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ObjectivesObjectives

•• Differentiate Differentiate ““health and medicalhealth and medical”” from from 
““general populationgeneral population”” evacuationevacuation

•• Understand needs of both homeUnderstand needs of both home--bound bound 
and institutionalized HMEsand institutionalized HMEs

•• Discuss strategic and tactical evacuation Discuss strategic and tactical evacuation 
considerationsconsiderations

•• Identify resource capabilitiesIdentify resource capabilities
•• Review process considerationsReview process considerations



Why Evacuate?Why Evacuate?
•• Unsafe to remain in the communityUnsafe to remain in the community

–– Leaving is safer than sheltering in placeLeaving is safer than sheltering in place
•• Inability to provide supportInability to provide support

–– CaregiverCaregiver
–– LogisticsLogistics
–– Essentials for daily livingEssentials for daily living

•• Inability to respond toInability to respond to 
emergenciesemergencies

•• Inability to maintain anInability to maintain an 
““environment of careenvironment of care””

•• Not just a coastal storm issueNot just a coastal storm issue



Who are Health and Medical Who are Health and Medical 
Evacuees (HME)?Evacuees (HME)?

•• Homebound individuals withHomebound individuals with
–– Health or medical needs Health or medical needs andand
–– Absence of necessary mobility,Absence of necessary mobility, 

transportation, human, or other support transportation, human, or other support andand
–– Need for governmental assistance to Need for governmental assistance to 

evacuateevacuate
•• Residents in congregate care or living Residents in congregate care or living 

facilities unable to evacuate in timefacilities unable to evacuate in time
•• Patients in health care facilities unable to Patients in health care facilities unable to 

evacuate in timeevacuate in time



Why are HMEs Different?Why are HMEs Different?
•• Receipt of warningReceipt of warning

–– Communications and mediaCommunications and media
–– Perception of threat and applicabilityPerception of threat and applicability
–– Institutionalized populationsInstitutionalized populations

•• Disabilities hampering evacuationDisabilities hampering evacuation
–– MobilityMobility
–– SensorySensory
–– CognitiveCognitive

•• Lack of resourcesLack of resources
–– Special transportation needsSpecial transportation needs



Identifying HMEsIdentifying HMEs
•• HME, Special Needs, or People with HME, Special Needs, or People with 

Disabilities?Disabilities?
•• Census selfCensus self--identificationidentification
•• Community service providersCommunity service providers

–– NGOs / CBOs / FBOsNGOs / CBOs / FBOs
•• Home care agenciesHome care agencies
•• HME RegistriesHME Registries

–– VoluntaryVoluntary
–– MandatoryMandatory

•• SelfSelf--identification during the crisisidentification during the crisis



Preparing the IndividualPreparing the Individual

•• Support by programs / agenciesSupport by programs / agencies
–– Example: home care intakeExample: home care intake

•• Go Bag / Stay BagGo Bag / Stay Bag
•• Caregiver supportCaregiver support
•• Have a planHave a plan
•• Maintaining contact withMaintaining contact with 

provider agenciesprovider agencies
•• Registration and trackingRegistration and tracking
•• Consider the long term possibilitiesConsider the long term possibilities



Homebound HME AssessmentHomebound HME Assessment 
by Transportation Assistance Levelby Transportation Assistance Level

•• TAL 1TAL 1
–– Able to leave home on their own or with assistance, Able to leave home on their own or with assistance, 

but unable to access public transportationbut unable to access public transportation

•• TAL 2TAL 2
–– Cannot get out of home on their own and are able to Cannot get out of home on their own and are able to 

sit for an extended period of timesit for an extended period of time

•• TAL 3TAL 3
–– Not able to leave home on their own and are unable Not able to leave home on their own and are unable 

to travel in a sitting positionto travel in a sitting position

•• Who does the assessment?Who does the assessment?



Movement by TALMovement by TAL
•• TAL 1TAL 1

–– Busses, paratransit vehicles, sedansBusses, paratransit vehicles, sedans
–– To evacuation center (general population)To evacuation center (general population)

•• TAL 2TAL 2
–– Paratransit vehicles, Paratransit vehicles, ““specialspecial”” staffed bussesstaffed busses
–– To evacuation center (general population)To evacuation center (general population)
–– Possible referral (after triage) to special / medical Possible referral (after triage) to special / medical 

needs shelterneeds shelter
•• TAL 3TAL 3

–– AmbulancesAmbulances
–– To nearest hospital outsideTo nearest hospital outside 

area at riskarea at risk
–– Medical clearing / stagingMedical clearing / staging



Critical ResourcesCritical Resources
•• VehiclesVehicles

–– Be innovativeBe innovative
•• StaffingStaffing

–– Consider their needs as Consider their needs as 
wellwell

•• SelfSelf
•• FamiliesFamilies
•• PetsPets

–– Special skillsSpecial skills
•• Mobilization and Mobilization and 

deploymentdeployment
•• And the most critical And the most critical ……



Timing is EverythingTiming is Everything

•• Lead timeLead time
–– Notification and warningNotification and warning
–– Resource mobilizationResource mobilization
–– HME preparationHME preparation
–– TransportationTransportation
–– Area clearanceArea clearance
–– Rescuer clearanceRescuer clearance

•• It wasnIt wasn’’t raining when Noah built the arkt raining when Noah built the ark
–– Gaining acceptance of conceptGaining acceptance of concept



Evacuation ofEvacuation of 
Medical FacilitiesMedical Facilities



Joint Commission RequirementsJoint Commission Requirements 
Environment of Care Sections EC.4.14; EC.4.18Environment of Care Sections EC.4.14; EC.4.18

•• Processes for full facility evacuationProcesses for full facility evacuation
•• Horizontal and verticalHorizontal and vertical
•• When the environment cannot supportWhen the environment cannot support 

care, treatment, and servicescare, treatment, and services
•• Processes for establishing an alternative care site(s)Processes for establishing an alternative care site(s)
•• Capabilities to meet the needs of patients, including Capabilities to meet the needs of patients, including 

treatment and services for the following: treatment and services for the following: 
–– Transporting patients, staff, and equipment Transporting patients, staff, and equipment 
–– Transferring the necessities of patients Transferring the necessities of patients 

(medications, medical records) (medications, medical records) 
–– Tracking of patients Tracking of patients 
–– InterInter--facility communication between the hospital facility communication between the hospital 

and the alternative care site(s)and the alternative care site(s)
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http://www.jointcommission.org/


Types of EvacuationTypes of Evacuation

•• Emergency EvacuationEmergency Evacuation
–– Immediate departureImmediate departure 

due to life or safety threatdue to life or safety threat
•• Urgent EvacuationUrgent Evacuation

–– Commence withinCommence within 
four hoursfour hours

•• Planned EvacuationPlanned Evacuation
–– At least 48 hoursAt least 48 hours 

to prepareto prepare
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Emergent EvacuationEmergent Evacuation

•• NonNon--patient areaspatient areas
•• General inGeneral in--patient patient 

areasareas
•• Critical care,Critical care, 

specialty care,specialty care, 
operating suites, operating suites, 
dialysis unitsdialysis units

•• Conclusion of emergent Conclusion of emergent 
evacuationevacuation
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Urgent and Planned EvacuationsUrgent and Planned Evacuations
•• PrePre--evacuation evacuation 

actionsactions
•• Patient preparationPatient preparation
•• Patient movement Patient movement 

sequencingsequencing
•• MaintainingMaintaining 

continuity of carecontinuity of care
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Patient Mobility LevelsPatient Mobility Levels
•• AmbulatoryAmbulatory
•• WheelchairWheelchair
•• NonNon--AmbulatoryAmbulatory

–– Lowest acuityLowest acuity
–– Moderate acuityModerate acuity
–– Critical careCritical care
–– Interrupted Interrupted 

procedureprocedure
–– ArmArm--carrycarry

•• Behavioral HealthBehavioral Health
•• DischargeDischarge--readyready
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Patient Movement FlowPatient Movement Flow

•• Horizontal movementHorizontal movement
–– From unit to Patient Holding AreaFrom unit to Patient Holding Area
–– Horizontal Movement TeamHorizontal Movement Team

•• Vertical movementVertical movement
–– From Holding Area to Patient Loading AreaFrom Holding Area to Patient Loading Area
–– Vertical Movement TeamVertical Movement Team

•• Patient loadingPatient loading
•• Movement to onward destinationMovement to onward destination
•• Placement at onward destinationPlacement at onward destination

Unit Holding 
Area

Loading 
Area

Horizontal 
Movement 

Team

Transport To 
Onward 

Destination

Vertical 
Movement 

Team
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Patient MovementPatient Movement 
SequencingSequencing

•• By mobility levelBy mobility level
•• Focus on efficiencyFocus on efficiency
•• First, move the ambulatoryFirst, move the ambulatory

–– Ambulatory elderly and behavioral health may Ambulatory elderly and behavioral health may 
be moved faster as wheelchair patientsbe moved faster as wheelchair patients

•• DischargeDischarge--eligible patientseligible patients
•• Wheelchair patientsWheelchair patients
•• NonNon--ambulatory patientsambulatory patients

–– From lowest to highest acuityFrom lowest to highest acuity
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Special SituationsSpecial Situations

•• Mothers and babies togetherMothers and babies together
•• Specialty care patientsSpecialty care patients
•• Airborne infectious isolation patientsAirborne infectious isolation patients
•• Morbidly obese patientsMorbidly obese patients
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Response ConsiderationsResponse Considerations

•• Authority to evacuateAuthority to evacuate
•• Lead time and decisionLead time and decision--makingmaking
•• Evacuation alternatives /Evacuation alternatives / 

strategic optionsstrategic options
–– ShelterShelter--inin--placeplace
–– Establish a buffer zoneEstablish a buffer zone
–– Add resourcesAdd resources
–– Partial or localized relocationPartial or localized relocation
–– Alteration in the standard of careAlteration in the standard of care
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Logistical ConsiderationsLogistical Considerations
•• Incident facilitiesIncident facilities
•• Staff mobilization and assignmentsStaff mobilization and assignments
•• Alternate site selectionAlternate site selection
•• PharmacyPharmacy
•• Receiving facility guidelinesReceiving facility guidelines
•• Facility shutdownFacility shutdown 

proceduresprocedures
•• Recovery and returnRecovery and return
•• Training and exercisesTraining and exercises
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Maintaining Continuity of CareMaintaining Continuity of Care
•• Clinical staffClinical staff
•• Equipment and suppliesEquipment and supplies

–– Surge Area Supply CartSurge Area Supply Cart
–– OxygenOxygen
–– Biomedical equipmentBiomedical equipment
–– Supplies, linen, portable lightingSupplies, linen, portable lighting
–– Patient comfort and privacy itemsPatient comfort and privacy items

•• Improvised environment of careImprovised environment of care
•• Appropriate transportation resourceAppropriate transportation resource
•• Appropriate destination (likeAppropriate destination (like--toto--like)like)
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Patient Tracking and AccountabilityPatient Tracking and Accountability

•• Wrist bandWrist band
•• GO PouchGO Pouch
•• Bar codingBar coding
•• Patient Tracking UnitPatient Tracking Unit
•• Personal propertyPersonal property
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Discharge PlanningDischarge Planning
•• Goal: reduce quantity of patients requiring Goal: reduce quantity of patients requiring 

evacuation by expediting discharge evacuation by expediting discharge 
planning process when clinically planning process when clinically 
appropriateappropriate

•• PHysician Assessment Strike Teams PHysician Assessment Strike Teams 
(PHAST)(PHAST)

•• Discharge dispositionsDischarge dispositions
–– Home with no aftercare needsHome with no aftercare needs
–– Home with home careHome with home care
–– Transfer to Nursing HomeTransfer to Nursing Home
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Alternate Site SelectionAlternate Site Selection

•• Local vs. Distant (Joint Commission)Local vs. Distant (Joint Commission)
•• Mutual aid agreementsMutual aid agreements
•• Bed assignments:Bed assignments:

–– Closest, most appropriateClosest, most appropriate
–– Higher acuity goes to closer facilitiesHigher acuity goes to closer facilities
–– Lower acuity travels furtherLower acuity travels further
–– Behavioral health patientsBehavioral health patients
–– Pediatric, infant, andPediatric, infant, and 

neonate patientsneonate patients
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ConclusionConclusion

•• Communities must plan for HME Communities must plan for HME 
evacuationsevacuations

•• Extraordinary measures and resources Extraordinary measures and resources 
will be requiredwill be required

•• Time is the most significant factorTime is the most significant factor
•• Planning and preparedness todayPlanning and preparedness today 

will save lives tomorrowwill save lives tomorrow
•• Remember, it wasnRemember, it wasn’’t rainingt raining 

when Noah built the ark!when Noah built the ark!



Questions?Questions?
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For additional information...For additional information...
•• Zachary Goldfarb, Zachary Goldfarb, EMTEMT--P, CHSP, CEMP, CHSP, CEM

Incident Management Solutions, Inc.Incident Management Solutions, Inc.
50 Charles Lindbergh Boulevard50 Charles Lindbergh Boulevard
Suite 400Suite 400
Uniondale, NY 11553Uniondale, NY 11553
800.467.4925800.467.4925
516.390.4670516.390.4670
www.IMSwww.IMScommandcommand.com.com

zach@IMSzach@IMScommandcommand.com.com

http://www.imscommand.com/
http://www.imscommand.com/
http://www.imscommand.com/
mailto:zach@IMScommand.com
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