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Closed POD Plan for Mass Prophylaxis
[bookmark: _GoBack]This template is intended to guide you through identifying the specifics of your mass prophylaxis plan. This plan may then be kept with your other emergency plans in the event it is ever needed.  A copy of this plan needs to be forwarded to your local health department. In addition, the local health department will require a yearly update on any changes to your plan.  This plan will be required to be filled out for each POD site you plan on operating.  Add any pertinent information on additional sheets you believe is relevant to your plan and remember to attach a copy of your POD layout.
1. Determine and identify all the POD locations you intend to utilize. Site name and address)
A.____________________________________________________________ B._____________________________________________________________C.____________________________________________________________D.____________________________________________________________
2. Circle the different groups you intend to serve at your POD.
Employees     Clients     Employees Families’     Contractors     Students     Other

3. Describe the method(s) you will use to contact your Core Management Team to activate and operate your POD.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Describe the method(s) you will use to inform your employees and clients a health emergency requiring mass prophylaxis has occurred. (e.g. social media, automated call down list, individual calls, e-mail or other method)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Describe how you will let your employees know what information will be needed prior to attending a Closed POD.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Describe the method your organization intends to use to dispense medication to your employees as Head of Household (HOH). Examples are after shift, before shift, during shift, by alphabetical order, by company or plant sections, POD site, badge numbers, or other method you decide.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Determine how many family members an employee (HOH) may pick up medication to establish POD policy.  (Maximum of 15 is recommended)
________ Family Members
8. Determine how employee, employee family members, and clients will attend a POD to receive a vaccination. Setting up a method will give more order and structure to the POD. (Remember everyone must come to the POD in person to receive a vaccine)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Describe how security will be handled at your POD. Not all PODs need a security person. This is a decision that must be made by your organization based on your situation.
_________________________________________________________________________________________________________________________
10.  Determine how many tables and chairs will be available. Also describe the size and shape of tables.
________ Number of tables (type)_________________________________
________ Number of chairs

11.  Make a drawing(s) of your POD layout in the area(s) and locations you intend to hold the POD.  Include POD stations and client flow paths.
Drawings attached________
12.  Describe any other equipment available for setting up your POD.  (Stanchions, cones, easels, caution tape, signal cards, signage….)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
