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AdventHealth Central Division North Region

• Volusia County : 5 Hospitals
➢ AdventHealth DB,  56 Bed ED, 392 Bed Acute Care Facility
➢ Oceanside, Ormond Beach, 9 Bed ED,  80 Bed Rehab TCU
➢ AH New Smyrna, 32 Bed ED, 112 Bed Acute Care Facility
➢ AH Orange City, 45 Bed ED, 139 Bed Acute Care Facility
➢ AH DeLand, 25 Bed ED, 156 Bed Acute Care Facility

• Flagler County
➢ AdventHealth Palm Coast,  35 Bed ED 115 Bed Acute Care Facility

• Lake County
➢ AdventHealth Waterman,  Tavares,  60 Bed ED,269 Bed Acute Care Facility

➢ 262 Full Service Emergency Department Beds and 1179 Total Inpatient Beds



One Regional Command Center Linked by 
Satellite, Phone, Radio and Video



The last thing we want to do to our communities is evacuate and close one of our hospitals, let 
alone three times in 4 years! 



NO DIRECT IMPACTS FROM A HURRICANE SINCE 2004 
– WHO’S LEFT THAT WAS IN COMMAND THEN?









• Starting in 2016 we began to modernize our Hurricane 
Response Plan

• We decided to compose an “Integrated Regional Hurricane 
Response/Preparedness Plan” and an Employee Hurricane 
Handbook

• We beefed up areas that include provisions for family 
members and pets but stress that our hospitals are shelters 
of last resort ***

• We also provide a primer to the entire region on personal 
preparedness based on DHS, NWS and NHC best practices 
to our entire region “Get a Plan”





Hurricane  Dorian  2019   “Wait till Monday we will have plenty of time”



SATURDAY OCTOBER 1, 2016 : 1100 HRS.





Meet Early

Meet Often



MAKE THE TIME TO MEET WITH YOUR 
PARTNERS





Evacuation Process

➢ 72 hours out depending on the forecast track Command Centers Open at all regional facilities

➢ 24-36 hours out Censes reduction plans commence

➢ Case Managers work closely with caregivers to identify all who can be discharged immediately

➢ Those who cannot be discharged are met with (family's too when appropriate) to explain the situation and 

to inform them of the 5 W’s concerning the evacuation process

➢ Case Managers and Transfer Center work on identifying appropriate bed space for outbound patients to 

move to. 

➢ Facilities, Materials Management and Pharmacy pull the trigger on their support services relocation plan, 

(beds, supplies, pharmaceuticals, “Pyxis Machines” etc. Materials follow the patient. 

➢ Notify Emergency and Non Emergency Transport services (contracted with) and formulate a schedule 

and required battle rhythm for patient movement. Dependent on which of the three hospitals we are 

evacuating. 

➢ If the Governor has declared a “State of Emergency” we can tap into the statewide Ambulance 

Deployment Plan which includes 100 transport vehicles (20 strike teams) to help shoulder some of the 

load.

➢ Receiving Hospitals closely coordinate emergency supply orders to support incoming surge.

➢ Evacuees are issued a ticket to ride and the Transfer Center issues new FINS.

➢ Once the patient departs the room the full Patient Record (Cerner) is transferred to the receiving hospital, 

they are discharged from the home facility and admitted to the receiving facility, and care finished there -

discharged to home from there. Some ICU patients do go back to their original hospital after the 

evacuation

➢ Multiple Checks and Balances at every stage of patient movement including getting into and out of 

elevators.





ALERT LEVEL KEY

No patients holdin

No Critical Care/Med/Su

CURRENT CENSUS AVAILABLE 

INPATIENT

CVICU 14 0

ICU 32 0

CVSD 36 0

SPCU 36 0

MPCU 36 0

SNU 36 0

MCU 35 0

Neurosciences 27 1

Women's Svcs 20 4

PEDS 5 5

OVERFLOW 0 -

INPATIENT TOTAL                     277 10

BCC
BCC-4th 12 7

NICU 11 5

Newborns 5 -

TOTAL 300 22

OCEANSIDE
REHAB 0 40

TCU 0 23

M/S 0 5

TOTAL (ONLY OCN)                    0 68

ED         

CENSUS 23 30

LOBBY 1

POSS ADMITS 7

ED HOLDS 14

IP/OP OR 
CASES HEART

ALERT LEVEL KE

No immediate threat of 
or bed shortage

>= 80% occupanc
No patients holdi

>= 85% occupanc
<=6 patients holdi

No Critical Care/Med/S
>=7 patients holdi

=100% occupanc
Refer to policy

See patient Capaci 
policy for compl 
definition and j 
responsibilitie

BC

DATE 10/07/16

HOUSE SUPERVISOR

HEADCOUNT 342

FHMMC CENSUS 300

OCN CENSUS 0

ALERT LEVEL

What’s Our Census?





Get your Transport Resources Set Early









Prepare your Facility for A and B Teams and Families**
and Pets** for a Possible Long Stay!



TUESDAY OCTOBER 4, 2016 0200  NO SLEEP!



Are all of your Agreements Real?
Are the Supplies Flowing In as Scheduled?







WEDNESDAY OCTOBER 5, 2016 0800 YOUR 
PLANS ARE WELL UNDERWAY



FOLLOW THE PLAN YOU HAVE TRAINED AND 
EXERCISED ON! 



Meet Often – Keep Them Informed

Take Care of Your Staff



TAKE CARE OF YOUR STAFF



Damage Assessments and Continued 
Protective Actions



Repatriation Day











IT’S NEVER TOO EARLY OR TOO LATE TO PLAN








