
Disaster Planning & Response:  
Public Health Laboratories in Action 
 

Wednesday, July 9, 2014 

3:00-4:30 pm EDT 



Agenda 

• The Big Game Comes to the Big Apple 

o Jennifer Rakeman, PhD 

New York City Department of Health and Mental Hygiene  
 

• Minnesota Public Health Laboratory Freeze and Flood 

o Moe Sullivan, MPH 

Minnesota Department of Health 
 

• Continuing an Essential Public Health Service During 

Hurricane Sandy 

o Scott Shone, PhD  

New Jersey Department of Health 



THE BIG GAME 

COMES TO  

THE BIG APPLE 

 

Jennifer Rakeman, PhD 

Assistant Commissioner  

Laboratory Director 

NYC Public Health Laboratory 



Staten Island 

Brooklyn 

Queens 

Bronx 

“Upstate NY” 

PHL 

Football Stadium 

j 

j 



“WHITE POWDER JOB” 

New York Post 

Jan 25 2006 



MAIL ROOM TO 

LABORATORY 

Victim opens mail  

and calls 911 

 

Local Precinct responds to call 

 

Emergency Service Unit called in 

 

 
 

 



MAIL ROOM TO 

LABORATORY 

ESU responds: 

 Decon victims; FDNY transports to hospital 

 Sample collection 

 Field screening for  

  chem, rad and  

  explosives 

 

FBI notified and responds 

PHL notified 

DOHMH notified 



THREAT ASSESSMENT 

+/- overt threat in letter 

+/- visible powder or substance 

Other intel, including origin of letter   

(ie: frequent fliers and “jail mail”) 

 

Sample assessed for immediacy of  

testing:  

 immediate, next morning,  

 next business day 

 deviantart.com 



AT THE LAB… 

Sample collected, packaged, and deconned in the 

field and then transported to PHL by NYPD 

 

Arrives with Chain of Custody 

 

Received by DOHMH Health Police 

 

Transferred to Select Agent Program- approved 

PHL staff 



WHAT HAPPENS IN 

THE LABORATORY? 

Chain of custody 

First responder PPE 

Evidence and other items stored (clothing, etc.) 

PHOTOGRAPHS of letter, envelope 



WHAT HAPPENS IN 

THE LABORATORY? 

 Molecular Testing 

• PCR Detects nucleic acid 

of live and dead 

organisms 

• Immunoassay (TRF) used 

to detect ricin toxin 

• Rapid (hours) 

• Preliminary 

Microbiological Testing 

• Detects live organisms 

• Slower (18 hrs – 5 days) 

• Definitive – Not Finalized 

as negative until 5 days 



MANY PARTNERS, 

MULTIPLE PRIORITIES 

Laboratory Response Network   

 CDC and FBI 

Other Federal partners 

New York City partners and NYS partners 

DOHMH partners 

 

Jurisdictional issues 

Communication!!! 



NATIONAL SECURITY 

EVENTS 



NATIONAL SECURITY 

EVENTS 



SUPER BOWL XLVIII (48) 

Big football game on Feb. 2, 2014 

 

Held at MetLife Stadium  

in East Rutherford, NJ 

 

Home of the NY Jets and  

the NY Giants 





A GAME OF FIRSTS 

-First outdoor game in a cold weather city (but 

3rd coldest game) 

-First Super Bowl with 2 host teams 

-First Super Bowl with 2 host states 

-First major Super Bowl kickoff event line-up 

-Super Bowl Boulevard 

-First mass transit  

 Super Bowl 



UNIQUE CHALLENGES 

Planning – involved NYC (many agencies including 

Health), New Jersey, Denver and Seattle, Federal 

partners 

 

Weather contingencies – Super Bowl Monday???!?!?! 

 

Transit – no parking near stadium. 2.5 miles of fence 

around stadium 

 



SUPER BOWL 

BOULEVARD 

January 29th  through February 1st  

Broadway from 34th St. to 47th St. 

400,000 people expected 

“Bud Light hotel” 

 

 















NYC AND DOHMH 

PLANNING 

Syndromic surveillance – before, during and after 

 NYC, Seattle, Denver 

 

Cold, alcohol, etc. 

 

Terrorism: BioWatch sampling, Rad Van, etc. 

 

DOHMH daily Super Bowl calls   



PHL PLANNING 

BioWatch – staffing, testing 

 

BioThreat Response Lab - ????? 

 Prepared to receive samples 

 Staff on hand – no Super Bowl  
 partying!! 

 

DOHMH daily Super Bowl calls   



WHAT HAPPENED… 

NJ hotels near the stadium 

Communication!!! 



IN NYC… 

Several letters - some high priority, some not. 

 

 



WHAT WAS 

IMPORTANT? 

 

Existing relationships with partners. 

 

Coordination with partners. 

 

Planning and constant communication. 



THANK YOU! 



APHL Disaster Planning & Response 

Webinar 



Planning First 

•Goal of planning is to make sure you 

have systems in place to respond to any 

disaster event 

•MDH Agency All-Hazards Plan 

•PHLD Section of AHP 

•MDH COOP planning 

•APHL COOP Tabletop 



APHL PHL Continuity Tabletop Exercise - 

October 15, 2012 
• Scenario 

• St. Paul has had a large amount of snowfall 

• An arctic front accompanied by freezing rain and heavy snow 

moves in 

• Conditions deteriorate and there are power outages and employee 

absences 

 

•And then... 



• In the middle of the night, the Laboratory roof, 

damaged by high winds and saturated with rain 

water, leaks  heavily – electrical power is 

completely lost and all laboratory services must 

be moved or suspended.    

 



Now What?! 

What laboratory functions are 

critical and must continue? 

 

What arrangements are in place 

for transferring testing 

responsibilities to other facilities? 

 

Do the alternates have the 

required certifications? 

 

How will the specimens/samples 

be transported to the laboratory? 

 

Will additional staff be needed at 

the alternates? 

 



Strengths 

• Significant planning has occurred 

• specific contingency plans already developed 

• EMAC exercises done in Newborn Screening 

 

• Knowledgeable employees 

• know what should or could be done to respond to and recover from 

an emergency 



Areas for Improvement 

• Incident Assessment 

• Plan Activation 

• Communication 

• Coordination of PHL leadership/ department partners 

• Alternate Facilities 

• Backup Power 

• Outsourcing Agreements 

• Response and Recovery Coordination 

• Administrative Services (IT, HRM) 



Minnesota’s Temperature Extremes 

• Highest Recorded Temperature   

114º F 

• Lowest Recorded Temperature  

-60º F   

• Largest Single Day Change 

71º Drop 
 

 



The Incident, January 6, 2014 

• Overnight temperature drops to  

-24º F 

• Laboratory air handlers and heat 

wheels go down allowing cold air 

into the system 

• Air handlers restarted in a.m. and 

building warms up 

• Frozen heating system coils thaw 

and burst 

• Multiple (20) additional heating 

coil leaks throughout the day 

• Fire sprinkler in clean metals lab 

 

 



Quick to Action 



Could have been 

a lot worse! 





Day 1: Response 

• Laboratory staff scramble  

• Plant Management personnel work to assess 

situation and shut off water to damaged coils 

• Administration gives approval to send staff 

home!!! 

• Testing suspended and partners contacted  

• Newborn Screening samples 

 

 



Day 1: Response (cont’d) 

• ICS established 

• 2x daily briefings 

• Emergency contract and 

procurement documents  

• PIO issues press release, 

media express interest 

• Leaks contained at 7 pm, 

clean-up begins 



Day 2: Recovery, Plant Management 

• Clean-up in progress 

• No additional water leaks 

• Coil repairs under way 

• 1st floor labs completed 

• Five of six air handlers 

restarted 

• Exhaust fans still off 

•  building positively pressured 

• Additional building security 

personnel 



Day 2: Recovery, Lab Operations 

• Contact WI and IA labs for help if needed 

• Rabies testing relocated to University of 

Minnesota VDL 

• Newborn Screening continues 

• All environmental testing suspended 

• Most infectious disease testing suspended 

• no loss of power, so sample integrity maintained 

• Operations holds tactical meeting 

               And then... 

 



The FBI Calls 

• Powder letter delivered to Capitol Complex 

building 

• FBI wants to know if we can test letter or if it 

needs to go elsewhere 

• Facilities Branch determines exhaust fans can 

be turned back on for BSL-3 labs and glove 

box room (remember it was + pressure) 

• Powder from letter is tested, mercifully 

negative 



Unknown sample processing 

• Glovebox room 

• BSL3 Suite 

• Staffing 

• All-hazards screen 
• Bio and chem 

• PCR 

• TRF 

 



Day 3: Recovery 

• All lab staff back at work 

• Continuing to clean lab 

spaces and equipment 

• Complete damage 

assessment list 

• Exhaust fans turned on 

• Resumed newborn 

screening in-house 

• Preparations to resume ID 

testing 



Day 4: Recovery 

• Coil repair complete 

• Clean-up nearly complete 

• ID testing resumes 

• Environmental testing 

• Drinking water testing back 

online 

• Some environmental testing 

subcontracted out 

• Staff with damaged cubes 

relocated 

 



Follow-up Activities 

•After Action Report 

• Hotwash Conducted 01/13/2014 

• Follow-up scheduled 

•Root Cause Analysis and Preventive 

Action 

• 3rd party review undertaken 

• Results will be presented to MDH on June 

10, 2014 



A Few Takeaway Messages 

• Safety first!!! 

• Deal with immediate crisis first 

• Continually assess and communicate situation 

• ICS was critical 

• Assign and train staff in relevant ICS roles 

• COOP 

• Maintain a prioritized list of laboratory services 

• Maintain a list of alternate providers for critical 

services and contact information 

• Have a list of key questions to assess situation 



Disaster Planning & Response for  

Newborn Screening 

 
Continuing an Essential Public Health 

Service During Hurricane Sandy 

 

Scott M. Shone, PhD 

Program Manager 
  

July 9, 2014 





Newborn Screening System 

Policy 

Makers

Medicaid

Medical 

Consultants

Physicians

Clinics

Reporting

Military

Regulations

Information 

Technology

Laboratory 

Testing

Education

Case 

Management

Specimen 

Acquisition

Customer 

Service

Ombudsman

Stakeholder 

Groups

Hospitals

Quality 

Assurance

Demographic 

Entry
BABY

Insurance

Private 

Laboratory

Parents

Nurses



 National contingency plan for 
newborn screening for use by a State, 
region, or consortia of States in the 
event of a public health emergency 
 the collection and transport of 

specimens;  

 the shipment of specimens to State 
newborn screening laboratories;  

 the processing of specimens;  

 the reporting of screening results to 
physicians and families;  

 the diagnostic confirmation of positive 
screening results;  

 ensuring the availability of treatment and 
management resources;  

 educating families about newborn 
screening; and  

 carrying out other activities determined 
appropriate by the Secretary.  

 updated as needed or at least every 5 
years 

 



PHEP 

Capability 12: Public Health Laboratory Testing 

 Function 3: Conduct testing and analysis for routine and 
surge capacity 
 Priority 1: Written plans should include the following 

considerations for surge capacity: 
 Options to optimize procedures based on regular and surge 

personnel, equipment, and facility resources for short-term (e.g., days) 
and long-term (e.g., weeks to months) response efforts. Options 
should also be based on best practices and models available on the 
LRN website or other sources. 

 Triage policies that address how the laboratory will manage surge 
testing, that may include: 

 Referral of samples to other jurisdictional laboratories 

 Prioritization of testing based upon sample type 

 Prioritization of testing based upon risk or threat assessment 

 Contingencies to assure newborn screening in a surge situation.  

 Newborn screening can be assured by memoranda of agreement or 
contracts with commercial vendors 



Public Health Infrastructure, Laboratories & 
Emergency Preparedness 

Emergency 
Planning and 
Operations 

Emergency 
Medical Services 

Public Health 
Infrastructure 

Public Health and 
Environmental 
Laboratories 

Public Health 
Laboratory Service 

Newborn 
Screening 

Biothreat Response Microbiology Automated Assays 

Environmental 
Chemistry 

Laboratory Service 

Policy, Planning 
and Regulatory 

Compliance 

Clinical Laboratory 
Improvement 

Service 



Continuity of Operations Planning 

 Essential Functions 

 Function Priority 

 Essential Employees 

 Risk Assessment 

 Vulnerability Assessment 

 Order of Succession 

 Delegation of Authority 

 Alternate Facilities 

 Vital Records 

 



Preparedness, Luck, and Serendipity 

 

 



October 25 - 29 
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October 29 

 UPS delivered ONLY to 

NBS Laboratory 

 Wrapped up Saturday 

specimens 

 19 staff 

 Began to plan alternate 

specimen delivery 

options 

 

 



October 30 



October 30 

 Use of NJSP for NBS specimen 

transport approved 

 Transport specimens to regional 

MCCs by 2p 

 Message communicated through 

NJHA 

 NJSP transport specimens to 

laboratory at 4p 

 7 NBS Staff 





Rest of the Week 

October 31 

 32 NBS Lab staff 

 2 Follow-up Staff 

 2 Medical Directors 

 Lab took over 

communication 

 USPS 

 

November 1 

 Resumed UPS 

except for 14 

hospitals 

 Used courier rather 

than NJSP 

 

November 2 

 Only 2 hospitals 

remained affected 

 “Normalcy” returned 

to lab 



Epilogue: After Action Report 
 Communication 

 One phone number  

 NJHA, Program, Agency, Vendors 

 Hospital contact list 

 Cell phone/email  

 Saturday before 

 7 staff on Tuesday 

 MCC/NJSP 

 Follow-up 

 Power 

 Supplies 

 Remote access 

 Workload 

 Capital Post Office 

 Family needs 

 Essential employee needs 
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Team Effort 

 NJDOH PHILEP Colleagues 

 UPS 

 Lauren Gokhale 

 Sean Pender 

 NBS Community 

 





Resources for Crisis Management 

• APHL 

o Guidelines for the Public Health Laboratory Continuity of Operations Plan (COOP) 

o Emerging Infectious Diseases Planning and Response Framework 

o Newborn Screening Preparedness/Contingency Planning Framework  

o Algorithm and Guidelines for Responding to an Incident Involving a Suspicious Non-

clinical Sample 

o www.aphl.org/phpr  

• Federal Emergency Management Agency (FEMA) 

o www.fema.gov/resource-management 

• Emergency Management Assistance Compact (EMAC) 

o www.emacweb.org  

http://www.aphl.org/phpr
http://www.fema.gov/resource-management
http://www.fema.gov/resource-management
http://www.fema.gov/resource-management
http://www.emacweb.org/




Questions 

• The Big Game Comes to the Big Apple 

o Jennifer Rakeman, PhD 

New York City Department of Health and Mental Hygiene  
 

• Minnesota Public Health Laboratory Freeze and Flood 

o Moe Sullivan, MPH 

Minnesota Department of Health 
 

• Continuing an Essential Public Health Service During 

Hurricane Sandy 

o Scott Shone, PhD  

New Jersey Department of Health 



For More Information… 

Please contact APHL’s Public Health Preparedness and 

Response Program at emergency.preparedness@aphl.org  

mailto:emergency.preparedness@aphl.org

