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Gail Gordon

From: Sherine A. Craig

Sent: Thursday, October 09, 2014 5:46 PM
To: Gail Gordon

Subject: FW: EBOLA DRILL

From: Wendy Rey

Sent: Monday, October 06, 2014 4:22 PM

To: Sherine A. Craig; Ellen Sordo

Cc: Ana M. Cabrera; John Ringwald; Otto Vega; Heather Melbourne; Leslie C. Everett

Subject: RE: EBOLA DRILL

Hi Sherine,

Fagree,

thave the meeting for MH, WK and HH, on how to set up our anti-rooms. | have asked Ellen to attend.

fhe meeting is at 2pm at WK,

Ihave a call out to Stericycle, for our trash.

There is no quick test, but the lab has the necessary equipment/documentation to send the test to the State. It takes 3

days for results.

The drill will bring up things we have not considered.
Continuous care of these patients.
1. Medications-MAK

2. Dietary-disposable trays

3. Trash-Stericycle

4. Documentation-WOW’S

5. Monitoring

6. Laboratory- who draws the labs

7. Imaging —if necessary

8. Donning and doffing for our personnel-enough PPE, WHO IS GOING TO BE TAUGHT ?

9. Fitting for pappers/N95

10. And the what if it's a PEDIATRIC-As Toni, brought up at our last meeting we are not equipped to take a Pediatric

ICU.

These are all questions which were brought up at the last meeting that | feel that we as an entity need to address and
setup a plan of action for them.

If we are going to do a drill | think we need to take it from door to room.
What is your opinion?
Thank you

Wendy Rey RN ICP
infection Control Manager
975 Baplist Way
Homestead, FL 33033
786-243-8116-Office
786-573-6890-Ascom
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From: Sherine A. Craig

Sent: Monday, October 06, 2014 4:02 PM

To: Ellen Sordo; Wendy Rey

Ce: Ana M. Cabrera; DG-HH ED Clinical Nursing Supervisors; John Ringwald: Otto Vega,; Heather Melbourne
Sulrject: EBOLA DRILL

Hello All,
I’'m suggesting that we conduct a Ebola drill being that Jackson and Now UM have possible cases

Call tree needs to implemented for possible pt exposure
Do we have an Ebola quick test kit here

Do we have pappers

Do we have capabilities of making a anti -room

thanks

Sherine Cralg, BSN, RN, CNML.
pirector of Bmergency Services
Homestead Hospital
ASCOM-FEG-E5FB-GBRE

wdv /Qé: R43-8190
Ux-Fe-243-8279
vtisthealth.net
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Gail Gordon

From: . Wayne Brackin

Sent: Friday, October 17, 2014 3:37 PM

To: Gail Gordon; Kenneth Spell; Lori Young

Subject: Emergency Preparedness Level 3 notification/Please forward on my behalf in Mr. Duquette's
absence ‘

We had a successful system-wide emergency preparedness drill this morning. The timing was good in helping us test our
readiness. Participating in the drill, in addition to all parts of Baptist Health South Florida, were representatives from
Florida State Department of Health, Miami Dade Police Department, and other local agencies. We practiced our
technigues for managing patients by having “mock patients”, who were in reality BHSF employees, present themselves
as potential Ebola patients at six of our Emergency Departments and one Urgent Care Center. There were 200 people
involved in this training, your fellow staff members performed well, and we learned more about the best ways to
manage these potential patients. '

We have made a decision to activate our Emergency Preparedness Plan at Level 3, the lowest level of our plan. There
are three levels, and you have been in a Level 3 activation many times in the past. Usually, we go to Level 3 when there
is a hurricane 5-7 days out from the U.S. mainland, and there is a possibility it might come to the east coast of Florida.
Level 3 is for monitoring and assessing any potential event or situation that could affect the operations of our hospitals
or outpatients centers. In this case, where the situation with Ebola is evolving, we think it is best to go to this first level
of activation to be sure that we are coordinating all of our continuing preparations and have consistent communication
between our Chief Nursing Officers, our Physician Leaders, and the CEQ’s.

Homestead Hospital has been subject to more media attention, and social media attention, than the other facilities.
Therefore reassurance of our patients, and each other, as we manage this situation is even more important. All
operations are normal with no changes in schedules, workflow, or hours. We will continue to communicate with you as
the situation develops. Thank you for your dedication to our patients.



