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Closed Point of Dispensing 

Operational Plan Instructions

Section 1 – Site Information 

1.1 Facility/Organization Name: 

Fill in the Facility or Organization’s name, i.e. Merrimack County Nursing Home

1.2 CRI Region

Check the box if your facility is located within Rockingham, Hillsborough or Strafford County. 

1.3 Site Location

Enter the physical address of the site including street, city, county and zip code. 

1.4 Phone

Enter the primary phone number for the facility. 

1.5 Fax

Enter the fax number for the facility

1.6 Other

Enter any other phone number that could be used for facility contact. 

1.7 Response Hospital

Identify the nearest hospital to the facility’s location

1.8 RITS ID

Do not fill in, State of New Hampshire personnel will provide this number. 

1.9 NH Immunization Program PIN

Do not fill in, State of New Hampshire personnel will provide this number. 

1.10 Description of Organization

Briefly describe the organization, for example, identify whether it is a nursing home, correctional facility, etc. 

1.11 Primary Site Contact

Fill in the name, primary phone number, and additional phone number for the primary site contact. Site contact is defined as the point of contact for the facility to the All Health Hazard Region, and preferably someone with knowledge of this plan. 

1.12 Secondary Site Contact

Fill in the name, primary phone number, and additional phone number for the secondary site contact. Site contact is defined as the point of contact for the facility to the All Health Hazard Region, and preferably someone with knowledge of this plan. 

1.13 Tertiary Site Contact

Fill in the name, primary phone number, and additional phone number for the tertiary site contact. Site contact is defined as the point of contact for the facility to the All Health Hazard Region, and preferably someone with knowledge of this plan. 

Section 2 – Pickup and Delivery Information

2.1 Primary Authorized to Sign

Fill in the name, title, work phone number, home phone number, cell phone number and email address for the primary person/position authorized to sign the Pickup Authorization Form. 

2.2 Secondary Authorized to Sign

Fill in the name, title, work phone number, home phone number, cell phone number and email address for the secondary person/position authorized to sign the Pickup Authorization Form. 

2.3 Tertiary Authorized to Sign

Fill in the name, title, work phone number, home phone number, cell phone number and email address for the tertiary person/position authorized to sign the Pickup Authorization Form. 

2.4 Primary Medication Pickup

Fill in the name, title, work phone number, home phone number, cell phone number and email address for the primary person/position identified to be responsible for the Medication Pickup. 

2.5 Secondary Medication Pickup

Fill in the name, title, work phone number, home phone number, cell phone number and email address for the secondary person/position identified to be responsible for the Medication Pickup. 

2.6 Tertiary Medication Pickup

Fill in the name, title, work phone number, home phone number, cell phone number and email address for the tertiary person/position identified to be responsible for the Medication Pickup. 

Section 3 – Population Information

3.1 Total Employees

Identify the total number of employees that work at this facility. 

3.2 Employees with Direct Patient Contact

Identify the total number of employees with Direct Patient Contact. If your agency does not have any patient, please put N/A in the field. 

3.3 Employees without Direct Patient Contact

Identify the total number of employees without Direct Patient Contact. If your agency does not have any patient, please put N/A in the field. 

3.4 Total Residents/Clients

Identify the total number of residents or clients housed at your facility. If your facility does not have any residents or clients, please put N/A in the field

3.5 Estimate of Resident/Client Family Members

Identify an estimate of the number of family members per resident/client in your facility. If your facility does not have any residents or clients, please put N/A in the field

3.6 Estimate of Employee Family Members

Identify an estimate of the number of family members per employee in your facility.

3.7 Other

Identify any other population that should be considered part of your facility that has not already been addressed. 
Section 4 – Facility Information

4.1 Generator on Site

Using the drop down, select Yes or No. 

4.2 Size

Identify the size, in kilowatts, of the generator on site. 

4.3 Location

Identify the location of the generator on site. If your facility does not have one, please put N/A in the field. 

4.4 Refrigerator on Site

Using the drop down, select Yes or No. 

4.5 Capacity

Identify the capacity, in cubic feet, of the refrigerator on site. 

4.6 Location

Identify the location of the refrigerator on site. If your facility does not have one, please put N/A in the field. 

4.7 Cellular Phone Reception

Check the box next to each Cellular Phone provider that has reasonable coverage at your facility. Fill in the Other field for any provider that is not listed and has reasonable coverage at your facility. 

4.8 Internet

Using the drop down options, identify if internet is available on site, what type of internet connection and if a wireless connection is available. 

4.9 Equipment and Supplies on Site

Identify the item, quantity, location and other information for any other equipment or supplies that you have on site that could be used in a POD setting. 

Section 5 – Transportation

5.1 Vehicle Picking Up Medication at POD site

Describe in as much detail as possible the vehicle(s) that would be picking up the mediation at the POD site. Including (if available) make, model, color, year, license plate number, licensing state and any other physical descriptors of the vehicle. 

5.2 Employees/Household Members/Clients Parking Plan

Describe the parking plan for your facility to accommodate the influx of vehicles for any additional employees, household members, or clients. 

Section 6 – Security

6.1 Pharmaceutical Security

Describe the measures your facility will take to provide adequate security protection for the pharmaceuticals and any other material given to you by the POD/AHHR. 

6.2 Security Posts

Identify any security posts that will be established at your facility to provide adequate security protection at your facility. 

Section 7 – Clinic Flow

7.1 Greeting

Describe who (position/title) is responsible for greeting individuals coming into your building for vaccine/medication.

7.2 Triage

Describe who (position/title) is responsible for assessing medical condition of your employees/clients/family members prior to dispensing pharmaceuticals. 

7.3 Orientation

Describe who (position/title) is responsible for explaining the process to your 

staff/family members/clients
7.4 Registration

Describe who (position/title) is responsible for giving instruction on completion of registration forms.

7.5 Screening

Describe who (position/title) is responsible for screening staff/family members/clients based on the event

7.6 Dispensing

Describe who (position/title) is responsible for administering vaccine or dispensing pills
7.7 Discharge

Describe who (position/title) is responsible for giving follow up instructions and guiding staff/family members/clients from the dispensing location.
7.8 First Aid

Describe who (position/title) is responsible for first aid in the building
7.9 Data Entry

Describe who (position/title) is responsible gathering registration forms and entering them into a POD database.
