How to Use this Plan?

This plan has been created to meet the needs of most hospitals in the Kansas City area. As you know, there are plans for dispensing medical countermeasures that differ somewhat across jurisdictions. This may alter the internal plans and procedures for hospitals (i.e. receipt of SNS assets). Attention has been paid to write the sections of this plan so they apply to most hospitals. You may have more specific information you wish to include in some sections to make the plan more helpful for your organization.

All regular text in this plan can be retained, removed or modified as need. This template is meant to assist you in writing a dispensing plan that meets the needs of your organization. Review this plan carefully and modify it as necessary to match your facility’s specific needs. Ensure what is written correlates with your Emergency Operations Plan (EOP) and your Memorandum of Agreement (MOA) (or planning) with your local public health department. 
Choose language that makes sense based on your procedures, roles, etc. For example, the POD staff positions at your facility may be slightly different than the ones provided here. Update the position names in the plan to correlate with those used at your facility.
Replace <<Name of Hospital>> with your facility’s name. This has been bolded throughout the plan for easy reference.   
Some bolded notes have been added that offer suggestions to improve the plan. Remove these instructional notes when finalizing this plan.
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SECTION 1. Introduction
A. Background
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The purpose of this Closed Point of Dispensing (POD) Plan (referred to herein as POD PLAN) is to coordinate the planning and response actions of <<Name of Hospital>> during a public health emergency requiring medical countermeasures (usually oral medication or vaccinations) given to a group of people at risk of exposure to a disease. 
This plan provides the framework for activating and operating a POD within the hospital. This plan is intended to identify key roles in POD activities and outline strategies for coordinating internal response activities. 

The goal of a POD site is to provide prophylaxis or vaccinations to hospital employees and others in a coordinated, orderly and efficient manner to help slow or stop the spread of disease within the community. Often the hospital’s POD will be part of a larger community-wide effort to provide medical countermeasures to the necessary people within 48 hours of identification of the public health emergency. In some cases (i.e. bioterrorism or pandemic), the entire population may require medications or vaccine.
The POD PLAN is not intended to serve as stand-alone document but rather supplement the hospital’s Emergency Operations Plan (EOP). The EOP outlines the ways in which the hospital departments will coordinate during an emergency to respond to various scenarios using the Hospital Incident Command System (HICS). This POD PLAN provides greater detail on hospital’s response activities and internal coordination efforts specific to the dispensing of medical countermeasures to prevent the spread of disease.   
This document has been developed through a planning process that included meetings with hospitals and public health agencies throughout the <<Location>> and a review of existing plans, protocols and procedures. It is expected that this plan will continue to be refined and updated on an annual basis at minimum.

B. Situation 
The hospital will operate their “Closed” POD at the same time the community is dealing with a significant public health emergency. A “Closed” POD is one that dispenses medication or vaccinations to a pre-identified segment of the population (i.e. hospital employees and families) and is not open to the general public. 

The hospital will be busy with numerous response activities as “first receivers” of potential victims and, likely, worried well. Whether caused by bioterrorism, pandemic disease outbreak or other type of disaster, the hospital’s resources will be stretched to support its response. During this time, hospitals may be involved in the following components of the event’s response:
· Care for employees – in a crisis, the safety and well-being of staff members are crucial to a facility’s ability to maintain its primary mission of providing care to the community it serves.

· Surveillance – being aware of signs and symptoms of the possible use of biological, chemical, radioactive or nuclear agents can lead to early diagnosis. Treatment can be started sooner, and unexposed individuals can be protected.

· Treating patients – depending on the nature of the disaster, healthcare facilities and personnel may need to treat large numbers of patients for injury/illness. This medical surge event may overwhelm the facility’s capacity to care for those seeking assistance. They may also need to treat patients for exposure to various biological, chemical, radioactive or nuclear agents.

· Preventing the spread of disease – measures to prevent the spread of disease could include the use of vaccines and other prophylactic agents, as well as non-pharmaceutical interventions such as engineering controls and personal protective equipment (PPE). Social distancing strategies may also be employed to prevent the spread of disease. 

· Establishing a POD to quickly provide medical countermeasures to first receivers – employees, physicians and/or other support personnel – will help prevent exposures to certain biological agents.
· Providing mental health services – any disease may be extremely stressful to patients, employees and other members of the community. Volunteers may be needed to provide needed mental health services.

· Assessing medical resources- assess the need for additional medications, medical supplies and services.

During an event where medical countermeasures are to be distributed to large groups or to the entire population, the local public health department will operate “Open” PODs. These PODs are open to the public and are designed to process people through the site efficiently to get medications or vaccinations to the most people as quickly as possible. In an event involving the entire population, long lines are expected at the Open POD sites. To alleviate some of the demand on Open PODs, state and local health departments have identified key facilities in their communities that could provide countermeasures to large numbers of people. 
Hospitals have been recognized not only because they often have a large number of employees, but also because they provide critical services that need to be maintained during a response. Public health departments have engaged hospitals in pre-planning so that hospitals can operate as Closed PODs. Hospitals will set up a POD site to dispense countermeasures to a designated population. Several hospitals have mutual aid agreements with their local health departments; others have been planning cooperatively on this issue for several years and know how coordination between the organizations will occur.
C. Assumptions

There are many variables that will impact Closed POD operations. For the purposes of this plan, specific assumptions have been made to document roles, responsibilities, considerations and critical functions. During a public health event, the hospital will be receiving information from the Centers for Disease Control and Prevention (CDC), state and local health departments, and other sources that will provide hospital officials with information to make informed decisions that may deviate from this plan.
This plan is created to help hospital employees understand a POD operation conceptually and to document plans as they exist in the absence of specific event information. There will be changes to the procedures and expected actions outlined here based on the event-specific information hospital leadership receives at the time. 
The following are a list of assumptions on which this plan is based.
· There is a suspected bioterrorism release in the area. Based on early investigation, the nature of the suspected agent and its release will require the entire population to receive medical countermeasures. This plan is written based on an Anthrax release requiring prophylactic Doxycycline or Ciprofloxacin for most people. 
· For the purposes of this plan, oral medication will be dispensed. (For those diseases where vaccinations are indicated, the POD set-up will change and number of staff required will increase because every individual must come through the POD. With oral medications, one family member may pick up their entire family’s medications limiting the number of people through the POD (commonly referred to as the Head of Household model.)

· As soon as the hospital is notified/identifies that a public health emergency has occurred, the Hospital Command Center (HCC) is activated and the Hospital Incident Command System (HICS) is used. The HCC will be active for the entire time the POD is dispensing. 

· The hospital will receive official notification of the need for a Closed POD from their local public health department.

· The hospital will activate other aspects of their EOP at the same time as the POD operation. Handling an influx of patients, setting up a labor pool and managing limited resources will all be competing concerns for the Incident Commander and staff. 

· <<Name of Hospital>> and hospital staff will coordinate closely with public health officials and other response partners to implement mass prophylaxis, vaccination or treatment actions.

· Equipment, supplies, medications and other resources may become limited during this event. The hospital may request resources from various sources including their regular suppliers, parent corporation (if applicable), the health department or Emergency Operations Center in its jurisdiction, the Regional Healthcare Coordination System, etc. 

· Multiple approaches to disease control, beyond mass prophylaxis, vaccination and treatment, may be necessary. Federal guidance about which groups have priority access to medicines and vaccines that the CDC provides, either directly or indirectly, will change with different scenarios. 
· Guidance will be updated throughout the event. The hospital may not have real-time situational awareness at all times. For example, diagnosis, investigations and confirmatory lab testing all take time. However, the balance of time versus safety may shift toward rapid interventions to limit exposure to a disease. 
· Depending on the illness, mode of transmission and availability of medical countermeasures, mass prophylaxis, vaccination or treatment may not be indicated or feasible. 
· The hospital’s response will be of interest to the media. Hospital officials will be required to deliver messages regarding the emergency’s impact to the hospital and the hospital’s response activities. 
SECTION 2. Pre-Event Planning 
A. Determine Dispensing Population
Determining the total number of people the hospital expects to serve at the POD is a critical step in the planning process. This number will help define the dispensing strategy for the organization by helping determine the size, location and layout of the POD; the number of staff needed to operate the POD; as well as the timeline for dispensing the medication.
The dispensing plan will depend on the nature, type of agent (suspected or confirmed) and mode of transmission in a biologic event. Also, it will depend on the amount of drugs available for distribution. Assuming that the event requires medical countermeasures for the entire population, <<Name of Hospital>> estimates the number of regimens (that is, total number of courses of treatment) required for the POD for planning purposes.
Prior to an event, hospital leadership will have considered the groups of people they will likely serve with their POD. Each additional group increases the demand on POD staff and resources, but is appropriate in helping to minimize risk and may provide emotional support at a stressful time (i.e. including family members of employees). This is a policy decision and will likely differ between individual hospitals. This planning figure is shared with the local public health department to provide an estimate of the number of people who will be served via the hospital’s POD.

(Information exists to help the hospital estimate its dispensing population. Census data is available for each county and household members can be estimated based on that figure. Go to U.S. Census Quick Facts to obtain an exact number per household to use as a multiplier. http://quickfacts.census.gov/qfd/index.html 

Because employees may not reside in the county in which the hospital is located, this figure may not be correct. Hospital advisers to this plan recommend estimating high to ensure adequate supply of medications. The suggested minimum multiplier is 2.5 shown below. Based on county data, the regional average is 2.56.)
(The chart below includes employees, their household members, patients and their families. Update this chart to reflect your hospital’s identified populations.)

	POPULATION
	Number of REGIMENS 

	A. Number of Employees (include full- and part-time employees, physicians, volunteers, students, etc.)


	1,200

	B. Planning Factor to accommodate household members of employees listed above (Number of employees x 2.5 household members):


	3,000

	C. Patients (based on average census)


	110

	D. Planning Factor to accommodate families of patients (Number of patients x 2.5 household members):


	275

	Total Estimated Regimens Required (B+D):
	3,275


Estimating Dispensing Population 

These estimates may change at the time of an event. The hospital will update/confirm the calculation prior to requesting resources from the Strategic National Stockpile (SNS).

B. Priority Plan for Prophylaxis

Access to the medical countermeasures needed may be limited especially in the initial phases of an event. The hospital will identify multiple strategies to obtain medications to provide prophylaxis to the groups identified above (See Section 4 for more information).
<<Name of Hospital>> has identified a prioritized approach for dispensing at the POD to promote continuity of the hospital’s critical operations by providing medication to those at highest risk of exposure first. This is intended to be a guideline for hospital leadership (i.e. Medical/Technical Specialist) who will confirm this approach at the time of the event.

During an event, local, state and federal guidance may be released to identify the priority order of personnel to receive available drugs for prophylaxis. This plan will be modified to comply with these recommendations as appropriate.
(Have this discussion internally and decide the priority order for your facility. A first-come, first-served approach could also be used. Update this section to reflect decisions made.)
First Tier:

Hospital emergency response personnel. This will include those employees and physicians working in the Emergency Department and those staffing the POD. POD staff should receive medications prior to the opening of the POD for other groups. Because of the nature of a biological incident, pharmacy, laboratory and Hospital Incident Command Center staff should be included as well. 
Patients with previous exposure or probable exposure. This determination will be based on the best epidemiological evidence at the time. 

Second Tier:

Healthcare workers who directly care for patients. This is defined as the worker that is physically caring for patients and those individuals who have a history of exposure to an infected patient, not just the sharing of air space. Examples include nurses, physicians, respiratory therapists, patient care technicians, etc. 
Third Tier:

Healthcare workers who support the direct care of patients. Examples include chaplains, admitting staff, social workers, patient advocates, nutritional services, environmental services, etc.
All Others: 
This includes remaining hospitalized patients (if necessary), employees, volunteers and family members. 
SECTION 3. Organization and Responsibilities 
A. Coordination with Public Health – Roles and Responsibilities 

	Local PUBLIC HEALTH DEPT WILL: 
	
	(HOSPITAL NAME) WILL:

	· Provide planning and technical assistance in gathering information and providing guidance to meet the hospital’s specific needs. 

· Provide a Point of Contact with primary and back-up methods of communication and update information accordingly.

· Document any and all information necessary in the health department’s Closed Site Dispensing Plan and notify all Closed Sites of any changes, updates, modifications, etc. 

· Provide proper trainings on processes and systems (i.e. Mass Prophylaxis Dispensing, Dispense Assist, and WebEOC).
· Share information with hospital on standing orders, medical protocols and directives including dosing, follow-up procedures, and releasable information consistent with state and federal guidelines. 
· Coordinate with hospital to request and transport SNS assets.
· Provide necessary paperwork, such as Medical Screening forms, medication information sheets, FAQs, etc. and access to online resources for systems that may be used (i.e. Dispense Assist, WebEOC). 
	
	· Request medications according to the number of individuals identified by facility’s plan.

· Provide a Point of Contact with primary and back-up methods of communication and update information accordingly.

· Participate in planning meetings, trainings, and exercises of dispensing site plan.

· Assume responsibility of dispensing medications to those individuals identified above by the hospital’s trained staff at a site chosen by the hospital.

· Coordinate with Health Department to request and transport SNS assets.

· Monitor medical screening and medication recommendations based on local, state, or federal standing orders and guidelines.
· Provide medications and administration free of charge except as permitted by the state or by CDC.
· Complete and submit all requested documentation (inventory records, etc.) during a public health emergency. 

· Notify the health department of any changes or modifications to the Hospital’s POD Plan.



B. POD Staffing
The POD will likely be open 24 hours each day until all targeted individuals have received medications (See Section 2 for dispensing population). Staffing the POD may take away resources from some day-to-day activities. HCC staff will determine which less critical functions can be curtailed during POD operation. 

The number of staff required for POD operation will depend on the size and layout of the room, the designated populations, throughput and time allotted for dispensing operations. The staffing model is scalable and can be expanded or contracted to meet demands. Key positions are identified below. In a large POD, some positions will be duplicated as several lines would be established (i.e. multiple dispensers). Job Action Sheets for individual positions are in an accompanying file.
 (Change the list of staff below to reflect the nomenclature used by your hospital.)
Management

POD Manager. The POD Manager is responsible for overall POD operations and serves as the primary connection back to the Hospital Command Center. This position assigns staff to all other positions in the POD.
Health and Safety Officer. The Safety Officer ensures POD operations are carried out safely with careful attention to details in the POD set-up and surrounding environment. This person also monitors POD staff for signs of fatigue or distress and encourages support of staff’s needs.
Clinical Care Unit Leader. This position supervises staff with clinical responsibilities including triage, medical screening, evaluation and dispensing. The Clinical Care Unit Leader reports issues of concern to the POD Manager.
Clerical Support Unit Leader. The Clerical Support Unit Leader supervises administrative staff that help ensure efficient throughput of people. Greeters and other clerical support staff help ensure proper recordkeeping. The Clerical Support Unit Leader reports issues of concern to the POD Manager.
Clinical Care

Triage Leader. This individual coordinates triage process to ensure symptomatic people are identified and transported to treatment area (i.e. emergency department).
Medical Screener/Evaluator. This person reviews health information provided by individuals to determine contraindications and helps to identify appropriate medication according to medical directives and orders.
Dispenser. This position provides accurate dispensing of medications to POD clients in a timely and efficient manner.
Clerical Support

Clerical Staff. Personnel provide clerical assistance and assistance with data entry, registration, forms completion and other support as needed to POD personnel.
Greeter. Greeters provide assistance to those entering the POD. Ask basic triage questions and refer symptomatic individuals for treatment evaluation.  
Registration. Staff working the registration desk ensure forms are completed for all household members. This function may be combined with the role of the Greeter.  

Other Support
Other staff will support the POD effort by performing duties similar to their day-to-day job responsibilities. This includes Information Technology (IT) support staff and security personnel. These positions will receive direction from the POD Manager (or designee). Runners may also be used to perform quick, discrete tasks that assist with POD operations.
Other staff positions within the Hospital Incident Command System may support POD operations as directed by command staff. 
C. Integration with HICS
POD staff work under the Hospital Incident Command System. The POD Manager reports directly to the Operations Section Chief stationed in the Hospital Command Center. All sections of the HICS will be supporting POD operations.

Job responsibilities for each position in the POD include working within this command structure. The structure helps clarify responsibilities and expectations for each staff member and helps keep the scope of each position discrete and manageable. A HICS flow chart shows the relationship between the POD staff and the Hospital Command Staff. 

Figure 1. Incident Command Structure


SECTION 4. Activation of Closed POD 
A. Notification of Need for Closed POD

A local health department representative will contact a hospital official and notify of the need to open a Closed POD. This communication will occur by phone to the primary contacts on file with the health department. The call will come in to the following people:

Hospital Contacts for Notification of Need for Pod

	Primary Hospital Contact
	Secondary Hospital Contact

	Name/Title:
	
	Name/Title:
	

	Phone Number:
	
	Phone Number:
	

	Back-up phone number: 
	
	Back-up phone number: 
	

	Hospital 24-hour number: 
	


The hospital representative receiving the request will communicate the need to open the POD to the Incident Commander (if the HCC is already activated) or the Administrator on Call. The CEO will be notified of the request from the health department to open a POD. The CEO (or designee) will give the IC authorization to initiate POD operations. 

After approval from the CEO (or designee), the employees identified as POD management staff will be notified of need to report for POD set-up. This team (as outlined in Section 3) will be notified by phone, page and/or email to report to the <<Name of location to report>> for further instructions. The Operations Section Chief in the HCC will assign roles to individuals and determine what resources are required for initial POD set-up. A POD Manager will be assigned and will assume leadership of POD functions.
Employees will receive notification of the POD operations and need for medical countermeasures as outlined in the Communications Plan (Section 6 below).
B. Medication and Materials

Accessing Medications for POD Use

One of the first priorities of the hospital command staff will be to access pharmaceuticals that have been identified for prophylactic use against the suspected (or confirmed) biological agent. For an anthrax scenario, hospitals primarily need Ciprofloxacin and Doxycycline. There are several potential sources for these medications, but likely a fairly limited supply will be immediately available.

Current Hospital Inventory. Hospital pharmacies may have some doses of the medications available, but in extremely limited supply. HCC staff should work with the pharmacy staff to understand how much may be available “in-house.” 
Corporate Warehouse. Some hospitals in the metropolitan area have access to a warehouse of supplies, equipment and other resources owned by their parent corporation. Some medications are housed here, but, again, not in the quantity needed for POD operations.

Regional Suppliers. Hospitals have existing relationships with vendors for supplies and pharmaceuticals. Command staff will contact suppliers to place and expedite orders of additional doses as they are available. This potential source could be problematic as many vendors support several area hospitals. In a large-scale event, hospitals will likely be competing for the same resources.
Pharmaceutical Caches. Area hospitals may have the opportunity to access medications from several different caches available to the region. Caches have been created to help get medications quickly to area first responders and receivers. However, with multiple requests for resources, the deployment of items from the cache must be coordinated within and between jurisdictions. The hospital will contact the local public health department and the Regional Healthcare Coordinator (see page 26 for contact information) at the time of an event to find out about the possibility of accessing cached resources. In preparedness, the hospital will have discussions with these community partners about what support to expect (if any) from existing pharmaceutical caches. (This information should be updated annually as financial constraints may decrease cache size over time.) More information about regional caches will be included in the Regional Coordination Guide: Emergency Support Function #8 – Health and Medical section to be developed in 2013.
	Potential source for meds
	how to contact 

	Hospital Pharmacy
	24/7 phone number (If the number is not answered 24 hours a day, please provide a back-up number.)

	Corporate Support
	24/7 phone; email (If the number is not answered 24 hours a day, please provide a back-up number.)

	Vendor Supply
	24/7 phone number for rush orders; email (If the number is not answered 24 hours a day, please provide a back-up number.)

	Pharmaceutical Cache
	24/7 phone number for Public Health contact and Regional Healthcare Coordinator; email (If the number is not answered 24 hours a day, please provide a back-up number.)


It will become clear quickly that the hospital needs more medications and supplies than it can plan to receive from the local sources described above. The Strategic National Stockpile (SNS) managed by the CDC has medications, supplies and equipment available to hospitals, health departments and other entities when locally available quantities are no longer sufficient. 
C. Accessing SNS Materials

The SNS has large quantities of medicine and medical supplies to protect the public if there is a public health emergency (i.e. terrorist attack, flu outbreak or earthquake) severe enough to cause local supplies to run out. Once local, state and federal authorities agree the SNS is needed, portions of the SNS will be deployed and made available locally. There is a 12-hour “push” package that can be deployed rapidly. Plans exist within state and local health departments to receive the medications and supplies from the SNS and distribute them to dispensing sites and healthcare facilities as needed.
Ordering SNS Meds and Materials
The hospital will request SNS assets in accordance with its state and local health departments’ procedures. The hospital command staff will work to identify what medications should be requested. Because this scenario will also involve a medical surge event, medical equipment and supplies may also be ordered.
(The ordering process differs depending on what state and local health department jurisdiction a hospital is in. Select the description that is accurate for your facility and delete others. Also, confirm the process with your public health partners. Plans may change that impact the procedures outlined below.)
In Kansas, the request for SNS assets is coordinated through county and state EOCs. 
· Hospitals in Butler, Franklin, Harvey, Leavenworth, Linn, Miami, Sedgwick, Sumner and Wyandotte counties, submit order forms via email or fax to the County Health Department Operation Center (DOC). (Put contact info here.)  
· The health department submits request to the County EOC (ESF #8 section). 
· The EOC then forwards the request on to the State’s ESF #8 Coordinator in the State EOC. 
In Johnson County, hospitals submit a “Request for Assistance” via WebEOC. County officials review the request and send it on to the State EOC. If unable to submit the request in WebEOC, hospitals in Johnson County can also email, fax or phone in the information to the Johnson County Department of Health and Environment. 
Transport to Closed POD Sites

Once the State health department has readied the hospital’s order, the method in which it is transported to the facility differs across the metropolitan area. Armed security escort is required from the Receiving, Storing and Staging, or RSS, site to area hospitals.
(Transporting the SNS assets differs depending on what state and local health department jurisdiction a hospital is in. Select the description that is accurate for your facility and delete others. Also, confirm the process with your public health partners. Plans may change that impact the procedures outlined below.)
In most cases, the public health department will arrange for delivery of the SNS assets to the hospital directly. (If your county has another procedure, add here)
Once the SNS assets arrive at the hospital, hospital officials take responsibility for securing the SNS assets during the entire POD operation. The hospital has designated <<TITLE OF PERSONNEL>> to ensure SNS assets are kept in a secure location when not in use.
(If hospital is required to pick up medications from RSS site, describe the resources available for transportation here (for example, box truck with designated driver).)
Resupply During an Event

If the hospital requires additional medications or supplies from the SNS during a prolonged event, the same process is followed as for initial orders described above.

Return of Unused Items
At the conclusion of the event, the hospital should notify their local health department if the hospital has unused SNS medications, supplies or equipment remaining. The CDC will provide guidance on disposition of the materials and local health departments will provide specific instructions on this process at the time. The hospital will keep assets in a secure location until this decision has been made.
D. POD Set-up
Site Selection

The Closed POD site should meet basic requirements to help make the experience as easy as possible for those going through the POD to receive medications and for those who will work at the POD site. Sites should have heat and air-conditioning to maintain controlled room temperature; adequate bathrooms, water and electricity; a loading area for supplies; adequate parking; separate entrance and exit; and handicap accessibility. When deciding where to place a POD, the hospital should assume they will be dispensing medications to the highest planning number estimated, will likely be doing so on a 24-hour basis until complete and recognize that it is easier to contract than to expand a POD site.

For <<Name of Hospital>>, the POD will be located in: 
POD Location
	POD
	BUILDING 
	ROOM

	Primary
	Main Facility
	Conference Room A/B

	Alternate
	Medical Office Building 
	Classroom 3

	Second Alternate
	
	


Site Design

The POD is set up in a manner to allow for maximum efficiency. See process flowchart on next page.  


How each station is staffed will have a direct impact on how fast people will be able to move through. A layout of the POD (in the primary location) should be completed in Appendix A.
Signs have been prepared to direct movement of people, keep people moving and to let them know what will happen at each station. Signs will be placed so that they are readily visible (6-8 feet in the air; not taped to tables or floors) during POD set-up. See Sample Signs in accompanying electronic file.
Throughput
POD “throughput” – the number of people processed through the POD within a given time – is based on the designated population, the number of dispensing staff available, dispensing flow and the time available to dispense medication. The hospital will work to maximize throughput without jeopardizing safety of POD staff or clients. 

Resources Needed 
The checklist below has been identified as the minimal equipment and supply resources to operate a POD. The hospital will acquire items from this list to be available for POD operation (or know how to access items when needed that may have an alternate use).
	POD Equipment and Supply Checklist

	General Supplies and Equipment

· Tables

· Chairs
· Antibacterial hand washing solutions; alcohol based hand hygiene preparations

· Paper

· Pens, Pencils

· Tape

· Stapler/staples

· Scissors

· Self adhesive notes

· Clipboards

· Paper towels

· Facial tissues

· Trash bags
· Bags to carry multiple doses of medications (1 per family)
· ID Badges for volunteer staff
Communication and Computer Equipment and Supplies

· Communication:  Telephone, Radio and/or cell phone

· Laptop Computers or tablets
· Printers

· Paper

· Internet Access 
· Back-up batteries, power cords

· Extension Cords (if necessary)


	Vaccine Administration Supplies (if required)
· Vaccine cooler/refrigerator

· Sharps containers

· Latex-free gloves

· Antibacterial hand washing solutions

· Acetone

· Rectangle adhesive bandages

· Gauze

· Adhesive tape

· Spray bottle of bleach solution

· Hazardous medical waste bags
Crowd Management Supplies

· Signs for identifying each dispensing site station

· Directional signs throughout the facility

· System to keep people in lines

· Walkie talkie radios
Miscellaneous Supplies

· Educational handouts regarding medication dispensed

· Labels for medication and documentation on forms
· Printed list of phone numbers (e.g. Administration, Security, HCC, etc)

· Printed directions for technology (i.e. Dispense Assist)
· Language line



SECTION 5. POD Operations 
A. What Happens at a Closed POD?

Individuals arrive at the POD and pass through a series of stations to provide information, receive medical evaluation (if necessary) and, ultimately, receive medications and education specific to the public health emergency. The layout of a POD may vary depending on available staff and how many people are likely to use the POD. Regardless of the specific names and setup of stations, the following process is followed. 
Individuals complete a medical screening form. For some hospitals, this form is available electronically and can be completed, printed and brought to the POD. A greeter will ensure the form has been filled out completely and information is included on each household member. Accommodations will be made if forms need to be completed onsite.
Individuals are screened for illness and contraindications to medications In an effort to limit exposure to illness, individuals will be “triaged” to ensure symptomatic people are moved to an initial evaluation area and/or transported to a treatment area (i.e. wellness clinic, emergency department). Similarly, medical screening forms are carefully reviewed to ensure all persons receive the appropriate medications based on their own health histories and medical directives from the CDC. This may require an additional stop at an Evaluation area to consult with a medical provider on which medication is the best alternative.
Individuals receive medication and information. Based on the information provided on the medical screening form and dispensing algorithms, the appropriate medication is provided for each person listed on the medical screening form. Individuals should leave the POD with instructions on how to use medication, fact sheets about the drug and the biological agent, and information on how to report adverse events. Individuals will also be advised to take the first dose right away. Pharmaceutical bags can be used for medication that is being picked up for other family members. After receiving medication, individuals exit the POD.
B. Dispensing Decisions

Guidance and algorithms will be released at the time of the event that provide health departments, hospitals, individual physicians and others with the information they need to determine the appropriate medication for an individual after reviewing the person’s medical screening form and noting contraindications and health history. There may be some cases where this decision is not readily clear or where no medication available at the POD is appropriate. The Clinical Care Unit Leader is responsible for seeking input from the Hospital’s Medical/Technical Specialist(s) regarding individual cases. 
During POD setup, the Hospital Preparedness Coordinator will gather reference materials and related guidance to assist the Medical/Technical Specialists (or designees) with these clinical decisions. Some basic materials can be gathered in advance (i.e. Category A agent information from the CDC), but the Preparedness Coordinator should confirm they are current when gathering the event-specific information.  (For planning guides with background information on several biological agents, go to Disease Planning Guides at https://www.dispenseassist.net/downloads.html ). Dispense Assist training videos are available online https://www.dispenseassist.net/Training.html and on YouTube channel: http://www.youtube.com/user/JCDHEKS?feature=watch.

C. Supporting Individual Needs

Symptomatic People. Coming to a dispensing site and being identified as needing treatment instead of preventive medicine can be a stressful experience. POD staff receives training in how to support individuals in a respectful and appropriate manner. Once identified as symptomatic, individuals will be transported to another area for care – most likely, the emergency department. POD staff will accompany the individual to the treatment area as necessary. Limiting exposure to asymptomatic people at the POD site is also a concern. The POD is setup to separate those that may be ill from the general population as early in the process as possible. The Triage Unit Leader will get approval from the Clinical Care Unit Leader for transport of individuals to treatment areas.  
Non-English Speakers. The hospital has employees with limited English language fluency. Certainly, there will also be family members and patients that do not speak English well enough to converse with POD staff and understand medication guidance. The hospital will use its same day-to-day policy on interpretive services. A phone will be available to access a Language Line service to provide interpretation over the phone. The hospital has designated the <<Clerical Support Unit Leader>> as the primary support person when a language line is necessary. Forms will be available in other languages upon notification of need (see CDC website). When the health department provides the forms to use, information will be provided on how to access the same forms in other languages. POD staff should be prepared to print forms onsite as needed. (Explain here the process for accessing and printing appropriate forms and assign responsibility to a POD staff member. Ensure enough time is allocated to print the forms before the opening of the POD.)
Consideration of Other Needs. There will likely be other needs expressed or situations recognized where individuals need additional support from POD staff. The POD Manager, Clinical Care Unit Leader and Clerical Support Unit Leader will be primarily responsible for problem solving on an as need basis. All POD staff should report concerns or feedback received to their supervisor.
D. Security at POD

Security is an important component of POD operations. Policies and procedures related to hospital security are outlined in other sections of the EOP. The safety and security of POD staff and designated population that will come to the facility, the actual facility and the medications being dispensed is of utmost concern. The <<TITLE OF PERSONNEL>> has been tasked with overseeing security for the hospital during the POD operation. Activities to enhance the security of the employees, patients and others may include the following measures: 
Physical Security. Preventing unauthorized access to the POD site, facility, and medication.
· Control the flow of traffic arriving and departing from POD site as well as throughout the POD process.

· Secure unused entrances and exits.

· Pre-identify a secure location within the facility where medications can be stored until needed. (List primary and back-up location here.)
· Use appropriate signage.
Personnel Protection. Security measures will also be taken to promote the safety of hospital employees and other individuals being served by the POD. Individuals disruptive to the operation of the POD will be removed by security and/or law enforcement personnel. The hospital has established a process of emergency communications so POD staff can quickly request assistance from security personnel as needed. (Describe how this will happen here. For example, via 2-way radio, raise flag for security to see, code word not to alarm others, etc.)
Law Enforcement/EMS. The POD Manager and security personnel have contact information readily available for the local police department in case a security issue should arise that requires intervention by local law enforcement. (If the plan is to call 9-1-1, state this. If another way to contact, describe here.) 
E. Strategies to Enhance POD Operations
(Keep any of these that apply and provide specifics for your hospital. Delete any that contradict your facility’s procedures.)

Dispensing software. Some hospitals plan to use technology systems that help expedite the POD process by creating electronic records with built in algorithms to make the dispensing recommendation automatic. Medical screening and evaluation is needed on many fewer people increasing the efficiency with which people can move through the POD. This technology also allows employees and others to complete the screening forms prior to coming to the POD. This helps alleviate bottlenecks at the entrance to the POD. Another potential advantage of an electronic system is the ability to maintain record and aggregate data in an electronic format rather than hard copy medical screening forms. Dispense Assist is one solution which many hospitals in the area plan to use for POD operations. 

Pre-printed medication labels. Current electronic and manual systems for dispensing do not produce medication labels with complete information required on individual bottles of medicine. Bottles from the SNS come with labels on them that provide some information (medication name, dose, lot number, etc.). However, the hospital plans to affix an additional label with the following information: 
· (Confirm this list with pharmacist)
· Hospital name

· Blank space for name of individual receiving medication to be written in
· Space for date dispensed

· Blank space for dispenser to initial

Printing these labels in advance for the most common drugs will help expedite POD setup and dispensing. 

SECTION 6. Communication Plan
A. Communicating with Employees and their Families

Before an event, the hospital will develop an awareness campaign to inform employees of the hospital’s intent to serve as a Closed POD. Key messages will include:

· What a Closed POD is and why it might be necessary

· How it protects employees and their families

· How medication will be dispensed

· What information they should be prepared to provide at the POD

This information will be shared on the intranet, at staff meetings, annual education fairs, etc. 

During an event, hospital leadership shall send communication to all employees.  
Communication to staff regarding who is eligible to receive treatment, where and when will be accomplished through: 
· A mass phone message using the notification system

· Overhead page

· Intranet

· E-mail notification and 
· In-person messages relayed through department supervisors/managers.
Communication will include:

· Identification of the nature of the emergency
· <<Name of Hospital’s>> participation as a POD site:  medication will be provided to employees during a large-scale public health emergency

· Plan for dispensing – Basics on how medications will be dispensed to employees and their families including where and when they will receive their medications
· Information they should bring for all household members to the POD to assist in screening for possible allergies and/or contraindications to make sure each person receives the best antibiotic for him/her

· Health information, drug allergies, current medication list, current weight (necessary to determine appropriate dose for children)

· Roles and responsibilities of employees in an emergency

· Types of preventive measures to be taken

· General emergency preparedness

· How they can stay informed (i.e. hospital website, hospital Facebook page, e-mail, radio and TV)

During the event, hospital will also communicate with employees about:

· Where and when to report to work

· How to perform their POD jobs, if applicable

The hospital will also be prepared to provide situational updates for employees, patients and others in the facility at regular intervals for the duration of the event. These updates may be communicated through a variety of ways (notes in elevators, emails, overhead page, meetings, etc.). 

After the event, the hospital will communicate the following with employees:

· Recommended course of medications and the importance of taking all pills until they are finished

· How to report adverse events

· The outcome of organization’s dispensing effort

· Questions or concerns employees may have and how to find further information, as needed

B. Communication with Community Partners

Hospital leadership will also communicate with partner organizations during an event to report or obtain critical information. These organizations may include the local public health department, Emergency Operations Center, the Regional Healthcare Coordinator, CRI Coordinator and others. 
Communication with these entities will be accomplished primarily through phone, e-mail, fax, radio (if applicable) and WebEOC (if applicable). 
Contact information for these organizations is as follows:

	Local Public Health Department

	Primary Contact: 
	
	Secondary Contact: 
	

	Title:
	
	Title:
	

	Phone:
	
	Phone:
	

	E-mail: 
	
	E-mail: 
	

	Fax: 
	
	Fax: 
	


	Emergency Management/Emergency Operations Center

	Primary Contact: 
	
	Secondary Contact: 
	

	Title:
	
	Title:
	

	Phone:
	
	Phone:
	

	E-mail: 
	
	E-mail: 
	

	Fax: 
	
	Fax: 
	


	Regional Healthcare Coordinator

	KANSAS

	Primary Contact: 
	

	Title:
	

	Phone:
	

	E-mail: 
	

	Secondary Contact: 
	

	Title:
	

	Phone:
	

	E-mail: 
	


(Hospital may wish to include contact information for other organizations here, too.)
C. Media Communications

As with any significant emergency, a Public Information Officer (PIO) will be designated in the HCC upon its activation. This person will serve as the contact with the media during POD operations. The PIO will work with the Incident Commander and other leadership to determine appropriate messages and responses to inquiries. The PIO will maintain the contact information of other key agencies to which the media may be referred that may be better suited to speak to the nature of the event, its impact or other guidance to the public (i.e. local health department). 
All employees will receive instruction to refer media inquiries to the hospital PIO and to not respond directly unless instructed to do so by the PIO or Incident Commander.

Hospital security personnel, emergency department personnel and POD Manager will receive instruction on how to handle media that arrive onsite. Media will be asked to move to a designated area away from the POD to minimize impact on its operations.
SECTION 7. Documentation
Operating a POD will require documentation to maintain health records and manage inventory of SNS assets. The CDC does not encourage stockpiling hard copies of forms in advance of an event as forms may be updated to reflect the latest information at the time of an event. The hospital will have printing capabilities available to produce sufficient copies of forms to operate POD site. <<Name of Staff Member>> is responsible for printing all forms and reference materials. 
<<Name of Hospital>> will coordinate with the local health department to ensure they have access to the latest forms and handouts related to the event. Documentation will include:

· Individual Medical Screening Forms (Add the form your facility plans to use here.) A sample medical screening form is located in Appendix B.

· Format may vary; but contains all information needed to dispense appropriate drug to the individual
· Form may be completed electronically and printed to bring to POD (i.e. Dispense Assist) OR Form will be distributed and hard copy filled in (in advance or at POD)
· Assessment form may be for an individual or collect information for all household members on one form

· Drug Information Sheets

· Agent Fact Sheet (i.e. Anthrax – mode of transmission, symptoms, etc.)
· Adverse Reporting Information

Inventory reports should be maintained throughout POD operations. The POD Manager should review inventory levels frequently to ensure adequate stock and proper documentation is maintained. (Establish regular time intervals for an inventory review.) Reports will also be used following the POD operation to identify individuals for whom direct follow-up is needed. 
For Kansas hospitals, inventory tracking is done statewide through Kansas Countermeasure Response Administration (KS-CRA). KS- CRA is an online inventory management and tracking system hosted by KDHE and utilized by the Immunization and Preparedness Programs at state and local levels. KS-CRA has the ability to track medical material, (vaccines, pharmaceuticals, personal protective equipment, and other medical supplies), from receipt at the state to distribution to the client. Hospitals and public health departments have logins to this system to record key information. KS-CRA does not have the ability to import information from Excel spreadsheets at this time. It is likely this will require duplicate data entry for hospitals and health departments. (Note: Confirm that local health department expects you to submit your POD information in KS-CRA separately or if it will be done at the health department as part of their inventory management plan.)
**Keep if planning to use Dispense Assist**

Dispense Assist records can be aggregated into an electronic file to maintain records. QR codes printed on each voucher can be scanned and records saved in an Excel Spreadsheet. Instructions on how to retrieve the information from the QR codes can be found at: https://www.dispenseassist.net/library/QR%20Code%20Data%20Capture%20Walk-Through.pdf
As a back-up to other systems, simple spreadsheets are recommended for tracking purposes. They can be used electronically or paper-based. See sample spreadsheets in Appendix C for capturing information on who received medications and tracking medication supply at the POD. 

SECTION 8. Demobilization
Ending POD Operations
The Incident Commander will determine when POD operations may be terminated. At that time:

· POD staff will be notified to collect all documentation and turn it in to the POD Manager. 
· Unused medical supplies, equipment, and other medical countermeasures will be collected and stored securely. POD Manager will work with Local Public Health department to determine what should be done with remaining SNS assets. All non-SNS materials can be returned to Materials Management for redistribution or storage. 

· POD staff will also begin to take down POD set-up under the direction of the POD Manager and with input of IT staff. Space will be returned to pre-POD condition.  
· A list of supplies used will be created so that items can be replaced as appropriate to maintain operational readiness.

· POD staff will be surveyed on ways to improve POD operations in the future.

<<Name of Hospital>> will follow all chain-of-custody protocols when transferring medical materiel and pharmaceutical assets from one party to another. Guidance on these requirements will be provided by the CDC and state health departments (likely through the Health Alert Network, or HAN).
There may be circumstances that require hospital staff to dispense medication to individuals who were unable to come to the POD while it was open. The HCC should determine if and how this will be handled on a case-by-case basis.
SECTION 9. Training and Exercise
A. POD Staff Training
To feel comfortable in assigned roles, personnel should receive training in advance of an actual activation. This training should include the following:
· Review of this POD PLAN
· Review of relevant components of EOP (i.e. Command Structure)
· ICS training (include any forms that may be used in POD)
· Orientation to POD Logistics and Layout
· Training on technology to be used. This could include dispensing site tools like Dispense Assist or communications mechanisms such as WebEOC. It may also include ordering/inventory tracking systems (KS-CRA). If personnel will be expected to use programs in their various roles, training should be provided (annually at minimum) to ensure comfort level with using these tools. 
B. Exercises

In addition, exercises are needed to go through the process of activating, setting up and operating the POD. Following any activation of the POD (including exercises or real-world events such as flu clinics) there will be consideration given to improvement planning. Areas for improvement will be documented with recommendations for corrective action. Many times, these recommendations will require additional training or revisions to the procedures outlined in this plan. 
SECTION 10. Plan Updates and Maintenance
The Hospital Emergency Planner shall be responsible for updating and maintaining the POD Plan. It will be reviewed and updated on an annual basis (most likely following relevant exercises). 

The Plan will be re-submitted to the Local Public Health Department each time it is revised significantly to ensure the Plan aligns with the broader community approach and remains accurate in terms of hospital and public health roles and responsibilities. The health department may review the Plan and make recommendations to the hospital as appropriate.

SECTION 11. References
· Public Health Preparedness Capabilities: National Standards for State and Local Planning, March 2011; U.S. Department of Health and Human Services, Centers for Disease Control and Prevention

· Kansas Department of Health and Environment Standard Operating Guides: Mass Dispensing SOG; http://www.kdheks.gov/cphp/operating_guides.htm, accessed June 2013

· Missouri Department of Health and Senior Services. A POD Managers Workbook, Sep 2005, https://health.mo.gov/BT_Response/FinalPODWorkbookSep05.pdf 

· Bio-Defense Network Workbook, Chapter 4 – Closed POD Plan Guidance; http://www.pandemicprep.org/bio-defense-program/bio-defense-network-workbook/, accessed July 2013. 

· Bioterrorism and Other Public Health Emergencies, Community-Based Mass Prophylaxis; A Planning Guide for Public Health Preparedness; AHRQ Pub No. 04-0044, Aug 2004

· Washington State Regional IV Public Health, Mass Prophylaxis, Point of Dispensing (POD), Field Operations Guide (FOG), May 2009

· Beyond Getting Started, A Resource Guide:  Preparing for Mass Immunization/Prophylaxis of Healthcare Personnel, Second Edition, Summer 2012, Association of Occupational Health Professionals
APPENDICES
A. POD Layout 

B. Medical Screening Form 
C. Inventory Management
D. Useful Resource Information
APPENDIX A. POD Layout
Use this space to mock up the layout of the POD site. 
Diagram of POD Layout
APPENDIX B. Medical Screening Form
The hospital can expect to receive a medical screening form to use from the local health department. As a sample, this is the paper form from Dispense Assist (https://www.dispenseassist.net/library/Paper%20Form%20-%20Antibiotic.pdf).
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APPENDIX C. Inventory Management

	RX #
	Last Name
	First Name
	DOB
	Medication
	Dose
	Quantity
	Lot
	Exp Date

	5432
	Smith
	Samuel
	5/18/1975
	Cipro
	500mg
	30
	U452aa
	5/30/2015

	5433
	Smith
	Amanda
	12/5/1977
	Cipro
	500mg
	30
	U452aa
	5/30/2015

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


Sample Master Tracking Form
Sample Medication Inventory Management Form
(Back-up form to state-provided forms in KS-CRA)

	Drug
	Dose 
	Packaged Quantity
	Initial Doses Received
	Doses Dispensed at end of OP #1*
	Additional doses Dispensed at end of OP #2
	Additional doses Dispensed at end of OP #3
	Remaining Doses on hand

	SAMPLE DRUG
	100mg
	20 tabs per bottle
	1000
	150
	200
	485
	165

	Doxycycline
	100mg
	20 tabs per bottle
	 
	 
	 
	 
	0

	Doxycycline, oral suspension
	25mg/5mL
	60mL bottle, powder
	 
	 
	 
	 
	0

	Ciprofloxacin
	500mg
	20 tabs per bottle
	 
	 
	 
	 
	0

	Cipro, oral suspension 
	250mg/mL
	100mL bottle, powder
	 
	 
	 
	 
	0

	Other
	 
	 
	 
	 
	 
	 
	0

	 
	 
	Totals:
	 
	 
	 
	 
	 

	* OP = Operational Period (likely 12-hour shifts)


APPENDIX D. Other Useful Resources 

These websites and online materials may be useful in finalizing the plan, or during an event. 

	RESOURCE
	LOCATION
	DESCRIPTION

	CDC Emergency Preparedness & Response
	http://www.bt.cdc.gov/ 
	Access latest fact sheets on agents; updated information during an event

	KDHE Preparedness
	http://www.kdheks.gov/cphp/index.htm 
	State-specific information; links to other useful websites.

	MO DHSS SNS website
	http://health.mo.gov/emergencies/sns/index.php 
	MO-specific information. Details on training opportunities; links to other websites.

	Kansas City MSA Cities Readiness Initiative (CRI) Region Website
	http://www.kscri.org 
	Information on planning efforts in KS CRI region.

	Kansas City - Cities Readiness Initiative (CRI) - MARC
	http://www.marc.org/cri/ 
	Just-in-time training videos; not Closed POD specific, but provides introduction to POD operations

	KS-Train
	https://ks-train.org
	KS-specific training

	
	
	

	
	
	


System Access Information

Use this table to store system information for easy access. Remember that personal access information should not be stored electronically. 
	SYSTEM
	URL
	LOGON NAME
	PASSWORD

	EMSystem
	https://emresource.emsystem.com/login.jsp
	
	

	WebEOC
	Varies by jurisdiction
	
	

	KS-CRA
	http://www.kdheks.gov/it_systems/ks-cra.htm
	
	

	Dispense Assist
	https://www.dispenseassist.net/ 
	
	


“Medical Countermeasure dispensing is the ability to provide medical countermeasures (including vaccines, antiviral drugs, antibiotics, antitoxin, etc.) in support of treatment or prophylaxis (oral or vaccination) to an identified population in accordance with public health guidelines and/or recommendations.”


- CDC’s Public Health Preparedness Capabilities, 


March 2011
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Figure 2. POD Process Flowchart








Patient Arrival








Greeter





Sick or need additional medical attention?





Healthy and no medical complications? 








Medical complications? 








Medical Evaluation








Express Drug Dispensing








Dispensing








Exit for Treatment








Screening





Exit Closed POD








Registration








i
CLOSED POD PLAN 


