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Full scale functional exercises are a source of rich

Based on evaluation findings, the following changes were made to the medical screening process
evaluation data, which may be collected through

and clinic design:

The following tools were used to collect data

X > Original Clinic layout and patient flow information:
(see side pocket for a display of all tools):

many different methods. Devoting the resources
to design a detailed evaluation strategy before the
exercise can ensure that this rich data is
captured, analyzed and interpreted to aid future
planning.

The City of San Francisco, in collaboration with
the United States Postal Service (USPS),
conducted an exercise in July 2005 to evaluate a
multi-agency response to a mock positive anthrax
test result in the Biohazard Detection System.
Over 1000 persons are employed at this USPS
location.

In this scenario, one of the main responsibilities of
the San Francisco Department of Public Health
(SFDPH) is to provide antibiotics for USPS
employees. For this exercise 35 SFDPH staff
operated the Mass Prophylaxis Clinic (MPC),
which was set up in a USPS outdoor tent. Medical
screening and mock prophylaxis was provided to
164 people (130 USPS employees and 34 first
responders and exercise observers) in one hour.

Using findings this exercise evaluation, planners
were able to create a new screening protocol,
forms, clinic layout and health education materials
that are more simplified and remain medically
sound.

Table 1. Tools used for evaluation and associated indicators
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The MPC portion of the exercise was evaluated

by a team of 4 SFDPH staff members. We sought

to assess:

1) The efficiency of MPC set-up

2) The effectiveness of a 40-min just-in-time
training session for SFDPH staff on the use of
screening and dispensing procedures

3) The usefulness and accuracy of the medical
screening form to MPC staff and patients

4) The accuracy of antibiotic and education
material distribution to patients

5) Overall clinic flow and documentation

6) Overall medical profile of a sample of the
USPS population

Figure 2: Time study results

Table 2. Changes to Mass Prophylaxis Plan based on Evaluation Results

Clinic Fiow & Layout Design

Evaluation Finding

Change in Mass Prophylaxis Plan

[Over 80% of patients who visited the clinic did not have any
contraindications to ciprofioxacin.

® The clinic design has been made more "ciprofioxacin-dominant” and the
concepts of "Express vs. Regular® ines have been eliminated.

® The new design allows more self-screening on the patient’s part. The Pre-
screening station has been eliminated and the Screening station is now
optional; that is, patients will be asked to sort themselves into the correct
line using signs posted along the lines and they can choose to use the
Screening station if they need help.

® Most patients should be able self-screen and to go directly to the Dispensingl
stations to receive their medication

More patients than expected were referred to the Consultation station for
futher medical screening, which resulted in congestion in this area of the
iinic; when the clinic was congested at any station, lines backed up into

® The Screening process has been changed to send fewer patients to
Consultation (see next column). We estimate that with the new protocol,
fewer than 5% of patients would need to visit Consultation.

other stations compromising patient privacy during medical screening. While ® Consultation station staff willalso be able to dispense medicines, so

each consultation session lasted approximately 2 min per patient (based on
IN=14), patients waited in line for 13 min for a consultation session (N=4).

patients do not have to get back in line 1o receive their medications after
visiting Consultation.

® Also, the new layout, with fewer stations, maximizes the amount of space
between lines and stations to maintain patient privacy.

Figuro 4. Now clinic layout
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[Overall, about half of all patients indicated that they had any medical
questions while going through the clinic and 10% would have liked more
help while filing out the screening form. Consequently, more patients were
sent to Consultation o have these questions answered than were
necessary.

20% of the patients indicated that there were times when they did not know
where to go or what to do next when going through the ciinic

® The new diinic layout incorporates more opportunities for patients to ask for
help with fillng out the screening form and to have floating clinic staff to help|
patients with questions throughout the clinic. More FAQ's will also be
created for patients to take home.

® Signage need to be displayed higher so they are more visible from all parts
of the ciinic. Also, more line monitor and floating staff would be helpful

Using a variety of evaluation techniques as well as actual medical information provided by a
sample of USPS employees, San Francisco mass prophylaxis planners were able to improve and
simplify the medication screening tools and clinic layout. They were also able to apply lessons
learned from this anthrax-specific scenario to other large-scale general dispensing plans. In
collaboration with local community partners, San Francisco will be testing the newly revised
general dispensing protocols in a full-scale operational exercise in Spring 2007.




