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QUESTIONS

•Does Oregon have a medical plan for a 

catastrophic disaster?

• If, so what is the plan?

•How can I assist and be better prepared?



OBJECTIVES 
• Oregon’s State Medical Response to a Catastrophic disaster

• Authority 

• Framework

• Challenges

• Current status

• Cascadia Subduction Zone Earthquake 

• Wildland Fires

• Current vulnerabilities 



WHO IS INVOLVED 
IN A MEDICAL 

RESPONSE TO A 
DISASTER IN 

OREGON?



FRAMEWORK OF US DISASTER RESPONSE

Local State Regional Federal

Providers All Health providers 

(e.g., first responders, 

hospital, clinic, SNF and 

other health care 

facilities), NGOs

OHA 

(SERV-OR, ODMT )

OR National Guard

EMAC – individual 

state

HHS

DoD  

Liability Local Agencies State Individual state Federal government

Assets Hospitals, clinics, public 

health, SNF, supporting 

agencies (e.g. dialysis) 

All state assets 

ESF 6, ESF 8, ESF 18

Various State Assets

EMACS

DMAT, Commission 

Corps (USPHS), 

National Veterinary 

Corps, DoD 

(military)

Preparedness

Level

Varies with counties / 

region

Moderate Untested (Varies) Moderate to High



LOCAL AND REGIONAL 
MEDICAL EMERGENCY 

PREPAREDNESS 

CITY OF PORTLAND 



NEIGHBORHOOD EMERGENCY TEAM



STATE MEDICAL 
EMERGENCY 

PREPAREDNESS





OREGON HEALTH AUTHORITY
CIVILIAN RESPONSE



SERV OR COMPONENTS

•Volunteer Management Unit (VMU)

•State Managed Volunteer Pool

•Medical Reserve Corps



SERV OR PROVIDERS

• physicians, 

• Mid-levels

• Nurses, 

• Pharmacists

• Respiratory Therapists

• Emergency Medical Techncians (EMTs), 

• behavioral health providers, and others

Individual MRCs may make the determination to recruit non-

licensed health care personnel and non-health care members.



MRC Coordinator Email Phone

Cannon Beach Lila Wickham lilawickhamrn@gmail.com 503-436-8052

Clackamas County Kirsten Ingersoll kingersoll@co.clackamas.or.us 503-742-5954

Columbia County Mike Paul Michael.paul@columbiacountyor.gov 503-397-7247

Coos County Cynthia Rodriguez Cynthia.Rodriguez@chw.coos.or.us 541-266-6809

Eastern Oregon Joe Johnson jjohnson@bakercounty.org 541-566-0214

Linn County Erik Anderson eanderson@co.linn.or.us 541-967-3888

Lincoln County Samantha Buckley sbuckley@co.lincoln.or.us 541-265-0657

Marion County Chris Henshaw chenshaw@co.marion.or.us 503-365-3181

Multnomah County Chris Wirth chris.m.wirth@multco.us 971-271-2729

Nehalem Bay Velda Handler VeldaRN@gmail.com 740-336-2840

Wasco County Tanya Wray tanyaw@co.wasco.or.us 541-506-2631

Washington County Abby Morris abby.morris@co.washington.or.us 503-846-8292

Yamhill County Gene Biggs biggsge@co.yamhill.or.us 503-434-6309
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COALITION OF MEDICAL RESPONDERS
• Civilian Responders

• First Responders (Fire / EMS / Law Enforcement)

• Hospitals

• Clinics 

• Skilled Nursing Facilities

• Military Responders

• Oregon National Guard

• 142nd

• 173

• MedCOM (Army)

• 141st Brigade Support Battalion (Company C)

• 641st Medical Battalian

• US Coast Guard

• Active Military

• 304th Aero rescue 

• 125 Special Tactics Unit



MILITARY PARTNERS



STATE MILITARY
HOMELAND RESPONSE FORCE



HOMELAND RESPONSE TEAM 
COMPONENTS

• 10th Civil Support Team (10th CST)

• CBRNE Enhanced Response Force Package (CERFP)

• Joint Incident Site Communications Capability (JISCC)

• CBRNE Assistance Support Element (CASE)

• HRF Command and Control element (C2)



CERFP

• Designed to deploy within 

6 hours 

• Search and Extraction

• Mass Casualty DECON

• Medical Triage Treatment

• Fatality Search and 

Recovery.



OREGON AEROMEDICAL MILITARY ASSETS

1-168th Aviation Regiment OANG1-189th Aviation Regiment OANG



US COAST GUARD



OREGON DISASTER 
MEDICAL TEAM



OREGON STATE MEDICAL 
RESPONSE

•Agreement with Oregon Health Authority 

(Oregon Public Health Division – OPHD)

•Operate as volunteers (SERV/OR)



ODMT TEAM CAPABILITIES

•Set up and staff civilian field hospitals

•Supplement personnel in existing hospitals

•Triage and treatment

•Mass vaccination, mass prophylaxis



ODMT DISASTER TRAILERS



ODMT DISASTER TRAILER CONTENTS



ODMT BASE OF OPERATIONS



ODMT WINTER OPERATIONS



CIVILIAN RESPONSE INTEGRATION WITH 
MILITARY RESPONSE



















THE OREGON MEDICAL 
RESPONSE





STATE OF OREGON PREPAREDNESS 
REGIONS



OHA: OREGON DMAT, DECON, MCI, SATELLITE 
LOCATIONS



OHA: PRE SCRIPTED MISSIONS





GREATEST DISASTER 
THREATS TO OREGON



WORST CASE SCENARIOS FOR 
OREGON?

Cascadia Subduction Zone 

Earthquake
Devastating Wildland Fire



WORSE CASE SCENARIOS
CASCADIA SUBDUCTION 

EARTHQUAKE



WILDLAND FIRE 
PARADISE CALIFORNIA 2018



CASCADIA SUBDUCTION EARTHQUAKE

IMPACT ON OREGON COAST 



CSZ: SEVERITY OF QUAKE INTENSITY BY 
REGION



TSUNAMI INUNDATION ZONE: POPULATIONS AT 
RISK



ESTIMATED POPULATION IMPACTS TO 
OREGON AND WASHINGTON

• Initial earthquake results in 23,000 injuries and 1,100

fatalities. 

• Most earthquake-related casualties are in the Seattle 

and Portland metropolitan areas. 

• Tsunamis can cause an additional 4,500 injuries and 

13,500 fatalities.



CSZ EARTHQUAKE: DEATHS BY COUNTY



CSZ EARTHQUAKE: INJURIES BY COUNTY



CSZ EARTHQUAKE: 
COMMUNICATIONS ELECTRICAL AND WATER 

INFRASTRUCTURE



CSZ EARTHQUAKE: DAMAGE TO AIRPORTS



CSZ EARTHQUAKE: DAMAGE TO AIRPORTS



OREGON DISASTER 
PLANNING UPDATE





OREGON LIFE LINE MAP: OREGON



OREGON COASTAL BRIDGES 
SEISMIC VULNERABILITY



CASCADIA SUBDUCTION EARTHQUAKE
IMPACT ON PORTLAND 



MYTH:

PORTLAND WILL BE DESTROYED 
IN A CSZ EARTHQUAKE









UTILITY LIFELINES VS EARTHQUAKE HAZARD



CSZ EARTHQUAKE: PORTLAND BASIC 
EARTHQUAKE COMMUNICATION NODES 

(BEECN)



5068313



FIRE UASI VHF REPEATER



UASI CBRNE MCI 
SUPPORT 

• 6 MCI units deployed 

throughout the region

• Multnomah 4

• Washington 1

• Clackamas 1

• Each capable of managing 

100 patients, 

• 10% critical

• 20% serious

• 70% ambulatory



PORTLAND AREA UASI CBRNE MCI UNITS











OREGON COASTAL 
HOSPITALS



MYTHS
COASTAL HOSPITALS WILL BE DESTROYED IN 

CSZ EARTHQUAKE



DOGAMI MAPS : COASTAL HOSPITALS 
ASTORIA COLUMBIA MEMORIAL



DOGAMI MAPS: COASTAL HOSPITALS
NEWPORT SAMARITAN PACIFIC COAST 

HOSPITAL



BAY AREA HOSPITAL - COOS BAY



SAMARITAN PACIFIC 
COMMUNITIES HOSPITAL

“Best Prepared Oregon Coastal 

Hospital” IMHO







THE FEDERAL RESPONSE TO 
CATASTROPHIC DISASTERS IN OREGON



NATIONAL DISASTER MEDICAL SYSTEM



ISB

UCG

IMA
T

FEMA Concept of Operations 

FEMA Region X Concept of Operations:  Deploy and 
employ resources and capabilities to support lifesaving 
operations to the impacted area throughout the Coastal 
and I-5 Corridor GRAs in order to support state and local 
lifesaving operations based on pre-identified resource 
requirements. Simultaneously deploy life-sustaining/ 
restoration capabilities and all other resources to one or 
more ISBs in the East of the Cascades GRA in order to 
conduct RSOI, provide just-in-time training and build 
capability to provide stability based on state identified 
priorities and situational awareness. 

FEMA Region IX Concept of Operations:
FEMA Region IX’s RRCC activates and collects situational 
assessment data from the state, activating appropriate 
ESFs and federal agency resources. A FEMA Incident 
Management Assistance Team(s) (IMAT) is deployed, 
along with logistical capabilities and initial response 
teams and resources, followed by more robust 
resources to conduct SAR, mass care and medical 
treatment. Incident Support Bases (ISBs) and FSAs are 
activated to support the local and state jurisdictions. 

The response concept 
covers three Geographic 
Response Areas (GRA).
In each State: (Divided by 
Columbia River)
• Coastal
• I-5 Corridor
• East of the Cascades
• Each GRA generally follows 

county borders and/or 
mountain terrain features.

Ground Movement
Air Movement

Maritime Movement
Green, amber and red 
indicate 1st, 2nd and 3rd

step in deploying 
resources or 

establishing capability 

In WASH, DC

Draft 



UNCLASSIFIED

UNCLASSIFIED

US DOD NORTHERN COMMAND 



This Playbook is classified

UNCLASSIFIED

UNCLASSIFIED

USNORTHCOM  Playbook

Cascadia Subduction Zone (CSZ) 

Catastrophic Earthquake & Tsunami Response

Pre-Decisional Working Draft (Version 18) as of 29 Apr 2016

Information  and assumptions contained herein are based upon the  FEMA Region X CSZ Catastrophic Earthquake & 
Tsunami Response Plan and the FEMA Region IX/Cal OES California CSZ Earthquake & Tsunami Response Plan







Northern California Rqmts: 9 SAR RW; 25 med-lift 

RW/tilt rotor; 3xHAAR C-130s; 16 GA; 150 LMTVs with 

operators

Search and Rescue Concept

UNCLASSIFIED

Primary Tasks: Initial Search & IAA, Strategic lift to 

support US&R TFs, Theater Opening, Rotary wing SAR 

and tactical lift, over-horizon comm, Landing/Pick up 

operations; medical response, collapsed structure , 

Military support to US&R

WA TF-1

State asset

Not avail for 

Fed tasking

AF 

RCC

All West 

Division 

US&R TFs 

drive

Northern CA

US&R TFs

State Assets

Not Avail for 

Fed tasking

USMC/AFSOC M/CV-22s                       

Miramar, Cherry Pt/Cannon, 

Hurlburt

AF Rescue

(Total Force)
AZ, CA, FL, GA, NV, NY, 

OR

As of: 18 Feb 16

RCC requested self-

deployable  DoD SAR 

assets start arriving 

FEMA Activate  ESF#9; Deploy 

FSARCG

-Activate 18/Deploy 12 US&R TFs

-NC Deploy CAT 1; Request CAT 2; 

RFF CAT 4 + 

-Request to active ANG/AFRES SAR 

Forces

Air lifted DoD

SAR assets 

begin 

arriving

Day  2

-DoD 

Immediate 

Response,

-

AFRCC/USC

G  begin 

Mass Rescue 

Coord
N+6hr N + 24 Day 3 Day 4

US&R teams ready 

to launch

USNC 

Coordinate 

Strat lift (CAT 

2)

N+12hr

Key Partners:  FEMA, USTRANSCOM, USCG, 

DOI/NPS, NGB

N+4hr

First FEMA TFs in 

theater

Objective :  

Primary 

Search Completed 

N+2hr

Secondary Search/SAR 

Services/Wellness Checks   

continue until  released 

Impacted 

Areas

Oregon Rqmts: 1.5 CAB; ARG with SPMAGTF (afloat); 8 

SAR RW;  30 GA; 3xHAAR C-130s; 60 tilt rotor/med-lift RW; 

7 heavy lift RW;  200 LMTVs with operators; 

Washington Rqmts: Initial SAR plan—shelter in place, 

then re-supply/evacuate; 8 SAR dedicated w hoist 3x HAAR 

C-130s; 50 GA; 39 tilt rotor/med-lift RW; 7 heavy-lift RW; 2x 

CAB; ARG with SPMAGTF (afloat); 200 LMTVs w operators  

Central and East Division 

US&R TFs require DoD lift 

Initial  US&R TF Strat 

Movement 

Summary:

• All rescue capability Initially operating under Immediate Response and AFRCC/USCG coordination 

• Additional SAR capability coordinated through AFRCC/USCG Mass Rescue Operations

• ESF#9 activated, Overall Primary Agency designated, Federal SAR Coordination Group Deployed

• US&R TFs: 24 Alerted, 18 Activated, 12 initially deployed

• USNORTHCOM proactively deploys DSCA CAT 1 & 2 forces, RFFs for CAT 4+ in anticipation of RFAs 

• DoD to provide strat lift for Central and East US&R TFs and significant military support capability  

CAT 1 

Movemen

t

CAT 2 

Movement

CAT 4 

Ready to 

Move

Draft 



Medical Operations Concept

UNCLASSIFIED

Primary Tasks: Provide Joint Health Support and Force Health Protection (FHP) measures ISO disaster relief 

operations in accordance with State and local requirements . 

As of: 1 DEC 2015

N+72hr N+96hr

Key Partners:  FEMA, USTRANSCOM, USCG, 

DOI/NPS, NGB

N+48hr

Impacted

Areas

Potential Requirements:

Provide immediate medical care (Role 2, Role 3, FST)

• Treatment and triage

• Surgical stabilization

• Chronic disease management

Initial  USNS Theater 

Afloat Medical Capability

Summary: Establish regionalized Joint Health Support (JTF MED 1 / 2 / 3) within 72 hours to begin providing:

• Joint (air, ground, maritime) medical evacuation to transport survivors within the impacted area

• Joint medical triage, treatment, surgical and holding facilities to stabilize patients for transport

• Joint patient movement (strategic lift) capability to evacuate patients outside of the impacted area

• Force health protection to include preventive medicine, combat stress control, and veterinary services

• Class VIII supply and resupply to supporting JHS medical capability

*DoD immediate response medical capabilities may be severally limited in the first 96 hours of a CSZ event

JTFMED 1

JTF MED 2 

Draft 

JTF MED 3

N + 24

• DoD Immediate 

Response

• US&R Medical 

Support

• FEMA Activate  ESF 8

• Deploy JRMPO (X10)

• Activate MEDLOG and NDMS

• NC Deploy CAT 1, 2; RFF CAT 4 + 

• Request to active ANG Med Forces

• JHS Land and Maritime Med Assets 

launch

• Begin NDMS AE

AE patients throughput to NDMS

Redeployment / 

Discharge Planning 

Process for DoD 

medical units 

Conduct patient evacuation (NDMS, MEDEVAC, GA)

• Conduct Intrastate (ground and air) patient evac

• Conduct interstate (ground and air) patient evac

• Facilitate patient movement tracking

Prevent health threats (PM, VET, COSC)

• Food sanitation/inspection

• Prevent waterborne illnesses

• Animal care

• Mental health

Facilitate operability of hospitals (MEDLOG, Staffing)

• Class VIII resupply

• Staffing assistance

• Bed clearing evacuation 

• Basic power, fuel, food , water support

• Communications capability assurance

TBD



SUMMARY

• Oregon can anticipate thousands of deaths and causalities from a 

catastrophic disaster event (CSZ Earthquake)

• All regions of Oregon will be affected, some more than others

• The State of Oregon has a Medical Response plan and framework in place.

• Population needs to be prepared to be without food, water, or shelter for 

extended periods of time

• Major challenges remain include increasing resiliency of individual 

families, schools, fuel, electricity, sanitation 

• Medical institutions can anticipate lack of water, electricity, staffing, 

degraded structures, evacuation, and lack of medical supplies.



WILDLAND FIRE



WILDLAND FIRE RISK

https://osuwildfireriskmap.forestry.oregonstate.edu/



WILDLAND URBAN INTERFACE



RELATIVE SOCIAL VULNERABILITY



WILDLAND FIRES IN OREGON



RIVERSIDE FIRE 2022



OREGON EVACUATION LEVELS



CITY OF PORTLAND EVACUATION PLAN





CITY OF PORTLAND EVACUATION MAP
AREAS OF SPECIAL PLANNING



SO, WHERE IS OREGON AS FAR AS MEDICAL 
PREPARATION FOR A CATASTROPHIC EVENT

Framework is 

in place but 

needs to be 

put together 

and exercised



SUMMARY

Strengths

• Civilian / Military collaboration

• Core components in place

• “Volunteerism “ is high in Oregon

• Rural Communities are used to “being 

alone”

• Coastal and eastern Oregonians are very 

well aware of the disaster risks

Weakness

• No prior similar incidents

• Lack of concern (apathy ) or attitude by 

population

• Vulnerable populations 

• Infrastructure 

• Lack of integration of plans

• Lack of coordination of Command / 

Control in some communities

• Organizations not used to respond  to 

catastrophes



HOW CAN WE PREPARE FOR 
THIS EVENT?



CARMEN MERLO: DIRECTOR OF PORTLAND 
BUREAU OF EMERGENCY MANAGEMENT



WHAT SHOULD I IN MY “DISASTER KIT”



WHAT SHOULD I IN MY “DISASTER KIT”



RECOMMENDATIONS FOR MEDICAL 
PROVIDERS

•Have and exercise a family plan 

•Communications with family members

•Develop a family survival kit

•Know your institution and regional disaster response 

plan and most importantly your role.

•Assist in disaster planning and mitigation in your 

community



THE END


