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I. Statement, Scope, and Purpose:

Certain public health situations may necessitate prophylaxis of large numbers of people in a short time frame to prevent the transmission of illness. Examples of such events include, but are not limited to:  

Influenza pandemic

Bioterrorism event 

Effective response to a bioterrorist attack or other disease outbreak hinges on the ability to recognize the outbreak, mobilize supplies of needed materials to affected individuals in a timely manner and provide ongoing medical care for those affected individuals.  


This protocol, developed by the Infection Control/Employee Health Department, outlines the 


decision-making process to provide mass prophylaxis, the procedure for conducting a mass 


prophylaxis clinic, and resolution of the crisis.  

II. Definition(s):

Bioterrorism is the deliberate release of pathogenic microorganisms (bacteria, viruses, fungi, or toxins) into a community for the purpose of creating civil disruption.


An epidemic is the occurrence of a disease at a significantly higher rate than noted in the 


past.  


Pandemic Influenza is a global outbreak of disease that occurs when a new influenza A 


Virus appears in humans, causes serious illness and then spreads easily from person to person 


worldwide.


An Outbreak refers to a sudden epidemic and is the occurrence of two or more cases that 
are epidemiologically related.   


Prophylaxis is treatment that prevents disease.

III. Mass Prophylaxis Determination:

Mass prophylaxis requires collaboration and communication among several entities to provide rapid, effective intervention.  Immediate notification of the Health Department of a potential public health crisis is critical and is in accordance with Virginia law. The decision to provide mass prophylaxis does not rest upon one agency alone.  Several factors will influence the decision to provide mass prophylaxis.  

The most important aspect of the mass prophylaxis process is deciding whether or not to provide it.  Protecting employee's health is paramount to preventing the disruption of normal day to day operations of the facility.  If an epidemiological investigation reveals an exposure has occurred that may threaten the health of employees, mass prophylaxis may be an effective disease control measure.  However, certain things such as, employee perception, prophylaxis availability, period of communicability and incubation period, and trained personnel can present significant challenges.  Therefore, involved parties must carefully balance the need to protect employee's health without misusing resources and creating panic.  

For these reasons, providing mass prophylaxis is a joint effort between the State and Local Health Departments and the facility's Infection Control/Employee Health Department.

INTERNAL CONTACTS:

INFECTION CONTROL 731-2892, Pager available through Switchboard
Administration: Paged through switchboard 
EXTERNAL CONTACTS:

NRV District Emergency Planner: 1-540-320-0320
IV. Detection and Decision Process:

As a rule, mass intervention is not considered until laboratory testing has confirmed the etiological agent.  State or federal public health laboratories may be needed to identify etiological agents.  However, because of the rapid progression to illness and potential for dissemination of some biological agents, it may not be practical to await diagnostic laboratory confirmation.  Instead, it will be necessary to initiate a response based on the recognition of high-risk syndromes.  Each of the agent-specific plans listed below include a typical combination of clinical features of the illness at presentation that should alert healthcare practitioners to the possibility of a bioterrorism-related outbreak or other disease outbreak.

· A rapidly increasing disease incidence (e.g., within hours or days) in a normally healthy population

· Any patient presenting with a disease that is relatively uncommon and has bioterrorism potential (e.g., pulmonary anthrax, tularemia, or plague)

· An unusual increase in the number of people seeking care, especially with fever, respiratory, or gastrointestinal complaints

· Clusters of patients arriving from a single locale

· Large numbers of rapidly fatal cases

The appropriate prophylaxis, such as vaccine or antimicrobial drugs depends on the etiological event.  Vaccines and antimicrobial drugs are effective against different types of agents.  No prophylaxis exists for some etiological agents.


Prophylaxis is most beneficial to those exposed who have not developed symptoms or who 


may be at risk for secondary exposure.  For those who have already developed symptoms,
treatment (if available) is indicated rather than prophylaxis.  If the potential exists for further 
exposure to large numbers of people, either from an environmental source or an infected 

person, mass prophylaxis is considered. If this potential does not exist, mass prophylaxis would not be recommended and provided only for those directly exposed if available. 

Even if the etiological agent is identified and potential for further exposure exists, mass intervention cannot be implemented if the necessary pharmaceuticals are not available in large quantities or cannot be administered within the necessary time frame to prevent infection.  It may be necessary to prioritize distribution of such pharmaceuticals to those employees who have been exposed or potentially exposed.  


Depending on the etiological agent, prophylaxis must be administered within a given time frame to reduce the likelihood of infection.  If pharmaceuticals are available and can be administered within the given timeframe, mass prophylaxis is considered.  If they cannot be administered within the given time period, mass prophylaxis is not useful.  If the exposure period is unknown or ongoing, such as with flu pandemic, mass intervention may be considered with the understanding that infection may still occur.  


See Appendix A for Decision Process for providing Mass Prophylaxis. 
Prioritization will occur based on occupational risk, questionable exposure, and groups considered most important to maintain overall infrastructure of the hospital and groups at high medical risk.  Options may need to be phased in as prophylaxis production increases or becomes available.  

V. Clinic Plan:

A. The Infection Control/Employee Health Manager will be responsible for securing pharmaceuticals from the Montgomery County Health Department who will distribute to CNRVMC Pharmacy who will be responsible for storage. Supplies for the clinic will be housed in Materials Management.  

B. Site:  Montgomery Room or designated area
C. Staff will be alerted through memos, e-mail, etc.  See Appendix C.

D. The Infection Control/Employee Health Department will provide personnel and supplies for the clinic and be responsible for assigning tasks and oversees the clinic operations.  Recruitment of staff from other departments and the volunteer department may also be necessary; including, but not limited to: Private Duty, Clinical Effectiveness, ED, and CPTS
E. Security/Maintenance will provide for crowd control and assist with placing signage that directs employees to appropriate entrances, waiting areas, intake, prophylaxis and exit.  

F. The following list of workers will be needed to immunize approximately 600 individuals in about 1.5 hours.  If the clinic involves administering antimicrobials instead of vaccine, more time will be required, since dosage explanation will be necessary.  

Clinic Director


Nurses



Educators



Forms Aides

Traffic Controllers


Technical Assistants

Forms checkers/Registrars

Forms Collectors

At a minimum, Educators, Nurses and Technical Assistants will be needed.
The responsibilities of these personnel are outlined on the Job Action Sheets added as an addendum to this plan.  

VI. Conducting the Clinic

A. Form Clinic Teams

B. Pharmaceuticals and supplies will be transported to the clinic site by Pharmacy, Employee Health and Materials Management.  

Supplies will be monitored by the Clinic Director to keep track of 

how many doses have been used.  At the conclusion of the clinic, the Clinic Director

will be responsible for transportation of leftover pharmaceuticals to the Pharmacy.  

See Appendix B for Suggested supplies for Mass Vaccine Clinic.

C. Clinic Layout:

1. Signs will be posted describing the various stations, traffic flow and who should receive prophylaxis.  

2. The following should be given to the client upon arrival:

a. a number to be called when the client's turn is ready, e.g., using rolls of tickets

b. risk factor questionnaire to identify candidates for prophylaxis

c. disease fact sheet

d. prophylaxis fact sheet/consent form

D. See Appendix D model for clinic floor plan.

VII. Post Prophylaxis Clinic

Several factors still need to be addressed to completely resolve the crisis.  Some of those exposed may not have received prophylaxis or did not meet the window criteria.  In addition, prophylaxis may not be failsafe.  Therefore, active surveillance must be maintained for at least one additional incubation period of the disease agent after the mass prophylaxis clinic is conducted.  

A. Compile total expenditures.

B. Maintain active surveillance. 

C. Assess successes and challenges of the clinic.  

D. Document the event.  

E.  Potentially set up hotline.
Appendix A




Appendix B: Suggested Supplies for Mass Vaccine Clinic

1.  Pharmaceuticals

2.  Emergency kit with instructions for anaphylaxis

a. Standing orders for Emergency

b. Ampules of Epinephrine 1:1000 sq or Epi Pen

c. Ampules of Benadryl 50 mg IM

d. 3cc syringes with 1", 25-guage needles

e. Tb syringes with 5/8" needles (for Epinephrine)

f. Alcohol wipes

g. Ammonia snifters

h. Blood Pressure cuffs (1) Adult Regular (1) Adult Large

i. Stethoscope

j. Blankets/pillows

k. Latex free gloves

l. Ambu bag with adult masks

m. Emesis basins

n. 1-2 cots/stretchers

3.  Prophylaxis screening questionnaires

4.  Disease Information Sheets

5.  Syringes 

6.  Alcohol prep pads

7.  One large sharps container for each vaccine table

8.  Latex and nitrile gloves in various sizes

9.  Band-Aids

10.  Red Infectious/biohazardous waste plastic bags

11.  Tables and chairs

12.  One or more plastic-lined wastebasket for each vaccine table and exit table

13.  Cots or mats

14.  Staplers, staples, post-it notes, paper clips, scissors, envelopes, clipboards, file boxes and pens for registration tables

15.  Tickets with numbers

16.  Signs

17.  Line ropes or cordons

18.  Scales for weighing recipients (if pharmaceutical given by weight)

19.  Cooler or portable refrigerator

20.  Room fans

21.  Light refreshments (juice, crackers) and ice bag for those who feel faint

22. Antimicrobial foam hand rinse

22. Gauze pads in assorted sizes

23. Germacidal cloths

24. Walkie Talkies, Cell phones, pagers

Appendix C

IMPORTANT EMPLOYEE NOTICE

	WHAT:


	The hospital will be providing

_______________________________________________

to all employees for free.

Please bring your hospital ID badge.

	WHEN:


	

	WHERE:


	Please come to __________________________

_______________________________________

	FOR MORE INFORMATION:


	Please call ________________________

	
	


Appendix D:  Suggested Clinic Layout

Enter will be through lower half of behavioral health building and line will be formed in hallway leading to Montgomery Room.
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