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1.
Introduction.  The VA Pharmaceutical Cache Program was conceived in October 2001 as a means for VA to maintain its healthcare delivery capability in the event of a natural disaster or attack.  VHA Directive 2002-026 covers all requirements for storage, inspection and use of the cache.

2.
Description of the Threat/Event.  Mass casualties from a natural event or terrorist attack can rapidly overload any healthcare system.  Events fall into four major types:  1) conventional explosive; 2) biological agents; 3) chemical agents, and 4) radiological agents.  Casualties from a conventional weapon incident may present with trauma, burn, crush, laceration and physiological injuries.  Biological events usually have little immediate effect, but subsequent rapid peaks and symptom development can quickly overwhelm the emergency response and healthcare system.  Casualties from a chemical exposure may exhibit respiratory distress, convulsions, contamination of skin and clothing, massive blistering, burns and, in addition, present a contamination hazard to healthcare providers and the healthcare facility.  They must be decontaminated prior to entry.  Radiological incidents include nuclear explosion, but the most likely radiological event would be atmospheric contamination.  A nuclear “dust” incident or reactor “meltdown” accident would likely cause respiratory damage, irradiation injuries for those directly exposed and contamination of clothing and skin requiring decontamination prior to entry into a healthcare facility.

3.
Impact on Mission Critical Systems.  Most VA facilities maintain limited stocks of pharmaceuticals, fluids and other items needed for a terrorist attack.  Even with the activation of the Strategic National Stockpile (SNS), there will be a minimum of 1 to 2 days for effective re-supply.  Since VA Medical Centers may find themselves in the position of receiving casualties from a weapons of mass destruction (WMD) event, they must be prepared to provide care.

4.
Operating Units and Key Personnel to Manage the Cache During an Event.  The type of event will dictate the components and the amount of the cache that will be deployed.  The Incident Commander will provide cache deployment information to the Chief of Pharmacy.  The operating units involved in the deployment may include:

· Medical Center Director

· Incident Commander

· Chief of Police

· Chief Transportation

· Chief EMS

· Emergency Management

· Safety

· Chief of Pharmacy

· Chief of Staff

5.
Mitigation/Preparedness Activities for the Cache.  The cache will be stored, inspected and secured in accordance with VHA Directive 2002-026, and in compliance with criteria issued by Pharmacy Benefits Management Strategic Healthcare Group (PBMSHG) (see Attachment A of VHA Directive 2002-026).  Each VA Medical Center will prepare a written emergency plan that covers the activation of the cache.  All affected staff will receive training in cache requirements.  Annual exercises will involve the deployment and activation of the cache for simulated external chemical, biological, radiological, nuclear and explosive (CBRNE) events.

6.
Response/Recovery of the Cache.  The VA Medical Center emergency plan will address:

· Activation of the cache by the Medical Center Director.

· Notification of the Pharmacy Representative parts of the cache is required.

· Activation of responding units to move cache. 

· Transportation of the cache to and from the required secure location, including:


How the cache will be moved to the required location.


Special considerations when moving the cache.


Personnel designated to move the cache.


Security of the cache while in transit.


Transportation requirements for moving the cache back to secure storage location using the same concerns listed above.

· Inventory of all items used during the emergency.

· Replacement of cache supplies.

7.
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VHA Directive 2004-046, Inspection of VHA Pharmacy Caches by the Emergency Management Strategic Healthcare Group (EMSHG), August 24, 2004.
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