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Closed Point of Dispensing 
Operational Plan
	Section 1 - Site Information 

	Facility/Organization Name:1.1
	     
	CRI Region1.2:
	 FORMCHECKBOX 


	Site Location: 1.3
	     

	
	Street Address

	
	     
	NH
	 FORMDROPDOWN 

	     

	
	City
	State
	County
	ZIP Code

	Phone:1.4
	(   )   -    
	Fax:1.5
	(   )   -    
	Other:1.6
	(   )   -   

	
	
	

	Response Hospital1.7:
	     
	RITS ID1.8
	     
	NH Immunization Program PIN1.9
	     

	
	
	

	Description of Organization1.10:
	     

	
	


	Site Contact Information

	Primary1.11
	     
	(   )   -     ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Secondary:1.12
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number

	
	
	(   )   -     ext     

	
	
	Additional Phone Number

	Tertiary:1.13
	     
	(   )   -      ext     

	
	Name
	Primary Phone Number 

	
	
	(   )   -     ext     

	
	
	Additional Phone Number


	Section 2 – Pickup and Delivery Information

	Persons/Positions authorized to sign Pickup Authorization Form:

	Primary 2.1
	     

	
	Name
	

	
	     
	(   )   -     ext     

	
	Title
	Work Phone

	
	(   )   -      
	(   )   -      

	
	Home Phone
	Cell Phone

	
	     
	

	
	email
	

	Secondary2.2
	     

	
	Name
	

	
	     
	(   )   -     ext     

	
	Title
	Work Phone

	
	(   )   -      
	(   )   -      

	
	Home Phone
	Cell Phone

	
	     
	

	
	email
	

	Tertiary 2.3
	     

	
	Name
	

	
	     
	(   )   -     ext     

	
	Title
	Work Phone

	
	(   )   -      
	(   )   -      

	
	Home Phone
	Cell Phone

	
	     
	

	
	email
	


	Persons/Positions identified for Medication Pick-up Responsibility: 

	Primary 2.4
	     

	
	Name
	

	
	     
	(   )   -     ext     

	
	Title
	Work Phone

	
	(   )   -      
	(   )   -      

	
	Home Phone
	Cell Phone

	
	     
	

	
	email
	

	Secondary2.5
	     

	
	Name
	

	
	     
	(   )   -     ext     

	
	Title
	Work Phone

	
	(   )   -      
	(   )   -      

	
	Home Phone
	Cell Phone

	
	     
	

	
	email
	

	Tertiary 2.6
	     

	
	Name
	

	
	     
	(   )   -     ext     

	
	Title
	Work Phone

	
	(   )   -      
	(   )   -      

	
	Home Phone
	Cell Phone

	
	     
	

	
	email
	


	Section 3 – Population Information

	Total Employees:3.1
	     
	Employees with Direct Patient Contact3.2
	     
	Employees without Direct Patient Contact3.3
	     

	Total Residents/Clients:3.4
	     
	Estimate of Resident/Client Family Members3.5
	     
	Estimate of Employee Family Members3.6
	     

	Other:3.7
	     


	Section 4 - Facility Information 

	Generator on Site:4.1
	 FORMDROPDOWN 

	Size:4.2
	      kw
	Location:4.3
	     

	Refrigerator on Site:4.4
	 FORMDROPDOWN 

	Capacity:4.5
	      ft3
	Location:4.6
	 FORMDROPDOWN 


	Cellular Phone Reception: 4.7 
	Verizon  FORMCHECKBOX 
 
	US Cellular  FORMCHECKBOX 

	T-Mobile FORMCHECKBOX 

	Sprint/Nextel FORMCHECKBOX 

	AT&T FORMCHECKBOX 


	(check all that have coverage)
	Other:      

	Internet4.8:
	on Site  FORMDROPDOWN 

	Type: FORMDROPDOWN 

	Wireless Connection Available:  FORMDROPDOWN 


	
	

	Equipment & Supplies on Site4.9:

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	     
	     
	     
	     

	Item
	Quantity
	Location
	Other Info

	Miscellaneous Facility Information:

	     


	Section 5 – Transportation

	Vehicle Picking up Medications at POD site:5.1

	     

	Employees/Household Members/Clients Parking Plan:5.2

	     


	Section 6 – Security

	Pharmaceutical Security:6.1

	     

	Security Posts:6.2

	     


	Section 7 – Clinic Flow

	Greeting:7.1

	     

	Triage:7.2 

	     

	Orientation:7.3 

	     

	Registration:7.4 

	     

	Screening:7.5 

	     

	Dispensing:7.6 

	     

	Discharge:7.7 

	     

	First Aid:7.8 

	     

	Data Entry:7.9 

	     


	Completed by: 
	     
	     

	
	Name/Title
	Date 
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