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Objectives:

• Describe the experience of a natural disaster

• Identify immediate and intermediate response needs 

• Recognize the personal and professional steps you need to take in a 
disaster preparedness

• Identify specific issues and challenges in the care of oncology patients 
during a disaster

• Describe the role of the Oncology Nurse Navigator during a disaster 
and disaster planning
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Levels of Disasters

• Level I: If the organization, agency, or community is able to 
contain the event and respond effectively utilizing its own 
resources.

• Level II: If the disaster requires assistance from external 
sources, but these can be obtained from nearby agencies.

• Level III: If the disaster is of a magnitude that exceeds the 
capacity of the local community or region and requires 
assistance from state-level or even federal assets.



Types of Disasters

• Natural – severe storms, hurricanes, floods, wildfires, 

earthquake, volcanoes, drought

• Human caused – terrorism, mass violence, 

technologic, nuclear 

• Diseases – Ebola, other infectious diseases



What is a Natural Disaster? 

"A natural disaster is an act of nature of such magnitude as to create a 

catastrophic situation in which the day-to-day patterns of life are 

suddenly disrupted and people are plunged into helplessness and 

suffering, and, as a result, need food, clothing, shelter, medical and 

nursing care and other necessities of life, and protection against 

unfavorable environmental factors and conditions.”

– World Health Organization
https://www.who.int/environmental_health_emergencies/natural_events



We Think “It Can’t Happen to Me”….

https://www.pressdemocrat.com/news/8740023-181/hard-

lessons-from-october-wildfires?artslide=2



It happened to us (video). 

Reference: https://www.youtube.com/watch?v=hiOj_BSWN08



The fires spread over 

freeways…jumped 

geography

https://www.pressdemocrat.com/news/7512184-181/road-closures-

due-to-fires



Some reality:

• One out of every six physicians lost 
their homes in the fire

• Hundreds of staff members were 
evacuated from their own homes, 
many homes were lost

• Daycare and school facilities closed

• My local fire station did not have 
internet or cell reception for a week; 
walkie talkies were essential. 
Firefighters worked 24 hours on 24 
hours off and many lost their own 
homes



The fires lasted over a week…

https://www.pressdemocrat.com/news/7525440-181/the-tubbs-fire-how-its?artslide=7

https://www.northbaybusinessjournal.com/northbay/sonomacounty/8809338-

181/sonoma-kaiser-sutter-hospital-wildfire-resiliency?artslide=3



Disaster, Days 1-3

• Called all my direct reports to make sure they were safe 

and aware

• Reported to work closest to me to get access to info

• Established contact with Incident Command Center

• Packed valuables in my car - met with my local community 

to determine who may need evacuation

• Established oncology office and triaged patients for care

• Deployed infusion nurses throughout the system 

• We quickly realized that we had no comprehensive 

ambulatory plans…we set up clinics wherever we could 

as quickly as we could. Within 3 days - week moved 35 

employees and three departments to safe location and 

started seeing patients.

• Checked on my local community- offered housing



Caring for our Patients, Doctors, & Clinics | Fires 2017 (video)
Reference: https://www.youtube.com/watch?v=1Ynpp1TxqFg 



What is the Role of a Nurse Navigator in a Disaster? 

• Initial
– Crisis management; stabilize what environment you can 

– Examples: move infusion chairs, manage chemo storage & MR 
cooling issues

• Next 
– Utilize system relationships immediately to identify where patients 

could be triaged for treatment; coordinate 

– Communicate with patients and family/caregivers

– Help patients cope (already at high risk for PTSD)

– Liaison between acute and ambulatory care centers



Addressing the Unique Needs of Cancer Patients 

(Part 1) 

• Maslow’s hierarchy of needs: shelter, food, water, safety, 

transportation, clothing, medications, air quality, supplies

• Infusion support, medication supply (new and refills)

• Ability to communicate with patients (to be able to deliver diagnosis, 

schedule tests, manage appointments) 



The Unique Needs of Cancer Patients (Part 2) 

• Cancer is already a *high-emotion disease (Berry, Davis, 
Wilmet, 2015); disaster can exponentially worsen this.

• A harsh reality example: 

Patient: “My life is in your hands, I need my infusion, you should have 
had a backup plan!”

Health Care Staff Member (inner dialogue only): “The parking lot is on 
fire, the roads are closed, our staff and doctors are evacuated from their 
homes and don’t have childcare, there is no power to the facility, our 
backup plans have all failed, we are working so hard to help you!” 

*Berry, L.L., Davis, S.W., Wilmet, J. (2015). When the Customer is Stressed. Harvard Business Review. Retrieved from, https://hbr.org/2015/10/when-the-customer-is-stressed. 



What About Planning? 
Nurse Navigators must be included in planning; 

nurses have been responding to disasters for over a century! 

https://ahec.armywarcollege.edu/exhibits/CivilWarImagery/Ci

vil_War_Nurses.cfm



Process of Disaster Preparedness and Planning

The critical or essential aspects in the process
– People must work together

– Identify hazards and their potential

– Assess the vulnerabilities of institutions 

and their infrastructure (road access)

– Understand the roles and responsibilities 

of agencies and departments

– Develop emergency systems and procedures

The process results in written documentation, but it is about THE PROCESS….



Comprehensive Approach to Disaster Planning 

1. Prevention and Mitigation

2. Preparedness - plans, procedures, education, training, and 
resources

3. Response - actions leading up to and immediately after the 
impact to minimize effects and provide immediate rescue, 
relief and support to the community

4.   Recovery - long term restoration and rehabilitation = years 



We must take into 

account the psychological 

impact of disasters on the 

patients and health care 

providers….

“When hospitals experience a 

forced evacuation, healthcare 

providers become victims and 

responders.” 

- VanDevander et al, Journal of Nursing Scholarship,  2017

Sutter’s Scott Witt, MD

https://www.nbcnews.com/storyline/western-

wildfires/california-doctor-braved-wildfire-motorcycle-reach-

premature-babies-n812861



“Tornadoes in Alabama and Missouri 2011 –

The impact on residents”

Four common themes:

1. Emotions in immediate aftermath

2. Relationship strain

3. Mental health problems

4. Emotions in long term recovery

McKinzie et. al., International Journal of Qualitative Studies on Health and Well Being, Vol 13, 
2018 



Hurricane Sandy 2012 - Nurses Report

1. Personal resilience- individual level

2. Support from co-workers-interpersonal support

3. Support from organizational leaders-
organizational support 

4. Support from family/friends –community level

5. External support- emergency response agencies

VanDevander et al Journal of Nursing Scholarship 2017; 49-6 p 635-643





Moving Into Recovery After Disaster

Acknowledge where and who we are as health care providers 

within the context of our own community; how we can give 

back



How to prepare

Personal preparedness: 

– Mini survival kit contents 
for car and work; build kits 
or purchase one that will 
have supplies for 5-7 days

– Flash drives with photos or 
videos of your home and 
documents

– Chargers, cords crank 
radio

https://www.redcross.org/get-help/how-to-prepare-for-emergencies/survival-kit-supplies.html



Organizational and Disease Specific Resources

• Nixle / Everbridge

• https://www.cancercare.org/tagged/disaster_relief

• https://www.cancercare.org/publications/358-coping_with_cancer_and_natural_disasters

• https://www.cancercare.org/press/releases/176-2019_05_13

• https://www.cancercare.org/blog/cancercare-convened-stakeholder-meeting-to-begin-

creating-model-disaster-preparedness-and-response-program-for-cancer-patients-and-

providers







Reference:

Coming Together 

Sutter Health's Integrated Response to the 2017 Fires (video)
https://www.youtube.com/watch?v=IHwoTj9-oUM

https://www.youtube.com/watch?v=IHwoTj9-oUM

