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Presenter
Presentation Notes
Good afternoon.  Thank you for attending today’s presentations.  I am LCDR Pierce, the PHS-1 Rapid Deployment Force Pharmacy Branch Director.  At last year’s pharmacy category day, Commander McClain, Commander Flowers, and other panelists presented an overview of the emergency response system, PHS response teams, and field pharmacy.  Today, I will build on those presentations by providing a brief overview of common roles pharmacists play when deployed and some important considerations you will face during emergency response missions.  CDR Keith Olin and CAPT Raelene Skerda will then follow my presentation and share experiences and important lessons learned from Hurricane Gustav and Hurricane Ike, respectively.




Overview

Field/FMS Pharmacy Missions

— Factors that Impact Pharmacy Operations
Pharmacy Care When Deployed

— Sufficiency of care

— Formulary considerations

— Continuity of care

Field/FMS Pharmacist Roles Beyond Pharmacy Care
Other Pharmacist Missions and Roles

Demobilization and After Action Reports


Presenter
Presentation Notes
My presentation today will be based on pharmacy information from a future PHS Officers Guide titled the Principles of Public Health Emergency Preparedness and Response, my own personal PHS deployment experiences in Louisiana and Texas, and the deployment experience of several very experienced PHS pharmacists who have provided valuable advice or references for this presentation.



Specifically, today I will discuss (read slide bullets)








Field/FMS Pharmacy Mission

 Determine pharmacy location
 |dentify and establish security
 Determine layout of field/FMS pharmacy

* Assure availability of medications and
vaccines to address mission requirements
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When deployed, there is a very good chance that you will be participating in a field pharmacy or Federal Medical Station (FMS) mission.  



Some important first priorities to consider when establishing a pharmacy for this type of mission include optimal pharmacy location, security, pharmacy layout and workflow, and then ensuring the availability of medications and vaccines to address mission requirements.  Working with your chain of command and your IRCT pharmacy liaison to address to these needs should start as soon as you have a facility site and basic information regarding the types of patients you expect to be treating or sheltering.


Field/FMS Pharmacy Mission

e Control medications, code response Kit/cart setup,
medication distribution procedures, Electronic Medical
Record (EMR), dispensing records

o Store, secure, package, label, and distribute meds
 Resupply and maintain pharmaceutical inventory
 Reassess pharmacy mission needs
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After addressing these needs, pharmacists will need to secure the control medications, setup code carts, and electronic medical record (EMR) stations, and develop distribution procedures for dispensing and prescription record keeping.    



It will be important to work with your medical providers and nursing staff to ensure that everyone fully understands these processes.



After the pharmacy is up and running and all of the medications are stored and secured.  It will be important to continue to reassess pharmacy mission needs.


Similar Missions, Different Challenges
for Pharmacists

Peter Maravich Huey P. Long Field Reed Arena
Assembly Center House, LSU Texas A&M

(PMAC), LSU 2008 2008
2006
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Presentation Notes
At a high level, it will seem like the missions you are participating in are the same as other missions, and in some cases this may be true.  However, there are several factors that have a significant impact on how pharmacists operate in the field.


Factors that Impact Pharmacy
Operations

Type and severity of the emergency event

Availability of qualified medical and pharmacy
personnel in the community

Timing of the emergency response (e.g., pre-
event evacuation, post-event casualties)

Number of patients and patient acuity levels

Patient caregivers

Patient’s own medications

Drug formularies available (FMS, DMAT, SNS, other)

Supply and resupply status

Volunteers

Cultural issues

Quarantine or constant observation required
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These factors include (read slide bullets)



The next two speakers will provide more detail on these factors and how they addressed them during Hurricanes Gustav and Ike.




D]Pharma(:y Care When Deployed

Medication reconciliation at admission and discharge
— Review and verify medication use histories

— Utilize pharmacy resources
o Patient’s pharmacy, ICERX, RxResponse.org

ldentify medications and medication issues

e Assess compliance

e Counsel patients

 Report adverse events, medication )
errors, and drug seeking behavior’

* Provide team care and support

* Provide immunizations
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When deployed, providing excellent pharmacy care during disaster response is critical to patient outcomes due to the dynamic conditions that patients experience.



A careful review of patient medication use to identify issues, verify compliance, and provide corrective actions is a very important function of the field pharmacist.  



We have unique expertise and can draw on patient and community pharmacy resources.  In the future we hope to be able to use the ICERx system or resources from Rx Response.org to access community pharmacy records from a central location.



It is also important for pharmacists to provide team care and support to keep our own responders well.



One other important role we can provide is immunization of patients and disaster responders.  Pharmacists have had a central role providing appropriate vaccines and immunizations in past deployments.   
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Pharmacy Care: Sufficiency of Care

All resources required to provide standard of care may not
be immediately available in a disaster environment

Provide highest level of pharmacy care possible

Chronic conditions may be exacerbated in a disaster
— Off medications, altered diets, stress
Emergent disaster related medical issues

— Trauma, infection, physical and psychological stress,
mental health issues, addiction/withdrawal, “worried
well” phenomenon
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One extremely important concept I want to discuss is sufficiency of care.  I believe it is very important to fully understand that all of the resources required to provide standard of care may not be immediately available in a disaster environment.  We will provide the highest level of pharmacy care possible under the circumstances and will continue to strive to provide the best standard of care.



However, our primary goals are to stabilize or maintain patients until transfer to another setting for definitive treatment or until disaster conditions resolve.



This is a real challenge for pharmacists in the field due to the dynamic nature of emergency response and something that you need to be mentally prepared for before you deploy.


Pharmacy Care: Formulary Considerations
and Therapeutic Drug Substitution

e Limited formularies require therapeutic drug
substitutions

* Advice to healthcare providers ensures optimal
medication outcomes

o Carefully evaluate non-formulary requests and
identify formulary substitutions if possible

* Provide formulary updates to healthcare providers
regularly (beforehand when possible)
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Due to several factors discussed previously and the fact that there are several thousand medications approved for use in the United States at this time, it is necessary to use a limited formulary for practical reasons.

When using a limited formulary, pharmacists will often be called upon to provide advice on alternative formulary medications that can be used for therapeutic drug substitutions.  This is a very important function for pharmacists during deployments to ensure optimal patient outcomes.

Inevitably, non-formulary requests will occur.  Evaluate these very carefully and provide advice on therapeutic drug substitution when they are available.  Provide assistance if it is necessary to obtain non-formulary medications when substitutions are not available.

It is also helpful to provide formulary updates and common recommendations for therapeutic substitutions to healthcare providers on a regular basis to attempt to proactively address many of these requests.








“Once Immediate lifesaving activities are
complete, the focus shifts to assisting
individuals, households, critical
Infrastructure, and businesses in meeting
basic needs and returning to self
sufficiency”
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This is an important concept is also a goal of the HHS ASPR field operations framework document. The Federal response should cause minimum impact on the affected area and support the restoration of disrupted services at the earliest opportunity.



One common statement I have heard is, “plugging back into the community”….Enable patients to resume care from their own doctors, pharmacists, dentists, and care providers as soon as possible.
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Pharmacy Care: Continuity of Care

« Assist individuals in meeting basic needs and
returning to self-sufficiency

* Return patient’s own medication when discharged

e Coordinate prescription histories, transfers, and
refills with local pharmacy

* Provide discharge medications adequate to ensure
continuity of care

« Coordinate Emergency Prescription Assistance
Programs (EPAPS) for implementation in
community pharmacies
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When preparations for patient transfer or discharge begin, pharmacists need to play a central role in the process.  Pharmacists should ensure patient’s are discharged with their own medications, appropriate discharge medication scripts, prescription transfers, and adequate refills to ensure continuity of care.



In addition, in many cases emergency prescription assistance programs (EPAP) will be activated during emergencies.  These programs often provide patients with medications free of charge at local pharmacies.  Discuss these programs with your IRCT pharmacy liaison to get accurate information that can be provided to local pharmacies to implement these programs effectively.


Field/FMS Pharmacist Roles
Beyond Pharmacy Care

Administration and Data Management '
« Electronic Medical Record (EMR)
 Medical documentation

e Insurance

e Discharge planning

Triage

« Patients arrive in large numbers
and overwhelm intake personnel

* Performing triage enables
medical team to focus on
patient medical needs
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As mission needs change in the field, pharmacists are especially well suited to fill many roles beyond pharmacy care.



These include leadership, administrative, logistical, and triage functions.  Regarding triage, past experience has shown that patients often arrive in large numbers and can overwhelm patient intake personnel.  



When pharmacists perform critical triage functions, it enables the medical team to focus on immediate patient care needs.




=
“Response must be quickly scalable, flexible, and

adaptable”

“The role of the pharmacist is not static: it is related
directly to the disaster situation, with an evolving mode

of operation”
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Another important thing to keep in mind is adaptability.  The role of the PHS pharmacist who is deployed is not static………it is related directly to the disaster situation…… so be flexible.  Work within your abilities, but be open to new challenges …..and be ready to wear many different hats. 


[
Other Pharmacist Missions and Roles

Community Medical Care and Assistance
 Augment medical care teams/hospital overflow
 Medical strike teams

— Community outreach to isolated areas

— Humanitarian assistance

— Special events of national significance

Mass Medication Distribution
 Prepare/distribute pharmacy caches
« Point of distribution
— Prophylaxis/treatment of
outbreaks or CBRNE emergencies



Presenter
Presentation Notes
There are several other potential missions and roles that pharmacists may participate in when deployed.  I will cover some of these, but acknowledge there a number of other possibilities because each response may have unique issues that need to be addressed.



Some missions that PHS pharmacists have participated in or are in HHS disaster response plans are augmentation of medical care teams, providing pharmacy care with medical strike teams in the community, providing humanitarian assistance to isolated areas, and supporting special events of national significance such as the presidential inauguration or the fourth of July.



Another common mission where pharmacists can provide important expertise involves the distribution on medications.  In addition to directly dispensing to patients in the field, pharmacists may serve at any point in the distribution chain, including preparing caches before they are sent to teams or organizing and distributing medications for mass medication distribution for prophylaxis or treatment of outbreaks or chemical, biological, radiological, nuclear, or explosive emergencies.






[
Other Pharmacist Missions and Roles

Community Needs Assessment
 Evaluate medical and pharmacy infrastructure
e Evaluate shelters and access to healthcare
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One other type of mission that many pharmacists have taken part in is a community needs assessment.  Pharmacists participating in these types of missions evaluate medical and pharmacy infrastructure in areas affected by a disaster or evaluate sheltered patient conditions and the availability or access to medical and pharmacy services.
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Other roles? Be ready to serve,

mission needs may evolve rapidly!
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There are a number of other possible roles that you may be called upon to serve in.  Be ready and serve proudly.  You are more than a field pharmacist, you are a vital asset for the people of the United States in their greatest times of need.


[
Demobilization and After Action

Reports

Demobilization

 Prepare transfer of pharmacy supplies and
medications

— Controlled substances
— Dispensing records

After Action Reports

* Provide lessons learned and constructive advice for
future planning

 Use ‘lessons learned’ to improve response capabilities
e Serve on process improvement teams
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If you served in a mission with medications then preparation and transfer of pharmacy supplies and medications will be necessary when demobilization takes place.  Key things to consider is how dispensing records will be transferred and how to transfer controlled substances and control substance records when demobilizing.



And finally, no matter what role you play when you are deployed, providing lessons learned and constructive advice for future planning is essential to all of us so we can improve our future response capabilities.  So I strongly encourage you to take the time to draft complete after action reports and serve on process improvement teams.
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I would like to acknowledge the following folks for their significant contributions to my presentation today, their contributions serving in PHS emergency responses, and for all of the mentorship that they have provided to me and many other pharmacists in the field……..
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“If you're walking down the
right path and you're willing to
keep walking, eventually you'll

make progress.”
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PHS pharmacists have a rich history playing vital roles in emergency response operations and several of these officers have been walking on the right path for some time….……………….so let’s stay ahead of the storm!



Thank you very much for your time and attention today………It has been a pleasure to serve with many of you in the field and I hope to see many others out there when it becomes necessary to respond again.  



And with that, I present CDR Keith Olin, who will share valuable information and lessons learned regarding pharmacy operations during Hurricane Gustav.
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