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BACKGROUND 

“The SNS is a national repository of antibiotics, chemical antidotes, antitoxins, life-

support medications, IV administration, airway maintenance supplies, and 

medical/surgical items. The SNS is designed to supplement and re-supply state and local 

public health agencies in the event of a national emergency anywhere and at anytime 

within the U.S. or its territories. 

The SNS is organized for flexible response. The first line of support lies within the 

immediate response 12-hour Push Packages. These are caches of pharmaceuticals, 

antidotes, and medical supplies designed to provide rapid delivery of a broad spectrum of 

assets for an ill defined threat in the early hours of an event. These Push Packages are 

positioned in strategically located, secure warehouses ready for immediate deployment to 

a designated site within 12 hours of the federal decision to deploy SNS assets. 

If the incident requires additional pharmaceuticals and/or medical supplies, follow-on 

vendor managed inventory (VMI) supplies will be shipped to arrive within 24 to 36 

hours. If the agent is well defined, VMI can be tailored to provide pharmaceuticals, 

supplies and/or products specific to the suspected or confirmed agent(s). In this case, the 

VMI could act as the first option for immediate response from the SNS Program.”  

(Source: CDC) 

This year, in cooperation with our served agency, the Georgia Department of Public 

Health (DPH), we are participating in a full-scale exercise that tests the ability of DPH to 

deliver SNS supplies to local PH agencies for timely distribution to the public.   

As most of us know, local (County) public health agencies are not staffed to handle or 

dispense large quantities of medical supplies, drugs, and equipment to an ailing local 

population.  They would require a large force to augment patient screening and 

distribution of necessary life saving supplies.  While ARES is not in the business of 

providing this type of service, we can assist by providing timely communications 

between various points of dispensing (PODS), emergency operations centers, and the 

command and control structure that prioritizes the distribution.  This SET will test our 

ability to augment communication requirements of Public Health that will help ensure the 

timely delivery of the proper supplies to the proper locations in the event of a public 

health emergency. 

While many things can trigger a public health crisis (think avian influenza), our scenario 

this year deals with a familiar bacterium known as Yersinia pestis (Yp) or Plague.  There 

are three common forms of Plague – Bubonic, Septicemic, and Pneumonic.  Most people 

are familiar with the bubonic form, which is the most common.  Bubonic plague is 

typically caused by being bitten by an infected flea that has fed on an infected rodent.  



There was a recent case in Georgia involving someone who was infected while camping 

in California.  Symptoms manifest in 2 – 8 days and typically include a fever, chills, 

weakness, and swollen, inflamed lymph nodes.  The lymph nodes become enlarged 

buboes which gives this form of the disease its name.  It is NOT contagious but is often 

fatal if not treated. 

Untreated bubonic plague may lead to the less common form of septicemic plague.  This 

is when the plague bacteria are disseminated throughout the body in the bloodstream.  

Septicemic plague destroys tissue in the blood vessels leading to gangrene and 

blackening of fingers, toes, and noses.  Hence the name, “the black death”.  This form is 

frequently fatal even with antibiotic treatment. 

The third form, pneumonic plague, can follow the septicemic stage when the infection 

spreads to the lungs.  Primary pneumonic plague is the result of inhaling plague bacilli.  

This form is much more contagious and infectious and can be spread person to person by 

inhaling droplets from an infectious person’s cough.  This form is usually fatal.  “If 

antibiotics are not administered within the first 18 hours of illness (should the patient live 

even that long), there is no real chance for survival.” 

CONCEPT OF OPERATIONS 

Our SET this year is quite different from years’ past.  We will be assisting with the 

communications needs of a served agency (DPH) as they execute a drill involving a 

biological attack.  Our portion of the drill involves communicating necessary tactical, 

logistical, and health & welfare traffic between Points of Dispensing (PODs), Emergency 

Operations Centers (EOCs), and the State Operations Center (SOC).  We expect County 

Emergency Coordinators (ECs) to set up the necessary communications to support local 

operations.  This may include using home stations to relay information when necessary.  

Proper documentation is a must when sending and relaying any traffic.  The EC is 

responsible for implementing a schedule to cover the operational periods of this drill. All 

of our capabilities that are working during this drill can be used.   

The following summarizes the DPH drill: 

November 13-14, 2015 

The Department of Homeland Security (DHS) issues an “Imminent Threat Alert” based 

on intelligence indicating a well-known terrorist group has plans to disperse a biological 

agent in various venues around the country. All pre-identified Critical Infrastructure/ Key 

Resource (CIKR) targets are on heightened alert – major airports, military installations, 

government buildings, industrial areas and large metropolitan city centers – all should be 

vigilant and notify authorities of suspicious activities.  There have been unconfirmed, 

anecdotal reports of hospital admissions for severe Influenza-like Illness (ILI) with 

pneumonia-like complications occurring in several major metropolitan areas in the 

United States; the underlying causes of the illnesses are being investigated. 



The CDC is discussing the possible deployment of SNS assets to affected areas, across 

the U.S.  All major U.S. cities, CIKR assets, including airports, military installations and 

government buildings are requested to take additional security precautions. It is unknown 

what or who might be potential targets.    All persons residing in, working in, visiting or 

traveling through the Atlanta metropolitan area have been exposed to aerosolized 

Yersinia Pestis (Yp) and, if not already ill, must receive  prophylaxis (protective drug 

therapy).  (For the purpose of this drill, assume your local population has been exposed.)    

CDC may be working behind the scenes, starting to organize needed assets.   

The CDC, FBI and other jurisdictions laboratories have confirmed findings of Yp.  

Weaponized, aerosolized Yp is surreptitiously dispersed throughout Atlanta and parts of 

Georgia. Regionally, close to 6 million residents are exposed to Yp, the agent that causes 

pneumonic plague.  It is unknown what or who might be potential targets.  The State of 

Georgia Emergency Operations Center (EOC) has been activated to level 1, the highest 

level. 

November 16, 2015 

Several federal, state and local declarations are made 

The state initiated the request to Federal partners for SNS assets..  Federal partners 

have confirmed the Medical Countermeasure Material (MCM) request and have released 

assets.  Medical Countermeasure Materiel distribution procedures have been activated.  

The estimated time of arrival (assets to reach the Regional Storage and Staging (RSS) is 

12 hours or less.   The (RSS) is activated and has initiated process of preparing for 

shipment arrival of MCM assets.  Health districts that have selected to pick up and 

transport their assets to their local Points of Dispensing (PODS) should initiate that 

process immediately.  

PRE-DRILL  (OCTOBER 3, 2015) 

In preparation for this drill, Georgia ARES will be doing a BRIEF pre-drill on Saturday, 

October 3, 2015.  (This is the day of the normal SET.)  Sometime before 1100, the EC 

will establish communications between the location(s) where a POD(s) would be stood-

up, the EOC, and any relay station(s) so desired.  If you have the capability, send a digital 

message using ICS-213 Form in FLDigi, between the POD and the EOC or the POD and 

the relay station.  Beginning at 1100, State ARES will initiate a net on 3.975.  There will 

be a roll call of all Counties during which the EC or his designee will report the results of 

the morning drill.  The net will conclude when there are no more reports or at 1200.  

When your County is called, report drill conducted. 

ACTUAL DRILL (November 13 – 18, 2015) 

For the actual SNS drill, the EC will attempt to support the communications needs of the 

EMA or the local Public Health agency.  ALL resources are in play for this drill.  D-Star 

communications will be on reflector 030B, HF will be on 3.975 (primary) or 7.275 



(secondary).  Communications requirements will vary depending on the County and 

District.  Flexibility will be key to supporting PH requirements.   

As the date of the drill approaches and we finalize plans with other States in the region 

(Alabama, Tennessee, and Florida), additional guidelines for our participation with DPH 

may be expected. 

REPORTING 

Reporting: ECs - Prepare a brief summary of what you did and any issues you 

encountered.  Send the results to your DEC with a copy to the SEC.  Please remember 

you will need to do a separate report to the ARRL so your hard work will be properly 

acknowledged in a future QST edition. 

FOOD FOR THOUGHT 

Although not relevant to our participation in this drill, here are a few tidbits of 

information regarding PODs.  Under NIMS resource typing, there are three levels of 

PODs 

Type # of people /day Staff required  Lanes 

1 20,000   78   4 

2 10,000   34   2 

3 5,000   19   1 

The staffing is the minimum necessary to run the POD and does not include external 

issues such as resupply, traffic control, or other logistical needs.  Remember, there are 

typically two operational periods per day. 

Prophylaxis of Plague is similar to Anthrax.  The most common antibiotics are 

Doxycycline and Ciprofloxacin.  Triage of recipients is necessary since there are certain 

contraindications for each of the drugs.  Typically, Doxycycline should not be 

administered if you are pregnant, breast feeding, on seizure control medication, or are 

taking blood thinners.  Ciprofloxacin should not be administered to those taking any of 

the fluoroquinolones or if on tizanidine (a muscle relaxer).  Special consideration is 

necessary for children and those who are unable to swallow pills. 

Infection Control: 

 Patients with pulmonary plague can be contagious 

 Use droplet precautions for the first 48 hours until patient shows clinical 

improvement. 

 



Preferred drugs for the treatment of active pneumonic Plague include streptomycin or 

gentamicin.  

Population education for civil disasters has not been a government priority for decades.  

Just think of how many people still don’t know the difference between a severe weather 

WATCH and a WARNING.  How many of your neighbors even know what a POD is?  

Where do you think everyone will really go in a declared public health emergency?  If 

you said to the nearest hospital ER, you would be correct.  Traffic congestion around 

hospitals will make it difficult at best for staff to do their jobs. 

Communicating through language barriers is even more difficult during an emergency.  

By example, one Atlanta metro county has roughly 19 different spoken languages in 

various enclaves.  This does not even count special needs populations that may have 

differing degrees of impairment.  Although this is not one of our primary concerns, we 

are, after-all, communicators.  How can we assist in these areas? 

Also not part of this drill is the need for DMort (Disaster Mortuary) assistance.  The 

casualties will undoubtedly overwhelm local and regional capabilities.  Think about 

supporting a recovery from what would become a mass casualty incident. 
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KEY LINKS: 

 

Contact information for Directors of each Public Health district. 

http://dph.georgia.gov/district-health-directors 

 

Georgia ARES website. 

http://www.gaares.org/ 

 

 

KEY DPH CONTACTS: 

 

Referencing the above map of Public Health districts in Georgia, the following are the 

Emergency Coordinators for each district: 

 

District 1, Unit 1, Shaun Brand, 706-857-3471, Shaun.brand@dph.ga.gov 

District 1, Unit 2, David Husky, 706-272-2125 X304, David.husky@dph.ga.gov 

District 2, Mark Palen, 770-531-4505, Mark.palen@dph.ga.gov 

District 3-1, Pam Blackwell, 770-514-2334, Pam.blackwell@dph.ga.gov 

District 3, Unit 2, Al Wright, 404-613-1287, al.wright@fultoncountyga.gov 

District 3, Unit 3, Doug Dugger, 678-610-7467, Freddie.dugger@dph.ga.gov 

District 3, Unit 4, Mark Reiswig, 678-442-6861, Mark.reiswig@gnrhealth.com 

District 3, Unit 5, Bernard Hicks, 404-508-7835, Bernard.Hicks@dph.ga.gov 

District 4, Ryan Jones, 706-298-7724, Ryan.jones@dph.ga.gov 

District 5, Unit 1, Susan Beckham, 478-275-7951, Susan.Beckham@dph.ga.gov 

District 5, Unit 2, Laurice Bentley, 478-751-3346, Laurice.bentley@dph.ga.gov 

District 6, Jonathan Adriano, 706-729-2190, Jonathan.adriano@dph.ga.gov 

District 7, Darrell Enfinger, 706-321-6160, Darrell.enfinger@dph.ga.gov 

District 8, Unit 1, Karen Craft, 229-333-5344, Karen.craft@dph.ga.gov 

District 8, Unit 2, Julie Miller, 229-430-1966, Julie.Miller@dph.ga.gov 

District 9, Unit 1, Todd Wyckoff, 912-262-3092, Todd.Wyckoff@dph.gov 

District 9, Unit 2, Roger Naylor, 912-338-5231, Roger.naylor@dph.ga.gov 

District 10, Tony Huff, 706-425-3310, Tony.huff@dph.ga.gov 

 

State Exercise Coordinator, Charles Braxton, 404-463-1418, 

Charles.braxton@dph.ga.gov 

 

KEY ARES CONTACTS: 

 

SM, Dr. Gene Clark, W4AYK, 229-344-1895, w4ayk@arrl.net 

SEC, David Benoist, AG4ZR, 404-290-0470, ag4zr@arrl.net 

Deputy SEC, Lynn Bianco, KN4YZ, 678-464-0311, kn4yz@arrl.net 

Assistant SEC, Public Health, Barry Kanne, W4TGA, 404-550-5050, w4tga@arl.net 

Net Manager, Charles Pennington, K4GK, chask4gk@aol.com  

Hospital Net Manager, Ken Reid, KG4USN, 305-301-4503, kg4usn@arrl.net  
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