Medication POD &
Dispense Assist POD
MEDICATION POD / DISPENSE ASSIST POD — DAY OF TRAINING Day of Training Materials

Just In Time Training (JITT) Instructions for Use

The following Point of Dispensing (POD) Staff training materials should be used by POD leadership staff
following the completion of POD set-up and after staff have been assigned POD staff roles.
e All POD staff should receive JITT from their supervisors prior to performing their roles at a POD.
e Optimally JITT should occur where staff will be performing their job functions (e.g. Screeners
receive JITT at Screening Stations; Dispensers receive JITT at Dispensing Stations, etc.).
e Each leadership person should go through their JITT materials starting at the top of their sheet
and proceeding to the bottom.
e NOTE: THESE TRAINING MATERIALS CAN BE USED FOR TRAINING AT BOTH
MEDICATION PODS AND DISPENSE ASSIST PODS
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MEDICATION POD - DAY OF TRAINING POD Assistant Manager JITT

POD Assistant Manager
Instructions: POD Assistant Manager goes through the items on this sheet with ALL POD staff.
This training should occur prior to any other leadership staff providing role-specific
training.
1. Convene all POD staff and conduct training (use megaphone/microphone if necessary).
2. Describe the City’s and Philadelphia Department of Public Health’s (PDPH) disaster
response activities, including recommended prophylaxis. This information is provided by
the citywide Public Health Emergency Coordination Center (PHECC) to the POD
Manager (or Leadership staff).
3. Organizational Chart:

= Remind staff to follow the chain of command. Identify POD Leadership staff:
POD Manager, POD Assistant Manager, Medical (Operations) Lead, Non-
Medical (Logistics) Lead and Line Lead (Refer staff to review Job Action Sheets).

4. Client Flow: Describe the client flow through the POD and the major tasks foreach area.
= Entrance to building: identify entry and exit points, place security and line staff at
the doors.

= Entrance to screening / medication dispensing area: staff distribute screening
form and a pen.

» Line staff review client’'s completed screening form and direct clientsto screening
or express medication dispensing. Clients go.to theslEXRRESS medication
dispensing line if they mark all “NO” answers for.allFhousehold\members
on the screening form, whieh indicates that\they can receive the*adult form
of the primary medication.

» Express Medication Dispensing: write\each household member’'s name on a
medication bettle~and hand\the medication for the entire household to the client.

= Screening: review the client’'s.completed\screening form and check the
recommended medication\and dose for each household member.

= Medication Dispensing: review the client’s completed screening form; write the
appropriate household name on.each bottle of medication and hand the
medication forthe entire household to the client.

= Discuss the importance/of balancing the lines and moving staff between
functions if necessary (i.e. from vaccination to screening).

= \ Plaece best-suited line staff at critical line junctures (i.e. place tall people at the
beginning of lines, place assertive people at points where the crowd needs to be
verbally encouraged to keep moving forward).

5, \ Review other key locations (if applicable):
= Command Center
= Supply Room
= Staff Break Room (water, snacks and meals provided for those on breaks)
» First Aid Room
6. Media:

= Only the POD Manager or designee should speak with the media.
7. Rumors:

= Staff must notify their supervisor when they hear rumors.
8. End of Shift:

= All staff must sign out at the staff registration desk and return their equipment.

= Staff must debrief their replacement.
9. Next Steps:

» Medical (Operations) Lead, Non-Medical (Logistics) Lead, and Line Lead hold
training with all of their staff.

= Direct staff to specific work locations to complete staff trainings with supervisors.
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MEDICATION POD - DAY OF TRAINING Medical (Operations) Lead JITT

Medical (Operations) Lead

Instructions: Medical (Operations) Lead goes through the items on this sheet with the following
POD staff: Screening Supervisor/Staff, First Aid Staff, and Dispensing Supervisor/Staff. This
training should occur after the POD Assistant Manager training and before the Screening
Supervisor and Dispensing Supervisor(s) trainings.

1.
2.
3

Convene all screening staff, dispensing staff, and first aid staff for training.
POD Operations include screening and vaccination
Organizational Chart:
= Review medical (operations) positions.
*» Remind staff to follow the chain of command.
Role of Screeners:
= Thoroughly read the medication information sheets and dispensing algorithm
prior to starting your shift; pay special attention to pediatric dosing instructions
within the dispensing algorithm. NOTE: Use the same pediatric dosing
guidelines if you have pediatric suspension at the POD.or if parents have\to
crush pills at home to make their own suspension,
= Review the completed client screening form and check\the recommended
medication and dose.
= Direct the client to the medication dispenising area.
Role of Express Medication Dispensers:
= Write each household member’s name on a medication.bottle and‘hand the
medication and one medication ipformation sheet to the client,
Role of Medication Dispensers:
= Review the client's completed sereening form.
=  Write theclient’s-name\on‘the recommended medication bottle and hand the
medication\tq the client.\ Hand the'client one medication information sheet and
one medication crushing\instructions sheet (if suspension is not available) for
each type of medication\dispensed.
Screeners and Medication Dispensers:
="The purpose‘of the-POD is to dispense medication to as many people as
possible‘as quickly as possible. The POD is a place to receive medication and is
not-a'clinic,
= Hold up-the red sign to ask for assistance; hold up the green sign when you are
ready for the next client.
=~ |nstruct the clients to contact their personal medical provider or City telephone
call-line or visit the City website if they have any questions.
Role of Screening Supervisor, Medication Dispensing Supervisor(s):
» Provide position specific Just-in-Time training following this briefing.
= Supervise screeners / medication dispensers and answer their questions.
Role of First Aid Staff:
= Call 911 if there is a medical emergency.
= Evaluate sick and injured clients or staff and recommend that they go home or to
the nearest medical facility for additional evaluation. Limited medical supplies
are available in the First Aid Room.
= |nstruct injured staff to complete workers’ compensation paperwork before
leaving the premises.

10. Staff Rotation/Breaks:

= Screeners and medication dispensers will go on break to the Staff Break Room
as directed by the Operations Lead, Screening Supervisor, or Medication
Dispensing Supervisor(s).
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MEDICATION POD - DAY OF TRAINING Medical (Operations) Lead JITT

11. Rumors:
= Staff must notify their supervisor when they hear rumors.
12. End of Shift:
= All staff must sign out at the staff registration desk and return their equipment.
= Staff must debrief their replacement.
13, Next Steps:
= Screening Supervisor, Dispensing Supervisor, and Express Dispensing
Supervisor hold training with all of their staff.
= Direct staff to specific work locations to complete POD staff trainings with
supervisors.
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MEDICATION POD - DAY OF TRAINING Screening Supervisor JITT

Screening Supervisor
Instructions: Screening Supervisor goes through the following items with Screeners. This
training should occur after the Medical (Operations) Lead training.

= Organizational Chart:
*= Review screening position.
* Remind staff to follow the chain of command.
» Forms Needed for this Training: Head of Household Form (HOH), Screening Algorithm, and
Pediatric Dosing Guidelines (Shown below, in their respective order):

Phiadelphia Department of Pubii Health Sereening Algorthm
Head of Household Form 'DOXYCYCLINE - Primary Drug Pediatric Dosing Guidelines
for Doxycycline, Ciprofloxacin, and Amoxicillin

START
HERE

Role of Screeners:

= Using the answers on the HOH Form, Use the Screening.Algorithm and Pediatric Dosing
Guidelines to determine the appropriate medication and.dose for each individual.

» For each person listed on the HOH form,Begin using the'Screening Algorithm at the box
entitled “START HERE” and proceedthrough-the algorithm based‘\on the answers on the
HOH form and clients’ answers to questions‘on the algorithm.

» Ensure that the individualcontact information is completely filled out at the top of the HOH
form.

Determining Medication;

» Any individuals answering “No” to all questions\on the HOH form will be assigned the
primary medication‘and an adult\dose.

e ke ok ok ok cycli - i R B 8 8 & 2 5 g ) ,,} . " 1C
E H Doxdy yi!”;'el Prlmalr: Di’:laF E = 4 KKk kA k Ak Doxycycline — Primary Drug # & & & A kx &
€ad ot Household Form : Head of Household Form
Name: Phone: Name: Phone:
H s ) “ ” Address: City: State: ____ Zip:
If an individual’s answers are all “No 1 For 5ath question rdle yas oo Tar2adh person Tn yourousehon
2. Ifyoudonotknowthe answerte a question, leaveitblank.
p—t by 3. Ifvouneedanotherform, ask one of the clinic staff.
Lot [ LA [t You Person #2 | Person#3 | Person# | Person#5
—D i
First Name AND First Name AND
czallzme = Last Name
Festonsh to you el to you Self
Jfergic to doxycycling ' j i { i Zilergic o doxycyoine] T T T T T
(Vibramycin®) o Yes ; ves oMo | ves oMo | ves | Mo | ves i oMo CVibramyen® o ves ! ono | ves | Ne | ves ! no | ves | Mo | ves | me
othertetracyclines? | i | | | othertetracyclines? H i | i |
Fssn Upsat = Upsat -
Upse! Stoms: Stomach |yy.s  Stomach

ifyes, circle
symptoms, if known

Then screener selects primary
Pregnant? Yes ; Yes ! Mo | Yes | Mo | Yes ! Mo | Yes | No 4 medication and adult dose

P e Yes | Mo | Yes | Mo | Yes i Mo | Yes | Mo B

Yas |

ifyes giveageand | Age Age Age Age Age
weight, if known. Weight Weight, Weight, Weight, Weight,

DO NOT WRITE BELOW THIS LINE (FOR POD STAFF ONLY)

Ifyes, giveageand | A
weight if known

Instructions forPOD | Select Drug Select Drug Select Drug | Select Drug Select Drug Instructions forPOD | Select Drug Select Drug SelectDrug | Select Drug Select Drug

Screening Staff: For Screening Staff: For b2

D D D D D each D i D Di i D
appropriate antibiotic . ’ : appropriate antibiotic o B}
anatnen seiecttne i c c C C and then selectine C C C Ci
Ppropr appropriate dose. U ' " !
* Adults—check “Aciit | , . A * Adults—check “Adut | ,

dose” box dose bax
oSS ian® [SeTeciDose | SeleciDose | Seleci Dose | SeleciDose | Seleci Dose R
Child” box andmark Child” box andmark
the number of the number of
9 teaspoons neeced
every 12 hrs using every 12nrsusing
thepediatricdosing | — — the peciatricdosing
guide (everyB hrsif o e o o . guide (every8 hrs T
amoxicilin} — " — " — " — " — " amoxiciliin)

SelectDose | SelectDose | SelectDose | SelectDose

=Aduttdoss =Adutdoss

=Adutdoss

teaspoonsneeded | =Ch

hours.

FOR DISPENSING STAFE ONLY:
A = A
C c
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MEDICATION POD - DAY OF TRAINING

Screening Supervisor JITT

= Rash, Hives, Swelling, and Impaired Breathing are classified as “Severe” Allergies to a
medication. Client should not be assigned a medication that they have a severe allergy to.

= Upset Stomach, Nausea, and Vomiting are considered “Non-Severe” drug reactions. Clients
can still be assigned a medication that they have a non-severe reaction to.

% % % J % %%k * Doxycycline — Primary Drug # % & %% % L
Head of Household Form

Name: Dh,

State: Zip:

Address:
e mmammramsd  NON-Severe
= Drug
SeVere bu | . Person #4 Person £5
Allergies | | Reactions
Reltorshiptoyory oo J
Alfergic to doxycycline] |
(Vibramycin®) or H
othertetracyclines? |

ifyes, circle
symptoms, if known

InstructionsforPOD | Select Drug Select Drug Select Drug

Pregnant?

Lessthan9yearsold? ves | no | ves | Mo | ves | Mo | ves | Mo | ves No
Ifyes, giveageand | Age Age Age  _ [Age | Age
weight, if known. Weight Weight Weight Weight [ Weight___

DO NOT WRITE BELOW THIS LINE (FOR POD STAFF ONLY)
SelectDrug | Select Drug

Screening Staff: For
sach

Child” bax and mark
the number of

= Adutidoss = Aduttdose =Aduttdose

D i D D i D

appropriate antibiotic. - 4
andthen selectthe Ci C Ci Ci o

Pprop
* Adults— check “Adutt | ,

dose” box
* Child i than 9

years oldcheck | SelectDose | SelectDose | SelectDose | SelectDose | Select Dose

If a client does not know if an
individual on their HOH form has
an allergy to a medication, treat
that individual as having no
allergy to the medication in
guestion.

When going through the algorithm
guestions, if a client knows that an
individual on their HOH form has
had an allergic reaction to one of
the medications, but does not
recall the symptom(s)
experienced or if that individual
had another symptom not listed,
treat that individual as though they
have a severe allergy to the
medication in question.

» If aclient answers “Yes” to having a.drug-allergy‘on\their HOH\form\ but-only selects Non-
Severe drug reactions, then-that individual'is not considered to have a severe allergy to the
medication and may.still be able to be assigned the medication in question (given that
pregnancy or tizanide .use does not exclude them from taking that medication).

% % % % % Jk % % Doxycycline — Primary Drug # # % % % s % %
Head of Household Form

r

sl Client indicates a drug allergy but

First

¢l only has non-severe symptoms

Last Name

ip to you

Alfergic to doxycyciing|
(Vibramycin®) or
othertetracyclines?

B

Ifyes, circle
symptoms, if known.

Pregnant?

Lessthandyearsold? ves | o | ves i No | Yes : Mo | Yes

Mo | ves 1 No

Ifyes giveageand | Age

DO NOTWRITE BELOW THIS LINE (FOR POD STAFF ONLY)

- Age _ |Age ___ |[Age ___ |Age ____
weight, if known Weight Weight \Weight Weight Weight

Instructions forPOD | Select Drug Select Drug Select Drug Select Drug Select Drug

Screening Staff: For

each D ine | D ine |D D I
appropriate antibiotic o o
and then selectthe Ci 1, Ci £ i Ci 1 C £l C
appropriate dose. " " " " "

* Adults - check “Adut |

dose’ box

* Children less than 9

Child” box andmark
ihe number of
1easpoons needed
every 12hrs using
the pediatricdasing
guide (every B hrsif
amoxicilin)

years old- check Select Dose Select Dose Select Dose | Select Dose Select Dose

Ad

ﬂ Then the client does not

have a severe allergy.

For each person, u:
1) Determine Medical
2) Determine Dose

mommmemesa| Proceed down the
START | algorithm along the “NO”
arrow to the next box.

o o

SELECT
DOXYCYCLINE

SELECT \ seLecT Raise
\ CIPROFLOXACIN AMOXICILLIN =

[2) Determine Dose | |

No o
7 Y E= 7T T 7
seecr /| Childlessthan9 /[ SELECT \ Childless than8 [

AdultDose / \ (Refertopediatic | ! Adult Dose \ (Refer to pediatric |
/ \_dosing guidelines) / \ \__dosing guidelines) /

= Ifa client does not know the answer to a question listed on their HOH form or a question on
the screening algorithm, assume that the answer is “No”.
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MEDICATION POD - DAY OF TRAINING

Screening Supervisor JITT

= Screeners circle the appropriate medication in the “Select Drug” box on the HOH form as

they go through algorithm for each individual.

Determining Dose:

= Once a medication type has been assigned to an individual, determine the appropriate
medication dose using the HOH form, the Screening Algorithm, and the Pediatric Dosing

Guidelines.

» If anindividual is not less than 9 years old, then check “Adult Dose” in the “Select Dose”
box on the HOH form.

* % %k *k* & Doxycycline — Primary Drug s % # 4 % % k& &

Head of Household Form

aPhiladelphia Department of Public Health Screening Algorithm ‘

Individual is 9 years of age or older

For each p
1) Determiry
2) Determin
T T younssdanoleromm, ask one oTThe chic sart

) Cetcmae You Person #2 | Person#3 | Person#4 | Person #5

START First Name AND

HERE Last Name

to you Self
1 Alfergicto doxycycline| ! I
When using the (Vibramycin®) or Yes Mo | ves @ Mo | ves | Mo | Yes I Mo | ves | Mo

‘Severs Allrgy
TONLY rash, hoves sweling

1o DOXYCYCLINE
etracyciines)?

algorithm, proceed
down the “NO” arrow
to the Adult Dose box

athertetracyclines?

Ifyes, circle
symptoms, if known

Pregnant?

\ seect
\ CIPROFLOXACIN

SIGN

/

SELECT Raise
AMOXICILLIN FED

Lessthand yearsold] vas M no) | ves | mo

Ifyes, giveageand | Ags

weight if known.
DO NOT WRITE

Instructions forPOD | Select Drug Select Dr
Screening Staff: Far
each personcircleihe | Doxycycline Doxycycli
appropriate antibictic o
AT T BRI Ciproflaxacin | Ciproflox
appropriate dose.
» Adults —check “Acut | , I A "
drerrim Amoxicillin moxicilli
+ Children less than 9
years old- eneck | Select Dose | SelectDo|
Child” bax and mark

Screener checks
the “Adult Dose”
Box on the HOH

form

the number of .
teaspoons needed
every 12hrs using
the pediatricdesing
guide (every8 hrsif
amoxicilin}

< s TS == YES—
3
75 SELECT 7T T SEECT 7
saecr |/ \ Childlessthand [/ \  smecr \  Child less than 3
Adult Dose / \  (Refer to pediatric [ \  (Referto pediatric |

\_dosing guidelines) /

\ Adult Dose
\_dosing guidelines) /

Adult
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MEDICATION POD - DAY OF TRAINING

Screening Supervisor JITT

= |fanindividual is less than 9 years old, then refer to the Pediatric Dosing Guidelines to

determine the dose and frequency of medication.

3 H you
Individual is less than 9 years of age
First Name 4
Last Name e Seves Hlergy Sever Alergy
Relationship to you Self C T e o . E— I
Alergictodt i T i v T i DOXYCYCLINE i 1
(\?vzg'rcrfﬂrﬂ%},;}rﬁmg Yes 1 No | Yes o Mo | Ves + No | Yas 1 No | Yes . MNo m““"‘“"’“"“r When USIng the algo”thm,
thertelr lines? ' ) ' 4 |
othertetracyclines B T e R proceed dOWn the “YES”
. i luges Stomech | Stomseh | Siomach [ arrow to the “Child less

I yes, circle oo [Sweling Neuses |Swsling Neusss |Swaling Neuses No

sympioms, il known.
my

et vanaeg
b

rvei=s voring
rasining

impsived vomi
Brasthing

na (7

T
Yes | MNo

than 9” box and then refer
to the Pediatric Dosing
Guidelines

Pregnant? Yes | MNo | Yes | No Yes | No Yes | Mo
Lessthandyearsold?] g | o | ves 1 Mo | Yas 1 Mo | Yes i No [ Yes i Mo
Iyes giveageand | A #H | Age Age Age Age
weight, i known. Weight_## '\ewgm Weight Waight Weight

DO NOTWRITE BELOW THIS LINE (FOR POD STAFF ONLY]
InstructionsforPOD | Select Drug SelectDrug | SelectDrug | SelectDrug | Select Drug
Screening Staff: For
each I yeyeln Di ine | Doxycycine | D ine [ Doxyeycin
appropriate antibiotic
andthenselectthe |y o] Cinradl Ciprofloxadn | Ciprofloxacin | Ciprofi
appropriate dose. ! s ' b '
* Adults-check “Adut |
dose” box
+ Children less than 8
ye;rs'ﬁﬂ,f";‘hgfy” Select Dose SelectDose | SelectDose | SelectDose | SelectDose
t’ﬁg‘ﬂﬁmﬁrwmm Adutdos: = Adutdose = Adutdose
tzaspoonsnceced (G == =Chidlessthan | =G =Chidkessthan® | =G

every12hrsusing 19

the pediatricdosing tsp avary tspavary

quide (every8hrsi

amoxicilin) nours hou __ haou hou!
Placs the thgzneat

abelanthesuspersion btle o an adut medcsfonbotie f

Suspznsion 5 notsvalsble, alsogive megieation crushing ngrucions

Once the dose amount and frequenc
has been determined, check the “Child
less than 9” box and fill in the
appropriate fields in the “Select Dose”
box on the HOH form

Pediatric Dosing Guidelines:

= Use the weight of an individual
child to determine the appropriate
medication dose (ages less than
9)

= If the child’s weight is unknown,
use the age of the child to
determine the appropriate dose.

= [f a childis less than 9 years old
and his/her weight exceeds the
maximum weight listed on the
table, assign the child the
maximum dose listed on the table.

=  General Guidance:

DOXYCYCLIME /

SELECT

SELECT Raise
"\CIPROFLOXACIN \ AMOXICILLIN e

SIGN

IS

‘2) Determine Dose x

A}

7 b s
= ye;:; VS = m&—va_
No
SELECT T SELECT ]
SELECT Child less than 9 \  Childlessthan9 /
Adult Dose | \ (Refer to pediatric \ (Refer to pediatric |

\ dosing guidelines) |

\ dosing quidsiines) /

Pediatric Dosing Guidelines
for Doxycycline, Ciprofloxacin, and Amoxicillin

DOXYCYCLINE
Children (Based on availabilty of 100 mg tablets and 25 mg/5 mL (80 mL) suspension:
Age = e 25 mg/5mL suspension

Newbor — 3 months 0-1251bs ] B EECEREETD
Over 3 months — 1 year Owrizs-25bs | 208 A
Over1-4 years Qver25-37.5 1bs e
Over -6 years Owrars-sabe | 578 | Ztessoomsevenyizhors
s By s || | e
over e ayear T | et || P
e TR
Over 10 years Over 7.5 bs. vy |4 teaspoons every 12 nours

CIPROFLOXACIN

Children (based on availabilty of 250 mg/SmL (100 mL) suspension and 500 mg tablets):

Age ] Ciprofloxacin Dass | 250 mg/ml suspension
Newbom — 2 months. 0-111bs avery 19 pours 7 teaspoon every 12 hours
Over2monthe —7 montns |  Over 11 - 18 Ibs mr‘:i‘z"'bnm ¥ teaspoon every 12 hours
Over7 months —2years | Over18-27.5lbs mr‘fiz"'b%m ¥ teaspoon every 12 hours
e — e —— e T teaspoon every 12 hours
e o e T 74 teaspoon every 12 hours
Over -7 years gy e T4 teaspoon every 12 hours
Over 7- 8 years e e T Teaspoons every 12 hours
o ——— e Ticaspoons every 12 hours

= Prior to opening the POD, the Screening Supervisor should practice going
through different scenarios of client answers on sample HOH forms to familiarize
screeners with using the screening algorithm and the pediatric dosing guidelines.
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MEDICATION POD - DAY OF TRAINING Screening Supervisor JITT

= The purpose of the POD is to dispense medication to as many people as

possible as quickly as possible. The POD is a place to receive medication and is
not a clinic.

= Hold up the red sign to ask for assistance; hold up the green sign when you are
ready for the next client.

= Instruct the clients to contact their personal medical provider or City telephone
call-line or visit the City website if they have any questions.

= Staff Rotation/Breaks:

= Screeners will go on break to the Staff Break Room as directed by the
Operations Lead or Screening Supervisor.

=  Rumors:
= Staff must notify their supervisor when they hear rumors.

= End of Shift:

= All staff must sign out at the staff registration desk and return their equipment.
= Staff must debrief their replacement.
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MEDICATION POD - DAY OF TRAINING Screening Supervisor JITT
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MEDICATION POD - DAY OF TRAINING

Dispensing Supervisor

Dispensing Supervisor JITT

Instructions: Dispensing Supervisor goes through the items on this sheet with Dispensers. This

training should occur after the Medical (Operations) Lead training.

= Organizational Chart:
= Review Dispensing position.
*» Remind staff to follow the chain of command.
» Forms Needed: Head of Household Form (HOH, shown below), medication information

sheets, disease information sheets, pill crushing instructions, pediatric medication labels:
B s i

= Role of Dispensers:
= Using the medication and dose assignments-made by 'Screening Staff on\the
HOH Form or on Dispense Assist veuchers, provide individuals with the
appropriate number and type of medication bottles\as\well as the appropriate
drug and disease information sheets,

Name:

J % % k% %k k% Doxycycline = Primary Drug * %% &k
Head of Household Form
Phone:

Address: City: State: Zip:
1. For eachquestion, circle “yes™ or ‘no”foreach personin your household

2. If youdonot knowthe answerto a question, leave itblank,
3. If youneed anotherform, ask ene of the clinic staff

symptoms, if known B
m

YOu Person #2 Person #3 Person #4 Person #5

First Name AND
Last Name
Relationship to you Self
Allergic ta doxycycling ! ] ! ! !
(Vibramycin®) or Yes + No [ Yes « No | Yes « Mo | Yes « No | Yes .+ No
athertetracyciines? | ! ' i !

Resh  Upsat |Res"  Upsat |Resh Upsst  |Resn

liee  Stomsen | Siomaoh | Siomasn |
Ifyes, circle Sweling Meuses |Swsling Msuses |Sweling Meuses |Sweling Neuses

impsi=d \omifng (IM981=2 yioriing [RS8 vomsing [IMPe2d viomiting
Eresthing Sresthing Bresthing resthing
Pragnant? Yes | MNo | Yes 3 No Yes E No Yes | No Yas 3 No D th
I ; i ; ; Ispensers use the
Lessthan g yearsoid? e o No | Yes i No | Yes i Mo | Yes 1 No | Yes i No p
iryes, give ageznd | g = e = e assignments made by
weight if known Weight Weight Weight Weight, Weight, H
DO NOT WRITE BELOW THIS LINE (FOR POD STAFF ONLY] screeners to determlne the
Instructions for POD. Select Drug SelectDrug [ Select Drug number and type Of
Screening Staff: For, . .
:S;Tnﬂui‘f:‘ﬂ&f;ﬂﬁa"‘ Doxycyclined) | Doxycycline®Q Doxycyclin Doxycycline | Doxycycline med|Cat|On bottles to
and then selectthe | : 11 > i T H
appropriate dose. Ci < e Ci e Ci prOVIde
' ‘QSS“L“D;E“*” A A moxicilin Amaxicillin Amaxicilin | Amaxicillin Amoxicillin
* Children less than 9
id-check | Select Dose SelectDose | Select Dose | SelectDose | SelectDose R
Ghi b and nar Dispensers also use the
e number of uitdoss hiuit dose - Aduitdose =Adultdoss i X
{eatpotraneedsd | Cridesinend | =Cnis ssatnan s =Crigiezzinand | =2 assignments to determine
every 12 hrs using
the pediatricdosing | —— =0 248V ___tsomuey ____iznavEy ey H H H
Trae e tret | [ which information sheets
amoxiciliin) N = =—ue = .
- should be provided to a
LY:
Adults - wriz @ dirgctl dutmedicst) ottie. it Plaos the labzlonthe ftt eat N
Chiliran -t nams and saders desszaons 58, P e or it madasian sase client.
notsvaishle). Give med i sisble, alsagive medication

= Ensure that the screening staff has made a treatment assignment for each
individual listed on the HOH form. If not, send that client back to the Screening
Stations to complete screening process.
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= Provide pill crushing instructions for the appropriate medication when the “Child
less than 9” box is checked on a HOH form.

= Provide pill crushing instructions to the clients if they indicate a person on their
HOH form has difficulty swallowing pills.

= Write the client’s name on the recommended medication bottle and hand the
medication to the client. Hand the client one medication information sheet for
each type of medication dispensed.

= For children less than 9, write the child’s name and dosing information on a
pediatric dosing sticker and place the sticker on the recommended medication
bottle.

= |f pediatric dosing stickers are not available, circle the dose that the child should
receive on the pill crushing instructions and write the name of the child next to

Place one sticker the circled dose.
from each bottle = Before providing medications to clients, tear away one sticker on the side of\each
a%tm back of the medication bottle and place it on the back of the HOH form.

orm. -

Do not provide duplicate copies of the same form to a client{€.g. if two [people 'on
a HOH form are receiving doxycycline, provide that individual with only one'copy.
of the doxycycline medication information sheet rather than two ‘copies).

= |f Dispense Assist is being used, see guidance‘onnext page for processing
Dispense Assist Vouchers.

» General Guidance:

= The purpose of the POD i$§ to dispense'\medication\to as many people as
possible as quickly as possible, The POD\is a place to receive medication and is
not a clinic.

» Hold up-the red sign to\ask for assistance; hold-up-the green sign when you are
ready for the\next client)

» {Instruct the clients to_contact their personal medical provider or City telephone
calkline arwisit\the City website\if they have any questions.

» \ Staff Rotation/Breaks:
» Medication dispensers will go on break to the Staff Break Room as directed by
the Operations Lead or Medication Dispensing Supervisor.
= \ Rumors:
= \ Staff must notify their supervisor when they hear rumors.

= Endof Shift:
= All staff must sign out at the staff registration desk and return their equipment.
= Staff must debrief their replacement.
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= Dispense Assist Voucher Guidance:

Review each voucher and ensure that each voucher is signed by client.

Use the information at the top of the voucher to determine which medications and
information sheets to the clients.

Also provide disease information sheets to all clients in addition to the forms
listed on the voucher.

If voucher arrives with a “D/C” icon in the corner, either medication can be
provided to the client. The Dispensing Supervisor should coordinate with the
Supply Supervisor to determine if one medication should be provided over the
other based on remaining medication inventory.

Dispensers should complete the information at the bottom of the voucher under
the section entitled “Point of Dispensing Use Only”

Before providing medications to clients, tear away one sticker on the side of'the
client’'s medication bottle and place it on the voucher.

If a client arrives with a voucher where no medication is recommended, raise'\the
red sign for additional guidance. These clients may be able to take another type
of antibiotic (if available) or need to be directed to a‘'medical care facility.

The voucher sample on the following page provides additional\guidance.
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Clients will arrive at dispensing sites with a voucher indicating which medication, if any,
they should receive. Specific guidance related to dispensing is shown in red.

Thiz woucher periits the incividual narned below to receirs thiz medication

BRING THIS VOUCHEE WITH YOU

- vold icon in upper left corner

Dispense Asast T . b
indicates which medication

Fost Ezposurs Prophylusns Voucher should be dispensed.

0 = Doxyeveline  C= Ciprofloxacin

¥ = Do Mot Dispense Medication

Medication: Doxvcycline

Foct sheet: FDA B4 Daxyevcline Dris Informaiior Sheet
Dispensers should provide clients with the fact sheets listed here
Demograplic Inforrnadon

First Plame: Alista Telephone [913) 4T7-R352
Last Matne: Griswold DOB: TI5I10E2
Addreee: L1375 3. Sunset WWight: L50

Address Dizease Contatinent Dinsion SeE Fernale

City, Bt Z1p: Clathe, K& dal6l

Health Hiswry Information

1. Is this person allergic to Dozewcline, Tetracyoline or any other “cycling diogy Hio
2. s this person allergic to Ciproflmscin or any other “fAoeacin”™ doug? Mo
3. Is this person progrant? Answers will reflect Mo
4. Dioes this percon hawe cetnre disorder or eplepayy . . _ Mo
5 s this person taling Tizaridine (Fanaflex @7 responses to follow-up Mo
#i. Dioee this person have dificulty swallowing pitst  QUESTIONS T prevent Mo
7. Iz thiz person less than |8 years old? false contraindicators. Mo

[, the undarsigred, certafy that all of the above mformation 18 correct to the beet of my knowledge. [ hergby authorize
the recipient of thas document to share thas wformation with public health entshies at the Jocal, state and federal lewe!
for purposes of enauing medicetion efficacy and safety. 1 have heen offered a copy of Motiee of [nformation
Practices. jients indicate that they have heen offered a copy of the Notice of

Infarmation Practices by signing and dating the voucher.

Client Signature; Date Signed:

R code contains all
demographic data and health
history information listed above,

Point of Dizpensing Use Only:
Medication Prowided ] Diogrycycline ] Ciproflosacin

Dispensers will srganize

% vouchers according to Lot #

for records purposes.

Dizpensing LocationsSite Marmne
Dizpetizer Signature: Diate Dizpetized:
Medication POD & Dispense Assist POD Day of Training July 2013
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Express Dispensing Supervisor
Instructions: Express Dispensing Supervisor goes through the items on this sheet with Express
Dispensers. This training should occur after the Medical (Operations) Lead training.

= Organizational Chart:
= Review Express Dispensing position.
*» Remind staff to follow the chain of command.
* Forms Needed: Head of Household Form (HOH, shown below), drug information sheets,

disease information sheets:
B s i

» Role of Express Dispensers:
= Review the client’'s completed screening form.
* Provide the primary medication to the client based on the number of individuals
listed on their HOH form. Provide\only. one (disease.infermation sheet.and drug
information sheet to each client.

» Review the clients HOH form and verify that all answers\listed on the form are
“NO”_

H &k ke ok dokk ok Doxyeycline — Primary Drug & sk dok ko _
Head of Household Form

Express Dispensers verify

Name: Phone: . .
that all contact information
Address: City: State: Zip: .
1. For eachquestion, circle “yes™ or ‘no*for each personinyour household IS COM pleted before
2. If youdonot knowthe answerto a question, leaveitblank. . . . .
3. Ifyouneed anotherform, ask one of the clinic staff dISpeI’]SIﬂg med|cat|0n.
You Person #2 Person #3 Person #4 Person #5
First Name AND
Last Mame
R fo you Self
Allergic to doxycyciine| ' ' ' ' '
(Vibramyein®) or Yes 3 Yes 3 Yes E Yes 1 MNo | Yes i Mo i .
athier fetracyclines? i | i i . . _ . EXpreSS DISpeﬂSEI’S Ve”fy
Rash o P Gpsm [ s T Gom = et
Stomach [Hyes  Stomsch [ Stomsen | Stomsen [ =

that all answers provided

are “No” and then provide

the number of bottles of

primary medication based
: : i i : on the number of people

Kyes giveageand |Age _ |Age __ |Age __ |Age __ |Age ___

weight, if known. Weight____ | Weight____ | Weight_____ | Weight____ | Waight____ on the HOH form

DO NOT WRITE BELOW THIS LINE (FOR POD STAFF ONLY]

I yes, circie Swaling  pgyseg [Sweling Nsuses |Sualing Nsuses [Sweling Nsuses
symptoms, if known.
impsired impsived

Brasting VoMG (Brasthin

Vomiting |84 yioriting |IMPSd yomiting [Imes
o Sresthing Bresthing Erest

T T T T T
Pregnant? Yes | M Yes }m Yes :’G’ Yes | No Yes | MNo

Lessthandyearsold? vos @no) | ves o) ves | Nn’ Yes o No | Yes . No
. i : i i

Instructions forPOD | Select Drug SelectDrug | SelectDrug | SelectDrug | Select Drug
Screening Staff: For

each e Doxycycline | Doxycycline | Doxycycline | Doxyeycine | Doxycycline
appropriate antibiotic
and then select the & 1 Ciorofl G 1 Cinrofl C 1
Caduits oreccas| N i P - This section of the HOH
dose"box moxicillin maoxicillin maoxicillin i
',fe”;‘,g'gﬂg‘f‘:h‘:fk” Select Dose SelectDose | SelectDose | SelectDose | SelectDose form WI” nOt need to be
Child" box andmark [~ i
tremmrarat | zAdutdoss = Adutdose s = Adutdoss s filled out at express
teaspoonsnesded | ZChidizssthand | 2Chidiessthend | =0 =Chid lessthan8 | =C d .
every 12 hrs using )
gt | | e | e | e ispensing
quide every8 hrsif
amoxiciln) hours hours hours hours hours

STAFF ONLY:

information sheet Place the labzl ontheback of thisshest.
pnsion bott or an adut medicston botia (7
notsvaisble, alsa give medication crushing matrucians

Adults - wria nama directly on an sduitmedication botbe.
Children - wris nme and pasiatric dossg=ans lsbel Pla
on s notsvaiisbls). Give medication information o

suss
shest.

= If there are any “Yes” answers marked on a client's HOH form, direct the client to
go to Screening Stations.
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= |f a client does not know the answer to a question on the HOH form, direct the
client to go to Screening Stations.

= Ensure that the contact information on the HOH form is filled out prior to
dispensing medications.

= The bottom section of the HOH form need not be completed in Express
Dispensing.

= Do not provide duplicate copies of the same form to a client (e.g. if two people on
a HOH form are receiving doxycycline, provide that individual with only one copy
of the doxycycline information sheet rather than two copies).

» General Guidance:

= The purpose of the POD is to dispense medication to as many people as
possible as quickly as possible. The POD is a place to receive medication and is
not a clinic.

»= Hold up the red sign to ask for assistance; hold up the green sign when you.are
ready for the next client.

= |nstruct the clients to contact their personal medical provider, or-€ity\telephone
call-line or visit the City website if they have any questions.

= Staff Rotation/Breaks:
= Express medication dispensers willgo on break\to the Staff Break Room as
directed by the Operations Lead or\Express Medication.Dispensing Supervisor.
=  Rumors:
= Staff must notify their\supervisor when they hearjrumaors)

= End of Shift:
= All staff\must sign out at the staff registration desk and return their equipment.
= (Staff must dehrief their replacement,

Medication POD & Dispense Assist POD Day of Training July 2013
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Non-Medical (Logistics) Lead
Instructions: Non-Medical (Logistics) Lead goes through the items on this sheet with the
following POD staff: Registration-Training-Break Room Staff, Supply Supervisor, Runners, and
Facility Supervisor. This training should occur after the POD Assistant Manager training.
1. Operations are the “support” activities: managing the supply room, resupplying the
function areas and ensuring the facility is clean and needed rooms are accessible

2. Organizational Chart:
= Review logistics positions.
= Remind staff to follow the chain of command.

3. Role of Registration / Training / Break Room Staff:
» Register POD staff and distribute staff equipment and job action sheets.
= Remind staff to sign out at the end of their shift and return their equipment.
= Provide training to staff who arrive after the shift has started.
= Manage the staff break room, ensure food and water are available.

4, Role of Supply Supervisor:
Organize medication and supplies in the supply.room\
= Track medication and screening form supplies.as they come inte and out of the
supply room on the large tracking sign.
» Provide supply updates about medication and screening forms to the*POD
Manager on an hourly basis.

5. Runner:
= Deliver.medication, forms and other\items to staffthroughout the POD to ensure
thatthey have adequate supplies at all times.

6. _Role of Facility Supervisor:
=~ Ensure\building maintenance and housekeeping issues are addressed.

7\ Staff Breaks:
= \ Staff will go’on break in the Staff Break Room as directed by the Non-Medical
(Logisties) Lead.

8\ \ FirstAid Room:
= (o to the first aid room if you have immediate medical needs and/or call 911.
= Complete workers’ compensation paperwork before leaving the premises.

9. Rumors:
= Staff must notify their supervisor when they hear rumors.

10. End of Shift:
= All staff must sign out at the staff registration desk and return their equipment.
= Staff must debrief their replacement.
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Line Lead
Instructions: Line Lead goes through the items on this sheet with the Line Staff. This training
should occur after the POD Assistant Manager training.

Line flow is key to a successful POD operation

1. Organizational Chart:
=  Review chart with Line staff.
= Remind staff to follow the chain of command.

2. Role of Line Staff: (Line Lead assigns line staff positions within the building.)
= Entrance to building: Direct clients to screening / medication room, explain to
clients what to expect in the POD.

a. If Dispense Assist is used, direct clients to into two separate lines bhased
on whether they have Dispense Assist vouchers for all hougehold
members or not:

1. Those with Dispense Assist vouchers for all will get directed\to
dispensing.

2. Those without Dispense Assist vouchers\for all\household
members: provide screening forms, clipboards, andpens to those
that need them.

b. If Dispense Assist is not\used, \provide screening forms, ¢lipboards, and
pens to those that'need them\and 'direct clientstoward screening /
medication room.

= Entrance to screening / medication room:\cellect pens ‘and clipboards from clients
who have completed filling out screening forms, return screening forms to clients,
explaintto clients what to expect in the PQD, request translation and mental
health.assistance as necessary.
=\ ‘\Head of\screening line:send-clients to EXPRESS medication dispensing or an
open screening table’based on the client’s screening form (direct clients who
have\answer “NO* to all of the questions to the EXPRESS medication dispensing
linej direct all 'other clients to the open screening table).
Exit from screening: send clients to open medication dispensing table.
Exit frem-medication dispensing: direct clients to the building exit.
Building exit: direct clients out of the building.
Place best-suited line staff at critical line junctures (i.e. place tall people at the
beginning of lines, place assertive people at points where the crowd needs to be
verbally encouraged to keep moving forward).

3. Staff Breaks:
= Staff will go on break in the Staff Break Room as directed by the Line Lead.

4. First Aid Room:
= Go to the first aid room if you have immediate medical needs and/or call 911.
= Complete workers’ compensation paperwork before leaving the premises.

5. Rumors:
= Staff must notify their supervisor when they hear rumors.

6. End of Shift:
= All staff must sign out at the staff registration desk and return their equipment.
= Staff must debrief their replacement.
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