Improving Efficiency in Mass
Dispensing:

How EXxercising Can Strengthen
Mass Dispensing Strategies




Mass Antibiotic Dispensing
Planning

Results of Minnesota Regional
Planning - 8 regions In state

« Evaluated regional demographics

 |dentified sites — sharing sites throughout
the regions

 |dentified throughput goals at each site




Planning Concerns

e \Workforce resources — # nurses &
pharmacists

e 1000/ hour throughputs
 Complex antibiotic screening

o Speed required to accomplish throughput

« Safety of screening




Mass Antibiotic Dispensing
Planning in Minnesota

 Developed the forms and clinic design
* EXxercised 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

e Triage — Minnesota continues to
develop the processes and forms
for symptoms and exposure

e Drug Screening — The focus of
this presentation




Developing the Forms for
Screening for Contraindications

. Doxycycline

. Ciprofloxacin

Amoxicillin




Clinical Decision Making In
Antibiotic Mass Dispensing

e 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

e Health history/registration forms

 Medical protocols

* Drug dispensing algorithms




Clinic Function Flow

Visual Communication/Education
Public Initially screens self

Forms Regviewer decides:
Express Line
Level I,

Level Il

Level | Screeners

Express Level Il Screeners

Slale Doxy Dispensomg Drug Advising

Dispensing




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

e 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:

e Accutane

« Methotrexate
e Lithium
 Probenecid

e Coumadin

e 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?

DH 5. Do you weigh less than 99 pounds?




g Registration Form

MDH 102004
Registration 17

m for Dspensing Oral Medication — Doxyeycline Primary  DEAFT

MMotico o Chent:  You are applying 0 recalvo sorvicos The BMinnoesota Dopartment of Flealth, local public hoalith
Irom the mass disponsing site (MIXSE). We will be asking agoncios, and the United States Dopartmont of loalth and
vou for information abowt yoursell, The information will Human Services, which includes the Ceniers for Discasc
e uscd o determine whether o dispense medication o Conirel and Prevention, may also have access o ihesc
vou, o follow-up on your healih i medication  is records Tor public health purposes.  We will not prowvide
provided, o make health care veferrals, and possibly o the information (o anyvone clse withow yvour conscent.
provide additional informaiion (o vou The information There is mo legal oblipation o provide 1 privaie
thai we obtain aboui you will be kept private,  Persons information o ws, However, without i the B35 may
who may have access o this information are yvou, stafl necd o deny services.
involved with the MIDE, and MIDSE consulianis,
I in the boxes in Section A, please print, Then rend and follow the directions for Section 13,
Lonst MNoamie: First MName: ®Aicddle Initial: feirele one)
hanle Femnle
| oate of Birth (MDY Y YY) Best phone number to reach you: Cther number
Home Mddress: Street ity
St Zip: l County: [ Mother"s Maiden Mame:
B I Check () YES or MO 1o answaer questions 1 — 5. I vou are picking up medication for others | Y ES ol ]
please complete Sections 13, E. Fo and G on the reverse side and omit this section {13).

1. Are vou currently taking any of the following medications -
Accutane, methotrexate, lithiuwm, probenecid, Coumadin, or digoxin?
2, Are Mo ing amy mmvedics for serzures, tuberculosis, or diabetes?

3. Are vou pregnant or breast

LS

=

weding 7
4. Are vou currently taking, or are vou allergic*® to any tetrncyeline nntibiotics? See list below #
5. Do vou weigh less than 99 1bs. 7 11 yves, how much do you weigh in pounds7
* Allergie reactions may include: hives, redness of the skin, difficulty breathing or wheeszing, or worsening
of the chronle condition, lupuas.,
#Hlowacycline drugs include: demeclocycline, oxytatracycline, doxyeycline, and minocycline
Trade names include:; Achromycin, Declomyein, Dyvnacin, Doxy=-Cap, Ledermycin, Lemitrex, MMimocin, MMinotak,
Monodox, Periostat, Sumvyein, Terramye Wibra-Tabs, Urobiotic-250, Vibramyain
n 1o alout th E il mie 1 il o take
medications is voluntary. All of the information I have provided 1o the © i is rue, correst and complaete o
the bost of my knowledge., Pleasce choeck only onc boax:

T agree to take the medications as prescribed, R I have decided not to take the modications,
SREETA AT Diate
For staff use only
Loevel I Screemer:
1. Is the client mking ropinirole, cyolosporine, Glyburide, or theophylline? YES WCr (IF yes, circle which medication)
2. Is the client allergic o quinolones? YES B
3. Doea the elient have kidney problems? YES Iy
Bisprenser:
(= | Doxyveyveline 100 mg POy g 12 hrs, or mg PO g 12 hours Plsco modicst o Intsel or grster Iot numibsor hore,
O Ciprofloxacin 500 mg g 12 hrs, or mg PO g 12 hours

O Amoxicillin (dose) g PO (Fregquency)
Hignaiure

Quantity Dispensed: 7 days [ 10 days 0 14 days 0 Other:




Multiple Regimen Policy

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

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

o 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.

C L o E | Read questions 1-5 below carefully. Staff use only-check (v') appropriate boxes or fill in amount
I am picking up medications for myself, others Place a check (v') in the box if the Level 1 Quantity Dispensed:
who live in my household, and/or someone who is answer is YES. Leave blank if NO. Screenin y p? |
unable to pick up their own medications. No one in - e gs Q7 days * U110 days Q 14 days
my residence is receiving additional medications at =2 3 2 y Signature
other mass dispensing clinics. | have received < | R 5 k) 2 Standard PEDS | Other Label
information about the illness and medications. S |3 = 29 (enter ml/dose below)
EEZ| B = =2 P 5
I understand that the decision to take medicationsis | £ 2 2| = 3 5 o £ S
voluntary. | agree to take medications as prescribed | 3 = 5 -% - k= = ‘g P % 5 o
and to provide medications and instructions to the Bac| Ly § s | = B = S ‘é N fa) ) 2 = @
individuals named here. | am authorized to sign for qi,‘ g G g g |2 = g S § oF 8 o ° 1 a g S
all of these individuals. All of the information | < = g c,%’ SS | ES 2o % g8 2| % g £ = 2 g z
have provided to the clinic is true, correct and @ £ S £ 5 q%), 2| ge 5SS | =8 £ HES § = ‘26 = g
complete to the best of my knowledge. SES|Ss| 5 S| 3 é gE |37 5|8 DA = 9 S8 =
[ R > ~—~ = = Q = =
£¢3|38|3E|83F5328 =952/ |8 |5E|32| ¢&
gsc|l o3| > S XS |8 D2 X |2 SLe | €
S35 | S| 228 cg |3 2|2 Q |8 |82 | 9w,
Signature of client 82|28 <8 | <2403 |FYT|¥ 8 |5 |8w |25
D g 8|2 | w5 | 886k |40 || |0 |88 |CE
1. 1. Name: Last, First (Please print) | Date of birth Ib ml ml mg
I,
2. / / Ib ml ml mg
3. /| b ml ml mg
4 /| ] Ib ml ml mg
> /I Ib ml ml mg
6 [ Ib ml ml mg
! [ Ib ml ml mg
8 /| ] Ib ml ml mg
9. /| ] Ib ml ml mg
10. /| Ib ml ml mg
F For each person listed above, have you placed checkmarks (v') in the boxes for every “yes” answer? YES NO (CIRCLE ONE)

* 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

Ledermycin, Lemtrex, Minocin, Minotab, Monodox, Periostat, Sumycin, Terramycin, Vibra-Tabs, Urobiotic-250, Vibramycin

Trade names include: Achromycin, Declomycin, Dynacin, Doxy-Cap,

Registration Form Side Two 8 5 04.doc




Drug Dispensing Algorithm

 Part of the Medical Protocol

e |tis a decision assisting tool for the drug
screeners

* Blueprint for moving persons through a
mass dispensing site

e Based on an “express dispensing”’ concept

 Included in Medical Protocol with rationale
stated




M DS Clinic Dispensing Algorithm
Prophylaxis with Doxycycline as Primary Drug

Doxy Dispenser Drug Advisor Cipro Dispenser
Express Line Screen (NA, LPN) Level2 Screen (M D, RPh, APN) Levell Screen (RN)
Check forms, send out of express line to ::t‘ilolsnesczl,\lfi?utsotfdco”s“:zlfdmrua?n;[;tnear-nce Interview clientforpregnancy, kidney problem s, othermeds
Level 1 or 2 staff based on 'Yes' answer N : oy laxi | | send to Level?2 advisorforcertain med interactions
meds orprophylaxis, select alternate Dispense Cipro and adjust dose for pediatric or kidney problem s,

protection if allergies to TCN and give pt.ed, PMD letter (process IND forms as needed)

Cipro,complete PMD letter

Y

g Csmnso o movuor ¥
sens o novier

Send to Cipro line / Levell Screener

Send to Cipro line /Levell Screener

e

ciprofloxacin 500 mg
ONE daily X 7-14 days
see primary MD 1-2 days

ciprdfloxacin 10-15 m g/ky
/H PO g h 4 davys

ciprofloxacin 500 m g
PO q 12 hrX 7-14 days

doxycycline 2.2 mg/kg
g 12 hrX 7-14 days

doxycycline 100 mg
g 12 hours X 7-14 days

DEPARTMENT oF HEALTH

Minnesota Department of Health
10/2004



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

-
e EXxercised a clinic ¥4 the size of a 1000/hr
throughput

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

e 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

e 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 | or Level Il line




Forms & Design Analysis

e Screening Accuracy

* Dispensing Accuracy

e Overall Speed (Throughput)




Forms & Design Analysis

Screening Accuracy — Did the form
get to correct staff person (Express
Dispenser, Level | Screener or
Level Il Screener)?

e« 99.5-100% accuracy in HOH form




Forms & Design Analysis

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

e 98 — 100 % accuracy for Express and
Level | (Cipro)

e /2% accuracy for Level Il




Forms Analysis

Overall Speed — Dispensing outcomes
Throughputs

 |Individual projected to large clinic
850 hour/hour

« HOH projected to large clinic 1550/hour




Antibiotic Dispensing Throughput

by Type of Dispenser

90
801
701

60 -

Ntfmber of 501
clients per
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30+
20
10

0

i

r
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MLevel2 [JLevel 1

HOH

[0 Express
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Projected Antibiotic Dispensing
Throughput

1600 -

1400 -

1200 -

Number of 1000 -
clients per < 4

hour 800

600 -

400 -

200-
0 7

Individual HOH
Mlevel2 [JlLevel1 [OExpress [OTotal



From Exercise to Revision

 Clinic design

 Form design

« Staffing roles and staffing ratios




Clinic Design

o Separate line for Cipro — allergic,
pregnant, breastfeeding

e Separate line for Head of Household




Clinic Function Flow

Self Screening via
Decision Assisted Tools and
Visual Patient Education

Cipro Line

Pregnant
Breast feeding All Others

Allergic To Tetracycline

Forms Reviewer decides:
Express Line
or Level Il

Level | Screeners

Express Line Level Il Screeners
are
the Cipro are the are
P DoxyDispensers the Drug Advisors

Dispensers




Form Design

e 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)




D ate:

R egistration Form

Doxycycline

M DS Clinic

Draft 12 30 04

M D H

A Last Name First Nam e M iddle Initial Phone Number 2" Phone Number
Home Address: Street C ity S tate Zip County
B Check allthat apply: C Enter the names and birthdates of all the people thatyou are picking up
am picking up medications for myself. m edication for. Putyourselfon line 1. Use a second form if you need to.
|l agree to take them as prescribed.
O 1am picking up medications for others : E / / ; ;
in my household or people who are : : : : : :
unable to pick up theirown medications. | : : : : : :
am authorized to sign for allofthese
people,and | agree to provide : : : : : :
medications and instructions to all of o ' ' H H : :
them. None ofthese people is receiving S : : : : ! !
additional medications atother mass ; ; : : ; ;
dispensing clinics. ' ' : : : :
lunderstand thatthe decision to take o : : : ! ! i
medications is voluntary. Allof the £ i i p p : :
inform ation | have provided to the clinic is s ! : : : : :
true, correct, and complete to the bestof - £ = = = =
my knowledge. | = P2 P2 P2 . 8 . 8
X 7 i 5 i © ) i © i S i S
Pl = ! e H ) HE ) ) )
Signature . [ ) .:% ) . ) DB ) . ) . ) .
D Are you currently taking these < Ha) o 0 ™ s < s [Ty} s © s
m edications or do you have t t t t T T
any ofthese conditions? YES iNO YES i No [ YES iNO YES iNO YES iNO YES iNO
Check ¥ YES or NO to 1 -5 : ' ' ! ! [
1. Accutane, methotrexate, lithium , : : : : : :
probenecid, coumadin, or digoxin? : : : : : :
2. Medication for seizures, ; ; : : : :
tuberculosis, or diabetes? i i i i i 1
3.Pregnant, breastfeeding, orunder 6 : : : : : :
months of age? : : : : i i
4. Taking or allergic* to any tetracycline H H H H H H
antibiotics? See list. i i i H i i
5. W eigh less than 99 Ib? If yes, how H H H H H H
much? Ibs: Ibs: Ibs: Ibs: Ibs: Ibs:
J Staff Use Only o ; ; ; ; ; ;
1. Taking ropinirole, cyclosporine,
glyburide, or theophylline? i i A A H H
2. Allergic to quinolones? : : : : : :
3.Kidney problem s? : : : : : :
Dispensing: (Initials of dispenser) —1 p»
% Doxycycline 100 mg B ID
N Ciprofloxacin 500 m g B ID
" Doxycycline Oral Susp.25m g/5 m | m | m | m | m | m | m |
& Ciprofloxacin HCL Oralsusp 250
o mg/5 ml m | m | m | m | m | m |
Quantity ‘5 =
- E (=]
O 7 days é = Z\
5 Z
e o
10 days 5 9 s _
c 8 2 2
= 5 ®©
14 days L 9 2 o = * - * - T+ - 3 - 3 - E:3
z 5 5 2 - & S & S g S g S g S &



Staffing Roles and Ratios

e More Level | Screeners

Many more Level Il Screeners

e Pairing up Express & Level Il Screeners

e Pharmacists available should serve as
consultants for Level | and especially Level
Il Screeners

Support staff to do the administrative work
for Level | & Level Il Screeners
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Minnesota Department of Health

Infectious Disease Epidemiology

Prevention and Control
Immunization, Tuberculosis, & International Health

LuAnne McNichols RN MN
Luanne.mcnichols@health.state.mn.us

Judy Farlow RN PHN
Judy.farlow@health.state.mn.us



mailto:Luanne.mcnichols@health.state.mn.us

	Improving Efficiency in Mass Dispensing:
	Mass Antibiotic Dispensing Planning
	Planning Concerns
	Mass Antibiotic Dispensing Planning in Minnesota
	Developing the Processes
	Developing the Forms for Screening for Contraindications
	Clinical Decision Making in Antibiotic Mass Dispensing
	Decision Assisting Tools
	Registration Forms/ Health Screening History
	Registration Form: 5 Initial Drug Screening Questions
	5 Initial Drug Questions
	MDS Drug Screening Registration Form
	Multiple Regimen Policy
	Drug Dispensing Algorithm
	Objectives of Exercise
	Exercise Format
	Exercise Scenarios
	Forms & Design Analysis
	Forms & Design Analysis
	Forms & Design Analysis
	Forms Analysis
	From Exercise to Revision
	Clinic Design
	Form Design
	Staffing Roles and Ratios
	Minnesota Department of Health

