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We will discuss...

e Overview of the Omaha Metropolitan Healthcare Coalition
e Development of the OMHCC Chemical Annex

e Overview of Poison Centers

e Regional Disaster Health Response Systems

e R7DHRE Chemical Specialty Team

e Role of the OMHCC Pharmacy Workgroup

e Response to real world incidents and exercises through partnerships with
OMHCC, Nebraska Poison Center, and the R7DHRE Chemical Team



Mission:

Vision:

Promote community healthcare
coordination and resilience.

Promote community healthcare
coordination and resilience by bringing
together the medical community,
emergency management agencies, public
health departments, emergency medical
services, and other community
stakeholders to plan for a coordinated
medical response to any potential
incident.



Information sharing

OMHCC Facilitate resource sharing

Response
Act as a liaison between healthcare

and jurisdictional authorities

Facilitate response discussions



Day to Day Structure

OMHCC PLANNING STRUCTURE




OMHCC Representative Structure



OMHCC Representatives

Justin Watson, OMHCC Coordinator

Roberta Coffman, Executive Committee Chair, Children’s Nebraska
Val Goodman, OMHCC Volunteer

Brian Smith, Nebraska Methodist Health System

Shelly Schwedhelm, Nebraska Medicine

Dr. Anna Fisher, Hillcrest Health Services

Curtis Friedrich, CHI Health Lakeside/Midlands

Patti Motl, Medical Reserve Corps

Lori Jensen, OrthoNebraska
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Another
Viewpoint



OMHCC’s New Plans

— MHCC Admini .
g: O CC Administrative V OMHCC Response Plan
= Plan and Procedures

Major Changes:

* Adding hyperlinks to help navigate the documents and easily find what you are looking for.

* No activation levels. OMHCC is either activated or not activated for a response.

e Removing many attachments that will be referenced as “on file” with the OMHCC Coordinator.
* A lot of formatting changes — more condensed.

e Removed some repetitive information and information we are unsure of (i.e., amateur radio).



OMHCC Chemical Annex

R7DHRE Template (based on ASPR TRACIE
Template) given to HCCs.

HCCs modified for their own region.

?M:—ICC developed several drafts before the
inal.

e Several SMEs involved in development.

* Follows structure of other annexes and ASPR
TRACIE templates.

e Several links to outside resources and other
parts of the OMHCC Response Plan.

CHEMICAL SURGE ANNEX
INTRODUCTION

The OMHCC would like to thank the following organizations with the development of this annex:

* US DHHS Administration for Strategic Preparedness and Response (ASPR) Technical Resources,
Assistance Center, and Information Exchange (TRACIE)

s Region 7 Disaster Health Response Ecosystem (R7DHRE) and the Region 7 Chemical Specialty
Response Team (CSRT

PURPOSE

The annex describes a coordinated healthcare response to a chemical emergency in which the number
and severity of exposed or possibly exposed patients challenges the capability of OMHCC member
facilities. The annex will outline specific incident and response protocols necessary to properly plan for,
manage, and care for patients during a chemical emergency.

This Annex does not replace other county or local emergency operations plans or procedures, but rather
builds upon the existing plans to provide additional healthcare response detail. The annex also does not
replace the need to have separate chemical protocols, equipment, and training for each healthcare
facility or EMS agency.

This annex should ensure that during a chemical emergency:

1. Coalition members understand their roles and responsibilities for containing contamination,
decontaminating patients, and providing patient care.

2. Resources within the coalition, and external to it, are documented and coalition members
understand the timeframe for their activation and arrival.

3. Each healthcare facility and EMS agency has a plan, proper training, and necessary equipment to
address the needs of patients impacted by a chemical incident, including the provision of dry
and wet decontamination.

4. Sources of information regarding patient care are documented and available (e.g., job aids,
technical expert reach back).

5. Emergency management and public health agencies understand the need for rapid
communication to the public; the potential need for shelters where victims can perform self-
decontamination (e.g., “dry” decontamination at a minimum) and additional locations for mass
decontamination; the coordination of medical countermeasure deployment (e.g., CHEMPACK,
Strategic National Stockpile [SNS]); and secondary transport coordination.

ASSUMPTIONS

Key points/assumptions of the annex include:



Poison Center Overview

* Mission: Provide timely, quality care for patients exposed to chemicals and
other toxic substances

e 24/7 emergency telephone service
e Assess poisoning risk and triage patients to most appropriate level of care
* Provide treatment recommendations to healthcare professionals and public

e Public & professional education
e Toxicosurveillance (National Poison Data System)

e Support public health planning & disaster response
e OMHCC Pharmacy Workgroup
e Region VIl Disaster Health Response Ecosystem Chemical Specialty Team



Poison Center Staffing

Toxicology Experts
e Board Certified Medical & Clinical Toxicologists

* Nationally Certified Specialists in Poison Information
 Pharmacists
e Registered Nurses
e Physician Assistants
e Physicians



Poison Center Access

 National toll-free number

 Poison centers serve:
e 50 states and District of Columbia
e U.S. Territories: American Samoa, Guam, Puerto Rico, U.S. Virgin Islands
* Federated States of Micronesia



Regional Disaster Health Response Systems

ASPR awarded four disaster response sites to address health care preparedness challenges, establish
promising practices for improving disaster readiness across the health care delivery system,
demonstrate the potential effectiveness of an RDHRS, and make progress toward building a national
system for readiness built on regional collaboration.



Region VII Specialty Teams

Primary Goal: Bridge the gap between local resources and federal asset

arrival. Specialty Teams may deploy or use telehealth or other
communication platforms to provide quick subject matter expertise
and assistance when an event happens requiring their expertise.



Region VII Chemical Specialty Team



Poison Centers/RDHRS

e All RDHRS Teams partner with Poison Centers

* Toxicology expertise assists with planning, education, and immediate
response to chemical and other hazardous materials incidents

* Presentations on Management of Chemical Exposures
 Conferences, Webinars
e Advanced Hazmat Life Support courses

e Regional Chemical Specialty Teams (staffed by Poison Centers)
* Provide immediate telephone advice
e Provide advice and training via tele-technology
e Travel to scene of disaster to assist with patient/event management and training



How Can Poison Centers/Chemical
Specialty Teams Help HCCs?



Hazmat Guidelines

Ammonia Aniline

Arsine Chlorine

Corrosives Acids Corrosive Bases

Cyanide Hydrazine

Hydrofluoric Acid Hydrogen Sulfide

Methyl Bromide Methyl Isocyanate

Nitrogen Oxides Organophosphates/Nerve agents
Phosgene Phosphine

Riot Control Agents Strychnine

Sulfur Dioxide Unidentified Chemical



Hazmat Guidelines



OMHCC Pharmacy Workgroup

 Team of pharmacists, paramedics, public health, poison center

e Assesses pharmaceutical availability and needs during disasters

e Purchases/maintains medication caches (placed in rescue squads
and hospitals)

e OMHCC's stockpiled meds are shared throughout the region

* Knows location of other regional & statewide caches (e.g., VA
Medical Center, Offutt Air Force Base, CHEMPACKSs)

e Assists providers & PH with obtaining meds during disasters &

other PH events

» 24/7 contact for requests: Nebraska Poison Center
= 800-222-1222 (if calling from NE) or 402-955-5555



CBRN Agents Overview

the OMHCC Pharmacy Workgroup

: Developed, reviewed, updated by
]
(= and Nebraska Poison Center

R7DHRE Chemical Team Site:

https://staticl.squarespace.com/static/625f47c7c

..'.
516853b6bf783fe/t/62eaf20calcb507a934603e9
/1659564557747/CBRN-Versionl4-revised-

4.13.22.pdf



https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/62eaf20ca1cb507a934603e9/1659564557747/CBRN-Version14-revised-4.13.22.pdf
https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/62eaf20ca1cb507a934603e9/1659564557747/CBRN-Version14-revised-4.13.22.pdf
https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/62eaf20ca1cb507a934603e9/1659564557747/CBRN-Version14-revised-4.13.22.pdf
https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/62eaf20ca1cb507a934603e9/1659564557747/CBRN-Version14-revised-4.13.22.pdf

CBRN Agents Overview

Pharmaceutical treatment and dosing
information

Call your Poison Center for patient-
specific treatment recommendations



OMHCC Pharmacy
Workgroup

* Developed, reviewed, updated by
the OMHCC Pharmacy Workgroup
and Nebraska Poison Center

« Can be printed as 2-sided card for
EMS

o https://staticl.squarespace.com/stati
c/625f47c7¢c516853b6bf783fe/t/6513
1b1831bf074c1a9b45aa/169575093
7206/OMMRS+EMS+Card+-
+Both+Sides+-revised+9.23.pdf



https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/65131b1831bf074c1a9b45aa/1695750937206/OMMRS+EMS+Card+-+Both+Sides+-revised+9.23.pdf
https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/65131b1831bf074c1a9b45aa/1695750937206/OMMRS+EMS+Card+-+Both+Sides+-revised+9.23.pdf
https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/65131b1831bf074c1a9b45aa/1695750937206/OMMRS+EMS+Card+-+Both+Sides+-revised+9.23.pdf
https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/65131b1831bf074c1a9b45aa/1695750937206/OMMRS+EMS+Card+-+Both+Sides+-revised+9.23.pdf
https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/65131b1831bf074c1a9b45aa/1695750937206/OMMRS+EMS+Card+-+Both+Sides+-revised+9.23.pdf

Call your Poison
Center for patient-
specific treatment
recommendations

https://staticl.squarespace.com/static/625f47¢c7¢c5168
53b6bf783fe/t/65661e5e0bbe25746534e33e/1701191
264066/Emergency+Antidotal+Management.pdf



https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/65661e5e0bbe25746534e33e/1701191264066/Emergency+Antidotal+Management.pdf
https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/65661e5e0bbe25746534e33e/1701191264066/Emergency+Antidotal+Management.pdf
https://static1.squarespace.com/static/625f47c7c516853b6bf783fe/t/65661e5e0bbe25746534e33e/1701191264066/Emergency+Antidotal+Management.pdf

OMHCC Pharmacy Workgroup

Real World Response
OMHCC Medications Have Helped...

Potassium

. . . .. Ferricyanide
House fire smoke inhalation victims Y

First responders and others exposed to homemade cyanide in college dorm
Exterminator and others exposed to organophosphate insecticides

Offutt AFB medical team responding to 2011 Fukushima nuclear disaster
incident in Japan

Located vaccines/immune globulin for tetanus, rabies, hepatitis A & B
during public health incidents



OMHCC Pharmacy Workgroup
2019 Flood Response

Filled Prescriptions

e OMHCC received request to fill prescriptions for
residents stranded in Riverside Lakes (Waterloo, NE)

e Set up phone line in Poison Center; PC staff and rotators
received requests and completed a spreadsheet

 Nebraska Medicine Outpatient Pharmacy contacted
residents’ pharmacies to transfer and fill prescriptions;
24 were verified and filled within a few hours

* Omaha Fire Dept picked up prescriptions and delivered
them to residents by boat



OMHCC Pharmacy Workgroup
2019 Flood Response

Shelter Assistance

 Pharmacy Workgroup received several requests to assist people in shelters with
medications and medical supplies.

* Helped find solutions for people who needed multiple medications but were unable to
reach their own physician or pharmacy.

e Colostomy supplies and a knee brace were requested. OMHCC contacted a local pharmacy,
which donated and delivered the supplies directly to the shelter.

* Received requests for OTC medications for shelters, were donated by local pharmacies.

Provided Vaccines & Pharmacy Supplies

 Nebraska Medicine anticipated the need for additional tetanus vaccines and LifeNet
flew them up from KC after 1-29 closed.

e CHI Health also provided vaccines and was prepared to order additional doses.

e Provided 535 tetanus vaccines (plus needles/syringes) and 600 NS IV bags & saline
flush syringes to support six health departments and fire departments.



OMHCC Pharmacy Workgroup

COVID-19 Response

e Recruited additional members to
support vaccine administration: local
nursing & pharmacy school faculty,
additional retail pharmacists, Nebraska
Pharmacists Association

* Developed and frequently updated a
Vaccine Quick Reference Guide
e Storage and Handling

e Vaccine Differences & Practical
Considerations

Storage/Handling

Dry ice

Omaha Metropolitan Healthcare Coalition
COVID-19 Vaccine Quick Reference Guide

COVID-19 Vaccines: Storage and Handling

Modema ([mRNA-1273)*2
Do not use

Pfizer-BioNTech (BNT162b2)37
Thermal shipping container may be used az
temporary storage for up to 30 days from
delivery with proper dry ice replenishment.

Freezer storage

-25°C to -15°C

e Protect from light until ready to use
* Keep in original packaging

s Do not store below -40°C

-B0°C to -60°C
e Protect from light until ready to use
* Keep in original packaging
# Expires 6 months from manufacturing

Refrigerator storage

2°C to 8°C for up to 30 days

2°C to 8°C for up to 5 days
® Minimize room light exposure and avoid
exposure to direct sunlight/ultraviclet light

Refrigerator thawing

e Thaw in refrigerator (2°C to 8°C) for 2.5
hours

After thawing, let vial stand at room
temperature for 15 minutes prior to
administering.

Thaw in refrigerator (2°C to 8°C); may take
up to 3 hours depending on number of vials
Must be at room temperature at least 30
minutes prior to diluting

Must dilute within 2 hours of removal frem
refrigerator or freezer

Room temperature
thawing

* Thaw at room temperature (15°C ta
25°C) for 1 hour

After thawing, let vial stand at room
temperature for 15 minutes prior to
administering.

Unpunctured vials may be stored

between 8°C to 25°C for up to 12 hours.

Thaw at room temperature (up to 25°C) for
30 minutes

Must be at room temperature at least 30
minutes prior to diluting

Must dilute within 2 hours of removal from
refrigerator or freezer

In vial s Stable for up to 6 hours from initial vial # Stable for up to & hours from dilution at 2°C
piercing at 2°C to 25°C to 25°C
& Discard after 6 hours s Discard after 6 hours
In syringe » Stable for up to 6 hours from initial vial » Stable for up to 6 hours from dilution at 2°C
puncture to 30°C £ 2°C in polycarbonate and
» Store in refrigerator (2°C to 8°C) or at polypropylene syringes with stainless steel
room temperature (15°C to 25°C) nesdles
® Keep out of direct sunlight » Discard after 6 hours
MNotes * Never refreeze vaccines after thawing.

CDC states that pre-drawing vaccines may result in waste if more are drawn up than

necessary, so they state that vaccines should be drawn only in preparation for immediate

administration.




MRSE and Full-Scale Exercise

e Lessons Learned

e Organizations knew their roles in a
chemical emergency incident.

e Opportunity to educate on the role of
the NE Poison Center for
pharmaceutical needs and the
CHEMPACK process.

e The Pharmacy Workgroup and NE
Poison Center were able to assess
unmet pharmaceutical needs.



Contact Information

 Kathy Jacobitz, MHA, BSN, RN, CSPI

402-384-4040
kjacobitz@nebraskamed.com

e Justin Watson, MPA

402-599-9413
juwatson@nebraskamed.com



mailto:juwatson@nebraskamed.com
mailto:juwatson@nebraskamed.com
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