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Overview

• Duke University Health System
• Central Carolina Healthcare Preparedness Coalition 
• Summary of events/timeline
• Immediate Impacts On Duke University Hospital
• Regional Impacts
• Recovery Continuum 
• Lessons Learned
• Moving Forward
• Questions



Duke University Hospital
• 1,062 bed facility
• ED 77 actual rooms
• 120 total ED beds/locations
• 134 ED patients during the actual 

flood (includes waiting room)
• Average 240 – 270 people a day
• Level 1 Trauma



Central Carolina Healthcare Preparedness 
Coalition

• Support 12 counties in central 
NC

• Support 15 hospitals, and 12 
county functions such as EMS, 
EM and Public Health

• Support multiple skill nursing 
facilities within those counties.



Summary of Events
At approximately 11:40 AM on 
December 26, a 10–12-inch chilled 
water pipe ruptured, resulting in 
significant flooding within the 
Emergency Department (ED). The 
incident necessitated the immediate 
evacuation of the entire ED to ensure 
the safety of patients, staff, and 
visitors. It is estimated that 
approximately 200,000 gallons of 
water dispersed throughout the 
affected area, causing extensive 
disruption to operations and 
requiring rapid response measures.

Presenter Notes
Presentation Notes
Diverted ambulance traffic
ED waiting room moved to cafeteria
1A & 2200 new ED area
DRH, DRAH, UNC, & VA notified














Quick Summary Timeline

Presenter Notes
Presentation Notes
1:45 EOC established. 0230 hybrid command center brief & all PTs evacuated. 0300 Coalition request 4 Mobile trailer 5am, 7am, 10am, Comm. Briefings. 




Immediate Impact on DUHS
• ED shut down to ambulance traffic
• Pharmacy
• Decedent Care
• Sterile Processing
• Clinical Labs, Phlebotomy, & Blood Bank
• Radiology/Imaging
• Clinical Engineering/Equipment Distribution
• Duke N. Dock/Supply Chain



Regional Impacts
• Duke Raleigh Hospital
• Duke Regional
• UNC
• Wake Med
• VA

• Increased Patient Loads
• ER crowding

• Extended Response Times
• Impact on Specialized Care

• Trauma 

• Operational Challenges
• Staffing shortages to deal with 

surge

• Financial Impact

Presenter Notes
Presentation Notes
ED overcrowding – Neighboring hospitals, will see a surge in ambulance & walk-ins as pts learn about DUHS being down and hospitals will quickly reach bed capacity affecting their ability to admit new pts. Extended Response – EMS needing to transport pts further to other facilities delaying critical care & the longer transport times have a cascading effect EMS resources in the region. IMPACT on Special Care – Delayed treatment. Operational Challenges – influx of patients can overwhelm ALL hospital staff and lead to burnout, & higher pt volume can strain a hospitals medical supplies (do we have anything in place to assist with our regional partners if we needed to be down for weeks/months. Financial – Neighboring hospitals face higher operational costs due to increased patient surge and the need for additional resources. 



Regional Impacts



Coalition’s Response

• Notifying surrounding hospitals, EMS, 
emergency management, city & county 
officials and other coalitions on Duke 
Hospital status.

• Held conference calls in conjunction 
with OEMS, CapRAC, Mid Carolina, Wake 
Med, UNC Health and Duke to discuss 
patient flow during the event. 

• Rumor control (All of Duke Hospital was 
not shut down)



Recovery Continuum 

Presenter Notes
Presentation Notes
Remember 3 of the 4 phases of emergency management are linear (Preparedness, Response, & Mitigation) occurring in an organize set of steps However, Recovery falls into what I like to call CHAOS THEORY which is a non-linear complex system with unpredictability usually occurring when multiple groups have different missions but the same goal. 



Lessons Learned
• HICS Structure
• Command Center 
• Communication
• Relationships
• Contacts

• Updated list
• Having contacts other than 

leadership

• Reach of the impact



HICS Command Sys. Org. Chart

Presenter Notes
Presentation Notes
Do not let the HICS organizational chart overwhelm you & hospital personnel. It can be whatever you need it to be for the situation you need. 



HICS Sys. Org. Chart

Presenter Notes
Presentation Notes
Example of the chart that was implemented during the DUHS Flood Incident. 



Command & Control
• Incident Command

• Establish Command & Control
• Stabilization of incident

• Identify Unit Leaders 
• Clear chain of command
• Accountability
• Improve communication
• Rapid decision making
• Strike force & Task force



Leadership Roles
• Incident Commanders

• Command & Control
• Stabilization - goals, objectives and tasks

• Unit Leaders
• Identified based on their individual department
• Must assess the situation quickly and report needs

• Task Force
• support recovery operations by identifying needs

• Strike Force
• Usually created based on an identified need 

Presenter Notes
Presentation Notes
IC must be established quickly & disseminated to unit leaders. | Stabilization – put people to work through Goals – provide overarching vision Objectives – breaks goals into achievable MEASURABLE outcomes. Task – specific actions to accomplish the objectives




Emergency Operations Center/Command Center 
• Centralized Coordination & Command
• Resource Allocation 
• Incident Monitoring & Situational Awareness
• Integration with External Agencies 
• Patient Flow and Surge Capacity Management
• Continuity of Operations

Presenter Notes
Presentation Notes
C and C – Having all the decision makers in the room. Resource Allocation – prioritizing what needs to be done first and where to send construction crews. 
Incident Monitoring – Real Time Data (every 2 to 3 hours Command meetings) Integration w/external Agencies – Was a big issue where we did fall short. PT Flow – Pt Triaged, Critical Care needs met, Transfers to other facilities.
Continuity of Operations – Ensure all essential services can continue to be met; surgeries, dialysis, critical treatments. 



Crisis Communication
4 TYPES

1. Internal Communication
• Employees

2. External Communication
• Vendors
• Partners 

3. Media
• News Outlets

4. Social Media
• TikTok | Instagram | FB | X

PLAN, DO, CHECK, ADJUST!! 

Presenter Notes
Presentation Notes
Internal Communication – monitor & evaluate for continuous improvement “are the boots on the ground getting the information. External Comm. – Are our partners getting information, vendors received the information but did our hospital, public safety, and other government partners? Media – we put out a simple statement early but was miss interpreted on the news Social Media – Killed us. EM job is to ensure the message is being received through all 4 types by following up, engaging, and ensuring leaders understand that if we do not create our narrative others will fill the VOID. EX: Other hospitals and Public Safety asked about DUHS status; if they say they don’t know we look like we have not spoken to our partners, and they are just as in the dark as the media. Unified message through interviews and updated statements. 



Whole Community Approach (Relationships)
• Internal Partners
• External Partners

• Vendors
• Other Hospitals

• Public Safety
• Local Government
• State Government



Moving Forward
- Every situation is political, 
recognize it & deal with it.
- It wasn’t raining when Noah built 

the ark – Hope is not a plan! 
- No plan survives first contact 

intact. 
- You can’t buy engagement; YOU 

MUST BUILD IT – Networking.
- Be a student of your profession.



Questions?
Shawn Rosalez

Shawn.Rosalez@duke.edu

David Marsee

David.Marsee@duke.edu
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