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Blue Ridge Mtn. EMC will be contacted regarding availability and use of a portable generator.  

Please see the Emergency Number Notebook for contact information.
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Sample Outline of Strategic National Stockpile Guidelines for a Closed Point of Dispensing (POD)/Distribution Center (a.k.a. NODE) TC "Attachment 1: Sample SNS Plan Outline" \f C \l "1" 
I. Introduction/Background

In the event of a terrorist attack, disease outbreak/epidemic, or a catastrophic natural disaster, supplies of critical medical items in the state of North Carolina will be rapidly depleted. In anticipation of such a situation, the Federal Government established the Strategic National Stockpile (SNS) to augment local supplies of critical medical items. The SNS is managed by the Centers for Disease Control and Prevention (CDC) and contains large quantities of pharmaceuticals and medical supplies needed to respond to a wide range of expected problems or scenarios. Potential scenarios include attacks using nerve, chemical, or biological agents. In the event of an incident requiring widespread prophylaxis to the residents of North Carolina, Points of Dispensing (POD) could become the focus of the Public Health response. A mass antibiotic-dispensing campaign may employ several methods of dispensing, depending on the nature and scope of the emergency.

It is recognized that the scope of some emergency scenarios may render local and state government resources inadequate for disseminating needed medical supplies to a large population, particularly for diseases that occur soon after exposure to their causal agent. The partnering of local governments with critical infrastructure, large businesses, and other organizations within their jurisdictions would greatly enhance SNS prophylaxis dispensing efforts. Further, achievement of an organization’s Continuity of Operation goals can be facilitated by participating in SNS preparedness initiatives. 
The goal of Mecklenburg County’s Strategic National Stockpile program is to disseminate antibiotics to 100% of Mecklenburg’s population within 48 hours. To achieve this goal, the Mecklenburg County Health Department has partnered with public and private agencies/organizations to develop an expanded distribution system to expedite medication dispensing operations if needed (see appendix 1). Our agency/organization has joined the Health Department in participating in their SNS program. This document provides guidelines to distribute and/or dispense antibiotics to staff, family of staff, and residents (as appropriate) associated with our agency or organization.  These guidelines focus on two areas of function – establishing and operating a NODE, which will serve as a distribution hub to ship SNS supplies to other facilities within our organization- and/or a point of dispensing (POD or PODs) where employees of our agency/organization, their family, and residents (clientele) can receive antibiotics supplied by the SNS free of charge.   Note – your agency can serve as a NODE, POD, or both. Command and control structure for our SNS operations are also detailed.  The following discussion presents guidelines that might be altered as directed from the Mecklenburg County Emergency Operations Center (EOC) or other authority recognized as being in charge of the SNS response . Further, circumstances may dictate the altering of our response at the time of the event. For the latter, significance deviations from these guidelines are subject to approval by the Mecklenburg County EOC or other appropriate authority.
II. Chapter 1: Developing an SNS Plan

a. Overview of The SNS
The Strategic National Stockpile (SNS) is defined by the CDC’s Division of SNS as “A national repository of antibiotics, chemical antidotes, vaccines, antitoxins, antivirals, life-support medications, IV and IV administration sets, airway maintenance supplies, and other medical / surgical items used to augment federal, state and local public health agencies in the event of a terrorist attack or other emergency.”  The content of SNS supplies are based on threats the CDC’s Category A threat agents (smallpox, anthrax, botulism, viral hemorrhagic fevers, plague, tularemia), as well as chemical nerve agents, radiologicals, and explosives.
b. Overview of population served


       i.   Who will you dispense to  (your target population)
            ii.    Estimate of population number and characteristics
Number of workers, residents, contract workers on 



a site on typical day and characteristics (healthy worker
population, elderly residents, disabled, young children, 

etc…)

c. Partner Responsibilities

i. Local agencies

Examples include Emergency Management and Health Department (working jointly through the Emergency Operations Center (EOC))–  Contact affected PODs and NODEs to 1) Alert, 2) Standby, 3) Activate SNS operations; authorize opening and closing of NODEs and PODs; supply medications; provide - command and control of distribution and dispensing operations; public information messages; medical authority; guidance with Standing Orders; information on disease, agent, and medications; instructions on what to do when adverse side effects occur; directions to Local Receiving Site (if applicable); situational status; updates; duration of SNS operations; directions on requesting re-supply of SNS supplies - ; and facilitate the meeting of SNS goals as needed and augmenting resources as available (appendix 2 provides further examples)
d.    Our organization’s responsibilities (appendix 2  “Provider”  provides further 
       examples)
    
      i.  Register with Health Department to become a NODE/POD

  ii.  Develop plan or guidelines that ensure:


1. Accountability (who is responsible for what)

2. Tracking of SNS materials (chain of custody forms, inventory 
  

   
     management system)

3.  Safety (SNS staff, those picking up medications)


4. Security (SNS staff, people picking up medications, SNS assets, 


    property)

5. Coordination within and outside organization


6. Effective communication pathways, means, and messages (internal, 

    external)


7. Clear decision making process


8. Training 


9. Resources are identified and made available



a. Staff



b. Facility, space



c. Equipment



d. Materials

e.    Define Essential Personnel 


       i.  Personnel essential to SNS planning and response

Position Titles (list primary and a back up) (create an appendix with Title, 
   Names, Contact Information) Note – all except Inventory Manager defined 
   in III-c


SNS Coordinator



Tactical Communications/IT Support Coordinator 




(telephones, computers, radios, etc…)



Security Coordinator



Distribution Leader/Manager



Dispensing Site Supervisor/Leader



Inventory Management Coordinator



Key SNS Staff Members (example – Unit leaders)
ii.  Essential staff needed to keep agency/organization functioning
     (as defined in organization’s Continuity of Operations Plan)
f.  Planning Considerations 

i.       Planning group formed to provide input to plan (key organization   

         groups represented) (create an appendix with the Titles, Names, 

         Department, and Contact Information)

ii. Legal Issues, Immunity –be sure a firm, partnership, association, or corporation meets requirements under GS 166A-14 and those acting as individual volunteers meet criteria stated in GS 1-539.10 and GS 166A-14  (see appendix 2A); do organization’s Workers Compensation and Pay policies apply?
iii. Plan incorporated into organization’s Emergency Operations 
       Plan

iv. Review/revision of plan (how often, by whom, how documented- see attachment 1)
v. Plan dissemination and approvals

vi. Glossary of terms and abbreviations (see SNS Glossary in Toolkit)
vii. Memorandum of Agreement with Mecklenburg County (see appendix 2 for an example. Note – there is no MOA developed for Mecklenburg County at this time, but appendix 2 may act as a model)
viii. Preparing staff (see appendix 3)

III. Chapter 2: Command and Control/Management of SNS Assets 

a. Command & Control (C&C) –  

i. Within organization -- who is in charge, how will decisions be made (overview of decision making process), how will information/decisions be communicated (see appendix 4 and Tactical Communications Section below)
ii. Outside the organization (See appendix 5) – who does the agency/organization receive command and control direction from (EOC), how is direction and information communicated to your organization 
b. C&C Organization (Incident Command Structure)
1. Organization charts for organization’s C&C, Point of Dispensing C&C, NODE Site C&C (see appendix 4)
2. Define decision makers for request, receipt, etc. of assets

ii. Local EOC Interaction (How does the NODE and/or POD fit into communities overall command and control structure?) see appendix 5 and IIc list reasons for EOC/Organization interaction
iii. Critical Command and Control Issues (ex. trained personnel, means to communicate, key personnel identified….)
c. Management of SNS 
i. Identify Organization’s Planning Coordinators

ii. Identify NODE and POD management teams
SNS Coordinator – Most knowledgeable person concerning the SNS plan and will have worked directly with all supporting agencies and planners. Acts as spokesperson for SNS operation team, interact with command and control, resolve problems and issues, and in the absence of command and control guidance, determine how best to respond to a situation.

Tactical Communications Manager – Means to ensure timely communications for all levels and players in the response. Lead is familiar with primary communications system and wide background and knowledge with other systems. Should be someone who already assigned a communication function in organization. This is a technical position and not the public information specialist. Will monitor and coordinate the efforts of each of the SNS functional areas; receive requests, send situational reports, and exchange information; ensure SNS teams have communication equipment and arrange or take care of needed repairs or replacements; be quickly made aware of problems and be able to expedite solutions; and, interact with command and control to request support from other response functions
Security Manager– Provides safe environment for all response activities. Should come from a security or law enforcement background.  Primary purpose will be to interface with the assigned security personnel of SNS operation. Makes sure security issues are handled quickly and efficiently. 

NODE Manager – Should be someone experienced in warehouse management and will be lead for NODE operations. Will ensure that the NODE is performing the actions needed to receive, account for, stage, and distribute SNS supplies to the appropriate sites.

Distribution Manager – Distribution manager should have broad transportation background. Will work closely with the NODE Manager  to ensure there is transportation available to move supplies from the NODE to the appropriate site (note - some NODEs may use their vehicles and drivers to ship supplies to PODs, other NODEs may have PODs send vehicles and drivers to their location for pick up. 
POD Manager – Should be capable of managing large numbers of people in extenuating circumstances, and should be familiar with the agency/organization and its needs. Must have good working knowledge of the SNS activities and should have experience with operating medical clinics.
Public Information Manager – Closed PODS should limit the degree to which they provide information to the public as incomplete or inaccurate information can be disseminated. Request for information should be directed to the EOC and specifically the EOC Joint Information Center (JIC). Public information will be provided via websites, news media, flyers, and other public announcement methods. Any messages provided to internal staff related to SNS operations should follow the lead of the EOC or EOC/JIC. Information specific to an agency or organization should be cleared through the agency/organizations ICS command. 
IV. Chapter 3: Initial Actions - Notification/Receiving SNS Assets

    Notification

a. During an event, NODEs and PODs will be notified by the EOC regarding activation level (alert, standby, activate) and information as to how they can receive SNS supplies and pertinent contact information 
b. After agency/organization is notified by EOC, describe

i. Who will be notified initially  (create appendix with call-down tree)
ii. How you will notify coordinators, staff and volunteers 
iii. Initial planning meetings to organize response, establish command and control, delegate duties

iv. Initiating set-up/Opening of NODE and PODs
c.  When staff arrive at NODE/POD the following will occur
Initial Actions
· Credentialing/Badging – what is credentialing criteria, procedures, who will perform
· Report to POD’s staff assembly area

· Receive assignments

· Receive JIT training

Just in Time Training (JIT) (see Job Action Sheets for NODES and PODs, appendix 10 and 11, respectively)
· Event specific information

·  Assignment

·  Site specific information

·  Equipment to support 

 
Receiving SNS Assets

a   The Distribution Manager will oversee pick up and transport of SNS 
     materials (see appendix 1)
b.  If you know where you will pick up SNS supplies, indicate the name,    

     address, and associated contact information for the facility.

c. All NODEs will pick up SNS supplies at a specified Local Receiving Site location

i. Qualified drivers and vehicles will need to be available (how will you ensure this?)

ii. Open communication with NODE or LRS - provide driver’s name and estimated time of arrival to NODE or Local Receiving Site

iii. Efforts to secure pick up and transport of SNS supplies need to  be identified (see appendix 6)
d. Driver inspects shipment and signs chain of custody form at Local Receiving Site (or NODE) (see appendix 7 for example of chain of custody form)
e. The same guidance, as appropriate, is offered for PODs picking up SNS supplies at a NODE

V. Chapter 4: Tactical Communications

a. Overview (see above, III. Chapter 2. Tactical Communications Manager)
b. Who will comprise your Tactical Communications staff (create appendix with contact information)

c. Communication Methods

i. Who Talks to Whom

1. diagram of communication pathway or matrix suggested (include internal and external communication) (see appendix 8)
External (As applicable) (create an appendix with contact information)

Emergency Operation Center Contacts (Note- EOC can connect to below)
Emergency Management Contacts

Health Department Contacts

Law Enforcement Contacts

MEDIC

Joint Information Center Contacts (at EOC)

Local Receiving Site Contacts

NODE Contacts 

Internal (as applicable) (create an appendix with contact information)

Command and Control

SNS Managers/Coordinators

SNS staff

Regular employees and their families

Residents

Contractors

2. primary and redundant systems available for your agency/organization (land phones, cell phones, fax machines, email, Intranet, secured websites, radios, walkie talkies, satellite phones, hot line, recorded messages) – what and how many are available, who will receive what equipment, who will distribute and track  (create appendix with inventory of equipment, create a list as to who will receive equipment)
3. who will repair or respond to IT/Equipment problems

VI. Chapter 5: Public Information and Communications   !! For all PODs and NODEs, all requests for interviews by the media will be directed to the Local Emergency Operations Center’s Joint Information Center (EOC/JIC); HOWEVER, there will be a tremendous amount of communication needed within the organization to keep everyone informed!!
a. Define public information roles

i. Who is responsible for overall communications (NOT Tactical Communications), others involved (create appendix for contacts)
ii. Who is the contact at the EOC and NODE (if applicable)? The PODs (if more than one)?

b. Coordination of messages

i. With the EOC/JIC

ii. Across the organization
iii. How messages/information will be disseminated

c.   Messages before SNS operations (In-house communications) –  
preparedness (see appendix 3) 


       i.       How will SNS staff be notified/ the rest of your employees

            ii.       What will SNS staff do after being notified

           iii.       What can SNS staff expect (work situation)

           iv.        Family emergency plan

            v.        Emergency communication plan

           vi.        Emergency supply kit

          vii.       What happens when they arrive at POD/NODE

         viii.       Just in time training

d.  Messages during dispensing (at the POD) – instructions as to what to do (those picking up), where to pick up, hours of operation, process/flow, what information to pick up, providing medications to family, updates from EOC


       i. How will information be communicated (signs, videos, verbally, 
handouts, seminars)

e.   Getting People to the POD


Messages for the staff, clientele, visitors, etc…
1. how delivered (phone, fax, email, website, …)
2. when delivered
3. what to bring (Name, Address, Patient History Forms completed for all receiving medications – Head of household can use one form and complete information for four others on one form)
f.   What will you tell people after dispensing – report back to work, provide medications to family then return to work, additional dispensing might be warranted in the near future, updates from EOC
VII.  Chapter 6: Security Support

a. SNS Security Team

i. Who has security responsibility and their role in SNS (create appendix with contact information)

b. Security involves 


       i.      Physical security (prevents or deters access to a site or facility, 


   resource, or information stored on physical media


      ii.     Personnel Protection (safeguarding SNS staff and those receiving 


   
   medications)


     iii.     Law Enforcement (procedures to arrest perpetrators) 
c.    Applies to


NODE Security

i. Risk Assessment – How vulnerable is it, how can it be hardened for SNS operations
ii. Written guidelines for NODE (VII b i – iii) (see “For Public RSS-LRS Site Security Template” in Toolkit)

Distribution Security

iii. Escort plans, etc

iv. Traffic flow (NODEs and PODs)

v. Parking

vi. Written guidelines (VII b i – iii)


POD-Security

vii. Risk assessment - How vulnerable is it, how can it be hardened

viii. Crowd control

ix. Written guidelines (VII b i – iii)
d.   Special Considerations

       i.     Lack of security personnel (will you use volunteer staff?)
            ii.     Coordinating security personnel from different groups


     iii.     Others specific for you organization 

e.    Process for Mobilizing Your Security-Support Team

f.    LRS/POD Checklists (in Toolkit) depicts the types of security issues you may 

      want to address  (LRS = Local Receiving Site, which functions similarly to a NODE)
VIII. Chapter 7: NODEs 

a. The NODE
i. Description (see appendix 9 for description and operations)
ii. NODE checklist ( see Toolkit for LRS checklist as a model)
· Security

· Location – is it near PODs, easily accessible (roads) , do you have a backup facility, out of flood plain
· Layout – enough space to receive, stage, store, pick, prepare for shipping, transport
· Equipment – material handling, boxes, office equipment, communications
· Lighting, electrical outlets, Internet access
· Temperature control

b. Receipt of SNS Assets

i. Chain of custody procedures

1. who signs for materiel

2. DEA registrants (if required)
c. Staffing (see appendix 10 for position titles)
i. Call back

ii. Key team members (create appendix with titles and contact information)
iii. Feed/care plan

iv. Training – Just-in-Time Training (see appendix 10 for Job Action Sheets)
d. Inventory Control 
i. Primary and back-up inventory control system

ii. Apportionment – dividing supplies as to where they are to be sent and quantity
e. Asset distribution

i. Group or individual charged with distribution

ii. Chain of custody procedures

iii. Delivery vs. pick-up of assets

1. routes

2. schedules

iv. Other:


       1.  provide instruction on when and where to pick up SNS 



materials


        2. provide 24/7 contact information


        3. make facility and staff available for timely and secure 



distribution of SNS supplies


        4. provide any SNS materials to PODs (fact sheets, contact 



numbers, etc…) they receive from Local Receiving Site 

             

/EOC

IX. Chapter 8: Dispensing Oral Medications

a. Legal and Policy issues (see appendix 2A)
b. Selecting a POD (size, layout allows ease in moving people in and out – door locations, few or no obstructions, can set up stations) room for people to line up, restrooms convenient, lends itself for being secured – not in a high crime area, few accesses, can limit wandering to other areas – break rooms for staff, etc.., electrical plugs, telephone/Internet connections,…). See POD Checklist in Toolkit
c. Number needed/can support
d. POD Operations (See appendix 11)
i. Staffing

1. management team

a. badging/credentialing

b. training

2. Other staff/volunteers

a. badging/credentialing

b. training – Just-in-time Training (appendix 11 for Job Action Sheets)
3. feed/care plan

4. create appendix with list of POD management/staff

ii. Flow/layout

iii. Supplies and equipment needs

 e.   Dispensing policies – (ex. head of household can pick up for entire family, ID required to pick up, limit to number of people that an individual can pick up medications for (Mecklenburg County has no limit to amount), complete NAPH information for all those receiving medications - will follow Mecklenburg County lead as much as possible regarding dispensing policies)


       f.   Emergency response (someone injured, needs medical attention)

      g.   Re-order SNS supplies



        i.      Who has authority


       ii.       POD re-supply procedures (see appendix 12):

PODs will contact EOC to request re-supply. EOC will authorize NODE or LRS to re-supply NODE or POD (as appropriate). NODE or LRS will notify NODE/POD (as appropriate) of approval for re-supply. 

X. Chapter 10: Recovery – Shutting Down the Response
a. Commander at agency/organization will request permission from the EOC to shut down NODE/POD operations 
b. NODE closure operations overseen by NODE Manager and consist of: 

i. releasing non-essential personnel (preceded by debriefing)
ii. collect all unused SNS materials

iii. create an inventory form and a chain of custody form

iv. inventory returned material
v. transport SNS materials back to Local Receiving Site (in accordance with picking up materials above)
vi. complete chain of custody form when material transferred

vii. restore NODE facility to pre-operation condition

viii. debrief staff (operation evaluation)

ix. dismiss staff

c. PODs closure operations overseen by POD Manager and will:
i. release non-essential personnel (precede with debriefing)
ii. identify demobilization (tear-down) team

iii. ensure unused medications are inventoried, packaged, returned to LRS or NODE 
iv. restore POD facility to pre-operation condition
v. gather POD operation documentation 
vi. debrief staff (operation evaluation)

vii. dismiss staff
viii. provide documentation to EOC
XI. Chapter 10: Train, Exercise, and Evaluate

a. Training Plan

i. Who will be trained, on what, when

b. Exercise Plan

c. Evaluation plan

i. Create and follow through of corrective action plan

XII. Appendices as needed

Include Names and Contact Numbers of key players/organizations within/outside your organization; maps, diagrams, flow charts

Attachment 1:  Record of Review and Revisions TC "Attachment 2:  Record of Review and Revisions" \f C \l "1" 
NOTE:  Small revisions should be noted individually.  If large portions of a section are revised, note that section as revised.  
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Appendix 1
Mecklenburg County Strategic National Stockpile Materials Flow Diagram

A. 
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 Appendix 2
Example of a MOA between a NODE/POD and Health Department

Memorandum of Agreement (MOA)

Regarding Mass Prophylaxis Dispensing

CLOSED Point of Dispensing (POD)

This Memorandum of Agreement is entered into this the 
 day of  
          , 2007 between the 






 (Provider) and the CITY Government, more specifically HEALTH DEPARTMENT NAME/ACRONYM.

Definitions:

1. HEALTH DEPARTMENT NAME/ACRONYM

2. SNS:  Strategic National Stockpile

3. POD:  Point of Dispensing

4. Provider:  Business/Organization willing to become a CLOSED POD

Recitals


WHEREAS, the Centers for Disease Control and Prevention (CDC) has established the Cities Readiness Initiative (CRI) program to assist certain Metropolitan Statistical Areas (MSA) in the event of a catastrophic biological incident; and


WHEREAS, the CDC, through the STATE HEALTH DEPARTMENT (MDHSS OR KDHE), will provide the Strategic National Stockpile (SNS), which includes medications and medical supplies, to HEALTH DEPARTMENT NAME/ACRONYM for the Kansas City MSA; and


WHEREAS, the HEALTH DEPARTMENT NAME/ACRONYM approves the transfer of a pre-determined quantity of the aforementioned medication to (provider name): and


WHEREAS, the HEALTH DEPARTMENT NAME/ACRONYM wishes to collaborate with (provider name) to enhance its ability to respond to a catastrophic biological incident or other communicable threat of epidemic proportion.


NOW THEREFORE, in consideration of the foregoing, the parties hereto agree as follows:

The Provider Agrees:

a. To request medications according to the number of employees and identified household family members (if applicable).

b. To assume responsibility of dispensing medications (mass prophylaxis) to those individuals identified above by the Provider’s trained staff, at a site chosen by the Provider and with no liability assumed by the HEALTH DEPARTMENT NAME/ACRONYM.

c. To utilize pharmaceuticals in accordance with the policies and procedures outlined in the HEALTH DEPARTMENT NAME/ACRONYM Public Health Emergency Response Plan and the Provider’s own Mass Prophylaxis Dispensing Plan (on file with the HEALTH DEPARTMENT NAME/ACRONYM).

d. To dispense medications per established medical protocols/algorithms (provided by HEALTH DEPARTMENT NAME/ACRONYM at time of the event) under the supervision of licensed medical personnel.

e. To provide any updates of the Provider’s Mass Prophylaxis Dispensing Plan to the HEALTH DEPARTMENT NAME/ACRONYM.

f. To provide training and education to all Provider’s staff that will be utilized in Mass Prophylaxis Dispensing Operations in regards to specifics of the Mass Prophylaxis Dispensing Plan provided by the Provider.

g. To identify employees by jurisdiction of residence and provide that information to HEALTH DEPARTMENT NAME/ACRONYM.

h. To not charge individuals for medications or administration of that have been provided through this agreement, except as permitted by the STATE OF (MISSOURI/KANSAS) or by CDC. 
i. To participate in any HEALTH DEPARTMENT NAME/ACRONYM-sponsored dispensing training/education opportunities.

j. To provide emergency point of contact information to ensure timely notification of the Provider in the event of a public health emergency.

k. To dispense medications and/or supplies in accordance with the guidance provided by HEALTH DEPARTMENT NAME/ACRONYM.

l. To maintain accurate records (inventory) of medications dispensed and then provide those to HEALTH DEPARTMENT NAME/ACRONYM in a timely manner.

m. To secure any unused medications until a time HEALTH DEPARTMENT NAME/ACRONYM can make arrangements for retrieval.

n. To compile and file an after-action report with the HEALTH DEPARTMENT NAME/ACRONYM, identifying shortfalls and accomplishments of the operation.

The HEALTH DEPARTMENT NAME/ACRONYM Agrees:

a. To provide Mass Prophylaxis Dispensing specific training/education opportunities to identified staff of the Provider.

b. To provide pre-event planning and technical assistance, including but not limited to supply lists, POD layouts, fact sheets, dispensing algorithms, etc.  

c. To, conditionally, ensure delivery/availability of the appropriate amount of medications in a reasonable, timely manner

d. To provide coordination as outlined in the HEALTH DEPARTMENT NAME/ACRONYM Emergency Plan to the Provider to the best of their ability.

e. To provide the Provider with proper standing orders and medical protocols regarding Dispensing activities including but not limited to, dosing, follow-up procedures and releasable information regarding the public health emergency situation.

f. To provide the Provider with consultation and assistance as needed and available for the given public health emergency.

g. To make arrangements to collect any unused medications as well as copies of all medical documentation.

h. To provide after-action consultation to the Provider.

It Is Mutually Agreed That:

a. The confidentiality of patients and patient information will be maintained as written and enforced by the Health Insurance Portability and Accountability Act (HIPAA).  

b. This Memorandum can be extended by two-year intervals with agreement of both parties.

c. This Memorandum can be amended by mutual agreement of both parties at any time and may be terminated by either party upon 60 days notice in writing to the other party.

d. This Memorandum will not supersede any laws, rules or polices of either party.

e. This Memorandum will go into effect only at the request and direction of the HEALTH DEPARTMENT NAME/ACRONYM.

f. The Provider would be considered a CLOSED POD in that it would not Dispense Medications to the “general public” but to identified staff, family members, patients, contacts, and specific groups outlined in the Provider’s Mass Prophylaxis Dispensing Plan and the HEALTH DEPARTMENT NAME/ACRONYM Emergency Plan.

g. The Provider will follow the dispensing directives of the HEALTH DEPARTMENT NAME/ACRONYM during Mass Dispensing Operations.

h. It is understood that the Provider’s participation is completely voluntary and may not be available/utilized at the time of the event.  If so, the Provider would not be considered a CLOSED POD and their staff and/or specific groups would be required to attend a Public/OPEN POD operated by HEALTH DEPARTMENT NAME/ACRONYM and not receive any preferential treatment.

SIGNATURES

My signature indicates agreement with the above stated agreements and conditions:

Director of the HEALTH DEPARTMENT NAME/ACRONYM
Date

(Provider Representative)





Date

(Provider Representative)





Date

City Manager







Date

Appendix 2A
North Carolina General Statutes Regarding 1) Individual and Firms, Partnerships, Associations, or Corporations Immunity and 2) Waiver of Board of Pharmacy Regulations During a Declared Disaster

Workers Compensation

Staff Compensation

Examples of Reasonable Effort from a Public Health Perspective (Subject to Legal Council Guidance)

Reference to NC Board of Pharmacy Laws

Individuals –
www.ncga.state.nc.us/enactedlegislation/statutes/html/bysection/chapter_1/gs_1-539.10.html

§ 1‑539.10.  Immunity from civil liability for volunteers.

(a)       A volunteer who performs services for a charitable organization or a volunteer engaged in providing emergency services is not liable in civil damages for any acts or omissions resulting in any injury, death, or loss to person or property arising from the volunteer services rendered if:

(1)       The volunteer was acting in good faith and the services rendered were reasonable under the circumstances; and

(2)       The acts or omissions do not amount to gross negligence, wanton conduct, or intentional wrongdoing.

(3)       The acts or omissions did not occur while the volunteer was operating or responsible for the operation of a motor vehicle.

(b)       To the extent that any charitable organization or volunteer has liability insurance, that charitable organization or volunteer shall be deemed to have waived the qualified immunity herein to the extent of indemnification by insurance for the negligence by any volunteer.

(c)       Nothing herein shall be construed to alter the standard of care requirement or liability of persons rendering professional services. (1987, c. 505, s. 1(2); 2005‑273, s. 1.)
Individuals, Firms, Partnerships, Associations, or Corporations

§ 166A‑14.  Immunity and exemption.
www.ncga.state.nc.us/enactedlegislation/statutes/pdf/bysection/chapter_166a/gs_166a-14.pdf
(a)
All functions hereunder and all other activities relating to emergency management are hereby declared to be governmental functions. Neither the State nor any political subdivision thereof, nor, except in cases of willful misconduct, gross negligence or bad faith, any emergency management worker, firm, partnership, association, or corporation complying with or reasonably attempting to comply with this Article or any order, rule or regulation promulgated pursuant to the provisions of this Article or pursuant to any ordinance relating to any emergency management measures enacted by any political subdivision of the State, shall be liable for the death of or injury to persons, or for damage to property as a result of any such activity.

(a1)
The immunity provided to firms, partnerships, associations, or corporations, under subsection (a) of this section, is subject to all of the following conditions:

(1)
The immunity applies only when the firm, partnership, association, or corporation is acting without compensation or with compensation limited to no more than actual expenses, and one of the following applies:

a.
Emergency management services are provided at any place in this State during a state of disaster or state of emergency declared by the Governor pursuant to this Article or G.S. 14‑288.15, and the services are provided under the direction and control of the Secretary of the Department of Crime Control and Public Safety pursuant to G.S. 166A‑5, 166A‑6, and 143B‑476, or the Governor.

b.
Emergency management services are provided during a local state of emergency declared pursuant to Article 36A of Chapter 14 of the General Statutes, and the services are provided under the direction and control of the governing body of any municipality under G.S. 14‑288.12 and G.S. 166A‑8, the governing body of any county under G.S. 14‑288.13 and G.S. 166A‑8, or the chair of any board of county commissioners under G.S. 14‑288.14 and G.S. 166A‑8.

c.
The firm, partnership, association, or corporation is engaged in planning, preparation, training, or exercises with the Division of Emergency Management, the Division of Public Health, or the governing body of each county or municipality under G.S. 166A‑7 and G.S. 166A‑8 related to the performance of emergency management services or measures.

(2)
The immunity shall not apply to any firm, partnership, association, or corporation, or to any employee or agent thereof, whose act or omission caused in whole or in part the actual or imminent disaster or emergency or whose act or omission necessitated emergency management measures.

(3)
To the extent that any firm, partnership, association, or corporation has liability insurance, that firm, partnership, association, or corporation shall be deemed to have waived the immunity to the extent of the indemnification by insurance for its negligence. An insurer shall not under a contract of insurance exclude from liability coverage the acts or omissions of a firm, partnership, association, or corporation for which the firm, partnership, association, or corporation would only be liable to the extent indemnified by insurance as provided by this subdivision.

(b)
The rights of any person to receive benefits to which the person would otherwise be entitled under this Article or under the Workers' Compensation Law or under any pension law, and the right of any such person to receive any benefits or compensation under any act of Congress shall not be affected by performance of emergency management functions.

(c)
Any requirement for a license to practice any professional, mechanical or other skill shall not apply to any authorized emergency management worker who shall, in the course of performing the worker's duties as such, practice such professional, mechanical or other skill during a state of disaster.

(d)
As used in this section, the term "emergency management worker" shall include any full or part‑time paid, volunteer or auxiliary employee of this State or other states, territories, possessions or the District of Columbia, of the federal government or any neighboring country or of any political subdivision thereof or of any agency or organization performing emergency management services at any place in this State, subject to the order or control of or pursuant to a request of the State government or any political subdivision thereof. The term "emergency management worker" under this section shall also include any health care worker performing health care services as a member of a hospital‑based or county‑based State Medical Assistance Team designated by the North Carolina Office of Emergency Medical Services and any person performing emergency health care services under G.S. 90‑12.2.

(e)
Any emergency management worker, as defined in this section, performing emergency management services at any place in this State pursuant to agreements, compacts or arrangements for mutual aid and assistance to which the State or a political subdivision thereof is a party, shall possess the same powers, duties, immunities and privileges the person would ordinarily possess if performing duties in the State, or political subdivision thereof in which normally employed or rendering services.  (1957, c. 950, s. 4; 1975, c. 734, s. 14; 1977, c. 848, s. 2; 1979, c. 714, s. 2; 1979, 2nd Sess., c. 1310, s. 2; 1995, c. 509, ss. 130, 131; 2002‑179, s. 20(b); 2006‑81, s. 1; 2008‑200, s. 1.)
Waiver of NC Board of Pharmacy Regulations in a Disaster

www.ncga.state.nc.us/EnactedLegislation/Statutes/HTML/BySection/Chapter_90/GS_90-85.25.html

§ 90‑85.25.  Disasters and emergencies.

(a)       In the event of an occurrence which the Governor of the State of North Carolina has declared a disaster or when the Governor has declared a state of emergency, or in the event of an occurrence for which a county or municipality has enacted an ordinance to deal with states of emergency under G.S. 14‑288.12, 14‑288.13, or 14‑288.14, or to protect the public health, safety, or welfare of its citizens under G.S. 160A‑174(a) or G.S. 153A‑121(a), as applicable, the Board may waive the requirements of this Article in order to permit the provision of drugs, devices, and professional services to the public.

(b)       The pharmacist in charge of a pharmacy shall report within 10 days to the Board any disaster, accident, theft, or emergency which may affect the strength, purity, or labeling of drugs and devices in the pharmacy. (1981 Reg. Sess., 1982), c. 1188, s. 1; 1998‑212, s. 12.3B(a).)
NC Board of Pharmacy Laws
http://www.ncbop.org/LawsRules/Statutes.pdf
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The following are NOT part of NC General Statures
· Workers Compensation – Organization’s policies

· Staff Compensation – Organization’s policies

Individuals May become Volunteers

· Medical Reserve Corp/ServNC Volunteers
      Mecklenburg County MRC Website: 
http://www.medicalreservecorps.gov/detail.asp?id=430&State=33
· For general information about the MRC they can go to the main website: http://www.medicalreservecorps.gov/HomePage
· For general information about the Mecklenburg MRC they can go to the website you indicated: http://www.medicalreservecorps.gov/detail.asp?id=430&State=33
· To sign up for the Mecklenburg MRC they go directly to ServNC (please tell them to select Mecklenburg MRC as the unit affiliation): https://www.servnc.org/ 

· For specific questions they can contact me: mheberle@carolina.rr.com
ServNC Website: https://www.servnc.org/

A Public Health Perspective as to Reasonable Effort (subject to legal council guidance)

· Pre-Event

· Develop NODE/POD plan(s)

· Train key positions

· Identify resources needed and their sources

· Communicate plan to employees - responsibilities

· Establish ICS -- you will act under command and direction of Local EOC

· Medications will be provided at no charge to staff, family of staff, visitors on-site

· Develop a disclaimer that medications will be taken voluntarily and provided as a service to staff

· Exercise plans

·  POD Staffing

· In-house medical staff

· Contract medical staff
· Insurance company
· Health Department staff

· EOC supplied

· Mutual aid, SMATs, Medical Reserve Corp
· Medical Model vs. Mass Dispensing Model

· Take lead from EOC and staff on availability 

· Do not use Mass Dispensing Model unless authorized by EOC

· Just-in-Time training will be provided to NODE/POD staff 

· NODE/POD Security:

· SNS materials

· Staff
· Property

· Medical information

· Examples
· Designated security staff

· Traffic and crowd control

· Cones and signs to direct people

· Identity verification measures

· Response teams identified and trained

· Radio communication

· Linked to City/County Law Enforcement, MEDIC, Fire

· Staff trained to keep medical information confidential; records locked
•  Safety

· Designate a safety officer

· Conduct pre-POD/NODE inspection (identify/mitigate hazards) - document
· Communicate hazards identified - document
· Conduct periodic inspections during operations - document
· Act to mitigate new/emerging hazards identified - document
•  Education

· What is the hazard (agent)

· What is the disease

· What are the symptoms

· What is the drug

· How does drug work

· Who should not take the drug

· What are drug’s side effects

· How do I take the drug (full stomach, dose)

· What to do if get sick or have side effects
Appendix 3

General Preparedness Messages – How to prepare your staff prior to SNS operations

How You’ll Be Contacted
· Staff  call down tree

· Automated system

What To Do Next
· Evaluate your ability to respond.

· Review your family emergency plan.

· Notify your family and activate your GO plan.

· Report at the time and place specified

FAQs About Activation
· It may require immediate attention to set up POD

· Identify Staff (if manager)

· You will likely be asked to work an 8 - 12 hour shift

· Food will be provided

Emergency Communications Plan

    Create an emergency communications plan including:

· All contact numbers for the people you are most likely to need to reach

· An out of town contact

· E-mail addresses

Your Emergency Supply Kit

Create a supply kit. Include:

· First aid supplies (including prescription medications)

· Change of clothing for each person

· Battery powered radio and extra batteries

· Flashlight

· Non-perishable or canned food  (and a can opener), bottled water

· Special needs items like formula for babies 

· Cash 

· Copies of important family documents

Planning Resources

· Department of Homeland Security 

    
 www.ready.gov

· Family Disaster Kit 


www.pueblo.gsa.gov/cic_text/family/disaster/famlykit.htm

· FEMA 

    
 www.fema.gov/plan/index.shtm

· Red Cross

     
www.redcross.org/services/prepare/0,1082,0_239_,00.html

Appendix 4
Examples of ICS Structure of a NODE and a POD

[image: image23.wmf]

PODS







A-G



County EOC





A-H



NC Emergency 

Management



Treatment Centers

(Hospitals)



Public Health Command 

Center



A-G

 

 A-G



State Public Health 

Command Center

A-G

A-G







A-H

A-L









A-L

  A-F


[image: image3.emf]Basic ICS Structure

Operations

Section

Logistics 

Section

Safety Officer

Incident 

Commander

Finance Section Planning Section

Liaison Officer

Public Info 

Officer


Two Major Operational Groups:

· NODE

· POD






Example of NODE ICS Structure
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Example of POD ICS Structure
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In the event of a power failure, the Health Dept. has a generator that will operate the Exam Rooms and the 

Immunization Room, along with several offices that have computers.  If the POD experiences a power failure, 

Blue Ridge Mtn. EMC will be contacted regarding availability and use of a portable generator.  

Please see the Emergency Number Notebook for contact information.
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Appendix 5
External Command and Control of SNS Operations
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 Appendix 6

Securing Transport of SNS Materials 

Security considerations
· Credentialed drivers

· NODE or LRS has driver’s personal information
· Extra personnel/vehicles to escort

· Cell phones/Radios onboard

· Scheduled call-ins with organization’s base

· Unmarked cars or usual vehicles (inconspicuous)

· Plans to assist transport if emergency

· Representatives are vetted by organization (background checks, history of reliability and trustworthiness)

· No stopping/Drivers know route to and from LRS

· Supplies never left alone

· Supplies locked and secured (out of publics’ sight)

· Agency has established chain of custody procedures

Appendix 7

Example of Chain of Custody Form

LRS Distribution Manager to NODE or POD Driver (whichever is picking up at LRS)
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Driver to NODE or POD Manager (whichever is receiving SNS supplies)
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Appendix  8
Example of a Communication Pathway Diagram

This flow chart is taken from a NC County SNS plan and is a good example of a comprehensive Tactical Communications flow chart.




Appendix 9
NODE Operations

· NODES - Distribution centers (hubs) that an agency or organization may use to distribute SNS supplies to multiple facilities within their agency/organization or belonging to other affiliated organizations 
· NODE Operations



Picking up Supplies



Receiving



Inventory Control



Picking



Quality Control



Shipping



Distribution (Transport)
 Appendix 10
NODE PERSONNEL REQUIREMENTS (as needed)


Warehouse Manager (One per shift) 

Inventory Lead


Inventory Staff

Picking Lead


Pickers 

Quality Assurance Lead 


QC Staff


Shipping Lead


Shipping Staff


Distribution Lead


Distribution Staff


Safety Officer


Tactical Communications/IT Lead

Communications Lead


Logistics Lead

SNS WAREHOUSE MANAGER

About this Position 

The Warehouse Manger (WM) function is one of the nine “core” functions of SNS preparedness because it needs to be activated in every terrorist event. The WM is the nerve center of the entire SNS Warehouse Program in an event. The SNS Warehouse Manager Function: 

1. Monitors the activities of all operating “core” functions (i.e., LRSS, Inventory Control, 
    Communications, Security, Distribution, and Dispensing) through the function 
    Leads and shift leads; 
2. Serves as the second level for decision making and problem solving; and 
3. Keeps the Command and Control Function informed of developments, progress, and problems (either solved or needing resolution at the Operations Manager level, or above). 

Organizationally, the SNS Warehouse Manager Function, like the rest of the SNS 
Program organization, is a subcomponent of the Operations Section of the state/local 
Incident Command System. 
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MISSION

The Warehouse Manager ensures that all aspects of the SNS warehouse run smoothly. This position will monitor and coordinate the efforts of all SNS function areas as well as assuming OM duties in their absence. 

Initial Action Items

1. Receive briefing from Operations Manager (OM). Ensure knowledge of full mission 
    request 
2. Review SNS plan and position specific information 
3. Determine staffing, needs (schedule/shifts) and acquire appropriate staff resources. 
4. Oversee and lead the following function area leads: 

Communications: 

Inventory Control: 

LRSS: 

Distribution: 

Dispensing: 

Security: 

Other: 
5. Prepare a briefing, to be given to staff members at scheduled briefing(s): 

A. Facility overview, including locations of work stations, restrooms, break 
                 rooms, emergency procedures and exits. 

B. Communications protocols and procedures. 

C. Any questions, problems or incidents should be reported directly to their 
                 supervisor. 

D. Ancillary staff can give instructions ONLY to personnel that report to them and 
    they take instructions ONLY from their immediate supervisor. 

E. They should coordinate with peers to accomplish their assigned tasks. 

F. Staff must immediately report problems they can not solve to their supervisor. 

G. Ensure that they are personally prepared, self-sufficient and adequately 
equipped 

     to perform their assignments. 


Concurrent Ongoing Action Items


1.  Participate in meetings with OM as required 
2. Maintain Activity Log, as well as attendance and credentialed staff logs 
3. Anticipate and arrange for the procurement of additional equipment/supplies as 
    required 
4. Arrange for food and beverages for all staff members 
5. Anticipate staff needs and request additional staff as needed from the OM 
6. Ensure that all records and reports are turned into YOU then the OM 
7. Participate in the Demobilization Process. 

A. Conduct exit interviews with your direct reports 

B. Supervise the breakdown and repackaging of all equipment/supplies 

C. Arrange to have all equipment/supplies returned to place of origin 

D. Ensure facility is cleaned and returned to former operating conditions 

E. Participate in the After Action Process 

SNS INVENTORY CONTROL LEAD


About this Position 
The Inventory Control Function is one of the nine “core” functions of SNS 
preparedness because it needs to be activated in every terrorist event. The Inventory Control Function is the center for processing of requests by Dispensing sites and Treatment Facilities for SNS medicines and other medical supplies and equipment, and for tracking the flow of all such material. After the event has concluded, the Inventory Control Function will be the pivotal source of information to assist the CDC SNS Program Technical Advisory Response Unit (TARU) in recovering specialized SNS cargo containers and any medical material whose handling meets environmental standards for re-entry into SNS inventory. 

The Inventory Control Function is a moderate-sized unit organized into shifts that will need to split duty around-the-clock in a terrorist event. The Inventory Control Function Lead needs to recruit volunteer shift leads and volunteer staff who are reliable, have good organizational skills, and versatile in electronic spread sheet operations and/or computerized material tracking applications. 

The Inventory Control Function, similar to the other “core” functions of SNS preparedness in a terrorist event, will be considered a subcomponent of the Operations Section of the state/local Incident Command System (ICS). The Inventory Control Function Lead will be the primary decision maker and problem solver for the function. S/he will organizationally relate to the Warehouse Manager Function and look to that level for decisions that need to be made by a higher authority or problems that cannot be solved at the function level. 
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Inventory Control Lead 

MISSION


The Inventory Control function identifies items and quantities of material that will arrive in the SNS, sets up the inventory management system to monitor usage, and requests additional medical material as necessary. 

Initial Action Items 


1. Receive briefing from Operations Manager (OM) and/or Warehouse Manager (WM) 
2. Review SNS plan and position specific information 
3. Obtain staff of 2-4 persons (2 per 8-hour shift) with WM assistance 
4. Assign and brief shift lead 
5. Coordinate inventory control by working closely with the leads of 

A. The LRSS function to ensure the smooth flow of order received from 
  


     dispensing sites and treatment facilities 

B. Dispensing and Distribution. Leads to ensure the flow of data regarding 
  
     unit-of-use inventory and approximate hourly usage 

C. Maintain current data on movement of all products 
6. Load all receipt data into account records. 

A. Using either paper (manual) tracking or electronic database 
Concurrent Ongoing Action Items


1. Brief WM and all inventory control personnel as needed 
2. Ensure all records and reports are turned over to WM 
3. Participate in the Demobilization Process 

A. Work closely with SNS TARU in coordinating the recovery of unused SNS 

     assets 

B. Identify issues for After Action Report 


Picking and Shipping Instructions 

1. Get a blank Pick List and fill out what items are required for each site based on the
      following criteria: 

A.  For each given product select as many cases of the largest packing quantity 
 
      (400 or 480 bts/cs) first to fill requirement. Continue down with the next 

       largest packing quantity. 

B.  Do not split up cases. Patient counts are approximate 

C.  Some cases will be left over due to rounding down. Hold them in reserve or 
 
     decide where they should go. 
2. Determine the picking order based on which location must have their product shipped 
    first. 
3. Hand over the pick lists to the pickers 
4. Load the pallets with the largest cases on the bottom. Do not let the boxes hang off the 
    edge of the pallets. 
5. Do not load the pallet more than 4-feet high Use another pallet if needed 

A. If more than one pallet is used for a shipment, label them 1/3, 2/3, 3/3 with a 

     marker on the pallets. 
6. Include a copy of the pick list with the pallets so that the contents can be verified 
    before shipment 
7. Have the quality assurance person verify the pallet contents with the pick list and 
    initial that it has been checked 
8. Wrap the pallet with stretch film. 
9. Load the truck.  

A. If multiple deliveries are being made on the same truck reverse load the truck


    so that the first delivery is on the tail of the truck 

B. Load pallets tight in the trailer to avoid shifting during movement 
10.  Provide a Bill of Lading, for each delivery point, to the driver with the copy of the 
       pick list from the pallet. 
11. Provide the original pick list to Inventory Control 
12. Adjust LRSS inventory records. 

Container Markings 
Color Codes: . Red – Oral meds; Yellow – Injectable; Clear – Med/Surg; Green – Chemical; Blue – Airway; Pink - Pediatric

Numbering System: Offers uniform identification, easy and prompt recognition 

PICKING SUPERVISOR 
Mission 

The Picking Supervisor function coordinates the picking of material for SNS orders 

Initial Action Items 

1. Receive briefing from LRSS Lead (RSS) and/or Warehouse Manager(WM) 
2. Obtain and brief staff with LRSS assistance 
Concurrent Ongoing Action Steps 


1. Obtain product pick list for dispensing sites from Inventory Control (IVC) 
2. Determine picking order based on which location must have their product shipped first 
3. Hand over pick lists to pickers 
4. Assure pallets are loaded no more than 4-feet high 
5. Place pick list on completed lead pallet (pallet 1) and notify Q/A 
6. Assist pickers as needed 
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PICKER 
Mission 

The Picker function is to pick material for SNS orders 
Initial Action Items

1. Receive briefing from Picking Supervisor and for LRSS Lead 
2. Obtain and become familiar with all equipment necessary to fulfill your mission 

Concurrent Ongoing Action Steps

1. Obtain pick list from Picking Supervisor 
2. Go to location indicated on pick list and select required product 
3. Write down lot number and expiration date for every product selected onto the pick 
     sheet 
4. Stack pallet with largest/heaviest cases on the base and work up. Restack, as needed.  

    Do not let product hang over the edge of the pallet and do not stack more than 4-feet 
    high 
5. If pallet is full and more picks are required, move pallet to the appropriate staging area, 
    label the pallet (1/3, 2/3, etc.), and start again with another pallet 
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Quality Assurance Supervisor 
Mission 
The Quality Assurance Supervisor function coordinates the validation of SNS orders
Initial Action Items 

1. Receive briefing from LRSS Lead (LRSS) and/or Warehouse Manager (WM) 
2. Obtain staff if needed with LRSS assistance 

Concurrent Ongoing Action Steps 

1. Ensure that all pallets are validated for each order. 

A Correct quantity 

B. Cases are in good condition and properly stacked 

C. Pallet labeling is correct (pallet numbers and destination
2. Correct any discrepancies on the pick list, if needed 
3. Sign the pick list as being inspected by quality assurance 
4. Wrap the cases to the pallet with stretch film tight enough to avoid shifting during 

     transit

5. Make a copy of the pick list and attach it to the lead pallet (pallet 1) of the order and 

    notify shipping that the order is complete and ready for delivery 
6. Provide original pick list to inventory control 
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SNS DISTRIBUTION LEAD 

About this Position 

The Distribution Function is one of the nine ‘core” functions of SNS preparedness because it needs to be activated in every terrorist event. Next to the Dispensing Function, whose existence and performance is required for the successful use of deployed SNS assets, the Distribution Function perhaps is the most indispensable. After initial deliveries of SNS assets apportioned from the 12-hour Push Package, the Distribution Function will receive orders for re-supply through the RSS Function and will coordinate with the Communication and Security Functions and the individual Dispensing sites and Treatment Facilities to promptly carry out the deliveries. 

The Distribution Function Lead needs to be familiar with the process of product delivery and the factors (e.g., fuel, maintenance, dispatch, routing), plus alternative means (e.g., helicopters, water transport) that must be considered in managing a community-wide distribution activity. The Distribution Function Lead needs to recruit volunteer assistant leads for the function, volunteer shift leads (because of the need to maintain around-the-clock operations), and volunteer function team members. It is most prudent to recruit volunteers from among person who perform product delivery by truck for a living. 

The Distribution Function will need to coordinate closely with the SNS Security Function to ensure that deliveries have escorts and security personnel on the trucks to thwart any attempts by those with bad intents or from an overanxious citizenry to commandeer the contents. 

The Distribution Function, similar to the other ‘core” functions of SNS operations in a terrorist event, undoubtedly will be considered a subcomponent of the Operations Section of the state/local Incident Command System (ICS). The Distribution Function Lead will be the primary decision maker and problem solver for the Function and back up assistants and shift lead in that regard. S/he will organizationally relate to the SNS Warehouse Manger and look to that level for decisions that need made by a higher authority or problems that cannot be solved at the function level. 

SNS Distribution Lead
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Mission 

The Distribution function apportions SNS assets to the appropriate locations and coordinates the movement of medical material from the SNS warehouse to dispensing sites and treatment centers.

 
Initial Action Items 

1. Receive briefing from Operations Manager (OM) and/or Warehouse Manager (WM) 
2. Review SNS plan and position specific information on the process for: 

A. Coordination with other agencies that are responsible for various aspects of the 
     transportation plan 

B. Primary and alternate locations from which distribution and the distribution 
 
    dispatch will operate 

C. Primary and redundant sources of transportation 

D. Arrangements (24/7) for fuel, repair, and recovery services for disabled 
 
     vehicles 

E. How and where drivers will be able to purchase fuel from commercial sources 

F. Important information about all delivery locations that must be supported 
            G. Methods/process used to manage the effective dispatch of delivery vehicles 
   
     and drivers including a visual route map 

H. Credential and identify delivery vehicles and drivers so they can operate
 
     without interference or delay. Distribute vehicle signs and driver ID badges 

I. Process drivers must follow to accept and deliver controlled substances 

J. Address security and communications 
3. Obtain staff with WM assistance 
4. Assign and brief shift lead 

Concurrent Ongoing Action Items 

1. Brief WM and all Distribution personnel as needed 
2. Ensure all records and reports are turned over to WM 
3. Participate in1heDémobiliaUon.Process: 

 SNS SHIPPING SURPERVISOR 
Mission 
The Shipping Supervisor function coordinates the movement of SNS assets 

from the warehouse to dispensing sites and treatment centers 
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Initial Action Items 
1. Receive briefing from Distribution Lead (DL) and/or Warehouse Manager (WM) 

2. Obtain staff with Distribution Leader assistance 

Concurrent Ongoing Action Steps 
1. Fill out Bills of Lading (BOL) for all shipments 
2. Notify carriers of transportation requirements 
3. When notified that an order is ready to ship, and the carrier for that shipment has   

     arrived, move the product to the truck: 

A Verify that all of the pallets for the order are accounted for 

B. Reverse load multiple shipments on the truck so that he 1st one to be delivered 

     is the last loaded 

C. Balance the load on the truck to keep pellets from shifting during transport 
4. Get an estimate time of delivery from the driver and have the driver sign the BOL after 
    the truck is loaded 
5. Provide the driver with the original BOL and pick list and keep a copy of the BOL for 
    your records  
6. Place this BOL in pending delivery file 
7. Call the delivery point after the estimated time of delivery has passed to confirm 
    receipt of the order 
8. Once receipt is confirmed, annotate the BOL as complete and file it in the completed 
     file 
9. Assist shipping personnel with loading trucks 

SNS COMMUNICATIONS LEAD 
 
About this Position 

The Communication Function is one of the nine “core” functions of SNS 
preparedness because it needs to be activated in every terrorist event. Most of the other ‘core” functions have an essential need to communicate with two or more other functions as well as among the team members and Leads or shift leads of those functions. Moreover, the capability to conduct these communications must be reliable as well as repairable should something go awry. Finally, this communication capability should not conflict with communication systems or communication frequencies used by public safety or other such agencies and, if possible, should be compatible with them to permit the exchange of vital information, when needed. 

The Communication Function has the responsibility to either bring such a 
communication system for use by the SNS Program, or to research the type of communication system needed, the type of equipment required, recommend such a system and such equipment to the SNS Coordinator, and ensure that the all function teams of the SNS Program is equipped with, and trained on, the communication gear to be used in an actual event. 

In a terrorist event, the Communications Function team stands by to trouble-shoot the communications system, and make repairs or replacements, as indicated. The Communications Function Lead is to recruit and head a select team of volunteer communication specialists who can carry out the demanding activities of this function. 

The Communication Function, similar to the other “core” functions of SNS 
preparedness in a terrorist event, undoubtedly will be considered a subcomponent of the Operations Section of the state/local Incident Command System (ICS). The Communication Function Lead will be the primary decision maker and problem solver for the Function and back up assistants and shift lead with that regard. S/he will organizationally relate to the SNS Warehouse Manager and look to that level for decisions that need made by a higher authority or problems that cannot be solved at the function level. 
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Mission 


The Communications function provides and supports critical communications systems to interconnect the SNS team, operations management, SNS functional areas, and the state and local EOC exchanges. 

Initial Action Items 

1. Receive briefing from Operations Manager (OM) and/or Warehouse Manager (WM) 
2. Work with OM/WM to ensure all communications equipment is at the warehouse site 
3. Work with WM to implement and/or create an operational site Communications Plan 
4. Secure Receipt/Store/Stage (RSS) site(s) 
5. Determine staffing needs and acquire appropriate staff requested fro WM 

Concurrent Ongoing Action Items 


1. Brief WM and all communications personnel as needed 
2. Prepare to set up, test, maintain and arrange for repair on all communications equipment 
3. Locate area to store communications support equipment 
4. Establish a directory of significant contact phone/fax/cell/pager numbers 
5. Establish and manage a message system 
6. Issue communications equipment as needed 
7. Maintain a Unit Log of issued/returned equipment 
8. Ensure all records and reports are turned over to WM 
9. Participate in the Demobilization Process 

A. Remove all communications equipment and pack it appropriately for transport

B. Account for all communications equipment issued to staff 


C. Identify issues for After Action Report 

SECURITY LEAD 
About this Position 


The Security Lead is one of the nine “core” functions of SNS during a terrorist event.  Security Lead, like the Communications Lead, overlays almost all SNS operations and is essential to their ability to carry out each of their assigned responsibilities.

Security needs begin at the point at which the SNS 12-hour Push Package arrives, be that  an airport or a Receipt/Store/Stage (RSS) site reached by a CDC SNS Program truck convoy. A perimeter must be established to keep away the inquisitive or those with hostile intent. Security needs then extend to the Distribution Function Distribution sites and Treatment Facilities needs escorts to cut through traffic and armed security personnel aboard to protect the driver and the cargo. Security needs then extend to each of the up to several dozen oral prophylaxis Dispensing sites, which have need for Security team members to direct traffic, coordinate parking, control crowds, and protect Dispensing site staff.

The Security Lead is a respected individual with management experience in the security/law enforcement field who will head this challenging component of SNS operations. The Lead may need to recruit assistant leads, and shift leads (because of around-the-clock operations in a terrorist event), and oversee the recruitment of Security Function team members. The Security function may be staffed entirely by volunteers from one security/law enforcement organization (e.g., the State Police, the National Guard), some combination of organizations, or from among individual law enforcement officers. The degree of difficulty in assembling a Security Function team, orienting its members, making advanced assignments, and having them either tethered (e.g., by pager) or part of a call-down system, grows as one moves from the in-tact organization to the broad confederation of individuals. The key challenge is to be able to assemble the Function team composed mainly of members who have a good idea of where they are supposed to report, what security duties they are to perform, and to whom they are reporting for instructions. 

The Security Function, similar to the other “core” functions of NS preparedness in a terrorist event, undoubtedly will be considered a subcomponent of Operations Section of the state/local Incident Command System (ICS). The Security Lead will be the primary decision maker and problem solver for the Function and back up assistants and shift lead in that regard. S/he will organizationally relate to the Operations Manager and look to that level for decisions that need made by a higher authority or problems that cannot be solved at the function level. 
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Mission
The Security function provides protection of SNS assets and personnel, and handles traffic and crowd control issues.




 

Mission

The Security function provides protection of SNS assets and personnel, and handles traffic and crowd control issues.

Initial Action Items 

1. Receive briefing from Operations Manager (OM) and/or Warehouse Manager (WM)
2. Review SNS plan and position specific information 
3. Secure proposed sites for receiving SNS assets by air and by ground 
4. Establish liaison between the U.S. Marshals accompanying SNS and local law 

    enforcement
5. Secure Receipt/Storage/Staging Site (RSS)
6. Orient security staff to their specific goals and responsibilities, establish leads as 
    required 
7. Identify map and prioritize options for traffic control for routing and escorting SNS 
    distribution vehicles 
8. Issue ID tags to arriving warehouse staff, assigning phones/radios 
9. Provide personnel to manage traffic, parking, crowd control, and staff security for 

    dispensing sites

Concurrent Ongoing Action Items 

1. Brief WM an all security personnel as needed 
2. Review exterior building security, access, exits, parking, and take action as needed 
3. Review interior building security access exits crowd control and take action as needed 
4. Meet with law enforcement and coordinate issues/efforts 
5. Ensure all records and reports are turned over to WM 
6. Establish and continuously brief shift leads and subordinate supervisors as needed 

Logistics Lead 
About this Position 


The LRSS Logistic Lead is a function of SNS that acquires and provides the resources necessary for operations to be carried out each LRSS operation.

Support

1. Supplies – clerical supplies, tables, warehouse equipment, office equipment

2. Transportation – how trucks will enter and leave facility grounds

3. Facilities 

Services

1. Feeding

2. Medical

Safety Lead 

Brief staff on safety procedures, exits, how to report (no smoking in facility, no eating in areas not designated as such, only licensed workers driving forklifts, no leaving without signing out)
Conduct audits of workplace

Keeps Warehouse Manager aware of safety conditions

Investigates reported health and safety problems

Makes recommendations to mitigate safety problems/concerns

Can terminate operation(s) if health or safety problem
Appendix 11
Point of Dispensing Operations

Typical POD Setup

Review of Dispensing Plan


Tables


Supplies (fact sheets, job action sheets, registration forms, pens, clipboards, 
food, 
etc…)


Equipment (office, material handling, crowd control (signs, tape, cones))


Staff call-down


Establish contact with partners


Hazard assessment (facility, exterior)


Organization meetings, staff briefings

Typical POD Functional Areas


Medical


Triage (if infectious agent)



NAPH form screening – determine appropriate drug, need for 


special consideration (further questioning/evaluation) or translators 


Expedited Dispensing – no further evaluation or assistance needed



Special Needs Dispensing – individuals need further evaluation or 


assistance in determine appropriate drug to receive



Exit consultation – if needed and have time


Support


Greeters – hand out material, provide initial instruction



Registration – fill out  address, patient history form (NAPH)



Education – if needed and have time; agent, drug, drug regimen, 


drug contraindications/interactions, follow up related to ingesting 


drug, disease, symptoms, prevention measures, seeking care, etc…



Inventory Management – tracking where drugs go and how much in 


stock


Parking



Line (Crowd) Control


Command and Control


POD Manager



Safety/Security



Liaison



Public Information


Logistics




Planning

JOB ACTION SHEET: POD Site Commander


Mission:     Will serve as the emergency clinic lead person.  Will be responsible for making all 

clinic operational decisions in consultation with the Clinic Operations Director, overseeing staff, 

and ensuring the clinic workflow is running efficiently.  Oversees: Finance/Administration Section 

Chief, Planning Section Chief, Logistics Section Chief, and Operations Section Chief.

Qualifications:


· Health Department Nurse or School Nurse

· Good organizational skills and management experience 

· Required training, required vaccine/prophylaxis 

Equipment:

· Cell phone and contact numbers

· Radio Communication

· Vest/ID Badge

· Whistle

· Loud Speaker (if available)

· Roster of clinic staff

Immediate Duties:

· Meet with Public Health Incident Commander for initial incident briefing

· Put on vest and clinic identification 

· Read this entire Job Action Sheet

· Meet with Clinic Operations Director for initial clinic briefing.

· Assign clinic duties.

· Responsible for supervising all aspects of the Dispensing site

· Review Mass Prophylaxis/Vaccination Planning Guide

· Establish chain of command and performance expectations:

Ongoing Duties:

· Maintain contact with the Public Health Incident Commander to update them on clinic progress.

· Monitor clinic sections and identify/eliminate problem areas.

Extended Duties:

· Review Holding Pattern and Demobilization Plan as issued by the Planning section.

· Brief Section Chiefs on Demobilization Plan. 

· Oversee the demobilization of the clinic IMS.  

· Complete After Action Report and participate in debriefing.                                

JOB ACTION SHEET: EXIT REVIEW GROUP SUPERVISOR


Qualifications:  
MD, RN, DO, LPN, Paramedic, EMT




Required Training




Required Vaccine/prophylaxis.

Mission:
Insure that all patients exiting have completed paperwork and have questions answered.  

Immediate Duties:

· Answer any final questions and follow up on instructions received.

· Collect participant logs for Data Entry.        

· Provide Wound Care Education.   

· Provide medication/prophylaxis education.                                      

JOB ACTION SHEET: Greeter(s)

Overview

The goal of the greeter is administrative in nature.  Depending on the size of the Site and the number of persons seeking care, more than one person may be needed to fulfill the requirements of this position.  These staff members should be calm, well spoken, and organized.  

Responsibilities

The role of this position is to assure that all exposed and at-risk persons receive Disease Fact Sheets, Treatment Record and Consent Forms, and pens, all assembled on a clipboard.  The greeter should ask each person “How and at what location were you exposed?” The Greeter directs persons not believed to be at risk to an area where additional information about their concerns can be provided.  The Greeter directs persons at risk to complete the Treatment Record and Consent Form, and shows people where to obtain additional Treatment Record and Consent Forms (i.e. for parents who may need to complete forms for themselves and their children), and directs people to the seating area while they complete the forms.  The Greeter directs persons with special physical, language, or emotional needs to the Special Needs Registration Desk.

Procedures

· Report to the Triage Director.

· Greeter will ask each person “How and at what location were you exposed?”  

· Depending on the answer received to the question above, direct the individual to the appropriate location, or ensure that person is given the proper paperwork to fill out, and then directed to the Health Screener.

· Act as Administrative Receptionist to members of the public seeking information and treatment.

· Issue Treatment Record, Consent Forms and Disease Fact Sheets assembled on a clipboard with a pen, and provide instructions for individuals to complete the forms for themselves and their family members.

· Direct individuals to the seating area while they complete the forms.  

· Direct persons with special physical, language, or emotional needs to the Special Needs Room.

· Direct persons who are worried, but well, to the appropriate room.

· Answer questions or refer them to the Triage Director

· May be an EMT, support or volunteer personnel, depending upon staffing availability and training.

JOB ACTION SHEET: Dispenser(s)


Overview

Should be a licensed pharmacist who may directly supervise three or more pharmacy technicians or support volunteers, but may be a PA, RN or Paramedic, depending upon staffing availability.

Responsibilities 

May supervise three or more pharmacy technicians.  Greet patients at Dispensing Station.  Review Emergency Treatment Record and Consent Form to assess for contraindications, makes medication selection, and indicate selection on Emergency Treatment Record and Consent Form.  May consult with patient’s health-care provider, if necessary.  Provide patient specific counseling.  

Procedures

· Report to the Pharmacy Director.

· Greet patients at Dispensing Station.  Review Emergency Treatment Record and Consent Form to assess for contraindications, make medication selection, and indicate selection on Emergency Treatment Record and Consent Form.

· Provide appropriate medication evaluation and counseling specific to the medication and specific to the patient.  Confer with the patient’s established health care provider, if necessary, to determine appropriate medication to be provided, and/or the need for modification of existing medication regime if standard protocols provided do not clearly define the issue.

· Provide patient-specific counseling.  

· Indicate desired medication, and give Emergency Medication Treatment Record and Consent Form to support volunteer.

· Label the prescription.

· Dispense appropriate medication.

· Indicate the prescription provided on the registration/consent form.

JOB ACTION SHEET: INVENTORY STAFF


Job Description: Carry out directives of the Materials Coordinator through the action plan. In

regard to equipment and supplies keeps a running inventory of supplies.

Provides Materials Coordinator with up-to-date status reports

Qualifications: Good organization & interpersonal skills.

Mission: Organizes and supplies Clinic personnel with equipment and supplies.

Immediate: 

· Receive appointment and briefing from Materials Coordinator.

· Read this entire Job Action Sheet and review organizational chart.

· Receives stores and maintains equipment and supplies.

· Assures that supplies are at an appropriate level at all stations.

· Assists with monitoring and directing patient flow as needed.

· At a minimum of every thirty minutes, assesses station inventory.

· Assists Materials Coordinator as needed.

JOB ACTION SHEET: PATIENT TRIAGE


Qualifications:  
Nurse, EMT or Paramedic




Required Training




Required vaccine/prophylaxis

Mission:
To greet all persons and identify those persons who may be ill and are in need of further evaluation.  Individuals may be identified by their physical appearance or self identify as being ill.

Immediate Duties:

· Direct ill participants to appropriate evaluation facility. 
· Direct individuals who have been in contact with a rash illness within the last three weeks and their family members to appropriate evaluation location.

· Direct all others to Forms Distribution.

JOB ACTION SHEET: Health Screener(s)

Overview

The goal of the Health Screener is to determine whether the CDC/state exposure criteria have been met, and to screen for signs/symptoms of physical or mental illness of any kind, in addition to illness that is suggestive of infection due to the implicated biologic agent.  Usually only one person will be required for this role, but as many as three may be required to reduce bottlenecks.  The Health Screener should be a RN, Paramedic, NP, PA, or MD.

Responsibilities
The Health Screener is required to ask people questions about their overall health status in order to complete a Health Assessment.  The determination to be made is whether a person should proceed through the routine dispensing process or be sent to the Sick Assessment Station.  The Health Screener may be asked to assist the Registration Desk staff in making a determination for situations when the Initial Triage Station has failed to identify an ill person.       

Procedures

· Report to the Triage Director.

· Perform a visual check of the people entering the venue to assess for illness that is suggestive of infection due to the implicated agent.

· Ask persons questions about their overall health and may make a preliminary medical status assessment.

· Obtain the clipboard from the Greeter or patient and ask the patient if he/she feels sick today and then mark the form and hand the patient the clipboard.

· Specifically identify people who have signs/symptoms of exposure to agent of concern.

· Determine the routing of patients through the routine dispensing process or to the sick Assessment Station.

· Provide technical guidance and support, if needed, to the triage team.

· Answer medical questions.

· Provide registration assistance in assessment of emancipated or mature minor status and if young person qualifies, document approval of status.

· Provide assistance to the registration staff making a determination for situations when the Initial Triage Station fails to identify an ill person.

JOB ACTION SHEET: MEDICAL (NAPH) SCREENERS 


Qualifications:  
MD, RN, DO, LPN




Required Training




Required Vaccine/prophylaxis.

Mission:
To review individuals’ medical history that may indicate a contraindication for the administration of the medication. 

Immediate Duties:

· Review participant history for contraindications. 

· Highlight contraindications and record comments on the back of the Screening & Consent Signature Form.       

· Answer questions for informed consents.   

· Refer participants to appropriate station.     

· Provide appropriate facts sheets to patients.     

· Defer from vaccination if contraindicated (unless health authority waives deferrals due to contraindications).        

· Direct to Physician Evaluator if necessary.        

· Direct to vaccine state if consent is obtained 
· Arrange for quarantine if health authority waives deferrals due to contraindications and participant refuses to consent.     

· Collect Screening and Consent Signature Forms.                                              .                                                       

JOB ACTION SHEET: Health Screener(s) (Triage)

Overview

The goal of the Health Screener is to determine whether the CDC/state exposure criteria have been met, and to screen for signs/symptoms of physical or mental illness of any kind, in addition to illness that is suggestive of infection due to the implicated biologic agent.  Usually only one person will be required for this role, but as many as three may be required to reduce bottlenecks.  The Health Screener should be a RN, Paramedic, NP, PA, or MD.

Responsibilities
The Health Screener is required to ask people questions about their overall health status in order to complete a Health Assessment.  The determination to be made is whether a person should proceed through the routine dispensing process or be sent to the Sick Assessment Station.  The Health Screener may be asked to assist the Registration Desk staff in making a determination for situations when the Initial Triage Station has failed to identify an ill person.       

Procedures

· Report to the Triage Director.

· Perform a visual check of the people entering the venue to assess for illness that is suggestive of infection due to the implicated agent.

· Ask persons questions about their overall health and may make a preliminary medical status assessment.

· Obtain the clipboard from the Greeter or patient and ask the patient if he/she feels sick today and then mark the form and hand the patient the clipboard.

· Specifically identify people who have signs/symptoms of exposure to agent of concern.

· Determine the routing of patients through the routine dispensing process or to the sick Assessment Station.

· Provide technical guidance and support, if needed, to the triage team.

· Answer medical questions.

· Provide registration assistance in assessment of emancipated or mature minor status and if young person qualifies, document approval of status.

· Provide assistance to the registration staff making a determination for situations when the Initial Triage Station fails to identify an ill person.

JOB ACTION SHEET: Pharmacy Director

Overview

The goal of this position is to efficiently and accurately dispense needed medications to the public utilizing the Dispensing Site.  This person should be a licensed pharmacist who could also function as one of the dispensers, and should have a good concept of the overall purpose and functioning of the dispensing effort, but may be a PA, RN or Paramedic, depending upon staffing availability.

Responsibilities:

Orients and assigns Dispensing Staff to their specific roles.  Reviews any counseling messages with team in order to assure consistency.  Maintains smooth flow of operations within Dispensing Area.  Communicates staffing and supply needs to the Deputy Operations Director.  Pharmacy Director is a technical resource for the Dispensing Team.  

Procedures:

· Report to the Deputy Operations Director in the chain of command.

· Deploy to the Dispensing Site immediately after notification and be responsible for conducting a Site Survey of the facilities to be utilized prior to the start of operations.

· Train or verify training of staff member pharmacy technicians. 

· Orient and assign Dispensing Staff to their specific roles.

· Responsible for supervising all aspects of the medication Dispensing Site.  

· Fill out the Medications Dispensing Site Supervisor Checklist at the beginning and end of each shift.

· Review any counseling messages with team in order to assure consistency.

· Maintain smooth flow of operations within Dispensing Area for medications.  

· Communicate staffing and supply needs to the Deputy Operations Director.

· Ensure that the quantities of medications dispensed balance with the number of patient records at the end of each shift.  Annotate all differences.  

· Be a technical resource for the Dispensing Team.

:

JOB ACTION SHEET:  PUBLIC INFORMATION AND COMMUNICATIONS (PIC) STAFF

Responsibility:
Under the direction of the PIO, the PIC staff will assist the PIO in management of all public communications and education materials.  

Duties:

· Assist in coordinating media contacts including monitor media staging areas, establishing press conferences (space and materials), and serving as point of contact for media inquiries.

· Assisting in research and gathering of current, reliable materials and information for public education (for press releases, development of patient information, etc.)

· Assisting in development and supply of needed patient education materials including adaptations for special needs populations.

· Assist in the distribution of education materials to people at the POD sites or treatment centers including answering questions and attempting to allay fears/concerns.

· Other duties as assigned.

JOB ACTION SHEET: Public Information Officer


Mission:     Provide information to the public through the news media and other mechanisms. 

Oversees: Phone Bank Unit Leader, Inquiries Assistant, Data Gathering Assistant, News Release 

Assistant
Qualifications:


· Familiar with Risk Communications Protocol

· Familiar with local media resources

· Communications and public speaking skills

· Required training, required vaccine/prophylaxis 

Equipment:

· Cell phone and contact numbers

· Vest/ID Badge

· Computer with printer

· Fax machine

· Media packets

Immediate Duties:

· Meet with Clinic Site Commander for initial incident briefing

· Put on vest and clinic identification 

· Establish an accessible work location that has adequate space away from clinic operations

· Acquire necessary work materials

· Inform the media of the clinic operations and media protocols

· Prepare media packets, phone bank scripts, public education/information materials

Ongoing Duties:

· Document all actions and decisions in an Activity Log.

· Ensure all Section Chiefs have your contact information and media protocol

· Conduct press briefings 

· Maintain contact with the Incident Commander and the Clinic Site Commander

· Notify media of important information

· Expose and correct rumors and incorrect information

· Monitor media outlets for accuracy of information being reported

Extended Duties:

· Conduct follow-up press briefings and releases

· Notify media of clinic closing

· Turn all documents into the Documentation Unit

· Complete an After Action Report

· Participate in the debriefing.     
JOB ACTION SHEET: Planning Section Chief


Mission:     Organize and direct all Planning Section operations. Ensure the distribution of critical 

information/data. Compile scenario/resource projections from all section chiefs and effect long range

 planning. Document and distribute facility Action Plan. Oversees: Resource Tracking Unit Leader, 

Situation Tracking Unit Leader, Documentation Tracking Unit Leader, and Demobilization Unit Leader
Qualifications:


· Familiar with X County EOP and Public Health Emergency Plan

· Ability to write Incident Action Plans

· Good organizational skills and management experience 

· Required training, required vaccine/prophylaxis 

Equipment:

· Cell phone and contact numbers

· Radio Communication

· Vest/ID Badge 

· Computer with printer and Fax Machine
Immediate Duties:

· Meet with Clinic Site Commander for initial incident briefing

· Put on vest and clinic identification 

· Read entire Job Action Sheet

· Establish a work location that is accessible, has adequate space

· Acquire necessary work materials

· Brief section and hand out job action sheets

· Develop the length of operational periods, and start times for operational periods

· Develop a section action plan

Ongoing Duties:

· Look at on-scene and ordered in resources location/status. Consider need for additional resources.

· Receive activity reports from section chiefs during each operation period

· Provide status reports 

· Develop Incident Action Plans for each operational period.

· Provide the Incident Action Plans to the Clinic Site Commander.

· Document all actions and decisions in a Section Activity Log.

Extended Duties:

· Be alert for excess resources that can be reassigned or demobilized. Present list of resources proposed for demobilization to the Clinic Site Commander. 

· Demobilize resources as approved by the Incident Commander.

· Provide input to the Demobilization Unit Leader who develops the Holding Patter or Demobilization Plan as needed.

· Complete an After Action Report and participate in the debriefing.      
JOB ACTION SHEET: Registration Director

Immediate Duties:

· Report to the Deputy Operations Director;

· Assure proper consent, specifically;

· For minor children, assure that parent, or legal guardian, has authorized consent;

· For young persons claiming to be either emancipated or mature minors, contact Triage Function Leader to confirm and document eligibility.  Triage Function Leader should indicate confirmation of status by signing the Emergency Treatment Record and Consent Form.

· For adults, assure that each one has provided his/her own consent.

· Assure that Registration and Consent Form are completed and appropriately signed for each person exposed.

· Write in the number of days of chemoprophylaxis required on Emergency Treatment Record and Consent Form, if not already included on the form.  Note:  Obtains this information from the Deputy Operations Director.

· Weigh children and record weight as required.

· Using highlighting pen, highlight on form if medications or other allergies exist.

· Verify spelling and write name of patient on back side of form.

· Identify any ill persons who had not been cleared by Initial Triage or Sick Assessment and obtain determination from Health Screener before allowing persons to proceed to Dispensing area.

· Direct persons to take their completed Emergency Treatment Record and Consent Form to one of the Dispensing Stations.

· Should be staffed by trained administrative personnel who may be community volunteers trained on the job, if needed.  

JOB ACTION SHEET: Registration Technician(s)


Overview:  The Registration Technician will gather pertinent data from patients utilizing the POD.  This person should be a trained administrative personnel, or may be a community volunteer trained on the job, if needed.  

Responsibilities:  The Registration Technician shall be responsible for ensuring that all paperwork is in order prior to allowing the patient to progress to the next station in the POD. 

Procedures

· Answer to the Registration Director in the chain of command.
· Assure that Emergency Treatment Record and Consent Form has been completed. 

· Assure proper consent has been given.

· Assure that traffic flow to the Dispensing Station is orderly and continuous.

· If indicated, weigh of small children and record weight on the appropriate form.
· Enter data on log sheet.

· Highlight medications or other allergies on dispensing form
· Verify spelling of patient’s name.

· Identify ill persons who have not been cleared by Initial Triage or Sick Assessment and consult Health Screener before allowing that person to proceed to Dispensing Area.

· Direct patient to take appropriate forms to the next station.

· Assure proper consent as indicated, specifically:

· For minor children, assure that parent, or legal guardian, has authorized consent.

· For young persons claiming to be either emancipated or mature minors, contact Triage Director to confirm and document eligibility.  Triage Director should indicate confirmation of status by signing the Emergency Treatment Record and Consent Form.

· For adults, assure that each one has provided his/her own consent.

· Assure that registration and consent form are complete and signed as indicated.
· Document the number of days of chemoprophylaxis required, the number of days supply dispensed, and when patient is to return, if not already included on the form.  Note:  Obtain this information from the Deputy Operations Chief.

· Identify patient by clinic policy (such as driver’s licenses, passports or other photo ID) 
JOB ACTION SHEET: POD Safety Officer


Mission:     Ensure safety of all clinic workers and clients. Assess the operation for safety 

issues, instruct staff on safety procedures, and implement safety measures as needed. Has 

the authority to cease operations at any time due to safety issues.  Oversees: Traffic Flow, Site 

Security, and EMS First Aid 

Qualifications:


· Familiar with clinic operations and safety procedures

· Training in safety and security 

· Required training, required vaccine/prophylaxis 

Equipment:

· Cell phone and contact numbers

· Vest/ID Badge

· Radio communications

Immediate Duties:

· Meet with Clinic Site Commander for initial incident briefing

· Put on vest and clinic identification 

· Read this entire Job Action Sheet

· Establish a work location that is accessible, has adequate space 

· Acquire necessary work materials

· Make recommendations on personal protection equipment if necessary.

· Meet with parking and security personnel

· Provide orientation to Clinic Site Manager on all safety issues and concerns for the clinic

Ongoing Duties:

· Document all actions and decisions in an Activity Log.

· Ensure all Section Chiefs have your contact information 

· Ensure that all clinic staff follow health and safety practices

· Monitor use of all personal protection equipment.

· Provide ongoing reports to the Command Staff on clinic safety

· Ensure incident/injury reports are written/documented correctly

· Refer distressed, upset and anxious clients to Mental Health

· Review injury reports.

Extended Duties:

· Turn all documents into the Documentation Unit Leader

· Confirm status of the facility upon closure, note damage or safety issues

· Lock down clinic at the end of operations   
· Complete an After Action Report and participate in the debriefing.                             

JOB ACTION SHEET: SCREENING GROUP SUPERVISOR


Qualifications:  
RN, ARNP, DO, MD

Required Training.




Required Vaccine/prophylaxis.

Supervises:

Medical Screeners and Physician Screeners

Mission: 
To assure that all persons are screened for contraindications and in-depth counseling.
 

Immediate Duties:

· Review entire Job Action Sheet.

· Assure that all staff are aware of current screening guidelines.

· Assure that all supplies, staff and equipment to conduct screening are available.

· Train staff as needed.

· Assure that environmental conditions are conducive for screening.

· Provide locations for patients to be counseled in private a way as possible.

JOB ACTION SHEET: Security Director

Mission:  The goal of the Security Director is to ensure the safety and protection of all citizens, and staff, as well as the resources of the SNS or VMI assigned to the Site.  This protection should encompass the Dispensing Site.  The Security Director shall be an Officer appointed with local jurisdiction, and shall have at his/her disposal all the resources necessary to carry out that mission.  

Duties:  

· Coordinate with local Law Enforcement Agencies to assist in providing security to the Site and any transportation of personnel or materials moving into or out of the Site.  

· Scheduling of all Law Enforcement Officers assigned to the Site, 

· Ensure that Site protection is provided throughout the duration of the emergency.  

· Maintaining an identification system to ensure that Site security is always maintained.  

Procedures

· Report to the Deputy Operations Chief in the chain of command.

· Deploy to the Dispensing Site immediately after notification and conduct a Site Safety Survey of the facilities to be utilized prior to the start of operations.

· Monitor the operations to ensure a secure work Site.

· Assist the Operations Chief, as required, to ensure that security is maintained in all aspects of the operation.  

· Assure security is present at all times during the Dispensing operation.

· Provide adequate protection for the Dispensing Site staff and citizens.

· Ensure the security of the facility and its contents.

· Direct media to the Operations Chief or Medical Media Liaison, as needed.

· Obtain additional support to direct vehicle traffic, outside lines, halls and dispensing areas.

· Ensure that all Security Officers are armed, sworn law enforcement with appropriate jurisdictional powers; they may be local, state or federal law enforcement, depending upon size and nature of event as well as staffing availability.

· Understand that while staffing shall be Site dependant, there shall be no less than two officers on duty at any given Site at all times.

JOB ACTION SHEET: Special Needs Registration


Overview

All persons utilizing the Dispensing Site have the right to receive the same care and treatment, regardless of any physical, cultural, educational, or behavioral circumstances that might exist.  To that end, the goal of the Special Needs Registration Staff is to ensure that the needs of individuals who have special physical, cultural, educational, or behavioral needs receive the help they need, without impacting the treatment of the general population or the overall operation of the Site. 

Responsibilities

It is the responsibility of the Special Needs Registration Staff to separate individuals who might require additional assistance for whatever reason, and ensure that they receive equal consideration, despite their circumstances.   

Procedures

· Report to the Registration Director in the chain of command. 

· Facilitate smooth traffic flow of the Registration function by providing separate attention to those persons who require special assistance.  Persons who require special assistance include those with physical, cultural, educational, or behavioral circumstances that could slow down registration.  This also includes persons who are not fluent in English or who have other communication difficulties.  

· Accomplish the purposes of Initial Triage and Registration while in one location.

· In addition, handle dispensing if large numbers of special needs persons are anticipated.

· Other duties as assigned

JOB ACTION SHEET: TATICAL COMMUNICATIONS LEAD


Mission:  Provide and maintain internal and external communications networks during dispensing clinic operations.

Equipment needed: Technological and communications as needed to maintain communications systems.

Immediate Duties: 
· Maintain communications networks and back-up systems between Command and Control locations and:

· Local EOC

· State EOC and other state agencies as indicated

· Health Department(s)

· RSS Location

· Distribution sites (if necessary)

· Dispensing sites

· Security

· Transportation

· PHRST

· Maintain telephone systems at all sites as a primary means of communication

· Maintain other forms of communications such as cell phones, email, GETS cards, UHF/VHF radios, Runners/Couriers (Backup) 

· Maintain plans to ensure rapid repair if communications systems go down

· Comply with County Communications Plans as indicated.

JOB ACTION SHEET: TRAFFIC FLOW OFFICER


Goal:     To insure safe and efficient traffic flow to and from the MIPS locations.  

Immediate Duties: 
· Maintain traffic control outside the clinic

· Maintain traffic flow inside the clinic.

· Direct handicapped, special needs and elderly to appropriate locations

· Patrol frequently to insure all clinic flow signs are clinic station signs are in place and repair or replace as necessary. 
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Re-Ordering SNS Supplies
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