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Your organization will need a plan in place to activate your Closed POD. This will involve not only having plans for communicating with the (Your Health Department Name Here), but also plans for communicating with your employees and clients.   Here is a checklist you may use to activate your POD Site.

NOTIFICATION & ACTIVATION OF THE CLOSED POD PARTNER SITE

      Note: If it is known that a public health emergency is in progress, your organization
                should begin Closed POD setup, in anticipation of activation notification.

(Your Health Department Name Here) contacts the Closed POD Partner to let them know that their mass prophylaxis and Closed POD Plan have been activated, and

      POD Point of Contact confirms POD will be activated, then
                                                      	
POD Point of Contact records information below and gives the (Your Health Department Name Here) any other pertinent information that may assist in delivering medications or vaccinations to your POD Site. 

· Our contact at the (Your Health Department Name Here) is:____________________________________________________________
.
· Record the date and approximate time when medications or vaccines will be delivered to POD Site. Date _____________Time________
      ____________________________________________
· Confirm Closed POD Site location.
      _____________________________________________
· Confirm delivery location at Closed POD Site. _____________________________________________
· Record name of delivery  person
      _____________________________________________
· Confirm name of POD security person.
      _____________________________________________ 
· Confirm name of POD Medical Person excepting delivery.        _____________________________________________
· Write down POD Partner Hotline(s) (if activated by Your Health Department Name Here).
___________________/____________________/______
· Suggested Websites we should visit: 
_______________________/________________________/_____________________
· Our Closed POD Supervisor is:
      _________________________________________________

· Activate your internal Closed POD Plan.

· Contact all staff that is part of the Closed POD Partner Plan.

Other Closed POD Core Management Team to be contacted:
· ____________________________________________________________
· ____________________________________________________________
· ____________________________________________________________

FOR CLOSED PODS THAT WILL BE ACTIVATED ONSITE

· Access the location within your facility per Closed POD Plan
·  Our Closed POD location is:_______________________________________
· Our Closed POD staff check-in location is:_______________________________
· Post security staff and/or traffic control as necessary or outlined in the Closed POD Plan
· Locate any floor plans for setting up
· Locate supplies for setting up
· Set up tables and chairs according to the layout
· If using signage, set it up according to the layout
Medications arrive at Closed POD Site
_____Medications or vaccines are signed for (Chain of Custody Form)

_____Medications or vaccines are inventoried (Inventory forms).

_____Fill out POD Supply Inventory Form for supplies received.

_____Medications or vaccines are placed at dispensing stations as needed.

_____Remaining medication or vaccines stored in a secure location.
          
 The following paperwork will be supplied at time of the POD by the (Your Health Department Name):
· Screening forms  or  Name, Address, Phone, Health Forms (NAPH)
· Drug Information Sheets
· Crushing/ Dosing Instructions (for medication POD)
· Agent /Disease Fact Sheets
· Pediatric Dosing Guidelines
· Frequently Asked Questions
· Other forms and Sheets as determined by Local Health Department

Note: You may want to consider making a hard copy of the paperwork listed below and keep with  your Closed Pod Plan:
   
  □ The following paperwork will need to be copied from (Health Department) Flash Drive or other resources given to your organization at time of POD registration:
   _____ Medication Tracking Chart for PODs (inventory for medication POD)
   _____ Dispenser Log Sheet (for medication POD)
   _____ Vaccine Tracking Chart for PODs (inventory for vaccination POD)
   _____ Vaccinator Log Sheet (for vaccination POD) 
   _____ Staff  Sign-In / Sign-out Sheets
   _____ Confidentiality Sheets
   _____ Training Log
   _____ POD Supply Inventory Form

