
Prac%cal Lifesaving Solu%ons Review – Bronx Lebanon Hospital, Bronx, New York 

On Friday, June 30, 2017, at approximately 2:50 pm, Dr. Henry Bello, age 45, armed with an AR-15 
assault rifle and wearing a lab coat gained access to the 16th and 17th floors of the Lebanon-Bronx 
Hospital, where he previously worked.  InvesPgators believe he concealed the rifle beneath his lab coat 
as he entered the hospital.  He shot and killed a doctor and wounded six others before taking his own 
life.  Bello set himself on fire and then shot himself. 

Witnesses described medical workers using a fire hose from the wall as a make shiS tourniquet on one 
vicPm’s leg.  The death toll may have been higher were it not for the doctors and nurses who aWended to 
the vicPms and performed triage even as Bello was sPll at large. 

Due to the ongoing threat, emergency workers were iniPally prevented from entering the building.  As 
the situaPon developed, police escorted a group of emergency workers wearing body armor, into the 
building as the gunman was sPll being sought. 

A witness said the shooPng took place on a floor where she worked, and she recalled seeing a man, 
believed to be Bello, on fire. “He was running down the hall throwing himself on the floor,” she said. 
“We threw ourselves on the floor, and when everybody was quiet, my co-worker and me, we li? our 
heads, and the doctors’ staAon was on fire.” 

The hospital staff tried to quiet everyone, she said, ordering people into the packed waiPng room to lie 
on the floor while the lights were turned off.  One woman ran into an exam room with her children and 
moved them underneath a hospital bed, while she lay on the floor in front of them.  

Another witness stated she was visiPng a friend in a room on the 16th floor when she spoWed a doctor 
with a gun under his arm.  She thought it was just a toy.  He was standing outside a room near her 
friend’s room, ge[ng ready to go inside.  A few seconds later, he went in and she heard a popping 
sound.  She saw and smelled smoke.   

According to the witness, nurses and everyone started running.  One nurse ran inside her friend’s room 
and hid inside the closet.  She also ran back in the room, grabbing her friend and shu[ng the door 
behind them.  They crouched down on the floor and hid under the bed.  She realized he could push the 
door open and come inside, so she barricaded the door with the bed, two chairs and the nurse’s 
portable staPon. 

Dr. Bello had a troubled past, having worked at the hospital for about six months before qui[ng aSer 
being accused of sexual harassment.  According to a hospital representaPve, he was hired in August 
2014, and leS in February 2015, in lieu of being terminated.  One law enforcement official reported that 
at the beginning of the shooPng, Dr. Bello confronted a former colleague at a 16th floor nurses staPon.  
Dr. Bello shouted, “Why didn’t you help me out when I was geFng into trouble,” before he began 
shooPng.  He missed that person but went on to shoot others. 

In 2004, Dr. Bello was arrested and charged with sexual abuse and unlawful imprisonment of a 23 year 
old woman.  Court records indicate that Dr. Bello pleaded guilty to unlawful imprisonment in the second 
degree, a misdemeanor, and was sentenced to community service.  The felony sexual abuse charge was 
dismissed. 
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A hospital representaPve stated the hospital was unaware of Dr. Bello’s criminal past when he was hired. 
“At that Ame, and as a result of a human resources and security department background check, which 
includes fingerprinAng, there was no record of any convicAon for sexual abuse,” he said. 

While invesPgators were sPll trying to determine a moPve, one official said, “Most likely it’s a workplace 
violence on the part of a former disgruntled employee.” 

�  
Scene outside the hospital 

�  
AR-15 assault rifle recovered at the scene 

Summary 

This incident illustrates yet again that acPve shooter/work place violence incidents can occur anywhere.   
This is another situaPon where the catalyst appears to be a terminated employee harboring ill feelings 

�  2



toward colleagues and where he used to work, along with some degree of emoPonal disturbance.   

There will always be a delay in emergency medical services (EMS) personnel being able to gain access to 
the crisis site.  The fact that someone used a fire hose as a make shiS tourniquet shows the 
resourcefulness of the true “first responder.”  As the situaPon progressed and law enforcement was able 
to respond, they escorted EMS personnel to the area.  We’re now seeing law enforcement acPng as 
shields for EMS personnel in an effort to get into the area more quickly to aWend to the wounded.   

It’s also apparent that as these events become more common place, people are reacPng using the “run, 
hide, fight” template.  Witnesses discussed turning out lights, hiding and using barricades to the extent 
they were available.  We as a society are becoming more aware and condiPoned as to how to respond.   

Access control is extremely difficult to maintain in public places such as hospitals where employees and 
visitors come and go.  It’s a difficult balance in our open society to provide security with the freedom of 
movement that we so cherish in this country.  Mass casualty events are becoming more and more 
prolific.  Our ability to react and immediately tend to those in need is what will make the difference and 
may lead to saving lives. 
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