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Creating a State of Health

Central (6) Regional Trauma Advisory Board
REGULAR MEETING
Tuesday, February 25, 2025 — 1:00 p.m.

Location of Meeting: Pafford Corporate Office
4001 SW 119* Oklahoma City, Oklahoma

Minutes
Jason Likens; Chair called the meeting to order at 1:00 p.m.
Roll Call was taken and recorded quorum is met
No Introductions and Announcements

Motion made by Willis Snowden and seconded by Cheryl Watts to approve the February 24,
2026, meeting minutes. The motion passes unanimously.

Reports

e Dr. Patrick Cody, Committee Chair shared the Quality Improvement Committee is working on BIG
protocols and look to roll that out regionally. We are working with Saint Francis in region 7. Our
hope is that this will turn into a statewide project after a period of observation. Something we
are working on now is a reliable pathway for referrals and consultations. We are hopeful that
some of the RHTP money will help stabilize some of the areas like stroke, radiology and things
like that. Our other goal is that we are using this as a pilot project to see if we can use this for
other traumatic patients that are transferred across the state that don’t need to be. We are
trying to avoid someone flying across the state and they are discharged by the time their family
arrives. We see this with a lot of facial and hand trauma. So we are trying to create a system of
care that is collaborative and educational.

e Jason Likens, RPC Chair reported the committee did not meet quorum this morning. At the next
meeting If quorum is met, they will discuss bylaws and what can be done to meet quorum
moving forward.

e Rachel Franklin, Coordinator reported the Regional Medical Response System has finished writing
grant deliverables. They are on track to meet those by June 30™. The regional plans reviewed and
approved by HCC. The recovery plan draft is complete and is waiting for the state to approve it
and send it back. The OKC marathon was completed. They treated 232 patients under the med
tents. There were only 4 patients transferred to the hospital. There were also 68 EMS
interactions with patients. We were able to keep a majority out of the hospital system. For the
first time in 10 years, we had to raise the red flag. They were very close to shutting down the race
due to heat and humidity.
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EMS for Children- Michael Godwin, Program manager introduced himself. He brought flyers,
cards and various resources for EMS and hospitals. If you are an EMS agency we do have checklist
on pediatrics. How ready is your agency and information on pediatrics. We have made all of
these through OU Children’s. These are all free for you. If you need more let me know and | can
send those out to you and your agency. We are in the middle of the National Pediatric Readiness
Project. So, hospitals if you haven’t yet, please complete that. The state is reporting a 70% right
now. We are trying to achieve an 80% or higher. If you haven’t received an email from me grab a
card and send me your information and | will get that sent over to your hospital. It does give us
information on gaps and things we can do to improve on. This is not a grade, and this is just to
identify gaps.

Brandon Byrd, Region 6 Stroke system of care. Nothing to report

Jason Likens, Chair shared there were no business items to discuss and vote on as REPC did not
meet quorum to bring amendment to bylaws to RTAB for vote.

No New Business (For matters not reasonably foreseen 48 hours prior to the meeting)

Public Comment- Jason discussed with the committee about the REPC and RTAB is rarely
meeting quorum. With that we can not successfully integrate with OTERAC and give reports of
what we are doing. Now, if we aren’t meeting quorum in REPC there is no business to be done in
RTAB. So, its imperative we do something to start meeting quorum. | have been the chair and
apart of this committee for 8 years now and it’s been a constant struggle to get people on board
to meet quorum. It’s to a point now where we need to look at combining with region 8 and see
how that looks. CQl combined 6/8 so nothing happens in region 6 that doesn’t affect region 8 and
vice versa. Jason also talks about those that were in favor and not in favor of this. Jason talked
with Dr. Smith about this a few years ago and he was not in favor of doing this. However, earlier
this year Dr. Nalygan and Dr. Smith have changed their stance on this. | have also been talking
with Br—Hewerten, David Howerton to see if there was any interest in doing this.

David Graham, OSDH spoke to the committee about Rural Health Transformation has purchased
Pulsara total care package. They are in the process of rolling that out in the rural areas first.
There is a working group that has been put together to help Pulsara determine where to start
first. Somethings they are looking at first is the framework and infrastructure. There are metro
areas like Tulsa and Oklahoma City that do have and utilize Pulsara already. They will be working
with multiple hospitals that do not have this yet and getting them set up. It will take about 2
years for the whole state to be completely covered.

Next Meeting
e Tuesday, August 25,2026 —1:00 p.m.

Adjourn
Motion made by Robin Robinson and seconded by Cheryl Watts to adjourn at 1:37 p.m. The
motion passes unanimously.
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