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Georgia Strategic National Stockpile Program:
Vision Statement

e The vision for the Georgia SNS Program is to
have robust, operational plans based upon
partnerships with Federal, State, local and
community partners, training and exercise,
which will lead to our abllity to respond to any
public health emergency requiring deployment of
the Strategic National Stockpile.
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Strategic National Stockpile (SNS):
Mission Statement

e To provide medications or vaccinations to
the community within the allotted time
frame while conforming to Federal
mandates.
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Public Health Preparedness

e The Centersfor Disease Control and Prevention
(CDC) works to support public health preparedness
for all hazards, including natural, biological,
chemical, radiological, and nuclear events

* |n 2002, Congress authorized funding for the
Public Health Emergency Preparedness cooperative
agreement to support preparedness nationwide in
state, local, tribal, and territorial public health
departments.
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Homeland Security Presidential Directive -21

Establishes a National Strategy for Public Health and
Medical Preparedness, which builds upon principles set
forth in Biodefense for the 21st Century (April 2004) and
will transform our national approach to protecting the
health of the American people against all disasters.

e Risk Awareness

e Biosurveillance

e Mass Casualty Care

e Community Resilience

e Medical Countermeasures Stockpiling and Distribution
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The Threat

e U.S. intelligence agencies assess that a large-scal e aerosol
release of anthrax is“well within the technical capability
of al-Qalida and other foreign or domestic terrorist
organizations.”

Our Vulnerability

» Bacillus anthracis can be grown in arelatively simple
laboratory setup using basic microbiology techniques.

o Aeria dispersion of anthrax over alarge geographic area
can be accomplished with commercially-available
equipment.



Strategic National Stockpile:

Our Mission
To provide medications Mission - Create pathways to
) move the materiel to the area of
Program created in 1999 need in the timeframe that is
$3.5 hillion portfolio of clinically relevant.

antibiotics, medical supplies,
antidotes, antitoxins,
antivirals, vaccines and other
pharmaceuticals

Network of strategically
located repositories




Strategic National Stockpile

Federal/State/Local Partnerships

e Collaboration with other agencies including:
Centers for Disease Control and Prevention
U.S. Marshal Service
Georgia State Patrol
Dept. of Corrections
Local law enforcement agencies



Strategic National Stockpile

Private Partners
* Materiel storage and maintenance by

commercial vendors
« Rapid movement to an event by commercial

carriers




Cities Readiness Initiative
(CRI)

To effectively respond to a large scale bioterrorist
event, local authorities must build the capacity to
dispense antibiotics and other medical supplies to
the entire identified population within 48 hours of
the decision to do so.
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Cities Readiness Initiative

o 28 counties — 11 Health Districts
e 5.2 million people
 FY 2010 Glynn & Chatham Counties
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OVERALL PREPAREDNESS

* Critical component of state
planning Is countermeasure
distribution

DISTRIBUTION

e Critical component of local
planning Is countermeasure
dispensing
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Strategic National Stockpile:
Components

e A two tiered response
— 12-hour Push Packages
— Managed Inventory (MI)
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Strategic National Stockpile:
Packages

e 12-Hour Push Packages:

— Pre-configured and pre-positioned for rapid
identification and ease of distribution

— Ready for deployment to reach designated
area within 12 hours of the Federal decision
to do

e Managed Inventory (MI) Packages:

— “Tallored" to provide specific materiel
depending upon suspected or confirmed
agent.
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Strategic National Stockpile

Weighs over 50 tons
Fills a wide-body aircraft g
Occupies over 130 cargo [ i
containers

Requires over 12,000
sguare feet floor space

for proper receipt, AN = e

staging and storage




Strategic National Stockpile

Plane

Truck




Strategic National Stockpile

« Each SNS 12-hour Push Package:

— Pharmaceuticals:
 Antibiotics — Doxycycline and Ciprofloxin (50/50 split)
* Enough to begin 10-day regimen for 300,000 citizens

— IV Supplies:
» Catheters, syringes, fluids, saline locks, administration sets



Strategic National Stockpile

« Each SNS 12-hour Push Package:

— Airway Management Supplies.
o Adults and pediatric

— Wound Care Supplies
— Access to Vaccines, Antitoxins and Antivirals



HOW SNS ASSETS ARE DEPLOYED

1. Need Exceeds Loc@
and State Resources 2. State Requests

Federal Assistance
: 4, SNS :
Augments Local/ 3. CDC Director
State Medical @ Deploys SNS
Materiel Assets
Resources



Mass Dispensing




What is a Point of Dispensing (POD)?

* A site where medications or vaccines
Intended to prevent disease may be given
quickly to a large number of people in the
event of a public health emergency.

« They are NOT hospitals! Hospitals will
need to be available to care for those
who are already ill or symptomatic.
Dispensing Sites are NOT for those
who are sick.



Modalities of Dispensing

e Pull vs. Push

o Traditional points of dispensing (POD) are
cornerstone (Pull)

o Alternate modalities to complement PODs

(Push)
— Closed PODS



How a Closed POD Works

e On-site at your facility
* Not open to general public*

* Ensures continuity of
government

* Protects employees and their
families

* Helps relieve pressure on
Public PODS

e Plays an active role in your
community’s response




POD Design




Your Role as a Closed POD

« Designate points of contact to work with
S/L public health officials to develop Closed
POD plans

e Activation/Recall
o Security

e Delivery/Dispensing

e Education
* Provide a location(s)

* Provide staff to coordinate dispensing
activities on-site

* Provide non-medical supplies for POD set

up (tables, chairs, printers, pens, paper,
etc)



Closed POD Activities

e Screening

— Pre-Event

— During-Event

e Dispensing Process

o Educate Employees

— Why & How a Closed POD
works

— Possible threatening
diseases and agents

— Preventative Medications



Contact Information

Leticia A. Mathis
State SNS Program Administrator
404-463-1420
IXmathis@dhr.state.ga.us

OR

Kamille McCormick
State Volunteer/Closed POD Coordinator
404-357-6173
Kamccormick@dhr.state.ga.us




Questions




