Anthrax SNS Workshop
Inpatient Discussion Section

The metro region has experienced a bioterrorism attack during which at least 10,000 persons were exposed to anthrax. SNS assets have been requested which include the following assets for healthcare:
· Antibiotics (intravenous and oral)
· Anti-toxin 
· NS 100mL bags for dilution
· IV tubing for administration
· Ventilators
· Vaccine (not FDA approved for pediatrics – will require consent)

Pharmacy and inpatient managers will need to incorporate these assets into patient care. Please appoint a discussion leader and a scribe for your table/group and answer the following questions in the time provided:

1. Do you have identified standard and cold storage available to incorporate these assets (in addition to any other ‘surge’ medications and assets arriving from usual wholesalers / distributors)?
· Need to be segregated to keep track
· How long are super coolers good for? 72 hours?
· How long can meds be kept in super coolers?
· No extra storage in central Pharmacy, this will be an issue/topic for discussion
· Nutrition fridges, Med fridges
· Standard storage, but where?
· Cold storage – need delivery trucks and pallets
· Unknown – Morgue and Kitchen > Regulations out the door
· Kitchen (Secured/badge entry only)
· Pharmacy, working to get walk in fridge
· Medical Examiner
· Check with Facilities department

2. How will you incorporate anti-toxin and other non-formulary items into your EHR?
· Epic order set for Anthrax treatment
· Building orderset will be essential, time for infusions, labs, nursing orders ect.. keep in shadows
· Patient documentation 
· Need to plan for this, no ability today
· Ask pharmacy managers – how fast can this be built in Epic or Paper MAR




3. What guidance will pharmacy, nursing, and clinical staff need to administer these countermeasures?
· One page tip sheet from MDH or CDC, or need to build protocol, tip sheet, and checklist
· How to care for patients? Safety of care/standards?
· Develop pharmacy distribution plan, nursing develop “packet” of information on how to administer “who does what”? Pharmacy, Nursing, and Clinical Staff need to administer counter measures?
· Concerns around 3a filters 
· Medications readily available to treat at sites given
· [bookmark: _GoBack]Need to pre develop this education for all job classes, just in time 

4. How will you assure that patients are not billed for SNS assets (particularly when some antibiotics may be both stock items and SNS supplied)?
· Contact billing
· Build different coding (EHX) set – part of Epic set
· Collocate patients and send only SNS drugs to that area
· Have an indication to be able to flag the patient throughout visit from ED to inpatient to discharge
· Setup SNS @ study drug but needs to be built in a different way

5. What barriers / challenges exist to using SNS ventilators into your hospital? 
(Pulmonetics LTV1200 and Impact 754 transport ventilators)
· Have Reps come in and do Just in time training
· Never heard of these – staff will need to be trained, equipment available and checked before use. Learning curve? Laminated sheets with step by step instructions/tip sheet
· Only have three RT’s, need training for nurses
· Use V60 vent
· Tubing and cleaning
· Connections into Epic

6. What other supply issues do you foresee being problematic? (particularly from a pharmacy standpoint)
· All pep supplies, people resources, vendors, staffing, shortages in general
· Impact 754
· LTV 1700’s Training Ventilators
· IV Fluids, 3A filters, 3 Micron filters 
· How long can we support?
· RS/Meds/Sedation Meds long term
· Alternatives without 3 Micron filter
· Base solutions -> saline, compounding supplies?
· Drill dimensions


7. Do you have a mechanism for involving infectious disease and critical care providers in your incident command decisions?
· Yes, Medical/Technical Specialist- Infectious disease Site, Medical Director as Medical Branch Director
· Yes, within HICS; Medical Tech Specialist and Medical Care Director
· ABX standard

8. Do you have a critical care surge annex to your EOP?
· Incorporate into BTH EOP?
· Yes but needs work

9. What barriers / issues do you see with obtaining consent for pediatric use of anthrax vaccine?
· Parents unavailable for consent
· Fed relaxing regulations
· Staff to prepare, cold storage, charting “drinking from the firehose”, protocols
· Patients/Provider hesitancy
· Language barriers
· Does it come with a form?

10. What barriers / issues do you see with drugs under Emergency Use Authorization, if any?
· Vents; How are they identified, tracked for return/receipt, do we need to change our process to match ASPR? Distribution and documenting post distribution? What expectations of facilities to track assets, and does something like this already exist?
· Edurathem coolers, good for 72 hours
· Would include as part of order set
· Liability
· Cultural Barriers

11. What other concerns or questions do you have about SNS assets and their use?

· How do you distribute?
· How much and where?
· How do we know what comes with items asked for; if we ask for vents, do we need to ask for tubing or does it come with the vent?
· What comes in supplies and what do we need to get from our supplier?
· How are they identified, tracked for receipt/return – do we need to change our process to match ASPR?
· What expectations of facilities to track assets? Does this currently exist? 


