
6-18-20 CFDMC Meeting Minutes 

Welcome:  Eric Alberts, 2020 Board Chair, welcomed attendees and thanked all for participating.  He reminded 

members to email info@centralfladisaster.org to confirm attendance. 

Awards:  Eric presented the following awards: 

2019 “Larry Lee Leader of the Year Award” to Lynda W. G. Mason:  Lynda served as the Vice Chair in 2018, as 

the CFDMC Board Chair in 2019, and has not taken on the role of Treasurer.  She helped lead the coalition 

through some major changes, all with the coalition's best interest at heart and mind.  She is the coalition's 

behavioral health expert and leads that project, and participates in many coalition projects, such as the MCI 

exercise planning team, and the conference planning team.  Lynda is a great leader with a true vision for doing 

what is right. 

2019 “Bill McDeavitt Member of the Year” Award to Sheri Blanton:  Sheri has served on the CFDMC Board 

since December 2017.  Sheri leads all coalition activities related to mass fatalities.  She has served on the 

regional mass casualty exercise planning team for the past three years to integrate mass fatality in the medical 

surge exercise.  She also served on the 2019 annual conference planning team.   

Hurricane Season Briefing:   Kevin Rodriguez, National Weather Service, presented a hurricane season briefing (see 
attached PDF).  Question:  If we have a hurricane approaching our coast this year, will COVID impact your evacuation 
orders?  From a weather perspective, COVID does not impact; they will put out information for the public and 
emergency management.  The local county emergency management will provide additional information on evacuation.   
 
COVID19 Response After Action Debrief Presentations - Lessons Learned/Best Practices:  Eric asked that questions be 
submitted through chat box. 
 
A.C. Burke, Emerging Infectious Disease (EID) Collaborative:   A.C. stated there were many lessons learned from COVID 
and probably more to come.  One of the coalition activities over the past few weeks has been to update the EID plan, 
which was more focused on Ebola, and was not as applicable to COVID19.  The coalition is gathering after action 
information and will use that to develop a pandemic plan.  A major lesson learned was the need to work together for 
culture change in the nursing homes’ view of infection prevention.  They see this as a task of a specific individual such as 
a nursing director; they don’t see this as part of their operations and processes.  They have also been challenged by 
assistance from multiple sources.  As soon as a nursing home has a positive case, they are inundated with teams from 
DOH, FEMA, and the state.  They can have two to three strike teams on site at any one time and sometimes receive 
conflicting information, so it is difficult for nursing homes to navigate these recommendations and they rarely get a 
written report.  It is also challenging when some counties have requirements that are different from the CDC.  One 
county interpreted the CDC guidance to require respirators vs. a face mask which is the CDC guidance.  Staffing is always 
a challenge in nursing homes.  A.C. stressed the need to continue to strive for consistency across the region. 
 
Bill Litton, Osceola County Emergency Management:  Bill reported they have approximately ten to twelve staff at the 
EOC, focused on planning, logistics, and operations including health and medical, law enforcement and EMS.  He stated 
they have received huge support from the SERT teams; such as categorizing and delivering supplies.  Others are working 
virtually and will continue that as we move into hurricane season.  He stated that technology such as Microsoft Teams 
and Zoom for virtual meetings has been helpful.  They use Mutual Link that shares videos of testing sites and so they can 
monitor these live from the EOC.  Early on, they created a dashboard for their leadership and the public.  They have 
followed their pandemic plan and will be adding non-congregate sheltering space to the plan (e.g. use of hotel rooms for 
quarantine and isolation).  Most counties have agreements with FEMA for this.  They are keeping one site for COVID and 
are also planning one for hurricane sheltering. 
 
Todd Stalbaum, Orange County ESF8:  Todd provided the following information in writing:  Orange County ESF8 

recognized early on the need to distribute PPE to all LTC’s, public safety, hospitals and other first line workers. We 

contacted the State DOH Planning team and proposed have a county LSA who in turn would take care of Orange 

County’s PPE distribution. This model later became the states preferred model for distribution.  Our ESF8 team took all 
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the state spreadsheets on LTC’s and combined them into one, we then reached out to each LTC and set up an ordering 

system they could call/email anytime they became in need of PPE.  Initially with supplies being desperately short we 

developed a standard model of issue based on patient/worker count.  Education became the key with this model 

because everyone thought they needed N-95 masks when they really didn’t. We had a severe shortage with over 250 

LTC’s, Public Safety and Hospitals desperately seeking N-95’s.  Several weeks into the event we were able to increase the 

PPE to each LTC to two weeks’ worth, then gradually to three weeks and now we are at the 30-day level for each facility.  

One of our employees tested positive for COVID very early on requiring us to completely turn over our warehouse 

distribution system to another Health Services office for two weeks.  Our employees continued to work from home 

including the only person who actually fell ill from the virus, no one missed a day of work.  Well into the operation, ESF8 

was tasked by County Administration to set up drive through testing. We operated two sites for several weeks while 

operating the warehouse distribution. To date we are still providing testing at drive through site, and community 

centers.  We have been testing in tandem with DOH who have been working their own sites.  Also during the event we 

have been tasked several times by County leadership to provide logistical leadership for business and faith-based POD 

PPE giveaways.  Millions of masks and hand sanitizer bottles have been distributed throughout Orange County over the 

past few months.  ESF8 will be working with Emergency Management and County Leadership to modify the County’s 

CEMP process to include attestation that 30 days of PPE is on hand AND all personnel have been trained and fit tested.  

And finally, ESF8 logistics has been on point with Orange County Fire Rescue to help provide decontamination to Public 

Safety and other buildings as necessary. We have been assigned to working groups to look at future mitigation practices 

for on-going decon. 

 
Steven Lerner, Seminole Emergency Management:  Steven stated that it is day 97 and cases continue to increase in the 
county.  His number one item is long-term care.  We need to expand requirements for training for all nursing 
home/assisted living staff.  Right now, the staff get one hour of infection control training.  He suggested that the 
coalition provide or find an infection control course, and also provide training on donning/doffing PPE.  He will be 
working with legislators to try to make this a change in statute.  Number two, as the CEMPs are reviewed by local 
emergency management offices, as the CEMP cross-walk is being re-developed over past two years and still hasn’t come 
out for rule-making, the planners in Region 5 feel there needs to be multiple written agreements to provide PPE.  Many 
are still relying heavily on emergency management to provide this when the supply chain has stabilized, and these are 
available.  Next is ESS training.  So many facilities are unfamiliar or unable to log in.  The coalition has offered this 
training and there is a helpline but there are still facilities that don’t know how to log-in and provide information.  He 
will also be championing that every long-term care facility is a member of their coalition.  The coalition has put out a lot 
of information and training.  He would like to see ESS access to all fields for all super users.  There are a lot of changes in 
what has to be provided with little notice, and it would be good to provide better communication on this.  There is a lot 
of duplication statewide, such as strike teams in nursing homes.  The facilities think these are all DOH.  There is a lot of 
duplication of information and conflicting information.  DOH has good information channels.  The coalition can also 
assist if a moratorium on visitation is put into place; this is a huge mental health issue for those facilities and we need to 
create resources for administrators for mental health programs in these facilities, particularly developmentally disabled 
or memory care facilities.  We need to figure out how we continue collaboration and relationship-building in this digital 
world since face to face meetings with facilities and each other will be severely diminished and we need to continue to 
build relationships and collaborate.   
 
Eric Alberts, Orlando Health:  Eric stated that the hospital continues its response efforts.  They are seeing increasing 
numbers and continue to monitor that.  They still have virtual visits and the hotline is active.  They still screen all visitors, 
are still running lab tests.  They continue to work with supplies and vendors to make sure there is enough PPE, knowing 
that this will go on for a long-time. 
 
Brenna Young, AdventHealth Central Division:  They cover 16 hospitals in four counties - Seminole, Orange, Osceola 
and two new hospitals in Polk.  Lessons learned from initial response - Zumro tent expectations.  Leadership made 
decision to stand those up early on in case of influx of patients to be tested to keep them from emergency departments.  
Only used for a couple of testing events.  LLs - tents are hot and not easy to cool.  Had a lot of unexpected issues with 
tent.  Also confusion among staff re testing or triage, internal communication issue.  Tents not large so to maintain the 



six-foot distancing and fire protective measures were an issue.  Two best practices with tents - able to use house power 
for tents.  Took down Zumro and put up vendor tents and used house power so didn’t have to worry about generators.  
Their IT were also able to do Wi-Fi in tents.  Another LL was mass fatality planning.  Struggled finding refrigerated trucks 
to rent; took two weeks.  Rented seven and staged these across the counties with transportation available.  Another 
issue was placement of trailers and perception.  You don’t want them to be easily seen by public and transporting the 
decedent from the hospital to the trailer.  Each facility hosting this had to work out logistics.  Different ideas, such as 
cardboard cremation boxes, the trucks have grooves for air flow and so can’t use stretchers or morgue cart across the 
floor.  Best practices - internal dashboard that was very robust and tracked throughout all the north and south division 
hospitals, testing, hospitalized, on vents, PPE and shortages.  Implemented a 100% employee mask and temperature 
checks.  Staff on cohort units were in N-95s and all others in surgical mask.  Also had a lot of community testing events in 
different counties.  Extended internal and external communications re safety precautions.  Two emails per day to staff re 
expectations, precautions, and then a second with things to protect yourself both physically and mentally, and resources 
available to employees and their families.   
 
Maria Stahl, Brevard County Health Officer:  Hard to do after action when you are still in high level response.  One of 
the things they did before they had any cases, had a large press conference with emergency management, established 
new partnerships and solidified existing partnerships.  Did a presentation to all schools.  First case on March 16, running 
about 20 a week, last week 106 and this week so far 146.  Early on the Commissioners, Sheriff, Emergency Management 
and DOH were having press conferences to let the public know what was going on.  EM started 211 center and then 
added call center at the health department; both still in operation.  Have a large number of school health staff who they 
re-purposed to COVID response.  Helping with contacting tracing, call center, appointments to help with testing.  Early in 
the response, very scant number of swab kits so limited testing.  One of the state representatives got them 600 swab 
kits and started a collection site at Viera by appointment.  Omni and hospitals also testing.  FQHC has mobile van going 
into underserved areas.  When numbers dropped in Viera, started going to community centers in targeted populations.  
Also got a state site at Palm Bay campus of Eastern Florida State College.  Long-term care facilities have had some issues 
and agree with those issues mentioned early.  Early on, they assigned three staff members to call the long-term care 
facilities every few days to check in.   Have good relationship, but since then other groups coming in.  DOH, EM, EMS has 
weekly calls with hospital and healthcare partner calls.  Contact tracing -assigned several school health to this, and Epi 
managers huddles daily with the staff to ramp up or down these staff.  Also, internally have team meetings.  DOH has 
state calls every Monday-Wednesday-Friday and after that call have internal call.  Lessons learned - partnerships have 
helped tremendously.  Long-term care is very stressed; have good relationship and encourage them.  Hospital calls and 
communication is good.  Their staff attend hospital infection control meetings.  Good relationship with EMS, solidified 
during Hep A outbreak and solidified during COVID.  Don’t have as good a relationship with home health and have 
identified that we need to build these relationships.  Had a float nurse that tested positive and she impacted several 
different agencies.  Have done a lot of work with churches.  Have seen a surge in Hispanic communities.   Will need to 
work out how to replace the school health staff when they go back to school. 
 
Chief Chris Stable, Martin Fire Rescue:  Used plans from Ebola, implemented pre-arrival screening questions so crew 
could don PPE before contact.  Decided only one person from first arriving unit would go in and establish contact, 
maintaining six-foot social distance.  If extra manpower not required, stay outside.  Implemented an alert to hospital to 
let them know they were transporting a PUI.  Notify hospital on arrival so they could clear hallways while bringing 
patient in.  Didn’t have a huge cache of PPE but found 17,000 surgical masks in an alternate cache and were able to use 
these throughout the county, including nursing homes and ALFs.  When notified of positive results, flagged address so if 
responding could utilize enhanced precautions. When numbers started rising in nursing homes used enhanced 
precautions anytime entering NH or ALF, protected their staff and the residents.  Did their own contact tracing when 
they transported positive patient and isolated those.  In one day, had to send 25 people home in three stations.  Since 
then, implemented more social distancing and masks.  During peak, call volume dropped because a lot of routine calls 
did not happen because people were afraid to go to hospital.  Now seeing it go back to normal.  Two staff members who 
tested positive and both are back to work.  Good relationships across the county.  Did have a lot of rain and flooding.  
Two days ag, they had to close Roosevelt Bridge, main north-south artery due to structural integrity issues.   
 
Wayne Struble:  Very similar to others.  Continue to respond.  Hospital command center open and numbers are going 
up over past couple of weeks.  About 1300 virtual visits per day.  Our biggest challenge has been testing, not enough test 



kits to do all in-house.  Ran a little tight on PPE but did ok and are now trying to build up a 90-day supply.  Did purchase a 
refrigerated trailer that they will keep at their distribution trailer; put at the loading dock at a hospital during peak.  Used 
Microsoft Team to talk with partners and internal teams.  Use Hospital IQ for analytics and have a COVID dashboard.  A 
lot of the information that has to be supplied to AHCA is there.  Put a summary out to executives and county EM and 
DOH every day.   
 
Chief Hezedean Smith:  Dr. Dean provided the attached written update.  See  PDF.   
 
Debra Wallace, Greystone Health:   Were able to secure the PPE needed.  They have a 108-bed facility and had 200 face 
masks.  Now have all needed PPE.  Provide this to all coming into facility, including contract staff, transport, etc.  Require 
gowns, gloves, masks for all.  Limited number coming in, and no visitation.  This is a challenge for their residents as they 
thrive with contact with family and friends.  Have mental health workers coming in from beginning as they are essential.  
Try to find ways to participate in activities, e.g. bingo in hallways.  Still screen staff every shift.  They have been fortunate 
with no PUIs or positive cases.  They did testing of all residents and staff with positives; will do this every two weeks.  
They know how to get in touch with health department and work well with them.  Do have different reporting 
requirements now and have to update ESS daily by 10 am.  Also have a new reporting system with CDC and NHSN 
system weekly.  Penalties if you don’t report.  Staff come in street clothes and change in the facility and not allowed to 
leave facility until shift is over.  Hold a daily conference call to report inventory of PPE and those in isolation.  When we 
admit a patient from the hospital they are tested, and they are put on 14-day isolation; this can delay discharge for 
rehab patients but do rehab in room.  2020 has been an unusual year.  Don’t know when they will start allowing visitors 
in but will need to look different than it did before.  They have two enclosed courtyards so residents and families can 
visit across the gate outside which has helped.   
 
Greg Santa Maria, Good Samaritan:  They approached from solid corporate response and then down to the local level.  
In January 2019, Sanford Health and Good Samaritan merged and become one organization and created emergency 
management plan.  When Hurricane Dorian occurred, the corporate team came down to Osceola as an IMAT.  After that 
event, a lot of training occurred across enterprise.  When COVID emerged, they activated their corporate command 
center, and as part of their emergency operations plan, brought up eight operations centers in several states.  Goal was 
to pull in all the data and to use that data for robust and consistent response.  One of the first things they did at the 
corporate level, was to open an emergency management back channel so all emergency managers across regions could 
talk; daily call at 7:30.   Testing, infection control, research all at command center.  Motto was they would follow the 
science, and deploy models based on that.  Constantly updating policies.  Corporate public affairs communicating with 
Governor’s offices.  Continuous need for IT to keep the process working.  Every day, we would have an 8 am check-in 
and deploy data out, and all regions would report in by 9 am.   Three locations in Florida -Deland, Daytona and 
Kissimmee.  One of the biggest lessons learned was impact on long-term care.  Having contacts across the nation 
allowed them to watch and learn from hot spots like Washington and New York City.  Made sure that we were 
coordinating with our partners.  Kissimmee was on the phone daily with local DOH office.  Reviewed thousands of pages 
of research on the disease and impact to be able to put up defenses.  As they evaluated impacts, could then create 
decision-making, define things like obtaining and deploying PPE, corporate travel, etc.  One of the things that worked 
well was getting incident command pre-deployed.  Some health centers are good at this, others not.  During hurricanes 
they build incident command structure and all that pre-work was very helpful in response.  Melissa Good Samaritan has 
ALF and independent living.  Best practices, closed doors to visitation on March 10 and began infection control processes 
and PPE.  Had some infection prevention experts at corporate level.  Mental health issues due to no visitation, had video 
and face time, window visitors, dedicated staff to help residents send photos.  Did some exercises through closed circuit 
TV.    Part of a corporate and daily calls that each state can share their requirements and lessons learned.  Learned from 
those going through it helped them do impact assessments and prepare. 
 
Sheri Blanton, Medical Examiner’s Office, District 9/25:   Five medical examiner offices in the region.  Discussed and felt 
that best practice was that early on with the coalition help had a conference call to prepare.  Also had to do a lot of 
messaging to alert hospitals and funeral homes that all COVID deaths fall under the ME jurisdiction.  Medical examiners 
had enough PPE for early stages, and now have stable supply.  Got a lot of outreach on handling bodies and was able to 
give links to CDC and national funeral association links about body handling and preparation.  A best practice was from 
watching New York, reached out through Orange ESF8 to have state team FEMORS on standby with national guard for 



transportation to and from storage areas.  City of Orlando identified a site.  Have not yet had to activate that.  Lessons 
learned - biggest one is to engage with specific partners re pandemics.  State Department of Health is a huge component 
- all prior education and training was that Medical Examiners would not handle all deaths, just those at home.  This 
changed in COVID and caused so chaos as they had to get the message out, and some were not reported by hospitals, 
and funeral homes could not cremate without ME review.  There is a state death registration system and want to get 
messaging out for that system next time.  Testing is always a challenge.  If there was a trauma that caused the death, we 
don’t do testing for COVID; testing was only done if no other diagnosis or if there were symptoms.  Medical examiners 
report death based on county of death; health department report based on county of residence.  Also, medical 
examiners information is public information and for DOH it is protected.  Need to identify some collection points in each 
county so that the hospitals don’t have to do this as they will all be medical examiner cases.   Did not have to do an 
autopsy on each case and could be left at the hospital for family to choose funeral home - need to work through that. 
Also work on extending cremation capacity. 
 
Jemima Desir Douge, MD, MBA, Florida Poison Information Center:  There are three poison centers in the state.  They 
stood up a COVID hotline.  Had experience with other public health emergencies like H1N1 and Zika but had to learn as 
they went with COVID.  Both lines run 24/7, could not prioritize one over another, so had to stand up designated COVID 
team, quickly onboard staff, work through social distancing, just-in-time training to answer diverse calls.  Put up a 
message board in center.  Taught them to be transparent and say when we don’t know.  Stressed personal responsibility 
to stay current with information, stay protected, report symptoms.  As information changed daily and sometimes during 
the day, quickly adjusted scripts.  Partnerships with DOH and CDC to keep up to date.  COVID emphasized the 
importance of surveillance data, could see COVID related poisoning trends and create alerts for hospitals.  Use social 
media, live Q&As, media interview, and a new COVID page on their website.  All teaching and education was switched to 
virtual platforms.  As we enter hurricane season, COVID cases are rising, but will need to corporate hurricane messaging 
such as carbon monoxide poisoning.  Learned that we cannot work in silos, must foster collaboration.   
 
Clint Sperber:  Shared a St. Lucie video:  https://www.youtube.com/watch?v=pR6bLTp4o1A&feature=youtu.be  

 
Wrap-up:   
 
Coalition working on closing out contract deliverables.  The Coalition’s regional medical assistance team has been 
staffing an IMT team in South Florida and we’ve gotten great feedback on that. 
 
Other Announcements   Eric reminded members about the following upcoming events: 

• June 19 Family Assistance Center/Disaster Behavioral Health Tabletop Exercise 

• July 15 meeting on pediatric needs 
 
Many protests are scheduled across the region.  There has been severe weather.  We know that we are in hurricane 
seasons.  The next space launch is upcoming.  Political events will be held.  Please remain vigilant. 
 
Lynne reminded that there are after action surveys open, please remember to provide your information. 
 
Next Meeting:  Eric stated that the next coalition meeting is scheduled for September 17. 
 
Meeting Evaluation:  Eric thanked all for participating and asked that members complete the e-survey that will be sent 
out following the meeting. 
 
Eric thanked all for participating. 
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