
Emergency Preparedness Plan (EPP) Series  
4: Know Thy Neighbors Near and Far

Jason Belden, Director of Emergency Preparedness and Physical Plant Services,
California Association of Health Facilities

Ryan Dickerson, MHA, Executive Director, Northern California
Providence Health and Services

Stephanie Meeks, MBA, CHEP, HACP, Emergency Management & Regulatory Compliance Manager,
Ridgecrest Regional Hospital

Wednesday, May 17, 2023



Agenda

• QSO-23- 13-ALL
• Transportation Considerations
• Q&A



QSO-23-13

3 QSO-23-13-ALL - End of Public Health Emergency (PHE).pdf



QSO-23-13 (An Excerpt) 
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Poll Questions

Q: Do you readily know the ambulation status of all your     
patients/residents?

A.  Yes B.  No

Q: Do you have a Memorandum of Understanding in place 
for transportation?

A.  Yes B.  No

Q: Do you have a transfer agreement with other providers, 
both near and far?

A.  Yes B.  No
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Evacuations for LTC Providers:
Know Thy Neighbor Transportation, ACSs, and MOUs

Presented by CAHF’s Disaster Preparedness Program 
HSAG EP Webinar Series



Reacting to disaster or crisis...
It’s not what you think…

Why do some people fail to respond?

• Subconscious Need for Normalcy

• Overwhelming Sense of Denial

• Optimistic Bias

• Unable to Comprehend Scope of Event

• Lack of Safety Culture

• No Planning/Preparedness

• Poor Training and No Practice 

• NO LEADERSHIP

http://www.time.com/time/photogallery/0,29307,1872244_1826421,00.html


Activate EOP – Deciding to Evacuate

The first phase of every unexpected event is CHAOS

Leadership is critical to: 
• Set the tone of calm 
• Assess the situation
• Guide the response

Decisions  need to be made about what to DO: 
• NOW!

o Next and Later



QUESTION – WHAT TRIGGERS COULD 
MAKE YOU EVACUATE YOUR FACILITY?



EVACUATION VS. SHELTER IN PLACE
IS EVACUATION ALWAYS THE BEST CHOICE?

…preliminary data suggests that evacuation has 
unintended consequences in terms of mortality, 

hospitalization, and functional decline. 

Vincent Mor, PhD
Center for Gerontology and Healthcare Research, Brown University, 

Providence, RI, USA 



The Rehabilitation Center at Hollywood Hills, FL
• Hurricane Irma: The strongest Atlantic basin hurricane 

ever recorded outside the Gulf of Mexico and the 
Caribbean Sea. 

• Two-story skilled nursing facility, licensed for 152. 
• Decision of the facility to shelter in place due to the 

frail condition of the residents and the stress of 
moving them out of the projected path of storm 
impact.

• Power knocked out on Sunday. AC not on generator.
• Multiple calls to request power restoration, but no 

request for evacuation assistance. Portable AC 
brought in.

• On the following Wednesday concerns led rescuers to 
facility and they found 40 residents suffering critical 
heat-related illness.

• A total of 12 heat-related deaths. Homicide charges 
being considered.



OUR FOCUS TODAY: SAFE EVACUATION 

CMS Says this INCLUDES:
• Care and treatment of evacuees
• Staff responsibilities
• Transportation (MOUs)
• Tracking residents and staff
• Evacuation locations (Pre-Arranged)
• Primary and alternate means of 

communication with external sources 
of assistance



LTC Evacuation Resident Assessment
Form For Transport And Destination



FACILITY EVACUATION AND MAPS
 Definitions

 Agreements for Relocations Sites

 Logistics

− Transportation

− What to send

− Resident ID

− Tracking

− Routes



Emergency Admits

• Develop arrangements with other 
providers to receive 
residents/clients in the event of 
limitations or cessation of 
operations to maintain continuity 
of services to residents/clients.



ALTERNATE CARE SITES
Residents’ Unique Needs for Safe Transfer

• In your EOP, do not list hospitals as your alternate care sites, instead pre-
determine other “like” facilities.

• Find “like” facilities that can provide the same services as your resident would 
receive at the home facility—continuity of care.

• “Alternate care site” can also be a specified area in your facility, e.g. when you 
need to cool your residents in the dining room during a power outage. 

• Identify the unique needs (including transportation) of your residents using a 
resident profile—assign a staff member to keep this resident profile updated 
periodically.

E-0026: The role of the facility under a waiver declared by the Secretary, in 
accordance with section 1135 of the Act, in the provision of care and treatment 
at an alternate care site identified by emergency management officials.



Lesson Learned: Oroville Dam Overflow, 
2017

• Administrator of one Oroville facility 
was told that a 12 foot wall of water 
could hit his facility in a couple hours 
and to get out ASAP.

• Took him several hours to find 
transportation for his 99 residents, 
Butte County did not have enough.

• After repopulation, facility was faced 
with a $70,000 bill for transport from 
various ambulance companies.

• Administrator said his number one 
lesson was knowing the ambulation 
status of all residents and updating it 
regularly so that the staff could order 
the right transport more efficiently. 

• He now updates ambulation status of 
all residents once a week. 

• Know the unique needs of your 
residents!



ALTERNATE CARE SITES 
Memorandums of Understanding / Patient Transfer Agreements

• What are the names of the alternate facilities that have 
agreed to an MOU or patient transfer agreement?

• Can your alternate care site also serve as your alternate 
Command Center? 

• What will the alternate care site need, listed by essential 
function, in order to provide continuity of care (sending 
along staff, DME, meds, etc.)?

• If you have to move residents outside of your immediate 
area to a facility you can still arrange MOU after the fact 
for billing and reimbursement purposes.

• CAHF’s MOU template: www.cahfdisasterprep.com/mou

E-0025: The development of arrangements with other facilities and other 
providers to receive patients in the event of limitations or cessation of 
operations to maintain the continuity of services to facility patients.

http://www.cahfdisasterprep.com/mou


Lesson Learned: Tubbs Fire (2017)
• Veterans Home in Yountville 

(Sonoma County) was threatened by 
the Tubbs Fire, at the time the most 
destructive wildfire in CA. Residents 
evacuated without medical records 
to multiple receiving facilities.

• The VA used paper charting, no way 
to remotely access records after the 
area was closed off due to wildfire.

• If you paper chart, prioritize taking 
all your paper charts with you in an 
evacuation! You do not know when 
you will be able to return, or if your 
building will be damaged.



Repopulation after Evacuation



We have to be ready to be their “first responders”…

WE ARE THE EXPERTS ON OUR RESIDENTS



Major Earthquake
Evacuation Lessons Learned
by a Critical Access Hospital

Stephanie Meeks, MBA, CHEP, HACP
Emergency Management & Regulatory Compliance Manager
Ridgecrest Regional Hospital



   



   



Arrival at Hospital 10:45 a.m.
Initial Physical Assessment

Quick leadership gathering—3 of us at the time had to make quick decisions.

Receiving information from the military base and USGS that a large quake was 
IMMINENT!



Decision to Evacuate 11:30 a.m.
Census

• 15 Med/Surg Patients on 2nd Floor
• 2 ICU Patients on 1st Floor
• 4 Cuplets in Maternal/Child (1964 hospital building)
• 7 Patients in ER—Low/Moderate Acuity
• 12 Residents in Transitional Care Unit (1964 hospital building—Moved to SNF)
• 55 Residents at SNF building adjacted to hopsital—Did not evacuate

Resource Request Pathway
• We used ReddiNet to request 2 strike teams to Ridgecrest to transport patients 

out, even though we own the only ambulance company in town, we have no 
control over them in an emergency.



Evacuation

https://www.mcall.com/2019/07/05/update-fires-gas-leaks-injuries-
and-cracked-roads-follow-64-magnitude-quake-in-southern-california/

https://www.mcall.com/2019/07/05/update-fires-gas-leaks-injuries-and-cracked-roads-follow-64-magnitude-quake-in-southern-california/


Evacuation—Transport



Transfer of Patients—Our closest neighbor 
(hospital) is over 100 miles away.

Ambulance strike teams from Bakersfield were deployed to transfer patients out of 
Ridgecrest.

Request for strike teams–11:30 a.m.
Last patient out–8:20 p.m.



A Quick Note on our MHOAC
Build that relationship!



July 5–7.1 Main Fault Rupture 
8:19 p.m.

Luckily, we had already 
transferred all our patients 
out on the 4th of July.

However, all but 1 had been 
discharged and were back in 
town.



Moving Forward–Planning
Connecting with 3 Healthcare Coalitions not just the county we are in as we 
transfer patients to multiple counties.

Continue to work with our community to develop MOUs for local alternate care 
site options. 

Know our facility’s capabilities to make sure every resource is available to take 
care of our community without the need to send them out–we would prefer to 
shelter-in-place and get our patients home if possible due to our remote 
location.



Moving Forward - Supplies
New military grade field hospital 
shelters with environmental controls, 
generators, and additional supplies have 
been purchased.

Next event, if able, we will shelter in 
place and discharge if acuity of patients 
allows.

Goal to be self-sustaining through event 
rather than relying on external 
resources and transfers.



Collaboration is KEY – IWV ESC



Four Things to Do by Next Wednesday

• Ensure that Memorandum of Understanding (MoU) are 
in place for transportation and consider the unique 
needs of your residents using a resident profile.

• Ensure MoUs are in place for transfer and discharge 
near and far.

• Ensure medical records are transferable/available for 
each resident.

• Assign a staff member to keep the resident profiles 
updated.
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Questions?
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Thank you!

Jason Belden | jbelden@cahf.org
Ryan Dickerson | ryan.dickerson@providence.org

Stephanie Meeks | stephanie.meeks@rrh.org



This material was prepared by Health Services Advisory Group (HSAG), a Quality 
Innovation Network-Quality Improvement Organization (QIN-QIO) under contract 
with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. 

Department of Health and Human Services (HHS). Views expressed in this material do 
not necessarily reflect the official views or policy of CMS or HHS, and any reference to 
a specific product or entity herein does not constitute endorsement of that product 

or entity by CMS or HHS. Publication No. QN-12SOW-XC-50162023-02
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