Anthrax SNS Workshop
Outpatient / CSC 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 received including anti-toxin. Hospitals are far over capacity despite institution of surge plans including critical care surge plans. Patient movement from the metro to outstate/interstate is not significantly impacting patient volumes. Dedicated phone lines, emergency departments, and clinics are identifying early suspect cases. Because they are not severely ill, these patients need to receive anti-toxin and antibiotics as outpatients in an effort to prevent disease progression.

Pharmacy and inpatient managers will need to determine how to manage these assets in the ambulatory setting. Please appoint a discussion leader and a scribe for your table/group and answer the following questions in the time provided:

1. What locations could be viable to administer anti-toxin and first doses of antibiotics that will NOT compete with ED or inpatient space but are appropriate for providing IV medications and managing complications (such as anaphylaxis)? NOTE: infusions for anti-toxin take 1-2 hours with at least the same amount of observation time afterwards)
· Infusion Centers; Acute Care, Cancer, SDS, GI Lab
· Are we stopping outpatient infusions to use the spaces and also stopping surgery?
· Use a large meeting room or Observation units
· PEI, COC, West Health Surgery Center, ANW Infusion Center, Endo & Osc
· How do other Outpatient Surgery Centers get involved?
· Do closed pods need to be opened?
· Urgent cares
· Identify 1-2 clinics, offsite clinics will have to consider delivery of SNS assets, approximately 22 locations at HCMC

2. What cold-chain or other assets at those sites would be needed for successful administration?
· Bring in Retail Pharmacy, Clinic Nurses, EMT’s, National Guard
· All locations would need assistance with this
· 72 hours cooler – How many coolers to a pallet? How many doses in a cooler? Can we get a picture and package insert?
· Staffing and meal prep
· Create a runner system
· Need to have refrigeration sent over

3. How would the hospital pharmacies distribute SNS assets to these locations?
· Courier with security escort
· Similar to inpatient
· Allina has a formal plan including outpatient areas, may need to be revised
· Runners, 2 teams; outpatient and inpatient


4. What information will nursing and physician staff need to administer these medications?
· Tip sheets for Manual Administration of Medications, charting on paper, and IV drip counting, etc..
· Package inserts -> highlights 
· Similar to inpatient
· Tip sheet from DOH
· Should be in order sets
· Same education needed for emergency room and hospital
· Emergency response process


5. What information will patients need?
· Tip sheet or information listed for the dose given, how long it lasts, and any side effects/ signs know about in case of reaction, patient information packet/brochure
· Outpatient Order set/Consent forms
· How will everyone communicate?
· General public announcement?
· Discharge instructions
· What is capacity of pharmacy with printing labels



6. How can oral antibiotics for home be packaged and tracked for these patients?
· Partner with outpatient pharmacy staff
· EHR
· Paper log of Antibiotics given and demographic information
· Hand count, consider preprinting information
· Need to explore Epic options for labels
· We would repackage if needed, are they prepackaged or come in bottles? How many in a bottle? What is the supply?
· Partner with all entities; Target/Cub/CVS/Walgreens
· Normal process or closed POD


7. What other issues need to be addressed (regulatory, EHR/records, clinical) if these actions became necessary?
· Security/National Guard 
· Transfer of custody
· Sharing of staff/ Schedules
· 1135 Waiver request- expand care outside emtala boundaries
· Proper labeling
· Patient flow
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