Strategic National Stockpile (SNS)

Closed Point of Dispensing (POD) Plan 
[Insert Name of Facility]

[Insert Facility Picture/Logo]
This plan is intended as a guiding template for emergency preparedness planning for your facility. It is to be utilized, as you wish, in conjunction or as an addition to plans and procedures that are already in place. You may find during the planning process that additional information needs to be included or added to this template. Please include any additional tools or resources required to complete this plan to fulfill the needs of your facility. 

In collaboration with 

[Name of Health Department]
Disclaimer

The organization’s Closed POD plan, developed in collaboration with [Name of Health Department], will remain confidential and will only be shared on a need-to-know basis. It is recommended that organizations designate a physical location for this plan and a list of individuals who received a copy of this plan. 

This plan is for official use only by [Name of Health Department], the organization, and authorized personnel identified in this plan. Official use only identifies unclassified information of a sensitive nature, not otherwise categorized by statute or regulation, and the unauthorized disclosure of which could adversely impact a person’s privacy or welfare. 

Need-to-know is determined by an authorized holder of information that requires access to specific information in order to perform or assist in a lawful and authorized government function, i.e. access is required for the performance of official duties.

Reasonable precautions should be taken to preclude access to the information by those who do not need it for official activities. 
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This Closed POD Toolkit may be reproduced in whole or part and in any form for educational or nonprofit purposes without special permission from the creator, Oakland County Health Division, provided acknowledgement of the source is made. 
This Toolkit provides the background and materials needed to develop Closed PODs plans in your community. The materials included in this Toolkit are solely intended as a suggestion of       documents you might need to help you begin the planning process.
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A. Site Activities

Record planning activities and/or revisions that pertain to this plan. List the collaborative activities relative to this facility – i.e. an exercise, assessment updates, trainings, etc.
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B. Planning Assumptions
[Name of Health Department] will:
· Provide pre-incident planning and technical assistance. This includes, but is not limited to, templates for policies, procedures, job aids, POD layouts, fact sheets, dispensing algorithms, Medication Dispensing Forms, and other information necessary to successfully operate a Closed POD

· Provide Closed POD training/education opportunities to staff in your organization

· Provide 24-hour emergency contact information for [Name of Health Department]
· Provide your organization with guidance as needed during response to a public health emergency

· Notify your organization of the need to activate your Closed POD plan

· Share [County Name] media messages during a public health emergency to ensure consistency of messages between your designated dispensing population and the general public. This includes all public information and/or media and press releases relevant to the incident

· Receive any unused medication, as necessary, as well as copies of all Medication Dispensing Forms after the dispensing process has been completed and the Closed POD has been deactivated

Closed POD partner will:
· Designate staff to work with [Name of Health Department] in planning for the operation of a Closed POD

· Provide primary and secondary 24-hour emergency contact information to ensure timely notification and activation of your Closed POD during a public health emergency

· Complete all recommended/required staff trainings within 30 days of initial Closed POD planning meeting

· Develop a Closed POD plan within 90 days of the initial Closed POD meeting, and provide a copy of this plan and periodic updates to [Name of Health Department]
· Identify a Closed POD location for your organization

· Identify security escorts during medication transport

· Provide estimated number of individuals to be served at the Close POD (total includes Head of Household planning considerations)

· Arrange for pickup of SNS materials at the designated [Name of Health Department] Distribution Node (DN)

· Obtain and maintain the necessary supplies and equipment needed to operate a Closed POD and designate a location for safe storage

· Implement communication methods before, during, and after an emergency
· Dispense medication following protocols and guidance provided by [Name of Health Department]
· Participate in ongoing trainings and exercises in collaboration with [Name of Health Department]
· Submit all completed Medication Dispensing Forms, as required, to [Name of Health Department]
· Collect and return unused medication to [Name of Health Department]

C. Planning Committee

When building the Planning Committee, select staff members based on their expertise. Planners also need to consider support services that may be needed during a public health emergency. This list is not inclusive. Add/delete positions based on your organization’s structure. Cross train this committee to assist with continuity of operations, planning, and incident command. A list of recommended/required trainings can be found in section D. Required/Recommended Trainings. 
	Subject Matter Experts
	Name of Contact
	Contact Information

	[Name of Health Department]
Planning Liaison


	 
	Work Phone:

Cell Phone:

Home Phone:

Email:

	Facility Manager
	
	Work Phone:

Cell Phone:

Home Phone:

Email:

	Security
	
	Work Phone:

Cell Phone:

Home Phone:

Email:

	Public Relations
	
	Work Phone:

Cell Phone:

Home Phone:

Email:

	Human Resources
	
	Work Phone:

Cell Phone:

Home Phone:

Email:

	Transportation
	
	Work Phone:

Cell Phone:

Home Phone:

Email:

	Other
	
	Work Phone:

Cell Phone:

Home Phone:

Email:


D. Required/Recommended Trainings
The following list contains required/recommended trainings for individuals fulfilling key leadership roles (POD Manager and Section Chiefs), as well as those involved in response roles if a Closed POD is activated. 

Include a list of staff that completed these trainings in Appendix 10 – Personnel Training Records.
	Required Trainings
	Response Staff
	POD Manager/Chiefs

	IS 100b – Introduction to Incident Command System
	(
	(

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

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

	IS 800b– National Response Plan Framework, An Introduction
	
	(

	IS 546.12 – Continuity of Operations Awareness Course
	
	(

	IS 547a – Introduction to Continuity of Operations
	
	(

	Additional Training
	
	

	Closed POD Awareness Training
	(
	(

	Public Information Officer (PIO) Training
	
	(


The IS trainings can be found at: http://training.fema.gov/IS/crslist.asp
E. Dispensing Location

Identify a dispensing location within your organization’s facility. Important considerations to include are the following:


· What transportation equipment is available?

· What communication equipment is available?

· Does this site have HVAC (heating and cooling)?

· Does the site have a kitchen with refrigerators (cubic feet/size)?

· Does the site have a generator to supply emergency backup power (fuel source, area of coverage)?

· Does this site have a PA system?

· Does this site have accessible TV/VCR units, copiers, printers, computers with Internet access, and fax machines?

· Is the site handicap accessible? 

Record dispensing location name, address, city, state, zip code, and phone number. In addition, attach a copy of a site map and driving directions to the [Name of Health Department] Distribution Node. See Appendix 1 – Site Map and Driving Directions.
Record location name, address, city, state, zip code, and phone number. In addition, attach a copy of a site map and driving directions as applicable. See Appendix 1–Maps/Driving Directions. 

	Dispensing Location

	Name of Facility: _________
                                                              



                  

Address: __________


City, State, ZIP: 



Facility Main Number: 





F. Dispensing Population
Determining the total number of people you expect to service at your Closed POD is a critical step in your planning process. This number will help define the dispensing strategy for your organization to determine the size, location, layout, and number of staff needed to operate your Closed POD. 

To determine your total population, apply the Head of Household Formula to your total employee count. A Head of Household is defined as one adult who represents a family. For planning purposes, estimate 4.5 persons per household. If your organization is responsible for providing medication to others beyond your staff, [Name of Health Department] will assist you in estimating your total dispensing population. The Head of Household will be provided enough medication for their family members, live-in relatives, and/or designated caretakers. 

	Head of Household Planning Formula

	Number of persons receiving medication at your location  
	

	X 4.5
	

	TOTAL DISPENSING POPULATION
	


G. Dispensing Operations

Design your floor plan to help achieve the throughput goals developed with [Name of Health Department]. Once the layout is complete, describe the medication dispensing process. Include the process for retrieving supplies and materials. Ensure that Medication Dispensing Forms and other applicable materials like fact sheets or drug sheets are provided during dispensing. Include a list of supplies and materials. See items listed in Appendix 6 - Supplies and Materials.
It is recommended that your Closed POD have the following stations:

1. Greeting and Form Distribution – Persons are given any relevant information and 
 




      directed to the next station


2. Waiting Area/Form Completion – All required forms are completed


3. Dispensing – Medication Dispensing Form is collected and medication is dispensed
H. Closed POD Activation/Notification
When the Closed POD is activated, utilizing a checklist will ensure all actions are taken prior to operation. The activation checklist can be found in Appendix 2 - Closed POD Activation Checklist. Each Closed POD organization needs a staff call down list to reference for notification procedures. See Appendix 3 - Staff Call Down List if your facility does not have a call list currently in place.

I. Staffing Requirements/Job Action Guidelines (JAG’s)
This chart shows the suggested number of staff needed to run a POD. It is flexible based on your organization’s operations depending on the size of your facility, the floor plan, designated population, desired throughput, and time allotted for dispensing operations. Describe the amount of time it will take to provide medication to your entire population. A single line dispensing throughput goal of 250 persons per hour can be achieved by the following staffing chart:
	Staffing Position
	Number of Staff/Shift
	Back Up Staff

	POD Manager
	1
	1

	Security (Transporter & Facility)
	3
	2

	Public Information Officer
	1
	1

	Logistics Chief
	1
	1

	Transporter
	1
	1

	Operations Chief
	1
	1

	Greeter
	2
	1

	Dispenser
	2
	1

	Supply Staff
	1
	1

	Subtotal
	13
	10

	                                                              TOTAL
	22


To ensure Incident Command is established, include a completed incident command chart. See Appendix 4 - Incident Command Chart. Descriptions of roles and responsibilities for each staffing position are in Appendix 5 - Job Action Guidelines.

J. Transportation


Timely distribution of SNS materials and supplies will require Closed POD transportation resources. 

Describe how your facility will transport the medications.

Planning considerations include:

· Procedures to activate drivers and obtain vehicles

· Main storage area to unload and load vehicles

· Identification of primary and alternate routes 

· Maps

· Communications plan

· Security escort plan

· List of available vehicles

K. Receiving SNS Supplies

All transfers of assets between the [Name of Health Department] Distribution Node (DN) and a Closed POD agency will utilize the [Name of Health Department] Chain of Custody Form. This form will list materials by item description, quantity, and lot number. The driver transferring the materials takes possession, signs and dates the form for the receipt of the materials, and takes the form, along with the materials, to the POD location. 

L. Risk Communication

Your organization should have key messages formulated to communicate to staff and their families, and/or residents.

M. POD Deactivation
Follow the [Name of Health Department] Closed POD Deactivation Checklist to complete the steps for successful deactivation of your POD. See Appendix 7 - Closed POD Deactivation, Appendix 8 - Returning Unused Dispensing Supplies and Appendix 9 - Final Dispensing Report to complete POD deactivation.





Site Map and Driving Directions
Driving directions should include multiple routes to and from your facility. Include a printed map and step-by-step instructions. 
Closed POD Activation Checklist
Upon notification of Closed POD activation from [Name of Health Department], the following list should be initiated:
	Procedure
	In Progress
	Completed

	Review Closed POD plan and staff assignments to ensure availability of personnel for identified key positions. Reassign staff as needed
	(
	(

	Confirm time and location for medication pickup with [Name of Health Department],
	(
	(

	Schedule start time for medication dispensing
	(
	(

	Communicate activation of Closed POD plan to employees, clients, and/or residents
	(
	(

	Dispatch transportation staff for medication pickup
	(
	(

	Conduct staff briefings for those employees working the POD
	(
	(

	Make copies of all forms and fact sheets
	(
	(

	Set up POD per layout design
	(
	(

	When transporter returns, inventory items and store in a cool, dry, and secure location until ready for dispensing
	(
	(

	Dispense medication to designated individuals
	(
	(

	
	(
	(

	
	(
	(

	
	(
	(

	
	(
	(

	
	(
	(


Closed POD Activation Checklist

Once you have been contacted by [Name of Health Department] to activate your Closed POD, use the following information to relay consistent messages when completing Appendix 3 - Staff Call Down List.

	Activation Notification from [Name of Health Department]

	[Name of Health Department]  Planning Liaison: 







Primary Phone: 












Alternate Phone: 














	Date/Time for Medication Pickup: 









Pickup Location Address: 










Cross Streets/Special Instructions: 











	Name of Transporter: 










Primary Phone: 












Alternate Phone: 












	POD Operations

	Date/Time POD is Operational: 









POD Facility Name: 











POD Address: 












POD Facility Liaison: 











Primary Number: 












Alternate Number: 













	Notify POD Managers (Primary and Backup)

	Primary POD Manager: 











Primary Number: 












Alternate Number: 











Backup POD Manager: 











Primary Number: 












Alternate Number: 














Staff Call Down List 

Use this staff call down list as a log to document who is responsible for calling whom, what time staff 
were called, and any other notes. 
	Time Called
	
	
	
	Notes:

	Home Number
	
	
	
	

	Cell Number
	
	
	
	

	Work Number
	
	
	
	

	Person Calling
	
	Person to Call
	1.
	2.
	3.
	


	Time Called
	
	
	
	Notes:

	Home Number
	
	
	
	

	Cell Number
	
	
	
	

	Work Number
	
	
	
	

	Person Calling
	
	Person to Call
	1.
	2.
	3.
	


	Time Called
	
	
	
	Notes:

	Home Number
	
	
	
	

	Cell Number
	
	
	
	

	Work Number
	
	
	
	

	Person Calling
	
	Person to Call
	1.
	2.
	3.
	


​​​

	CLOSED POD MANAGER


You Report to: 
[Name of Health Department] Liaison
Staff Name:







Job Duties: 

Coordinate the Closed POD at your agency
	Upon Arrival


· Receive medication for self and family

· Read this Job Action Guideline (JAG)
· Review Closed POD Plan
· Utilize call down list to inform personnel of Closed POD activation and assign staff
· Provide staff briefing for Chiefs, Security and PIO
· Obtain supplies and materials and prepare the site
· Communicate with staff when medication will be available for pickup
· Store medication in secure location, away from extreme heat or cold
	Ongoing Responsibilities


· Dispense medication to Closed POD staff working the event
· Monitor dispensing of medication and educational materials
· Request additional medications from [Name of Health Department], if necessary
· Update [Name of Health Department] Liaison with dispensing status 
	End of Shift


· Return Medication Dispensing Forms and any extra medications to [Name of Health Department]
· Provide staff debriefing

· Turn in equipment and supplies



	SECURITY


You Report to: 
Closed POD Manager
Staff Name:







Job Duties: 
Responsible for providing overall supervision and security for the Closed POD and transportation vehicles
	Upon Arrival


· Receive medication for self and family

· Read this Job Action Guideline (JAG)
· Attend staff briefing by the Closed POD Manager
· Review floor plan layout

· Coordinate security with Transporter(s)
	Ongoing Responsibilities


· Monitor internal, external, and transportation security operations

· Position Security staff as needed

· Report any security concerns to the Closed POD Manger

	End of Shift


· Participate in staff debriefing

· Turn in all equipment and supplies


	PUBLIC INFORMATION OFFICER


You Report to: 
Closed POD Manager
Staff Name:







Job Duties: 
Responsible for coordinating risk communication strategies during the incident
	Upon Arrival


· Receive medication for self and family

· Read this Job Action Guideline (JAG)
· Obtain risk communication templates

· Review Risk Communication section of Closed POD Plan

· Attend staff briefing by the Closed POD Manager
	Ongoing Responsibilities


· Make contact with [Name of Health Department] to learn what communications they are planning, and coordinate response and timing of information

· Ensure distribution of all messages developed for personnel and dispensing population listed via phone and email

· Communicate with and update personnel, [Name of Health Department], and other agencies several times during the incident

· Update [Name of Health Department] Liaison with dispensing status

	End of Shift


· Provide Closed POD Manager with messages that were issued

· Participate in staff debriefing

· Turn in all equipment and supplies


	OPERATIONS SECTION CHIEF


You Report to: 
Closed POD Manager
Staff Name:







Job Duties: 
Direct the preparation and operations of dispensing activities
	Upon Arrival


· Receive medication for self and family

· Read this Job Action Guideline (JAG)
· Attend staff briefing by the Closed POD Manager
· Review floor plan layout
· Brief Section staff on dispensing operations and distribute JAGs
· Assist with the setup of designated dispensing area
	Ongoing Responsibilities


· Communicate all supply needs to Logistics Chief

· Oversee all aspects of Dispensing

· Monitor flow of operations

	End of Shift


· Provide Closed POD Manager with completed Medication Dispensing Forms

· Participate in staff debriefing

· Turn in all equipment and supplies


	 GREETER


You Report to: 
Operations Section Chief
Staff Name:







Job Duties: 
Responsible for greeting, assisting, guiding, and/or directing persons through the Closed POD site
	Upon Arrival


· Receive medication for self and family

· Read this Job Action Guideline (JAG)
· Attend staff briefing by the Operations Chief
· Familiarize self with POD layout, especially noting restrooms, emergency exits and POD flow
· Assist with making copies of Medication Dispensing Forms and educational materials
· Assist with facility setup
	Ongoing Responsibilities


· Greet persons as they arrive at the POD and provide Medication Dispensing Forms

· Direct persons to Dispensing station

· Perform other duties as assigned by Operations Chief 

	End of Shift


· Participate in staff debriefing

· Turn in all equipment and supplies


	DISPENSER


You Report to: 
Operations Section Chief
Staff Name:







Job Duties: 
Accurately dispense appropriate medication in a timely and efficient manner
	Upon Arrival


· Receive medication for self and family

· Read this Job Action Guideline (JAG)
· Attend staff briefing by the Operations Chief
· Familiarize self with dispensing process
· Set up station
	Ongoing Responsibilities


· Dispense medication to eligible persons

· Provide persons: a copy of their Medication Dispensing Form, drug information sheet, and fact sheet

	End of Shift


· Provide completed Medication Dispensing Forms to Operations Chief

· Participate in staff debriefing

· Turn in all equipment and supplies


	LOGISTICS SECTION CHIEF


You Report to: 
Closed POD Manager
Staff Name:







Job Duties: 
Responsible for coordinating supplies, materials, and personnel for operations
	Upon Arrival


· Receive medication for self and family

· Read this Job Action Guideline (JAG)
· Attend staff briefing by the Closed POD Manager
· Review floor plan layout
· Brief Section staff on supplies/materials needed to support operations and distribute JAGs
· Identify personnel check-in/out area
· Identify and set up a secured supply resource area
· Establish access to supply resource area as appropriate
	Ongoing Responsibilities


· Monitor the unloading/unpacking of supplies and materials when order arrives

· Ensure a timely distribution of supplies needed for the dispensing area

· Ensure adequate staffing is provided to support operations

	End of Shift


· Participate in staff debriefing

· Inventory and repackage all remaining equipment and supplies

· Provide Closed POD Manager with inventory form

· Turn in all equipment and supplies


	TRANSPORTER


You Report to: 
Logistics Section Chief
Staff Name:







Job Duties: 
Responsible for the efficient pickup and delivery of SNS supplies and other items to the closed POD
	Upon Arrival


· Receive medication for self and family

· Read this Job Action Guideline (JAG)
· Attend staff briefing by the Logistics Chief
· Receive maps and driving directions from Logistics Chief
· Identify SNS pickup and drop off locations on map
	Ongoing Responsibilities


· Coordinate with Logistics Chief for delivery of SNS supplies

	End of Shift


· Return all materials to the Logistics Chief

· Participate in staff debriefing

· Turn in all equipment and supplies


	SUPPLY STAFF


You Report to: 
Logistics Section Chief
Staff Name:







Job Duties: 
Assist with maintaining adequate levels of supplies, materials, and personnel for operations
	Upon Arrival


· Receive medication for self and family

· Read this Job Action Guideline (JAG)
· Attend staff briefing by the Logistics Chief
· Review floor plan layout
· Set up personnel check-in/out area
· Assist with setup and access to a secured Supply Resource Area
	Ongoing Responsibilities


· Unload and unpack supplies and materials when order arrives

	End of Shift


· Participate in staff debriefing

· Assist with final inventory and repackage all remaining equipment and supplies

· Provide Logistics Chief with inventory form

· Turn in all equipment and supplies


	Closed POD Inventory Form
	Date:                                   Time:                                    Staff:
	
	Comments
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Number of Cases
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Expiration Date
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Lot Number
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Item Description
	
	
	
	
	
	
	
	
	
	
	


	SECTION 1: HOUSEHOLD MEMBERS 

	ID
	Last Name
	First Name
	M.I.
	Age
	Weight 

(if less than or equal to 90lbs.)
	Has person had a reaction to Doxycycline?
	Has person had a reaction to Tetracycline?

	1
	
	
	
	 
	
	Y/N    Never                      Taken
	Y/N    Never                      Taken

	2
	
	
	
	 
	
	Y/N    Never                      Taken
	Y/N    Never                      Taken

	3
	
	
	
	 
	
	Y/N    Never                      Taken
	Y/N    Never                      Taken

	4
	
	
	
	 
	
	Y/N    Never                      Taken
	Y/N    Never                      Taken

	5
	
	
	
	
	
	Y/N    Never                      Taken
	Y/N    Never                      Taken

	6
	
	
	
	
	
	Y/N    Never                      Taken
	Y/N    Never                      Taken

	7
	
	
	
	
	
	Y/N    Never                      Taken
	Y/N    Never                      Taken

	8
	
	
	
	
	
	Y/N    Never                      Taken
	Y/N    Never                      Taken

	SECTION 2: INFORMED CONSENT 

	BY SIGNING THIS, I AGREE THAT I: 

1) Have been informed of reasons why I am receiving medication. 

2) Have received a medication information sheet indicating the risks and benefits of the medication, its side effects, and where I will be able to receive additional information if side effects were to develop. 

3) Received information about the infectious agent. 

4) Understand that the medication is in a non-child resistant container. 

5) Will dispose of this medication no later than 1 year from date of dispensing. 

6) Understand that I may need to receive additional medication(s) at the direction of licensed medical staff. 

_____ (Initials) I understand that for certain medical conditions including pregnancy, chronic disease or use 
of other medications as identified on the drug information page, that I must consult with my private provider 
to determine my ongoing use of this medication.

______________________________________________________________________________
(Signature)                                                          (Date)


	SECTION 3: MEDICATION DISPENSED (COMPLETED BY POD STAFF)

	                Persons older than 18 years                                               Children less than 90 lbs.    
                    and greater than 90 lbs.:
            

                             

            Number of bottles dispensed: _______                                       Number of bottles dispensed: _______



	Closed POD Resupply Request Form

Name of Facility: 

Address:                                                                  Phone:                                    .
Date:                                                                       Time:                                       .
Phone in resupply request to [Name of Health Department]  EOC (    )      -                  

	Reviewed by Closed POD

(Initial & Date)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Comments
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Lot Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Quantity
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Supplies/Equipment Required

(One per line)
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Closed POD Activation Kit


The following is a list of suggested supplies necessary to run your Closed POD proficiently. Add or remove items as needed to ensure that your POD is properly stocked based on your facility’s needs. Your Closed POD Activation Kit should be stored in a waterproof container that is easy to manage, like a plastic bin with wheels, and kept in a secure location. Some supplies that are used daily, like printers or tables, may not need to be stored with the POD supplies. All POD-related staff should know the contents and storage location of the Closed POD Activation Kit. Check supplies at least twice a year and rotate items as needed. 


· Tables

· Chairs

· Clipboards

· Pens
· Form collection bins

· Highlighters

· Stapler, staples

· Scissors

· Note pads, Post-It notes

· POD staff vests

· FAX machine/photo copier/Printer

· Walkie-talkies

· Flashlights

· Radio

· Weather radio

· Extra batteries

· Ziploc bags or baggies for medication

· Garbage bags

· Bottled water

· Packing tape

· Permanent markers

· Caution tape

· Signage

· Entrance 

· Exit

· Registration

· Dispensing

· Parking/No Parking
	PUBLIC HEALTH

FACT SHEET
	

	
	Anthrax

	What is Anthrax?

Anthrax is a disease caused by bacteria. It can affect the skin, lungs or intestinal tract.  Cutaneous (skin) Anthrax is the most common form. Intestinal Anthrax is the least common. Inhalation (lung) Anthrax is the most deadly form. Anthrax is found in hoofed mammals but it can also infect humans.

How is Anthrax transmitted?

Anthrax is not contagious; it cannot be spread from person-to-person. Anthrax can occur through wool processing, hide processing, handling infected animals, or inhaling Anthrax spores from contaminated bone meal used in home gardening. Exposure can also occur through a bio terrorist event.

What are the symptoms?

Symptoms vary depending on how the disease was spread, but usually occur within 7 days after contact.

Inhalation (lung): The first signs may look like a common cold. After several days, the symptoms may lead to severe breathing problems and shock. Inhalation Anthrax is often fatal.

Intestinal: The first signs are nausea, loss of appetite, vomiting, and fever followed by stomach pain, vomiting of blood, and severe diarrhea.

Cutaneous (skin): The first sign is a pimple that could contain fluid, progressing to a depressed black ulcer; the area is swollen, red; and often painless.

What are the types of Anthrax infection?

There are three forms of Anthrax infection: cutaneous (skin), inhalation and gastrointestinal. 

Inhalation Anthrax (infection in the lung) results from inhaling spores of the Anthrax bacteria. The Anthrax bacteria can be found in industrial processes such as tanning hides and processing wool or bone.

Intestinal Anthrax comes from ingesting contaminated undercooked meat. There is no evidence that milk from infected animals transmits Anthrax.

Cutaneous (skin) Anthrax is caused by contact with tissues of animals dying of the disease; or by contact with hair, wool, hides, or products made from them. Contact with soil associated with infected animals or contaminated bone meal used in gardening is also a source of infection.

Person-to-person spread of Anthrax is not likely, if it occurs at all. There is no need to treat contacts of persons ill with Anthrax, (such as household contacts, friends, or coworkers), unless they are also exposed to the bacteria.

	
	
OVER



	What are the complications from Anthrax?

If treated promptly, recovery from Anthrax is complete. 

Is there treatment for Anthrax?

Persons who have come in contact with an Anthrax source can be protected from the disease with antibiotics. They should receive treatment as soon as possible (ideally within 24 hours).

How can Anthrax be prevented?
There is an Anthrax vaccine used by the military.  It is not yet available to the general public. It is important to remember that Anthrax infection rarely occurs.


	


Anthrax

Drug Information for: Doxycycline Prophylaxis for Adults

(Doxycycline is an antibiotic that is effective against anthrax)


Today you have received:

· Medication: Doxycycline
· Route: Oral
· Dose: 100mg
· Frequency: One tablet two times a day
DO:
Take this medicine as directed: one tablet by mouth, two times a day. 

· Tell your healthcare provider that you are taking this medication and of your possible exposure to Anthrax, especially if you are taking other antibiotics.

· Keep taking your medicine, even if you feel okay, unless your healthcare provider tells you to stop. If you stop taking this medicine too soon, you may become ill.

· Take this medicine with a full glass of water and drink several glasses of water each day. 

· Take it with food or milk if it upsets your stomach. 

· Take a missed dose as soon as possible. If it is almost time for your next regular dose, wait until then to take your medicine, and skip the missed dose. Do not take two doses at the same time as it could make you sick.
· Use another form of birth control while taking this medicine if you take birth control pills. The pill may not work when taking this drug. Tell your healthcare provider if you do become pregnant because you may be able to take another type of medicine.

· Use a sunblock or avoid the sun, this medicine increases the risk of sunburn.

· Avoid alcoholic drinks.

· Call your healthcare provider if you develop any of these side effects: rash or hives, swelling of the face throat, or lips; trouble breathing; mild diarrhea, nausea, or stomach pain; sore mouth or throat, or itching of the mouth or vagina lasting more than 3 days (yeast infection).

DO NOT:
· DO NOT take antacids such as Maalox or Mylanta, vitamins with calcium, zinc or iron, within 2 hours before or after taking this medication. 
· DO NOT share your medication with other people or give to pets.
You may need more medicine when results from the test for Anthrax are complete. 

For questions call the 24-hour hotline:   
Please follow public safety messages for further instructions or visit: [Enter Health Department Website or other link]

Anthrax

Drug Information for:  Doxycycline Prophylaxis for 

Children Less Than 90 Pounds

(Doxycycline is an antibiotic that is effective against anthrax)


Today you have received:

· Medication: Doxycycline
· Route: Oral
· Refer to back of sheet for preparation and dose of medication
to give based on your child’s weight.
PARENTS DO: Have your child take this medicine as directed. 
· Tell your child's healthcare provider that your child is taking this medication and of your child's possible exposure to Anthrax, especially if your child is taking other antibiotics.
· Make sure your child keeps taking this medication, even if they feel okay, unless your child's healthcare provider tells you to stop. If your child stops taking this medication too soon, they may become ill.
· Have your child take this medication with a full glass of water and drink several glasses of water each day, if not exclusively breastfed. Please Note: Infants taking this medication need to drink normal amounts of breast milk or formula.
· Have your child take this medication with food or milk if it upsets their stomach. 

· Have your child take a missed dose as soon as possible. If it is almost time for your child's next regular dose, wait until then to give them the medication, and skip the missed dose. Do not have your child take two doses at the same time as it could make them sick.

· Birth control pills may not prevent pregnancy when taking this medication.

· Use sunblock or avoid the sun, this medication increases the risk of sunburn.

· Make sure your child avoids alcoholic drinks.

· Call your child's healthcare provider if they develop any of these side effects: rash or hives, swelling of the face, throat, or lips; trouble breathing; mild diarrhea, nausea, or stomach pain; sore mouth or throat, or itching of the mouth or vagina lasting more than 3 days (yeast infection).
PARENTS DO NOT:
· DO NOT allow your child to take antacids such as Maalox or Mylanta, or vitamins with calcium, zinc or iron, within 2 hours before or 2 hours after taking this medication. 
· DO NOT share your child's medication with other people or pets.
Your Child May Need more medicine when results from the test for Anthrax are complete.

For questions call the 24-hour hotline:   
Please follow public safety messages for further instructions or visit: [Enter Health Department Website or other link] 
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Closed POD Deactivation Checklist
Upon completion of dispensing operations, the following should be done:

	Procedure
	In Progress
	Completed

	Contact [Name of Health Department] about breaking down your Closed POD site
	· 
	· 

	Collect all paperwork – Medication Dispensing Forms, inventory logs, unused medication and complete the Final Dispensing Report form
	· 
	· 

	Meet with the Closed POD staff and hold a debriefing and address any issues or problems encountered during the POD operations
	· 
	· 

	Clear tables of all medications and supplies and wipe down as needed
	· 
	· 

	Pack and store all medications in accordance to Closed POD Plan or as directed by [Name of Health Department]
	· 
	· 

	Take down all signage and return to storage or discard any signage that cannot be reused
	· 
	· 

	Fold and/or stack or rearrange tables and chairs to original place or return to storage site
	· 
	· 

	Return Closed POD site to normal operations
	· 
	· 

	Ensure all POD staff sign-out on the Sign-in/Sign-out Sheet and keep for your records
	· 
	· 

	Continue to monitor any public announcements that may be released dealing with the incident
	· 
	· 

	Complete process for returning unused supplies to [Name of Health Department]
	· 
	· 


	Returning Unused Dispensing Supplies


Directions for returning unused dispensing supplies to [Name of Health Department]
Contact the [Name of Health Department] to return any unused medications and supplies and to inform them of deactivation. 

Fill out a final Chain of Custody Form and have the Closed POD Manager sign it.


Record the following information:

Name of person you spoke to:  





   Date 
     Time 
            
Who will pick up remaining supplies? 







 

Pickup Date:  

  
Time of Pickup:  



Phone number:  






Make a copy of the following forms and logs and return all originals to [Name of Health Department]


   All Medication Dispensing Form 




   All Medication Inventory Forms (if utilized)




   Final Dispensing Report Form


	Closed POD Final Dispensing Report


Complete this document and return to [Name of Health Department] after deactivating your Closed POD Site. This form summarizes the number of doses dispensed to different populations, such as employees, employee’s families, and clients.
Name of Organization:  











Address:  














[Name of Health Department]  Planning Liaison: 













Name




Title                                        


Phone Number: 









 

Email:  









We screened: (Put N/A if not applicable)

	
	# of Recipients Referred

(due to allergy of contraindication)
	# of Medications Dispensed
	Total

	Employees
	
	
	

	Employee’s Family Members
	
	
	

	Clients/Residents
	
	
	




We dispensed the following numbers of medications: (Put N/A if not applicable)
	Medications
	Number of Bottles Dispensed

	Doxycycline
	

	Ciprofloxacin
	

	
	




Return this form to [Name of Health Department]

	
	 IS-100.B – Introduction to the Incident 
          Command System
	   IS-200.B – ICS for Single Resources and

                      Initial Action Incidents
	   IS-700.A – National Incident Management

                    System (NIMS), An Introduction
	   IS-800.B – National Response Framework,

                    An Introduction
	   IS-546.12.A – Continuity of Operations

                          Awareness Course
	   IS-547.A – Introduction to Continuity of

                    Operations
	   Closed POD 101: For Employees
	   Public Information Officer (PIO) Training

	Role
	Primary
	Back-Up
	
	
	
	
	
	
	
	

	

	POD Manager
	
	
	
	
	
	
	
	
	
	

	Security
	
	
	
	
	
	
	
	
	
	

	Public Information Officer
	
	
	
	
	
	
	
	
	
	

	Operations Chief
	
	
	
	
	
	
	
	
	
	

	Logistics Chief
	
	
	
	
	
	
	
	
	
	

	Greeter
	
	
	
	
	
	
	
	
	
	

	Dispenser
	
	
	
	
	
	
	
	
	
	

	Transporter
	
	
	
	
	
	
	
	
	
	

	Supply Staff
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FACILITY REPRESENTATIVE





Print Name: _________________________________________________________________





Title: _______________________________________________________________________





Signature: ___________________________________________________________________





Date: _______________________________________________________________________








[Name of Health Department] HEALTH OFFICER





Name: ______________________________________________________________________





Signature: ___________________________________________________________________





Date: _______________________________________________________________________
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POD Manager





Primary Contact:


Number:





Secondary Contact:


Number:





Security





Primary Contact:


Number:





Secondary Contact:


Number:





PIO





Primary Contact:


Number:





Secondary Contact:


Number:�����





Operations Section Chief





Primary Contact:


Number:





Secondary Contact:


Number:





Logistics Section Chief





Primary Contact:


Number:





Secondary Contact:


Number:





Greeters





Primary Contact:


Number:





Secondary Contact:


Number:





Transporter





Primary Contact:


Number:





Secondary Contact:


Number:





Dispensers





Primary Contact:


Number:





Secondary Contact:


Number:





Supply Staff





Primary Contact:


Number:





Secondary Contact:


Number:





Equipment and Supplies





Safety vest


Two-way radio


ID tag
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Equipment and Supplies





Safety vest


Two-way radio


ID tag
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Equipment and Supplies





Safety vest


ID tag
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Equipment and Supplies





Safety vest


Two-Way Radio


ID tag 
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Equipment and Supplies





Safety vest


Two-Way Radio


ID tag 
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Equipment and Supplies





Safety vest


ID tag 
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Equipment and Supplies





Safety vest


Two-Way Radio


ID tag 
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Equipment and Supplies





Safety vest


Two-Way Radio


ID tag 
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Equipment and Supplies





Safety vest


Two-Way Radio


ID tag 


 


 














Place Your Health Department Logo Here





Doxycycline given twice daily for 10 days.


Dose based on chart per child's weight.





Doxycycline 100mg,


twice daily for 10 days
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Personnel Training Records
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