
Improving Efficiency in Mass 
Dispensing:

How Exercising Can Strengthen 
Mass Dispensing Strategies



Mass Antibiotic Dispensing 
Planning

Results of Minnesota Regional 
Planning - 8 regions in state

• Evaluated regional demographics

• Identified sites – sharing sites throughout 
the regions

• Identified throughput goals at each site



Planning Concerns

• Workforce resources – # nurses & 
pharmacists

• 1000/ hour throughputs

• Complex antibiotic screening 

• Speed required to accomplish throughput

• Safety of screening



Mass Antibiotic Dispensing 
Planning in Minnesota

• Developed the forms and clinic design

• Exercised the forms and design

• Analyzed the accuracy of the forms and 
design

• Measured the efficiency of the forms and 
design 

• Redesigned the forms and the design



Developing the Processes

• Triage – Minnesota continues to 
develop the processes and forms 
for symptoms and exposure 

• Drug Screening – The focus of 
this presentation



Developing the Forms for 
Screening for Contraindications

• Doxycycline

• Ciprofloxacin

• Amoxicillin



Clinical Decision Making in 
Antibiotic Mass Dispensing

• Which SNS  antibiotics are safest for 
client and households?

• What interactions exist between 
medication the client is presently on 
and the SNS drugs available?

• What information does the client need 
to enhance the effectiveness and 
prevent adverse events?



Decision Assisting Tools

• Health history/registration forms

• Medical protocols

• Drug dispensing algorithms



Clinic Function Flow

Visual Communication/Education
      Public Initially screens self

Level I Screeners 
Cipro

Dispensing

Express
Doxy Dispensomg

Level II Screeners
Drug Advising 

Forms Regviewer decides:
Express Line

 Level I,
Level II



Registration Forms/ Health 
Screening History

• Form asks persons to “self-screen” and 
provide limited, essential information

• Form asks only information that is necessary 
to give client doxycycline safely 

• Forms “assist” staff persons decide where 
the client should go next

• Are Drug specific, not agent specific, can be 
used for anthrax, tularemia, and plague



Registration Form: 5 Initial 
Drug Screening Questions

1. Are  you currently taking any of the 
following drugs: 

• Accutane
• Methotrexate
• Lithium
• Probenecid
• Coumadin
• Digoxin



5 Initial Drug Questions

2. Are you taking medication for seizures, 
tuberculosis, or diabetes?

3. Are you pregnant or breastfeeding?

4. Are you currently taking, or allergic to any 
tetracycline antibiotics?

5. Do you weigh less than 99 pounds?



MDS Drug Screening Registration Form



Multiple Regimen Policy

• Persons can pick up medication for up to 10 
related or unrelated persons

• Persons must have correct information on  
people they are picking up for

• Forms will be distributed in the community 
and persons will arrive with them filled out

• No proof of ID, citizenship or residency 
required 



 Persons who are picking up medications for others: Read and complete the unshaded areas (C,D,E,F,) for all persons below.   Print your name on line #1.  

        *  Allergic reactions may include: hives, redness of the skin, difficulty breathing or wheezing, or worsening of the chronic condition, lupus. 
  Tetracycline drugs include:   demeclocycline, oxytetracycline, doxycycline, minocycline       Trade names include:  Achromycin, Declomycin, Dynacin, Doxy-Cap,                  

Ledermycin, Lemtrex, Minocin, Minotab, Monodox, Periostat, Sumycin, Terramycin, Vibra-Tabs, Urobiotic-250, Vibramycin            Registration Form Side Two 8 5 04.doc  

Staff use only-check ( ) appropriate boxes or fill in amount  Read questions 1-5 below carefully.         
Place a check ( ) in the box if the    
answer is YES.  Leave blank if NO. 

Level 1 
Screening 

Check if yes 

Quantity Dispensed:  
 ? 7 days ?         10 days          14 days 
Signature  _________________________ 

PEDS Other Standard 
(enter ml/dose below) 

    I I am picking up medications for myself, others  
who live in my household, and/or someone who is 
unable to pick up their own medications.  No one in 
my residence is receiving additional medications at 
other mass dispensing clinics.  I have received 
information about the illness and medications.  
 
I understand that the decision to take medications is 
voluntary.  I agree to take medications as prescribed 
and to provide medications and instructions to the 
individuals named here.  I am authorized to sign for 
all of these individuals.  All of the information I 
have provided to the clinic is true, correct and 
complete to the best of my knowledge. 
 

   
_______________________________________ 
      Signature of client   1

. M
ed

ic
at

io
ns

: A
re

 y
ou

 c
ur

re
nt

ly
 ta

ki
ng

   
A

cc
ut

an
e,

 m
et

ho
tre

xa
te

,  
lit

hi
um

,  
pr

ob
en

ec
id

 , 
C

ou
m

ad
in

, o
r d

ig
ox

in
 ?

 

2.
 A

re
 y

ou
 ta

ki
ng

 m
ed

ic
at

io
n 

fo
r s

ei
zu

re
s, 

tu
be

rc
ul

os
is

, o
r d

ia
be

te
s?

 

3.
A

re
 y

ou
 p

re
gn

an
t, 

br
ea

st
fe

ed
in

g,
 o

r  
un

de
r 6

 m
on

th
s o

f a
ge

? 

4.
 A

re
 y

ou
 c

ur
re

nt
ly

 ta
ki

ng
 o

r a
lle

rg
ic

* 
to

  
an

y 
te

tra
cy

cl
in

e 
an

tib
io

tic
s?

   
 (S

ee
 th

e 
lis

t b
el

ow
) 

5.
 D

o 
yo

u 
w

ei
gh

 le
ss

 th
an

 9
9 

lb
? 

   
   

   
   

If
 y

es
, h

ow
 m

uc
h?

 

1.
 T

ak
in

g 
 ro

pi
ni

ro
le

, c
yc

lo
sp

or
in

e,
   

G
ly

bu
rid

e,
 o

r t
he

op
hy

lli
ne

? 

2 
A

lle
rg

ic
 to

 q
ui

no
lo

ne
s?

 

3.
 K

id
ne

y 
pr

ob
le

m
s?

 

D
ox

yc
yc

lin
e 

 1
00

 m
g 

B
ID

 

C
ip

ro
flo

xa
ci

n 
50

0 
m

g 
B

ID
 

  D
ox

yc
yc

lin
e 

O
ra

l S
us

pe
ns

io
n 

 
   

25
 m

g/
5 

m
l  

   
   

   
 

C
ip

ro
 H

C
L 

O
ra

l S
us

pe
ns

io
n 

25
0 

m
g/

5 
m

lfl
ox

ac
in

 B
ID

 

  
(w

rit
e 

in
 a

nt
ib

io
tic

 h
er

e)
 

Label 
 

   1.  1. Name:    Last, First  (Please print) Date of birth  

   /      /    
      lb           ml      ml      mg  

2. 
    /     /        lb           ml      ml      mg  

3. 
    /    /       lb           ml      ml      mg  
4. 
    /    /       lb           ml      ml      mg  
5. 
    /    /       lb           ml      ml      mg  
6. 
    /    /       lb           ml      ml      mg  
7. 
    /    /       lb           ml      ml      mg  

8. 
    /    /       lb            ml      ml      mg  
9. 
    /    /       lb          ml      ml      mg  
10. 
    /    /       lb           ml      ml      mg  
       For each person listed above, have you placed checkmarks ( ) in the boxes for every “yes” answer?            YES          NO        (CIRCLE ONE) 

C 

D 

E

F 



Drug Dispensing Algorithm

• Part of the Medical Protocol

• It is a decision assisting tool for the drug 
screeners

• Blueprint for moving persons through a 
mass dispensing site 

• Based on an “express dispensing” concept

• Included in Medical Protocol with rationale 
stated 
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Objectives of Exercise

• Test clinic design

• Analyze the function and accuracy of the 
forms and algorithms

• Analyze staff roles

• Do time and motion studies



Exercise Format

• Exercised a clinic ¼ the size of a 1000/hr 
throughput

• Drilled the Head of Household (HOH) form 
and the Individual form

• Training was done prior to the drill and Just 
in Time Training at drill

• Participants were county mass dispensing 
planners (half of state counties were 
represented)



Exercise Scenarios

• Client participants were given assigned 
scenarios

• 70% of client participants got meds 
dispensed in express line

• 30% of client participants got meds 
dispensed in Level I or Level II line



Forms & Design Analysis

• Screening Accuracy

• Dispensing Accuracy

• Overall Speed (Throughput)



Forms & Design Analysis

Screening Accuracy – Did the form
get to correct staff person (Express
Dispenser, Level I Screener or 
Level II Screener)?

• 99.5 – 100% accuracy in HOH form



Forms & Design Analysis

Dispensing Accuracy – How many 
persons/households were dispensed to
correctly?

• 98 – 100 % accuracy for Express and 
Level I (Cipro)

• 72% accuracy for Level II



Forms Analysis

Overall Speed – Dispensing outcomes

Throughputs

• Individual projected to large clinic 
850 hour/hour

• HOH projected to large clinic 1550/hour







From Exercise to Revision

• Clinic design

• Form design

• Staffing roles and staffing ratios



Clinic Design

• Separate line for Cipro – allergic, 
pregnant, breastfeeding

• Separate line for Head of Household



Clinic Function Flow

Cipro Line
Pregnant 

Breast feeding
Allergic To Tetracycline

Express Line
 are the 

DoxyDispensers

Level II Screeners 
are

the Drug Advisors

All Others

Self Screening via
Decision Assisted Tools and 

Visual Patient Education

Forms Reviewer decides:
Express Line

or Level II

Level I Screeners
 are 

the Cipro
Dispensers



Form Design

• Head of Household form became a
one page form

• Design was made more “readable”, more 
intuitive

• Fewer persons put on each form (person 
may have to fill out two at mass dispensing 
site)



    L a s t  N a m e  F i r s t  N a m e                   M i d d l e  I n i t i a l  P h o n e  N u m b e r            2 n d  P h o n e  N u m b e r  

H o m e  A d d r e s s :  S t r e e t  C i t y  S t a t e  Z i p                    C o u n t y  

          

      C h e c k  a l l  t h a t  a p p l y :                         
 I  a m  p i c k i n g  u p  m e d i c a t i o n s  f o r  m y s e l f .     

I  a g r e e  t o  t a k e  t h e m  a s  p r e s c r i b e d .  
 I  a m  p i c k i n g  u p  m e d i c a t i o n s  f o r  o t h e r s  

i n  m y  h o u s e h o l d  o r  p e o p l e  w h o  a r e  
u n a b l e  t o  p i c k  u p  t h e i r  o w n  m e d i c a t i o n s .  I  
a m  a u t h o r i z e d  t o  s i g n  f o r  a l l  o f  t h e s e  
p e o p l e ,  a n d  I  a g r e e  t o  p r o v i d e  
m e d i c a t i o n s  a n d  i n s t r u c t i o n s  t o  a l l  o f  
t h e m .   N o n e  o f  t h e s e  p e o p l e  i s  r e c e i v i n g  
a d d i t i o n a l  m e d i c a t i o n s  a t  o t h e r  m a s s  
d i s p e n s i n g  c l i n i c s .  

I  u n d e r s t a n d  t h a t  t h e  d e c i s i o n  t o  t a k e  
m e d i c a t i o n s  i s  v o l u n t a r y .  A l l  o f  t h e  
i n f o r m a t i o n  I  h a v e  p r o v i d e d  t o  t h e  c l i n i c  i s  
t r u e ,  c o r r e c t ,  a n d  c o m p l e t e  t o  t h e  b e s t  o f  
m y  k n o w l e d g e .                                           X     
                     X _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
                  S i g n a t u r e  
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        A r e  y o u  c u r r e n t l y  t a k i n g  t h e s e      
m      m e d i c a t i o n s  o r  d o  y o u  h a v e  
a n y  o f  t h e s e  c o n d i t i o n s ?   
         C h e c k   Y E S  o r  N O  t o  1  -  5  
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N O  
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N O  

 
Y E S  

 
N O  

1 .  A c c u t a n e ,  m e t h o t r e x a t e ,  l i t h i u m ,  
p r o b e n e c i d ,  c o u m a d i n ,  o r  d i g o x i n ?  

            

2 .  M e d i c a t i o n  f o r  s e i z u r e s ,  
t u b e r c u l o s i s ,  o r  d i a b e t e s ?  

            

3 .  P r e g n a n t ,  b r e a s t f e e d i n g ,  o r  u n d e r  6  
m o n t h s  o f  a g e ?  

            

4 .  T a k i n g  o r  a l l e r g i c *  t o  a n y  t e t r a c y c l i n e  
a n t i b i o t i c s ?   S e e  l i s t .  

            

5 .  W e i g h  l e s s  t h a n  9 9  l b ?   I f  y e s ,  h o w  
m u c h ?  

                     

             S t a f f  U s e  O n l y                
1 .  T a k i n g  r o p i n i r o l e ,  c y c l o s p o r i n e ,  

g l y b u r i d e ,  o r  t h e o p h y l l i n e ?  
            

2 .  A l l e r g i c  t o  q u i n o l o n e s ?              
3 .  K i d n e y  p r o b l e m s ?              
D i s p e n s i n g :   ( I n i t i a l s  o f  d i s p e n s e r )        
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Staffing Roles and Ratios

• More Level I Screeners 

• Many more Level II Screeners

• Pairing up Express & Level II Screeners

• Pharmacists available should serve as 
consultants for Level I and especially Level 
II Screeners

• Support staff to do the administrative work 
for Level I &  Level II Screeners
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