery. Everything
elseis alittle peripheral.

I'mokay with it asis. | don't think
addi ng energency nedi ci ne nakes sense because
there's a |lot of energency nedicine residents in
pl aces that don't do trauna.

M5. DINOVA. Thank you, Dr. Nam as.

DR A NSBERG Can you hear ne?

M5. DONOVA' | can. Wwo is that, for the
court reporter, please?

DR A NSBERG This is Dr. @ nsberg.

N ck, | just want to remnd you that the
energency nedi cal residents, the actual
rotations nowrequire all EMresidents to rotate
t hrough a trauna center.

M5. DINOVA. kay. Thank you,
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Dr. @ nsberg.

So that's why | wanted to bring this back
up. Because | knew that we had discussed it in
great detail a couple of years ago when we first
went through this. So do we want to leave it as
Is with just the surgical conponents |isted? |
know it tal ks about EM down here, but it doesn't
| ook like we included it in the definition.

It says here in devel opi ng the recomended
definitions, the Departnent sought to include
prograns that best aligned with the key surgical
specialties outlined in the optimal care of the
I njured patient books. So we would |ook for --
we could look to the grey book to see if it has
a definition, but I've just conbed through that
thing as best as | could and | don't renenber
seei ng that.

| know many of you have | ooked through the
grey book as well. Do any of you all recall it
defining surgical specialties? | nean, it does
have the section on surgical specialties and we
could just use that.

DR NAMAS. EMis not a surgical
specialty. It's energency nedicine.

M5. DNOVA*° Rght. And | think that's
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what we decided the last tinme. That's why this
| ast paragraph here is about -- that we deferred
to basically to orange book at that point to
define surgical specialty. So we could do the
sane thing this tine. It doesn't talk about it
In residencies, but it does have a section on
surgi cal specialties listed and we could just go
wth the ones that are -- the prinmaries |isted
on there. And | think it wind up -- we would

wi nd up back to the sane five or six that we
have listed in the above paragraph.

Is that what we'd |like to do?

DR NAMAS.: | think we beat this to death
| ast time.

M5. DI NOVA:  Yeah.

DR ANG | nean, if it's strictly surgical
specialties -- this is Darwin Ang. It nake
sense just tolimt it to ortho and neuro and
general surgery.

M5. DNOVA:T kay. | wll leave it as is
then and we can actually -- 1"l pull up the
grey book section and we can add that in as an
appendi x and refer to it.

|''mgetting sone text nessages about sone

other clerical things with sonme spelling things
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and everything. |'ll make sure | run it back
t hrough spell check. Ckay.

Al right. Recomendati on nunber seven was
that traunma centers at the request of the
Departnment shall submt an attestation al ong
wi th supporting docunentation for declaring the
nunber of qualifying critical care and trauna
surgi cal subspecialty nedical residents or
fellows currently assigned to that approved
programat their hospital. | do renenber that
they sent that attestation out and | assuned
that we would just do the sane thing again, send
a new attestation and give us a head count of
how many residents that we have.

Are we okay with that being the way that we
neasure that? (Council nenbers respond.)

Ckay. You guys are naking this easy.

Al right. W are down to the Appendix A
and basically it's the Florida statute that |ays
out the need for this assessnent and the
requi red conponents in it, so we'll have that
added into it.

This is the sections out of that statute
that specifically speak to this project. | was

trying to scan it really fast to |l ook for the
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IASS. Thisis all the population. | don't
think that section is in here, but I can add
that to here so we have the reference right at
hand.

Appendi x B will be any public coment that
we receive. So if you have public comrent that
you want to get on the record, either step up to
the podiumto get it recorded by the court
reporter here today or send those public
comments to nyself and Ms. Kocevar and we'll get
t hose added in.

And then, as | stated before, | took
Appendi x C and Appendi x D out because that's
going to be the calculations that they put forth
to us in the actual assessnent.

Are there any sections here that we need to
go back and discuss further or is everyone okay
with me just nmaking those changes and taki ng out
the DOH commentary and just listing the
recommendati ons out for vote for next tine?

DR ANG (Not using m crophone.)

M5. DNOVA: kay. | wll get that up and
going then. Al right.

Bear with ne while | switch screens again.

Ckay. Al right.
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So for sone future business we need to
di scuss what next? So when we approved our
Charter last tine, priority nunber one was to
get the assessnent reconmmendati ons conpl et ed.

So we' re working on that now.

And priority nunber two was the eval uation
and noderni zati on of Panphlet 150-9 as we all
know and | ove as the Florida Traunma Standards.

So we now have those subcommttees up and
rolling. M. Laura is heading those up. 1've
given them sone -- the docunent that we had as a
draft fromJanuary, but | think there's ten
sections to this priority that we listed in our
Charter.

So the first four or so either are in
process or can't be done until that process is
conplete. Right. Doing the crosswal k. Looking
for the changes that need to be done. So we
can't devel op identifying the chall enges that
aren't covered in the grey book. W can't net
out whether or not any of these changes woul d
requi re, you know, a look at the 60-20 Rule. So
we can't do that portion of it.

However, nunber five in this priority is to

develop a literature reviewrelating to the
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quality of each systemof verification. So
| ooking at -- oh, it didn't doit. Hold on.
Apparently you can't see what can see now.
Let's try again.

DR REED. (Not using m crophone.)

M5. DDNOVA. Al right. I'mhoping it's
just a lag tine.

DR ANG |[|f anybody wants to follow | ong
online, they can go to the FTSAC website, right?

DR REED: (Not using m crophone.)

M5. D NOVA  Yes.

DR ANG |It's the second to the |ast
docunent if you wanted to foll ow al ong.

MB. DNOVA: For the Charter.

DR ANG Yes. 2020 Final Update 06/ 16/ 22.

M5. DNOVA: | don't know why suddenly
Teans has decided to not |let ne share. It says
that |'msharing.

Can you fol ks online, can you see ny
screen? There's a slide that says Future
Busi ness and Charter Priority 2?

UNI DENTI FI ED SPEAKER  No.

M5. DI NOVA: Because it shows a red |line
that I'mlive.

Susi e or Wndy or anybody that's online,
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can you see ny screen. (Virtual nenbers
responded negatively.)

Ckay. Hang on. Trying again.

(Mirtual nenbers responded affirnmatively.)

Ch, you can see it now? It's comng up?
Ckay. So ny folks online, you can see ny
screen, the Future Business Charter Priority #27?

DR NAM AS: Yes.

M5. DNOVA. That's so funny, we can't see
it inthe room Ckay. |[|'Il just tell you.

So, Charter priority nunber two was the
creation of the revision of the Trauna
Standards, Florida Trauma Standards.

Nunber five on that Priority was to devel op
aliterature reviewrelating to the quality of
each systemof verification. So what we had
di scussed was getting soneone to volunteer to do
alit review, |looking at the benefits of State
verification, ACS verification being used or any
ki nd of hybrid nodel being utilized so that we
could, after the standards are revised and have
gone through or are getting ready to go through
pronul gation, we can | ook at the direction that
we want to take our State, as far as the

verification and desi gnati on nodel goes.
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So is soneone willing to take on that lit
revi ew topic, one of our Council nenbers wlling
to step up and take that on for us?

DR ANG It depends when it's due.

M5. DDNOVA: Well, definitely no earlier
t han our Novenber neeting. But it wouldn't be
fully due until we're getting down the road of
t he Standards revision.

DR ANG | can look at it.

M5. DNOVA: Al right. Thank you,

Dr. Ang. Fantastic.

|'mgoing to keep noving on like |I have a
Power Poi nt here to show Ch, there it goes.

Al right. W do need to | ook at creating
anot her priority because we only have two |isted
currently, which are in process. So for the
Novenber neeting, because we can't add anyt hi ng
today, but for the Novenber neeting, |'d |ike
for you guys to start thinking about what our
next priorities as a Council need to be. Wat's
the next challenge that we need to tackle.

So, we have the Standards revision team
going. That's being done for us. W're going
to have the recommendations that we can give the

State so they can start working on that
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assessnent. So then what do we as a Counci |
need to prioritize next? Wiuat's our next steps
after that? Ckay.

So, like | said, we can't add anything to
it right now, but between now and Novenber, if
you coul d think about it and think what we need
to -- what our next goal should be.

DR REED. Mac Kenp, one of our nenbers,
just gave an excellent discussion earlier here
about the legislative process and, you know, you
kind of knew that this stuff was going on, but,
you know, how the sausage is nade, it's not
sonething that is enjoyable. And, in this case,
it takes a long tine.

| think our ultimate goal as | still
understand it is to be able to have this Council
be the representative for the Trauma Systemin
the State, and kind of continuously update,
nodi fy and nmaintain the Standards as we go
along, and elimnate that docunent that was put
out, what, 2005 or '10, 2010.

M5. DDNOVA: Ten, technically, but --

DR REED: R ght.

M5. DNOVA. -- the |last nmajor change was
' 97.
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DR REED. It needs to be a living process
and no a stagnant, you know, booklet that gets
passed around for a decade or two.

And that's only going to happen if we can
get the legislature to change the rules on how
this Trauma Systemis managed and how trauna
centers are verified and things |like that.

And I'mjust wondering if we should start
to devel op sone kind of plan towards | egislation
in terns of getting that contacts in place and
t he people that we need to know and talk to, the
f ol ks who, you know, whatever senator or
congressnan that is going to put up a notion or
a bill that can then ultimately be the new | aw.

And, you know, obviously, we're going to
continuously redefine things, but I'd like to
think that we're redefining it toward a purpose
and that would be a way of getting that purpose
goi ng, that we would have things in place, a
process in place to be able to get that
| egi slation initiated.

M5. DDNOVA:  Yes. | know when M. Leffler
was here | eading us, we had -- the DCOH had taken
tothe legislature, if | renenber correctly,

sone recomrendati ons about ways to nake those
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changes to the laws so that we would be able to
try to update this docunent nore easily than
having to go through the whole rul e promul gation
and change everyt hi ng.

| can go back to them and see what that
process woul d be and what the recomendati ons
were at the tinme and we can bring that back
around. Because, | agree, we've got to be able
to make that change. |It's just getting the
| egi sl ation to have an appetite for Trauna.

DR REED: R ght.

M5. DDNOVA. So, absolutely, | can try to
find those docunents and bring them back for
di scussi on agai n.

DR REED. Thank you.

M5. DDNOVA: (kay. So everybody put on
your thinking caps between now and Novenber,
pl ease and cone up with sone nore
recommrendati ons for us for projects.

Al right. 1'magoing to open the floor now
for public cooments. |f anyone in the room
woul d |i ke to have any comments put on to the
record, please cone up to the podiumso that we
can use the m crophone.

Make sure you state your nane for the court
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reporter. And if you are online, feel free to
nmute yoursel f, but, again, state your nane for
the record before you give your comentary.

DR PAPPAS. Am | recogni zed?

M5. DINOVA. Yes, please, Dr. Pappas.

DR PAPPAS. Thank you. Good afternoon,
everyone. My nane is Dr. Peter Pappas.

Good afternoon, everyone.

THE REPCRTER  Perfect. Thank you.

M5. DDNOVA: There we go.

DR PAPPAS. Geat. W know who's in
charge here. (Good afternoon, everyone. M nane
Is Dr. Peter Pappas. | amthe State Chairnan
for the Florida Commttee on Trauma of the
Anerican Col |l ege of Surgeons Commttee on
Trauma, and | am here speaki ng on behal f of ny
gr oup.

Wth ny nenbership, and certainly with our
Executive Commttee, | think there are two itens
that | think we all have a nmutual interest in.
But | would like to bring to the attenti on of
the Trauma System Advi sory Council .

First of all is working off on a statenent
that Dr. Reed nade earlier. There certainly is

consensus wthin the Florida Commttee on Traunma
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that we nust have our standards be nore of a
dynam c |iving docunent and, frankly, just be
better coordinated with the |atest revision and
edition of the Anerican Col |l ege of Surgeons
Trauma St andar ds.

|'mproud to say the American Col | ege of
Surgeons Commttee on Traunma is certainly the
preem nent subject natter expert on traunma care
certainly within North Anrerica and increasingly
globally. So | think it is part of our proud
tradition here in Florida of really being
| eaders in trauma, nationally and to sone extent
even internationally, that we take a lot of the
good things that are comng out of the ACS on a
regul ar basis, continuing to use that to revise
and i nprove what we're doing here in Florida.

So | welcone this. Certainly the Florida
Commttee on Traunma wel comes sort of commrents
bei ng nade by the Commttee nenbers today and we
certainly hope that you consider us partners in
the future as we continue to develop this
pr ocess.

The second issue is really nore of
housekeeping. | have frankly have had a | ot of

coments and | would like to bring it all to
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your attention and the powers that be that the
FTSAC Comm ttee nom nati ons process and revi ew
of nomnations and applications, it's certainly
sonet hing out there has generated a great deal
of interest within the nmenbership and within the
trauma community and |' mhopeful that at |east
by Novenber if we can potentially get an update
to see where that process is. In the neantine,
| will keep fielding e-mails and phone calls on
ny end. That's sonething that we al so | ook
forward to. |If anything, to really begin -- get
us to a point where we can continue to really
start nmaking sone real decisions in terns of
novi ng forward and continuing the process of
devel opi ng FTSAC as a functional and vi brant
entity in cooperation with EMSAC. W al
certainly consider EMSAC a very i nportant part
of what we do here in trauma, and we certainly
all have a very vested interest in seeing FTSAC
continue to grow and devel op and have a simlar
role on the trauma side.

So, again, thank you all for your hard work
on your volunteering, certainly fromFCOI and,
agai n, please consider us partners.

Thank you.
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M5. DNOVA: Thank you, Dr. Pappas.

| just want to remnd everybody if you are
taking the tinme to send those e-nmails to
Dr. Pappas and to sone of our other partners,
pl ease take the tinme to get those over to the
Governor's office. Unfortunately, we have no
control over any of the appointnents. |In fact,
we all know that we are working outside of our
initial appointnments at this point, too. But to
keep things noving, we're show ng up and trying
to keep everyone engaged. So, please, on a
personal note, you all know that | work for one
of our traunma centers in the State. | have had
ny governnent relations folks reach out to the
Governor's office and encouraged themto pl ease
start | ooking at these appoi nt nents because as
It was set in the statute, this is a
gubernatorial appointnent, and until the
Governor's office takes action, we're just going
to show up and keep trying to nove things
f orward.

| would Iove to have all of our seats
filled. W have three vacancies right now and,
again, we all know that the nine of us that are

left on there we're all working outside of our
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appoi ntnents. | know that nost of us have
probably put in for reappoi ntnent, but we, too,
are waiting on pins and needl es. So, please,
encourage your facilities, your organizations,
your governnent relations folks to reach out and
encourage themto | ook at this topic.

Ckay. Any other comments fromthe public?
(No response.)

Anyone onl i ne?

DR A@NZBURG 1'd like to nmake a comment.
This is Dr. @ nzburg, Enrique G nzburg, Traunma
Medi cal Director at Jackson South, Ryder Trauna
Center.

| think one of the priorities for this
organi zation, along with FCOT is to in sone way
try to establish a statew de viol ence prevention
program youth viol ence prevention program which
there are nodel s that have been used in the
state at least in South Florida and try to get
the legislature to provide the funding for the
establ i shment of these prograns.

M5. DNOVA: Thank you. | think that's a
great topic that maybe we can | ook into.

DR REED. Yes. |It's one of those issues

where our goal is to put ourselves out of
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busi ness. Traunma is the nost preventable
di sease on the planet. You don't need to know
anynore nol ecul ar biology to figure how it
happened, and yet we seemto have a very
difficult tinme fromkeeping it from happeni ng.

M5. DDNOVA. Agreed. |f you have
I nformati on on any specific prograns that you're
tal ki ng about that nmaybe we coul d expand on,
pl ease send those to ne. That woul d be great.
|'d reach out to them

DR GNZBURG |'Il talk to N ck,
Dr. Namas, who's our Chief of Trauma for the
whol e Ryder Systemto get your contact so that |
can send you what we have tried to do with the
Governor in the past, Scott, and also trying to
get it to this Governor. W do have a huge
plan. 1've spoken to Dr. Pappas about it al so.
So, as soon as | get your contact infornation,
"1l send you one of these prograns.

M5. DONOVA: @Geat. Thank you.

Ckay. Anyone el se on |ine have any
coment? (No response.)

Anyone else? | don't see anyone else in
the roomcomng up to the podium (No

response.)
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Ckay. Thank you very nuch.

Al right. So, just in closing, our next
neeting is Novenber 16th, 2022. W wll be both
live and online, as we are now. | encourage
everyone to cone up because we w ll be at
Tal | ahassee Menorial. They have agreed to host
us. W have not been in Panhandl e since this
Advi sory Council has started, so it'll be nice
to get kind of to the north part of the state
t hi s go-around.

| ook forward to being able to see their

facility and tour around. | haven't done that
yet. So, Joe, if you're listening, | need a
t our.

But, otherw se, unl ess anyone has any ot her
topics for discussion? (No response.)

Al right. W are adjourned.

Thank you.

(The Florida Trauma System Advi sory Counci |

nmeeting concluded at 2:12 p.m)
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* * * * * *

CERTI FI CATE

STATE OF FLOR DA )
COUNTY OF ORANGE )

I, CYNTHA R GREEN, Court Reporter,
certify that | was authorized to and did report the
af orenentioned Fl orida Trauna System Advi sory
Counci|l neeting and that the transcript is a true
and conplete record of ny notes and recordi ngs.

| further certify that | amnot a relative,
enpl oyee, attorney or counsel of any of the parties,
nor aml financially interested in the outcone of
t he foregoi ng acti on.

DATED this 28th day of Cctober, 2022.

Cindy R Green

CYNTH A R GREEN Court Reporter
Notary Public, State of Florida
(el ectroni c signature)
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