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Welcome to the 2023
Healthcare Business Continuity Plan Seminar

Tuesday, May 9, 2023

1:00 p.m. to 4:00 p.m.

Advanced Session



Housekeeping

• To minimize distractions:

• Please silence or set your phones to vibrate.

• Please no talking on phones during presentations.

• Please step outside if you need to take a call.

• Online audience we ask that you turn off your video 
camera and mute your microphone.

• Agenda and handouts were emailed.

• Type questions into chat.

• Wi-Fi

• To maximize bandwidth for our online presentation, 
please do not use the Town Center’s Hall Wi-Fi.

• Restrooms  

• Emergency Exits/Routes

Thank you!



Advanced Session Program 

• Speakers:
• Stephanie Meeks Ridgecrest Regional Hospital

• Robert Vance Keck Medicine of USC

• Angela Sharma Emanate Health

• Jason Gilbert Mission Community Hospital
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Major Earthquake
Response & Lessons Learned 
by a Critical Access Hospital

Ridgecrest Earthquake Sequence

Stephanie Meeks, MBA, CHEP, HACP

Emergency Management & Regulatory

Compliance Manager

Ridgecrest Regional Hospital



What we were preparing for...

Up to July 3, 2019 – HVA Top 5
• Communication Outage (3X’s in 2018)

• Workplace Violence/Active Shooter (2007)

• Power Outage (extreme heat & cold 2006)

• Sewage/Water systems down (2018 sewage event)

• Earthquakes (1990’s minor temblors)

San Andreas Fault Event – Absolutely

Ridgecrest Epicenter to a Major Earthquake Event – Never 
even crossed our minds







July 4th – 6.4 Quake 10:33 am



Arrival at Hospital 10:45 am

Initial Physical Assessment
• Fire alarm activated but no fire

• Major water leaking into Medical/Surgical Unit, staff elevators, and 

Operating Rooms

• Visible drywall cracking and damage in New Tower

• Water leaking in ER waiting room

• Maintenance yet to arrive onsite

• Staff visibly shaken

• Walk-in patients arriving rapidly

• Quick leadership gathering – 3 of us at the time















Decision to Evacuate 11:30 am 

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 Acuity

• 12 Residents in Transitional Care Unit (1964 hospital building)

• 55 Residents at SNF building adjacted to hopsital – Did not evacuate

Staffing
• Bare Bones...Holiday Staffing was minimal

Resource Request Pathway
• We used ReddiNet – an online program designed to communicate 

needs to the County EMS system in the event of a disaster.



Evacuation – a note on pre-planning (2012)







Evacuation – a note on pre-planning



Evacuation Demonstration

Take Pictures



Evacuation



The ONE thing I wish I had...



Evacuation



Evacuation



Evacuation



Evacuation



OSHPD Contracted Engineers

Onsite by 4:00 pm to assess facility and give damage report.



Transfer of Patients

Ambulance strike teams from Bakersfield,100 miles away, were deployed to 
transfer patients out of Ridgecrest.

Request for strike teams – 11:30 am 
Last patient out – 8:20 pm



Thursday Evening July 4th

• Leaders onsite meet with CEO/IC and review action plans for following 

day with clean-up, building repairs, closing of service lines.

• ED remains open to walk-in patients.

• Clinics remain closed, staff to contact all clients.

• All elective non-emergent labs and imaging cancelled.

Friday July 5th
• Early morning meeting with CEO/IC to review daily activities, new 

developments and intel coming in from USGS, Naval Base, and City 

Command.

• Visitors arriving such as UC Irvine, Cal-EOS, OSHPD, Environmental

Health Dept, etc. Expect all regulators to arrive unannounced.



Friday July 5th, Continued

All hands on deck to patch, mud, and paint patient rooms, clean 
Operating Rooms, and get the hospital ready to repopulate as soon as 
possible. Finished for the day around 7:30 pm...we all left, exhausted.



July 5th – 7.1 Main Fault Rupture 8:19 pm





Emergency Department Evacuated

Emergency Department

remains open to walk-in

patients.

Road closures cause 

uncertainty of patient surge.

Most walk-in patients were

from existing health issues

& medication needs.













Be Ready for...

• Mass media presence

• Influx of Dignitaries

• Regulatory visits from every, single, regulator you have

• Universities – Programs specific to seismic issues, students wanting tours & 

interviews

• Surge of “seismic tourism” – people wanted rooms in town just so they could

feel an earthquake

• Increase in crime, looters from out of town











July 6th & 7th

Command Remains Open
• Staff start to put units back together.

• ED moves back inside building, remains open to walk-in patients.

• Many conversations with our state licensing division, initial goal to 

repair and repopulate.

• Head physician of state determines the need to re-open immediately.

• Now have less than 16 hours to make old ICU & Med/Surg (1964 & 

1986 construction) operational.

• Terminal cleaning of OR rooms not impacted by water.

• All hands on deck through the night, state surveyors and OSHPD

arrive at 10:00 am Sunday morning....hospital fully operational by

10:30 am.



Road to Recovery & Repopulation

OSHPD gave us 6 green tags for our main facility listing repairs needed prior 

to reopening and repopulating patient care areas.

CEO works closely with OSHPD to receive approval on building code changes 

to allow flexible plumbing at heating coil junctions.

CEO and CFO work on compiling all needed insurance documentation.

We continue to have MANY aftershocks of magnitudes great enough to cause 

additional damage.



Be Ready For…Aftershocks

July 4 - Aug 26, 2019:
Over 43,000 aftershocks

1,000 3.0-3.9 Magnitude
105 4.0-4.9 Magnitude
6 5.0-5.9 Magnitude



Resources for Recovery

Forms & Documentation
• Start the process with your County’s Medical and Health Operational 

Area Coordinator (MHOAC) to submit to California Office of 

Emergency Services (CalOES) who will then check and send it to 

FEMA. – Your MHOAC will cover the cost of patient transport ONLY if 

you coordinate with them.

• 1135 Waivers if necessary – we did not use.

• Remember that Hospital Incident Command System (HICS) forms that 

were used in the response were originally designed for all responders 

by FEMA and were adapted to hospital needs with FEMA approving all 

changes, so are helpful for reimbursement documentation. FEMA was

not activated for this event.



Resources for Recovery

• Track everything…employees, patient movement, resources used, cost 

of repairs. Business Continuity Insurance will want all of these tracked 

expenses.

• California Hospital Association has a white paper titled Preparing

Hospitals for Disaster – A Financial Perspective.

• Stay connected with your local licensing office, they are very helpful 

during this phase.



Repopulation

ICU was first to repopulate in main building on September 7th.

Medical/Surgical Unit repopulated several months after the 

earthquakes, due to the extent of water damage, on October 24th.

DP/SNF repopulated November 8th.



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.





Moving Forward - Supplies



Moving Forward - Buildings

Get your staff prepared for falling objects, building awareness, and their role during 

an event.



Moving Forward - Planning

Connecting with 3 Healthcare Coalitions not just the county we are in as 

we transfer patients to multiple counties.

Continuous updating of our Emergency Operations Plan as we make 

decisions regarding resources, staffing, and business continuity.

Additional training for leadership in HICS, crisis communication, and 

continuous readiness for the next event.



Collaboration is KEY
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Helicopter crash

Keck Medicine of USC
6
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Recovery Efforts

Keck Medicine of USC
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This is how 2020 
would end for us. 
Tired of the pandemic 
and looking forward to 
a new start and some 
rest and relaxation that 
was not to be.

Happy New Year!

Keck Medicine of USC
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Building a Resilient Organization, 
One Event at a time!

Keck Medicine of USC

Robert C. Vance III, C.P.P, C.H.E.P

Office of Safety, Emergency Management,
Radiation Safety, Business Continuity & Hazardous Material Response

Advanced Session Lecture 
Healthcare Business Continuity Plan Seminar

May 9, 2023



The Office of Safety and Emergency Management is comprised of six 

distinct areas with a single focus. (Prepare, Protect and Recover)

• Emergency and Crisis Management

• Business Continuity & Recovery

• Safety(OSHA,CAL-OSHA, EPA, etc.)

• Radiation and Laser Safety

• Hazardous Materials Management & Environmental Response

• The Environment of Care (Committee Chair)

Keck Medicine of USC
6
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Introduction



We manage multiple functions including, 
Business Continuity, Safety, Emergency and 
Crisis Management, Radiation Safety, 
Hazardous Materials Management and The 
Environment of Care.

Our programs provide organized processes to 
initiate, manage, and recover from a variety of 
emergencies and disruptions effecting Keck 
Medicine of USC.

The Team

Vivek Dharne 
Radiation Safety Officer

Oswaldo Montiel
Emergency Management Manager

Dr. Xu Liu
Environmental Compliance 

Officer

Violeta Aguirre
Business Continuity Manager

Keck Medicine of USC
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Health Sciences Campus, University of Southern California

Keck Medicine of USC
7
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Impact 2021: Events that shaped our year

Keck Medicine of USC
73

DATE EVENT LOCATION TYPE

January 5-6, 2021
Presidential Election - Civil Disobedience
Electoral Vote Monitoring

KMC Actual Event

February 19, 2021
Polar Vortex Supply Chain Disruption
Vaccine supply disruption

KMC Actual Event

February 26, 2021
Blood Supply Shortage
Severe winter storm O blood type supply shortage

KMC Actual Event

March 6, 2021
“No Kids Behind Bars” Civil Disobedience
Eastlake Juvenile Hall Protest

HSC Actual Event

March 18, 2021
Workforce Disruption Planning
Business Continuity Exercise

KMC
Business Continuity
Training Exercise

April 4, 2021
Water Disruption- Keck Hospital
Water pressure loss to 7th & 8th floors

KMC Actual Event

April 20, 2021
Minneapolis Police Trial Verdict
Possible Civil Unrest Monitoring

KMC Actual Event

May 1, 2021 CNA Informational Picket KMC Actual Event

July 13-18, 2021 CNA Two Day Strike and Business Recovery Operation KMC Actual Event

August 11, 2021 KeckAlert- Mass Communication Push KMC Emergency Broadcast Test

August 23, 2021 CNA Strike Part II- Contingency Planning KMC
Business Continuity
Training



Impact 2021: Events that shaped our year

Keck Medicine of USC
74

DATE EVENT LOCATION TYPE

August 31, 2021 Campus Lock Down- Civil Disobedience Exercise KMC Training Exercise

September 9, 2021 Code Silver- Possible Visitor with a Weapon KMC Actual Event

October 5, 2021 Parking Structure Power Outage KMC Actual Event

October 11, 2021
Blood Collection Tube Shortages
Business Continuance Supply Disruption

KMC Actual Event

October 21, 2021 The Great Shake Out KMC Drill

November 11, 2021
Work Action at Kaiser Foundation Hospitals
On Standby for Hospital Surge Plan Activation

KMC Actual Event

November 12, 2021 KeckAlert- Mass Communication Push KMC Emergency Broadcast Test

December 22,2021 Code Orange- Hydraulic Oil Spill KMC Actual Event

December 28, 2021 Loss of Life KMC Actual Event



January 6, 2021: Election Civil Disobedience

Keck Medicine of USC
75



We would like to present you with a briefing on today’s monitoring of possible unrest
in our nation's capital:

• We've reviewed intelligence sources related to possible election unrest. At that time, 
there were no credible threats.

• We activated a command center and are monitoring the environment and media 
sources.

• The command center will deactivate at 6 p.m. today and will continue to monitor the
situation remotely throughout the evening.

• We invite you to join us for a full debriefing. To access, click on the following: 
Virtual Command Center Briefing

Keck Medicine of USC
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January 6, 2021: Election Civil Disobedience



Continuity on the Edge - Lessons Learned

• Immediate prep and notification 
to leadership.

• Attempt to ease worry by communicating
with staff.

• Control rumors and provide staff with
access to vetted information.

• Calm worried staff, and visitors.

• We're still open.

• If early closure of clinics 
was possible, then it was a 
consideration.

Keck Medicine of USC
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February 2021: Polar Vortex

Keck Medicine of USC
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ATLANTA (AP) — The icy blast across much of the U.S. injected 
more confusion and frustration into the nation’s COVID-19 
vaccination drive Wednesday just as it was gathering speed, 
snarling vaccine deliveries and forcing the cancellation of countless 
shots around the country.

Slippery weather has either led to the closing of vaccination sites 

outright or held up the necessary shipments, with delays 

expected to continue.

Keck Medicine of USC
79

Polar Vortex Disrupts Vaccine Deliveries, Distribution



February 2021: Operation Warp Speed

Keck Medicine of USC
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• Initial ordering (guestimate) was off; not enough or too much.

• Calculation for need. Each vile contained 5-6 vaccines.

• Leftovers at the end of a clinic.

• Hesitancy and or changing criteria at first (65+ / high risk / etc.).

• Community hesitancy was caused by misinformation in
some sectors and mistrust in others. Or a combination of both.

• It was new to all.

Keck Medicine of USC
81

Lessons Learned



• Single focus, brewed innovation and creativity.

• Because there were so many pieces, you needed good 
systems in place.

• The systems we had in place helped our overall success. All came 
together because we were working towards a singular goal. 
(common enemy)

Lessons Learned

Keck Medicine of USC
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Yolee Casagrande, DNP, RN, PHN, NE-BC 

Associate Administrator – Nursing

Q: On a scale of 1-10 how much of a toll did the experience from the pandemic 

have on you?

A: “Difficult to assign a number, but yes, it's taken a toll both good and bad”.

Q: Have you finished feeling the effects of the initial pandemic response?

A: ”No! We learned, we aged, we grew, and many of us got sick”.

Keck Medicine of USC
83

Building Resiliency - Two Questions



February- Blood Supply Shortage

Keck Medicine of USC
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• Formed committees to review O.R. schedules 24 hours prior to
any surgery to help us decide if we had enough blood on hand to proceed
with the surgery.

• We had to be open to the idea of hosting blood drives and partner with our
suppliers. Why? Some suppliers keep all product and then decide how the
product is distributed.

• We had to collaborate very closely with providers to manage blood
utilization.

• Halted elective surgeries.

• Banking blood product prior to surgeries.

Keck Medicine of USC
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Lessons Learned: Blood Supply Shortage



I forgot to mention a large 
earthquake and possible tsunami 
to keep us on edge!

February 2021: Loyalty Islands Earthquake

Keck Medicine of USC
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March: No Kids Behind Bars - Civil Disobedience

Keck Medicine of USC
87

On Thursday, March 4, we received information 
that there might be a protest at 6 p.m. on 
Saturday, March 6, 2021

The protest, which was organized by the 
Southwest Chapter of the Youth Liberation 
Front, called for protests nationwide the night 
of March 6, 2021.



No Kids Behind Bars – Business Disruption

Keck Medicine of USC
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Building resiliency requires communication with leadership:

Email

I wanted you to be aware that the Emergency Operations Plan will be 
activated in response to a planned demonstration that will impact campus 
operations.

Please contact us if you have any questions. The Virtual Command Center
will be available via Teams, phone or email.

Keck Medicine of USC
89

Communication = Continuity



• Activate BCP

• Monitor intelligence sources

• Communicate with all health sciences campus partners

• Pre-notify staff (shift changes, traffic disruption, fear)

• Checked all material supply levels prior to the event. (JIT=No)

• Pre-planning is a must. Connect with as many partners as needed 
to ensure a safe campus. USC-DPS, LAC Sheriff, LAPD, etc.

Keck Medicine of USC
90

Bob, what did you do?



Principle One:

“The process of business continuity is not concerned with the type 
of event or it’s magnitude. Business continuity is not event driven, 
its only concern is that the event does not permanently disrupt or 
cripple operations”.

- Bob Vance

Keck Medicine of USC
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Bob’s Principles – Advanced Business Resiliency



April 2021: Loss of Water Presssure

Keck Medicine of USC
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Lessons Learned - One event at a time

Keck Medicine of USC
93

• Emergencies seemingly happen during, nights, weekends, and 
holidays.

• Turn-over/knowledge loss in key areas hampered response.

• Several departments shined during the response. Why?

• We built policies from knowledge based on previous incidents.



Building a Resilient Organization

Keck Medicine of USC
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DATE EVENT TYPE

January 5-6, 2021
Presidential Election - Civil Disobedience 

Electoral Vote Monitoring
Actual Event

February 19, 2021
Polar Vortex Supply Chain Disruption 

Vaccine supply disruption
Actual Event

February 26, 2021
Blood Supply Shortage

Severe winter storm O blood type supply shortage
Actual Event

March 6, 2021
“No Kids Behind Bars” Civil Disobedience

Eastlake Juvenile Hall Protest
Actual Event

March 18, 2021
Workforce Disruption Planning

Business Continuity Exercise

Business Continuity

Training Exercise

April 4, 2021
Water Disruption- Keck Hospital 

Water pressure loss to 7th & 8th floors
Actual Event

April 20, 2021
Minneapolis Police Trial Verdict 

Possible Civil Unrest Monitoring
Actual Event

May 1, 2021 CNA Informational Picket Actual Event



May: CNA Informational Picket

Keck Medicine of USC
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Building resiliency requires 
communication with all levels .

Email Notification

“I wanted you to be aware that 
the Emergency Operations Plan 
will be activated in response to 
a planned event on the campus 
near Keck Hospital of USC and 
Norris Cancer Hospital.

Please contact us if you have 
any questions. The Virtual 
Command Center will be 
available via Teams, phone or 
email.



Principle Two:

"There can be variations in a crisis, but there cannot be variations in
control of the crisis”.

Keck Medicine of USC
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Bob’s Principles- Advanced Business Resiliency



Building a Resilient Organization, One event at a time.

14

CNA
Picket

December 2, 2020

Oct Feb Nov Feb Dec Apr Oct May Feb Mar May Aug Sep Dec May

2011 2015 2016 2017 2018 2019 2020 2021

CNA
Press Conference

March 11, 2020

10

09

NUHW-CNA
Picket

February 11, 2020

12

CNA-NUHW
Picket

August 5, 2020

11

CNA
Interfaith Prayer Vigil

May 1, 2020

NUHW
Picket

May 15, 2019

08

07

NUHW
Picket

October 3, 2018

06

CNA
Picket

April 23, 2018

October 12, 2011 03

NUHW

NUHW Picket

November 11, 2015

Work Stoppage

02

Local 11
Picket

February 6, 2015

05

Sodexo-
NUHW
Picket

December 13, 2017

04

NUHW
24-HR Work Stoppage 

February 10, 2016

13

CNA
Get Ready Notice

September 21, 2020

15

CNA/NUHW
Picket

May 1, 2021



• Control all resources. Food, 
water, etc.

• Drone program

• Photography - Who can take 

photographs

• Portable AV equipment

• Internet Hubs

• Infield Reporting Methods

Building a Resilient Organization- One event at a time

Keck Medicine of USC
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Building a Resilient Organization- Assessing Exposure

ISSUE RISK SEVERITY

Workforce Disruption Supplemental staff. High

Cancellation of
Appointments/ Surgeries

Financial and Reputational Damage. High

Transportation Disruption Impeded or blocked access into and from 
our campus.

High

Time and Attendance Staff might be unable to arrive to work, 
and or arrive on time.

Medium

Supply Chain Disruption Delay of or non delivery of supplies. Medium

Keck Medicine of USC
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Food and Nutrition Disaster Management Plan

Build policies 
from knowledge 
of previous 
incidents.

Keck Medicine of USC
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June: Vacation time



Principle Three:

"Mental muscle memory is good, experienced staff better, but policy, 
combined with both elements is one of the building blocks to 
success.”

Keck Medicine of USC
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Bob’s Principles- Advanced Business Resiliency



1. Preparing for a possible strike.

2. There’s an ongoing pandemic.

3. Severe supply chain and sourcing challenges.

4. Workforce stress. (Break point)

Vacation time?

Keck Medicine of USC
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July: Two Day Strike and Three-day Business Recovery
Operation

Keck Medicine of USC
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For the first time in USC history, we 
activated four physical command 
centers and a virtual CC spanning a 
five-day period.

Using assertive, pre-event 
communication and pre-activation of 
the business continuity plan guided 
the organization through this 
difficult and damaging event.

July: July: Two Day Strike and Three-day Business Recovery
Operation

Keck Medicine of USC
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Virtual 
Command

Central
Command

HC4
Multipurpose

Room

Ambulatory
Command

HC3 Conference
Room

Night 
Command

Cardinal Room

Norris
Command

Matson
Conference

Room

Multi-Modal Command Structure



• Activation of Day Command5:30 am Day Command Operational

• Virtual Command Activated6:30 am Virtual Command

• First briefing by Incident Commander7:00 am

• Virtual briefing as needed11:00 am

• Virtual briefing as needed1:00 pm

• Deactivate Day Commands and Virtual Command5:30 pm Day Ops Debrief

•Activation of Night Command5:30 pm Night Command Operational

Keck Medicine of USC
10
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July 13-17, 2021: Command Ops



• Continued ops for command
5:30 am

Command Operational

• Launch VCC
6:30 am

Virtual Command Center

• Final debrief by IC
7:00 am

Final Debrief- Demobilization

Keck Medicine of USC
10
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July 17, 2021: Command Ops



Principle Four:

“ Yesterday’s theories, are todays best practices”.

Keck Medicine of USC
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Bob’s Principles – Advanced Business Resiliency



From Theory to Practice- One event at a time.

Build policies from knowledge of previous incidents.

Keck Medicine of USC
11
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Business Disruption Recovery Efforts

Keck Medicine of USC



• $ 675,000

• $ 15,184

• $ 13,000

• $ 10,000

• $ 206,000

• $ 296,300

• $ 116,000

$ 1.3M

Keck Medicine of USC
11
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Cost Recovery Efforts- One event at a time.



Principle Five:

"Being prepared to manage a crisis and make decisions that affect 
others requires courage. If your decisions are right, don’t expect a 
street named after you, or a parade in your honor. If your decisions 
are wrong, fearlessly own it, and move on.

Keck Medicine of USC
11
3

Bob’s Principles – Advanced Business Resiliency



October 2021: Blood Collection Tube Shortage

Keck Medicine of USC
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FDA announces shortage of all blood specimen tubes, strategies to 
conserve

The Food and Drug Administration yesterday expanded its medical
device shortage list to include all blood specimen collection tubes 
and recommended health care providers, laboratory directors and 
others consider certain strategies to conserve their use. The agency 
said it continues to monitor the situation and provide updates as 
new information becomes available. The shortage previously was 
limited to sodium citrate tubes.

October 2021: Blood Collection Tube Shortage

Keck Medicine of USC
11
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https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/medical-device-shortages-during-covid-19-public-health-emergency
https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/medical-device-shortages-during-covid-19-public-health-emergency
https://www.fda.gov/medical-devices/letters-health-care-providers/update-blood-specimen-collection-tube-conservation-strategies-letter-health-care-and-laboratory
https://www.fda.gov/medical-devices/letters-health-care-providers/sodium-citrate-blood-specimen-collection-tube-conservation-strategies-letter-health-care-and


• Worked with medical directors to consolidate some testing, for example if
we drew two separate green tops for Troponin and CMP, during 
the shortage we would only draw one.

• Worked with materials department to look for alternative use tubes. If 
alternative tubes were found, the lab would validate different volume and 
different manufacture tubes prior to ordering.

• We were flexible and open to buying tubes from the open market which
meant going outside of our contracted vendors.

Keck Medicine of USC
11
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Lessons Learned- One event at a time



Ameneh Azad, MHA, CLS (ASCP)
Associate Administrator - Clinical Pathology
Keck Medicine of USC Clinical Laboratories

Q: Have you finished feeling the effects of the pandemic response?

A: “I feel that Covid -19 has become a daily part of our lives. It has been non-stop.

There were times when I felt like the weight of the world was on my shoulders”.

Q: On a scale of 1-10 how much of a toll did the experience from the 

pandemic have on you?

A: “I’m hoping to get back to normal. I wish that we could go at least one day without 

hearing about Covid”.

Keck Medicine of USC
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Building Resiliency - Two Questions



Nov 2021: Kaiser Foundation Hospitals Prepare to Strike

Keck Medicine of USC
11
8



Nov 2021: Kaiser Foundation Hospitals - Strike Notice

Keck Medicine of USC
11
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“Had Kaiser’s network collapsed due to a strike, the resulting 
patient surge would have crippled healthcare delivery to SoCal 
residents causing a disaster, within a disaster”.

Keck Medicine of USC
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Nov 2021: Kaiser Hospitals - Strike Averted



December 22, 2022: Hydraulic Oil Spill

Keck Medicine of USC
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• Difficulty obtaining on 
scene spill response 
supplies.

• Some supplies had been 
exhausted during second 
wave.

• Some supplies were
not available due to
supply chain issues.

December 22, 2021: Hydraulic Oil Spill

Keck Medicine of USC
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December 22, 2022: Hydraulic Oil Spill

Keck Medicine of USC
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December 28, 2021: In Memorial

Keck Medicine of USC
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Normalcy and Recovery - One event at a time

Keck Medicine of USC
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• Still operating in emergency mode.

• Feeling of always “being on”.

• Waiting for “The Call" (anxiousness).

• Tired.

Our New Normal

Keck Medicine of USC
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• Wellness check-ins

• Team shopping (Farmer’s Market)

• Flexible work schedules

• Ensuring that there are comfort 
items in the office

• Public transportation 
vs commuting

• Team lunches and walks

Recovery Pathway- One event at a time

Keck Medicine of USC
12
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Final Thought

Keck Medicine of USC

To some, It appears that our craft is morphing into
something new again. Actually, it’s not. Call it what you 

want, DR, BC, BR, at the end of the day will you be able to 

recover and continue operations.

A resilient organization will use past events as a benchmark 
to plan for and respond to future events.



Building a Resilient Organization, 
One Event at a time!

Keck Medicine of USC

Robert C. Vance III, C.P.P, C.H.E.P

Office of Safety, Emergency Management,
Radiation Safety, Business Continuity & Hazardous Material Response



10-Minute Break
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Emanate Health Hospice 
Power Outage

Angela Sharma

Emergency and Disaster Program Manager



What and Where is Emanate Health?

133

• Emanate Health formerly known as Citrus Valley Health Partners

• Health System

• San Gabriel Valley 

• Covina, West Covina, Glendora, and San Dimas

• 3 Hospitals

• Emanate Health Queen of the Valley Hospital

• Emanate Health Inter-Community Hospital

• Emanate Health Foothill Presbyterian Hospital 

• Clinics/Offsite Locations

• Home Health and Hospice

• Family Practice

• Orthopedics

• Pediatrics

• Physical Therapy

• OBGYN



Power Outage

134

• What Happened: 

• “Scheduled” Power Outage

• When: September 28th, 2022 and October 1st, 2022

• Scheduled and planned by Southern California Edison (SCE)

• Where: 

• Emanate Health Home Health and Hospice (West Covina)



Home Health and Hospice
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• Border of West Covina and Covina

• 1 mile away from Emanate Health Inter-Community Hospital (ICH)

• 12 inpatient beds



Timeline of Events
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• Wednesday, September 28th, 2022

• 0953 – Notified Hospice has no power. Limited generator capability. “Jason” from SCE 

stated it will be off until 1700.

• 0954 – It was a “scheduled” outage but no one from Emanate Health was aware

• 0955 – “Jason” from SCE said he spoke with engineering a couple of months ago to 

confirm if we had a generator at Hospice but didn’t remember who he spoke with

• 0956 – Plant Operations Assistant Director and Supervisor from ICH are dispatched to 

Hospice

• 0957 – 3 inpatients under Hospice care

• 1000 – Activation Code Triage, Everbridge notification sent out 

• 1000 – Code Triage filled out and submitted

• 1004 – Conduct physical assessment and round at Hospice

• 1005 – No power to appliances, business offices, conference rooms

• 1030 – Mail arrives with notice that SCE will turn off power on October 1, 2022

• 1144 – IT wirelessly pinged in to get network up and running and UPCs set up

• 1307 – Generator failed



Timeline of Events (continued)
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• 1310 – Plant Operations Corporate Director dispatched 

• 1400 – Generator up and running

• 1410 – Generator failed again

• 1500 – Fuel and back up generator ordered and delivered

• 2255 – Power restored



Physical Assessment
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• Power in inpatient unit

• All rooms on generator power with red outlets

• HVAC not working

• Network is operational

• Phones, computers and printers operational

• Medication refrigerators operational

• Kitchen not operational

• Ice maker not working, coffee maker, water 

machine

• No lighting in inpatient rooms and bathrooms

• Glucometers not operational

• Fax machine not working, unable to submit 

orders 

• Suction connected to generator but suction 

power was weak



Physical Assessment (continued)
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• Business office

• Badge access doors work

• Lights on in lobby

• No power 

• HVAC not working

• No power to Command Center

• Network was not working

• Phones, computers, printers are not working

• Kronos time clocks were functional 



Considerations
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• Between COVID-19 surges

• Staffing shortage in Plant Operations

• Heat Wave 97ºF when HVAC went out

• Patients admitted under Hospice care – comfort is imperative to palliative care



Strategies
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• Directed staff to keep doors closed 

• Staff notified to keep kitchen refrigerators closed

• Lanterns provided from emergency inventory 

• Fuel ordered by vendor

• Back up generator order by vendor

• Called SCE to correct contact information

• Meals were provided by Dietary department at ICH

• IT wirelessly pinged network core at Hospice

• Hospice Director notified patients, families, and visitors about current and upcoming power outage October 1st, 2022



Second Power Outage
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• Saturday, October 1st, 2022 

• Received mail notice on 9-28-22 notifying of power outage on 10-1-22

• 2322 – Power was shut off. SCE stated it will be off until 0700.

• 2325 – Activation Code Triage, Everbridge notification sent out 

• 5 inpatients admitted into Hospice care

• 4 out of 5 patients required oxygen

• Power stored at 0901



Strategies
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• Staff notified to keep kitchen refrigerators closed

• Additional lanterns provided from emergency inventory 

• Extra batteries provided by Materials Management

• Fuel was already ordered by vendor

• Back up generator already in place

• Meals were provided by Dietary department at ICH

• IT system in place to support network

• Extra oxygen cylinders delivered 

• Constant communication with patients, visitors, and staff about power outage



Strengths and Areas of Opportunity
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• Strengths

• Quick mobilization in unprecedented power outage

• Communication between Support Services and Home Care and Hospice

• Communication with patients and their families during the unprecedented event

• Areas of Opportunities

• Inspect disaster kit annually to inspect emergency supplies and ensure have extra batteries and lanterns on hand

• Update contact information with SCE due to miscommunication/misinformation in failed notification process

• Action Plan

• Update HVA

• Write After Action Report (AAR)

• Update contact information with SCE



Thank you Angela Sharma

Emergency and Disaster Program Manager

Emanate Health Queen of the Valley Hospital

Emanate Health Inter-Community Hospital

Emanate Health Foothill Presbyterian Hospital

ansharma@emanatehealth.org

626-938-7548

mailto:ansharma@emanatehealth.org
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