The Storm and the Aftermath

Danielle Ofri, M.D., Ph.D.

hen a snarling Hurricane Sandy knocked the

lights out at Bellevue Hospital Center on that
Monday night, the staff murmured a collective
chant: “One-Mississippi, two-Mississippi, three-

Mississippi . . . .” We'd been told
that if the electricity came back on
before we hit “ten-Mississippi,”
then the backup generators were
working fine. A communal sigh
was heaved when the count
stopped short of double digits.
Ventilators and intravenous (IV)
pumps hummed on without a
hitch. Downstairs, however, water
was pouring into the basement,
inundating the elevator shafts and
disabling all 32 elevators.

At 10 p.m., it was realized that
the basement fuel pumps were
submerged and could not bring
fuel to the emergency generator
on the 13th floor. If that genera-
tor tank was not replenished by
midnight, all power to the hospi-
tal would be lost. Oxygen tanks
and interns were stationed at the
bedside of every patient on a ven-
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tilator, just in case. Nonessential
electricity was turned off. Any
IV drip that could be converted
to subcutaneous injection was
changed. The collective pulse of
the staff notched up toward tachy-
cardic, though externally every-
one remained focused and calm.

Within the hour, a fuel truck
from the New York Police Depart-
ment showed up at the entrance
to the emergency department. An
impromptu bucket brigade was
formed: 5-gallon jugs were filled
from the truck and then passed,
hand to hand, from maintenance
workers to facilities managers to
doctors, technicians, and clerical
staff who lined the darkened
stairwell. Within 2 hours, 500 gal-
lons of fuel had been lugged up
to the 13th floor until the genera-
tor tank was full. Electrical power
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never faltered again for the dura-
tion of the crisis.

There was another ticking
clock, however — the water sup-
ply. Rooftop tanks feed the hos-
pital by means of gravity. But the
pumps that haul the water 200 feet
up to those tanks had been dam-
aged by the flooding. The tanks
held about a day’s worth of water
— enough to last until Tuesday
evening. There was still hope that
the pumps could be repaired soon,
enabling the water system to
function, so a full-scale evacua-
tion was not yet initiated. Never-
theless, the bulk of the day on
Tuesday was devoted to transfer-
ring patients who were at high
risk to other New York City hos-
pitals in case the situation did not
improve. One by one, all the pa-
tients in the intensive care unit,
those on ventilators, and those re-
ceiving hemodialysis were carried
down the stairs by emergency
medical technicians and taken to
local hospitals. Late on Tuesday,
however, the water pressure be-
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gan to diminish, and by evening
the water supply had run out. Na-
tional Guard troops had arrived
and were jogging tanks of water
upstairs, but it was impossible to
keep up with the water needs.
When 1000 toilets stop flushing
— well, let’s just say that the tenor
of life is altered.

The most intractable problem
on an operations level was the
lack of access to the basement to
attempt repairs. Water levels were
6 ft in most places, but up to 14 ft
on the loading docks. Emergency
teams were pumping water out of
the basement as fast as they could,
but progress was slow. The repair
shops, elevator bases, and fuel
pumps were all under water.

Upstairs, medical care was pro-
ceeding surprisingly smoothly.
Medications were administered.
Laboratory testing continued. The
pharmacy kept the floors supplied
with medications. Runners were
posted on every floor to ferry
messages and supplies. And this
being Manhattan, deliveries of
pizza and Chinese take-out food
never flagged — though it was
the doctors, nurses, and medical
assistants who had to carry it up
17 flights of stairs.

Evacuation plans were dis-
cussed throughout the night on
Tuesday, and coordination began
Wednesday morning. Priority lists

were generated by each clinical
service. Administrators coordinat-
ed efforts between hospitals. Am-
bulances from all over the coun-
try lined up by the entrance. The
National Guard was mobilized to
undertake the heavy lifting.

What transpired next can only
be described as breathtaking.
There was certainly tension in the
air, but the evacuation was smooth,
calm, and orderly. Intense clinical
preparation preceded each patient’s
exit. The sickest patients were
brought down first. Then the hos-
pital was evacuated ward by ward
into the early hours of Wednesday
morning. Patients who couldn’t
walk were carried down on sleds
by the National Guard troops, ac-
companied by medical chaperones.

At the ground floor, each pa-
tient was met by a medical team.
Discharge instructions, clinical
status, and transfer plans were
rechecked. This process encom-
passed everyone from neonates to
the elderly, psychiatric patients,
pregnant patients, numerous pa-
tients who spoke no English, and
prisoners from Rikers Island, from
both the medical-surgical and
psychiatric forensic wards.

By the time the operation was
finished on Thursday morning,
only two patients remained in the
hospital. Their medical conditions
necessitated an elevator for safe

National Guard Soldiers and Ambulances at Bellevue Hospital

during Evacuation, October 31, 2012.
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transport. These pa-
tients were cared for in-
house while emergency
repair crews pumped
some 10 million gal-
lons of seawater out
of the basement.

By Friday, workers
could enter the base-
ment to assess damage
and begin repairs.
Within 36 hours, one
elevator was rehabili-
tated, and the last two
patients were safely
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evacuated. By 6:30 p.m. on Satur-
day, November 3, Bellevue was
empty of patients — probably for
the first time since it opened its
doors in 1736.

The night after the bulk of the
patients had been evacuated, I
walked past the hospital. Lower
Manhattan was still without
power, and First Avenue was eerily
black. Bellevue sat dark and silent,
like a hulking Henry Moore sculp-
ture. It suddenly looked so fragile
to me, so forlorn.

Bellevue’s enormity is more
than its imposing physical pres-
ence, more than its legacy as the
oldest public hospital in the
country, more than its outsized
reputation in popular culture. Its
grandeur resides in its status as a
living, breathing medical organ-
ism. It possesses a gritty industri-
ousness and a cacophonous vital-
ity. The ferocious loyalty it has
engendered for the past 276 years
is apparent in its staff as well as
its patients. Many of us have
spent our entire working lives at
Bellevue and couldn’t imagine
being anywhere else.

The preternatural quiet of the
hospital was unnerving. But the
overwhelming feeling was one of
sadness. Grief, really. The adren-
aline surge of the evacuation had
receded, and we were all left griev-
ing — for our scattered patients,
for our disrupted educational pro-
grams, for our stilled hospital.

The 4000 faculty and staff
members, residents, and medical
students of Bellevue have been
dispersed throughout the five
boroughs, taking care of our in-
patients, struggling to care for our
tens of thousands of outpatients.
The generosity of spirit from the
hosting hospitals, our peripatetic
patients, and our coworkers has
been boundless. But without our
nexus of Bellevue to knit us to-
gether, we feel unmoored. When
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a hospital is forced to halt, it’s
not just the patients who are evac-
uated.

Everyone is justly proud of the
remarkable feat that occurred dur-
ing the hurricane. The selfless and
seamless cooperation among clini-
cians, administrators, staff mem-
bers, facilities workers, National
Guard troops, and emergency of-

ficials was nothing short of ex-
traordinary. Every single patient
was safely and smoothly trans-
ferred. Repair crews are working
feverishly to repair the damage,
and we expect to have some of
the Bellevue clinics running with-
in a few weeks. But it is hard to
restrain our heartache at seeing
this grande dame of hospitals
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drained of its lifeblood of medi-

cal activity.
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Facing Uncertainty — Dispatch from Beth Israel Medical Center,
Manhattan

Sushrut Jangi, M.D.

round 9 p.m. on October 29,

2012, the bright lights at
Manhattan’s Beth Israel Medical
Center flickered and went out.
Dr. Harris Nagler, hospital presi-
dent, stepped out onto 16th Street
to find every building around
him in shadow. “I remember
feeling a kind of awe,” he says,
“that despite all of the complex
variables, meteorologists predict-
ed this almost to the minute,
and there it was in front of us,
happening.” Hurricane Sandy,
one of the largest Atlantic hur-
ricanes on record, had arrived.
A few blocks away, New York
Downtown Hospital and the Man-
hattan VA Medical Center had
been evacuated, and New York
University (NYU) Langone Medi-
cal Center and Bellevue Hospital
were on high alert.

Coming back inside, Nagler
found the corridors dim. Like the
other hospitals nearby, Beth Israel
had fallen off the electrical grid.
Fortunately, the generators had
come online. “We were outside
of Zone A, farther away from the
river than everyone else” (see map).
Ordinarily, Beth Israel was a 900-
bed teaching hospital serving the
West and East Village and parts
of Gramercy, Chelsea, and China-

N ENGL ) MED 367;24

town. Now, communications from
the Greater New York Hospital
Association brought troubling
news: NYU Langone and Bellevue
were likely to evacuate. Beth Israel
had become Lower Manhattan’s
only running major hospital.

In the emergency department
(ED) downstairs, ED chairman
Gregory Husk was unsettled. One
of Beth Israel’s towers had lost
generator power; the building
housed a maternity ward and a
geriatric psychiatric facility, and
transfers to St. Luke’s were being
considered. The emergency bays,
for now, were quiet. But Husk
knew that the sicker patients al-
ways came later. He had worked
in this ED through a litany of dis-
asters — the first World Trade
Center attack, September 11, a
2003 blackout, Hurricane Irene,
and now this. “We learn some-
thing from each disaster,” he says,
“but no two are ever the same.”
Each event has its own moving
parts, requiring fresh ingenuity.
“At first, patients couldn’t get
here,” he said. “Landlines and
cell phones were out, so they
couldn’t call 911.” A flooded sub-
way and an off-line bus fleet
meant the transportation network
had vanished. But by Halloween
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night, nearly all ambulances serv-
ing Lower Manhattan were dis-
patched to Beth Israel.

Husk was unsure what kinds
of patients he would see. On Sep-
tember 11, he remembers an ED
with enough staff to trip over —
but the anticipated flood of pa-
tients never came. This time, on
October 31, the ED reached dou-
ble its normal volume. One hun-
dred more ambulances than usual
began arriving each day. “Bellevue
is a Level 1 trauma center, but
mysteriously, even with Bellevue
closed, traumas didn’t increase,”
Husk said. What they saw, in large
numbers, were patients who had
lost power and relied on electric-
ity for essential health services.
“Folks had run out of oxygen,
failed nebulization, were venti-
lator-dependent, or had missed
multiple dialysis sessions.” Lack-
ing these services, patients pre-
sented with shortness of breath,
asthma exacerbations, and life-
threatening hyperkalemia (see
graph). Others presented with car-
bon monoxide poisoning from try-
ing to heat their homes with
kitchen stoves. Elderly patients
stranded in apartments on high
floors with no functioning eleva-
tors or who had lost access to
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