[bookmark: responsibilities_emergencies]RESPONSIBILITIES OF LOCAL HEALTH DEPARTMENTS
IN PREPARING FOR AND RESPONDING TO BIOTERRORISM
AND OTHER PUBLIC HEALTH EMERGENCIES

Federal Intent

The nation faces a variety of threats (i.e., bioterrorism, natural disasters, chemical spills, and other threats) and as a result, the federal government, through such actions as the Pandemic and All Hazards Preparedness Act (PHAPA), presidential orders, and federal funding requirements,  require states to develop plans, ensure public health responders have a full set of preparedness skills and experiences, acquire equipment, and adhere to a common response framework for ensuring the ability to prepare for, respond to, and recover from disasters. 

The Centers for Disease Control and Prevention and the Department of Health and Human Services (Office of the Assistant Secretary for Preparedness) directs expectations, expressed in a set of “capabilities”, for public health and health care system preparedness and provides funding to preparedness efforts. These core capabilities include; Community Preparedness, Community Recovery, Emergency Operations Coordination, Emergency Public Information and Warning, Fatality Management,  Information Sharing, Mass Care, Medical Countermeasure Dispensing, Medical Material Management and Distribution,  Medical Surge,  Non- Pharmaceutical Interventions, Public Health Laboratory Testing, Public Health Surveillance and Epidemiological Investigation,  Responder Safety and Health, and Volunteer Management.  The capabilities are described at length in two documents. For public health emergency preparedness: http://www.cdc.gov/phpr/capabilities and for hospital preparedness:  http://www.phe.gov/Preparedness/planning/hpp/reports/Documents/capabilities.pdf


Kentucky Department for Public Health (KDPH) Responsibilities

KDPH is the lead agency for Emergency Support Function 8 – Public Health and Medical Services within Kentucky and is responsible for ensuring the Department and local health departments (LHDs) are prepared to respond and recover from emergencies or disasters that involve public health and medical services. This is accomplished through planning, training, exercises, and disaster response support. KDPH has the same responsibilities as outlined in this section for LHDs, but at the state level. 
KDPH provides program oversight, grants proposal development and reporting to funding agencies, coordination with other state and federal agencies, and programs to provide or coordinate staff training, subject matter expertise, and exercise support. KDPH is the recipient of federal preparedness funds, has grant management responsibilities, and disperses a substantial portion of grant funds to support local health departments and local preparedness and recovery needs. 
KDPH defines specific deliverables each fiscal year for the LHD’s preparedness program. The multi-provider contractual agreement between KDPH and each LHD includes information about deliverables. 




Local Health Departments’ (LHD) Responsibilities

To assure an effective preparedness program, the following minimum actions are to be taken to prepare for, respond to, and recover from a public health emergency/disaster: 
Preparedness

· Partnerships: Collaborate with community emergency response partners to conduct jurisdictional risk assessments and identify vulnerabilities, planning gaps, resources, and capabilities to ensure that public health and medical services and resources are coordinated and available when needed. Develop interagency mutual aid agreements with neighboring jurisdictions, military installations, private sector, and non-governmental organizations. LHDs should be a key member of Regional Healthcare Planning Coalitions and ensure coalition members are actively engage in health and medical preparedness and planning activities that focus on Healthcare Regional Preparedness, Mass Fatality, Medical Surge, Alternate Care Sites, Volunteer Management and other healthcare related issues.

· Planning: Develop and maintain local and regional comprehensive public health preparedness and response plans that are consistent with the County Emergency Operations Plans. Plans must incorporate the concepts and principles of the National Incident Management System (NIMS). LHDs should encourage emergency management agencies, hospitals, mental health services, emergency medical services, long term care agencies, coroners, other healthcare agencies, and applicable community partners are involved in the planning process for the following:
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· [bookmark: strategic_stockpile]All Hazards Emergency Operations Plans (EOPs): Support the development of the county’s Emergency Support Function (ESF) 8 - Public Health and Medical Services Annex and supporting Incident Specific and Support Plans in coordination with the County Emergency Management Agency and ESF 8 Support Agencies. The ESF 8 Annex and supporting plans must support local, regional, and statewide responses to incidents of bioterrorism, catastrophic infectious disease outbreaks (i.e., pandemic influenza), other infectious disease outbreaks, and other public health threats and emergencies.

· Strategic National Stockpile (SNS) Planning: Develop a county or regional based SNS Support Plan to support the request, receipt, distribution, and dispensing of federal SNS assets. Local SNS planning is a community-wide project and LHDs must take a lead role in development of local SNS Plans. This planning effort should include persons from a local jurisdictional multi-disciplinary planning group (i.e., Healthcare Planning Coalition (HPC) or other such group) that can address local SNS program issues. 

· CHEMPACK Planning: Support the development of the County’s CHEMPACK Support Plan. LHDs must be an integral member of the planning team that develop and maintains the County’s CHEMPACK Support Plan. The Centers for Disease Control and Prevention (CDC) has established the CHEMPACK program to assist states in protecting communities against the potentially deadly effects of nerve agents. As a result, CDC has placed over 27 containers in 25 locations throughout Kentucky, thereby allowing counties to quickly have access to nerve agent antidotes. 

· [bookmark: pandemic_planning]Disease Outbreak Support Plan/Pandemic Influenza Plan: Collaborate with the Regional Epidemiologist and Regional Preparedness Coordinator (RPC) to develop a regional plan that describes how local/district health departments will respond to a disease outbreak. Pandemic Influenza plans should be reviewed annually and assessed for operational gaps. 

· [bookmark: COOP]Continuity Of Operations Planning (COOP): Develop and maintain a current Continuity of Operations Plan. Continuity of operations planning and continuity of government planning are integral parts of our statewide preparedness. COOP is a federal mandate by HHS and the Department of Homeland Security (DHS) for all states receiving public health emergency preparedness funding. Both state and local health departments must be able to carry on essential functions during an emergency situation such as pandemic influenza. 

· Mass Care Planning: Support the development of the County’s ESF 6 Mass Care Annex and ensure the LHD’s responsibilities related to mass care are included in the annex. LHD services include, but are not limited to, supporting health and medical needs, environmental services and communicable disease control.  ESF 6 Mass Care services and programs are implemented to assist individuals and households impacted by potential or actual disaster incidents. ESF 6 is organized into four primary functions: Mass Care, Emergency Assistance, Housing, and Human Services. 


· Training and Exercises:  LHDs are encouraged to coordinate their training and exercise efforts with KDPH and their community partners based on potential threats, vulnerabilities, baseline levels of preparedness, and exercise needs. Specifically, LHDs will:

· [bookmark: OLE_LINK8][bookmark: OLE_LINK9]Coordinate all hazards preparedness training and exercises that will support the program priorities as set forth in KDPH’s Multiyear Training and Exercise Plan and as required by federal grants. This is accomplished primarily through the development of the Regional Multiyear Training and Exercise Plan which is accomplished with assistance from the Regional Preparedness Coordinator. 

· Ensure all LHD staff acquire and maintain public health emergency preparedness skills and competencies, based on their role, necessary to prepare for, respond to, and recover from public health emergencies.
 
· Ensure appropriate LHD staff (specifically those who have incident management responsibilities) complete training as required by NIMS. 

· Support the involvement and participation of LHD staff, emergency responders, and community partners who participate in training, exercises, and real-world events that includes ESF 8 Public Health and Medical Services. 

· Collaborate with local, regional and state partners/stakeholders to design, develop, conduct, and evaluate exercises that will test and stress “All Hazards” planning strategies.

· Conduct or participate in Homeland Security Exercise and Evaluation Program (HSEEP) defined exercises using a “building block approach”. (Response to real incidents with subsequent After-Action Reports/Improvement Plans can be used to meet this requirement.)
· Submit After-Action Reports/Improvement Plans (AAR/IP) to document exercises and responses to real-world events.

· Communication

· Create and maintain a system for 24/7 notification or activation of the local public health emergency response system through the use of the Health Alert Network (HAN), emergency directories, and call down lists.

· Maintain the ability for the public or response partners to contact key LHD personnel within 30 minutes (24/7) via the agency’s main phone number.

· Keep at least two persons trained on communication systems including WebEOC for incident management, Kentucky Health Emergency Listing of Professionals for Surge (KHELPS) for volunteer registration, Satellite Radio for redundant communication, and National Electronic Disease Surveillance System (NEDSS) for reporting communicable diseases.

· Appoint/enroll  an Administrator and Public Information Officer (PIO) for the Health Alert Network (HAN).

Response 

· Direct and coordinate the local public health response to disasters and public health emergencies.
· Coordinate with the County Emergency Management Agency to activate the Emergency Operations Plan and mobilize local staff and resources.
· Ensure there is appropriate Health and Medical ESF 8 representation in the local Emergency Operations Center (EOC)if requested when it is activated 
· Communicate with local officials, advising them of the threats to the public’s health, the LHD’s priorities and needs, and the recommended courses of action to take to safeguard the public health and healthcare of the local population. 
· Report all matters of health and medical interest to facilitate situational awareness before, during, and after an emergency or disaster to the State Health Operations Center (SHOC) at CHFSDPHDOC@ky.gov and/or (502) 564-5459 or (502) 564-5460.
· Assess the impact of an incident on health and medical infrastructure within the local health jurisdiction and keep KDPH apprised of the situation.
· Coordinate with local emergency management agencies to request public health and medical assistance through regional and state agencies.
· Provide mutual aid and resources to assist other local health departments and communities.
· Request, receive, distribute, and dispense medical supplies, medical equipment, antibiotics, antivirals, other pharmaceuticals, vaccines, and prepositioned resources. 
· Maintain efforts to prevent, monitor, report, and control the spread of communicable disease in the community.
· Provide public health, medical, environmental, epidemiological, and administrative support to disaster victims and other disaster responders.
· Monitor sanitation, solid waste, sewage disposal, and vector control problems.
· Maintain efforts to protect the food supply, and monitor food preparation and distribution to ensure protection from food-borne disease.
· Communicate with the public by providing accurate health related educational materials, media releases, and health alerts.
· Serve as a community resource for immunization in maintaining existing services, and adding additional on/off-site services based on community need.
· Coordinate with the Kentucky Community Crisis Response Board (KCCRB) and local/state behavioral health agencies to meet the behavioral health needs of responders and those impacted by an emergency or disaster.
· Coordinate with the County Coroner’s Office and local Emergency Management Agency (EMA) to provide public health support for emergency mortuary services, personnel, equipment, and supplies for managing fatalities or natural death surge victims.


Recovery 

· Support recovery operations for restoring health care systems, social services systems, and regulated public facilities after an emergency or disaster occurs.
· Manage and track expenses related to emergency response and recovery, coordinating with local EMA to submit eligible expenses for FEMA assistance.
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Administrative Responsibilities
· Create and maintain an inventory of material and emergency response equipment and supplies purchased with federal funds, that are over $500.00 and pilferable; ensuring items are acquired, stored, tracked, safeguarded, and replaced based on shelf life/life cycle. Use KDPH template that includes the following: date acquired, grant, cost center, serial number, etc. 
· Assure that all LHD staff are apprised of their emergency planning, response, and recovery duties and responsibilities.
· Support staff in attending applicable local, regional, and state preparedness meetings.
· Support staff in the use of an online system called Catalyst to report preparedness activities. 

Allowable/Non-AllowableExpenditures: Funding can be used to support meeting preparedness deliverables as specified by the KDPH Preparedness Branch including staff time for planning, training, and exercises; travel; equipment purchases and maintenance; supplies;  and information technology expenses. Funding is not allowed to be used on the purchase of motor vehicles, new construction and research. 

The local health department should contact KDPH’s Public Health Preparedness Branch for additional information or assistance regarding responsibilities and actions to take in preparing for and responding to bioterrorism and other public health emergencies. The contact telephone number for the Public Health Preparedness Branch is (502) 564-7243. The KDPH Public Health Preparedness website link is http://chfs.ky.gov/preparedness/ .    


[bookmark: lockdown]Mass Dispensing of Medications Following a Bioterrorism Attack.
Following a large-scale bioterrorism attack with an agent such as Bacillus anthracis, Yersinia pestis, or Francisella tularensis, prophylactic antibiotics (and in the case of B. anthracis, vaccine) would be provided from the Strategic National Stockpile to persons with potential exposure to aerosolized organisms.  Depending on the nature of the attack, the total number of persons with possible exposure could be extremely large, and antibiotic prophylaxis would need to be initiated in these individuals as quickly as possible. Antibiotic dispensing would occur at dispensing sites (e.g., Point of Dispensing (POD) sites).

Following exposure to Bacillus anthracis, the recommended period of antibiotic prophylaxis is currently 60 days. However, potentially exposed persons (who will initially be identified based on imprecise estimates of how widely the organism was disseminated) will, when they first present to a dispensing site, only be given a 10-day supply of medication. Then, during the following days, public health officials will be able to obtain a more precise estimate of who was actually at risk of exposure. This will allow a more accurate determination of who will need to receive additional medication to complete the full 60-day course of prophylaxis, and these persons will then be notified where and when to come to receive their remaining medication (and possibly their initial dose of anthrax vaccine).

Standing Orders

Standing orders are necessary for nurses or other staff at the dispensing sites so that they have the authority to dispense prophylactic antibiotic medications to potentially-exposed persons. The standing orders provided in Appendix 1, are specifically intended for use at dispensing sites in mass antibiotic prophylaxis situations (following a bioterrorism attack) during a governor-declared state of emergency. 

The content of these orders (e.g., medication dosages, duration of treatment) might need to be changed in the context of a specific event based on updated recommendations from the Centers for Disease Control and Prevention (CDC), and possibly other expert groups. The Kentucky Department for Public Health will continue to provide medical professionals, local public health departments (LHDs), and dispensing sites with the most current recommendations throughout the event.

Emergency Use Authorization

If medications are dispensed for prophylaxis in a bioterrorism emergency, their usage would likely not, because of the special requirements of the situation, be consistent with current FDA-approved labeling. To address this issue, the distribution and dispensing of prophylactic medications during a bioterrorism event would take place under the current FDA-issued Emergency Use Authorization (EUA). The purpose of this EUA is to ensure that medications are distributed and used legally in responding to the event, that dispensers and recipients have the information they need regarding the use of these drugs in an emergency, and that liability protections afforded by the Public Readiness and Emergency Preparedness (PREP) Act, which was reauthorized in 2013 in the Public Readiness and Emergency Preparedness Reauthorization Act, with respect to these medical countermeasures are in place. More information on EUAs is available at http://www.fda.gov/EmergencyPreparedness/Counterterrorism/ucm269226.htm#doxycyclineeua




APPENDIX ___
KENTUCKY DEPARTMENT FOR PUBLIC HEALTH
STANDING MEDICAL ORDER/PROTOCOL FOR 
KENTUCKY LOCAL HEALTH DEPARTMENTS

PROPHYLACTIC USE OF ANTIBIOTICS AND VACCINATION


Recognizing the authority of the United States Food and Drug Administration (FDA) to promulgate an Emergency Use Authorization (EUA) as to the use of antibiotics and vaccine in the Strategic National Stockpile (SNS), this standing order for preventing the spread of contagious or infectious diseases is directed to the health officials of Kentucky local health departments (LHDs) to establish mass clinics with approved protocols for the rapid and appropriate dispensing and administration of prophylactic antibiotics to persons with known or suspected exposure to Bacillus anthracis for the prevention of anthrax disease; Yersinia pestis for the prevention of plague; or Francisella tularensis for the prevention of tularemia; and for the rapid administration of vaccine to persons with known or suspected exposure to Bacillus anthracis for the prevention of anthrax disease.

This medical order does not cover treatment of persons with known or suspected disease from Bacillus anthracis, Yersinia pestis, or Francisella tularensis.  Such persons must be under the care of a physician as well as public health authorities.  All persons with known or suspected disease must be reported immediately to the Kentucky local health department in the jurisdiction in which the person resides.

By virtue of this standing order, I authorize public health staff employed in or anyone volunteering for a nationally, state, or locally declared emergency involving the public’s health as contemplated and set forth in the medically informed standing public health order to directly, or by delegation and supervision, dispense antibiotic medications herein prescribed by me, to individuals and members of their households, in order to protect against infection by the bioterrorism agents Bacillus anthracis, Yersinia pestis, or Francisella tularensis.

If the licensed anthrax vaccine adsorbed (AVA) is made available for use under an EUA and the Centers for Disease Control and Prevention (CDC) releases the vaccine to Kentucky for post-exposure prophylaxis, I order public health staff employed in or anyone volunteering for a nationally, state, or locally declared emergency involving the public’s health as contemplated and set forth in this medically informed standing public health order to directly, or by delegation and supervision, vaccinate individuals in order to protect them against infection by the bioterrorism agent Bacillus anthracis.  This part of my order is not in effect if the CDC does not release the vaccine for use in a mass vaccination setting or the AVA is released under an Investigation New Drug protocol.

All medications are prescribed, and must be dispensed in accordance with the national prophylactic treatment recommendations and within the state restrictions and guidelines of the CDC’s Division of Strategic National Stockpile (SNS) Program.  When a mass dispensing site is activated and operational in Kentucky in response to a public health event involving anthrax, plague, or tularemia, one of the attached post-exposure prophylaxis dispensing orders/algorithms must be followed:

1.  Bacillus anthracis Dispensing Orders and Vaccination Recommendation
2.  Yersinia pestis Dispensing Orders
3.  Francisella tularensis Dispensing Orders

Review of this order, and agency policies and procedures related to carrying out this order, will occur annually with changes made as necessary.


_____________________________________		________________________
Name.								Date

_____________________________________
(Title) Commissioner or Designee
Kentucky Department for Public Health

_____________________________________
[bookmark: _GoBack]Signature



Bacillus Anthracis Dispensing Orders and Vaccination Recommendations

	Table 1.  Recommended initial antimicrobial agent and anthrax vaccine adsorbed (AVA) dosages for post-exposure prophylaxis (PEP) after exposure to aerosolized Bacillus anthracis spores


	Population
	Antimicrobials for 60-day PEP1
	AVA dosage and route2, 3

	Adults
(≥ 18 years)
	One of the following for 60 days:

Doxycycline, 100 mg orally twice daily for 60 days
Or
Ciprofloxacin,4 500 mg orally twice daily for 60 days

	3-dose subcutaneous (SC) series:  first dose administered as soon as possible, second and third doses administered 2 and 4 weeks after the first dose

	Children
(< 18 years)5
	One of the following for 60 days:

    Doxycycline, 5,6 (maximum of 100 mg/dose)
· 8 years and > 45 kg:  100 mg every 12 hours for 60 days
· 8 years and ≤ 45 kg:  2.2 mg/kg every 12 hours for 60 days
    Or
    Ciprofloxacin,4,5,7 15 mg/kg every 12 hours for 60 days

If isolate is proved susceptible:
Amoxicillin,8,9 45 mg/kg/day orally divided into 3 daily doses given every 8 hours for 60 days; each dose should not exceed 500 mg

	Recommendations for use of AVA in children are made on an event-by-event basis

	Pregnant Women10
	One of the following for 60 days:

Ciprofloxacin, 500 mg orally twice daily for 60 days
Or
 Doxycycline, 100 mg orally twice daily for 60 days

Alternate choice (if isolate is proved susceptible):
Amoxicillin,8  500 mg every 4 hours for 60 days

	3-dose SC series; first dose administered as soon as possible, second and third doses administered 2 and 4 weeks after the first dose


Table 1 was adapted from CDC recommendations.  Use of Anthrax Vaccine in the United States:  Recommendations of the Advisory Committee on Immunization Practices (ACIP), 2009; Morbidity and Mortality Weekly Report (MMWR), 59(RR6); July 23, 2010.

1.  Antimicrobial should continue for 14 days after administration of the third dose of vaccine.

2.  AVA used for PEP must be administered subcutaneously.

3.  Data on the safety of AVA are only available for persons aged 18-65 years; no information is available on the safety of this vaccine in children or older adults (>65 years).

4.  Levofloxacin is a second-line antimicrobial agent for PEP for persons aged ≥6 months with medical issues (e.g. tolerance or resistance to ciprofloxacin) that indicate its use.  Children:  16 mg/kg/day divided every 12 hours; each dose should not exceed 250 mg.  Adults:  500 mg every 24 hours.  Safety data on extended use of levofloxacin in any population for >28 days are limited; therefore, levofloxacin PEP should only be used when the benefit outweighs the risk.

5.  Use of tetracyclines and fluoroquinolones in children can have adverse effects.  These effects must be weighed carefully against the risk for developing life-threatening disease.  If exposure to B. anthracis is confirmed, children may be treated initially with ciprofloxacin or doxycycline as prophylaxis.  However, amoxicillin is preferred for antimicrobial PEP in children when susceptibility testing indicates that the B. anthracis isolate is susceptible to penicillins.

6.  In 1991, the American Academy of Pediatrics (AAP) amended the recommendation to allow treatment of young children with tetracyclines for serious infections such as Rocky Mountain spotted fever for which doxycycline might be indicated.  Doxycycline is preferred for its twice daily dosage and low incidence of gastrointestinal side effects.

7.  Each ciprofloxacin dose should not exceed 500 mg, or 1 g/day.

8.  If susceptibility testing demonstrates an amoxicillin MIC ≤0.125 µg/ml, oral amoxicillin should be used to complete therapy.

9.  Because of the lack of data on amoxicillin dosages for treating anthrax (and the associated high mortality rate), AAP recommends a higher dose of 80 mg/kg/day, divided into 3 daily doses; each dose should not exceed 500 mg.  If this higher dosage of amoxicillin is used, recipients should be carefully monitored for side effects from long-term treatment.

10.  The antimicrobial of choice for initial prophylactic therapy among pregnant women is ciprofloxacin.  Doxycycline should be used with caution in asymptomatic pregnant women and only when other appropriate antimicrobial drugs are contraindicated.  Although tetracyclines are not recommended during pregnancy, their use might be indicated for life-threatening illness.




Yersinia pestis Dispensing Orders
	TABLE 2.  Prescribed Post-exposure Prophylaxis for Pneumonic Plague1


	Patient Category
	Recommended Therapy

	Adults
	Preferred choice:  
Doxycycline, 100 mg orally twice daily for seven days

If adult is allergic to doxycycline, THEN
Ciprofloxacin, 500 mg orally twice daily for seven days2


	Children
	Preferred choices:
Doxycycline
· If child’s weight is ≥ 45 kg, give adult dosage (100 mg orally twice daily) for seven days
· If child’s weight is < 45 kg, give 2.2 mg/kg orally twice daily for seven days (maximum daily dose of 200 mg)

If child is allergic to doxycycline, THEN
Ciprofloxacin, 20 mg/kg twice daily for seven days2


	Pregnant women and breastfeeding mothers
	Preferred choice:  
Ciprofloxacin, 500 mg orally twice daily for seven days2

If individual is allergic to Ciprofloxacin THEN, 
Doxycycline, 100 mg orally twice daily for seven days3



Table 2 was adapted from Inglesby TV, Dennis DT, Henderson DA, et al.  Plague as a Biological Weapon:  Medical and Public Health Management, JAMA 2000; 283:2281-90.

1.  Recommendations were reached by consensus of the Working Group on Civilian Biodefense and may not necessarily be approved by the FDA.

2.  Other fluoroquinolones may be substituted at doses appropriate for age.  Ofloxacin (and possibly other quinolones) may be acceptable alternatives to ciprofloxacin or levofloxacin; however, they are not approved for use in children. Each ciprofloxacin dose should not exceed 500 mg and maximum daily dosage for ciprofloxacin should not exceed 1 g.

3.  Although fetal toxicity may occur with doxycycline use and toxic effects on the liver in pregnancy have been noted with the tetracycline class, the Working Group on Civilian Biodefense recommend doxycycline or ciprofloxacin for post-exposure prophylaxis of pregnant women.




Francisella tularensis Dispensing Orders
	Table 3.  Prescribed Post-exposure Prophylaxis for Tularemia


	Patient Category
	Recommended Therapy1

	Adults (including
pregnant women)
	One of the following:
Ciprofloxacin, 500 mg orally twice daily for 14 days 
Or
 Doxycycline, 100 mg orally twice daily for 14 days2


	Children
	Preferred choices:
Doxycycline
· If child’s weight is ≥ 45 kg, give adult dosage (100 mg orally twice daily) for 14 days
· If child’s weight is < 45 kg, give 2.2 mg/kg orally twice daily for 14 days
(maximum daily dose of 200 mg)

If child is allergic to doxycycline, THEN
Ciprofloxacin, 20 mg/kg twice daily for 14 days3


Table 3 was adapted from the following reference for the recommended therapy information for adults:  Dennis DT, Inglesby TV, Henderson DA, et al.  Tularemia as a Biological Weapon:  medical and public health management.  JAMA 2001; 281(21):  2763-2773.  Table 3 was adapted from the following reference for the recommended therapy information for children:  A National Consensus Conference for “Pediatric Preparedness for Disasters and Terrorism”,  March 2007, convened by the Mailman School of Public Health at Columbia University:  http://academiccommons.columbia.edu/item/ac:126146

1.  Recommendations were reached by consensus of the Working Group on Civilian Biodefense and may not necessarily be approved by the United States Food and Drug Administration.

2.  Although fetal toxicity may occur with doxycycline use, the Working Group on Civilian Biodefense recommended doxycycline or ciprofloxacin for post-exposure prophylaxis of pregnant women.

3.  Other fluoroquinolones may be substituted at doses appropriate for age.  Ofloxacin (and possibly other quinolones) may be acceptable alternatives to ciprofloxacin or levofloxacin; however, they are not approved for use in children.  Each ciprofloxacin dose should not exceed 500 mg and maximum daily dosage for ciprofloxacin should not exceed 1 g.


Side Effects and Adverse Reactions/Contraindications/Precautions
Please refer to medication and vaccine package inserts for information regarding contraindications and precautions.

Persons taking other medications, including those sold over-the-counter, should check with their healthcare provider or pharmacist regarding possible medication interactions and whether any of the medications need dosage adjustments.

Adverse Events Reporting
Kentucky protocols require detailed records be kept; written, informed consent from all participants; data collection and reports to FDA; and follow-up of patients.

Adverse events following immunization must be reported to the Vaccine Adverse Events Reporting System (VAERS) at 1-800-822-7967.  Forms and procedures can be found at the VAERS website:  www.vaers.hhs.gov

Also report to the FDA MedWatch program at http://www.fda.gov/Safety/MedWatch/default.htm


Facility Lockdown Guideline Template
Definition
A Facility Lockdown is the process of controlling both entry and exit of people (staff, patients, and visitors) in response to an identified risk, threat or hazard. Examples include but are not limited to an active shooter, jail escape, or a community threat.
Purpose 
The purpose of the facility lockdown guideline is intended to secure and protect ___________ Health Department employees, patients, and others who are in the proximity of a potential or immediate threat. This guideline shall be used when it’s determined that securing the building and sheltering in place is that safest response.
 Response
1) A determination to implement a facility lockdown is made by ______.
2) Notification of Staff of a facility lockdown shall be made by {special code on PA, phone call to supervisors…} _______. 
3) All external doors/windows will be locked {and windows will be covered}. 
4) ______ may determine it necessary to turn lights off.
5) All rooms that are not currently being occupied will be closed and locked.
6) Account for all staff, clients and vendors/visitors inside the building.  
7) Account for and communicate with staff outside the building about the facility lockdown and the appropriate alternate work plans to ensure their safety.
8) All employees will remain at their work stations, if it is safe to do so.  If not, all employees will move to a pre-designated secure location. Any clients in the building at the time of the lockdown will be escorted to the secure location as well.
9) All employees shall remain in place until the facility lockdown is lifted by the Director or designee.






Evaluation of facility lockdown 

	QUESTION 

	YES 

	NO
	ACTION

	Was a notification system used and 
was it effective? 

	
	
	

	Did all staff carry out their roles and
responsibilities? 

	
	
	

	Did staff man their lockdown 
positions in the agreed time frame? 

	
	
	

	Was there an adequate number of 
staff?

	
	
	

	Were all external doors fitted with 
some type of lock? Were the locks operable?

	
	
	

	Were the windows locked {and covered}? 

	
	
	

	Were all internal doors closed? 

	
	
	

	Were all main access points secured 
and manned? 

	
	
	

	Were all the supporting resources in working order?
	
	
	

	Were there any breaches in the 
lockdown? 


	
	
	

	Was lighting sufficient in the area and operating?
	
	
	

	Was the parking lot an issue for our area?
	
	
	

	Would you be able to maintain lockdown for extended period?
	
	
	

	Were any HVAC units disabled?
	
	
	

	Did a debrief take place and an action plan formulated from the findings?
	
	
	

	Any other comments?


	
	
	




References:
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Appendix III, Building lockdown guidelines. (2013, April 3). Policy 1-A-11, Madison County Health Department Safety and Security Policy.  Page 11.
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