Proposed Biologic Threat (BT) Agent Plan

	Issue/Question
	Response

	1. Occurrences that create suspicion of a BT event (illness or suspicious substance)
	

	2. First contact for suspect BT event 


	For threat or substance:
	For suspect illness:

	3. Chain of command – within the facility

    
	ADMIN. HOURS:


	NON-ADMIN. HOURS:


	AT THE SCENE:



	4. Chain of command – outside – who to call (Network, other agencies, and in what order), and who gives permission for the call
	

	5. Decontamination – location, Personal Protective Equipment (PPE), who, equipment, wastewater, etc.
	Administrative Hours:
Non-Administrative Hours:


	6. Ventilation – e.g., can air systems be isolated for Emergency Departments (ED), wards, Intensive Care Units (ICUs), Post Anesthesia Care Unit (PACU), auditorium, Community Based Outpatient Clinics (CBOCs)?


	Administrative Hours:

Non-administrative Hours:



	7. Outpatient/ED Infection Control


	

	8. Inpatient – infection control
	

	9. Care of patients with suspect or proven BT agents


	

	10. Prophylaxis decision for persons  who arrive for care at the facility
	

	11. Veterans vs. non-veterans who arrive for treatment or need prophylaxis – Do we provide care?


	

	12. Maintaining operations during a BT-related crisis


	

	13. Large scale antibiotics (or other pharmaceuticals) distribution – local at the facility for employees, patients, others
	

	14. Decontamination stockpiles


	

	15. Lab – specimen issues


	Ordering Clinician


	Patient Care


	Epidemiologic


	Cultures (non-clinical)


	Guidance



	16. Morgue – post mortem processes


	

	17. Suspect letters and packages 
	

	18. Press and family members (e.g. information flow and location)


	

	19. Crowd control


	

	20. Alignment with current facility and community disaster plans


	

	21. Quarantine – e.g., smallpox


	

	22. Does the facility need local, focused training?


	

	23. Evacuation Plan and possible hospital closure (alternative operations site[s])
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