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Instructions [delete after plan completion]
1. Insert organization’s name and information in the areas [highlighted in teal and surrounded with brackets]. 
2. Provide detailed information for the areas [highlighted in gray and surrounded by brackets]. Once complete, delete the gray highlighted areas. 

This template was created as a resource tool to assist partners in developing a Closed Point of Dispensing (POD) Plan for their organization.  This template is used in conjunction with the information collected from the Closed POD Planning Guide. The Closed POD Plan should include, but not limited to the following components: 

· Introduction
· Purpose
· Organization
· Closed POD Agreement with MCDPH
· Roles & Responsibilities
· Planning Assumptions
· Maintenance of the Plan
· Training and Exercise
· Planning Committee
· Emergency Notification & Activation
· Emergency Notification from MCDPH
· Closed POD Activation
· Delivery and Storage of SNS Assets
· Receiving Inventory
· Storage
· Storage - Vaccine
· Staffing the POD
· POD Organizational Chart 
· POD Staff Roles and Responsibilities
· Job Action Sheets
· Just-In-Time-Training
· Closed POD Setup
· POD Staff Briefing
· POD Floor Plan
· POD Equipment & Supplies 
· Closed POD Operations
· Greeting, Screening, and Dispensing Functions
· Managing Inventory
· Communication with MCDPH DOC
· Reporting to MCDPH DOC
· Demobilization 
· Appendices:
A Closed POD Agreement
B 24/7 Contact List / Dispensing Population / Total Inventory / Delivery Address
C Closed POD Staffing / Job Action Sheets 
D Message Templates
E Forms

[Insert Agency Name] 
Closed Point of Dispensing Site Plan

[Insert Agency Name] 
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[bookmark: _Toc496258107]Introduction

In the event of a public health emergency, a large portion of Maricopa County’s population may require medication to prevent the development of disease among those who are exposed, or potentially exposed to public health threats.  Certain threats, such as anthrax, will require that affected populations receive medication within a 24-hour period to prevent disease. Other threats, such as pandemic influenza, will require a comprehensive vaccination campaign for the entire population of Maricopa County. 
In partnership with Maricopa County Department of Public Health (MCDPH), [Organization] entered into an agreement to support the overall public health mission by becoming a Closed Point of Dispensing (POD) site.  A Closed POD site is responsible for dispensing medication or administering vaccine internally to the [Organization’s] dispensing population.  The dispensing population is exclusive to [e.g. employees, contract personnel, interns, students, volunteers, as well as their family members]. The benefits of a Closed POD partnership within our [Organization] include the following:
· Provides an active role in serving as a community partner in public health emergency response efforts
· Displays a commitment to the well-being of the employees’ health and safety including their families
· Continuity of operations; keeps employees at work rather than waiting in long lines at public POD sites.
· The advantage of directly receiving life-saving medications from MCDPH during a public health emergency
[bookmark: _Toc496258108]Purpose
The purpose of this document is to describe the organization and operation of a Closed POD to rapidly and safely dispense medication and/or administer vaccine to the [Organization’s] population in the event of a declared public health emergency; define responsibilities and responsible parties; provide an operational guide for dispensing medications or administering vaccine; track and maintain inventory of material; and compile personal health forms received.   
[bookmark: _Toc496258109]Organization
[Describe your organization (e.g. based on size, single location or multiple locations, number of employees in Maricopa County, how does your organization serve the community. etc.] 

Closed POD Agreement with MCDPH
[Organization] entered into an agreement with Maricopa County Department of Public Health as a Closed POD partner.  A copy of this agreement can be found in Appendix A.  The Closed POD Agreement contains important information such as 24/7 point of contact information, total dispensing population, and delivery location to receive medication, vaccine, or other Strategic National Stockpile (SNS) assets.  Refer to Appendix B for details.  Updates within any of these areas can affect emergency response measures. To mitigate the issue, MCDPH provides an annual survey to collect updated information. [Organization] are responsible for responding to this annual survey with any updates. 
[bookmark: _Toc496258111][bookmark: _Toc496258110]MCDPH Roles and Responsibilities
· Provide pre-event planning support and technical assistance for developing a Closed POD Plan and selecting the appropriate POD location and layout.
· Coordinate and deliver the initial Closed POD Training. Provide support for future training and exercises.
· Email annual survey requesting updated information pertinent to the Closed POD agreement.
· Provide electronic copies of all appropriate documentation, forms, and information to the [Organization] based on the type of incident.  
· Provide timely emergency notification to the [Organization] upon the decision to respond to a public health emergency requiring mass prophylaxis or vaccination. 
· Provide guidance on identifying critical workforce (individuals essential to preserving the critical functions of a community) to [Organization]. 
· Resupply SNS assets to [Organization] upon a formal request. 
· Coordinate the delivery/pickup of SNS assets to the [Organization].
· Collect all unused medication or vaccine and completed forms upon Closed POD demobilization.
· Collect Administrative Cost Reimbursement materials for vaccine dispensing. 
[Organization] Roles and Responsibilities
· Build a Closed POD Planning Committee.
· Determine potential locations and layouts for both pill-based and vaccine-based PODs at [Organization].
· Receive SNS assets from MCDPH 
· Collaborate with MCDPH during a public health emergency by dispensing medication or administering vaccine to [Organization’s] designated population.
· Respond to the annual survey sent through email by MCDPH to update essential information on the Closed POD agreement.
· [Organization] understands there may not be enough medication or vaccine available initially for the entire dispensing population and further agrees to prioritize staff and family members that receive first doses according to guidelines established by the Health Officer that are deemed most protective to the public at large.
· Use of facilities, staffing, supplies, and resources to provide the medication or vaccine to the [Organization’s] dispensing population under MCDPH protocols provided in advance or at the time of the emergency.  
· Assure security of medications or vaccine against unauthorized use, to be defined at the time of an event. This may include a locked storage room with limited access or a cold storage area for vaccine.
· Ensure the SNS assets are stored in a climate controlled room. 
· Use materials provided by MCDPH to educate and inform designated dispensing population about the infectious agent and the medications or vaccine being provided.
· Use MCDPH Head of Household Forms and/or Screening Forms to determine appropriate medication or vaccine at the time of the event.  [Organization] further agrees to return Head of Household Forms / Screening Forms upon demobilization.
· Identify and pre-assign personnel to staff the Closed POD, including a vaccination team with credentials to provide vaccine in times of emergency.  
· Coordinate the initial Closed POD training with MCDPH.  [Organization] provides periodical POD training to pre-assigned POD staff. 
· Obtain supplies and equipment to operate the Closed POD
· Return all unused medications, vaccine, and supplies to MCDPH.
· Provide assistance and accommodations to employees with disabilities and others with access and functional needs to ensure equal access. 
[bookmark: _Toc496258112]Closed POD Planning Assumptions
· All personnel assigned to operate the POD will receive medication for themselves and their family prior to the opening of the Closed POD.  POD staff will take their first dosage immediately. If the POD is activated for mass vaccination, POD staff will receive their vaccination first but family members will need to come to the POD separately to receive the vaccine. 
· For medication-based PODs, employees may pick up medication for up to 20 family members that can include those who have the inability to drive to an Open POD.
· Health insurance is not required.  
· No identification or proof of residency is required.
· Medication or vaccine is dispensed free of charge to recipients.
· Medication and vaccine at a POD are for persons who are not actively displaying symptoms of illness. Those individuals who display symptoms of illness, should be directed to a healthcare facility.
· Individuals who are allergic to the medication or vaccine supplied, shall be referred to a healthcare provider for further evaluation. 
Maintenance of the Plan
[Organization] is responsible for maintaining this plan and supporting documents, including but not limited to contact lists, delivery addresses, dispensing population, messaging scripts, equipment user guides, etc. Elements of this plan shall be reviewed and updated on an [annual, bi-annual] basis based on improvements identified through drills, exercises, plan activations, and changes to the structure of MCDPH guidance.  Once this plan is reviewed and updated, [Organization] will provide a copy to MCDPH through the following email address:  opr@maricopa.gov
Technical assistance with plan writing and review may be requested by MCDPH, through the Office of Preparedness and Response at 602-372-2651 or opr@maricopa.gov
Training and Exercise
MCDPH provides an initial custom Closed POD Training to the [Organization’s] essential personnel who are responsible for the operational functions described within this plan. Once the initial Closed POD Training is delivered to [Organization], MCDPH can provide a duplicate copy of the training presentation for future use.  The training presentation can be used by [Organization] to continue training new personnel and refresh existing personnel.
[Organization] shall exercise the Closed POD Plan periodically to familiarize POD staff with procedures, roles and responsibilities, and to identify gaps or challenges within the plan. 
	POD Planning Committee
[Organization] maintains a planning committee with experienced individuals with various backgrounds to help provide guidance and supervision to the overall maintenance of this Closed POD Plan and the associated training and exercise program. Members of the Planning Committee are listed below.

	Emergency Management/Business Continuity Representative

	Name:
	
	Position/Title:
	

	24/7 Phone: 
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	

	Facility Management Representative

	Name:
	
	Position/Title:
	

	24/7 Phone:
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	

	Human Resources Representative

	Name:
	
	Position/Title:
	

	24/7 Phone:
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	

	Public Relations Representative

	Name:
	
	Position/Title:
	

	24/7 Phone: 
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	

	Facility Management Representative

	Name:
	
	Position/Title:
	

	24/7 Phone:
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	

	Police/Security/Risk Management/Safety Officer Representative

	Name:
	
	Position/Title:
	

	24/7 Phone:
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	

	Medical Personnel (if available) Representative

	Name:
	
	Position/Title:
	

	24/7 Phone: 
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	

	Administrative Staff Representative

	Name:
	
	Position/Title:
	

	24/7 Phone:
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	




[bookmark: _Toc496258113]

Emergency Notification & Activation
This section contains information about receiving emergency notification from the MCDPH.  Information may contain current incident information, a request to activate the [Organization’s] Closed POD Plan, how to contact the MCDPH Department Operation Center (DOC), and information pertaining to the delivery of medication, vaccine, or other SNS assets.
[bookmark: _Toc496258114]Emergency Notification from MCDPH
If a public health emergency requires the need to provide medication or vaccine to the public through Closed PODs, MCDPH will initiate an emergency notification message notifying the [Organization’s] primary, secondary, tertiary, and/or the 24/7 point of contact.  MCDPH will provide the emergency notification to [Organization].  A list of [Organization] contacts can be found in Appendix B. 
The emergency notification message will include, but not limited to the following information:
· Emergency event information
· Request to activate the [Organization] Closed POD Plan
· Availability of medication/vaccine to meet designated population and guidelines (if necessary) for identifying critical workforce personnel
· Delivery timeframe of medication, vaccine, or SNS assets with driver and vehicle identification information
· Communication methods with the DOC and procedures for requesting additional medication and/or for requesting vaccine supplies
· Necessary documentation and paperwork for completion by those receiving the medication or vaccine
· Additional information about the medication or vaccine being offered
· Other pertinent information as needed at the time of the event
[bookmark: _Toc496258115]Activating the Closed POD Plan
Once the emergency notification is received from MCDPH, the [Organization’s] leadership will provide direction and acceptance to activate this Closed POD Plan.  Two essential phases occur at the time of activation.  First, notification to pre-assigned POD personnel to fill the positions needed to operate the Closed POD.  Appendix C contains the Closed POD Staffing table of pre-assigned individuals and contact information.  The second phase includes emergency notification to all the employees at [Organization].
1. [bookmark: _Toc496258116]Emergency Notification to POD Staff
Describe the system that is used to call-down all pre-assigned POD Staff (email, phone, cell, text, etc.). Describe who and how this will be accomplished. Insert pre-fabricated message template in Appendix D to include the following elements: 
· What happened
· What time to meet
· Where to meet
· What to expect (Just-In-Time-Training, how many hours operating the Closed POD, etc.)
2. [bookmark: _Toc496258117]Emergency Notification to Employees
Describe the system that is used to provide emergency notifications to employees (email, phone, cell, text, intranet, etc.).  Describe who and how this will be accomplished.  Insert pre-fabricated message template in Appendix D to include the following elements: 

· What happened
· Description of the public health threat 
· What employees can do to protect themselves
· Instructions on what to do next (e.g. fill out forms, time to pick up medication or come to receive vaccine, and where to go).
· Importance of taking the medication or receiving the vaccine



Delivery and Storage of Strategic National Stockpile Assets
Receiving Medication & Vaccine
If dispensing medication (rather than vaccine), MCDPH will coordinate the delivery of SNS assets to the [Organization] unless otherwise agreed upon.  Delivery trucks are 52-foot long and need sufficient room to maneuver the delivery of assets.  MCDPH may provide a separate notification message to inform [Organization] of the estimated time of delivery, truck identification, driver information, and the total inventory of SNS assets delivered to [Organization]. SNS assets will be formally accepted and stored immediately. If the POD is required to administer vaccine, a formal request process will be used, separate from the SNS process. Vaccines are not part of SNS assets. 
[Describe the location and area of delivery (I.E: does your facility have a loading dock(s), pallet jacks, dollies, carts, etc. to move the assets into a secure location). If your organization has multiple buildings across Maricopa County, describe how your organization will deliver to those locations]. Refer to Appendix B for delivery address information. 
Storage - Medication
After the delivery of medication, [Organization], will secure the medication in a climate controlled storage room with limited access. The medication is temperature sensitive, and shall be stored at temperatures ranging between 68 and 77 degrees Fahrenheit. 
[Use the table below to provide detailed information about the storage location.  If there is only one storage room available, delete the other option. However, if there are multiple rooms available, enter additional information into option 2]. 
	Options
	Room Number/Name
	Room Location
	Size (ft2)
	# of Doors   (Entrance & Exit)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	







Storage - Vaccine
Proper vaccine storage and handling is important from the moment the vaccine arrives at the facility. All staff should be trained to notify a vaccine coordinator or alternate (back-up) coordinator when a vaccine delivery has arrived. 

All vaccines will be stored at the proper temperatures immediately upon arrival to stabilize temperatures. The vaccine should be stored in the cooler at 35° to 46°F (2° to 8°C), with an ideal average temperature of 40°F (5°C). 

Vaccines should be well-labeled and kept in original packaging and stored in the center of the unit where temperatures are typically most stable. Place water bottles labeled ‘DO NOT DRINK’ in crisper units, door shelves, and floor of unit to help maintain consistent temperatures. 

[Use the table below to provide detailed information about the vaccine storage location(s).  If there is only one storage option available, delete the other rows. However, if there are multiple options available, enter additional information into option 2]. 
	Options
	Cooler / Refrigeration Unit or Room
	Location
	Size (ft2)
	Point of Contact

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	







Staffing The POD
POD Organizational Chart
[(Organizational Chart is an example only). Insert configuration below:]
[image: ]

POD Staff Roles and Responsibilities
· POD Manager oversees setup, operations, shift change, demobilization activities of the POD, supervises the Operations and Logistics Chiefs; conducts briefings, ensures safety is a priority, and communicates with MCDPH.
· POD Operations Chief oversees the operational portion of the POD including traffic flowing in/out and around the POD.
· POD Logistics Chief oversees the inventory of the POD and ensures there is plenty of equipment, supplies, and medication for the POD to run efficiently. 
· Security if applicable, security personnel may oversee areas such as entrances, exits, receiving area, inventory room, and internal crowd management.
· Greet & Line Lead when activated, the Greet & Line Lead oversees the traffic flow in and around the POD; supervises all Greeters and Line Staff.
· Greeters are placed near the front entrance of the POD to provide Greeting Information Packets to each employee. 
· Line Staff are strategically placed in areas where there is a need to provide direction to the traffic flow within the POD.   
· Screen & Dispensing Lead when activated, the Screen & Dispense Lead supervises the Screeners and Dispensers, and providing Advanced Screening for those who need further evaluation.
· Screeners review the completed Head of Household Form and select the best medication for each individual.
· Dispensers review the Head of Household Form and dispense medication to the employees.
· Inventory Management keeps track of the medication inventory, calculates the POD throughout. 
· Runners monitor and replenish inventory and supplies at the Greeting, Screening, and Dispensing Stations.
· Vaccine Administrators review the Screening Forms at a vaccine-based POD and administer vaccine. These positions require credentials to administer vaccine. 
Refer to Appendix C to review the Closed POD Staffing table of pre-assigned individuals.
Job Action Sheets
Job Action Sheets are used as a resource tool for POD staff positions. Each Job Action sheet describes responsibilities and tasks specifically related to a POD position. Refer to Appendix C for a list of Job Action Sheets.
Just-In-Time-Training
[Organization] shall provide Just-In-Time-Training (JITT) to Closed POD Staff to refresh the roles, responsibilities, and overall operations before the Closed POD is set up. JITT will occur on-site at time of incident. Training materials will include: job action guidelines, agency specific information (i.e., fact sheets), practice completing forms, and an organizational chart outlining the chain of command, and communication flow. 



POD SETUP
POD Staff Briefing
During POD Setup phase, it is recommended the POD Manager conducts a staff briefing. The briefing provides an overall picture of what is happening, safety guidelines, methods to communicate, and supplies and equipment needed to setup the Closed POD.   Objectives of the POD Staff Briefing are as follows:
· Provide current information regarding the emergency 
(e.g., what happened, disease information, etc.)
· The mission of the POD 
(e.g. how to dispense medication/vaccine to all employees fast and accurately)
· POD hours of operation and shifts 
(e.g. length of shifts and overview of shift change)
· Safety guidelines 
(e.g. situational awareness, PPE if applicable, weather, evacuation, injuries, breaks/food/drinks, POD staff vests/badges, and accountability)  
· Incident Command System overview 
(e.g. organizational chart, report to one supervisor, etc.)
· Introduction of POD supervisory roles 
(Operations Chief, Logistics Chief)
· Communications Methods
(e.g. methods to communicate during POD Operations)
· Floor Plan 
(e.g. POD entrance, exit, traffic flow and locations of Greeters, Line Staff, Screeners, Dispensers, Vaccine Administrators, and Security points if applicable) 
· Equipment for Greeting, Screening, and Dispensing Stations
(e.g. tables, chairs, signage, stanchions or line control options, etc.)
· Staff supplies
(e.g. Job Action Sheets, vests, forms, medication baggies, pens, paper etc.)
· Just-In-Time Training 
(Operations and Logistics Sections)

POD Floor Plan

[Insert POD floor plan here (samples available in Guide).]








POD Equipment & Supplies
	Item Description
	Quantity

	Closed POD Plan
	

	POD Forms (electronic version supplied by MCDPH)
	

	Job Action Sheets
	

	POD Staff Vests
	

	Tables and Chairs
	

	Laptop with internet connection / printer access
	

	Stanchions or other line control options (e.g. caution tape)
	

	Signage:
Entrance, Exit, Arrows, Greeting, Screening, Dispensing
	

	Office Supplies: Pens, Clipboards, Paper, etc.
	

	Pallet Jacks (if applicable)
	

	Hand trucks / Dollies 
	

	POD Staff Vests (not required)
	

	First Aid Kit
	

	Containers to compile Head of Household Forms
	

	Plastic Bags for Medication
	

	Durable tape
	

	Garbage Bags / Trash Cans
	

	Biohazard bags
	

	Hand Sanitizer
	

	Cleaning supplies / disinfectant
	

	Bottled water
	

	Paper Towels
	

	Sticker Name Tags
	

	Power adapters; power strips
	



Additional Vaccine-Based POD Supplies (Recommended)
	Item Description
	Quantity

	Vaccine Standing Orders and Protocols (provided by MCDPH)
	

	Screening Forms (electronic version supplied by MCDPH)
	

	Billing / Cost Forms (if applicable)
	

	Vaccine Adverse Events Reporting System Information
	

	Epinephrine
	

	Benadryl
	

	Atarax or Vistaril
	

	Alcohol wipes
	

	Stethoscopes
	

	Tourniquets 
	

	Blood pressure cuff / measuring devices
	

	Timers / Watches for measuring pulse
	

	Needle disposal “sharps” containers
	

	Medical gloves
	

	Thermometers
	

	Sanitizing products
	

	Plastic storage containers
	

	Gauze / Bandages
	

	Tissue Boxes
	

	Cold packs for insulated containers
	



POD OPERATIONS

There are several elements involved in operating a POD. This includes Greeting, Screening, and Dispensing/Referral functions; managing and tracking SNS asset inventory; communicating with the DOC; and providing regular updates to the DOC during POD operations. 

Greeting, Screening, and Dispensing/Referral Functions
During POD operations, ensure the operational functions of Greeting, Screening, Dispensing/Referral are working efficiently and effectively.  If one of the functions are gridlocked, it will affect all the other functions.  Adjustments can be made such as adding more dispensing lanes, POD Staff, or additional training for POD staff. 

[image: ]
Greeting: Greeters are placed near the entrance of the POD operation to provide employees with the Head of Household (HOH) Form, brief instructions, and Information Packets that include:  Disease Facts, Medication Information Sheets, and Frequently Asked Questions.  The Greeting area should include tables and chairs made available for employees to complete their HOH Form. 
Screening: Screeners review the HOH Form, determine the code, select the medication according to the code, and document the total the medication at the bottom of the HOH Form. Tables and chairs are needed for the Screeners.
Dispensing: Dispensers are placed near the exit doors of the room.  Dispensers review the HOH Forms for accuracy and then dispense the medication to the employee.  Dispensers need tables and chairs to perform their job. This station can be modified for vaccination-based PODs as a Vaccination Station. 
Managing Inventory
Inventory management is a key component in POD operations. The Logistics Section is responsible for handling the inventory.  Medication, vaccine, or other supplies must be tracked on a regular basis from the time of receipt, during POD operations, and the demobilization phase. 
· The Inventory Management position tracks, monitors, and reports when and if supplies are running high or low.
· Ensure the Inventory Management position uses the Inventory Tracking Form to document all outgoing inventory from the storage room.  
· Runners monitor inventory levels, collect Head of Household/Screening forms from the Dispensing Stations, and deliver them to the Inventory Management position.  
· The Inventory Management position is responsible for filling out the inventory levels.  Fill out the Inventory Tracking Form approximately every two hours and submit the form to the Logistics Chief.  
· Runners deliver medication or vaccine to the Dispensing/Vaccination Stations via a dolly or cart.
· Logistics Chief submits the Inventory Tracking Form to the POD Manager approximately every two hours.  

Communication with MCDPH Department Operation Center (DOC)
The POD Manager is the primary point of contact between the Closed POD and the DOC.  During POD operations, the POD Manager will regularly communicate with the DOC by reporting inventory and requesting additional resources, and/or any issues that may arise.  During a response, the DOC activates the Incident Response Communication System (IRCS) contact methods listed below:
DOC Phone:	602-372-2659 (IRCS Operator)
DOC Email:  	MCDPHircsoperator@maricopa.gov
DOC Fax:   	602-372-2608
Note:  The IRCS phone, fax, and email methods of communication are only activated during a response. 
Reporting to MCDPH Department Operation Center (DOC)
The POD Manager is responsible for submitting reports regularly to the DOC.  Approximately every two hours the POD Manager will be responsible for submitting a DOC Report Form to the DOC.  The DOC Report Form includes specific information such as:
· Current Inventory Levels
· Problems and/or Concerns
Other forms such as the Resource Order Forms are used to order additional inventory from the DOC. 
Note:  All forms and communication must be conducted through the IRCS Line during a response. Forms may be faxed, emailed, or called in. 



Demobilization
When all employees have received medication, [Organization] may transition to the demobilization phase of shutting down POD operations. 
As part of the demobilization phase, the POD Manager will ensure the following items take place: 
· Notify the MCDPH DOC of the demobilization process
· Gather final count of inventory and submit final DOC Report Form
· Gather forms needing to be returned to MCDPH (please make a copy of all forms records, as these forms may not be available to you for future reference):
· Head of Household/Screening forms
· Closed POD Sign-In Sheets 
· Closed POD DOC Forms
· Closed POD Inventory Tracking forms
· Inform employees the demobilization process has begun and that there will no longer be access to emergency medications at your organization. 
· Return the area of your facility used for the POD operations back to pre-POD condition.  
· Store medication, vaccine, or SNS assets in secure room and await coordination details for pick-up from the DOC.




	


Appendix A:
SNS Agreement with Maricopa County Department of Public Health









Insert copy of SNS Agreement








Appendix B:
24/7 Contact List / Dispensing Population/ Critical Workforce / Total Inventory / Delivery Address
[Organization]  24/7 Contacts
	Primary 24/7 Contact

	Name:
	
	Position/Title:
	

	24/7 Phone:
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	

	Secondary 24/7 Contact

	Name:
	
	Position/Title:
	

	24/7 Phone:
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	

	Tertiary 24/7 Contact

	Name:
	
	Position/Title:
	

	24/7 Phone:
	
	Secondary Phone:
	

	E-mail 1:
	
	Email 2:
	


 [Organization]  Dispensing Population: Medication (Pill-Based)
	Total Number of: 
Employees (Full-Time/Part-Time/Contractors/Students/Interns/Volunteers)
	

	
	(Multiply Total) x 3

	Dispensing Population:
	


*Dispensing population is based on the total employees multiplied by 3. The multiplier “3” represents the average family size in Maricopa County. Employee count may consist of part time, full time, contracted staff and/or others that have an active role in your organizational 
Total Amount of Pallets/Boxes of SNS Asset Inventory for [Organization] – Medication (Pill-based)
# of pallets:	Total Dispensing Population # = # Pallets __________

      9,600= # Boxes __________

# of boxes:	Total Dispensing Population # 
       100
[Organization]  Critical Workforce Population
[image: ]
[Organization] Tiers[footnoteRef:1] & Types: _______[e.g., Tier 1, Tier 2, etc]___________ [1:  From the CDC’s Interim Updated Planning Guidance on Allocating and Targeting Pandemic Influenza Vaccine during an Influenza Pandemic  https://www.cdc.gov/flu/pandemic-resources/national-strategy/planning-guidance/index.html] 

	Tier
	Population Group
	Department/Division
	Estimate # in Key Group
	Point of Contact (POC)
	POC Number

	1
	Pharmacists & Pharmacy Techs
	Pharmacy
	12
	Susan 
	888-888-8888

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



[Organization] Delivery Address 
	24/7 Point of Contact for delivery:
	Primary
Name:
Phone:
Email:
	Secondary
Name:
Phone:
Email:

	Name of Building:
	


	Delivery Street Address:
    Lot or Slip #
	


	City / State / Zip Code:
	


	Facility phone:
    (if applicable)
	

	# of Pallets Requested / Boxes Delivered:
	

	
	

	How many POD sites will there be for the organization?
	

	What type of method(s) will be used to dispense?
(select)
	A. Walk-Through
B. Drive-Through
C. Door-to-Door
D. Pharmacy

	E. Other 
please describe:





	Does the facility have on-site refrigeration?
	

	Are there any special instructions for delivery?
(i.e. gate  authorizations, alternate entry or routes)
	







Appendix C:
Closed POD Staffing / Job Action Sheets 
	POD Position
	Name
	Title
	Phone #
	Email

	POD Manager
	 
	 
	 
	 

	Operations Chief
	 
	 
	 
	 

	Logistics Chief
	 
	 
	 
	 

	Security
	 
	 
	 
	 

	Greeter & Line Lead
	 
	 
	 
	 

	Greeter
	
	
	
	

	Greeter
	 
	 
	 
	 

	Line Staff
	 
	 
	 
	 

	Line Staff
	 
	 
	 
	 

	Screen & Dispense Lead
	 
	 
	 
	 

	Screening Staff
	 
	 
	 
	 

	Screening Staff
	 
	 
	 
	 

	Dispensing Staff
	 
	 
	 
	 

	Dispensing Staff
	 
	 
	 
	 

	Dispensing Staff
	 
	 
	 
	 

	Inventory Mgmt. 
	 
	 
	 
	 

	Runners
	 
	 
	 
	 

	Runners
	 
	 
	 
	 

	Vaccine-Based PODs Only

	Vaccine Administrator
	
	
	
	

	Vaccine Administrator
	
	
	
	



*Insert additional rows as needed

[*The following Job action sheets are examples. Revise as needed to fit your organization.]
· POD Manager
· POD Operations Chief
· POD Logistics Chief
· POD Greet & Line Lead
· POD Screen & Dispense Lead
· POD Greeters
· POD Screeners
· POD Dispensers
· POD Vaccine Administrators
· POD Inventory Management
· POD Runners
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Appendix D:
Message Templates


[Insert Message Template(s)]

[Sample]
As you may or may not be aware, [organization] has been coordinating efforts with the Maricopa County Department of Public Health (MCDPH) in Emergency Preparedness planning. Working together, guidelines have been created in case of a public health event such as a chemical or biological attack like the release of aerosolized anthrax or a pandemic such as novel influenza. Here at [organization], our main focus is the care and well-being of all of our employees. Along with our planning efforts, we will educate our employees on what they can do to prepare themselves and their families in the event of a public health emergency.

If a public health emergency were to occur, [organization] will activate an ongoing partnership with MCDPH to provide life-saving medications or vaccine to our employees and their family members as available and based on the nature of the event. Although MCDPH will be responsible for dispensing these medications or administering vaccine to all County residents, [organization] in coordination with public health officials will work to assist as a trusted partner.

For more information,  contact [include name of person] at [include phone number and/or email address].

Sincerely,
[Point of Contact Name]
[Contact information]




Appendix E:
Forms

· Head of Household Form – Anthrax (Pill-Based POD)
· Screening Form – Influenza Vaccine (Vaccine-Based POD)
· Sample Greeting Information Packet – Anthrax (Pill-Based POD)
· Anthrax: What you Need To Know
· How to Take Ciprofloxacin to Prevent Anthrax
· How to Take Doxycycline to Prevent Anthrax
· How to Prepare Doxycycline for Children and Adults Who Cannot Swallow Pills
· MCDPH Frequently Asked Questions
· MCDPH Referral Form
· Closed POD Staff Check In-Out Sheet
· Closed POD DOC Report Form
· Closed POD Inventory Tracking Form
· SNS Order Form
· Best Practices for a Vaccine-Based POD
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Best Practices for a Vaccine-Based POD

Adapted from: CDC’s Checklist of Best Practices for Vaccination Clinics Held at Satellite, Temporary, or Off-Site Locations. https://www.izsummitpartners.org/content/uploads/2019/02/off-site-vaccination-clinic-checklist.pdf

Before Opening
· Ensure that vaccine has been shipped safely to the Vaccine POD location and was transported within the temperature range recommended by the manufacturers. 
(See CDC Vaccine Storage and Handling Toolkit)
· Confirm that a digital data logger or temperature monitor was placed with the vaccines and has been monitoring vaccine temperature during transport.
· After arriving at the Vaccine POD, ensure vaccines are immediately unpacked and placed in proper storage equipment, away from light and within the right temperature range.
· Check that the supplied vaccines have not expired.
· Ensure an emergency medical kit is available (including epinephrine and equipment for maintaining an airway) at the site for the duration of the POD.
· Identify an area of the Vaccine POD for management of patients with adverse reactions or urgent medical problems (e.g., loss of consciousness).
· Ensure infection control supplies are on-site, such as biohazard containers, hand hygiene supplies, bandages, alcohol wipes, needles, syringes, sharps container, etc. (See Supplies Checklist).
· Try to provide reasonable accommodation for privacy (e.g., privacy screens for administration area if available).
· Ensure the POD site is accessible for those with disabilities and others with access and functional needs.
· Ensure POD staff have received their vaccinations first.
· Ensure POD staff have reviewed vaccine informational materials and guidelines.
· Ensure POD site has adequate supplies of the Vaccine Information Statement (VIS) viewable for all patients/families, as well as adequate supplies of informational materials, screening / consent forms, etc. 
· Ensure translated materials and translation services or solutions are available.

During Operation
· Keep vaccines stored properly for as long as possible before transporting to the administration station and/or preparation by the Vaccinator (see CDC Packing Vaccines for Transport During Emergencies).
· Record information on vaccine storage temperature at least three times daily during a full day of operation.
· Double check expiration dates on vaccines before administering.
· Provide VIS to all patients/parents before vaccination.
· Screen for contraindications.
· Use proper hygiene to clean hands before administration and between patients.
· Check that the vaccines are normal in appearance (e.g., not discolored).
· Verify patient’s name, age, and information prior to administration.
· Verify correct dosage before administration.
· Report any errors, issues, or injuries.
· Enforce observation area for at least 15 minutes for all patients/families.
· Document each person vaccinated with date, vaccine type, lot number, manufacturer, patient receipt of VIS, injection site, vaccination route, dosage, and administrator name 
and site.
· Provide information and documentation to the patient/family for their own reference and personal records.

After Closing
· Check temperature of remaining vaccine and document(s) accordingly.
· Properly discard any remaining vaccine drawn syringes, opened multidose vials, or activated manufacturer-filled syringes.
· Compile and organize all completed paperwork, including needlestick or other injury / error reports and report to appropriate entities.
· Confirm that all biohazard materials will be disposed of properly.
· Ensure that any Adverse Events are reported to MCDPH for reporting within the Vaccine Adverse Event Reporting System (VAERS).
· Ensure all patient medical information is placed in secured storage locations for privacy protection.
· Collect and keep the staff sign-in sheet.
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Figure 1.
Vaccination tiers and population groups for a high/very high level of pandemic severity.
Accessible version at https://www.cdc.gov/flu/pandemic-resources/national-strategy/planning-guidance/guidance_508.html#figure-1

This figure illustrates how vaccination is administered to population groups by tiers until the entire U.S. population has
had the opportunity to be vaccinated during a pandemic with a high or very high level of severity, and how tiers integrate
population groups, balancing vaccine allocation to occupationally defined groups and the general population.

(See Appendix A for description of Occupational and High Risk Population Groups)
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CLOSED POD OPERATIONS CHIEF

JOB ACTION SHEET
SUPERVISOR: POD Manager

DUTIES: The Operations Chief supervises the Greet & Line Lead and the Screen & Dispense Lead
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CLOSED POD GREET & LINE LEAD

SUPERVISOR: Operations Chief
DUTIES: The Greet & Line Lead supenvises Greeters and Line Staff and ensures traffic flow thiough
the Glosed POD runs smoohly.
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CLOSED POD SCREEN & DISPENSE LEAD

JOB ACTION SHEET
SUPERVISOR: Operations Chief

DUTIES: The Screen & Dispense Lead supenises Screeners and Dispensers fo ensure processes
‘and procedures are followed for accuracy i the selection and dispensing of medication i reciiens
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CLOSED POD SCREENER

JOB ACTION SHEET

SUPERVISOR: Screen & Dispense Lead

DUTIES: Screeners review the Head of Househod Form for completeness and selecs he
‘appropriate medicaton for each recpientsted on e form.
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CLOSED POD DISPENSER

JOB ACTION SHEET
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CLOSED POD VACCINATOR

JOB ACTION SHEET
SUPERVISOR: Screen & Dispense Lead

DUTIES: Vaccinators administer vaccinations to POD clients following dosage criteria of the vaccine
and monitoring clients for adverse reactions. Vaccinators replace Dispensers in a vaccine-based POD.

ARRIVAL

O Check in

O Receive Briefing from the Closed POD Manager

O Receive Just-In-Time-Training from the Screen & Dispense Lead
O Receive vaccination for yourself

O You will be assigned tasks to setup the Vaccination Station(s) by the Screen & Dispense Lead

SETUP TASKS

O Complete the setup of the Vaccination Station(s) with tables and chairs

O Obtain supplies needed for each table (e.g. signs, pens, markers, box to hold completed forms,
Sharps Containers, vaccine, and Vaccine Information Statements)

O Notify the Screen & Dispense Lead when tasks are complete

O Remain in your area until you hear an announcement the Closed POD is ready to begin operations
O Indicate to the Line Staff / Registration or Screening Staff that you are available for the next patient
O Ask the client for their completed Registration Form / Consent Form

O Ensure they have received a Vaccination Information Statement (VIS) sheet or reviewed the
document

O Determine what type of vaccine and the dosage to give

O Administer vaccine

O Place used needles and syringes in the Sharps Container at your Vaccination Station
O Complete paperwork; sign and keep the completed form

O Tell the client to go to the Observation Area and wait for at least 15 minutes. They should report
any adverse events. Instruct client to report any other reactions or adverse events after they leave
the POD to the point of contact listed on their informational materials.

O Take breaks every thirty minutes (or switch with another vaccinator) as directed

O Anticipate, identify, and solve problems as soon as possible

DEMOBILIZATION

O Wait for instructions from the Screen & Dispense Lead to begin the demobilization process
O Make sure you are leaving your work area clean with all medical waste disposed of properly
O Attend Debriefing by the Closed POD Manager

OReturn all gear including badges, vests, and radios, and replace and charge any batteries

O Check out




image15.png
CLOSED POD INVENTORY MANAGEMENT
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CLOSED POD RUNNER

SUPERVISOR: Logistics Chief
DUTIES: Runners monior and replenish suppies atthe Greeting, Screening, and Dispensing
Stations.
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Maricopa County Department of Public Health Consent for Influenza Immunization ADULTS

PLEASE PRINT Rev. 03/12/19
DATE OF BIRTH: MONTH DAY YEAR AGE TODAY:
FIRST NAME: M.L LAST NAME MALE FEMALE
TELEPHONE: ASIIS #:

v (Check) the one that applies:

1. Have an allergy to eggs? Yes No
2. Ever had reaction to a flu vaccine? Yes No
3. Ever had Guillain-Barre Syndrome? Yes No

| agree to allow the health care provider giving vaccinations consent to release information about all vaccinations given to me to the Arizona State Inmunization System
(ASIIS), other health care providers and schools in order to avoid receiving unnecessary vaccinations and to provide information about which immunizations have been
received. | understand that | am not required to agree to the release of this information in order to receive the vaccinations | request.

[0 DO NOT ENTER THIS IMMUNIZATION DATA INTO ASIIS

SIGNATURE: X DATE: X

PLEASE DO NOT CHECK THESE BOXES

Vaccine VFA/PPV
Influenza

Screener’s Signature Giver's Signature Date
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FACT SHEET

Anthrax: What You Need To Know

What Is Anthrax?

Anthrax is a serious disease caused by Bacillus anthracis, a bacterium that forms spores. A bacterium is
a very small organism made up of one cell. Many bacteria can cause disease. A spore is 3 cell that is
dormant (asleep) but may come to life with the right conditions.

There are three types of anthrax:
« 'skin (cutaneous)
* lungs (inhalation)
* digestive (gastrointestinal)

How Do You Get It?
Anthrax is not known to spread from one person to another.

Anthrax from animals. Humans can become infected with anthrax by handling products from infected
animals or by breathing in anthrax spores from infected animal products (Iike wool, for example). People
also can become infected with gastrointestinal anthrax by eating undercooked meat from infected animals.

Anthrax as a weapon. Anthrax also can be used as a weapon. This happened in the United States in
2001. Anthrax was deliberately spread through the postal system by sending letters with powder
containing anthrax. This caused 22 cases of anthrax infection.

How Dangerous Is Anthrax?
The Centers for Disease Control and Prevention classifies agents with recognized bioterrorism potential
into three priority areas (4, B and C). Anthrax is classified as a Category A agent. Category A agents are
those that:

« pose the greatest possible threat for 2 bad effect on public health

+ may spread across a large area or need public awareness

+ need a great deal of planning to protect the public’s health

In most cases, early treatment with antibiotics can cure cutaneous anthrax. Even if untreated, 80 percent
of people who become infected with cutaneous anthrax do not die. Gastrointestinal anthrax is more
serious because between one-fourth and more than half of cases lead to death. Inhalation anthrax is much
more severe. In 2001, about half of the cases of inhalation anthrax ended in death.

What Are the Symptoms?
The symptoms (warning signs) of anthrax are different depending on the type of the discas:

* Cutaneous: The first symptom is a small sore that develops into a blister. The blister then develops
into a skin ulcer with a black area in the center. The sore, blister and ulcer do not hurt.

* Gastrointestinal: The first symptoms are nausea, loss of appetite, bloody diarrhea, and fever,
followed by bad stomach pain.

July 31,2003 Pagelofz
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION
SAFER-HEALTHIER - PEOPLE"
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Anthrax: What You Need To Know
(continued from previous page)

« Inhalation: The first symptoms of inhalation anthrax are like cold or flu symptoms and can include
 sore throat, mild fever and muscle aches. Later symptoms include cough, chest discomfort,
shortness of breath, tiredness and muscle aches. (Caution: Do not assume that just because a
person has cold or flu symptoms that they have inhalation anthrax.)

How Soon Do Infected People Get Sick?
Symptoms can appear within 7 days of coming in contact with the bacterium for all three types of anthrax.
For inhalation anthrax, symptoms can appear within a week or can take up to 42 days to appea

How Is Anthrax Treated?
Aantibiotics are used to treat all three types of anthrax. Early identification and treatment are important.

Prevention after exposure. Treatment is different for a person who is exposed to anthrax, but is not yet
sick. Health-care providers will use antibiotics (such as ciprofloxacin, levofloxacin, doxycycline, or
penicillin) combined with the anthrax vaceine to prevent anthrax infection.

Treatment after infection. Treatment is usually a 60-day course of antibiotics. Success depends on the
type of anthrax and how soon treatment begins.

Can Anthrax Be Prevented?
Vaccination. There is a vaccine to prevent anthrax, but it is not yet available for the general public.
Anyone who may be exposed to anthrax, including certain members of the U.S. armed forces, laboratory
workers, and workers who may enter or re-enter contaminated areas, may get the vaccine. Also, in the
‘event of an attack using anthrax as a weapon, people exposed would get the vaccine.

What Should I Do if I Think I Have Anthrax?
1f you are showing symptoms of anthrax infection, call your health-care provider right away.

What Should I Do if I Think I Have Been Exposed to Anthrax?
Contact local law enforcement immediately if you think that you may have been exposed to anthrax. This
includes being exposed to a suspicious package or envelope that contains powder.

What Is CDC Doing To Prepare For a Possible Anthrax Attack?
COC is working with state and local health authorities to prepare for an anthrax attack. Activities includs

« Developing plans and procedures to respond to an attack using anthrax.

« Training and cquipping emergency response teams to help state and local governments contral
infection, gather samples, and perform tests. Educating health-care providers, media, and the
general public about what to do in the event of an attack.

= Working closely with health departments, veterinarians, and laboratories to watch for suspected
cases of anthrax. Developing a national clectronic database to track potential cases of anthrax.
Ensuring that there are enough safe laboratories for quickly testing of suspected anthrax cases.
Working with hospitals, laboratories, emergency response teams, and health-care providers to
make sure they have the supplies they need in case of an attack.

For more information, visit wwbt.cdc.goy/agent/anthrax,
or call COC at 800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY).
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Anthrax Emergency: How to Take Ciprofloxacin to Prevent Anthrax
Emergency Use Instructions for Recipients

During an anthrax emergency, you will be given a medicine called ciprofioxacin (sip-roe-FLOX-a-5in) because you may.
have breathed in anthrax germs. These germs can be deadly. Taking this medicine reduces your chance of getting sick
‘and dying. Until officials know for sure who breathed in the germs, itis important to start taking this medicine as
500 a5 possible after the emergency starts. Public health offiials wil provide information on who should get the
medicine. If you have questions, talk to a doctor or health care provider about taking ciprofioxaci.

People who may have breathed in anthrax germs should take this medicine for 60 days. Most people will be given
@ 10-day supply to start. Public health officials will ell you whether you need more and how o get it. Take the
medicine as long as you are directed and avoid stopping early to reduce your chance of getting sick.

‘What s anthrax?

Anthrax is a serious disease that can be deadly. You can get sick i you breathe in the anthrax germs. You cannot get

anthrax from another person who has anthrax.

» Early on, you could have any of the following symptoms: fever, chills tiredness, cough or headache.

 Later, you could develop shortness of breath, chest discomfort, confusion, or nausea. Symptoms usually start
within 7 days of breathing in anthrax germs, but can start within 24 hours or take up {0 6 to 7 weeks to appear.
See 3 doctor right away if you have symptoms. If you take ciprofioxacin as directed and begin to feel sick
‘anyway or show any of the symptoms mentioned above, get medical care right away.

‘What s ciprofioxacin?
Giprofloxacin s a prescription antibiotic approved by the Food and Drug Administration (FDA) to prevent anthrax. FDA
s allowing certain uses of cprofioxacin, including i use without a prescription, during an anthrax emergency. If you
‘were given ciprofioxacin that has an expired date on the container, please be informed that based on scientific review,
FDA s allowing the use of certain lots of ciprofloxacin beyond the expiration date on the container. For more
information, go to the FDA website at ww fda gov (search for “cprofioxacin expiration’).

‘Who should NOT take ciprofioxacin?
Do not take ciprofioxacin if you have had a severe allergic reaction to ciprofloxacin or similar medicines known as
quinolones. A severe reaction may include closing of the throat, trouble breathing, or swelling of the lips, tongue, or
face. Avoid taking ciprofloxacin if you have  history of myasthenia gravis or are taking Zanaflex (tizanidine). Talk to
‘your doctor or public health official about other medicines available to prevent anthrax.

How do1 take ciprofloxacin?
Eor children who weigh 67 pounds (31 ke) or more and adults aged 18 vears or older
'~ Take 1 pill (500 me) in the morning with a full glass of water (with or without food) and
> Take 1pill (500 me) in the evening with a full glass of water (with or without food)
**The morning and evening doses should be taken 12 hours apart each day for as long as directed.
*41f you have trouble swallowing plls, please talk to your doctor for advice or an altemative medicine.

Children weighing less than 67 pounds (31 ke), dose is determined based on weis
> Follow instructions provided on the iquid ciprofioxacin label
> Take the same amount in the morning and in the evening. Shake the liuid very well for about 15 seconds
before each use.
**The morning and evening doses should be taken 12 hours apart each day for as long as directed.

Do not skip doses. However,if you miss a dose, do NOT take 2 doses at once. Take the next dose as scheduled.
1fyou have severe kidney disease, you may need a dose change. Talk to a doctor.

Do not splt, crush, or chew the pills

Do not take ciprofloxacin with milk, yogurt, or calcium-fortifed juices.

Keep the pill dry. Store ciprofioxacin pills and liquid at room temperature:

e 567 o 35 250) T hakd can o hored o a0 st dov st rcom | 1 S{(‘

temperature.
 Keep ciprofioxacin away from children and pets. Callthe poison control centerif | )
children or pets ingest the medicine by accident (1-800-222-1222)
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‘What are common side effects of ciprofioxac
KEEP taking ciprofioxacin if you have mild nausea, vomiting, and/or diarrhe, 3 mild sunburn, or a vaginal yeast
infection. If these symptoms become severe, talk to your doctor.

‘What are possible serious side effects of ciprofioxacin?

‘Serious side effects from ciprofioxacin are rare. STOP taking ciprofioxacin and get medical help right away (g0 to the
emergency room or call 911 if you have:

o Closing of the throat or trouble breathing + Severe stomach cramps with fever or bloody or watery
« Sweling of the lips, tongue, o face: diarrhea
« Pain, swelling, or inflammation of joints or tendons » Pain, burning, tingling, numbness, or weakness of your
« Severe tching or rash, especially hives and wheals arms, hands, legs, or feet
« Seizures, dizziness, tremors, or serious mood changes »  Yellowing of eyes or skin, or dark brown or tea-colored
« Veryfast or irregular heart beat urine (iver falure)

+ Unusual bleeding or bruising
‘What f 1 am taking other medicines?

o Ifyoutake Zanafiex (tizanidine), a medicine for muscle spasms, tis important to talk with your doctor right
‘away. A change in medicine for muscle spasms or medicine to prevent anthrax would be necessary since
tizanidine and ciprofioxacin should not be used together.

* Talkto your doctor f you take any of the following medicines: theophylline for asthma, phenytoin for seizures, a
blood thinner like warfarin, clozapine for schizophrenia, or an anti-diabetic medicine like glyburide. Ciprofioxacin
may affect how much of these medicines you need.

« Ciprofloxacin might not work as well when taken with some medicines. Take it at least 2 hours before or & hours

after taking:

> Antacids > Multivitamins or supplements with magnesium, calcium, aluminum,
> Carafate (sucralfate) iron, or zinc

> Videx (didanosine) > Phosphate binders

‘What else do I need to know about ciprofloxacin?
* It can worsen muscle weakness or breathing problems in myasthenia gravis. Talk to your doctor if you have a
history of myasthenia gravis disorder.
It can cause your skin to be more sensitive to the sun. Use sunscreen and cover exposed skin.
It can make you fee! jttery if you drink coffee, caffeinated sodas or energy drinks. Drink less caffeine f this occurs.
Tell your doctor if you are or become pregnant or are breastfeeding.

On are occasions, ciprofloxacin can cause serious problems. A federal program called the Countermeasures Injury.
Compensation Program (CICP) may help pay for costs of medical care and other specific expenses of certain people:
‘who have been seriously injured by some medicines or vaccines. If you have been injured by ciprofioxacin used to.
prevent anthrax, you can leam more about this Program by visiting wwus hrsa. gou/cico or by calling 1-855-266-2427
(tollfree)

‘What alternative medicines can 1 take instead of ciprofloxacin?
Public health officials wiltel you i other medicines are available. The risks and benefits of lternative medicines, if
‘available, will be explained in separate instructions. For more information, visit v cdc gov.

Risk-Benefit Statement
Although ciprofloxacin has some potential and serious adverse effects, the expected benefit of ciprofioxacin in
helping to prevent disease and death associated with anthrax exposure outweigh these risks

How do| report sde effects or medication errors?
‘Tell your doctor or health care provider right away and report side effects or medication errors to MedWatch

at wwow. fda zov/medwatch or 1-500-FDA-1085.
Space Reserved for State/Local Public Health Information
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Anthrax Emergency: How to Take Doxycycline to Prevent Anthrax
Emergency Use Instructions for Recipients

During an anthrax emergency, you will be given a medicine called doxycycline (DOX-i-SYE-Kieen) because you may
have breathed in anthrax germs. These germs can be deadly. Taking this medicine reduces your chance of getting sick
‘and dying. Until officials know for sure who breathed in the germs, it is important to start taking this medicine as
S00n as possible after the emergency starts. Public health officials will provide information on who should get the
medicine. If you have questions, talk to a doctor or health care provider about taking doxycycline.

People who may have breathed in anthrax germs should take the medicine for 60 days. Most people will be given
@ 10-day supply to start. Public health officials will tellyou whether you need more and how to get t. Take the
medicine as long as you are directed and avoid stopping early to reduce your chance of getting sick.

‘What s anthrax?

Anthrax is a serious disease that can be deadly. You can get sick i you breathe in the anthrax germs. You cannot get

‘anthrax from another person who has anthrax.

« Early on, you could have any of the following symptoms: fever, chills tiredness, cough or headache.

 Later, you could develop shortness of breath, chest discomfort, confusion or nausea. Symptoms usually start
within 7 days of breathing in anthrax germs, but can start within 24 hours or take up 0 6 o 7 weeks to appear
See 3 doctor right away if you have symptoms. If you take doxycycline as directed and begin to feel sick anyway
or show any of the symptoms mentioned above, get medical care right away.

‘What s doxycycline?
Doxycyciine i a prescription antibiotic approved by the Food and Drug Admiristration (FDA) to prevent anthrax. FDA
s allowing certain uses of doxycycline, including its use without a prescription, during an anthrax emergency. f you
‘were given doxycycline that has an expired date on the container, please be informed that based on scientific review,
FDA s allowing the use of certain lots of doxycycline beyond the expiration date on the container. For more.
information, go to the FDA website at v fda gov (search for “doxycyciine expiration’).

‘Who should NOT take doxycycline?
Donot take doxycycline if you have had a severe allergic reaction to doxycycline or similar medicines known as
tetracyclines A severe reaction may include swelling of the tongue, hands, feet, closing of throat, or trouble.
breathing. Talk to your doctor or public heath official about other medicines available to prevent anthrax.

How do1 take doxycycline?

For children weighing 76 pounds (35 kg) or more and adults aged 18 years or older
# Take 1 pill (100 me) in the morning with a fullglass of water (with or without food or milk) and
> Take 1 pill (100 me) in the evening with a full glass of water (with or without food or milk)

** The morning and evening doses should be taken 12 hours apart each day for as long as directed.
** Doxycycline works just as well whether you take it with or without food or milk.

1fyou cannot swallow pill,follow the crushing and mixing directions you were given; the directions are also
available on the CDC website at www cdc gov (search for "doxycycline crushing instructions”)

Eor children less than 76 pounds (35 ke, dose is determined based on.
> Follow instructions provided on the iquid doxycyciine label or crushing and mixing directions that you were
given. The crushing and mixing directions are also available on the CDC website at wwyw.cde gov (search for
“doxycycline crushing instructions”).
** The morning and evening doses should be taken 12 hours apart each day for as long as directed.

oot skip does. However, if you miss a dose, do NOT take 2 doses at once. Take
the next dose as scheduled.

* Keep the pills dry. Store them at room temperature (between 68-77°F or 20-25°C).
Ifyou get an upset stomach when you take the medicine, take it with food.
Keep doxycycline away from children and pets. Cal the poison control center if
children or pets ingest the medicine by accident (1-800-222-1222)

Doxycyeine EUI for Recipients; March 28, 2016
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‘What are common side effects of doxyeycline?
KEEP taking doxycycline if you have mild nausea, vomiting, and/or diarrhes, a mild sunburn, or a vaginal yeast infection.
f these symptoms become severs, talk to your doctor.

‘What are possible serious side effects of doxycycline?
Serious side effects from doxycycline are rare. STOP taking doxycycline and get medical help right away (g0 to the.
emergency room or call 311 if you have:

Closing of the throat or trouble breathing « Yellowing of the eyes or skin, or dark brown or tea-
Swelling of the tongue, hands, or feet colored urine (iver falure)

Severe itching or rash, especially hives and wheals Pain when swallowing (esophageal uicers)

Severe stomach cramps with high fever or bloodyor »  Unusual bleeding or bruising

watery diarrhea « Severe headaches, dizziness, or double vision

‘What f | am taking other medicines?

« Talk to your doctor f you are on blood thinners or seizure medicines. Doxycycline may affect how much of these:
medicines you need.

 Doxycyciine might not work as well when taken with some medicines. Take it at least 2 hours before or 2 hours

after taking:
> Multivitamins, supplements, or antacids with  » _ Helidac, Kaopectate, Pepto-8ismol, or other products
aluminum, calciurm, iron, or with bismuth subsalicylate used for indigestion, nause,
magnesium or diarrhea

‘What else do I need to know about doxycycline?
« It can cause your skin to be more sensitive to the sun. Use sunscreen and cover exposed skin.
It can slow bone growth n children.
It can make birth control pillsless effective. Use a second form of birth control until you finish taking all of your
doxycyciine.
 Long-term use can cause discolored teeth or poor tooth enamel in children younger than 8 years and n infants,
‘whose mothers took doxycycline during the last half of pregnancy or while nursing.
« Tell your doctor ifyou are or become pregnant or are breastfeeding.

On are occasions, doxycycine can cause serious problems. A federal program called the Countermeasures Injury
Compensation Program (CICP) may help pay for costs of medical care and other specific expenses of certain people:
‘who have been seriously injured by some drugs or vaccines. If you have been injured by doxycycline used to prevent
‘anthrax, you can learn more about this Program by visiting wwus hrsa.gou/cico or by calling 1-855-266-2427 (toll-free).
‘What alternative medicines can | take instead of doxycycline?

Public health officials willtel you i other medicines are available. The risks and benefits of lternative medicines, if
‘available, will be explained in separate instructions. For more information, visit v cdc gov.

Risk-Benefit Statement

Although doxycycline has some potential and serious adverse effects, the expected benefit of doxycycline in helping to.
prevent disease and death associated with anthrax exposure outweigh these risks.

How do| report sde effects or medication errors?
‘Tell your doctor or health care provider right away and report side effects or medication errors to MedWatch
at www. fda gov/medwatch or 1-500-FDA-1085,

'Space Reserved for State/Local Public Health Information
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In an Emergency: How to Prepare Doxycycli
for Children and Adults Who Cannot Swallow Pills
Follow the instructions below to prepare and give your child the right amount of medicine every 12 hours (once in the morning
‘2nd once at night) cach day as long as directed. These instructions show you how to mix doxycycline hyciate 100 mg tablets with
food or drink. Use same directions for adults who cannot swallow pils. Also see *Anthrax Emergency: How to Take Doxcycyline
to Prevent Anthrax” instructions.
Step 1: Get the supplies you need.
+ 1 doxycycline hyclate tablet (100 me); 1 metalteaspoon; 1 ral syringe or medicine spoon (i avalable); 2 small bowls;
sml amount of drinking water (4 teaspoons or 20 mL)
+ Lofthese foods o drinks to make the crushed doxycyciine taste better*: a) milk, including breast milk and formula for
infants, b) chocolate milk,¢) chocolate pudding, or d) apple juice mixed with 2 to 4 teaspoons of sugar
“Dorycycline works ust a5 well whether you take it with o wthout food of milk

Step 2: Soak the tablet in water and crush it.

1 Put 1 doxycyciine hyclate tablet n a small bowl.

2. Add 4 teaspoons (20 mL) of water to the same bowl.

3. Letthe tablet soakin the water for at least 10 minutes to soften .

4. Crush the tablet with the back of the metal spoon until you can't see any pieces of the tablet in the water.
5. Stir the tablet and water to mixit well. You have now made the doxyeycline and water mixture.

Step 3: Measure the right amount of doxycycline.
Find vour child’s weight on the chart below. Weight s better, but if you don't know how much your chid weighs, find

‘Amount of Doxycycline & Water

WMixture to Measure
12 pounds or less Less than 1 month % teaspoon (2.5 ml) |
13 t0 25 pounds 1to 11 months 1teaspoon (5mt) ¢
260 50 pounds 1toSyears 2 teaspoons (10mu) ¥1
51t0 75 pounds 6to8years 3 teaspoons (15 mu) 191
76 pounds or more (Adult Dose) | 9 years or older 4 teaspoons (20 mn) 991
3. Measure the amount of doxycycline and water mixture for your child's weight or age from the first bowl
For a % teaspoon amount.fill the tzespoon half way or use an oral svringe (i availabl]. I s bt to give alitte more of

the medicine than not enough. Place this amount into the second bowl. This i one dose that should be mixed with food o
drink.For children weighing 76 pounds o more, and adults who cannot swallow pills, use al of the doxycycline and water
mixture in the first bow (4 teaspoons); the entire contents of the first bowl makes one dose that should be mixed with
food or drink.

Step 4: Mix the dose with food or drink. Then, give the dose.

L Mix the dose (the measured amount of doxycyciine and water mixture] i the second bow! with 3 teaspoons of ane of
the fllowing foods or drinks: a) milk, including breast ik and formua forinfants, b) chocolate milk,¢) chocolate
pudding. or d) apple jice mixed with 2 to 4 teaspoons of sugar. You now have one dose, mixed with food or drink.

2. Stir well before serving it to your child.

3. Give your child all of the doxycycline, water and food mixture in the second bowl. Watch them swallow all of . Thisis
one dose. Do this once every 12 hours (once in the morning AND once at night) each day for aslong s directed.

What should you do with any leftover doxycycline and water
‘» Throw it away fyour chid weighs 51 pounds or more (or i 6 years or older). You do NOT have enough leftover to
‘make ancther dose.
+ Keepitif your child weighs S0 pounds or less oris 5 years or younger]. You willhave enogh et over to make another
Gose. Use within 24 hours.
> Store the doxycycline and water mixturein a covered bow or cup at room temperature (between 68-77°F or 2025°)
Tor only up to 24 hours. Witethe date,time, and container contens on a abel.
> Keep the mixture ina safe place, out of the reach of children or pets.
» Throiw away any unused mixture after 24 hours and make a new doxycycline and water
misture for the next dose.
@ “To watch a video of thess instructions go to wwi.cdc.gov.
‘and search Goxycycline crushing insiuctons”

Doxycycline EUI Crushing Instructions_March 28, 2016.
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Frequently Asked Questions (FAQs) ﬁrm..«:mmum

Public Health
‘About Medication -

1. Whatis an allergic reaction compared with side effects from medication?
A severe allergic reaction may cause serious fe-threatening reactions that affect muitipe body.
‘symptoms such as swelling of the tongue, hands, eet, closing of throat, trouble breathing, seizures,
or unusual bleeding.

Side effects from medication may include an upset stomach, nausea, mild diarrhea, or
lightheadedness.

2. Thave other health issues and take other medication, can I take this medication?
Thisis @ State of Emergency and we are doing minimal public screening to provide these medications.
However, ciprofioxacin should not be taken with Zanaflex/Tizanide medication or f you have been
diagnosed with Myasthenia Gravis. If you are unsure, check with your healthcare provider.

3. Ym pregnant or maybe pregnant, should | take this medication?
Thisis @ State of Emergency and we are doing minimal public sreening to provide these medications.
However, it is preferred you take ciprofioxacin over doxycycline. f you are unsure, check with your
healthcare provider.

4. 1 am picking up medication for other people, what do I need to tell them?
We have provided you with a packet of information that includes drug information sheets, crushing.
instructions for those who cannot swallow pills, and this FAQ sheet. They shouid contact their
heathcare provider i they have specific questions.

5. What if 1 have trouble swallowing pills?
Crushing Intructions for doxycydline have been provided to you in your packet or children and aduts
‘who cannot swallow pills. Follow the instructions on the form. Additionalinformation is provided on
the Crushing Instructions for children according to their weight.
*Currently there are no crushing instructions for ciprofloxacin. Please call your healthcare provider
‘with any concerns you may have.

6. Howlong and how many times a day do | have to take this medication?
‘The medication provided to you today is @ 10 day supply. You should take one pill n the morning and
‘one pill n the evening untilthe medication is gone unless otherwise advised by your healthcare.
provider or Maricopa County Department of Publc Health.

7. What if 1 forget to take a dose?
1fyou forgot, take a dose as soon as you realize t. Then continue on with your usual schedule.

8. What if Pm feeling sick?
You should contact your healthcare provider or seek treatment at your closest hospital.

Maricopa County Department of Public Health 4/2017 Form # POD-228-FAQ
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Maricopa County
Public Health

Maricopa County Department of Public Health

REFERRAL FORM

*To address alternative medication for post-exposure to Anthrax

Reason for Referral

0 Personis allergic to BOTH Doxyeycline and Ciprofloxacin

0 Person is allergic to Dexyeyeline plus one or more of the following reasons:
T Unable to swallow pills

0 Under 90 pounds

0 Taking Zanaflex (tizanidine)

O Diagnosed with Myasthenia Gravis

Name of person who needs a referral:

Closed POD Organization Name:

Screener Instructions:

Use one form for each individual
Check the boxes that applies to the individual

Fill ot the individual's name

Fill out the Closed POD organization name

Hand this referral form back to the individual

Inform the individual to seek further evaluation from their primary physician, healthcare facity, and/or
specific nstructions from Maricopa County Department of Public Health.

ome

Closed POD Refers Fom 052018
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CLOSED POD STAFF CHECK IN-OUT SHEET

DATE/TIME: ORGANIZATION NAME:
POD MANAGER: ‘ADDRESS:
PLEASE WRITE LEGIBLY * Use 1 Signin / Sign Out Sheet per Operational Shift
Full Name Time In Signature Time Out Total Hours Signature

Maricopa County Department of Public Health 12/2016 Form # POD-211-SISO
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POD REPORT FORM

TO BE COMPLETED EVERY TWO HOURS BY LOGISTICS CHIEF AND
GIVEN TO POD MANAGER FOR REPORTING TO THE DOC.

DATE (reisdyin) TIME (o AR

PO Faciity ame: POD Address (Svest G 26)

POD Manage Name:

Number of POD Lanes Oper:

CALLIN:

EMAIL TO:
602-372-2659

FAXTO:
602-372-2608

‘CURRENT INVENTORY LEVELS (SNS
Enter total #of unbroken cases of medication

CIPROFLOXACIN #of Cases: Notes:
DOXYCYCLINE #of Cases:
OTHER #of Cases:

POD MEDICATION FORM COUNT

Collect completed Medication Forms from Dispensing Sations and writ the number offorms below:

#Medication Forms:

‘OTHER REPORTING ITEMS:

# of POD Staff Working: (all positions)

Maricopa County Department of Public Healtn 11/29/2018 Form # POD-100-R
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CLOSED POD
NVENTORY TRACKING FORM

Enter the total # Boties Received from MCDPH:

CPROFLOXACIN

Enter the total # Boties Received from MCDPH:

Enter the total # Boties Received from MCDPH:
and out of the Storage Room.

omER

Form #POD-105M

Maricopa County Department of Public Health 05/2018.
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POD ORDER FORM m&;“m

Use when ordering SNS medication and supplies from Maricopa County Public Health

FAXTO: EMAILTO: CALLIN:
602372.2608 MCDPHircsoperato ov 602:372.2659
FROM:

DATEMME: POD NAME

REQUESTED BY: POD ADDRESS:

REQUESTOR'S X

PHONEEMALL: NEED BY:

Quantity Requested Item Description Notes.
Cipro
Doxy

Greeting Information Packets (English)

Greeting Information Packets (Spanish)

Greeting Information Packets (Other)





