
 

 
Tuesday, December 13, 2022:  The Coalition offered the following training sessions; these were in person with no 
virtual access: 
 

• Hospital Incident Command/Jason Tomashunas (8:30 am to 4:30 pm) 
• Mental Health First Aid/Cynthia Krosky (9 am-6 pm) 
• BOLDPlanning COOP/Kayla McMahan (9 am to noon) 
• BOLDPlanning CEMP/Kayla McMahan (1:30 to 4:30) 
• SKYWARN/Will Ulrich (9 am – 11 am) 

 
 
Wednesday, December 14, 2022 – 9 am to 4 pm:  The general sessions were offered face to face and virtually.  The 
breakout sessions were offered face to face with two of the sessions having virtual access. 
 
Attendees:  See attached list 
 
Opening Session/Eric Alberts:  See attached presentation for details. 

Hurricane Ian Lessons Learned from Lee Health/Gloria Graham:   See attached presentation for details. 

Climate Change and Its Effects/Eric Alberts:  See attached presentation for details. 

The following mini trainings were offered: 

• Region 5 Lessons Learned-Hurricane Ian & Nicole /Steven Lerner 
• Stress First Aid/Melyssa Allen 
• Healthcare Recovery Tabletop /Robin Hinson 
• National Weather Service Safety Briefing/Will Ulrich 
• Essentials of Burn Disaster Care/Susan Smith 

Active Assailant Lessons Learned/ASAC Bryan McCloskey:  See attached presentation for details. 

Cyber Security Lessons Learned-Jackson Hospital/ Jamie Hussey:  See attached presentation for details. 

Beyond the Pandemic: the Era of Emerging Infectious Diseases/Dr. Vincent Hsu:  See attached presentation for details 

Closing Session/Eric Alberts & Reginald Kornegay:  See attached presentation for details 

  



12-14-22 Attendees: 

First Name Last Name Organization Title 

Eric Alberts Orlando Health, Inc.  Senior Director, Emergency Management  
Marjorie Bernadel   Member 

Sheri Blanton District 9/25 Medical Examiner's Office Forensic Program Administrator 

Kori Blowers Osceola Council on Aging VP of Operations 

Edward Bradley FDOH-Martin Emergency Preparedness Coordinator 

Stacy Brock 
FL Department of Health in Indian River 
County 

Government Operations Consultant 
III/Planner/PIO 

Avi Bryan City of Altamonte Springs Emergency Management Administrator 

Kiandra Bryant Treasure Coast Community Health Risk Manager 

Hillarie Burgess Hot Zone USA LLC Administrative Assistant 
Stacy Burgess Hot Zone USA   

AC Burke  RB Health Partners  Consultant 

Miles Butler Orlando Health  Emergency management specialist 

Nathan Carpenter Brooks Rehabilitation System Safety & Emergency Management 

Christine  Colby  Florida Community Health Centers Regional Admin Director  

Robert Contreras Health First Inc Manager Emergency Preparedness 

Beverly Cook CFDMC Administrative Specialist 

John Corfield Orlando Health, Inc. 
Corporate Emergency Management 
Specialist (Plans) 



Eric Cruz UCF Lake Nona Hospital EMS Coordinator  

Taylor Dark Oviedo Medical Center Director of Emergency Services  
James Davis Lmhc- retired    

John Davis 
Florida Department of Health in Brevard 
County Community Health Nursing Director 

Chris Dorans FDOH Region 5 Planner 

Jemima  Douge  Poison Control Center    

Sara Doyle Florida Department of Health Planner II  

Lynne Drawdy Central Florida Disaster Medical Coalition ED 

Molly Ferguson Community Health Centers, Inc. Dir., Gov't. Relations & Grant Mgmt. 

Cedah Friday Orlando Health Emergency Managment Specialist 
Loretta Goggin Retired FL DOH FCRT 

Elizabeth Hamlett FDOH - Orange Government Ops Consultant II 

Robin Hinson 
Osceola County Office of Emergency 
Management Emergency Management Planner 

Vincent Hsu AdventHealth Healthcare epidemiologist 

Brandon Huang Orlando Health Emergency medicine pharmacist 

William Hughes Orlando Avenue Surgery Center Manager 

Jennifer Hulse Cleveland Clinic Indian River Hospital 
Emergency Management Program 
Manager 

Georganna  Kirk Florida Community Health Centers, Inc. Chief Administrative Officer 
Aaron Kissler FDOH-Lake CHO 

Jason Klein Nemours Children's Health Environmental Safety Manager 



Reginald Kornegay US Dept. of Veterans Affairs Network Emergency Manager - VISN 8 

Kathleen Leake Hospice of Okeechobee Compliance and Risk Manager 

Darby Leimer Orlando Health Emergency Management Specialist 

Steven Lerner 
Seminole County Office of Emergency 
Management Senior Planner 

John Maze UF Health Central Florida Division Director 

Michael Mesa The Gardens at Depugh Maintenance Director 
Matt Meyers CFDMC Project Manager 

Missy Middleton AdventHealth  Reputation Specialist 
Janiece Money Retired Registered Nurse 

Jeffrey Money Brevard County Fire Rescue Firefighter Paramedic 

Sven Norman Orlando Health-ORMC Clinical Pharmacist 
Adesola Orogade     

IHAB OSMAN Florida Department of Health Government Operations consultant 

Daniela  Padilla Treasure Coast Community Health, Inc. Compliance/Special Projects 

Ken Peach Health Council of East Central Florida Executive Director 

Jay Rajyaguru Florida Department of Health 
Regional Public Health Preparedness 
Planner 

Aaron Rhodes Orlando Fire Dept. District Chief 

Franklin Riddle 
Tampa Bay Health and Medical 
Preparedness Coalition Executive Director 

Valerie Risher FDOH Region 5 Special Needs Consultant 



Brandi Roy UnitedHealthcare Sr. Community Outreach Representative 

Michelle Rud HCA Florida Osceola Hospital Manager of Disaster Preparedness 

Rick Sanchez AdventHealth 
Director of Safety & Emergency 
Management  

AJ 
Saunders-
Johnston AdventHealth Sr. Manager of Reputation Management 

Turea Sheppard 
Tampa Bay Health &Medical 
Preparedness Coalition Administrative Assistant 

Wayne  Smith Davita Biomedical Operations Manager 

Leigh Spradling Parrish Medical Center  Emergency Services Specialist  
Christopher Stabile EMS Retired 

Karen Street DOH Brevard 
Asst CHN Director/Public Health 
Preparedness Manag 

Yvette Torres HSS Palm Beach ASC Nurse Manager 

Shawn Treloar Sanford Fire Dept Battalion Chief - EMS 

Stephanie Turner Florida Community Health Centers  Regional Admin Director 

Lynda 
W. G. 
Mason CFDMC & Northland Church  Board Member & Chaplain/Minister  

Sarah Weiss HCA Healthcare Emergency Management Coordinator 
Lydia Williams FDOH-St. Lucie   

Opal Wilson Northland Church  Disaster Team Volunteer  

Matthew Winter AdventHealth Emergency Management Specialist 

Nancy Woloshin DOH in Brevard Nursing Program Specialist 



Kaila Yeager Florida Department of Health RERA 
Brenna Young AdventHealth EM 

Hunter Zager 
Tampa Bay Health and Medical 
Preparedness Coalition  Preparedness Coordinator  

Jessica  Rodriguez Humana   
John Birkett Convesgint   

 

 





 Welcome
 Recognition of Board
 Recognition of Conference Planning Team
 Recognition of Sponsors & Supporters
 Recognition of Speakers
 Reminder re Amazon SMILE:

https://www.centralfladisaster.org/upcoming
-events

https://www.centralfladisaster.org/upcoming-events


 Gloria Graham – see attached presentation



 Eric Alberts – see attached presentation



 1st Door Prize Drawing
 Break
 Mini Trainings
 Lunch



 Bryan McCloskey, FBI ASAC – see attached 
presentation



 Jamie Hussey – see attached presentation



 Dr. Vincent Hsu – see attached presentation





Winners:  John Corfield & Matt Winter



Winner:  Chief Chris Kammel





 The National Incident Management System (NIMS) guides all 
levels of government, nongovernmental organizations and the 
private sector to work together to prevent, protect against, 
mitigate, respond to and recover from incidents

 NIMS provides stakeholders across the whole community with 
the shared vocabulary, systems and processes to successfully 
deliver the capabilities described in the National Preparedness 
System. NIMS defines operational systems that guide how 
personnel work together during incidents

 See www.centralfladisaster.org
(under Members, Training)

https://www.fema.gov/emergency-managers/national-preparedness
http://www.centralfladisaster.org/


Reginald Kornegay



 Finalizing Radiation Surge Annex

 Developing a Chemical Surge Annex

 Hazards and Vulnerabilities Update (and annual updates to all plans)

 Standardizing use of EMResource across the Region

 Exercises:
January – Great Tornado Drill
February – Pediatric Tabletop
April – Full Scale Hospital Medical Surge Exercise
May – Radiation Surge Exercise
May/June – Family Reunification Center Functional Drills



 Thank you for Attending
 Please complete the e-survey
 Summary of meeting and presentations will be posted to 

website
 2023 Meeting Schedule will be sent out and posted to the 

website
 Thank you for being a CFMDC Member!



The Hurricane Ian Experience 
at Lee Health:

Wreckage, Resilience & Recovery





Lee Health “By the Numbers”

1916 Established as Lee Memorial 
Hospital

2016 Renamed and re-branded as 
Lee Health

15,000 Employees

2,400 Physicians

4,000 Volunteers

6 Hospitals
(4 Acute Care; 2 Specialty)

12 Clinics and Outpatient facilities



Today’s Presentation 

• Wreckage
− Storm damage and its impact on patient care
− Incident Command – what worked and what didn’t
− Our biggest challenge

• Resilience
− Stories of Resilience and Caring
− Hurricane Heroes

• Recovery
− Assessing the damage 
− Taking care of our team after the storm
− Lessons Learned



Wreckage



Hurricane Ian “By the Numbers”

150mph Category 4 Winds (nearly 
Category 5)

10-15 feet Storm Surge

146 Lives Lost

2.4 Million People lost power

1,100 Cell Phone Towers lost due 
to power outages

$40-67 Billion Estimated insured losses 
(across multiple states)



The Lee Health Response

• Ten days out from storm, Lee Health begins preparations
− Assesses fuel situation
− Brings in supplies, including backup water supply
− Stages necessary materials for potential repair (windows, water leaks, etc.)
− Construction work shut down and sites secured, dumpsters emptied
− Generators tested
− Communicates with key partners

• Incident Command Structure activated
− Based on HICS – Hospital Incident Command Structure
− Central Command mobilizes at Coconut Point; Each hospital has local 

management team



Incident Command Structure

System Command
@ Coconut Point Medical Center

Incident Management Team
@ hospital

COMMUNICATION



Incident Command:
What Worked and 

What Didn’t

• Coconut Point location worked because:
– No patients occupying this Outpatient/ER facility
– Modern building located inland, further from the storm surge

• Communications worked well at first, but were hampered 
by loss of cell phone service during and after the storm



$12+ Million in damage to 
Lee Health facilities



Damage Categories
Due to the strategic installation of generators, pre-event planning 

and our work with a specialty vendor, our generators made it 
through 80+ hours of continuous service with minimal interruption.

Power

Three buildings with older roofs had damage, but there was really 
minimal damage due to the roof upgrades and hardening of our 

buildings over recent years.
Rooftops

Minimal impact and almost immediate response from our Plant Ops 
teams to make repairs.Windows / Drywall / Leaks

Wall failure in Medical Office Building caused damage to three of 
that building’s four elevators, putting us in crisis mode.  Cooperative  
work from Plant Ops team and elevator vendor now have two of the 

four operating again.
Walls / Elevators



Our Biggest Challenge



• Running water is needed for:
− Fire suppression / protection
− Flushing toilets
− Cooling the air in hospitals with chillers 

and cooling towers
• The community’s water utilities 

systems started losing water pressure 
when the storm damaged 
infrastructure and power started going 
out

Losing Water Pressure



Lee Health Response

• Tap into hospital retention ponds and 
storm drains to supplement municipal 
water supply
− Cape Coral Hospital – ran a giant hose 

to the retention pond
− Gulf Coast Hospital – tapped into pond-

fed irrigation system
− HealthPark Medical Center – set up a 

pump in a storm drain
− Lee Memorial Hospital – tapped into an 

existing well



After the Storm

• Water trucks were brought in to 
supplement the supply coming from 
municipal utilities and the retention 
ponds  

• This allowed enough time to lay 
temporary lines to re-connect Health 
Park to the local water system until 
lasting repairs could be made



• ACHA (Agency for Health Care Administration) called for two 
evacuations once water pressure started dropping

– Golisano Children’s Hospital was evacuated
– Cape Coral Hospital was 10 minutes away from being evacuated, but Cape Coral  

Utilities got us hooked back up to water, so no evacuation took place

Water Pressure Problems 
Led to Evacuations



Golisano Evacuation was 
Orderly, Smooth And Safe

• 67 NICU babies transferred in less than 24 hours
• At one point, three helicopters on the helipad and 

others waiting to land
• Response from other hospitals phenomenal



416 patients transferred over 
five days to 50+ hospitals



Financial Impact of the Storm



Resilience



HealthPark Medical Center

EARLY STORM LATE STORM



HealthPark Medical Center

EARLY STORM LATE STORM



HealthPark Medical Center

EARLY STORM LATE STORM



After the Storm, Our 
Emergency Departments

Saw the Human Wreckage



Disaster Medical Assistance Teams 
(DMAT) Helped Supplement 

Emergency Department Efforts



Hurricane Heroes















Comments from Survey of 
Patients in Hospitals Before, 
During and After the Storm

“I was so impressed with how they 
treated each patient.”

“The lack of facilities, no water, no 
electricity made their job very hard. 

They took care of me and were 
away from their own families during 

a critical time.” 

…staff “was calm, helpful and 
professional.”

“The staff and hospital were so wonderful, 
especially with all they were dealing with 

to prepare for Hurricane Ian.”



Recovery



Assessment of Damage 
to our Facilities



Assessment of Our 
Evacuation Process



• Lee Health paid employee 
insurance deductible for those 
who lost their cars to hospital 
parking lot flooding
− Estimated Cost:  $800K to $1M

• Lyft transportation provided to 
and from work for employees
− $221K (cost to date)

Storm-Related Support 
Services to Staff



• When gasoline lines rapidly 
developed after storm, Lee 
Health helped employees get 
gas:
− By bringing a gas tanker truck to 

employee locations
− Working with large gas vendors like 

Sam’s Club to provide special access 
to pumps

Storm-Related Support 
Services to Staff



• Guaranteed all employees their 
full wages for two weeks 
following the storm

• Facilitated shared PTO among 
employees and provided PTO 
cash-out opportunities

• Never laid off anyone or 
redeployed staff

Storm-Related Support 
Services to Staff



• Gave away 23,000 pairs of 
donated scrubs, along with 
cleaning supplies, food, toys and 
clothes

• Provided free child care
− $370K

• Lee Health Foundation donated 
$150K to United Way to support 
employees

Storm-Related Support 
Services to Staff



• Free TeleHealth for two months
• Resilience Education Support 

Team (REST) - peer-to-peer 
stress support program

• Legal Aid services
• Call Center to provide access to 

housing, transportation, FEMA, 
and financial assistance 
programs

Storm-Related Support 
Services to Staff



• Lee Health Foundation provided 
money to Golisano families to 
help with travel expenses 
associated with evacuation of 
their child
− $150K

Storm-Related Support 
Services to Community



Social Media 
Outreach



Lessons Learned

• Proactively seek a comprehensive solution to water pressure issues
− Wells, water trucks, relationships with municipalities

• Find the technology which will provide reliable communications when 
cell phones and power go out
− Potential of systems like StarLink

• Find a technology solution to track people during catastrophic events
− Patient transfers, employees, vendors, volunteers, patients

• Continue to build and repair at or beyond existing building codes
− Encourage investment that will pay dividends in the future



Lessons Learned

• Maintain and enhance partnership relationships with municipalities, 
partner agencies, state and local government agencies, vendors

• Locate your Incident Command Center in the least vulnerable 
geographic region and in the most up-to-date building

• Invest in training
• Never underestimate an approaching storm





The Hurricane Ian Experience 
at Lee Health:

Wreckage, Resilience & Recovery















Warmer Temperatures – Extreme Heat Waves [Global Warming]
Last 8 years hottest record for globe
Increase temperature by 1.5°C or 2.7°F by 2030 across the globe

Intense Droughts 
To become more intense

Water Scarcity

Severe Fires – Wildfires
Longer & more intense; Southeast increase to 30%

Rising Sea Levels – Saltwater Intrusion
Rise 1-8’ by 2100

Flooding – Extreme Rainfall

Artic may be ice free

Catastrophic Storms & Declining Biodiversity
Tropical Systems to become stronger and more intense

Frequency of Occurrence, Range of Duration, Range of Geographic Scope, Intensity for each of the below will increase







































Does It Affect Our Health

• YES
• Heat-related Illness & Death
• Cardiopulmonary Illness 

• Air Quality Impacts
• Food-, water-, & vector-borne disease
• Mental health consequences & stress

























Public Transit
Electric Vehicle Infrastructure
Clean School Buses
Modern Infrastructure
Resilience
Clean Drinking Water
Legacy Pollution
Clean Energy Transmission





Mitigation –
• Attempts to reduce the causes of climate change

Adaptation –
• Attempts to manage the impacts of climate change
• Process or action that changes a living thing so that it is 

better able to survive in a new environment

Resilience –
• Capacity or ability to anticipate and cope with shocks, 

and to recover from their impacts



Look At Emissions

Adapt To Climate Impacts
- Improving Health Systems
- How Will The Vulnerable Cope
- Early Warning Systems
- Storms & Sea-Level Rise
- Climate Resilient Infrastructure
- Look To Renewable Energy Systems
- Resilient Water Resources
- Better Water Management
- Look At Food Waste
- Improve Soil Quality
- Build Health Ecosystems

Finance Required Adjustment



















Questions



3 Dead, 3 Wounded
Ezekiel Kelly
Facebook Live Shoot Spree
Memphis, TN
09/07/2022

FBI On-scene Commander, ASAC 
Bryan McCloskey







Timeline of Events

At 12:56 a.m., a fatal 
shooting in the 3100 
block of Lyndale 
Avenue, in Berclair

12:56 AM

At 4:38 p.m., a fatal 
shooting in the 900 
block of South Parkway 
East, in South Memphis

4:38 PM

At 4:40 p.m., a 
shooting injuring one 
in the area of Norris 
Road and I-240, in 
South Memphis

4:40 PM

At 5:59 p.m., a shooting 
injuring one in the 4000 
block of Jackson 
Avenue, in Nutbush 

5:59 PM

At 6:12 p.m., Kelly 
made a threat on 
Facebook Live to harm 
citizens, prompting a 
citywide lockdown 
advisory

6:12 PM

At 7:23 p.m., a fatal 
carjacking at Poplar 
Avenue and N. 
Evergreen St. in 
Midtown

7:23 PM

At 7:24 p.m., a 
shooting injuring one 
at Poplar Avenue and 
N. McLean Boulevard 
in Midtown

7:24 PM

At 8:55 p.m., a fatal 
shooting in the 800 
block of W. Raines in 
Westwood

8:55 PM

At 8:56 p.m., a 
carjacking at gunpoint 
at Stateline Road and 
US-51 in Southaven, 
Miss.

8:56 PM

At 8:58 p.m., a high-
speed chase ending 
with Kelly in custody by 
9:30 p.m.

8:58 PM



12:56 AM
3176 Lyndale Avenue

• Victim 1: Dewayne Tunstall – 24yo

• Shot in driveway of friend’s 
residence

• Friends with subject Kelly

• DECEASED



4:38 PM
946 S.Parkway E.

• Victim 2: Richard Clark – 62yo

• Shot in parking lot of gas station

• Car was not taken

• Video footage provided partial 
description of subject’s car –
black or charcoal gray sedan –
possibly Infiniti

• DECEASED



4:40 PM
Norris Rd/240 S. Hwy

• Victim 3: Lakesha McGlathen – 44yo

• Shot in the leg

• Victim was on the side of the on ramp 
while her father was changing her flat 
tire

• Subject Kelly pulled up and asked for 
directions.  As McGlathen was providing 
him directions, he shot at her several 
times striking her once.

• Gave vehicle description as dark color 
sedan



5:59 PM
4011 Jackson Ave

• Victim 4: Rodolfo Berger Zepeda – 63yo

• Facebook Live shooting – 10 minutes
• Purge event
• Saying that he killed Tunstall and that he’s 

going to kill more
• Going to shoot it out with Police

• Shot once in the lower abdomen

• Vehicle description given as a gray Infiniti



7:23 PM
4011 Jackson Ave

• Victim 5: Allison Parker – 38yo

• Suspect Kelly crashed his car when going through 
an intersection.  Got out and approached 2 cars.  
Both cars sped away.  Kelly did shoot at one of 
the drivers and struck the driver in the arm prior 
to the driver speeding off. 

• Kelly then approached Parker, where he shot her 
and took her car

• Full vehicle description along with license plate 
was obtained from Insurance card. – Toyota CHR

• Passerby, walking, was struck in his shorts

• DECEASED



8:56 PM
580 Stateline Road
Southaven, MS

• Carjacked victim at gunpoint at the gas 
station – no shots fired – victim ran 
when he saw Kelly approach as he 
recognized him from the media push

• Left behind the gray SUV

• Stole a Dodge Challenger

• Southaven PD had saturated the area 

• Law Enforcement was able to locate and 
pursue

• Kelly crashed in a field off of Hodge Road 
and Ivan Road where he was 
subsequently taken into custody.



Command 
Post

• At MPD HQ

• Started in small conference room

• Moved to large training center w/in PD

• Representatives from all agencies 
assisting

• PIO vital

• Intelligence Analysts vital

• Communications



Considerations

• Employees afraid to drive to the office

• Joint ops and training previously

• CP was too small to start

• Everyone thinks they need to be in the CP (good idea fairies)

• Comms concerns with some agencies

• Went into other jurisdictions (comms previously established)

• Identifying the vehicle

• Other crimes – “shiny objects”

• LE traffic at arrest location - adrenaline

• PIOs instrumental – 6pm lockdown
• Utilization of other media platforms





Charges
Incident 1 (946 S. Parkway E.):

• 1. TCA 39-13-202, First Degree Murder of Richard Clark

• 2. TCA 39-13-101(a)(1)(B), Reckless Aggravated Assault on Stevie Scott

• 3. TCA 39-17-1307(b)(1)(A), Criminal Felon in Possession of a Firearm, Prior Crime of 
Violence

Incident 2 (I-240 & Norris exit ramp):

• 4. TCA 39-12-101, Criminal Attempt to wit: First Degree Murder of Lakesha McGlathen

• 5. TCA 39-13-101(a)(1)(B), Reckless Aggravated Assault on Willie McGlathen

• 6. TCA 39-17-1324(b)(1), Employing Firearm in the Commission of a Dangerous Felony, 
to wit: CA: First Deg. Murder of Lakesha McGlathen

• 7. TCA 39-17-1307(b)(1)(A), Criminal Felon in Possession of a Firearm, Prior Crime of 
Violence

Incident 3 (4011 Jackson Ave.):

• 8. TCA 39-12-101, Criminal Attempt to wit: First Degree Murder of Rodolfo Zepeda

• 9. TCA 39-13-101(a)(1)(B), Reckless Aggravated Assault on Christopher Bedsole

• 10. TCA 39-17-1324(b)(1), Employing Firearm in the Commission of a Dangerous Felony, 
to wit: CA: First Deg. Murder of Rodolfo Zepeda

• 11. TCA 39-17-1307(b)(1)(A), Criminal Felon in Possession of a Firearm, Prior Crime of 
Violence

Incident 4 (Poplar & N. Mclean):

• 12. TCA 39-13-102, Aggravated Assault on Beau Bates

• 13. TCA 39-12-101, Criminal Attempt to wit: First Degree Murder of Randall Graham

• 14. TCA 39-12-101, Criminal Attempt to wit: Carjacking of Randall Graham

• 15. TCA 39-17-1324(b)(1), Employing Firearm in the Commission of a Dangerous Felony, 
to wit: CA: First Deg. Murder of Randall Graham

• 16. TCA 39-13-101(a)(1)(B), Reckless Aggravated Assault on Matthew Carrozza

• 17. TCA 39-13-101(a)(1)(B), Reckless Aggravated Assault on Jill Carrozza

• 18. TCA 39-13-202, First Degree Murder of Allison Parker

• 19. TCA 39-13-404(a)(2), Carjacking of Allison Parker

• 20. TCA 39-17-1324(b)(1), Employing Firearm in the Commission of a Dangerous Felony, 
to wit: Carjacking of Allison Parker

• 21. TCA 39-12-101, Criminal Attempt to wit: First Degree Murder of Ariana Parker

• 22. TCA 39-17-1324(b)(1), Employing Firearm in the Commission of a Dangerous Felony, 
to wit: CA: First Deg. Murder of Ariana Parker

• 23. TCA 39-17-1307(b)(1)(A), Criminal Felon in Possession of a Firearm, Prior Crime of 
Violence

Incident 5 (580 W. Stateline Rd):

• 24. TCA 39-14-103, Theft of Property Over $10,000, Demetrick Porter’s Dodge Challenger

• 25. TCA 39-16-603(b), Evading Arrest in an Automobile

• 26. TCA 39-17-1307(b)(1)(A), Criminal Felon in Possession of a Firearm, Prior Crime of 
Violence

All incidents:

• 27. TCA 39-13-805, Commission of an Act of Terrorism



Jackson Hospital Mespinoza Cyber Attack  

After Action Report/Improvement Plan (AAR-IP) 

 

Date: 01/09/2022 

Details: Mespinoza Ransomware  

Key Strengths:  

• Awareness, response, and clinical downtime procedures are performed perfectly. 

•  When we were unable to view orders on CPSI, the Omnicells were utilized as MAR’s. 

Key Opportunities for Improvement: 

• Lab is working on updating their paper form for downtime processes.  

• Emergency Management updating phone list and attaching to policy. 

• Security will be provided a key to everywhere in case of any emergency.  

• Registration and physician practices need to update their downtime processes.  

• Radiology is talking to their provider about downtime radiology reading options.  

• Will review the need for a cyber-attack badge code to call overhead and quickly alert all 

employees.  

• Remote servers are suspected to be our weakness. IT is working on a system control center to 

make sure default access is not easy.  

• Emergency response plan and cyber-attack contact list needs to be printed and filed in every 

departments downtime procedures folder.  

• Back-ups need to be further than Icloud share drives. Important information can be placed on 

jump drives periodically.  

• Accounting needs a plan/back-up for instances of cyber-attack on payroll weeks. 

• Department specific phone numbers need to be accessible offline. 

 

ACTION RESPONSIBLE 
PARTY 

TIMELINE 

Downtime paperwork Lab 
 

3months 

Contact list for cyber-attack update 
Attaching to policy 

Emergency 
Management 

3 months 



Keys for all access to security personnel Maintenance 1 month 

Downtime processes for registration 
and physician practices (MD to hospital)  

Kelly/Ronni 1 year 

Downtime radiology options Sam/IT 6 months 

System control center IT 1 year 

 



Beyond the Pandemic: the Era of 
Emerging Infectious Diseases

Vincent Hsu, MD MPH FACP 
Healthcare Epidemiologist and Infection Control Officer, AdventHealth
Associate Dean, Loma Linda Univ School Medicine AH Orlando Campus

Central Florida Disaster Medical Coalition Annual Conference
Dec 14, 2022

I have no disclosures relevant to this presentation



Prevailing Thought on Infectious Diseases, 1967

“The time has come to close the book 
on infectious diseases. We have 

basically wiped out infection in the 
United States.” 



State of Infectious Diseases, Today

“No more excuses. We have the 
drugs. We have the prevention 
capabilities…it’s going to take 
political and other will to 
change the trajectory of that 
epidemic” – Anthony Fauci, 
2017Photo courtesy of CDC. Public Domain

https://www.niaid.nih.gov/news-events/three-decades-responding-infectious-disease-outbreaks

https://www.niaid.nih.gov/news-events/three-decades-responding-infectious-disease-outbreaks


HCCs Must Collaborate 
with Hospitals to 
Manage Emerging 
Infections



EID Preparation Remains a Critical 
Role of Healthcare Coalitions

• asdf

All hazards, extreme weather, large- and small-scale, mass-casualty, chemical, biological…



Collaboration & Communication with Hospitals

• COVID-19 and Ebola
• Provided equipment for hospitals
• Consultation for nursing homes
• Training & exercises

• Standardized PPE for Ebola

• Situation awareness & resource 
coordination



HCCs Must Provide 
Competencies to 
Address Emerging 
Infections
Antibiotic stewardship
Vaccinations







When Will the Next 
Pandemic Strike? 



Contributing Factors to Emerging Infectious Diseases

Microbial adaption & change Human susceptibility to infection

Climate & weather Changing ecosystems

Human demographics & behavior Economic development & land use

International travel & commerce Technology & industry

Intent to harm Poverty & social inequality

War & famine
Lack of political will / public health 

measures



EID & Susceptibility to Infection
• Age over 75: 18M 
• Diabetes: prevalence 26M; 7M undiagnosed, 79M 

prediabetic
• HIV: prevalence 1.1M (20% adherent & 

undetectable)
• Pregnancy: 4M births annually
• Cancer: 1.7M new cases annually; 14.5M survivors
• Transplant: 15K cases annually
• Iatrogenic immunosuppressive therapy (RA, 

Crohn’s) 

Sources: CDC Fact Sheet. Accessed at http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2011.pdf; American Cancer Society at 
http://www.cancer.org/acs/groups/content/@editorial/documents/document/acspc-044552.pdf; US Census bureau; United Network for Organ 
Sharing accessed at http://optn.transplant.hrsa.gov/; Gardner E M et al. Clin Infect Dis. 2011;52:793-800, CDC NCHS



30-Second Timeline on Antimicrobial Resistance
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Impact of Antimicrobial Resistance: Current 
and Projected

• In US
• 2M MDRO infections
• 23K deaths
• Greater mortality 

compared to 
susceptible organisms

• Worldwide projection
• 700K deaths today
• 10M deaths by 2050

Review on Antimicrobial Resistance. Antimicrobial Resistance: Tackling a crisis for the health and wealth of nations. J O’Neill and Wellcome Trust 
(contributors). London: Review on AMR; 2014.



Human Behavior: Vaccine Hesitancy

• Measles: 2014, 2019
• Polio: 2022

• Rockland County NY
• 37% vaccination rate







Living in Florida: 
Vibrio & Naegleria



International Travel & 
Environmental Pressure
• MPox

• Endemic in Africa, reservoir unknown
• Transmission: prolonged close contact
• Gay, bisexual and MSM comprise majority of 

cases
• Antivirals and vaccine available

• Melioidosis: Burkholderia pseudomallei
• Endemic Gulf Coast Mississippi, soil & water
• Varying symptoms: skin, pulmonary, 

disseminated
• Bioterrorism potential



EIDs Associated with Healthcare, Technology 

• Legionella
• Infections related to nanotechnology & sterile processing deficiencies, 

e.g. duodenoscopes, heater-cooler, robotics
• C. difficile colitis and infections related to improperly screened fecal 

transplants
• MDROs: ESBL, carbapenem resistance
• Candida auris
• Exoserohilum rostratum fungal meningitis



• Malaria
• Zika
• Chikungunya
• Dengue
• West Nile
• Venezuelan Equine Encephalitis
• Lyme
• Babesiosis



Climate Change and Emerging Infectious Disease

• Vectorborne disease spread
• Extreme weather events, e.g. 

hurricanes
• Expansion to temperate zones

• “Migration” of pathogenic 
organisms: V. parahaemolyticus 
gastroenteritis, Alaska, 2005 

• Emergence of novel pathogens

Mclaughlin et al. N Engl J Med 2005; 353:1436-1470 https://www.nejm.org/doi/10.1056/NEJMoa051594
Chowell et al. Philosophical Transactions Royal Society B; 2019: 374 (1775) DOI: 10.1098/rstb.2018.0272

https://www.nejm.org/doi/10.1056/NEJMoa051594
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HCCs Must Address 
Underlying Causes 
of EIDs
Education
Action
Advocacy



The Power of the Coalition to Address 
Underlying Causes of EID

• 2062 Members Representing 719 Organizations: acute care, SNFs, 
DOH, Home health, dialysis, funeral homes, and everything in 
between…

• Education: providers, public
• Action
• Advocacy 



Addressing Antibiotic Prescribing: 
Needs for Provider Training

• Communication: during and outside visit
• Prescribing techniques

• Delayed: post-date, recontact, patient-led, 
no script led to 40% less use; no difference 
outcome

• Cough & cold care kit
• CDC, U Minnesota CIDRAP



Addressing Vaccine Hesitancy:
Needs for Provider Training
• Impact of social media
• Use trusted circle of friends
• Listen to underlying patient concerns

• Financial, pain, convenience, etc
• Flat out refusal vs on-the-fence

• Explain basics
• Phase 3 & 4 trials
• Immunology

• CDC, Immunization Action Coalition



Addressing EIDs Affected by Environmental, 
Travel, Animals, Climate Change 
• Thorough H&P: travel, activities, animals, insect bites
• Recognize many EIDs are expanding beyond traditional geographic 

areas
• Communicate to public health diseases of significance
• Counsel patients on travel safety 



Actions & Advocacy

• Education is necessary, but insufficient
• Taking action

• Assess current state
• Collaborate on low-hanging fruit based on best practices
• Measure impact 

• Advocacy
• Leverage your organization
• Individual: in your setting, health system, professional societies
• Run for office



Actions: Healthcare 
Decarbonization
• GHG emissions ~8.5% of domestic US 

emissions
• EID, pollution, extreme weather, mental 

health
• Leaky boat
• CFDMC Climate Change Workgroup
• HHS Climate Pledge  



Summary: What HCCs Can Do to Prepare for 
the Next EID / Pandemic
• Continue to focus on disaster recognition and management
• Recognize recent examples and accelerating trends in EID and mitigation 

strategies
• Vaccine-preventable disease: vaccinate
• Multidrug resistant organisms: antimicrobial prescribing
• Emerging diseases due to travel, environment, climate change, healthcare & 

technology
• Sustainability and emissions reduction
• Healthcare equity

• Use the power of coalition to work together
• Education
• Action
• Advocacy



“The health security of the 
U.S. is only as strong as 
the health security of 
every country around the 
world. We are all 
connected by the food we 
eat, the water the drink 
and the air we breathe.” –
Tom Frieden

Photo courtesy of CDC. Public Domain
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