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Disaster Strikes—What’s the Plan for
Your Urgent Care Center?

Urgent message: Urgent care centers exist to help people who need to see a healthcare
professional today. When that need coincides with a natural or manmade disaster, every
location must have a plan of action to ensure any downtime is minimal, staff needs are

met, and the business is able to survive.

Introduction

o region of the country—for that matter, no state,
Ntown, neighborhood, or block—is immune from dis-

abling disasters. Hurricanes, tornadoes, flooding, for-
est fires, earthquakes, even lightning strikes don’t care
whether yours is a single location owned by the physi-
cian on duty, part of a hospital system, or the flagship
of a national chain. Urgent care centers face the same
risks as any other structure, while at the same time exist-
ing for the purpose of helping area residents who need
medical care right away.

The challenge is, how do you ensure you're prepared
not only to protect your business, but to ensure your
staff’s personal and professional needs are met and that
your patients have somewhere to turn no matter what
else is going on in the world?

We asked a handful of true leaders in our industry just
that. Here’s what they had to say.

Do you have an operational disaster plan specific to
your urgent care clinic in place? If so, how often is
the plan reviewed and updated?
PAYMAN ARABZADEH, MD: Davam Urgent Care does
have an operational disaster plan in place, and it’s
reviewed and updated at least biannually. It takes into
account multiple forms of potential disasters. We have
every new hire read it prior to coming on board. How-
ever, we also communicate with the staff throughout
the year to keep everyone educated and up to date on
procedures necessary in times of potential disasters.
PETER LAMELAS, MD: We have a well-developed
and time-tested plan that addresses each location, oper-
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ations, corporate, staffing, etc. We review it yearly, before
the start of every hurricane season in Florida. We also
always all sit down at the end of every hurricane season,
or after any actual disaster, to do a postevent analysis. We
review what happened, our performance, and any imme-
diate improvements that might be needed going for-
ward. We learn something new from every hurricane.
STEVE SELLARS, MBA Many of our urgent care cen-
ters are also located in areas vulnerable to hurricanes, so
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our centers—our entire business—could lose a great deal
if we didn’t have the right disaster plan in place. Besides
direct damage in areas where low elevations and local
waterways invite flooding, we need to be prepared for
other consequences including power outages, infrastruc-
ture and property damage, mold, and contaminated
water supply. Not many businesses can withstand being
put on hold for very long, so our disaster plan is reviewed
at least annually, sometimes more often depending on
the need.

ALAN AYERS, MBA, MAcc: We consult with inde-
pendent, network, and hospital-affiliated urgent care cen-
ters across the country. The disaster risks, needs, and
mitigation strategies vary significantly by region of the
country. In California, it may be earthquakes and wild
fires, hurricanes along the East and Gulf coasts, and bliz-
zards or tornadoes in the Midwest. We advise every urgent
care to have a disaster and business continuity plan in
place that’s appropriate for the risks in their operating
area. All new staff members should be oriented on the
plan, annual training should occur on the plan (just prior
to the season of highest risk), and the plan should be
reviewed by leadership at least annually for relevance and
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detail. It’s also a good idea to engage in disaster simula-
tions—to actually walk through everyone’s role and the
steps to be followed.

Who do you communicate with on a governmental
level regarding curfews, civil disaster plans (eg, a
formal state of emergency), and your ability to open
your urgent care clinic?

STAN BEVIS, PA: The director of the county Emergency
Management System is our point of contact in local gov-
ernment before and during disasters.

ARABZADEH: Constant communication with local
government is key to making sure our community
knows whether we are available to help in a disaster sit-
uation. They usually can get out information faster and
to a broader audience then we might be able to. When
Hurricane Harvey hit Houston, about an hour away, we
were in touch with our local fire department to let them
know whether we were open or closed. The more people
know their options for securing medical needs, the bet-
ter off the community will be.

LAMELAS: We do not have ongoing, direct commu-
nication unless the health department, local munici-
palities, fire rescue, and police departments reach out
to us. Having weathered a few hurricanes since opening
here in south Florida in 2005, they all know we stay
open as long as safely possible, and then try to reopen
locations that are safe and have electricity or a genera-
tor as soon as possible. We do, however, keep an up-to-
the-minute list of all our open sites and times on our
webpage. Social media and radio are ideal for keeping
the public informed.

SELLARS: One challenge is that phone systems, the
internet, and cell phones may fail or be unreliable dur-
ing a disaster. Trusted relationships are important to sur-
viving a disaster situation; those may include our
hospital partners caring for our patients should our cen-
ters be closed; local, county, and state government
offices that have certain expertise and resources available
in relieving disaster-related problems beyond our capa-
bilities; and local media and social media outlets to pro-
vide updates to the community on operating hours and
status. We also communicate with our vendors and
other business partners as needed, and law enforcement
agencies if necessary.

AYERS: Emergency medical services, hospital emer-
gency rooms, and primary care providers should be aware
of the urgent care center’s availability in case of a natural
disaster. Developing local relationships and keeping oth-
ers appraised of the urgent care’s operating status can
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result in referrals to urgent care
when physician offices are
unavailable, and knowing that
ambulatory, nonemergent
patients can walk in to urgent
care can open capacity for first
responders and hospital EDs to
focus on more acute needs in the
community. Because urgent care
benefits from patient referrals,
it's always a good idea to develop
relationships with community
providers, regardless of whether there’s a disaster.

How do you decide who to schedule if you do stay
open?

SELLARS: Our chief operating officer serves as the Inci-
dent Commander during any disaster situation and
works with the owners, partners, and other members of
the administrative team to initiate and coordinate all
aspects of the Emergency Preparedness Plan.

BEVIS: First we decide if it is safe for patients and our
staff to be open. From there, our regional directors work
with staff to determine who is able to cover shifts.

ARABZEDAH: Yes, in the event of a disaster, scheduling
is based on who is available to come in, depending on
the severity of the disaster. Those who have not been
affected, and can safely come to work, come help if pos-
sible. We have an in-house communication program
that we used to keep in constant communication with
the staff during normal working hours, as well as in dis-
aster situations. The leadership team continually monitors
and discusses implementation of these plans on a dis-
aster-by-disaster basis.

LAMELAS: We are not open during the hurricane, and
we try to close 24-36 hours before the event, depending
on the storm, since the track is not as well established
until then. I make that final call with input from my
executive team and weather reports. As a physician, 1
always want the patients to come first, without risking
the safety of our staff, and like to say, “We are here for
our patients and because of our patients.”

Who can (or should) be on call if needed?

LAMELAS: From an urgent care operations perspective,
that is the single most difficult part of dealing with any
hurricane here in south Florida. School and daycare clos-
ings that force parents to stay home, people being evac-
uated from their homes or having difficulty traveling
because of downed trees or power lines, as well as big and
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“When a car crashed into our
lobby, our priority was to ensure
the safety and health of our
patients and

staff.”

- Stan Bevis

small things you would have
never thought of, affect staffing.
We try to determine which staff
live in an evacuation zone, then
create a list of staff and providers
willing to take calls and be avail-
able. Lots of people step up dur-
ing these difficult times and
perform above and beyond
what is expected. Others do not.
It is always good to hope for the
best, but be prepared by staffing
extra employees, calling them in advance of their shifts,
and having on-call staff and back-up plans. The most
important thing is to communicate clear and concise
messaging with staff before and after the hurricane.

SELLARS: While no staff members are expected to take
any action that may endanger his/her life, all clinical staff
members are considered essential and are expected to
report to work to provide medical care to the community.
Disaster on-call teams are established to provide additional
coverage at high-volume clinics.

What if staff members have been affected directly
by the disaster?

SELLARS: Adequate staffing is critical to meet increased
healthcare demands during and after a disaster. However,
staff may become both victims and responders when a
disaster occurs. When this happens, statf member avail-
ability may be impacted for the first several days following
a disaster. At Premier Health, we make every effort to
assist staff members with their own personal disaster
planning by incorporating preparedness efforts into our
overall communications.

LAMELAS: We try to be supportive of our staff and
keep open lines of communication, emails, group text,
phone contact, radios, etc. on an ongoing basis. If
employees have been personally affected, we try and
shift them around between open sites so they can keep
their hours/pay, give bonuses and extra personal time
for outstanding performance, and even have been very
charitable to them in times of need.

AYERS: Larger urgent care providers often have an
employee assistance fund, to which employees can
apply for support when facing individual hardship.
Employees can donate to help their peers and there’s a
review process to determine which requests are funded.
Smaller operators will provide direct contributions, pay-
check advances, or collections among employees. Also,
it’s very common for employees to be able to donate
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their unused paid time off to
colleagues in need.

And what’s the procedure for
letting staff and patients
know when your location has
been affected—by physical
damage or power outages, for
example? Do you refer
patients elsewhere on your
website or building signage?
ARABZADEH: We use our social media network (Face-
book, Google Plus, Instagram, website, etc.) to get infor-
mation directly to our patients. We do our best to find
out which alternate locations, whether it be hospitals,
emergency rooms, or other urgent cares, are open and
to pass the information along to our patients until we
can get our location back up and running.

BEVIS: In 2017 we had an automobile crash into our
front lobby. Our immediate priority was to ensure the
safety and health of our patients and staff. Fortunately,
nobody was seriously hurt. We did, however, have to
immediately close the clinic. We called 911, and local fire
and police departments arrived quickly to secure the area.
We announced on signage, social media, and phone mes-
sages that we would close temporarily. Patients were
referred to neighboring clinics.

LAMELAS: MD Now locations have been affected in
different ways over the years—loss of power, window
and building damage, floods, etc., so we have had single
and multisite closures. In addition to our website, social
media, and front-door signage, we use our office phone
outgoing message to refer patients to our open sites or
the ED. We email our corporate accounts and call
patients proactively to reschedule appointments. After
the storm, we do status call three to five times a day
between management teams and corporate, and also
group texts. It's helpful to have a few different methods
of communication available.

SELLARS: We utilize an Emergency Notification Call
Tree to communicate with staff members. It's distributed
to all staff and posted at all worksite locations. Commu-
nication may be in the form of text, phone, email, social
media, or through a dedicated emergency message
phone line with recorded message updates. The Incident
Commander coordinates messages with senior man-
agers, regional administrators, and other associates that
may include hospital command centers, media, insur-
ance carriers, utility services, law enforcement, and oth-
ers. If necessary, patients may be referred to affiliated
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“Planning, preparing, and training
in advance of any event is
essential, as is reviewing the
disaster plan annually.”

- Peter Lamelas

entities through press releases,
on websites, social media chan-
nels, LED signs, and temporary
signs. In short, it’s important to
have a plan to communicate
before, during, and after a disas-
ter through alternate channels,
if necessary.

What have you learned from
prior natural disasters that would be relevant to
operating your urgent care clinic?

SELLARS: We've experienced catastrophic flooding, civil
unrest, and three hurricanes in markets where we operate
urgent care centers in the past year. All of these situations
required the activation of our Emergency Preparedness
Plan. The most important lesson we’ve learned is to have
a well-developed disaster plan in place, and to clearly
and emphatically communicate that plan to all staff
members before a disaster occurs. Advance planning is
critical to ensure the plan is implemented and executed
effectively. That said, what may look good on paper
doesn’t always apply in a real-life situation, so it’s extreme-
ly important to spend time not just preparing but to
regroup after the disaster to make necessary adjustments.

ARABZADEH: We have had the luxury of having
“only” one major disaster in our tenure here, but it was
a horrible hurricane that resulted in catastrophic flood-
ing. From that we have learned to always expect the
unexpected. There was no way anyone could have pre-
pared for the amount of damage and destruction that
occurred. Our biggest takeaway was the fact that con-
stant communication with your staff and outside emer-
gency services will ensure the quickest and safest
possible road to recovery.

LAMELAS: Four very important lessons: 1) Frequent
communication is the single most important factor. 2)
Planning, preparing, and training far in advance of any
storm or event is essential, as is reviewing the disaster
plan annually. 3) Selecting a responsible and available
executive team and managers/supervisors, with a clear
chain of command is a requirement. 4) Order extra med-
ications—both in-house meds and dispensed prescrip-
tion meds—plus certain vaccines, such as tetanus, and
address proper storage issues. Other essential medical
supplies, water, and even toilet paper have to be stocked,
as well, upon increased probability of hurricane impact
by weather models.

Not all valuable lessons come from within urgent care,
by the way. I actually am very impressed and would like

JUCM The Journal of Urgent Care Medicine | November 2017 21



DISASTER STRIKES—WHAT’S THE PLAN FOR YOUR URGENT CARE CENTER?

to model our clinics to perform
as well as the most time-tested

“Coming together to help the

more and more a respected and
essential “medical safety net”

hurricane-impacted business in Community, and to open the urgent thathospitals, private physicians

south Florida: believe it or not,
Publix Supermarkets. They have
weathered these storms for over
87 years, and they’re among the
last to close and first to reopen.
As urgent care operators, we
need to think outside the box
(or typical healthcare) and con-
sider all industry “best practices.”

AYERS: You have to balance what's right for the employ-
ees, patients, and what'’s needed in the community. One
client decided to keep its centers open during a blizzard
(an unusual occurrence in their temperate climate), noti-
fying its primary care and hospital ED partners that the
urgent care would be available. Generators were connected
to power the centers, employees were housed in hotels
near the centers, overtime labor costs were incurred, and
referral providers were notified urgent care would be avail-
able. But because virtually nobody in the community
was leaving home, the centers only saw three or four
patients during the days of the storm and as a result, the
urgent care lost its shirt in its service to the community,
not to mention frustrating employees who were kept
away from home and family.

What role can urgent care operators play in helping
communities start to rebuild?

BEVIS: When an F5 tornado hit Lutts, TN in 2015 we
sent providers, nurses, and staff with supplies to render
emergency medical care and relief supplies. This was all
possible because of our close proximity to this commu-
nity. More recently, with hurricanes Irma and Harvey,
we established drop-off locations for much-needed sup-
plies at each of our clinics. We consolidated donations
at our Waynesboro, TN headquarters and loaded a 50-
foot trailer to each impacted state. Announcements were
made through social media and email.

LAMELAS: Urgent care centers play an increasingly
important role in the healthcare infrastructure and local
medical community. At MD Now, we have been involved
in community events, local outreach, charitable events,
and contributions in the U.S., but especially in south
Florida and the local communities we serve. We also sup-
port the Red Cross and others in relief efforts here and
abroad as we did during the earthquake in Haiti by donat-
ing resources, money, and medical supplies.

It goes beyond our patients; urgent care is becoming
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care back up as soon as possible,
can truly be the cornerstone of
recovery dfter a disaster.”
- Payman Arabzadeh

and medical practices, and our
communities cannot live with-
out. Having said that, the urgent
care industry as a whole is still
not well integrated and connect-
ed into the U.S. healthcare infra-
structure. I believe we need to
remedy that through continuing
outreach efforts, both as an
industry and individually, to further develop the formal
integration of our clinics and specialty into that existing
infrastructure.

SELLARS: We can and should play an important role
in disaster recovery. After serious, damaging floods hit
the Baton Rouge area last year, we initiated a campaign
called We're Here for You to help meet the community’s
healthcare needs during the time of crisis. Despite some
clinics experiencing flooding of more than 4 feet of water,
our volunteer team of administrative, clinical, and medical
providers worked in the 100° postflood heat to feed, treat,
and comfort displaced residents. With many cell towers
down, we informed residents about clinic openings and
closings, operational hours, tetanus shot information,
and school/road closures on Facebook. Additionally, our
medical leadership team appeared on local TV and radio
to direct residents where to seek treatment for flood-
related and other health issues, as well as to provide tips
for safe flood cleanup.

ARABZADEH: As an urgent care operator, the more
you can help and give back to your community, the
more successful and sought-after you will become. In
the aftermath of Hurricane Harvey, our biggest goal was
giving back to the community. We encouraged others
to do the same by posting on our social media networks
that we were taking in donations for those who had
been affected by the flooding. Most recently, we part-
nered up with UCAOA for the Weekend of Service, in
which we provided free medical assistance to those
affected by the flooding. We are also running a flu shot
drive, with the proceeds going to those affected by the
flooding and hurricane damage.

Coming together as a family to help the commu-
nity and to open the urgent care back up as soon as
possible, without causing extra risk to anyone, can
truly be the cornerstone of recovery during and after
a disaster.
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