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The opinions expressed in this presentation 
and on the following slides by non-

federal government employees are solely those 
of the presenter and not necessarily those of 

the U.S. Government. The accuracy or 
reliability of the information provided is the 

opinion of the individual organization or 
presenter represented. 
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ASPR Key Priorities 

To meet the 
nation’s 

health/medical 
needs, ASPR is 

focused on three 
key priorities: 

Extend capabilities to 
respond well and emerge 
from the COVID-19 pandemic 
better 

Restore resources and 
capabilities diminished 
during the pandemic 

Prepare for future 
emergencies whether natural 
or man-made 
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ASSISTANCE 
CENTER 

INFORMATION 
EXCHANGE 

TECHNICAL 
RESOURCES 
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 ASPR TRACIE: Three Domains 

• Self-service  collection of  audience-tailored materials
Subject-specific, SME-reviewed “Topic Collections”
Unpublished and SME  peer-reviewed materials 
highlighting real-life  tools and experiences

•
•

• Personalized  support and responses to requests for 
information  and technical  assistance 
Accessible  by toll-free  number (1844-5-TRACIE), email 
(askasprtracie@hhs.gov), or  web  form
(ASPRtracie.hhs.gov)

•

• Area for password-protected  discussion among vetted 
users in near real-time
Ability to support  chats and the  peer-to-peer exchange 
of user-developed templates,  plans,  and other 
materials 

•
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 Regional Disaster Health Response System 
ASPR awarded four disaster response sites to address health care preparedness challenges, 
establish promising practices for improving disaster readiness across the health care delivery 
system, demonstrate the potential effectiveness of an RDHRS, and make progress toward 
building a national system for readiness built on regional collaboration. 

Mountain Plains Region VIII RDHRS
(Denver Health and Hospital Authority) 

Region I RDHRS
(Massachusetts 

General Hospital) 
Awarded 2018 

Awarded 2020 

Southern Region IV
RDHRS (Emory 

Hospital) Awarded 
2021 

Region VII Disaster Health Response Ecosystem (RDHRE)
(Nebraska Medicine) 

Awarded 2018 

Building health response  systems  that  
exhibit  the  following capabilities: 

Improve statewide and regional situational 
awareness 

Develop readiness metrics and conduct an 
exercise to test capabilities 

Build a partnership for disaster health response 

Align plans,  policies,  procedures  related to 
clinical excellence in disasters 

Increase statewide and regional  medical  
surge capacity 8 Unclassified 



Hospital Pharmacy Module 
Estimates supplies of medications a hospital 

should have in its pharmacy to meet seriously 

injured patient needs for 48 hours following an 

MCI. 

USE THE MODULE 

Personal Protective 
Equipment Module 
Estimates minimum personal protective 

equipment (PPE) needed by hospital personnel 

managing patients suspected or known to be 

infected with a special pathogen. 

USE THE MODULE 

Burn Supply Module 
Estimates supplies needed to care for critical 

burn patients with an average 40% burn surface 

area for the first 48 hours after a burn incident. 

USE THE MODULE 

Trauma Supply Module 
Estimates supplies needed to care for seriously 

injured trauma patients for the first 48 hours after 

an MCI. 

USE THE MODULE 
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The DASH TOOL – “Our Healthcare Why?” 
DASH Tool = Mitigation & Preparedness 
Nationally accessible tool that uses hospital characteristics 
and scenarios to help provide visibility on the supplies 
needed during various types of incidents. 
The DASH Tool provides an opportunity to help mitigate 
facility supply shortages by identifying estimates during the 
preparedness process to help save lives during response. 

Disaster 
Management 

Cycle 

Unclassified 9 



~ 
~ 

~ 

~ 
~ 

ASPR TRACIE 
ADMINISTRATION FOR STRATEGIC HEALTHCARE EMERG ENCY PREPAREDNESS 
P REPAREDNESS ANO R ESPONSE INFORMATION GATEWAY 

    

   

 

 
    

   

    

   

Four modules complement each other.

The DASH TOOL – Key Points 

Four modules complement each other. 

Intended to be used for PRE-incident planning and 
not during an incident. 

The module outputs may be used to determine 
reasonable stock levels for facilities to have available. 

DASH does not address staff, space, systems, or education. 

To Save Your Results: Download (save/print) or Share URL. 

Unclassified 10 



     NETEC & Regional Special Pathogen Treatment Centers 

PPE Modul e Input 

C) HHS Region * Regional Treat ment Center 

Regional Treatment Centers 
1: Massachusetts General Hospital 
2: NYC Health+ Hospitals - Bellevue 
3: Johns Hopkins Hospital 
4: Emory University Hospital and Children's 
Healthcare of Atlanta-Egleston Hospital 
5: University of Minnesota Medical Center 
6: University of Texas Medical Branch at 
Galveston 
7: University of Nebraska Medical Center/ 
Nebraska Medicine 
8: Denver Health Medical Center 
9: Cedars-Sinai 
10: Providence Sacred Heart Med ical Center 
and Children's Hospital 

NATIONAL EMERGING SPECIAL PATHOGENS 
TRAINING AND EDUCATION CENTER 
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 PPE Supply Module 
• 

• 

The PPE DASH module was developed by experts in Emergency Preparedness and Infectious Disease to 
provide a means for all facilities to have an informed estimate on how much inventory is needed 
Three scenario-based events in this module: 1) Airborne & Droplet special pathogen (e.g., MERS), 2) Contact 
special pathogen (e.g., VHF), 3) Pandemic 

The PPE DASH module will assist: 

Health Systems: 
Inform facilities on items needed to prepare for a special pathogen or a 
pandemic type event. 
Assist facilities to be prepared with adequate inventory for the fall surge in 
COVID. 

Coalitions: 
Collate information on how much the health systems need aggregately to 
better inform coalition response. 
Conduct similar strategy to inform region response. 
Identify gaps where the Strategic National Stockpile might be requested. 

Unclassified 12 



Please input the amount of 
each topical in your inventory 
below to compare your on 
hand supplies with expected 
supplies. 

Bacitracin (1oz) 

10 

Bacitracin (4oz) 

10 

Bacitracin (16oz) 

30 

Mafenide Acetate Cream 2oz 

Mafenide Acetate Cream 4oz 

Mafenide Acetate Cream 16oz 

10 

Silver Sulfadiazine 1 % (SOg) 

10 

Silver Sulfadiazine 1 % (85g) 

10 

Silver Sulfadiazine 1 % (400g) 

50 

Silver Sulfadiazine 1 % (1000g) 

Topicals Inventory 

Product 

Bacitracin 1oz 

Bacitracin 4oz 

Bacitracin 16oz 

Mafenide Acetate Cream 2oz 

Mafenide Acetate Cream 4oz 

Mafenide Acetate Cream 16oz 

Silver sulfadiazine 1 % (Silvadene) SOg 

Silver sulfadiazine 1 % (Silvadene) 85g 

Silver sulfadiazine 1 % (Silvadene) 400g 

Silver sulfadiazine 1 % (Silvadene) 10009 

Treatment Contribution 

0.13 

0.50 

2.00 

0.13 

0.50 

2.00 

0.11 

0.20 

1.00 

2.00 

Treatments to Meet Requisite Needs: 

Total Topical Treatments 

1.25 

5 

60 

0.625 

2.5 

20 

1.1111111111111 

2 

so 
0 

Difference Between Present Inventory and Goa 

27 treatments 

115.49 treatments 

140 

120 

100 

e 80 ·c. 
~ 
ro 

~ 60 

40 

20 

0 1 

Total Topical Treatments 

ASPR 
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Burn Supply Module 

Estimates supplies 
needed for: 

• 
• 
• 

Initial dressings 
Topical treatments 
Patient care 
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Burn Care Assumptions 
Patient Considerations 
•Note that patients are assumed for dressing purposes to be 75kg and have a 40% 
burn surface area (BSA) burn for inpatients and 5% BSA burn for outpatients. Thus, 
each outpatient “counts” as 1/8 inpatient dressing supply needs. 

•Note that calculation of analgesia requirements, airway management, and number of 
urinary catheters, etc. needed has been validated against the number of trauma 
patients receiving those interventions to ensure adequate projected supply. 

•The assumptions for number of burn patients are: 

Hospital Trauma Level 
• 
• 
• 

Burn Center 
Level 1 and Level 2 
Level 3, Level 4, Level 5, and 
Not Designated Hospitals 

Default Number of Patients 
• 
• 
• 

25 inpatients and 75 outpatients 
15 inpatients and 45 outpatients 
5 inpatient/stabilization patients and 
20 Outpatients 

Unclassified 14 



  
 

    
   

  
  

Pharmacy Module 

The Pharmacy Module is a unique planning tool to assist 
hospitals with assessing the number of pharmaceuticals by 
category that would be needed to treat patients for up to              
48 hours following mass casualty incidents. 

The Hospital Pharmacy Module Methodology (PDF) document 
contains a “Further Medications for Consideration” section, 
which provides a helpful overview of additional pharmaceuticals 
that hospitals may want to consider stocking or having available 
within their health care coalitions. 

Unclassified 15 
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Trauma Module 
In consultation with subject matter experts and review of mass trauma 
incidents (with a focus on penetrating trauma that generates a higher degree 
of severe injuries and surgical volumes compared to “conventional” mass 
casualty incidents), the following assumptions for seriously injured casualties 
(i.e., Injury Severity Score 15 or higher) are applied: 

Hospital Trauma Level 

Level 1 and Level 2 
Level 3 
Level 4, Level 5, and 
Not Designated Hospitals 

Default Number of Patients 

50 seriously injured patients 
20 seriously injured patients 
10 seriously injured patients 

Unclassified 16 
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Vice President of Supply Chain Policy and Executive Branch 
Relations, Health Industry Distributors Association (HIDA) 
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DISTRIBUTION 
STREAMLINING HEALTHCARE= 
www.streamlininghealthcare.org 

HEALTH INDUSTRY 

DISTRIBUTORS 
ASSOCIATION 

EDUCATIONAL 
FOUNDATION 
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DISTRIBUTORS 
ASSOCIATION 

  

 

 

 

 
 

 
 

 Advancing the value of 
distribution in healthcare 

• 119 Distributor Members 
• 76 Million Sq. Ft of 

Warehouse Space 
• 650 Million Orders Annually 
• Delivering to 560,000 

Healthcare Provider 
Locations 

Unclassified 

Continuously improving 
the 

healthcare supply channel 

• 137 Members 
• 134 Manufacturers 

• Distributors Carry 550,000 FDA-
Approved Products from 5,500 
Medical Manufacturers 
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www. .cam 
Solving Problems/ Delivering Solutions 

GERI CARE 
MEDICAL SUPPLY 

CLA~LIN 

~ nalHealth 

DISTRIBUTION 
STREAM LI N ING HEALTH CARE = 
www.s t ream liningh ealt hcare .org 

Essential to care'· 

:lb LYNN MEDICAL 
11 RIUNI.IN(; 11'\NO\'ATIVl!TliCH""Ol.t l (;l' l,'\''ll)THl'.MI\DH:AI .. \IARKliT SINC:•: l9fifi 

ECO 
S D U N D 

M~KESSON 

: s rem 
~E� icA 

Thomas 
Scientific 

Thermo Fisher 
SCIENTIFIC 

CONCORDANCE 
HEALTHCARE SOLUTIONS 

MEDLIN£ 

' 
~ HENRY SCHEIN® 

HEALTH IN DUSTRY 

DISTRIBUTORS 
ASSOCIATION 

  Diverse Distributor Membership 
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Medtronic 
Engineering the extraordinary 

31\111 Science. 
Applied to Life.·· 

~~ ,1, BD 

II Hillrom™ 

a Abbott 

DISTRIBUTION 
STREAM LI N ING HEALTH CARE = 
www.stream l in ing h ealt hcare .org 

Q U IDEL 

midmark= 

grahamfJ. Id • • • 1e ™ 

., Coloplast 

~- symmetry surgicar 

l;I First Quality. 

- BECKMAN COULTER 

dr,ve 
. DJ� -

GLosAL 

H EALTH IN DUST RY 

DISTRIBUTORS 
ASSOCIATION 

 Leading Manufacturers Across Categories 
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DISTRIBUTION 
STREAMLINING HEALTHCARE= 
www.streamlininghealthcare.org 

' 

H EALTH INDUST RY 

DISTRIBUTORS 
ASSOCIATION 

 Distributors Response to COVID-19 Includes 

Vetted and onboarded 
new suppliers 

Identified appropriate 
product substitutions 

Coordinated with current 
suppliers  to ramp up 
production Expedited shipping and 

delivery to hotspots  to all  
healthcare provider  settings 

Helped healthcare providers  
determine supply availability  
and delivery  dates 

Unclassified | 21 | 
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Partnerships Help Navigate Beyond The Pandemic 

• HIDA has ongoing public/private partnership with federal agencies 
• HIDA Member Councils and Work Groups Provide Subject Matter Expertise: 
o PPE Council: Manufacturers and Distributors who make and distribute 

PPE across all markets 
o Acute Care Council: Distributors and Manufacturers with core 

competency in serving hospitals 

Unclassified | 22 | 
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DASH Tool and Supply Chain Partners 

Hospital Pharmacy Module + 
Personal Protective Equipment Module + 
Burn Supply Module +
Trauma Supply Module = 
• More informed discussions with supply chain
• Opportunities to discuss product availability as well as options for 

substitutions and alternatives 
• Improved scenario planning and coordination with supply chain 

Unclassified | 23 | 
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between 
sectors is necessary 
to protect. patients. 

Disasters and disease 
outbreaks are happening 

more frequently. • .. .. • • .. .. II! . .. 

. . 

• ii, . .. .. . ... •� �· ....... . 

Patients are unable 
to access care. 

. .... . .. 

Healthcare is governed 
by many different 
systems and policies. 

.. .... ... 
Inconsistent 
communication 
during emergenices . 
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Healthcare Ready focuses on health preparedness and response, serving 
as a linkage point for the health sector and government partners at the 
federal, state, and local governments. Our goal is to facilitate the planning 
and response coordination that improves our ability to respond to threats that 
disrupt patient access to healthcare during crises. 
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1: Hospital Assessment 

This worksheet generates over all planning numbers by category of drug that 

can then be compared to the numbers on the Disaster Inventory to assure 

Goal: adequate on hand. The inventory may be modified by the hospital to suit its 

usual practices and vendors. The calculations are for seriously injured 

patients only. 

Step 1: Enter the number of emergency department beds 20 

Step 2: Enter trauma level 3 

Step 3: 
Do all major trauma patients get transferred to another 

Y es 
facilit~? 

Step 4: Enter the value of designated burn beds 5 

Step 5: 
Is this hospital at high risk to receive disproportionate 

No 
number of casualties? 

Step 6: 
Is the hospital at risk to be isolated by natural disaster I 

No 
disrupted infrastructure? 

ASPR 
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DASH Evolution 
Hospital Inventory 
Please input e number of avail able 

pharmaceuticals below: 
{Pharmaceuticals m arked w ith* are control led 
substa ces) 

Hydrocodo ne/ Acetaminophen 5/325 mg• 

400 

Hydrocodo ne/ Acetaminop hen 5/333mg elixir lO ml* 

0 

Hydrocodone/ Acetaminophen 7. 5/32 5mg tab• 

0 

Hydrocodone/Acetaminophen 10/ 325mg t ab* 

0 

Hydromor p hone 4mg tab 

0 

Mor phine 10mg/ 5ml el ixir 5ml 

120 

Mor ph ine 10mg/ 5ml el ixir 100m l 

0 

Mor phine 10mg/ 5ml el ixir 500m l 

12 

Oxycodone 5mg tab lets• 

0 

Oxycodone 5mg/ 5ml UO cup Sml• 

0 

Oxycodone Smg/ m l Ora l Solution SOOm t• 

0 

Calculation Assumptions 

1.2 Opio id Ana lgesia Oral Inventory 

Drug 

Hydrocodone/Acetaminophen 5/325 mg tab or UD 

Hydrocodone/ Acet aminophen 5/ 333mg el ixir 10ml 

Hydrocodone/Acetaminophen 7.5/ 325mg tab 

Hydrocodone/Acet a mi nophen 10/ 325mg tab 

Hydromorphone 4mg tab 

Morphine 10mg/5ml el ix ir 5ml 

Morphine 10mg/5ml el ix ir 100ml 

Morphine 10mg/5ml el ix ir 500ml 

Oxycodone 5mg tablets 

Oxycodone 5mg/ 5ml e lixi r 5 m l 

Oxycodone Smg/ml elixir 500 m l 

Grand Total 

Dose Equ ivalency Va lue 

1 

1 

1 

1 

1 

1 

2 0 

100 

1 

1 

500 

Return to Index 1111 
Narcotic Analgesia Oral Inventory (tab 

equiva lency) 

400 
+ 

t 
0 

0 

t 
0 

0 

120 

t 0 

t 
1,200 

0 

0 

+ 
0 

1,720 

Grand Total To Meet Requisite Needs: 3,000 tabs (or tab equ jva lency) 

~ 

~ 
·.; 
~ « 
C 

:S 
~ 

'i5 
~ 

::; 

Difference Between Present Inventory and Goa I: 

3000 

2500 

2000 

1500 

1000 

500 

0 

Narcotic Analges ia. Oral Suppl ies Ta rget Goal Fo..- Medication 
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Non-op io id A11a lg1es ia Ora l l11 ve 11 t ory 

Drug 

A,cet arn inop hen 160mg/5ml e lixir 120 m l 

Acet arn inop hen 325m g t ab, 

Acet arn inop hen .500m g t ab, 

Dos-e Equ iv.alency Value 

4 

0.33 

Return to Index �� 
Noni-narrntic Alila lgres.ia Oral lnventol"y 

(t abs OI" t ab equiv a lency) 

400 

I 

Ace,taminoptum 160mg/ 5ml elixir 120 ml 

lbuprofe lil 100mg/5ml elixil" 120 ml 

lbu profe Iii 200 mg t ab 

0.5 

6 

.5 

1 

1 

1 

1 

1 

1 

rug/ ca egory: No11-mucot ic a11algesiia orn l -----r------1 ose qu iva lency Va lue: 4 t bs er p ar aceu ica l 
Cu rent Avai I able S pp ies: 400 ... abs 

I b,u profe Iii 400 mg t ab 

I b,u profe Iii 600 mg t ab 

I b,u profe Iii 800 mg t ab 

Ketornlac 10mg t ab 

Naproxe lil 375mg t ablet 

Nap roxie Iii 500mg t ablet r 

Current Ava ilable s pp lies were .alcu lated by mu lt iplying the 
number of pharmaceut ica ls on han by -he ose q ivale cy Va lue. 

0 

,2 

0 
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 DASH Tooltip – Clear Communication 
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 Healthcare Supply Chain 

Unclassified 28 



HEALTHCAR£ 
_, _,-'READY 

INSIDE THE ~ 
HEALTHCAREO,SUPPLV CHAIN 

MANUFACTURERS 

• PROVIDERS 

HOSPITAlS,PHARMACIES, 
DIALYSIS CENTERS.URGENT CARE, 
ASSISTED LIVING. LONG-TERM 
CAREFACILITIES 

SUPPLY CHAIN ROLE 
Recervemedlclnesandproductsfrom 
dlstrlbuto~ 

Prescrlbeanddlsbur..emedldnesand 
products to patients 

PATIENTS 

KEY ACTIVITIES 

Reft l p1escnp11onsforpauents 

ldenutystlortaoes 1n1nventoryandpotenua1 
dlstlrbuUonchal enoes 

Healthcare Ready helps to strengthen healthcare supply chains 
through collaboration with public health and private sectors 

by addressing pressing issues before, during, and after disasters. 

HealthcareReady.org 
0 / HC_Ready O tHealthcareReady 

HEALTHCARE ~ ., ~ • 1tt O ~ 
>>.JREADY ~ ., ..... ,11.,,. Ul'HUAH , HS,.ONO RESPONOEO TO &O+ EVENTS OVER THE PAST 10 YEARS 

92% 
OF CRITICAL U.S. HEA LTHCARE 

IN FRASTRUCTURE IS IN THE 
PRIVATE SECTO R 

3,000+ 
JURISDICTIONS CREATE 
POLICY IN UNITED 
STATES 

DISASTERS ARE HAPPENING MORE FREQUENTLY 

Lim it ed lime and 
r-esour-ces for- pr-eparat ion 

and r esponse 

Education, t ra ining 
and resea rch for 

panner s 

e 
Collabor ation before, 

dur-ing and after­
disaster-s 

Inefficient 
collaboration 

betw een sector s 

HEALTHCARE 
READY 

SOLUTIONS 

Patients unable 
to access care when 

they need it most 

New policies 
integrating biosecur ity, 

cyber- securi ty and 
healthcare supply chain 

0 
Increased 

visibility across 
our- network 

PROTECTING PATIENTS IN A DISASTER RELIES 
ON EXPERIENCE, PREPARATION AND OUR NETWORK 

~ H~ A IS PROUC TO BE A FOUNDING SPON SOR AND SUPPORTER OF HEALTHCARE READY 
B ECAUSE OF T HEIR EXPERTI SE IN PROT ECTING PATIENT ACCESS TO M EDICI N ES IN A C RISIS. 

Steve Ubl CEO "MarlT'aceut,ca Res.ea ,~er"> 3nc '-hn-'aC'-re•s o' AIT'er a fP-,lf'l!IA! 
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Healthcare Supply Chain 

More information on the medical supply chain can be found at 
https://healthcareready.org/healthcare-supply-chain/ 

Unclassified 29 

https://healthcareready.org/healthcare-supply-chain/


. nation 
-~\'-.) 
~ Reducing or 

eliminating the 
impact from potential 

hazards. 

VA i 1~ "-, 

'-· _,/ 

Acting to stop 
on-going negative 

effects. 

DAS DISASTER 
AVAILABtE SUPPLIES 
IN HOSPITAL$ 
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Preparedness vs Response 
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DAS DISASTER 
AVAILABLE SUPPLIES 
IN HOSPITALS 

HEALTHCARE 
'EADY. 

HOSPITAL PHARMACY PERSONAL PROTECTIVE EQUIPMENT BURN SUPPL V TRAUMA SUPPL V 

Welcome to the Disaster Available Supplies in 
Hospitals (DASH) Tool 

Disaster Ava ilable Supplies in Hospitals (DASH) is an interactive tool that can help hospital emergency planners and 

supply chain staff estimate supplies that may need to be immediately available during various mass casualty 

incidents (MCI) and infectious disease emergencies based on hospital characteristics. DASH recommends average 

par levels for specific suppl ies that acute care hospitals may need to have on hand to respond to a disaster in their 

community unt il resupplied. Recommendations are based on user inputs about the size of the hospita l, risks in the 

community, reg ional role/designation of the hospita l, and other factors . 

DASH is comprised of several modules which, taken together, can provide hospitals a holistic view of the supplies 

needed to address various tvpes of incidents. Each module also incorporates pediatric sizes and specific medication 
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Hospital Pharmacy Module 
Estimates supplies of medications a hospital 

should have in its pharmacy to meet seriously 

injured patient needs for 48 hours following an 

MCI. 

USE THE MODULE 

Burn Supply Module 
Estimates supplies needed to care for critical 

burn patients with an average 40% burn surface 

area for the first 48 hours after a burn incident. 

USE THE MODULE 

Personal Protective 
Equipment Module 
Estimates minimum personal protective 

equipment (PPE) needed by hospital personnel 

managing patients suspected or known to be 

infected with a special pathogen. 

USE THE MODULE 

Trauma Supply Module 
Estimates supplies needed to care for seriously 

injured trauma patients for the first 48 hours after 

an MCI. 

USE THE MODULE 
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Hospital Pharmacy Module (HPM) 
The DASH Hospital Pharmacy Module (HPM) is intended to provide estimates of pharmaceuticals and 

intravenous fl uids that may be required at a facility for the first 48 hours after a mass casua lty incident occurs. 

The HPM should be completed to complement both the Burn and Trauma Modules. Based on hospita l 

characteristics, the module wil l offer baseline inventories for categories (e.g., analgesia, antibiotic). The user 

will input inventory information for common drug formulations in stock within these categories and see 

immediately whether the hospital has adequate or inadequate stocks of medications in that category. Dosing 

is based on adult (i.e., higher) requirements, though pediatric formulations are included where available. 

The DASH HPM is not proscriptive nor definitive. It is intended as a starting point for facility p lanners to estimate 

the minimum quantities that may be needed based upon the role the hospital has in the community. The 

module is meant to be considered in conjunction with other p lanning tools, resources, information, and facility 

and community-wide preparedness efforts. It is not intended as a c linical too l and should be used for pre­

incident p lanning and NOT during an incident. 

For detailed information on the purpose of the DASH HPM Module, related planning considerations, and 

additional resources, click on the "HPM Methodology (PDF)" button. For detailed instruct ions, c lick on the 

"HPM Instructions (PDF)" button. Most users will find it helpful to have the HPM Instructions open in a separate 

browser window to follow along as they navigate through the module. 

HPM Instructions (PDF) HPM Methodology (PDF) 
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 User Inputs About Hospital Characteristics 
Begin by entering your hospita l's characterist ics on the Initia l Assessm ent screen below. Then cl ick on the "Go 

to Index" button to navig ate to a ny Individual Drug Category where you w ill enter your inventory. 

Please fill out a ll the boxes be low with 
information regarding your "'acility. 

Ini t ial Assessment 
The graph below disp lays t he amount oe r drug category to have on ha nd in t he event of an e me rgency: 

Drug Category 

Trauma Level 2_2 Sedativeoral 0 

0 

0 

0 

0 

~I N_o_n•_S_, ,_ec_te_c _______ •~I 2.3 Agitat1oncontrol/ Artipsychotic ln,ectable 

Emergency Department Beds / Rooms 

0 

How many beds are routinely used 
for inpatient burn care? 

0 

Are your major trauma pat ient 

routinely transferred to highe r 

le ve ls of care? 

No 

Is t his the only hospital in the are 
otherwise at risk for a disproport 
share of burn or t rauma patients? 

No 

Are natural disasters likely to i 

the hospital for days or longer 

No 

2.4 Agitat1oncontrol/ Artipsychotic oral 

3.1 Ant ibiotic narrow soectrum injectabl e 

3.2 Antibiotic narrow soectrum oral 

3-3 Antibiotic exe>ardec' soectrum injectabl e 

3.4 Antibiotic exoanded soectrum oral 

Please answer the fol lowing questions about your hospita l': 

click on the " Go to Topicals " button to continue throL 

What is your Hospital Trauma Leve l? 

Emergency Department Beds / Rooms 
0 

Does your hospital routinely provide inpatient burn care (regard less of any formal designation)? 
No 

Is your hospital the pdmary regional receiving center for burn patients? 
No 

Are natural disasters likely to isolate the hospital for days or longer? 
No 

Begin by selecting your pathogen of interest on the Index page below. You w ill then answer questions about 

your hospital's characteristics. Once your outputs are displayed, you can return to the Index page to select a 

d ifferent pathogen. 

Viral Hemorrhagic Fever Predictor 

Respond to the questions to the r ight about your hospital's For how many days of PPE a re you pla nnin g? 

characteristics and the types of PPE most commonly used when managing ~ 
a known or suspected viral hemorrhagic fever (VHF) patient. Please refer 
to the PPE Module Instruct ions for detailed directions. 

1. Adjust the slider to the number of days of PPE use for which you are planning. 
Recommendations: 

a. Regional Ebola and Other Special Pathogen Treatment Center (RESPTC) or State or 
Jurisdiction Special Pathogen Treatment Center (State Treatment Cente.r) == 7 

b. Assessment Hospital == 4 
c. Frontline Hospital == 2 

2. Enter the number of isolation rooms you plan to staff at one time. Recommendations: 
a. RESPTC = 2 
b. State Treatment Center, Assessment Hospital, or Frontline Hospital== 1 

3. Select \Vhether your hospital primarily uses disposable gowns or coveralls. 

4. Select whether your hospital primarily uses P . .:\.J>Rs or N95s for \Inf patient care. 
a . If you selected PAPRs, select yes if the associated hoods, tubing, and filters are 

single use only or no if they are not. 
b. If you selected PAPRs. enter the number of PAPR ftlters per unit. 

5. Click on the forward arrow in the bottom right hand comer to proceed to the next screen. 

How many isolation rooms a re you capable of staffing 

at onetime? 

Does the hospita l primarily use disposable gowns or coverall s ? 

Gowns 

Does the hospita l primarily plan to us e PAPR or N95 respirators 

for providers? 

N95 

If you selected PAPR, are the follow ing 3 components 

single use only? 

Hoods? 

No 

Tubing? 

No 

Filters? 

No 

How many PAPR filters per unit? 

Based on your inputs, t he BS M is preparing your hospital fo r 15 burn inpatients and 45 burn outpatients. 
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  Recommended Quantities of Supplies 

Please input the number of available 

pharmaceutica ls below· 

Acetaminophen 160mg/ 5ml elixir 120 ml 

212 

Acetaminophen 325mgtab 

467 

Acetaminophen 500mgtab 

245 

Ibuprofen 100mg/ 5ml el ixi r 120ml 

272 

Ibuprofen 200 mg t ab 

Ibuprofen 400 mg tab 

256 

Ibuprofen 600 mg tab 

398 

Ibuprofen 800 mg tab 

295 

Ketorolac 10mg tab 

845 

N11proxen 375mg t11blet 

634 

Naproxen 500mg tablet 

962 

Calculation Assumptions 

1.3 Non-opioid Analgesia Oral Inventory 

Drug 

Acetaminophen 160mg/5ml elixir 120 ml 
Acetaminophen 325mg tab 

Acetaminophen SOOmgtab 

Ibuprofen 100mg/ 5ml elixir 120 ml 

Ibuprofen 200mg tab 

Ibuprofen 400mg tab 

Ibuprofen 600mg tab 

Ibuprofen 800mg tab 

Ketorolac 10mg t ab 

Naproxen 375mg tablet 

N11proxen 500mg t11blet 

Grand Total 

DoseEqu ivalencyVa tue 

0.33 

0.5 

6 

0.5 

1 

Grand Tot al To Meet Requisite Needs: 

Difference Between Present Inventory and Goal: 

6 K 

SK 

4 K 

l K 

2K 

1K 

IMM@@M�� 
Non-narcotic Analgesia Oral Inventory 

(tabs or tab equivalency) 

848 

154 

123 

1,632 

0 

256 

398 

295 

845 

634 

962 

6,147 

6,000 tabs (or tab equivalency) 

Bandages 

Do,syourfacilityutilill!' 
Tubul11rElesticN,tBand11g,s? 

The Input s below are from the int ial 
assesment, and displayed here t o allow 
you to seee how changing values affect s 

t he f inal out put. 

For how many days of PPE are you plann ing? 

7 

0 < > 

How many isolation rooms are you capable 

of staffing at one time? 

Vi ral Hemorr hagic Fever Output 

This screen displays your minimum r ecommended PPE supplies for management of a known or 

suspected VH F pat ient 
Click on t he back arrow if you would like to make adjustments to your inputs. 

Click on t he Back to fndex Page burton to select a different special pathogen. 

Does the hospital primarily use disposable Nursing :34.:1 336 336 336 168 
gowns or hooded coveralls? 

Gowns 

Does the hospital primarily plan to use 

PAPRor N95 respirators for providers? 

PAN 

If you selected PAPRs, are t he following 3 

components single use only? 

Absorbent Dress ings and Bandages Inventory 

Product 

Gauiesponges4x4 

laparotomypad4xl8in 

l11parotomypad8x36in 

laparotomy pad 12xl2in 

laparotomy pad 18xl8in 

Tre11tmentEquivalency 

Physician/Adv 

anced Practice 56 
Provi .. 

Donning / 
Doffing 
Obse rver 

(sqin) 

8 

72 

288 
144 

324 

168 

56 56 

168 168 

•• Band11geslnventory 

1160 

6912 

10656 

3024 

1544 

GI / GU Supplies Inventory 

28 28 
Numbe'r/ Patient orlraumal~el 

Catht,psyringe60ml 0.5 

84 f ttding Tube's5f 

f ttding Tube's8f 0.05 100 

foleycatheter12f 

Foley catheters SF 01 100 

Foteycatheters l OF 0.1 100 

Quantityoflt,i,mNttdl!'d 

10 

If yl!'s, how m11ny 9-y11rd rolls of tubular Fluff roll/'kf!'rlix/stretchabll!' roll,r gauz, 320 
Foleycatheters14F 

,lasticn,t bandag, s a re onhand? 

Tublular,larticnl!'tb!lndag,srl!'qUirl!' 
tubul11rdrl!'55lnQhllngl!'l"SIISWellforl!'llCh 
tubular,1asbcnl!'tb!lndagl!'inputaOCNI!', 

Tar; plH~ensur,atubulardreso;;nghang,rof 
adl!'qU11tes1zeisal50suppl1ed 

Flufroll/k,rlix/str,tchablerol ll!'fgauz, 

§__ 

Absorbent Dressing s 

Need,dunlessusina: BurnGauzeOr,ssina:s 

Gauzesponges4x4 

~ 
lappad4:<l8in 

Lappad8x36in 

lappadl8xl8in 

·!i!• + obleou 

Tubul11r elastic net bandage Various Siies 

Grand Tota l to Meet Requisite Needs: 

Difference Between Present Inventory and Goal: 

450 

400 

20K 

350 

:; 300 

1 
~ 250 

] 
; 200 

l 150 

SK 100 

50 

OK 

Absorbent Inventory Absorbent Total Target 

60 90 

AbsorbentOressingslnv 811nd11geslnv 
Foleycatheters&urometers&dult~t 

22,296 sq in 440 rolls Lubric11bng Jelly 

Nasaoastr ictubelO 

Nasog11stri( tube l 2 

Nasaoastrictube l 4 

Nasogastrictube l 6 

-:+:• +ob I e o u 

Bandages Supplies Inv Target G011I for Bandage 

0.5 

0.1 

0.1 

0.2 
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