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What we were preparing for...

Up to July 3, 201917 HVA Top 5

Communication Outage (3X0s I n 2018)
Workplace Violence/Active Shooter (2007)

Power Outage (extreme heat & cold 2006)

Sewage/Water systems down (2018 sewage event)

Earthquakes (19900s minor tembl or s)

Too To T o o

San Andreas Fault Event T Absolutely

Ridgecrest Epicenter to a Major Earthquake Event i Never
even crossed our minds
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July 4th T 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 i 3 of us at the time

To To T o Po To  To Do
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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 T Low Acuity

12 Residents in Transitional Care Unit (1964 hospital building)

55 Residents at SNF building adjacted to hopsital i Did not evacuate

Too To T o o T

Staffing
A Bare Bones...Holiday Staffing was minimal

Resource Request Pathway
A We used ReddiNet i an online program designed to communicate
needs to the County EMS system in the event of a disaster.



Evacuation I a note on pre-planning (2012)










Evacuation I a note on pre-planning
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Evacuation Demonstration
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Take Pictures







The ONE thing I wish | had...
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Evacuation
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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 17 11:30 am
Last patient out i 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.

Do Po o I

Friday July 5th
A Early morning meeting with CEO/IC to review daily activities, new
developments and intel coming in from USGS, Naval Base, and City
Command.
A 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.




