
















































































Overarching Task:

CAPITAL REGION Public Health Region
Bow Point of Dispensing Plan

POD Operations/Activation Checklist

POD Site:

Incident:

PHASE 1 & 2 ARE NOT THE RESPONSIBILITY OF THE LOCAL EMD OR POD MANAGEMENT. THEY
ARE INCLUDED HERE TO GIVE AN OVERVIEW OF THE STEPS LEADING UP TO THE
NOTIFICATION TO ACTIVATE A POINT OF DISPENSING.

Phase 1: Situation Awareness

Action Step

Monitor regional activity for unusual medical/public health activity

Responsible Party/Title Date/Time Completed Initials

Provide Situational Awareness to
Regional Coordinating Council
(RCC)

PHR Point of Contact

Phase 2: Situation Development

Overarching Task:

Develop Incident Action Plan

Action Step Responsible Party/Title Date/Time Completed Initials
1. | Activate MACE PHR Point of Contact
2. | Notify Hospitals MACE
3. Notify Political Leaders (select MACE
boards, mayors, etc)
Establish Communications with
4, . MACE
ESF-8 (phone, email, webEOC) ¢
Determine need for additional
. MACE
> assets (State, Federal, SNS, etc) c
6. Det.ermlne which POD Sites will be MACE & ESF-8
activated
7. | Determine need of Closed POD’s MACE
Develop and disseminate Incident
8. | Action Plan (to include deactivation | MACE
plan)
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CAPITAL REGION Public Health Region
Bow Point of Dispensing Plan

Phase 3: Activation

Overarching Task: Prepare to open POD site

Action Step Responsible Party/Title Date/Time Completed Initials
1. | POD manager contacted MACE
2. | Receive authorization to open ESF-8

Initiate Call-Down list
Appendices 3A & 3B

Verify Facilities Set-up Team has
4. | been contacted

Appendix 3B

Arrange for cancellation of

5. | previously scheduled activities in
facility.

Initiates Event Log ICS214
Appendix 16

Notify POD staff partner

7. | organizations
(ems/fire/police/vna/mrc, et
POD Safety & Security Plan

3.

8. initiated, Appendix 4
9 POD Traffic & Parking Plan
" | initiated, Appendix 5
10 Set up POD using Clinic Flow Plan
" | Appendix 6
11 Establish Communications with

MACE. Appendix 10A

Public Information Officer

12. | assigned to work with MACE
Appendix 10B

Determine throughput number to
13. | identify staffing needs.

Appendix 3D

Prepare staffing charts based on
14. | needs.

Appendix 3C

Initiate Call-Down list of pre-

15. | registered staff

Appendix 3E

Initiate call to Volunteer

16. | Organizations to fill additional
Staffing needs. Appendix 3F

17. | Ensure all badging equipment and
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CAPITAL REGION Public Health Region
Bow Point of Dispensing Plan

supplies are available to properly
badge all staff

18.

Register and provide badging to
all staff. Appendix 3H

19.

Provide appropriate Job Action
Sheets to staff. Appendix 9

20.

Prepare refrigerator and/or space
for receipt of medications

21. | Receive SNS assets
Obtain a signature for Standing
22.
Orders
23 Provide medication/vaccine to
" | staff, per state guidance
Make copies of all forms needed
24. | for clinic operation

Appendix 16

Prepare all stations (screening,
triage, dispensing) with the

25 appropriate supplies/equipment
and paperwork Appendix 11A
Request behavioral health staffing

26. | at POD and appropriate

functional needs support for POD

27.

Arrange for EMS staffing for clinic
operations

28.

Assure all supplies are in place
(see list of needed supplies
Appendix 11A)

29.

Review educational materials;
copy all materials ensuring
adequate supply for translation
needs in region

Label all rooms at facilities

30. | . .
including rest rooms
Post signs (educational,
31. | directions, etc) around the site

Appendix 11B

32.

Mark entrance and exit with large
sign Appendix 11B

33.

Insure that client traffic patterns
have been mark/delineate
Appendix 6

34.

Insure that parking vehicles and

Last Updated 06/30/2011 POD Activation Checklist
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CAPITAL REGION Public Health Region
Bow Point of Dispensing Plan

traffic control outside building is
in place Appendix 5

Ensure all stations are labeled
appropriately

Test internet, phone and other
36. | communication tools, capabilities
Appendix 10C

Set up system for

37. | communications between
stations (walkie talkie, phone)
Organize public transportation if
appropriate

Review and prepare a general JIT
for POD staff Appendix 15
Review and prepare a medical JIT
40. | for medical staff

Appendix 15

Determine points for measuring
benchmarks for clinic assessment
Notify Community of clinic dates,
42. | times and locations (refer to Risk
Communication Plan)

35.

38.

39.

41.

Phase 4: Execution

Overarching Task: Dispense Prophylaxis

Action Step Responsible Party/Title Date/Time Completed Initials
Review licensure of all
professional staff

Conduct a general JIT training for
POD staff

Conduct a medical JIT training for
medical staff (review standing

3. | orders, screening criteria, contra-
indications, dispensing of
medication and vaccine, etc
Conduct station specific JIT
training

Walk through facility with all staff
Assign staff to POD positions
Notify MACE when ready to open.
Dispense medication

Evaluate throughput and prepare

1.

LI N A
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CAPITAL REGION Public Health Region
Bow Point of Dispensing Plan

for reporting to MACE

Collect data on all participants of
POD sites

11. | Consider staff reduction plan

12. | Monitor for re-supply order

13. | Document costs daily

14. | Document staff time(in and out)
Notify vendors for food/supplies,
etc

10.

15.

Phase 5: Deactivation

Overarching Task: Dispense Prophylaxis

Action Step Responsible Party/Title Date/Time Completed Initials
Determine, in conjunction with

1. | DHHS, closure of POD sites
Appendix 8

Communication to all active

2. | participants of de-activation
(hospital, closed POD locations)
Prepare communication to media
outlets for notification of POD

3. | closure and alternate dispensing
opportunities once PODs( are

closed
4 Inventory supplies that are being
" | returned
5 Inventory regional supplies &
resources
6 Plan for receipt of closed POD
" | supply and medication
7 Prepare supplies for return to
" | sender
8 Prepare regional supplies to be
" | returned to trailer and/or storage
9 Collect all documentation
" | (staffing roster, clinic forms)
10. Return building(s) to pre-event

status
11. | Perform Hot wash with clinic staff

Last Updated 06/30/2011 POD Activation Checklist Attachment 1.1 -5























































































1. Incident Name: 2. Operational Period: Date From: Date To:
Time From: Time To:

[7. Activity Log (continuation):

Date/Time Notable Activities

8. Prepared by: Name: Position/Title: Signature:

ICS 214, Page 2 Date/Time:




ICS 214 Activity Log

Purpose. The Activity Log (ICS 214) records details of notable activities at any ICS level, including single resources, equipment, Task Forces, etc.
These logs provide basic incident activity documentation, and a reference for any after-action report.

Preparation. An ICS 214 can be initiated and maintained by personnel in various ICS positions as it is needed or appropriate. Personnel
should document how relevant incident activities are occurring and progressing, or any notable events or communications.

Distribution. Completed ICS 214s are submitted to supervisors, who forward them to the Documentation Unit. All completed original forms
must be given to the Documentation Unit, which maintains a file of all ICS 214s. It is recommended that individuals retain a copy for their
own records.

Notes:
e The ICS 214 can be printed as a two-sided form.
e Use additional copies as continuation sheets as needed, and indicate pagination as used.

Eloeix Block Title Instructions
Number
1 Incident Name Enter the name assigned to the incident.
2 Operational Period Enter the start date (month/day/year) and time (using the 24-hour clock)
e Date and Time From and end date and time for the operational period to which the form
e Date and Time To applies.
3 Name Enter the title of the organizational unit or resource designator (e.g.,
Facilities Unit, Safety Officer, Strike Team).
4 ICS Position Enter the name and ICS position of the individual in charge of the Unit.
S) Home Agency (and Unit) Enter the home agency of the individual completing the ICS 214. Enter
a unit designator if utilized by the jurisdiction or discipline.
6 Resources Assigned Enter the following information for resources assigned:

e Name

Use this section to enter the resource’s name. For all individuals, use at
least the first initial and last name. Cell phone number for the individual
can be added as an option.

e |CS Position

Use this section to enter the resource’s ICS position (e.g., Finance
Section Chief).

e Home Agency (and Unit)

Use this section to enter the resource’s home agency and/or unit (e.g.,
Des Moines Public Works Department, Water Management Unit).




POD Site:

Incident:
7 Activity Log e Enter the time (24-hour clock) and briefly describe individual notable
e Date/Time activities. Note the date as well if the operational period covers
e Notable Activities more than one day.

e Activities described may include notable occurrences or events such
as task assignments, task completions, injuries, difficulties
encountered, etc.

e This block can also be used to track personal work habits by adding
columns such as “Action Required,” “Delegated To,” “Status,” etc.

8 Prepared by Enter the name, ICS position/title, and signature of the person preparing
e Name the form. Enter date (month/day/year) and time prepared (24-hour
- . clock).
e Position/Title
e Signature
o Date/Time

POD Operations/Activation Checklist

PHASE 1 & 2 ARE NOT THE RESPONSIBILITY OF THE LOCAL EMD OR POD MANAGEMENT. THEY ARE INCLUDED HERE TO GIVE AN
OVERVIEW OF THE STEPS LEADING UP TO THE NOTIFICATION TO ACTIVATE A POINT OF DISPENSING.

Phase 1: Situation Awareness

Overarching Task: Monitor regional activity for unusual medical/public health activity



Action Step Responsible Party/Title Date/Time Completed Initials
Provide Situational Awareness to
1. | Regional Coordinating Council PHR Point of Contact
(RCC)

Phase 2: Situation Development

Overarching Task: Develop Incident Action Plan

Action Step Responsible Party/Title Date/Time Completed Initials
1. | Activate MACE PHR Point of Contact

2. | Notify Hospitals MACE

3 Notify Political Leaders (select MACE

boards, mayors, etc)
Establish Communications with
4, MACE
ESF-8 (phone, email, webEOC) ¢
Determine need for additional
. MACE
> assets (State, Federal, SNS, etc) c
. Det.ermme which POD Sites will be MACE & ESF-8
activated
7. | Determine need of Closed POD’s MACE
Develop and disseminate Incident
8. | Action Plan (to include deactivation | MACE

plan)




Phase 3: Activation

Overarching Task: Prepare to open POD site

Action Step Responsible Party/Title Date/Time Completed Initials
1. | POD manager contacted MACE
2. | Receive authorization to open ESF-8

Initiate Call-Down list
Appendices 3A & 3B

Verify Facilities Set-up Team has
4. | been contacted

Appendix 3B

Arrange for cancellation of

5. | previously scheduled activities in
facility.

Initiates Event Log ICS214
Appendix 16

Notify POD staff partner

7. | organizations
(ems/fire/police/vna/mrc, et
POD Safety & Security Plan

3.

8. initiated, Appendix 4
9 POD Traffic & Parking Plan
" | initiated, Appendix 5
10 Set up POD using Clinic Flow Plan
" | Appendix 6
11 Establish Communications with

MACE. Appendix 10A

Public Information Officer

12. | assigned to work with MACE
Appendix 10B

Determine throughput number to
identify staffing needs.

13.




Appendix 3D

14.

Prepare staffing charts based on
needs.
Appendix 3C

15.

Initiate Call-Down list of pre-
registered staff
Appendix 3E

16.

Initiate call to Volunteer
Organizations to fill additional
Staffing needs. Appendix 3F

17.

Ensure all badging equipment and
supplies are available to properly
badge all staff

18.

Register and provide badging to
all staff. Appendix 3H

19.

Provide appropriate Job Action
Sheets to staff. Appendix 9

20.

Prepare refrigerator and/or space
for receipt of medications

21.

Receive SNS assets

22.

Obtain a signature for Standing
Orders

23.

Provide medication/vaccine to
staff, per state guidance

24,

Make copies of all forms needed
for clinic operation
Appendix 16

25.

Prepare all stations (screening,
triage, dispensing) with the
appropriate supplies/equipment
and paperwork Appendix 11A




26.

Request behavioral health staffing
at POD and appropriate
functional needs support for POD

27.

Arrange for EMS staffing for clinic
operations

28.

Assure all supplies are in place
(see list of needed supplies
Appendix 11A)

29.

Review educational materials;
copy all materials ensuring
adequate supply for translation
needs in region

Label all rooms at facilities

30. | . .
including rest rooms
Post signs (educational,
31. | directions, etc) around the site

Appendix 11B

32.

Mark entrance and exit with large
sign Appendix 11B

33.

Insure that client traffic patterns
have been mark/delineate
Appendix 6

34.

Insure that parking vehicles and
traffic control outside building is
in place Appendix 5

35.

Ensure all stations are labeled
appropriately

36.

Test internet, phone and other
communication tools, capabilities
Appendix 10C

37.

Set up system for




communications between
stations (walkie talkie, phone)
Organize public transportation if
appropriate

Review and prepare a general JIT
for POD staff Appendix 15
Review and prepare a medical JIT
40. | for medical staff

Appendix 15

Determine points for measuring
benchmarks for clinic assessment
Notify Community of clinic dates,
42. | times and locations (refer to Risk
Communication Plan)

38.

39.

41.

Phase 4: Execution

Overarching Task: Dispense Prophylaxis

Action Step Responsible Party/Title Date/Time Completed Initials
Review licensure of all
professional staff

Conduct a general JIT training for
POD staff

Conduct a medical JIT training for
medical staff (review standing

3. | orders, screening criteria, contra-
indications, dispensing of
medication and vaccine, etc
Conduct station specific JIT
training

5. | Walk through facility with all staff

1.




Assign staff to POD positions
Notify MACE when ready to open.
Dispense medication

Evaluate throughput and prepare
for reporting to MACE

Collect data on all participants of
POD sites

11. | Consider staff reduction plan

12. | Monitor for re-supply order

13. | Document costs daily

14. | Document staff time(in and out)
Notify vendors for food/supplies,
etc

L 0N

15.

Phase 5: Deactivation

Overarching Task: Dispense Prophylaxis

Action Step Responsible Party/Title Date/Time Completed Initials
Determine, in conjunction with

1. | DHHS, closure of POD sites
Appendix 8

Communication to all active

2. | participants of de-activation
(hospital, closed POD locations)
Prepare communication to media
outlets for notification of POD

3. | closure and alternate dispensing
opportunities once PODs( are
closed

Inventory supplies that are being
returned




Inventory regional supplies &

> resources
6 Plan for receipt of closed POD
" | supply and medication
7 Prepare supplies for return to
" | sender
8 Prepare regional supplies to be
" | returned to trailer and/or storage
Collect all documentation
9. . ..
(staffing roster, clinic forms)
10. Return building(s) to pre-event

status

11.

Perform Hot wash with clinic staff




POD Command Staff

Date: Shift:
Operations Section Chief
NAME:
PHONE:

NAME:

POD Manager

PHONE:

POD Liaison Officer
NAME:

Closed POD Manager
NAME:

PHONE:

PHONE:

J_ Security Staff

Facilities Officer
NAME:

PHONE:

Security
NAME:
PHONE:
Safety Officer
NAME:
PHONE:

Clinical Group Supervisor
NAME:

Non-Clinical Group Supervisor
NAME:

PHONE:

PHONE:

1
Workforce Support Group Supervisor
NAME:

PHONE:




Capital Area Public Health Region
Response Clinic Incident Report

TYPE OF FACILITY:

[ PO [ AC [ NEH [ Other

INCIDENT INFORMATION:

Date of Time of
Facility Station/Locatio
Type of [ Injur [ Damage to [ Hazar [ Disturbanc [_ Othe

REPORTING PARTY:

Name Role during [ Participan [ Witnes

Position at Response Phone

Mailing

Email

PARTIES INVOLVED IN INCIDENT: USE ADDITIONAL SHEETS IF MORE PARTIES PRESENT

Name Role during [ Participan [ Witnes
Mailing Phone
Name Role during [ Participan [ Witnes
Mailing Phone
Name Role during [ Participan [ Witnes
Mailing Phone
Name Role during [ Participan [ Witnes
Mailing Phone
Name Role during [ Participan [ Witnes
Mailing Phone
Name Role during [ Participan [ Witnes
Mailing Phone

Use back of this document to explain the incident in detail.

Page 1 of 2



EXPLAIN INCIDENT IN DETAIL:

TATTEST THAT THE ABOVE STATEMENTS ARE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Signature of individual filing form | Date

Page 2 of 2



Chronological Event Log

Page  of __ Pages

Position:

Name:

Date:

Assigned Facility:

Time Activity




PLEASE PRINT

Capital Area Public Health Network

Employee/Household Member Information Form**

Last Name First Name Ml

Address City State Zip

Phone: Home Work Cell E-mail
List names of employee Date of Birth *Allergic to any medicine(s) - list name | *Allergic to any medicine(s) - *Allergic to any medicine(s)
and all household of medicine(s) list name of medicine(s) - list name of medicine(s)
members
TOTALS

| Employee Signature:

| Date:

* If you are unsure of your response listing a medical allergy, please consult with your physician.
List only severe or life threatening allergic reactions to medication(s)** To be completed by each employee
in advance and retained by the facility.







Capital Area Public Health Region
NHTI Point of Dispensing Plan

Attachment 1.8 - Clinic Flow Plan

They will enter the building through the Sweeney entrance facing the quad. Handicapped
individuals will enter the Sweeney building from the handicapped parking lot.

Triage- Upon entrance into the building, individuals will be triaged to determine if they are sick
or well. Sick individuals will exit to the left and will be isolated in the Planetarium.

Greeting/Registration - Well individuals will be given registration forms to complete and will
proceed to the right down the hallway. The hallway will be divided with plastic chains with one
lane devoted to handicapped individuals and those who may need additional assistance. The
other half will be for the general public. The hallway traffic will be one-way only.

Education - The auditorium can be used for education or as a resting area if bottleneck occur.
(Seating capacity — 250).

Screening - Individuals will proceed into the gymnasium. They will hand their forms to a
medical screener to be reviewed for any allergies or medical interactions. Line monitors will be
used to control the flow of patients going to Dispensing/Vaccination and Medical Evaluation.

Dispensing/Vaccination - If they are clear for medication/vaccination they will proceed directly
to the dispensing area.

Medical Evaluation - If they have indicated an allergy or interaction on their form, they will
proceed to the medical counseling area to determine if they are eligible to receive the
medication/vaccination.

Exit Review - Once individuals have received their medications/vaccinations they will proceed
to exit review. If the medication/vaccination calls for additional monitoring, the individuals will
sit in a chair for a determined amount of time (up to 15 minutes). Once their time is up they will
be free to leave the gym through the back exit.

Clinic Flow Plan Attachment 1.8 -1



Capital Area Public Health Region
NHTI Point of Dispensing Plan
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Capital Area Public Health Region

NHTI Point of Dispensing Plan
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Attachment 1.8 - 3
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Capital Area Public Health Region

NHTI Point of Dispensing Plan
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Capital RegiorPublic Health Region
NHTIPoint of Dispensing Plan

Attachment 1.9- Waste Disposal Plan

a. General WasteGeneral waste will be disposed of in the normal mechanism established
for the facility. The facility staff will assist with waste collection. If additional containers are
required, the facility staff will request additional dumpsters from their distributor.

b. Biohazard WasteAll Biohazard waste will be handled and packaged in the usual and
customary manner as required by the Centers for Disease Control (CDC) and Bloodborne
pathogens standard 1910.1030.

Dartmouth Hitchcock will accept and dispose of biohazard waste created by the POD. Medical
staff will assist in collection of the waste for transport.

Biohazard waste will be collected in appropriate containers and transported to Dartmouth
Hitchcock by assigned staff.

Last Updated: 06/30/2011 Waste Disposal Plan Attachment1.9-1



Capital Region Public Health Region
NHTI Point of Dispensing Plan

Attachment 2.1 - Organizational & Staffing Chart

MACE/LEOC
Date: Shift:
MACE/LEOC Manager
NAME:
PHONE:
PIO Liaison Officer (Hospital)
NAME: NAME:
PHONE: PHONE:
Safety Officer Medical Control/SME
NAME: NAME:
PHONE: PHONE:

Planning Section Chief
NAME:
PHONE:

Operations Section Chief
NAME:

PHONE:

Logistics Section Chief
NAME:

PHONE:

Finance/Admin Section Chief
NAME:
PHONE:

Last Updated: 06/30/2011

Organization and Staffing Chart

Attachment 2.1-1




Capital Region Public Health Region
NHTI Point of Dispensing Plan

POD Command Staff

Date: Shift:

Operations Section Chief
NAME:

PHONE:

NAME:

POD Manager

PHONE:

POD Liaison Officer
NAME:

Closed POD Manager
NAME:

PHONE:

PHONE:

J_ Security Staff

Facilities Officer
NAME:

PHONE:

Security
NAME:
PHONE:
Safety Officer
NAME:
PHONE:

Clinical Group Supervisor
NAME:

PHONE:

Non-Clinical Group Supervisor
NAME:

PHONE:

Workforce Support Group Supervisor
NAME:

Last Updated: 06/30/2011

Organization and Staffing Chart

PHONE:

Attachment 2.1 -2




Capital Region Public Health Region
NHTI Point of Dispensing Plan

Clinical Group Staff

Date: Shift:

Clinical Group Supervisor

NAME:

PHONE:

Triage Unit Leader
NAME:

— Triage Unit Staff

Health Education Unit Leader
NAME:

. Health Education Unit Staff

Screening Unit Leader
NAME:

Screening Unit Staff

Behavioral Health Unit Leader
NAME:

. Behavioral Health Unit Staff

First Aid Unit Leader
NAME:

First Aid Unit Staff

Dispensing Unit Leader
NAME:

Dispensing Unit Staff

Organization and Staffing Chart

Appendix 2 - 3



Capital Region Public Health Region
NHTI Point of Dispensing Plan

Non-Clinical Group Staff

Date: Shift:

Non-Clinical Group Supervisor

NAME:

PHONE:

Greeting Unit Leader
NAME:

— Greeting Unit Staff

Registration Unit Leader
NAME:

I Registration Unit Staff

Clinic Flow Support Unit Leader
NAME:

. Clinic Flow Support Unit Staff

Data Entry Unit Leader
NAME:

I Data Entry Unit Staff

Discharge Unit Leader
NAME:

Discharge Unit Staff

Organization and Staffing Chart

Appendix 2 - 4



Capital Region Public Health Region
NHTI Point of Dispensing Plan

Workforce Support Group Staff
Date: Shift:

Workforce Support Group Supervisor
NAME:
PHONE:

Inventory Management Unit Leader

NAME: Inventory Management Unit Staff

Staffing Resources Unit Leader

Registration Unit Staff

NAME:
Volunteer Management Leader ___ Volunteer Management Staff

NAME:

Time Leader

 Ti taff

NAME. ime Sta

Claims Leader

lai ff

NAME. Claims Sta

Organization and Staffing Chart Appendix 2 -5
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