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ON THE MORNING OF MONDAY, AUGUST 29, 2005, 145 MILE 

PER HOUR WINDS ROARED ALONG THE LOUISIANA COAST. 

By 9:00 a.m., eastern New Orleans and St. Bernard Parish were under 

several feet of water and many of the city’s canal floodwalls collapsed. 

By Tuesday morning, 80 percent of New Orleans was under water. As 

the levees crumbled, thousands were trapped in over 15 feet of surging 

water. An estimated 150,000 to 200,000 residents of Louisiana had to 

be evacuated. Devastation caused by Hurricane Katrina also left homes 

in Mississippi and Alabama completely uninhabitable. In some areas of 

Mississippi, 10- and 20-block neighborhoods were left in complete destruction.1

or most, the desolation of Hurricane 
Katrina left us with emotions including 

anger, sorrow, and astonishment. But when 
the tragedy became overwhelming, most of 
us could simply fold up the newspaper, visit 
news-free Web sites,
or turn off the television.

However, for those trapped in the affected 
areas and those lucky enough to leave before 
the catastrophe occurred, many unanswered 
questions remained. Where are my loved 
ones? Do I have a home and a job to return 
to? Will we ever be able to rebuild? 

Some victims of the hurricane who had no 
food, water, shelter, or security for several  
days experienced an additional precarious 
challenge: disruption of access to their 
essential cancer treatment. Since any 
interference in the scheduling and delivery 
of chemotherapy or radiation therapy can 
adversely affect optimal treatment outcomes, 
this was as consequential a problem as any.

In the days before the hurricane arrived, 
William Stein, M.D., one of the founders 
of Hematology and Oncology Specialists 
(HOS), and his colleagues implemented 
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their disaster plan. Twenty-nine thousand paper-
based charts for their patients in nine locations were 
converted to electronic medical records. Back-up discs 
were taken with the evacuating staff in preparation for 
the probable flooding and damage. Many patients of 
HOS were relocated to surrounding areas but many 
ended up in places as far away as New York, Maine, 
Washington, D.C., and Florida. During the storm, 
one physician remained stationed at each hospital 
to help with their patients and to render emergency 
care. Despite these efforts, Katrina left an aftermath of 
unparalleled chaos for patients and practitioners.

Large quantities of premixed drugs that required 
refrigeration spoiled as a result of the loss of electricity 
and the absence of gasoline needed to power the 
generators. High floodwaters ruined many medical 
supplies. Three of the HOS practice locations were 
completely destroyed. Without electricity or water, 
and with their equipment and materials depleted, 
most of the offices remain closed. However, four of 

the locations were able to open their doors to patients 
within days of the storm.

While HOS attempted to deliver the best possible 
care to cancer patients, they faced new, unthinkable 
challenges. As the United States Postal Service 
was immobilized in New Orleans, the practices 
were unable to receive shipments of critical drugs. 
Pharmacy staff drove 90 miles in each direction to 
pick up drugs in surrounding areas. Oncologists and 
hematologists worked for over two weeks with limited 
access to blood and blood-based products. Patients who 
needed treatment beyond what they could receive at 
the practice were often evacuated. They ended up at 
University of Alabama at Birmingham, University of 
Tennessee, MD Anderson, and practices in St. Louis, 
Birmingham, Houston, Dallas, Miami, and numerous 
other cities across the country.

All the while, physicians dealt with their own personal 
struggles. While working in imperfect conditions, many 

To access information for displaced cancer patients who need
doctors, cancer treatment and other resources, please visit:
www.cancer.org/docroot/COM/COM_2005_NCIC_Katrina_Resources.asp

Dr. William Stein with
members of the National Guard.
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doctors worried for the safety of their loved ones. Of the 
23 physicians in HOS, only five maintained habitable 
homes. Dr. Stein’s home, along with the homes of 
many other physicians, was completely destroyed. 
New health risks also threatened the practices. Some 
physicians who searched for cancer patients among 
the people trapped in New Orleans were exposed 
to bacteria-laden floodwaters and needed to receive 
tetanus shots and hepatitis B and C vaccines. 

“There is no way to describe what we experienced.
One of the hardest parts of this tragedy was the fear we
all had for each other,” states Dr. Stein. “Not knowing 
what happened to your colleagues whom you’ve 
worked with for years, not knowing if they were safe, 
if they had died—it was terrifying.” Despite their 
own hardships, physicians continued to care for their 
patients, who, in addition to sharing the same new 
challenges themselves, had the added physical and 
mental strain of their cancer. A Web site created by 
ASCO (www.asco.org/katrina) helped create a channel 
of communication between physicians and patients for 
HOS and other practices.

Today, HOS is operating at approximately 50-60 
percent of their previous capacity. During the month 
of October, the practice had only generated about 

20 percent of their typical revenue. No income was 
generated in September. As many banks remained 
inoperable during the tragedy, no deposits or withdraws 
could be made. Mail service is still inconsistent and 
very few payments have been received from Medicare 
or insurance companies. While many of the employees 
have been forced to leave the area, approximately 50 
percent have remained at their jobs, dedicated to the 
care of their patients.

Acadiana Medical Oncology located in Lafayette, 
Louisiana also developed an emergency plan to arm 
itself in preparation of the approaching storm. All 
medical records were moved to rooms without windows 
and all computer equipment was elevated out of reach 
of possible flooding. The practice ordered an additional 
two-week supply of drugs through their distributor, 
Oncology Supply. Cancer drugs were stored in ice 
chests to ensure proper temperature in the event of 
a power outage. The staff advised patients who were 
physically able to move in with relatives in surrounding 
areas before the arrival of the storm. Situated 
approximately 180 miles from New Orleans, Acadiana 
Medical Oncology escaped Katrina’s destruction.
Since their offices were left intact, Acadiana 
accommodated the arrival of cancer patients from St. 
Bernard Parish, New Orleans, and Metairie, Louisiana, 

“The biggest challenge was having patients who knew they had  
a certain type of cancer, but did not know the specifics.”

-Carlene Meaux, R.N.
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where their caregivers’ offices were not so fortunate. 
The patient load at Acadiana Medical Oncology nearly 
doubled. 

The influx of new patients created a complicated 
predicament. The needs of cancer patients differ based 
on tumor type. Although patients knew the type of 
cancer they had, few brought their medical records 
and most did not know their treatment regimens. The 
biggest dilemma confronted by Acadiana Medical 
Oncology was providing treatment for acutely ill 
patients receiving critical therapy, such as radiation 
treatment for brain metastases, or patients with 
complications of cancer therapy such as pain, fever, or 
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nausea/vomiting. According to Carlene Meaux, R.N., 
“The biggest challenge was having patients who knew 
that they had a certain type of cancer, but did not 
know the specifics. We had no access to their pathology 
records and many patients had to be rescanned.” 
To ensure that the new patients could receive full 
treatment doses, staff from Oncology Supply personally 
drove medications to the practice when delivery from 
the postal service and FedEx® was interrupted. 

The practice attempted to alleviate the stress 
experienced by their new chemotherapy patients 
who were already dealing with neutropenia and a 
heightened susceptibility to infection. Many of these 
patients were eager yet unable to return to their homes 
to assess damages. 

Cathy Jeffreys, office manager of Acadiana Medical 
Oncology, stated that despite the practice’s desire
to help patients in any way possible, the issue of 
reim-bursement was one that could not be ignore.  
“Because of the disabled phone lines and problems 
accessing the Internet, it was extremely difficult to 
contact payers in New Orleans.” She stated that
once communication was made, most payers were 
extremely cooperative and made treatment the
number one priority.

Within weeks following Katrina, Hurricane Rita
caused damage to areas including Abbeville, Louisiana 
in Vermilion Parish and Lake Charles. Displaced 
patients once again flocked to Acadiana Medical 
Oncology. This time, patients came prepared with 
copies of their records.

HOS credited Amgen with providing their practice 
with a prompt rebate check to assist them during the 
crisis. Amgen also provided an initial contribution 
of $2.5 million dollars and established a company-
wide Hurricane Katrina Relief Program. Over one 
million dollars was raised in staff contributions. The 
darbeopeotin alfa (Aranesp®) manufacturer also 
donated $500,000 to ASCO’s hurricane relief efforts. 

These funds were used to supply durable medical 
equipment, home care, transportation, and living 
expenses to cancer patients.

*Contributions mentioned in this 
article may have increased since the 

printing of this publication.
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■ Pfizer has partnered with Walgreen’s®, Rite Aid,  
Wal-Mart®, and other community-based pharmacies. 
Through this partnership, victims of the Hurricane  
can obtain their needed Pfizer drugs despite hardships 
created by the disaster, or the loss of insurance or 
prescription records. So that the exploration of new 
cancer treatments would not be deterred by the tragedy, 
Pfizer offered over 150 scientists in the Gulf States use 
of Pfizer’s laboratory space in R&D sites in Michigan.

■ Bayer Corporation has pledged more than 6,000  
cases of needed OTC products for the victims. Bayer 
has also sent non-perishable food items, cleaning 
supplies, and clothing to assist those affected.  
Bayer’s HealthCare Animal Health Division donated 
veterinarian medications (antibiotics, flea, tick, and 
mosquito control, etc.) to help improve the health of 
animals, both livestock and domestics.

■ As Roche employees expressed their desire to help 
those in need, Roche matched employees’ time-off for 
up to five days for those personnel who donated their 
time-off to work as volunteers for hurricane-related relief 
efforts such as The Salvation Army or the American
Red Cross.

■ Millennium Pharmaceuticals established a one-time 
payroll deduction system for personnel to benefit the 
American Red Cross and/or AmeriCares®. AmeriCares® 
is a non-profit disaster relief and humanitarian aid 
organization. The bortezomib (VELCADE®) manufacturer 
modified their return policy to ensure that affected 
patients were able to receive treatment.

■ SuperGen also relaxed their return and exchange 
policy for damaged products and replaced damaged 
drugs at no cost. The drug maker held two blood drives 
and gave a cash donation to the American Red Cross 
for every pint of blood received. SuperGen’s staff 
coordinated the distribution of clothing and personal 
items to displaced hurricane victims.

■ Employees of American Pharmaceutical Partners 
(APP) raised funds for hurricane victims, and donations 
were matched by CEO Al Heller and Chairman Patrick 
Soon-Shiong.

■ Lash Group located functioning practices within 
the affected areas to identify those that could treat 
additional patients. They helped designate sites for 
patients to receive treatment due to product shipment 
limitations. Lash also worked with manufacturers to 
waive some income documentation for those without 
access to fax, verifying documentation, or mail 
capabilities.

■ Oncology Supply immediately began tracking and 
researching packages that were shipped before the 
storm hit. Brandon Osborn and other employees of the 
drug distributor hand-delivered drugs needed by the 
affected practices. 

■ The total contribution of AmerisourceBergen 
Specialty Group (ABSG) and its associates to the 
American Red Cross for hurricane relief assistance 
has exceeded 1.2 million dollars. In addition, 
AmerisourceBergen Corporation (ABC) has contributed 
more than four million dollars in pharmaceuticals and 
health care products to aid disaster relief.

As the images of Hurricane Katrina fade and the 
floodwaters have receded, the difficult task of rebuilding 
remains. Today, 50 million cubic yards of debris 
remains in the city. 2

 “With the appearance of armed guards on our streets 
and curfews still in place, New Orleans has never been 
safer, yet it’s never been more frightening. We have 
years of work ahead of us in our homes and in our 
practices.” Stein concludes, “We are doing everything 
we can to treat our cancer patients in the same manner 
we did before this great tragedy. But I’m still afraid that 
New Orleans will never be the same.”

Elise LaPrade is the senior communications and 
publications coordinator at ION.


