Insert Hospital Name Here
SUBJECT:  Prophylactic RX Distribution Plan             Policy #

POLICY PURPOSE:

To provide a system for mass prophylactic or acute pharmaceutical treatment to hospital employees and their families to ensure hospital operations can continue to maintain community medical infrastructure. Hospital employees will be more likely to report for duty during a pandemic or outbreak if they believe they are adequately protected from infection, along with their families.

POLICY STATEMENT: 

Medication caches may be deployed and/or distributed to hospitals from local, regional, or state caches as a result of biological, chemical, or pandemic events.  The hospital shall initiate or follow established priority group administration plans and track administration of medications to all recipients following pharmaceutical administration guidelines.

ASSUMPTIONS:

1. The hospital pharmacy shall maintain records of all drug caches that are housed within the facility, or available for immediate distribution within the hospital through system or corporate sources.
2. The hospital pharmacy is responsible for properly storing, labeling, and tracking use of emergency drug caches housed within the hospital.  
3. The local, regional, and/or state Public Health Departments may have caches of drugs available for distribution to the hospitals.  Requests from the hospital for these pharmaceuticals shall comply with the distributing agency’s requirements for procurement.  

a. The Catastrophic Medical Operations Center (CMOC) may assist with pharmaceutical cache distribution processes in collaboration with Public Health Authorities and will provide guidance to hospitals during declared disasters where deployment of medication caches are occurring.

b. Medications that may be held in stockpile or distributed as a result of chemical, biological, or pandemic event include, but are not limited to: Doxycycline, Vibramycin, Tamiflu, Relenza, novel flu vaccine, as well as CDC anti-nerve agent caches to respond to terrorist events within the region.

4. The hospital shall make efforts to exercise their Pharmaceutical Distribution Plan during Public Health agency exercises or drills, when possible.

PROCEDURE:

1. Prophylaxis:  The best proven strategy for hospital-based prophylaxis is to pre-plan how
this will be achieved within your facility and incorporate this function into your regularly

scheduled disaster drills or exercises.
Checklist Steps for Prophylaxis:  
□ 
Develop a department specific protocol regarding who, when, and

how the protective stockpiles will be called for and assembled.

□ 
Develop a call-out list, similar to the hospital decontamination

team call-out list, which identifies who (by both name and

position) will assist during any distribution process.

□ 
Develop a preprinted triage protocol/checklist for each of the

medications within the stockpile that can be easily duplicated as

needed. The triage protocol/checklist should be designed so that it

easily identifies if someone has a medical reason or drug

interaction reason not to get the prophylaxis. Review checklist

with hospital chief of staff and risk management prior to use.

□ 
Develop standing orders with the chief of staff and chief

pharmacist regarding what medications will be distributed based

on what type of biological or chemical agent is suspected.

□ 
Incorporate prophylaxis plan awareness in employee annual
training.

□
Coordinate and communicate with community healthcare partners (public health, CMOC, State Operations Center, etc) to incorporate current recommendations into hospital procedures.

□
Activate Hospital Command Center and Incident Command Structure as needed; initiate Hospital Emergency Operations Plan if needed.
□ 
Incorporate mental health follow-up using outside resources, via

phone, whenever possible.

□ 
Test, exercise, tailor, and improve your hospital specific plan to

meet any of your facility’s unique needs and to overcome any

anticipated obstacles.
2. Vaccination:  The best proven strategy for hospital-based vaccination is to pre-plan how to achieve the operation within your facility and incorporate this function into one of the regularly

scheduled disaster drills or exercises.
Checklist Steps for Mass Vaccination:

□ 
Develop department specific protocol regarding who, when, how,
and from who, the vaccine will be called for and received.

□ 
Develop standing orders with the chief of staff and chief

pharmacist regarding how and to whom the vaccine will be

administered, based on what type of biological agent is suspected.

□ 
Develop call-out list, similar to the hospital decontamination team

call-out list, which identifies who (by both name and position) will

assist during any vaccination process.
□
Coordinate and communicate with community/regional/state healthcare partners (public health, CMOC, State Operations Center, etc) to incorporate current recommendations into hospital procedures.

□
Activate Hospital Command Center and Incident Command Structure as needed; initiate Hospital Emergency Operations Plan if needed.
□ 
Incorporate vaccination plan awareness in employee annual
training.

□ 
Incorporate mental health follow-up using outside resources, via

phone, whenever possible.

□ 
Test, exercise, tailor and improve your hospital specific plan to

meet any of your facility’s unique needs and to overcome any

anticipated obstacles

3.   Acute Exposure:  An acute exposure to a chemical or biological agent within a hospital (i.e. anthrax release within hospital) requires a rapid response by hospital personnel in order to treat symptomatic staff through the use of pharmaceutical stockpiles.
Should a biological event occur, the following individuals are authorized to make the decision to dispense the pharmaceuticals: 



TITLE


NAME    
            
 OFFICE  PHONE
MOBILE PHONE
OTHER CONTACT INFO
(Pager, email address)
(1) Director of Pharmacy
______________________
 ___-___-____
___-___-____





(2) Emergency Management 
______________________
 ___-___-____
___-___-____















(3) ED Medical Director
______________________
 ___-___-____
___-___-____


(4) Asst. ED Medical Director
 _____________________
___-___-____
___-___-____



(5) ED Director

_____________________
___-___-____
___-___-____ 

(6) Chief Nursing Officer
_____________________
___-___-____
___-___-____


a. The pharmaceutical cache should be opened when the biological agent has been identified, or when the index of suspicion is very high. The cache should also be opened at the direction of the local health authority.  

b. Pharmacy Director or his/her designee will document any incident requiring the dispensing of medications from any hospital cache and maintain a historical record of the emergency operations.  

c. Pharmacy Director or his/her designee will perform a monthly Quality Assurance Inspection and maintain such records, as established by Houston Physicians’ Hospital Medication Management Policy.   

d. This protocol will be reviewed and updated annually.
Checklist Steps for Acute Exposure:
□
Follow hospital procedures for Internal Disaster and initiate lock down procedures if necessary to minimize contamination and further exposure; consider air handling shut off procedures

□
Contact local authorities (police department, fire department/haz mat teams, public health department, etc.) to file a report of intentional release of chemical or biological agent OR if agent is not positively identified or secured.

□
Establish treatment area for affected or symptomatic staff.   Consider PPE needs for staff treating ill personnel, patients, visitors, etc.

□
Initiate Decontamination Procedures and/or Hospital Decon Team activation, if necessary.

□
Adopt a method to document and track administration of medication to all recipients (see Attachment #1 as example)
□
Activate Hospital Command Center and Incident Command Structure as needed; initiate Hospital Emergency Operations Plan if needed.
□ 
Incorporate mental health follow-up using outside resources, via

phone, whenever possible.

□ 
Test, exercise, tailor and improve your hospital specific plan to

meet any of your facility’s unique needs and to overcome any

anticipated obstacles.
ATTACHMENT #1
Pharmaceutical Cache Dispensing Consent Form

Facility: _________________________________                  Date: ______________________

SECTION: 1 DEMOGRAPHIC (TO BE COMPLETED BY INDIVIDUAL)

___________________________________________________________________________________________
  Last name                                               First Name                                                         Middle Initial

____________________________________________________________________________________________Home Address                                                                                          City/State/Zip

_________________________         _________________________          ______________________________

            Home Phone                                          Work Phone                                               Mobile Phone

________________________     ________    _________________       ___________      Male  [image: image1.wmf]

 Female [image: image2.wmf]


Social Security No. /Employee ID     Age               Date of Birth                 Weight (lbs.)
SECTION 2: MEDICAL HISTORY (TO BE COMPLETED BY INDIVIDUAL)
Do you have any allergies? No  [image: image3.wmf]

 Yes  [image: image4.wmf]

  If yes, list medications:_________________________________

Have you ever had any of the following medical conditions? Circle Yes or No.

	Asthma/Emphysema
	Yes 
	No
	
	HIV/AIDS
	Yes
	No
	
	Spleen Removal
	Yes
	No

	Cancer
	Yes
	No
	
	Organ Transplant
	Yes
	No
	
	Ulcers
	Yes
	No

	Heart Disease
	Yes
	No
	
	Seizures
	Yes
	No
	
	Stroke
	Yes
	No

	Liver Disease
	Yes
	No
	
	Sickle Cell
	Yes
	No
	
	Kidney Disease
	Yes
	No


Are you presently taking any medications, including over the counter medications? If yes, please list them:

Are you currently being treated by a doctor for any condition(s) not listed above? __________________________________________________________________________________________

Females Only: Are you pregnant? Yes [image: image5.wmf]

  No [image: image6.wmf]

   Not sure [image: image7.wmf]

         Are you breast feeding? Yes[image: image8.wmf]

  No [image: image9.wmf]

 

Are you currently using birth control method? Yes [image: image10.wmf]

 No [image: image11.wmf]

  If Yes, Pills[image: image12.wmf]

  IUD[image: image13.wmf]

 Condom[image: image14.wmf]

 Other_____________________________________________________________________________________
Section 3: INFORMED CONSENT (TO BE COMPLETED BY INDIVIDUAL)
I am seeking medication in accordance with current guidelines from the Centers for Disease Control and Prevention (CDC) and the Department of State Health Services. I have received and read the information sheets about the disease and medication. I do/do not (circle one) consent to the prescribed. 

____________________________________           __________________________________________

     Signature (Self or Guardian)            Date                               Witness (Print Name/Signature

Therapy Initiated:

[image: image15.wmf]

 Doxycycline                        Dose ___________________ Lot number __________________ Quantity ______
[image: image16.wmf]

 __________________         Dose ___________________ Lot number __________________ Quantity ______
[image: image17.wmf]

 __________________         Dose ___________________ Lot number __________________ Quantity ______
Healthcare Professional’s Signature: ___________________________________            Date: _____________
Date Approved:
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