
“Tri-County Healthcare 
Preparedness Workshop”   

How to prepare for an emergency event.   
What to do during an emergency. 
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Miami County 
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Welcome 

• Pat Bernitt, Vice President, Greater Dayton 
Area Hospital Association 

• Chris Cook, Health Commissioner, Miami 
County Public Health 
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Introductions / Participants 

• Long Term Care and Assisted Living Facilities from Darke, 
Miami and Shelby Counties 

• American Red Cross 
• Emergency Management Agencies (Darke, Miami and 

Shelby) 
• Greater Dayton Area Hospital Association (GDAHA), Upper 

Valley Medical Center, Wayne Hospital, Wilson Memorial 
Hospital 

• Public Health (Darke, Miami and Shelby) 
• West Central Ohio Regional Hospital and Public Health 

Coordinators 
• Guests 
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Purpose 

• Build a coalition of healthcare partners with a 
free consultative program sponsored by the 
Ohio Department of Health through grants 
with your County Public Health Department 
and GDAHA. 

• Add to the regional healthcare collaborative 
partnership promoting communication, 
preparedness, planning, education and 
training.   
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Agenda 

• 0800-0830:  Registration and Coffee/Snacks 
• 0830-0840:  Welcome (Pat Bernitt, Chris Cook) 
• 0840-0900:  GDAHA (Steve Jez) 
• 0900-0920:  Public Health (Chris Cook) 
• 0920-0930:  Break 
• 0930-0950:  American Red Cross (Randy Earl) 
• 0950-1000:  Emergency Management (Ken Artz) 
• 1000-1100:  Scenario presentation/discussion on 

recent events (Larry Cleek) 
• 1100-1115:  Next Steps (Steve Jez + All) 
• 1115-1130:  Thank you (Pat Bernitt, Chris Cook)  
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Overview 

• Handouts 

• Introduce Healthcare Preparedness Program 

• Present Status  

• Facility Checklist 

• Next Steps? 

 

 



Handouts 

• Powerpoint Slides 

• USB Drive 

– Reference Articles 

– COOP Planning and Examples 

– Preparedness Checklists 

– Regional Hospital Emergency Response Plan. 

• Quick-Series Booklet – Planning for Continuity of 
Operations 

 

 

 



Healthcare Preparedness Program (HPP) 
Coordinator will: 

• Develop and enhance community coalitions between 
non-hospital affiliated healthcare organizations  

– Assess present state of emergency preparedness 
• Most everyone has Emergency Response Plan for fire, tornado, etc 

– Concentrate on Continuity of Operations Plan (COOP) 

– Share plans and procedures 

– Assist with preparedness education, training and exercises 



Present Status 

• Non-hospital affiliated organizations 
– 22 Dialysis facilities in WCO (DaVita, Fresenius). 

– Long Term Care (LTC)  has approximately 93 facilities in WCO.  

– Assisted Living Facility (ALF) has a broad definition in Ohio Administrative Code. 

• 72 right now on my list, 63 on the latest state list. 

– Hospice 

– Looking into others:  Mental Health? Home Care?  Functional Needs? 

• State regulations require certain emergency plans for 
each healthcare organization. 
– We are not here to enforce planning, but to assist as needed. 

– Unknown “detail” of COOP planning.  

 



GDAHA Facility Checklist 

• Does your facility have an Emergency Response Plan 
(ERP)? – Most everyone has this. 
– i.e. immediate response to fire/tornado, etc. 

– Includes training and exercising. 

• Do your plans comply with the National Incident 
Management System (NIMS) and Incident Command 
System (ICS)? 
– This would enhance communication with other organizations. 

• Do you have patient evacuation equipment, including 
bariatrics? 

• Do you educate personnel and clients on your ERP?  

 



GDAHA Facility Checklist 

• Does your facility/organization have a Continuity of 
Operations Plan? (i.e. maintaining services after the 
fire/tornado, etc.) 
– Succession of Leadership 
– Notifying clients and staff of emergency conditions 
– Does your COOP have Memorandum of Understanding (MOU) in place for 

alternate care facilities?  
– Is the alternate site preparation: 

• ---“hot” (shelter, electricity, beds, desks, water, restrooms, showers, HVAC, internet, etc.)  
• ---“warm” (shelter, electricity, water, heat)  
• ---“cold” (shelter, electricity). 

– Emergency resources/vehicles and staff to move patients, records, equipment 
and supplies? 

– Backup computer/data/record/file system?  
– Do you have a method for tracking displaced residents and maintaining their 

medical history, current medications, etc. 

 



GDAHA Facility Checklist 

• Back-up electrical generator and refueling contracts?  
– How long can you go without resupply of fuel? 

– External electrical hookup (pigtail) to use an external 
portable generator?   

• Oxygen replacement plan? 

• Pharmaceutical replacement plan? 

• How long can you go without resupply of food and 
water? 

• Plan to maintain proper staffing? 

 

 



GDAHA Facility Checklist 

• During an emergency event some Ohio Department 
of Health equipment may be available for loan 
through GDAHA. 
– Approximately 200 facilities – no guarantees 

– If you cannot obtain it through normal means.   

– Justification required.  

– Procedure in Regional Hospital Emergency Response Plan 

• Do you have a plan for post-event damage 

assessment and recovery? 
– Return to facility, financial accounting, after action report, etc 



GDAHA Facility Checklist 

• Does your plan consider events occurring in your 
surrounding community?   
– Can you provide assistance to other facilities? 

– Accepting Patients? 

– Sharing Staff? 

– Sharing Supplies? 

– Other? 

 



Next Steps? 

• Emergency Preparedness Education and Training? 

• Emergency Preparedness Exercises? 

• Consultant review of your emergency and continuity 
of operations plans?   

• Would you be able to share your plans with other 
organizations? 

• Individual reviews and consultations are available.   

 



Questions? 

Steve Jez, BSN, RN, MPH, Lt Col, USAF, (Ret) 

Healthcare Preparedness Program Coordinator 

Greater Dayton Area Hospital Association 

2 Riverplace, Suite 400, Dayton, Ohio 45405 

GDAHA Phone:  937-228-1000 

Direct Phone:  937-424-2362 

Fax:  937-228-1035 

jez@gdaha.org 



Chris Cook, MPH, RS 

Health Commissioner 

Miami County Public Health 

  



Overview 

 Public Health Overview 

 Personal Preparedness Outreach 

 Open/Closed Points of Dispensing (POD) 

 Communication 

 Volunteers (Medical Reserve Corps) 





Public Health 

Goals of Local Public Health Agencies 

Public Health agencies work with our           

communities to achieve                                        

the goals of Public Health: 

Prevention 

Promotion 

Protection 

 





Public Health & Prevention 

 Programs include: 

 Immunizations 

 Clinics – ie, Prenatal, Well Child, Reproductive 

Health & Wellness 

 Healthy lifestyle education and outreach 

 Environmental Health 

 Epidemiology 

 Emergency Preparedness 

 And many others 

 







Emergency Preparedness 

 PH Emergency Preparedness Coordinators 

(EPC) train and write plans for emergency 

response 

 Ensure agency meets required training for 

Incident Management (NIMS) 

 Coordinate with Hospitals, Emergency 

Management, American Red Cross and 

others & plan for and respond to incidents 

in county 



Personal Preparedness 

 Teaching people to rely on themselves in 

emergencies 

 

Get a Kit 

Make a Plan 

Be Informed 









Open PODs, Closed PODs 

 Open POD – Everyone in the community will 
be directed to an open POD 
 Point of Dispensing (POD) 

 For general population 

 Head of household pick-up 

 

 Closed PODs – Meets the needs of facility 
staff, families and clients and decreases 
numbers at Open POD 
 Long Term Care/Assisted Living  

 Military Installations 

 Hospitals 



Open PODS 

 

Examples 



Closed PODs 

 Decrease numbers at open PODS 

 2009 H1N1 vaccination campaign 

 Seasonal influenza campaigns 

 TB testing 
 



Emergency preparedness 

PH = LR 
 



Communication 

Public Health, Hospitals, and Emergency Management 

& American Red Cross all coordinate during an 

emergency response 

 

Ohio Responds, OPHCS & MARCS radios, are some of 

the methods used to coordinate during an event 

 

 The eight County Public Health Region coordinates 

information through the Regional EPC and between 

County EPCs  

 

 



Volunteers 
Medical Reserve Corp volunteers are 

signed up in Ohio Responds and 
activated using the Ohio Responds 
messaging system 

 

MRC volunteers assist in many different 
response roles: 
 Emergency shelter operations 

 Public health clinic assistance 

 Data entry 

 Training 

 Disaster response 
 

Miami County 

50 registered 

15 active 





BREAK!   



What can we do for the 
Special Needs Population? 



Mission 
 

 The American Red Cross 

prevents and alleviates human 

suffering in the face of 

emergencies by mobilizing the 

power of volunteers and the 

generosity of donors. 



Values 

 Compassionate 

 Collaborative 

 Creative 

 Credible 

 Committed 



AMERICAN RED CROSS LINES OF 

SERVICE DELIVERY:  
 

  Disaster Services 

  Preparedness and 

      Health and Safety 

 Services  

  Biomedical 

      Services 

  Service to the 

      Armed Forces 

  International     

      Services 

 

 



Fundamental Principles 

1. Humanity 

2. Impartiality 

3. Neutrality 

4. Independence 

5. Voluntary Service 

6. Unity 

7. Universality 



Disaster Cycle 



Disaster Services 

1. American Red Cross shelters are open to everyone.  

2. Red Cross responds to all disasters, not just the ones in the 
headlines.  

3. Disaster workers are careful not to display religious or 
political affiliations.  

4. Red Cross disaster policy is not dictated by local, state or 
national government.  

5. Relief supplies are distributed equitably and according to 
need.  

6. Shelter volunteers do not check the immigration status of the 
people staying in a shelter.  

7. When providing meals in a shelter, Red Cross volunteers 
plan menus to meet different dietary needs.  



The Chapter Responds  

 

 Immediate assistance  

 Sheltering  

 Feeding  

 Disaster assessment  

 Communications  

 Staffing the emergency operations center (EOC) 

and coordinating with local partners  

 

 



When to Shelter? 

 Shelter-in-Place 

 Shelter from elements/events (wide-spread) 

 Power Outages 

 Wind Events 

 Winter Storms 

 Chemical Hazards 

 Special Note: ARC does NOT transport clients! 

 



Sheltering Triage 

 No Functional Needs 

 Functional Needs 

 Medically Fragile 

 Acutely Ill 

 

Goal: “Always meet the needs of the clients” 



Special Needs Clients 

 Safety 

 Physical 

 Mental 

 Nourishment 

 Medical Needs 

 Medication 

 Electricity 

 Treatments 

 Physical Needs 

 



ARC /Client Concerns 

 Identification coming to shelter 

 Medications/equipment while at shelter 

 Special food requirements of clients 

 Bodily functions while at shelter 

 Notification of family of clients’ safe & well being 

 Ability/mental ability to sign/understand legal 

approvals (HIPPA regulations)  

 



Contact 

Cincinnati-Dayton Area Region 

Northern District 

Heather Thomas, Disaster Program Manager 

937-222-6711 



Emergency Management 



Disaster Scenario  

Presented by: Larry Cleek 

Emergency Preparedness Coordinator 



Just To Make You 
Think! 



Scenario 

It’s January 24th, a Friday, at 10:00 A.M., your 
facility is at 90% occupancy. At 10:05 A.M. 
there is an Emergency Broadcast System 
message that comes across televisions within 
your facility.  



Scenario Cont. 

The Sheriffs Department has announced that a 
train derailment involving phosphorus 
presently exists at (location of incident) and 
has ordered the evacuation of all persons who 
live or work within 5 miles of this location. 
Persons living, working or traveling, in the area 
of (location of incident) are affected by this 
advisory.   

 



Questions? 

• Who is responsible for leading  the 
evacuation? 

• What type of command and control structure 
is in place? 

• What are your agencies transportation assets? 
How many client’s can you move? 

• What outside agency arrangements exist for 
transportation? 

 



Questions? 

• Where will your residents go? 

• How will you track where residents went and 
when they arrive? 

• What will you send with your residents? 

• When you evacuate, which agencies will you 
notify?  What are their numbers? 



Next Steps 

• Future Planning Meetings? 

• Emergency Preparedness Education and 
Training? 

• Emergency Preparedness Exercises? 

• Review / Share Continuity of Operation Plans?   

• Individual Reviews and Consultations?  
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Thank-You ! 


