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2006 Quake Points to Need for Disaster Plan
B Y  C A R O LY N  S A C H S

Contributing Writer

H O N O L U L U —  Lessons learned from
the earthquake that shook the island of
Hawaii on Oct. 15, 2006, include the need
for prompt communications, strongly
functional and coordinated partnerships,
and plans developed and regularly updat-
ed for all kinds of emergencies, according
to Dr. Chiyome Leinaala Fukino, director
of the Hawaii State Health Department.

When the earthquake, which registered
6.7 on the Richter scale, struck in the ear-
ly morning, “most people weren’t sure
what to do,” she said. There was wide-
spread loss of electricity. Early public com-
munications by radio simply assured is-
landers that no tsunami was expected as a

result of the earthquake, she said at the an-
nual meeting of the National Medical As-
sociation. The immediate medical emer-
gency was the breakdown of the local
Kona Community Hospital, a 90-bed fa-
cility on the western side of the island, near
the area where the earthquake struck hard-
est, said her co-lecturer, Toby L. Clair-
mont, R.N., director of emergency services
for the Healthcare Association of Hawaii.
“It seems to have gotten basically the brunt
of most of what happened,” he said. 

The suspended ceilings in the hospital
collapsed, and the hospital’s emergency
power generator system moved off its
foundation and had to be shut down so
that the diesel fuel used in the system
would not spew onto the floor.

“It was pretty chaotic,” Mr. Clairmont

commented. The lights went out. Alarms
sounded. Staff members were crawling on
the floor with flashlights, trying to find
their patients. The operating room, full of
dust and debris, was shut down.

The first stage of medical response was
to set up a triage shelter, which was used
to perform “reverse triage,” he said. The
hospital was completely evacuated, with
decisions made about which patients
should go home, which should be moved
to a local hotel, and which should be
transported to another hospital. Nine pa-
tients were flown to the other side of the
island and admitted to a hospital in Hilo. 

Dr. Fukino said the lessons learned in-
cluded the following:
� Prepare now. Make plans for all disas-
ters. Preparing for a tsunami is different

from preparing for a hurricane or an in-
fectious disease. The plans need to be up-
dated regularly. 
� Prepare the public. Encourage the
public to prepare to be self-sustaining,
first for 3 days. Then encourage prepara-
tion to be self-sustaining for 3 weeks, and
later go for 3 months. 
� Identify partners and practice with
them. Partners that are not core to your
responsibilities can affect your ability to
carry out your responsibilities. 
� In an emergency, communications
must be prompt. Keep in mind that “bad
news seldom gets better with age.” 
� Establish a “media center” or a “joint
information center.” Establish a location
where professionals can gather during a
crisis for mutual assistance. ■
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FELLOWSHIP

ATTORNEYS

CAN YOU COLLECT DISABILITY INCOME BENEFITS?
Our law firm represents medical and business

professionals who are either preparing to file or have
been denied benefits under their disability insurance
policy. Established in 1979, our litigation experience

and disability claim handling knowledge has allowed
us to help our clients receive disability benefits. Visit

our website at www.diAttorney.com or call to learn
how we can help you with your disability claim. 

FREE PHONE CONSULTATION

800-797-7091
REPRESENTING CLIENTS NATIONWIDE

The hiring of an attorney is an important decision that should not be based solely upon advertisements. Before you decide ask us to send you free information about our qualifications and experience. Main office Hollywood

CAN YOU COLLECT DISABILITY INCOME BENEFITS?

PRACTICE FOR SALE

OB/GYN
PRIVATE PRACTICE IN

FAIRFIELD COUNTY
Private practice OB/Gyn partnership oppor-
tunity in prestigious Greenwich, CT. 2
female OB/Gyn’s and 1 P.A. seeking a 3rd

BC/BE OB/Gyn. State of the art practice af-
filiated with Greenwich Hospital; level 3
nursery, full perinatal support, 24 hr. anes-
thesia, beautiful new facility. Competitive 
annual salary, benefits and partnership
potential. Contact: Lisa. 
Phone: (203) 861-9586  Fax (203) 861-9587

OB/GYN
Scenic Central Maine

MaineGeneral Health Associates is cur-
rently seeking two OB/Gyns for its Augusta
practice. Must be a BC/BE OB/GYN who is
passionate and dedicated to high quality
patient care. Full-time is preferred. Call is
1:4. We offer a fellowship stipend, loan
forgiveness program, guaranteed salary,
and full benefits. MaineGeneral Health
and its subsidiaries are located in the
Kennebec Valley region. The medical
center campuses are in Augusta, Maine’s
capital city, and Waterville, the home of
Colby College, located 20 miles north. A
walk on the beach of Maine’s famed rock-
bound coast is just an hours drive east,
while hiking, mountain biking and skiing in
our magnificent mountains are an hour’s
drive west. Portland, Maine’s largest city
is only an hour’s drive south and Boston is
about three hours down the interstate.
Send your CV to Lisa Nutter, Physician
Recruiter, lisa.nutter@mainegeneral.org
call 1-800-344-6662 for more information
or visit www.mainegeneral.org

NEW YORK – UPSTATE
Mid size city, comprehensive women health
care with unique setup generating very high
income. Full partnership within 6 months.
Fax CV to 607-785-9862 or
e-mail mjbennett@obgynst.com

Hospital employed obgyn practice in desir-
able University Community associated with
modern and growing 160 bed hospital. 1-3
call. Going to 1-4. $250-275K salary, bonus
and benefits. OBGYN Search 800-831-5475
Fax 314-984-8246
E/m: obgynsrch@aol.com
www.obgynpractices.com

South Carolina
University Community Ob/Gyn Practice for Sale $750K, newly

renovated/located on main street close to
hospital, low malpractice 55k/yr, low cost-
of-living, digiChart EMR, AdvancedMD
software, TeleVox system, all equipment 1
year old, urodynamics, hysteroscopes,
light source, light cables, Thermachoice,
Synevac suction D&C system, D&C sets,
Steris System 1 sterilizer, autoclave, lipo-
suction equipment, Cutura aesthetic laser,
Vibraderm, Visia.
www.centralindianaobgyn.com
Call 765-288-2200 for info

PROFESSIONAL OPPORTUNITIES

Department of Gynecology and Obstetrics
Emory University School of Medicine

Atlanta, Georgia

PELVIC SURGERY (FELLOW) ASSOCIATE
The Department of Gynecology and Obstetrics, Division of Gynecologic Oncology, Emory
University School of Medicine, is accepting applications for two Pelvic Surgery (Fellow)
Associates from candidates who have completed residency in obstetrics and gynecology.
During this one-year appointment the fellows will participate in the management of complex
surgical cases on the Gynecologic Oncology Service at three teaching hospitals and partici-
pate in basic and/or clinical research activities. Applicants must be eligible for medical licen-
sure in the State of Georgia. Appointment commences on July 1, 2008. For consideration
please submit a cover letter, CV, and three letters of recommendation to: Dr. Ira R. Horowitz,
Director, Gynecologic Oncology, 1639 Pierce Drive, Atlanta, Georgia 30322. E-mail inquiries:
jcook03@emory,edu Application Deadline – December 15, 2007.

Emory University is an equal opportunity employer.
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