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Introduction
Sarpy/Cass Health Department (SCHD) is charged with developing strategies to deliver life-saving medications to 100% of their population within a 48-hour period in the event of a large-scale public health emergency.  If we were faced with an emergency such as a biological attack requiring the mass dispensing of medications, the response would involve not only government agencies, but the private sector as well.  This type of emergency would also require Sarpy/Cass Health Department (SCHD) to establish points of dispensing (PODs) throughout the community to dispense medication to the public. 

By partnering with public health and operating a Closed POD, Name of Organization and their family members, will receive medications at the Name of Site which reduces the likelihood of having to visit the public PODs.  This will provide peace of mind during this crisis because they know that Name of Organization has taken the “extra step” and conducted the necessary coordination and planning prior to an event to provide an alternative method to protect them during an emergency.  Operating a Closed POD will also ultimately help with Name of Organization’s continuity of operations plans by aiding them in becoming more resilient during and after an emergency.  
Closed PODs provide:
· Ease of access to life-saving medications

· Quick dispensing of medications to employees and their families

· Enhanced continuity of operations
Glossary

AAR



After Action Report
CDC



Centers for Disease Control

Household
A domestic unit consisting of the members of a family who live together along with non relatives.

One Voice Message
Unified Message

POD



Point of Dispensing
SNS



Strategic National Stockpile

Stand Down


State of stopping something
Sub Hub


Location where SNS medications are distributed to PODs
Overview of Responsibilities
In the Closed POD partnership between Sarpy/Cass Health Department (SCHD) and the Name of Organization, there will be very clearly defined roles and responsibilities.

Sarpy/Cass Health Department (SCHD) Responsibilities: 

· Provide pre-event planning and technical assistance, including but not limited to job action sheets, supply lists, POD layouts, fact sheets, dispensing algorithms, forms, and inclusion in applicable training exercises.  

· Provide medication and forms during a declared emergency.

· Provide 24-hour emergency contact information for SCHD.

· Provide Name of Organization with technical assistance and oversight, as needed, to effectively run a Closed POD during a public health emergency.
· Notify Name of Organization’s Closed POD Coordinator (see page 7) of the need to activate the Closed POD plan.

· Notify Name of Organization’s Closed POD Coordinator (see page 7) of the location and timeframe for obtaining the medication.

· Provide releasable information regarding the public health emergency to ensure consistency of messages between their designated dispensing population and the general public such as “One Voice Messages”.
· Receive any unused medications and medical documentation after the dispensing process has been completed and the Closed POD has been deactivated. 

· Conduct periodic tests of the notification system.

Name of Organization’s Responsibilities

Name of Organization will take the following steps to ensure the proper plans are in place to establish and operate a Closed POD efficiently.
· Name of Organization will determine if medications will be given to staff, staff family members and/or clients/residents at the Closed POD location.

· Designate staff to work with SCHD in planning for the operation of a Closed POD.

· Provide primary, secondary, and tertiary 24-hour emergency points of contact to ensure timely notification and activation of the Closed POD during a public health emergency. Notify the SCHD of changes in these contacts as they occur.
· Develop a Closed POD plan and provide a copy and updates, annually, to SCHD.

· Identify Closed POD location(s).
· Provide training and education to all Providers’ staff that will be utilized in Mass Prophylaxis Dispensing Operations in regards to specifics of the Mass Dispensing Plan provided by the Provider.
· Maintain the necessary supplies and equipment and location needed to operate a Closed POD and dispense medications.
· Provide medications following protocols and guidance provided by SCHD.

· Participate in predetermined and agreed upon training exercises provided by SCHD.

· Participate in periodic tests of the notification system.

Notification
Following the occurrence of an event whereby the decision is made to provide medication to Closed PODs, an ALERT message will be sent from SCHD to Name of Organization contact person via the notification system and redundant communication measures, such as phone, fax or email message.  This message will notify Name of Organization that an event has occurred and advise them to:
· Contact their designated Command Team to monitor their devices and stand-by; and
· Confirm receipt of the alert message

Receipt of the alert will be confirmed by the SCHD Closed POD Coordinator.  This confirmation will contain the intent of Name of Organization to supply medication to their facility’s population and a count of those the facility plans to provide prophylactic medication for.
Activation
When the SCHD decides to activate the Name of Organization Closed POD, a second alert message will be sent from the SCHD to Name of Organization contact person via the Notification system and redundant communication measures.  This message will notify Name of Organization to:

· Respond with a confirmation of the message
· Coordinate or accept the timeline for Closed POD set up with SCHD
· Mobilize their designated Command Team and prepare their on-site dispensing facilities (see Appendix B for sample checklists for Closed POD i.e. set up, screening, supply list, dispensing and demobilization)
· Implement just-in-time training where necessary using Job Action Sheets (Appendix M)
· Contact 24-hour SCHD emergency contact with any issues that arise
Once confirmation has been received, SCHD will provide:

· Instructions on the location and timeframe for obtaining the medication

· A list of symptoms regarding the biological agent during the public health emergency to help determine if someone is symptomatic.
If Name of Organization has not been contacted by someone at the SCHD within 2 hours of the declared emergency through the Alert notification, the administrator of this plan should call SCHD at 402-339-4334 for more information.
Request Process

Closed PODs will be required to submit a Request Form (see Appendix D) for countermeasures.  Initially, closed PODs may only request additional supply for the following populations: 

· Staff

· Staff household members

· Established clinic clients

· In-house residents or clients

· Incarcerated population (only if there is a jail or incarcerated population within your county) 
Priority Request Process

Dependent on the situation, the initial supply of medical countermeasure may not be adequate to cover an entire Closed POD and resupply requests will need to be made.  Because you may not receive all requested medications, the Closed POD will be required to establish a priority list from the populations listed above in the Request Process. 
Incident Timeline













Closed POD Plan
Upon activation of the Name of Organization Closed POD by the SCHD, the Command Team listed below will be notified to report to the facility to prepare for and begin operations.  The Closed POD Coordinator will be responsible for maintaining the contact list and notifying all members of the Command Team.  This contact list will be kept by the Closed POD Coordinator.  This plan will be reviewed and updated as needed on an annual basis by the Closed POD Coordinator.
Command Team
The following people will be involved in the planning of the Name of Organization Closed POD and they will be included throughout the planning process to obtain their perspective and expertise in establishing operational policies and procedures.  Each position requires 3 deep contact information (Primary, Back Up, and Back up Coordinator 2).  Ensure licensed medical personnel are included in the Command Team.
	Primary Closed POD Coordinator

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	*If the primary is unable to respond, the person(s) below will succeed in management.

	Back Up Coordinator

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Back Up Coordinator 2

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Security Coordinator

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Back Up Security Coordinator

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Back Up Security Coordinator 2

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Screening Coordinator

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Screening Coordinator 

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Screening Coordinator 2

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Dispensing Coordinator (RN, Pharmacist, etc)

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Back Up Dispensing Coordinator (RN, Pharmacist, etc)

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Back Up Dispensing Coordinator 2 (RN, Pharmacist, etc)

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Inventory Coordinator

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Inventory Coordinator 

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 

	Inventory Coordinator 2

	Name
	 
	Position/Title
	 

	Work Phone
	 
	Home Phone
	 

	Email
	 
	Cell/Pager
	 


Employees will also be notified that medication will be made available to them and their household upon completion of the required screening forms. Notification will include information regarding where to obtain the necessary forms, as well as when and where the medication can be obtained.
· Notification to employees will be made by the POD Coordinator.
Targeted Population
Determining the total number of people that will be served at the Name of Organization is a critical step in the planning process.  This will define the strategy by determining the size, location, and layout of the Closed POD facility and the number of staff volunteers needed to operate the Closed POD and the necessary time to be allotted.
The chart below is used to determine maximum capacity and will be provided to SCHD for planning purposes.  At the time of an event, actual numbers will be provided based on actual number of employees.  SCHD recommends that estimates for number of employees household members be calculated by multiplying the number of employees by 2.44 (average number of persons per households).  It is the Closed POD decision to provide medications to the all established clients/residents.  If the Closed POD decides to include established clients/residents, those numbers must be listed in the table below.  
	Targeted Population

	# Employees
	

	# Members in Employees Household  (# employees x 2.44)
	

	# Clients/Residents
	

	# Other
	

	TOTAL POPULATION
	


Employee Medication Distribution

· A Head of Household policy allows recipients to pick up medication for other members of their household.  

· All Name of Organization employees working in the Closed POD will receive medication for themselves and their household at the onset of the opening of the Closed POD.  They will take their first dosage immediately.

· Medication will be provided to recipients free of charge.  

· Health insurance or a prescription is not required.  

· No identification or proof of residency is required.

· Each recipient will receive information (provided by SCHD) on the response medication or vaccine that will be used.  

· HIPAA rules will not be applicable. In this emergency situation, however strict confidentiality rules will apply.  
· There are no “head of the line” privileges if a priority list has not been defined by the Closed POD in their plan prior to the event.  
· Medication is for persons not actively displaying symptoms of illness.  Those individuals who are displaying symptoms of illness will be directed to the health care facility.

Medication Pick Up 
At the time of event, SCHD will provide information regarding the location of the medication pick up and when the medication will be available to the Closed PODs. Closed PODs are responsible for sending a designated person(s) from their facility to the medication pick up location to pick up their supply.  The supply will NOT be delivered to the Closed PODs by SCHD personnel.  
Some things to consider concerning supply pick up:
You may want to develop an Escort plan for the transport of medications (see Appendix F for sample escort plan).
What types of vehicles will be used to pickup meds from the county distribution center?

· Agency owned?
· Employee owned?
·  Rented or partner agency?
List contact person for acquiring vehicles: ____________________________________
Do you have a secondary vehicle available? _________________________________
If medication requires temperature control during transport what will you use and have available? _____________________________________________________________
Upon arrival to the medication pick up location, the Closed PODs will have predetermined and approved personnel to pick up the medication (two people are recommended) and will be required to provide the following documentation:
· Have a state or federal photo ID

· Verify amount received

· Sign Chain of Custody Forms (see Appendix G for sample form)

· Will be able to relay the SCHD assigned password (password will be provided to Closed POD when given medication pick up location and instructions)
Transport
· Transport medical supplies directly back to the Closed POD.  

· Do not make any other stops from the medical pick up location to the Closed POD once the medication has been picked up.
· Extra personnel/vehicles to escort

· Cell phones/Radios onboard transport vehicles

· Drivers scheduled call-ins with organization’s base

· Unmarked cars or usual vehicles (inconspicuous) used

· Plans to assist transport if emergency

· Drivers vetted by organization (background checks, history of 
      reliability/trustworthiness)

· No stopping/Driver know route to and from Medication Pick Up Location

· Supplies never left alone

· Supplies locked and secured throughout transport (out of public’s sight)

· Organization has established chain of custody procedures upon arrival at 
     organization

The shipment will be taken directly to __________________.   Describe how the medications will be unloaded and where they will be taken to within your facility and how they will be inventoried.  Medications (including vaccine) should be stored at the recommended controlled temperature and in a secure location (at a minimum a locked room).  Please describe in your plan how you plan to store temperature controlled medications or vaccine for your facility.  
SCHD is released of all liability for medications once the Closed POD personnel have left the medication pick up location.
Reporting/Documentation

The organization will provide all information requested by the SCHD.  

Pre-Event


· Memorandum of Agreement (see Appendix E for sample MOA)
· Emergency Contact Information (including 24 hour availability) for three authorized employees

· Number of medical countermeasures needed 

Event

· Regular call-in reports of medication inventory are required and will be phoned into SCHD Command as requested.
· All Medication Screening Forms (see Appendix C for sample screening form) will be returned to SCHD and kept in a secure location until that transfer is made.
· A copy of the Chain of Custody Form will go to the Closed POD. 
Post-Event

· All completed screening forms will be placed in an envelope marked “confidential” and transferred to SCHD.
· SCHD will receive information on total number of patients seen and total number of regimens dispensed (numbers determined from Medication Screening Forms).  This information will be typed into a basic Excel Spreadsheet prior to returning Medication Screening Forms to SCHD.
· Complete and return Provider Receiving Sheet and Doses Administered Report (See Appendix J and K) to SCHD.
Security
The administrator of the Closed POD Plan will develop a security plan and include it as an appendix to this document.  At minimum:
Upon activation, the site will be secured and the area where the medication will be stored will have controlled access.  
Inventory Management

Each closed POD site is responsible for managing its own inventory.  Instructions on disposal or return of medications and supplies will be given by SCHD.  
Waste Disposal

Each closed POD site is responsible for disposing of its own hazardous waste according to their facility policy.    

Staff and Daycare

Compensation of time for staff, daycare and volunteers during a public health event, should be determined prior to the event and will not be the responsibility of SCHD.
Employee Closed POD Process: Step-by Step 
1. Employees will be instructed to report to work for the medications (or to the following location______________) to pick up the medications for themselves and their household.
2. Employee’s complete medical screening form - Prior to receiving medication at PODs, regardless of whether they are open to the public or Closed PODs, each person receiving medication is required to complete a medical screening form. See Appendix C for an example medical screening form. Under the Head of Household method, your employees can complete one screening form for their entire household, but information on each person within the household must be completely filled out on the form.   Again, medications are to be given to individuals who exhibit no symptoms of the known agent which caused the emergency.  
Employees will be required to show: 

 FORMCHECKBOX 
 No ID    FORMCHECKBOX 
 Employee ID   FORMCHECKBOX 
 State Driver’s License

3. Closed POD Staff reviews medical screening form - These forms are used to screen for possible contraindications to taking the medication.  Anyone identified with contraindications to receiving the medicine should not be given the medicine until further assessment and approval by a health care provider.  
4. Staff provides appropriate medication and drug information sheets - Based on the information provided on the medical screening form and dispensing algorithms, the appropriate medication will be provided for each person listed on the medical screening form. Medical screening forms must be completed and maintained by the Closed POD.  They must be returned to SCHD once the Closed POD has terminated its operation.  Anyone identified with contraindications to receiving the medicine should not be given the medicine until further assessment and approval by a health care provider.  
5. Advise employees to take the first dose right away.

6. Closed POD Managers may be asked to provide a status update to SCHD such as the amount of medication on-site at various times throughout the process. 
Client Closed POD Process: Step-by Step 
1. Clients will:

 FORMCHECKBOX 
 Receive meds by delivery*   FORMCHECKBOX 
 Use same location(s) above

 FORMCHECKBOX 
 Use other location:  _____________________________________

*If medications are delivered, identify the measures that will be taken to keep the meds and dispensers safe: ____________________________

_______________________________________
2. Complete medical screening form - Prior to receiving medication at PODs, regardless of whether they are open to the public or Closed PODs, each person receiving medication is required to complete a medical screening form. See Appendix C for an example medical screening form. Again, medications are to be given to individuals who exhibit no symptoms of the known agent which caused the emergency.  
3. Closed POD Staff reviews medical screening form - These forms are used to screen for possible contraindications to taking the medication.  Anyone identified with contraindications to receiving the medicine should not be given the medicine until further assessment and approval by a health care provider.  

4. Staff provides appropriate medication and drug information sheets - Based on the information provided on the medical screening form and dispensing algorithms, the appropriate medication will be provided for each person listed on the medical screening form. Medical screening forms must be completed and maintained by the Closed POD.  They must be returned to SCHD once the Closed POD has terminated its operation.  

5. Client will be given medication.
6. Closed POD Managers may be asked to provide a status update to SCHD such as the amount of medication on-site at various times throughout the process. 

Stand-Down/Demobilization

Once the targeted population has been served, the Closed POD Coordinator will notify SCHD and request permission to stand-down their Closed POD.  When SCHD delivers the stand-down command Closed PODs are to:

· Gather all unused medication and coordinate its return to SCHD as instructed and requested by SCHD.
· Gather all completed forms and coordinate its return to SCHD as instructed and requested by SCHD.
· Report to SCHD the number of units that were dispensed each week on the worksheet “Doses Administered Report” provided by SCHD.  (See Appendix K)  

Legal Concerns

There are a number of legal and logistical concerns to address during the planning process.  SCHD has provided the Public Readiness and Emergency Preparedness Act (PREP Act) (see Appendix H) that may provide some information on legal protections for Closed PODs.  SCHD recommends that you seek legal counsel for any regulations and/or policies that may affect your Closed POD.
Training Exercises
SCHD encourages the provider to give training exercises to evaluate Closed POD preparedness to request medications and to run their own dispensing operations.  
SCHD will incorporate Call-Down Drills of Closed PODs.  This will allow SCHD to keep contact information current, to keep partners engaged, and to test communication between SCHD and Closed POD partners.  When possible, Closed PODs will be included in Functional and/or Full-Scale Exercises that are designed for Closed PODs.
Maintenance

The Closed POD Coordinator will contact the SCHD Emergency Preparedness Coordinator (ERC) once per year with current contact information of Command Team members (see chart under Command Team).  Closed POD Coordinator will also contact SCHD ERC to request materials and technical assistance to develop training as needed. 
Communications Plan

Some things to consider concerning a Communications Plan:

· Will you need interpretation services for Closed POD Operations?
· Informational letter to employees (See Appendix A for Sample Letter)


Before the Event

Do you plan to communicate with employees before the event?  ___ yes   __ no
If yes, describe how you will do this and who will do it (use the bullet points below to help construct your plan).

Responsible Person:


Description of Plan:

Before the event, communicate with your employees about:

· Basics of the Closed POD Plan.

· Your organization’s dispensing plan.

· Roles and responsibilities of employees in an emergency involving a Closed POD using Job Actions Sheets.
· Basics on how medications will be dispensed to employees, their family members and clients.

· Information they should bring when the medications are dispensed to assist in screening for possible allergies and/or contraindications—to make sure each person gets the best antibiotic for him/her.

Do you plan to communicate with clients before the event?  ___ yes   __ no
If yes, describe how you will do this and who will do it (use the bullet points below to help construct your plan).

Responsible Person:


Description of Plan:


Before the event, you may communicate with your clients about:

· Your agency’s participation as a Closed POD—that you will provide medications for them, if there is an emergency.
· General emergency preparedness.

· How they can keep informed (e.g., radio and TV).

· The importance of knowing/keeping a list of any drugs they are allergic to or have been told not to take and of medicines they are taking.

During the Event

Do you plan to communicate with employees/clients during the event?  __ yes   __ no

If yes, describe how you will do this and who will do it (use the bullet points below to help construct your plan).

Responsible Person:


Description of Plan:


During the event, communicate with your employees and clients about:

· Where and when to report to work (employees only).

· Closed POD jobs and how to perform those jobs (employees only).

· Where and when they will receive their medications.

· What information they should have in order to receive their medications.

· Drug information, including what they should do if they have a negative reaction to the antibiotic. 

· How they can keep informed about the emergency.

· Reinforce the importance of completing the prescription medication regimen.

After the Event

Do you plan to communicate with employees/clients after the event?  ___ yes   __ no
If yes, describe how you will do this and who will do it (use the bullet points below to help construct your plan).

Responsible Person:


Description of Plan:


After the event, you may communicate with your employees and clients about:

· During the recommended course of medications, are they taking their pills?  It is important for everyone to take all of their pills (until they are finished). You may have certain clients who will require your assistance for each of their daily doses, e.g., clients with cognitive or other mental health challenges.   

· The outcome of your organization’s dispensing effort.

· Any questions or concerns they may have and how to find further information, as needed.   

Consider having Redundant Communication Systems:

Check all methods you will use:

Telephone:   
 FORMCHECKBOX 
  External information line
 FORMCHECKBOX 
  Call center/phone bank

Electronic
 FORMCHECKBOX 
  Website posting
 FORMCHECKBOX 
  Mass email message

Hard copy:
 FORMCHECKBOX 
 Blast faxes

In Person:
 FORMCHECKBOX 
 Meeting/Presentation
 FORMCHECKBOX 
  Visits to clients’ homes


 FORMCHECKBOX 
Other?  (Please specify:
)
Appendix A:  Sample Informational Letter to Employees

[Insert Date Here]

[Insert Organization Name]

Subject:  Preparedness Plans for Public Health Emergencies
Your health and safety are very important to [Insert Organization Name].  One of the many things that can threaten your health and safety is a public health emergency.  You can be confident that we have a plan in place to limit the impact of public health emergencies on our [Insert appropriate term – employees, members, faculty, etc.] and their families.  Our goal is to protect the health of all [Insert Organization Name and appropriate term – employees, members, faculty, etc.] during such an event.

[Insert Organization Name] has been working with state and local authorities to create an emergency preparedness plan that will help protect your health and safety during a public health emergency.  We encourage you to read the [Insert Organization Name] emergency preparedness plan.  The plan is available online at:  [Insert Website].
Another way that we are working to protect your health and safety is through our collaborative planning efforts with Sarpy/Cass Health Department (SCHD).  These efforts include having [Insert Organization Name] serve as a closed point of dispensing, or Closed POD, during a public health emergency so that we can provide recommended medication to keep you and your family from getting sick.  
Please read the attached fact sheet for additional details about Closed PODs.   [Insert Organization Name] will continue to plan to protect you and your family’s health and safety during public health emergencies.  As we make enhancements to our emergency preparedness plans, we will update you by [Insert how contact individuals will be notified of updates to emergency preparedness plans].
If you have any questions about  [Insert Organization Name] emergency preparedness plans or our plans to serve as a Closed POD, or if you are interested in volunteering to help with emergency preparedness planning, contact [Insert Contact Person] at [Insert Phone Number].
Regards,

[Insert Organization’s Official Name and Title]

Appendix B:  Sample Checklist for Closed POD Set-Up

CHECKLIST FOR CLOSED POD SET-UP

· Sarpy/Cass Health Department (SCHD) will notify POD Coordinator of the event and a timeframe the POD will be expected to go into operation.

· Alert Supervisors of event and Closed POD stand-up.

· Email all staff of the event and request they make sure their patient forms are accurate and up-to-date for themselves and family members

· Assign tasks – You should already have assigned a Closed POD Coordinator and back-up Coordinators.  Now you will need to select who will carry out the screening and dispensing functions.  If your organization is small, one or two people may carry out all of the tasks required.  Scale staffing according to the number of employees and how you plan to dispense.

· Do Just In Time Training

· Review Job Action Sheets

· If you have medical personnel (EMT, Nurse or Medication Aide) make sure they understand the algorithm.  Train non-medical dispensers to read algorithm and how to label the forms with lot numbers.  

· Prepare the Dispensing Site – table chairs, staplers, employee name labels, black Sharpie pens.  Fact sheets and lot labels will be picked up at Sub-Hub with medications.

· Prepare a separate locked room (if needed) to store excess medications while POD is in operation.  Medications will need to be secure and away from extreme hot or cold.

· Prepare vehicle used to pick up medications.  

· Pick up medications, Fact sheets, and lot labels at Sub-Hub.  (Location announced at time of event) The primary and back-up coordinators provided to the health department in your Plan, are automatically considered “authorized” to pick up the medications for your organization.  They must present state or federally issued picture ID in order to pick up the medications.  
· If you assign someone else to pick up the medications, they will need to present the state or federal ID an organizational ID, and a signed letter from the POD Coordinator on letter head authorizing them to pick up the medication.  Security must accompany who ever picks up the medications. 

· The Sarpy/Cass Health Department (SCHD) will notify the Closed POD Coordinator when the medications are ready for pick-up, and the location.
Appendix B:  Sample Supply List for Closed PODs 
 Dispensing of Vaccine ONLY
Vaccine(s)

● Vaccines 


Packed in small – mid size coolers

Recommended Vaccine Supplies 
●1 Sharps Disposal Container per nurse station 

●Syringes 

●23 – 25 g Needles – 5/8”, 1”and 1½” 

●Alcohol wipes 

●Bandaids 

●1 Small Plastic Container per each nurse station for ancillary supplies during clinic

●1 box of Tissues per vaccination station for live vaccine

●Gloves 

●2x2 Gauze Pads

●Thermometer and Probe Covers
●Coolers 

●Ice Packs  

●Certified and Calibrated Thermometer for vaccine cooler 

●Paper Towels

●Hand Sanitizer for each vaccination station

●Disinfectant wipes 

●Wastebasket for each vaccination station

●Medical Waste Container

●Biohazard Stickers

Office Supplies

●Calendar

●Pens, blue 

●Labels of Vaccine Mfg and Lot Numbers

●Scissors

●Pads of Paper

●Stapler/staples

●Rubber bands

●Tape

●Paper Clips

●Chairs for staff

●Cot for patients who may feel faint

●Tables

●Locking briefcase for completed screening/consent forms
●Camera 
Forms

● Medication and agent information sheet 

●Spanish VIS sheets for BOTH types of vaccine
●Consent forms / Screening Questionnaire 

●Standing Orders for Vaccination 

●Blank Vaccination Records

●Doses Administered Report 

●VAERS forms  
Emergency Kit Recommendations 
●Aqueous Epinephrine USP (1:1000) in ampules, vials or prefilled syringes

●Diphenhydramine (Benadryl) injectable (50 mg/ml solution) and oral in 25 or 50 mg tablets

●1-3 cc syringes with 1”, 1½” and 2” needles for epinephrine or diphenhydramine

●Blood Pressure Cuff (child, adult and large adult)

●Stethoscope

●Pediatric and Adult size Pocket Masks with one-way valve 

●Telephone / cell phone

●Wrist Watch

●Tourniquet

●Flashlight and Extra Batteries (for examination of mouth and throat)

●Tongue Depressors
Dispensing of Medication ONLY

Forms

· Medication fact sheet 
· Consent forms / Screening Questionnaire 
· Doses Administered Report 
· Educational 
Recommended Supplies

· Wastebaskets 

· Kleenex

· Gloves 

· Paper towels 

· Hand sanitizer

· Disinfected wipes

Office Supplies

· Calendar
· Pens, blue 
· Labels of Vaccine Mfg and Lot Numbers
· Scissors
· Pads of Paper
· Stapler/staples
· Rubber bands
· Tape
· Paper Clips
· Chairs for staff
· Cot for patients who may feel faint
· Tables
· Locking briefcase for completed screening/consent forms
· Camera
Emergency Kit Recommendations
· Aqueous Epinephrine USP (1:1000) in ampules, vials or prefilled syringes

· Diphenhydramine (Benadryl) injectable (50 mg/ml solution) and oral in 25 or 50 mg tablets

· 1-3 cc syringes with 1”, 1½” and 2” needles for epinephrine or diphenhydramine

· Blood Pressure Cuff (child, adult and large adult)

· Stethoscope

· Pediatric and Adult size Pocket Masks with one-way valve 
· Telephone / cell phone
· Wrist Watch
· Flashlight and Extra Batteries

First Aid Kit Blood Pressure Cuff (child, adult and large adult)

Appendix B:  Sample Checklist for Closed POD Screening and Dispensing

CHECK LIST FOR CLOSED POD SCREENING AND DISPENSING

Screening 
___  Dispense Assist (2 sided) must be filled out by the employee or client for themselves and family members.  

___ The second side contains the patient information for each member of the family, including the employee.  

___ An algorithm on the Intake form will guide the dispenser on which drug is best for each individual.  

Dispensing

___ Use a black sharpie to write the name of the person the medication is for on the bottle and place bottle in lunch bag.

___ Apply Lot # label to the Intake form for each medication given and initial intake form.   The intake forms are not returned to employees, but maintained for submission to health department.

___ Put appropriate disease fact sheet and one drug information sheet for each type of medication given in bag as well.  

___ Staple bag and put employee label on bag.

___ Supervisors take bags and distribute to the employees in their department.  

___ An email should be sent to employees reminding them that medication should be taken unless there is an allergic reaction.  They should then contact their medical care provider.

Appendix B:  Sample Checklist for Closed POD Demobilization
CHECKLIST FOR CLOSED POD DEMOBILIZATION

___ Ensure that all Employees have received medications

___ Ensure all Screening Forms have lot labels and that there is one for each employee.

___ Combine filled Intake Forms into large manila envelope/s and label

· “Confidential” return to Sarpy/Cass Health Department (SCHD).  Closed POD Coordinator signs on front.

___ Call Closed POD Coordinator at SCHD – 402-339-4334 and announce Closed POD is standing down.

___ Gather any unused medications.  Keep separated by type.  

___ Complete Doses Administered Report and Provider Doses Received Form and return with all Medical Screening Forms to SCHD.
___ Wait for information from SCHD concerning the return and/or disposal of medical supplies.  
Appendix C:  Sample Medication Screening Form
Personal Information

First Name:  

Last Name:  
Address:  
City:




State:


Zip/Postal Code: 
Telephone Number: 
Email Address (Optional): 
Date of Birth: 
Weight (lbs.):                    Sex (Check One):
Male
       Female  
Medical Information
Circle One:
1.  Is this person allergic to Doxycycline, Tetracycline or any other 
Yes        No

     “cycline” drugs?

     1a.  Has this person experienced respiratory (breathing) or cardiac 
Yes        No

            (heart) arrest after taking this medication?  (If yes to #1)

2.  Is this person pregnant?
Yes        No

3.  Is this person allergic to Ciprofloxacin, Levoquin or any other 
Yes        No

     “floxacin” drug?

     3a.  Has this person experienced respiratory (breathing) or cardiac 
Yes        No

            (heart) arrest after taking this medication?  (If yes to #3)

4.  Is this person both less than 73 lbs and less than 18 years old?
Yes        No

5.  Does this person have difficulty swallowing pills? 
Yes        No

6.  Does this person have seizure disorder or epilepsy?
Yes        No

7.  Is this person currently taking Tizanidine (Zanaflex)?
Yes        No

8.  Does this person have renal (kidney) disease?
Yes        No

9.  Is this person allergic to amoxicillin or other ‘cillin’ type drugs?
Yes        No

I have been offered a copy of the Disease Information Sheet.  By checking the “I Agree” box, I consent to receive the antibiotic to be given to me or the person named above for whom I am authorized to sign.

      Agree          Client Signature:__________________________________ Date:__________
-------------------------- Dispensing Staff Use Only ----------------------

Medication Provided:        Doxycycline        Ciprofloxacin         Referred to physician

Dispensing Site Name:________________________________________

Dispenser Signature: __________________________________  Date:________________
Appendix D:  Sample Request Form

Date of Request:  ________________

LOCAL POD and HOSPITAL SNS REQUEST FORM 

All applicable questions on this form must be completed and faxed to Sarpy/Cass Health Department (SCHD): 

Sarpy/Cass Health Department (SCHD)



--- --- ----

	REQUESTOR

	Name of Person Requesting Assets: 

	Title:

	Agency: 

	Phone #:                                          Email Address: 


	EVENT

	Nature of Event:
	□ Bioterrorism

□ Naturally-occurring Disease 
	□ Mass Casualty Incident

□ Other: _________________

	Suspected Agent:
	□ Anthrax            □ Plague

□ Influenza          □ Smallpox
	□ Tularemia

□ Other:__________________

	Counties Affected: 

	Estimated # of People Affected:


	ASSETS REQUESTED

	Type of Assets Requested:
	Antibiotics

□ Doxycycline   (___mg)

□ Ciprofloxacin (___mg)

□ Amoxycillin    (___mg)
	Antivirals

□ Tamiflu  (___ mg)

□ Relenza (___ mg)

□ Other: _________
	Other

□ H1N1 vaccine

□ Other ___________

__________________

	Number of Regimens Requested:
	Antibiotics

___ Doxycycline 

___ Ciprofloxacin

___ Amoxycillin 
	Antivirals

___ Tamilflu

___ Relenza

___ Other: _______
	Vaccine

__ H1N1 vaccine

__ Other __________

__________________

	Unit:   □ Case (___ boxes per case)  

        □ Box   (___ regimens per box)  

           □ Other _________________  

	Have Assets Previously Been Requested?
	□ Yes   
	□ No    
	□ Don’t Know

	PREVIOUS REQUESTS

	Date
	Product Requested
	Amount Requested
	Amount Distributed

	
	
	
	

	
	
	
	

	
	
	
	


Appendix E:  Sample Memorandum of Agreement (MOA)
Memorandum of Agreement (MOA) 
Regarding Mass Prophylaxis Dispensing 
CLOSED Point of Dispensing (POD) 

This Memorandum of Agreement is entered into this _____ the day of _____________, 2018 between the Securities America and the Sarpy/Cass Health Department.

Definitions: 

1. SCHD: Sarpy/Cass Health Department
2. SNS: Strategic National Stockpile 

3. POD: Point of Dispensing 

4. Provider: Business/Organization willing to become a CLOSED POD 

Recitals 
WHEREAS, the Centers for Disease Control and Prevention (CDC) has established the Strategic National Stockpile (SNS) program to assist in the event of a catastrophic biological incident; and 

WHEREAS, the CDC, through the Nebraska Health and Human Services –Division of Public Health, will provide the Strategic National Stockpile (SNS), which includes medications and medical supplies, to Sarpy/Cass Health Department for the Sarpy/Cass Health Department; and 

WHEREAS, the Sarpy/Cass Health Department approves the transfer of a pre-determined quantity of the aforementioned medication to Providers Name and 

WHEREAS, the Sarpy/Cass Health Department wishes to collaborate with Providers Name to enhance its ability to respond to a catastrophic biological incident or other communicable threat of epidemic proportion. 

NOW THEREFORE, in consideration of the foregoing, the parties hereto agree as follows: 

The Provider Agrees: 

a. To request medications according to the number of employees and identified household family members (if applicable).
b. To assume responsibility of dispensing medications (mass prophylaxis) to those individuals identified above by the Provider’s trained staff, at a site chosen by the Provider and with no liability assumed by the Sarpy/Cass Health Department. 

c. To utilize pharmaceuticals in accordance with the policies and procedures outlined in the Sarpy/Cass Health Department Public Health Emergency Response Plan and the Provider’s own Mass Prophylaxis Dispensing Plan (on file with the Sarpy/Cass Health Department). 

d. To dispense medications per established medical protocols/algorithms (provided by Sarpy/Cass Health Department at time of the event) under the supervision of licensed medical personnel. 
e. To provide any updates of the Provider’s Mass Prophylaxis Dispensing Plan to the Sarpy/Cass Health Department. 

f. To provide training and education to all Providers Name staff that will be utilized in Mass Prophylaxis Dispensing Operations in regards to specifics of the Mass Prophylaxis Dispensing Plan provided by the Provider. 

g. To identify employees by jurisdiction of residence and provide that information to Sarpy/Cass Health Department. 

h. To not charge individuals for medications or administration of that have been provided through this agreement, except as permitted by the STATE OF Nebraska or by CDC. 
i. To participate in any Sarpy/Cass Health Department-sponsored dispensing training/education opportunities. 

j. To provide emergency point of contact information to ensure timely notification of the Provider in the event of a public health emergency. 

k. To dispense medications and/or supplies in accordance with the guidance provided by Sarpy/Cass Health Department. 

l. To maintain accurate records (inventory) of medications dispensed and then provide those to Sarpy/Cass Health Department in a timely manner. 

m. To secure any unused medications until a time Sarpy/Cass Health Department can make arrangements for retrieval. 

n. To compile and file an after-action report with the Sarpy/Cass Health Department, identifying shortfalls and accomplishments of the operation. 
The Sarpy/Cass Health Department Agrees: 

a. To provide Mass Prophylaxis Dispensing specific training/education opportunities to identified staff of the Provider. 

b. To provide pre-event planning and technical assistance, including but not limited to supply lists, POD layouts, fact sheets, dispensing algorithms, etc. 

c. To, conditionally, ensure delivery/availability of the appropriate amount of medications in a reasonable, timely manner 

d. To provide coordination as outlined in the Sarpy/Cass Health Department Emergency Plan to the Provider to the best of their ability. 

e. To provide Providers Name with proper standing orders and medical protocols regarding Dispensing activities including but not limited to, dosing, follow-up procedures and releasable information regarding the public health emergency situation. 

f. To provide Providers Name with consultation and assistance as needed and available for the given public health emergency. 

g. To make arrangements to collect any unused medications as well as copies of all medical documentation. 

h. To provide after-action consultation to Providers Name. 

It Is Mutually Agreed That: 

a. The confidentiality of patients and patient information will be maintained as written and enforced by the Health Insurance Portability and Accountability Act (HIPAA). 

b. This Memorandum can be extended by two-year intervals with agreement of both parties. 

c. This Memorandum can be amended by mutual agreement of both parties at any time and may be terminated by either party upon 60 days notice in writing to the other party. 

d. This Memorandum will not supersede any laws, rules or polices of either party. 

e. This Memorandum will go into effect only at the request and direction of the Sarpy/Cass Health Department.  

f. The Provider would be considered a CLOSED POD in that it would not Dispense Medications to the “general public” but to identified staff, family members, patients, contacts, and specific groups outlined in the Provider’s Mass Prophylaxis Dispensing Plan and the Sarpy/Cass Health Department Emergency Plan. 
g. The Provider will follow the dispensing directives of the Sarpy/Cass Health Department during Mass Dispensing Operations. 

h. It is understood that the Provider’s participation is completely voluntary and may not be available/utilized at the time of the event. If so, the Provider would not be considered a CLOSED POD and their staff and/or specific groups would be required to attend a Public/OPEN POD operated by Sarpy/Cass Health Department and not receive any preferential treatment. 

SIGNATURES 
My signature indicates agreement with the above stated agreements and conditions:
_________________________________________________ ___________________________
Director of the Sarpy/Cass Health Department                        

 Date 
_________________________________________________ ___________________________
Securities America Representative                                                

 Date 
_________________________________________________ ___________________________
Securities America Representative 





 Date 

Appendix F: Sample Escort Plan
Escort Plan
Escort and Transport plans for materials leaving the Medication Pick up Location (to be defined at start of event): 

Describe your plans for the person (s) who will be responsible for transport and providing security for materials leaving the Medical Pick up Location and being transported to the Closed POD. 

Describe your plans for the person (s) who will be responsible for providing transport and security for materials leaving the Closed POD and being transported to the Medical Pick up Location.
May or may not include written narrative of route or map.
Appendix G: Sample Chain of Custody
See attachment titled paper inventory backup 

Appendix H:  Public Readiness and Preparedness Act
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For Health Care Providers

Nebraska Department of Health and Human Services

The Public Readiness and Preparedness Act
(PREP): What you need to know

Overview

‘During a public health emergency, the Public
Readiness and Emergency Preparedaess Act
(PREP Act”) gives immunity from lawsuits,
for manufacturers, adminisrators and
istibutors of vaccines, as well a other
quaified persons (.., healtheare and ofher
providers) who prescribe, administer, or
dispense countermeasuzes, unless they were
acting with willful misconduct

‘Under PREP Act declarations,the Uited
States Department of Health and Human
Services (HHS) Secretary removes fnancial
risk barrier for everyone n the “vaccination
kb

When did it become law and when
can it be used?

‘The PREP Act was enacted in 2005 by
Congress. The authoriy to issue a PREP Act
‘eclaration does not depend on other types of
‘emergency declarations being issued. The.
'PREP Act was enacted primarily to address
‘pandemic influenza threats by providing broad
Libility protection of “covered persons” aftera
declaration by the Secretary for “covered
countenmeasures.”

What is a declaration?

A declaration includes the determination of a
threat or credible risk. recommendation for
action, and the category of diseases, health
conditions or healththreats. It also includes the
effective time period. the covered population.
the geographic area of administration. and any
Iimitations.

What is a covered counter-
measure?

A covered countermeasure may include
vaccines, antidotes, medications, medical
devices or other FDA regulated asefs used to
respond to pandemics, epidemics, o any
‘biological, chemical, radiological. or nuclear
threat

Who is covered under the PREP
Act?

« Mamufucurers of countermeasures;
« Distributors of countermeasures:
 Program plamners of countermeasures ie.,
individuals and enfiies involved in
‘planning and administering programs for
distribution of a countermeasue):
 Qualifid persons who prescribe,
‘administer, or dispense countermeasures
(i, healtheare and other providers); and
 Official, agents, and employees of any of
these entifes or persons are also covered
‘persons.
A person includes an individual, parmership,
corporation, association, entity, o public or
‘private corporation, including a Federal, State,
orlocal government agency or department.
What is covered under the PREP
Act?

Covered persons are protected from any.
iabilty for any loss with any causal
relationship to any stage of the administration
of a covered countermeasure. There are
exceptions for willfl misconduct and for
claims that fal outside of the fime Frame and
‘geographic Limits stated in the declaration.
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In addition, health care providers tobe covered  conditions that appear on this lis within the
‘must eport aserious injury or death from fme window given are presumed to be causally
vaccine adminisiration within seven days of s related fo the countermeasure, and are
discovery to the Vaccine Adverse Events compensated

Reporting System (VAERS) at 1-800.822.7967 or

Where can I go for more
information on the PREP Act?

Have declarations bee:

Datore? The federal Department of Health and Human
? Services (HS) has a websie whete you can

In Jamary 2007, the Secretary of HES issueda  get more defailed information on the PREP

PREP Act declaation for the SN Pandemic At It

Influenza Vaccine. This declaratin has been
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Respiratory Protection Devices, and

Respiratory Support Devices. The Pandemic:
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‘mended in April 2009

Is the HIN1 vaceine covered
under the PREP Act?

‘Yes. In June 2009, the Secretary amended the
eclaration to include HIN] vaceine.
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‘The PREP Act removes the right o recover in
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Appendix I: Closed POD Dose Estimates
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Note: This appendix is made for facilities stated in title of table. This can be made more generalized if wanted by facility that might see this as useful. 
Appendix J: Resource Training List

Resource Training List

· FEMA Training on SNS Process – http://training.fema.gov/IS/NIMS.asp 

· IS – 100.HCb – Introduction to the Incident Command System for Healthcare/Hospitals.

· IS – 200.b – ICS for Single Resources and Initial Action Incidents  

· IS – 700.a – National Incident Management System (NIMS), An Introduction

· Community Immunity Online Overview of what it takes to be a Closed POD 
http://communityimmunity.info/index.php/closed-pod-partner-resources/ 
· Closed POD Partnerships:

· Overview of a Closed POD http://communityimmunity.info/Closed/training/ClosedPODPresentation/index.html   
· Introduction http://communityimmunity.info/common/training/ClosedPodIntroduction/index.html 
· Staff Roles: http://communityimmunity.info/common/training/ClosedPODStaffRoles/index.html 
· Activation of Closed POD http://communityimmunity.info/common/training/ClosedPODStaffRoles/index.html 
· Deactivation of Closed POD http://communityimmunity.info/common/training/ClosedPodDeactivation/index.html
· Closed POD: Training
http://communityimmunity.info/common/training/ClosedPodTraining/index.html
· Closed POD: Planning 

http://communityimmunity.info/common/training/ClosedPodPlanning/index.html
· Center for Public Health Preparedness free online courses https://www.train.org/cdctrain/welcome  
· Long-term Care Facilities: Emergency Preparedness Plans

· Working in a Point of Dispensing (POD)

· Basic Emergency Preparedness for Staff of Community Health Facilities

· Online video on Closed POD’s
· https://www.youtube.com/watch?v=bTlBwvttazk 

· https://slideplayer.com/slide/7329237/ 

Appendix M:  Sample Job Action Sheets

Closed POD Coordinator

QUALIFICATIONS: Experience in management/supervision of personnel and human resources management, thorough understanding of ICS and Closed POD functions, and basic computer skills

REPORT TO: SCHD Closed POD Coordinator  

MISSION: Responsible for oversight of all Closed POD functions.  Coordinate and evaluate the assignment of personnel to POD stations, maintain log of personnel on duty.  Ensure efficient and effective dispensing of medical countermeasures.

JOB ACTIONS:

Prior to Opening Closed POD

· Oversee the initial delivery of medications

· Oversee medication inventory process

· Oversee preparations for medication dispensing

Ongoing Duties

· Oversee medication dispensing

· Supervise & Coordinate Closed POD staff

· Ask staff and volunteers to sign in on Staff/Volunteer Sign-in Sheet

· Make staffing assignments

· Maintain roster of staff available for assignments

· Ensure that all POD staff are adequately trained, provide staff with Job Action Sheets

· Schedule staff breaks and monitor staff for fatigue

· Ensure that staff is getting meal breaks and other breaks as needed

· Check in incoming POD staff upon shift change

· Ensure that all staff sign in on shift log

· Inform staff of assignment and provide Job Action Sheet (JAS) 

· Oversee all POD functions

· Oversee activation and set up of Closed POD

· Ensure staff has needed supplies to complete their job

· Monitor Closed POD flow patterns

· Maintain current inventory of medical countermeasures

· Ensure that all clients receive the education and medication they need

· Determine need for and request additional resources

· Request more supplies from SCHD using proper forms

· Ensure that all forms are securely stored and picked-up for analysis

· Check out outgoing POD staff upon shift change

· Inform/confirm future shifts with outgoing staff

· Collect Screening Forms from Dispensing Nurse and keep forms in secure location

Closing of Closed POD

· Coordinate with SCHD Incident Commander concerning the return or disposal of leftover medications

· Communicate with SCHD Incident Commander concerning the return of Screening Forms

Security Coordinator

QUALIFICATIONS: Licensed peace law enforcement officer (preferred) 

REPORT TO: SCHD Incident Commander (RED vest)

MISSION:  Oversee security-related aspects inside and outside of the Closed POD, including directing traffic and ensuring security of pharmaceuticals stored on-site

JOB ACTIONS:

Beginning of shift

· Sign in with Closed POD Coordinator

· Report to Station

· Receive Job Action Sheet (JAS) 

· Receive just-in-time training (JITT)
Ongoing duties 

· Ensure secure pick up and delivery of medications (as outlined in your organizations Closed POD Plan)

· Supervise identification of  Closed POD staff at check-in

· Maintain security of Closed POD medical supply storage site

· Maintain perimeter and interior security of POD

· Observe staff and clients for signs of fear, frustration, anger, or other potentially dangerous situations

· Mitigate potentially dangerous situations by addressing or removing problems

End of Shift

· Turn in all forms to Closed POD Coordinator

· Sign out with Closed POD Coordinator

· Verify/schedule future shifts

Screener
QUALIFICATIONS:  Good communication skills, preferably a licensed health care professional

REPORT TO:  Closed POD Coordinator

MISSION:  Provide co-workers and members of household with education appropriate to the incident, ensure all screening forms are complete, and screen clients for contraindications to medications

JOB ACTIONS:

Beginning of shift
· Sign in with Closed POD Coordinator

· Report to Station

· Receive Job Action Sheet (JAS) 

· Receive screening and education forms for dispersal

On-going duties
· Greet co-workers/household members who have come to receive medications

· Ensure co-workers/household members have information about the incident, agent, and medical countermeasure

· Assist clients with completing forms

· Answer client questions

· Assess clients for special needs, concerns, or problems

· Notify interpreter if client does not speak or read English

· Review client screening form, ensuring that there is a client signature

· Review Sarpy/Cass Health Department (SCHD) Information Form For Receiving Antibiotic Prescriptions

· Determine appropriate medical countermeasure and direct client to that station. Ask (and indicate on the form) if any member of the household is under the age of 10 or 90 pounds (this will trigger the dispenser to call the client’s attention to the pediatric dosing information)

· If client is contraindicated for medical countermeasure, refer client to Closed POD Coordinator

End of shift

· Turn in all forms to Closed POD Coordinator

· Provide Just-In-Time-Training to incoming station personnel

· Sign out with Closed POD Coordinator

· Verify/schedule future shifts
Dispensing Nurse
QUALIFICATIONS:  Licensed Health Care Professional

REPORT TO:  Closed POD Coordinator

MISSION:  Administer vaccine and/or medical countermeasures to clients

JOB ACTIONS:

Beginning of shift

· Sign in with Closed POD Coordinator

· Report to Station                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

· Receive Job Action Sheet (JAS) 

· Receive just-in-time training (JITT)

On-going duties

· Verify that screening form and Sarpy/Cass Health Department (SCHD) Information Form For Receiving Antibiotic Prescriptions has been filled out completely

· Confirm client’s consent to be vaccinated and/or receive medication

· Address any remaining client questions

· Administer vaccine and/or medication according to protocols

· Confirm drug regimen with client, including family members’ regimens

· Collect screening forms and place them in collection box at the station

· Direct client to exit

End of shift
· Turn in all forms to Closed POD Coordinator

· Sign out with Closed POD Coordinator

· Verify/schedule future shifts
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Please put your organization’s name and contact information here.





PROTECTING YOU IN A PUBLIC HEALTH EMERGENCY:





A Closed POD Plan 





Incident Occurs





Emergency Declared – Closed PODs Notified





Strategic National Stockpile Delivers Medication





NNPHD Prepares Medication for Pick Up by Closed POD 





Closed PODs Given Approval to Pick up Medication and Open POD on NNPHDs Recommendation





Closed PODs Activated/Site Set Up Just In Time Training   Closed POD Operations Begin





Operations Complete – Closed PODs Stand Down





Place Lot # Sticker Here
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