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Closed POD Deactivation Checklist

In addition to plans for activating your Closed POD Site, your organization will also need a plan in place to deactivate your Closed POD.  Use this checklist as a directive to deactivate and guidance for teardown of a Closed POD Site.

Guidance for Teardown of Closed POD Site



Clear tables of all medications or vaccines and supplies.  Wipe down as needed.


Collect all paperwork (NAPH Forms (consent form), inventory logs, un-used drug 
information sheets, labels, etc.)


Take down all signage and return to storage.  Discard any signage that cannot be 
reused.


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


Clean Floor of POD Site.


Note: If this is a vaccination Closed POD Site, keep Sharps containers and 
other medical waste items and return to the (HEALTH 
DEPARTMENT 
NAME) for proper disposal.



Take out garbage to dumpsters or other designated trash collection point.

Directions for Deactivating a Closed POD Site


Contact the (HEALTH DEPARTMENT NAME) to return any unused 
medications/vaccine and supplies and to inform them of deactivation.  Record the 
following information if available:

Name of Person you spoke to _____________________ Date_________ Time________

Who will pick up Supplies? __________________________ Pickup Date ______  Time of Pickup_________ Phone number__________________

Note:  It is important to adhere to the Vaccine Cold Chain and Handling 
Requirements Form for leftover vaccine.


Pack and store all medications and vaccine in accordance with instructions 
delivered with the boxes or as directed by (HEALTH DEPARTMENT NAME). 


Fill out a final Mediation or Vaccine Tracking Form (inventory form) and have 
the Closed POD Coordinator sign it.


Fill out the Final Event Form.  This form summarizes the number of doses 
dispensed to different populations, suck as employees, employee’s families, and 
clients.


Make a copy of the following forms and logs and return all originals to the 
(HEALTH DEPARTMENT NAME).


______ All NAPH Screening Forms (consent form)


______ All Medication Tracking Inventory Forms (if utilized)


______ All Vaccine Tracking Inventory Forms (if utilized)


______ Final Event Summary Form


______ Just-in-Time Training Logs


______ Vaccinator Logs


______ Dispenser Logs


______ POD Supply Inventory Form


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



Meet with Security/Safety if utilized and get feedback of any security issues.


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


Maintain the staff Oath of Confidentiality Sheets (HIPPA) and POD’s copy of 
Chain of Custody Form(s) in your records.


Fill out a POD After Action Report and return to the (HEALTH DEPARTMENT 
NAME).  This feedback will assist in improving emergency plans for any future 
events based on lessons learned.

Continue to monitor any public announcements that may be released dealing with 
the event.
