HRSA Pharmaceutical Response Project Survey 
WARNING: This document contains confidential information belonging to the sender and may be used only for the purpose for which it was requested or intended.  You are responsible for securing any confidential information.  If you have received this information in error, please notify the sender immediately.   Use or disclosure of this information without the sender’s permission is prohibited by law.

Hospital Name _________________             Name of Respondent __________________

Position  ____________________________

1.
Has your facility/ system assessed its pharmaceutical inventory to determine whether it could support the treatment and prophylaxis for patients exposed to biological agents?

Yes 
No
Don’t Know

a. Do you have a written plan or protocol for biological agent prophylaxis?

Yes
No
Don’t Know

b. Do you have a written plan or protocol for treatment of patients exposed to a biological agent?

Yes
No
Don’t Know

Comments _______________________________________________________________________________________________________________________________________________________________________________________________________________

2.
Has your facility/ system assessed its pharmaceutical inventory to determine whether it could support the treatment for an incident involving chemical agents?

Yes 
No
    Don’t Know

a. Do you have a written plan or protocol for treatment of patients exposed to a chemical agent?

Yes
No
Don’t Know

Comments

_______________________________________________________________________________________________________________________________________________________________________________________________________________

3.
Has your facility/ system assessed its pharmaceutical inventory to determine whether it could support the treatment and prophylaxis for an incident involving radiological agents?

Yes 
No
Don’t Know

a. Do you have a written plan or protocol for prophylaxis of patients exposed to a radiological agent?

Yes
No
Don’t Know

b. Do you have a written plan or protocol for treatment of patients exposed to a radiological agent?

Yes
No
Don’t Know

Comments _______________________________________________________________________________________________________________________________________________________________________________________________________________

4. Has your facility implemented an exercise within the past year with pharmacy participation?

Yes 
No
    Don’t Know

a.
If yes, what type of exercise?

Table Top
Functional Drill
Full Scale exercise

b. What was the agent involved or what was the scenario?

______________________________________________________

Comments_________________________________________________________________________________________________________________________________

5. Does your facility have any written agreements or memoranda of understanding (MOUs) for pooling or obtaining pharmaceutical and medical supplies?

Yes
No
    Don’t Know

a.
Are the agreements or MOUs with 

other hospitals?


_____

other healthcare facilities?

_____


private companies or vendors?
_____

local health departments?

_____

6. Has your facility/ system identified an emergency pharmaceutical supply system via local pharmacies for pharmaceuticals related to treatment and prophylaxis for biological agents?

Yes
No
     Don’t Know       If so, please describe ____________________

7. Has your facility/ system identified an emergency pharmaceutical supply system via local pharmacies for pharmaceuticals related to treatment for chemical agents?

Yes
No
     Don’t Know       If so, please describe ____________________

8. Has your facility/ system identified an emergency pharmaceutical supply system via local pharmacies for pharmaceuticals related to treatment and prophylaxis for radiological agents?

Yes
No
     Don’t Know        If so, please describe ____________________

9. Has your facility/ system identified an emergency pharmaceutical supply system via pharmaceutical vendors related to treatment and prophylaxis for exposure to biological agents?

Yes
No
    Don’t Know       If so, please describe _____________________

10. Has your facility/ system identified an emergency pharmaceutical supply system via pharmaceutical vendors related to treatment for exposure to chemical agents?

Yes
No
    Don’t Know     If so, please describe _____________________

11. Has your facility/ system identified an emergency pharmaceutical supply system via pharmaceutical vendors related to treatment and prophylaxis for exposure to radiological agents?

Yes
No
    Don’t Know     If so, please describe _____________________

12. Are you familiar with the state and local plan regarding for the deployment of the Strategic National Stockpile (SNS) assets?

Yes            No


Comments

_______________________________________________________________________________________________________________________________________________________________________________________________________________

13. Does your facility have a written protocol for requesting assistance from the SNS through the local health department?
      Yes            No
     Don’t Know

      Comments

_______________________________________________________________________________________________________________________________________________________________________________________________________________

14. Who in your facility is authorized to request SNS assets from the local health department?

      Position _____________
Don’t Know

      Comments

_______________________________________________________________________________________________________________________________________________________________________________________________________________

15. Does your facility/system have a defined protocol to accept deliveries from the SNS?

        Yes
 No
     Don’t Know

      Comments

_______________________________________________________________________________________________________________________________________________________________________________________________________________

16. In what timeframe would you expect to receive assistance from the SNS?

12 hrs ____    24 hrs ____
   48 hrs ____
 72 hrs ____
>72 hrs ____

17. Does your facility have a protocol for how emergency supplies of pharmaceuticals can be securely received and transported within your facility?
Yes
No
    Don’t Know

Comments

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
18. Assuming that your hospital is operating at normal capacity and a situation occurred

      in which the facility was unable to obtain any outside pharmaceuticals supplies,

      would your hospital be able to maintain current patient care standards for 72 hours?

Yes
 No
If no, what critical pharmaceutical shortages would be anticipated?

__________________________________________________________________________________________________________________________________________

19. Assuming that the hospital is at normal operating capacity and a situation occurred in which the facility received additional victims from an aerosolized anthrax incident, how long would critical pharmaceutical supplies last without supplementation? 

100 patients 
24 hrs _____
48 hrs ____
72 hrs _____
>72 hrs _____

500 patients
24 hrs _____
48 hrs ____
72 hrs _____
>72 hrs _____

20. Assuming that the hospital is at normal operating capacity and a situation occurred in which the facility received additional victims from a sarin incident, how long would critical pharmaceutical supplies last without supplementation? 

100 patients 
24 hrs _____
48 hrs ____
72 hrs _____
>72 hrs _____

500 patients
24 hrs _____
48 hrs ____
72 hrs _____
>72 hrs _____

21. Assuming that the hospital is at normal operating capacity and a situation occurred in which the facility received additional victims from a radiological dispersal device (RDD)/ “dirty bomb” incident, how long would critical pharmaceutical supplies last without supplementation? 

100 patients 
24 hrs _____
48 hrs ____
72 hrs _____
>72 hrs _____

500 patients
24 hrs _____
48 hrs ____
72 hrs _____
>72 hrs _____

22. Does your facility have policies for supplying medications to the groups described below in the event of limited supplies?

Yes
No
    Don’t Know                       If no, please skip to the next question.

If your policies specify, please rank order the following groups in terms of the priority for distribution:   1- highest   5- lowest

a. Asymptomatic patients with known exposure


_____
b. Symptomatic patients





_____
c. Prophylaxis of symptomatic patients’ family members

_____
d. Prophylaxis of hospital inpatients




_____
e. Prophylaxis of staff

f. Prophylaxis of staff’ family members



_____
g. Prophylaxis of community emergency response personnel
_____
23. In addition to working inventory, does your facility maintain an additional dedicated reserve cache/ supply for:

Biological events


Yes 

No 

Don’t Know

Chemical events


Yes

No

Don’t Know

Radiological events

Yes

No

Don’t Know
Please briefly describe how you determined the amount of reserve supply:   _____________________________________________________________________

__________________________________________________________________________________________________________________________________________

24. Would specific issued guidelines on maintaining optimal hospital pharmaceutical cache be useful in your facility’s preparedness planning?

Yes          No
   Don’t Know

25. Would emergency access to a local or regional reserve pharmaceutical stockpile be useful in your facility’s preparedness planning?
Yes          No
   Don’t Know

26. Does your facility have written treatment protocols describing specific use and dosage requirements for antidotes and therapies for patients (adult and pediatric) who are exposed to the following?

Biological agent

Yes           No
       Don’t Know
Chemical agent

Yes           No
       Don’t Know
Radiological agent
Yes           No
       Don’t Know
27. Is the necessary drug administering equipment available for the on-hand quantities of
      antidotes and therapies?

      Automated pill counters     Yes          
No
   Don’t Know

      IV delivery supplies           Yes 
            No
   Don’t Know

      IV Pumps

              Yes 
            No
   Don’t Know

      Labels


  Yes    
No
   Don’t Know

      Containers      
              Yes     
No
   Don’t Know

28. Does your facility/ system pharmaceutical and equipment inventory contain the following items in your dedicated reserve supply? (If yes, indicate the approximate amount on hand, if no dedicated reserve supply, please enter “0”) A dosage unit is defined as the count of a given specific strength and dosage form (eg. if you have 100 tablets of 500mg PO, 100 tablets of 250 mg PO and 100 bags of 400 mg IV in your reserve supply, enter “100” on the first line under #dosage units, enter “100” on the second line and enter “100” on the third line, etc.)  For liquid formulations, enter the concentration under strength/ concentration, and enter numbers of bottles with total mls in each bottle under #dosage units.

a. Bacterial agents:

Strength/
       Dosage Form
#Dosage Units

            Concentration

Ciprofloxacin

 500 mg

PO/ Tabs

_____





 250 mg                       PO/ Tabs
            _____





 400 mg

IV


_____





 _____


PO/ Liquid

_____

 _____

   
_____


_____

Doxycycline

 100 mg

PO/ Tabs 

_____






 75 mg


PO/ Tabs

_____
      
  



 50 mg


PO/ Tabs

_____ 

 100 mg

IV


_____

      



 50 mg


IV


_____





 _____


_____


_____

      Amoxicillin

 250 mg

PO/ Liquid

_____






 _____


_____


_____
      

      Rifampin


 300 mg

PO/ Tabs

_____


      



 150 mg

PO/ Tabs

_____






 300 mg

IV


_____

 _____


_____


_____

      Clindamycin

 900 mg

IV


_____





 150 mg

IV


_____





 _____


_____


_____

      Penicillin G

4,000,000 Units
IV


_____

      



 _____


_____


_____

      Gentamicin

800 mg                        IV

            _____ 

500 mg

IV


_____



      



100 mg

IV


_____






  80 mg

IV


_____





 _____


_____


_____     

      Botulinum antitoxin
 _____


_____


_____


b.   Chemical:                         Strength/
       Dosage Form
#Dosage Units

            Concentration

      Cyanides:



                  Cyanide antidote kits    

      (amyl nitrite, sodium
       nitrite, sodium thiosulfate)  





_____
      Lewisite:
                  British anti-lewisite
    _____

_____


_____
      Nerve agents:

                  Atropine

   
    1 mg/ 30 ml
 
IV


_____

                  



    1 mg/ 10 ml

IV


_____






    1 mg/ 1 ml

IM


_____






     _____

_____


_____



      Pralidoxime chloride   
     1 g


 IV


_____






    _____

_____


_____

      Diazepam


    _____

_____


_____





    _____

_____


_____

      Lorazepam


    _____

_____


_____

c.   Radiologic:
      Potassium Iodide/ SSKI
   1 g/ 30 cc

PO


_____





    _____

_____

            _____
                  

      Prussian blue
    
    _____

_____


_____

      DTPA

    
    _____

_____


_____

      EDTA

                _____

_____


_____

 d.  Other agents: 
      Dopamine 
       
    
    _____

_____


_____

    _____

_____


_____

      Norepinephrine
                _____

_____


_____

      Epinephrine

    _____

_____


_____





    _____

_____


_____

                  Albuterol 


    _____

_____


_____





    _____

_____


_____ 
      

      Morphine


    _____

_____


_____





    _____

_____


_____
                  IV pumps (in reserve)
    





_____

                  IV start kits (in reserve)   
    





_____
                  Automated pill counters

    




_____

                  Labels (in reserve) 






_____

      Pill containers (in reserve)    
 




_____

Does your dedicated reserve supply contain anything not listed above? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional comments ____________________________________________________________

The survey may be accessed at http://www.hopkins-cepar.org/sns
