 (
POD Activation Checklist
) 
  POD PARTNER NOTIFICATION AND INFORMATION EXCHANGE: Part 1
The health department (Local Distribution Site) (LDS) will contact the Core Management Team to determine if they intend to participate at a POD Site during this public health emergency.  If the Core Management Team point-of-contact confirms they will be operating as a POD Site then exchange the following information in Part 1 to assist in the delivery of medical supplies and ensure reliable communication contacts. Make a copy of Part 1 (page 1 and 2) when complete. See below*** 
INFORMATION FROM OPEN POD REGISTRATION FORM: 1A
POD Organizations Name _______________________________________________________________
POD Site Address______________________________________________________________________
Record name/number of Point-of-Contact _______________________________/_________________
Record name/number of Backup Contact ________________________________/_________________

INFORMATION SUPPLIED BY OPEN POD SITE TO LOCAL DISTRIBUTION SITE: 1B

· Confirm Open POD Site name/address has not changed    YES or NO
      __________________________________/__________________________________________
·  Delivery drop off point at Open POD Site (Which facility door?) ____________________________________________________________________________

· Name/number of Open POD Security Coordinator (private or public security)
      ____________________________________________________/_______________________ 
· Name/number of POD Medical Professional  excepting delivery (signs  the Chain of Custody Form)        ____________________________________________________/_______________________

· Name/number of  POD Supervisor 
____________________________________________________/_______________________


When do you expect to have your POD setup, sufficiently staffed, staffed trained, and ready to perform a test run on your staff, then open to the general public?

________________/_____________
Date			Time

POD PRESS RELEASE INFORMATION: 1C

Name of POD_____________________________________________________________

Address of POD___________________________________________________________

POD hours of operation____________________________________________________

POD entrance location_____________________________________________________

Parking availability/location_________________________________________________

  INFORMATION SUPPLIED BY LOCAL DISTRIBUTION SITE TO POD SITE: 1D
· Record name of contact (s) at the Local Distribution Site (LDS). 

___________________________________/_________________________ 
Name of contact				phone #

                   ___________________________________/_________________________
		Name of Backup				phone#

· Give date and approximate time when medications or vaccines are expected to be delivered to POD Site. Date _____________Time___________ 

· Record the name of the LDS delivery person( initial delivery)

                  _________________________________________________

· Record the name/number of the contact person and/or hotline number at the Health Department Operation Center (HDOC)
      
_________________________________________________/__________________________
Name							Number

***Once the Local Distribution Site has obtained the necessary information to deliver SNS assets to the Open POD Site, and the Press Release Information, then the completed POD Partner Notification and Information Exchange Part 1 needs to be copied and kept at the LDS prior to sending the original to the POD Site in the Open POD Notebook.

_____________________________________________ Date_____________ Time___________
 Part 1 filled out by (print name)

_____________________________________________ 
Part 1 copied for LDS files (print name) 
OPEN POD SITE ACTIVATION: Part 2

Part 1 of the Activation Checklist was completed by the health department at the Local Distribution Site.  The rest of the checklist will be completed at the Pod Site prior to opening the POD to the public. It is understood that many of the items may have already been completed and may be checked off. This Activation Checklist should be used in unison with your POD Plan, which should contain the details for your POD. The majority of these steps may be worked on at the same time depending on resources available.  Check off or initial each step as it is completed.   Part 3 on receiving/accepting medical supplies at the POD may be referred to at any time medical supplies are delivered.  

POD STAFF NOTIFICATION: 2A

______ Begin activation of your Open POD Site     Date______________ Time___________

______Notify all staff the POD has been activated (POD Supervisor or designee) 

· Use notification method(s) identified in your POD plan

· Instruct staff to prepare but not to show up until requested

· Tell staff they will be contacted by  lead  or supervisor as needed 

· Instruct staff about what to bring to the POD (mandatory *)
· 2 meals and snacks
· Water/fluids
· Any required prescription drugs
· Book, game, crossword puzzle, etc. (anything to help relax on break)
· Acceptable ID* 
· Medical Credential (if required)*
· Emergency Contact Number*
______ Bring in staff as needed to set up and operate the POD

· Core Management Team needs to be brought in first (POD Supervisor or designee)

· Leads will determine staffing levels for their groups (Leads)


· Core Management Team (command staff) to be contacted per POD Plan(Name and Number)

POD Supervisor__________________________________________/____________________

Pod Assistant Supervisor__________________________________ /_____________________

Administrative Rep.______________________________________/______________________

Facility Manager ________________________________________/_____________________

Medical Lead ___________________________________________/_____________________

Non-Medical Lead_______________________________________/_____________________

Line Lead______________________________________________/_____________________

POD Supply Lead________________________________________/_____________________

Security Coordinator_____________________________________/_____________________

Safety Coordinator_______________________________________/_____________________

POD FACILITY: 2B

______ Access POD location within your facility per POD Plan (POD Supervisor and Facility Manager)

 Our POD location is: _____________________________________________________________

______ POD staff check-in location is: ______________________________________________________        
               (Administrative Representative)

______ Staff lunch and rest area location is: _________________________________________________
	(Administrative Representative)

______ Medical supplies store room location is: ______________________________________________
	(Non-Medical Lead)

______ First Aid Station location is: _________________________________________________________
	(Medical Lead)

______ Command Staff Area is:_____________________________________________________________
                (POD Supervisor)

______ Check facility temperature and adjust per POD Supervisor   Set Temperature__________
	(Facility Manager)

	POD Supervisor ___________________________________Date____________Time__________



POD SECURITY: 2C 

______ POD Security Checklist is complete (Security Coordinator)

______ Post security staff/ traffic control as necessary or outlined in your POD Plan (Security Coordinator)

	POD Supervisor ____________________________________Date____________Time_________


POD STAFF REGISTRATION: 2D

A POD Staff Registration Sheet is required to be completed for all individuals working in the POD, and needs to be the first thing they do when they first report to the POD.  The Administrative Representative is responsible for these actions.

· An acceptable ID must be presented and verified 
· Driver License
· State ID
· Government ID
· Medical Profession ID ( medical credentials if working in medical position)
· Hospital ID

· Sign-in/ Sign-out Form must be filled out by each POD staff


· POD Badge with name, POD position, POD location, and access color given when registering Go on line to Avery to label 
· YELLOW – access to entire POD
· BLUE – access to medication or vaccines
· RED – access to medical supplies
· WHITE – access to areas with respect to position 

· Each Individual assigned position in POD and given Job Action Sheet for specific position

· All registered POD Staff have filled out an Oath of Confidentiality Form and signed a Code of Conduct

· Any specific equipment for POD position given at registration		

POD TRAINING AND JOB ACTION SHEETS: 2E

This training may occur several times depending on the number of different staffed shifts. All new personnel will require training by the leads or designees.  The training given will depend on whether a vaccination or medication POD is to be operated.  Ensure a Training Log Sheet is filled out for all training. Have the person giving the training initial below when complete.

________Just in Time Training for Core Management Team Command Staff complete (command training power point) 



________ Orientation Just in Time Training for all staff complete (given by POD Supervisor or Asst.  Sup.)

________ Registered staff have a Job Action Sheet (Administrative Representative)

________ Just in Time Training given to each group by group lead 

________ Medical Group

________ Non-Medical Group

________ Line Group  

________ POD Training Log Sheets have been filled out (Administrative Representative) 

________POD Training for initial shift has been completed and training logs signed 

	POD Supervisor _________________________________________________

POD SETUP PREPARATION: 2F

______ Locate POD Floor Plan or building plan to assist in setting up the POD (Non-Medical Lead)

______ Post a copy of the following in a conspicuous location for staff reference.(Administrative Representative)
· POD Floor Plans
· POD Site Command and Access Chart
· POD Staff Schedule
· POD Break/Lunch Schedule

______ Locate supplies for setting up the POD (Facility Manager and Non-Medical Lead)
· Tables and chairs
· Reams of Paper 
· Colored Paper for Badges
· Pens, permanent markers, and highlighters
· Clipboards
· Trash cans and trash bags
· File Folder labels (for labeling medications)

______ Setup tables and chairs according the facility plan layout (Medical, Non-Medical, and Line Lead)

______ Setup signage according to the plan layout (Line Lead)
· Entrance marked
· Traffic flow marked
· All exits marked
· Restrooms marked

______ Setup up stanchions, posts, and ropes for line control if utilized (Line Lead)


	POD Supervisor ______________________________________

POD MISCELLANEOUS PREPARATION: 2G

______ POD evacuation/shelter plans are complete (Safety Representative)

______ Initial staff work schedule and break schedule is complete with the following considered (Administrative    
              Representative)
· Number of POD shifts
· Overlap of shifts so POD doesn’t stop functioning during shift changes
· Number of POD staff
· Number of clients expected from the community

______ First Aid Room Staff Identified and ready (Medical Lead)

	POD Supervisor ________________________________________

				POD COMMUNICATION PREPARATION: 2H

______ POD communication equipment setup complete (Non-Medical Lead and Facility Manager) 
· Fax machine
· Copy machine(s)
· Telephones
· Computer(s) (internet)
· 2-way radios

______ All Communication equipment tested for operability (Non-Medical Lead)

POD Supervisor _________________________________________

POD SUPPLY ROOM PREPARATION: 2I

______ Supply Room Area has been identified and is ready to receive supplies (POD Supply Lead)

______ Supply Room has been locked /secured once supplies received (POD Supply Lead and security)

______ Ensure the refrigeration unit is secured if required for a vaccination POD ( POD Supply Lead 	  	   and security)




POD FORMS AND SHEETS PREPARATION: 2J

The following forms will need multiple copies made and available prior to opening the POD.  More copies will be needed after your POD determines how quickly each form is being used. Some of these forms may be delivered in quantity with supplies. Other forms can be printed as needed from the POD Notebook forms. The following is a suggested number of copies that should last through the initial POD shift. Ensure all forms removed from POD Notebook are always returned to the Notebook after use.

	For Medication and Vaccination POD

______ 100 Oath of Confidentiality sheets

______ 100 Code of Conduct Forms

______ 100 POD Staff Registration Sheets

______ 25 Staff Sign-in/Sign-out Sheets

______ 3000 Drug Information Sheets

______ 3000 Agent/Disease Fact Sheets

	For Vaccination POD Only

______ 3000 - 4000 Vaccination Consent Forms

______ 25 Vaccine Tracking Chart Sheets

______ 50 Vaccine Log Sheets

	
For Medication POD Only

______ 3000 – 4000 Name, Address, Phone, and Health Form (NAPH)

______ 1000 Pediatric Dosing Guidelines

______ 1000 Crushing/Dosing Instructions

______ 25 Medication Tracking Chart Sheets

______ 50 Dispenser Log Sheets


RECEIVING/ACCEPTING MEDICAL SUPPLIES AT THE POD SITE: PART 3
	

· Security notified supplies have arrived 

· Staff available to inventory vaccines and medications and transport into POD
· Non-Medical coordinates
· Medical Professional present 
· Security Present
· POD Supply Room Lead

· Medical Professional signs Chain of Custody Form to accept medicine supplies

· Copy of Chain of Custody Form given to delivery driver for Health Department records

· If vaccination POD all Cold Chain requirements will be adhered to at all times
· Thermometer present in cooler and refrigerator
· Thermometer present in freezer if utilized.

· Fill out POD Supply Inventory Form for supplies received (POD Supply Lead)

· Supplies stored in a secure manner/location

· Open POD Notebook received with delivery

PRACTICE RUN THROUGH: PART 4
This part of the checklist is performed once all the previous steps are complete, and everything and everybody is prepared to open the POD.  The POD Supervisor makes the determination of whether the POD is ready to perform a trial run, after counseling with the Command Staff. This exercise also serves as the means staff receive their prophylaxis. Once a run through has been completed for the POD Staff, the POD can be opened to the staff family if a Vaccination POD is being operated.
· Each Lead will break their staff into two groups

· Group one (1)  will be in POD Staff roles first

· Group two (2) will go through the POD as clients to receive medication or vaccines

· When complete the Groups will switch roles

· Once both Groups are complete, evaluate Pod Layout for an possible improvements

· Discuss POD staff exercise with staff for any issues

· Correct any problems that will interfere with POD operations prior to Opening

· If a Vaccination POD, then have the staff notify immediate family members to come in and receive vaccines for final polished run prior to opening to the public

OPENING POD TO PUBLIC: PART 5 
Prior to contacting the health department, ask the POD staff if they are prepared to open the POD and address any problems or issues at this time. 
Notify the Health Department Operations Center contact at (see 1D) ___________________________ to inform them that the POD Site at ___________________________ is prepared to open to the general public and at this time correct any information given in 1C POD Press Release Information prior to releasing to the public.
Contact______________________________________ Date _________________ Time ____________ 

HDOC numbers to call for event updates and POD results updates:
____________________________________________
____________________________________________
____________________________________________ 

POD Supervisor ________________________________

THE OPEN POD SITE IS READY TO OPEN ITS DOORS TO PUBLIC
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