County Public Health                                                          Standard Operating Procedure 

Point of Dispensing (POD)



         SOP #12
Exposure Roster Operating Procedures

Exposure Roster
*This SOP is not for a regular medication dispensing POD
1. References: The Acute and Communicable Disease Prevention Active Surveillance Guidance and Local Policy (as applicable).
2. General: This document is designed to provide local and tribal jurisdictions in Oregon with information needed to perform Exposure Roster operations and work seamlessly with the Oregon Public Health Division. It is designed specifically to provide assistance in planning efforts but may also be useful during an actual activation. In most cases an exposure roster will only be appropriate during a chemical release incident when it is unknown how many people have been exposed.

This document is designed specifically for exposure roster operations and NOT health registries. The difference between the two is explained in the next section.

3. Introduction and Definitions
In a hazardous materials incident it may be necessary to record the names and contact information of those exposed for future follow-up. A list of exposed persons with their contact information and where/when they were exposed is an exposure roster. Responsibility for developing an exposure roster often sits with the local public health authority.

People listed in an exposure roster are usually tracked long-term, with periodic assessments to determine how their exposure may have affected their health. A database that records such health information long-term is a health registry and the responsibility of state or federal health officials.

4. Operational Description
A. Objectives of Roster Operations
When creating an exposure roster during an incident, the objectives are simple.

1. Make contact with those exposed.

This may be done near the exposure area (but ALWAYS outside the exclusion zone) or elsewhere, at shelters or health care provider offices or by calling them in to a collection POD.

2. Collect their names and contact information.

Standardized forms with this information have been developed by the Oregon Health Authority; a sample is attached to this plan, but more specific forms for your incident may be provided by the Acute and Communicable Disease Program (ACDP).

3. Collect clinical specimens, if appropriate for the exposure agent. Depending on the agent urine and/or blood specimens may be required, but for other agents no specimens will be requested.

4. Coordinate with health care providers.

Some exposed persons are likely to go straight to a hospital or clinic, so coordination with health care providers is key. Providers can collect information and specimens from those individuals but will also need a case definition and information on the agent for treatment purposes.

5. Transmit specimens and information to state and/or federal health authorities.

Information transmission may be done electronically or by delivery of the physical forms. Specimens may be shipped to the Oregon State Public Health Lab (OSPHL) or to another lab, as designated by OSPHL.

B. Organization of Responsibilities
A successful rostering operation requires tasks be completed by a variety of partner organizations. Those organizations and their responsibilities are listed here, in chronological order according to when their help would be needed.

1. First responders.

· Notify public health that the incident has occurred. Be sure to include how many persons are likely to be affected, where they are currently located, what exclusion zone has been established, and information on the agent in question.

· If rostering operations are established before evacuation and/or decontamination is completed, ask exposed persons to provide their information at the appropriate rostering site.

2. Local Public Health.

· Notify Oregon Health Authority about the incident; if appropriate, ask for a case definition from ACDP and test kits (as necessary) from OSPHL.

· Notify local health care providers of the incident in progress and that they may see incoming patients from the scene. If a case definition has been provided by ACDP, transmit to providers.

· Work with first responders and emergency management to determine the best way to reach all exposed persons and collect appropriate information/specimens.

· Establish collection PODs appropriate to incident, at evacuation points, shelters, providers’ offices, and/or other locations.

· Provide public information, if necessary, on public points of collection for roster information / specimens (collection PODs). Be sure to coordinate messaging with other involved agencies.

· Continue to coordinate closely with the Oregon Health Authority on collection and transmission of information and specimens.

3. Oregon Health Authority.

· ACDP provide case definition and appropriate forms for information collection.

· OSPHL provide test kits and specimen transport resources.

· Health Security, Preparedness and Response Program assists as necessary with public information, command, and other resource requests.

· Receive roster information and specimens and manage creation of health registry or provide information to federal health authorities for this purpose.

4. Health Care Providers.

· Collect contact information and clinical specimens (if requested) for LPHA of persons who meet the ACDP case definition for the exposure, or who were otherwise likely exposed in the incident.

5. Emergency Management.

· Assist in integrating public health into the command structure, and by helping to acquire resources necessary for rostering operations.

C. Command Structure
Each local jurisdiction should design their rostering command structure to fit seamlessly into whatever existing systems they have in place. An ICS chart for such a response might be as follows.
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· Surveillance Group coordinates with local responders, ACDP and local health care providers.

· Data Management Group oversees data input into databases or shipment to ACDP.

· Sample Transport Group works with OSPHL to get sample collection kits and manages transport of specimens to appropriate labs.

· Exposure Roster Task Force deploys to collect information and specimens, at any of the sites discussed above.

D. Communications Requirements
During rostering operations, the LPHA should remain in close contact with the various offices of the Oregon Health Authority as described above. 
The command for the rostering operation should maintain contact with all exposure roster task forces that are sent into the field. This may be done with radios, cellular phones or satellite phones as per local procedures.

Public information will be crucial in an incident like this, especially if you ask the public (through the media) to have any exposed individuals to report to a collection POD. If the message is not carefully managed, it is likely that either 1) very few of the target population will report, or 2) the collection POD site will be overwhelmed with individuals who had no chance of exposure but are concerned about their health. Planners must consider both of these possibilities and cooperate closely with the public information functions of partner organizations.

E. Collection POD Layout and Site Requirements
A collection POD layout should be much like a regular POD, with the same security, throughput, parking, and human comfort needs. Look for a site at which the POD operation can:

· Have adequate parking for clients and staff.

· Station greeters/screeners out front to sort out individuals who had no chance of being exposed (and be sure they have proper training and information).

· Provide space for individuals to wait in line.

· Have restrooms available for clients and staff.

· Move people through the facility smoothly and without confusion.

· Station staff appropriately for both information collection and specimen collection, if necessary for the incident.

Some other considerations exist for collection PODs in addition to the needs of dispensing or vaccination PODs.

· If urine collection is required, restroom facilities must be incorporated into POD flow.

· If blood collection is required, safety protocols around sharps must be observed.

II. For More Information
For more information contact the Oregon Health Authority’s ACDP or Health Security, Preparedness and Response Program, or review the Public Health Capabilities.

INCIDENT NAME  

LANGUAGE 


INTERVIEW DATE
INTERVIEWER  

Updated 01-21-14

CHEMICAL EXPOSURE ROSTER – One form per person

	Identification (check one and write in number)

· Triage Tag 

   Drivers License  

· Rapid Screen Tag 

   Other (describe)   


	PERSONAL INFORMATION

	(Last,

First,

M.I.) Name
,  

   


	Email (Home)   

Email (Work)  


	Street Address  


  City
County 

 State
Zip  

How many people live at this address?  

	Phone (Home)  

 Phone (Work) 
 Phone (Other) 
 

	Date of Birth (mm/dd/yy)

 
 /
/ 

Or, Age (years) 

	Sex (circle one)   Male
Female
Unknown

If female, (circle one)   Pregnant   Not Pregnant   Unknown

	EMERGENCY CONTACT INFORMATION

	Emergency Contact:

(Last,
First,
M.I.) Name
,  

   

	If same as above, write “same” and go to next question. Email (Home)  

Email (Work) 


	If same as above, write “same” and go to next question. Street Address  


  City


 State
Zip  

	If same as above, check “same” and go to next question.

Phone (Home) 


 Phone (Work) 


  Phone (Other) 


 

	EXPOSURE DETAILS

	Location/Proximity to the event on [DATE] at [TIME]

Address  

OR

Nearest Intersection  

OR

Nearest Building  

OR

Nearest Landmark  

	Physical location on [DATE] at [TIME] (check one)

Inside a building
Inside a vehicle

Outside
At another location (specify)

	
	Reason for being at the location described on [DATE] at [TIME] (check all that apply)

A resident
A government official

A passerby
A responder or rescue worker

An employee
A non‐governmental

A clean‐up worker
organization/site volunteer

	TO BE COMPLETED BY EVALUATOR



	Exposure location (check one)

· Hot Zone

· Warm Zone

· Cold Zone
	Contamination status

None

External contamination Internal contamination Y    N  Decontaminated?

(if deconned, list in what

facility 
)
	Injury status

Open wound (non‐critical) Burn (non‐critical)

Other (describe)

(if hospitalized, list in what facility 
)
	Specimens Collected: fill out lab form, if any specimens collected
· Blood

· Urine

· None

· Collection form filled in


FAX COMPLETED FORM to 971-673-XXX

