State of New Hampshire
Point of Dispensing Standard Operating Guide

Emergency Support Functid SNRANNEX
POINT OF DISPENSSNANDARD
OPERATING GUIDE

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DEPARTMENT OF SAFETY

[VERSION 3.1 July 2011]

LIMITED PURPOSE RELEASE



State of New Hampshire
Point of Dispensing Standard Operating Guide

I. Record of Revisions and Changes

Sept 2010 Initial Release of Revision of Total Plan 3.0 FR

Changed wordingAppendices to Attachments
May 2011 throughout entire document 3.1 KNE

Added Region specific information for the 3.2 JLR
July 2001 Greater FrankligBristol Public Health Region

Version 31 Record of Revisions and Changes i-1



State of New Hampshire
Point of Dispensing Standard Operating Guide

To: Department of Safety
New Hampshire Homeland Security & Emergency Management
ATTN: SNS Coordinator
33 Hazen Drive
Concord, N.H. 0330

Re: Points of Dispensing Standard Operating Guide

Proposal for Changes, Corrections, Additicersd Deletions

State of New Hampshire Emergency Operations Plan

Any user of this Plan is encouraged to recommend changes that the user feels might
enhance or clarify a particular portion of the area being addressed. Suggested changes
should be submittedo NH Homeland Security and Emergency Management at the
above address, for coordination, comment, concurrence and approval. The format of
the suggested changes should be:

Section:

Paragraph/Subparagraph:

Page Number:

Currently Reads:

Should Read:

Other Commentsif any):

Submitted By: (Name)
Agency/Organization:
Date:

Contact (email/phone):

Version 31 Record of Revisions and Changes -2



State of New Hampshire
Point of Dispensing Standard Operating Guide

li. Signatory Page

The following signatories have agreed to tbkes and responsibilitiesf their respective entities

within the State of New Hampshjr&amergency Support Function 8 Strategic National
Stockpile Annexi Point of Dispensing Standard Operating Guimdichis subject to revision

on at least an annual basis, or more frequently as operations necessitate. Actual Signatures are
maintained on file with the SNS Coordinator.

New Hampshire Department of Healthand Human Services

Nick Toumpas

R

Commissioner, DHHS Date

New Hampshire Department ofSafety

John Barthelmes

omeernomes | |

Commissioner, DOS Date

Version 3.1 Signatory Page i-3



State of New Hampshire
Point of Dispensing Standard Operating Guide

ili. Table of Contents

i. Record of Revisions and Changes i-1
ii. Signatory Page -1
iii. Table of Contents ii-1
iv. Acronyms Iv-1
v. Introduction v-1
Purpose v-1
Situation V-2
Assumptions V-2
Command and Control V-3
Legal Authorities v-4

Section 1- Pre-Event Planning

1-1
Planning Team
1-1
Points of Dispensing

1. POD Goals 1-2
2. POD Selection Criteria 1-2
3. SNS Assets 1-2
4. Closed PODs 1-3
5. POD Safety/Security 1-4
a. Security Needéssessment 1-4

b. Traffic and Parking 1-5

c. Use of Force 1-6

d. Crowd Control 1-6

6. POD Staffing 1-6
a. Staffing Levels 1-6

b. Command and Control 1-6

c. Command Staff 1-7

d. Volunteer Recruitment 1-7

e. Call Down List 1-7

f. Communication Pathways/Systems & Networks 1-8

g. Training 1-8

7. Public Information and Communication Plan 1-8
a. PreDeveloped Messages and Materials 1-8

b. Additional Information 1-8

c. Methods to Disseminate 1-9

d. At-Risk Population Information Needs 1-9

8. MOU 1-10

Version 31 Table of Contents iii-4



State of New Hampshire
Point of Dispensing Standard Operating Guide

9. Personnel Badge & Identification
10.Personnel Suppo$ervices
11.POD Setp

12.POD Deactivation

Section 2¢ Operations
- Levels of Activation
- Phases of Operation
o Phase X Situation Awareness
0 Phase Z; Situation Development
A Requesting State Assistance
A Regional and Local Baurce Considerations
o Phase 3 Activation
A. Notification to Open
1. Initial Capabilities
2. Authorization to Open
3. ICC/MACE Communications
4. Activation Checklist
5. Incident Action Reporting
B. POD Setp
1. Setup Team
2. StaffArrival
3. Receipt of SNS Assets
4. Ready to Open
C. Finance and Administration
1. Personnel Time Keeping
2. Compensation/Claims Unit
3. Procurement/Cost Unit
4. Client Data Entry
2. Phase £ Execution
A. Opening
1. Proof of Residency/lderitation Requirements
2. Priority Groups
B. Stations
1. Client Flow
2. Entrance/Greeting/Registration
3. Forms Review
C. Dispensing
Oversight
Dispensing/Vaccine Administration
Standing Orders
Authorized Dispensing Personnel
Investigational New Drug
Unaccompanied Minor

oakwbdPE

Version 31 Table of Contents

1-10
1-11
1-11
1-11

2-10
2-10
2-10
2-10
2-10
2-10
2-11
2-11
2-12
2-12
2-12
2-12
2-12
2-14
2-14

ii-5



State of New Hampshire
Point of Dispensing Standard Operating Guide

7. Medical Evaluation

8. Pediatric Dispensing/Vaccination

9. Express Line
10.Vaccine Administration
11.Pill Dispensing
12.Labeling
13. Exit

D. Additional Services
1. Education and Informtion
2. Behavioral Health
3. Security
4. First Aid Station

E. Clients with Functional Needs

3. Phase & Deactivation
A. Deactivation Plan

Section 3¢ Training, Exercise, and Evaluation
Overview and Objective
3-1
Training
3-1
1. Command Staff Training
2. Volunteer Training
3. Justin-Time Training
4. IncidentSpecific Training
Exercises
1. Annual Exercises
2. Quarterly Exercises
Evaluation
1. POD Plan Evaluation Tool (PPET)
2. Techncal Assistance Review (TAR)

Attachments

1. POD Organizational Chart
Attachment 1

2. Language ldentification
Attachment 2

3. Suggestedupply and Equipment List
Attachment 3

4. MOU Guidelines
Attachment 4

5. POD Staff Modeling Resources
Attachment 5

Version 31 Table of Contents

2-14
2-14

2-15
2-15
2-15
2-16
2-16
2-16
2-16
2-17
2-17
2-17
2-19
2-19

3-2
3-2
3-3
3-3
3-3
3-3

3-4

iii-6



State of New Hampshire
Point of Dispensing Standard Operating Guide

6. Volunteer Resources
Attachment 6

7. Job Action Sheets
Attachment 7

8. Forms
Attachment 8

9. Templates & ools
Attachmert 9

10.Signs
Attachment 10

11.Training and Evaluatiohiools
Attachment 11

Version 31 Table of Contents -7



OCoO~NOOOUITDS,WNBE

State of New Hampshire
Point of Dispensing Standard Operating Guide

Iv. Acronyms andefinitions

Acronyms

The following terms may come uprough the course of a SNS or P&I@nt. This list is meant

strictly to be a reference document.

AAR
ACC
ADA
ALS
ARC
ASL
BLS
CBRNE
CDC
CERT
COOP
CRI
DBHRT
DHHS
DHS
DOS
DOT
DPHS
DSNS
EMD
EMS
EMT
EOC
EOP
ESAR/HP

ESF
ESFL
ESR2
ESR
ESKF
ESF
ESFL3
FEMA
HAN
HICS
HIPAA

Version 31

After Action Report

Acute Care Center

American Disabilities Act

Advanced Lif&upport

American Red Cross

American Sign Language

Basic Life Support

Chemical, Biological, Radiological, Nuclear and Explosive
Centers for Disease Control and Prevention
Community Emergency Response Team
Continuityof Operations

Cities Readiness Initiative

Disaster Behavioral Health Response Team
Department of Health and Human Services
Department of Homeland Security
Department of Safety

Department of Transportation

Division ofPublic Health Services
DivisionStrategic National Stockpile
Emergency Management Director
Emergency Medical Services

Emergency Medical Technician

Emergency Operations Center

Emergency Operations Plan

Emergencysystem for Advanced Registration of Volunteer Health

Professionals
Emergency Support Function
Emergency Support Function 1 Transportation

Emergency Support Function 2 (Communications and Warning)
Emergency Support Function 3 (o Works and Engineering)

Emergency Support Function 7 (Resource Support)

Emergency Support Function 8 (Health and Medical Services)
Emergency Support Function 13 (Law Enforcement & Security)

Federal Emergency Management Aggnc

Health Alert Network

Hospital Incident Command System

Health Insurance Portability and Accountability Act

Acronyms
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HSEEP
HSPD
IAP
ICC
ICS
ILI

IP
IMV
IND
JAS
JIT
JiC
JOC
LEOP
LO
MACE
Ml
MMRS
MRC
MOA/MOU
NAPH
NEHC
NHAASF
NHH
NHHA
NHNG
NHSP
NIMS
NOAA
NRF
NWS
OPS
PAHPA
PHEP
PHER
PHL
PHOps
PHR
PIC
P10
PIS
POD
PPE

Version 31

Homeland Security Exercise and Evaluation Program
Homeland Security Presidential Directive
Incident Action Plan

NH DHHS Incident Command Center
Incident Command System

Influenzalike Iliness

Improvement Plan

Incident Management Vehicle
Investigational New Drug

Job Action Sheet

Just In Time

Joint Information Cente

Joint Operations Center

Local Emergency Operations Plan

Liaison Officer

Multi-Agency Coordinating Entity
Managed Inventory

Metropolitan Medical Response System
Medical Reserve Corps

Memorandum ofAgreement/Understanding
Name, Address, Patient History Form
Neighborhood Emergency Help Center
New Hampshirérmy Aviation Support Facility
NH Hospital (State Hospital)

NH Hospital Association

NH National Guard

NH State Police

National Incident Management System
National Oceanic and Atmospheric Administration
National Response Framework

National Weather Service

Operations

Pandemic and All Hazards Preparedness Act
Public Heah Emergency Preparedness
Public Health Emergency Response
Public Health Laboratory

Public Health Operations

Public Health Region

Public Information and Communication
Public Information Officer

Patient InformationStatement

Point of Dispensing

Personal Protective Equipment

Acronyms
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PPET POD Plan Evaluation Tool

PSAP Public Safety Answering Point
QA/QC Quality Assurance/Quality Control
RSS Receive, Stage, and Store Warehouse
SEOC State Emergency Operatio@enter
SEOP State Emergency Operations Plan
SITREP Situation Report

SME Subject Matter Expert

SNS Strategic National Stockpile

SOG Standard Operating Guideline
SOP Standard Operating Procedure
SSAG SNS Services Advance Group
ucC Unified Command

TAR Technical Assistance Review
Definitions

The following definitions were chosen for key terms that directly impact POD activities.
These definitions are for reference purposes only.

Americans with Disabilities Act (ADA)
An act passed in 1990, the Aneans with Disabilities Act, requires reasonable
accommodations be made to allow populations with disabilities to function in society.

American Sign Language (ASL)

American Sign Language is a vigesdtural language used as a primary mode of
communicaion by some persons with hearing loss. It is the native language of deaf people
and deaf culture.

Centers for Disease Control and Prevention (CDC)

Located in Atlanta, GAhe CDC is an agency of the Department of Health and Human
Services of the federal government. The CDC serves as the national focus for developing
and applying disease prevention and control, environmental health, and health promotion
and education actities designed to improve the health of people of the United States.

Cities Readiness Initiative (CRI)

The Cities Readiness Initiative (CRI) is a pilot program to aid cities in increasing their capacity
to deliver medicines and medical supplies duringrge-scale public health emergency such

as a bioterrorism attack or a nuclear accident. The Cities Readiness Initiative will help save
lives through timely delivery of medicines and medical supplies during a$aede public

health emergency. It willrable cities to deliver medicines and medical supplies to their
populations within a timeframe, which will make an appreciable health difference in the
event of a bioterrorism attack.
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Delivery Point
Site where SNS supplies are delivered: Includes digmpsges, hospitals, first responders,
etc.

Department of Health and Human Services (DHHS)

511 { A& bS¢ || YLIAKANBQaA LINAYOALI Tt F3ISyoOe T3
residents and providing essential human services, especially for those wheaateble to

help themselves. DHHS includes many programs, covering a wide spectrum of activities.

Division of Public Health Services (DPHS)

DPHS is a Division within Department of Health and Human Services, State of New
Hampshire responsible for proding leadership and core public health capacity for
NHcitizens.

Department of Safety (DOS)

¢ KS 5SLJ NI YSy (i-fagefed nfissidn ®ricénpasses mivtedtian of the lives and
safety and preservation of the quality of life of New Hampshire citizewsvésitors to our
state on the highways, on the waterways, and in their homes and businesses.

Emergency Medical Service (EMS)
Emergency Medical Services are specifically designed, staffed, and eqtoppedide out
of-hospital acute medical care and/or transport to definitive care.

Emergency Medical Technician (EMT)

An Emergency Medical Technician is an emergency responder trained to provide emergency
medical services (EMS) to the critically ill @amdred. In the State of New Hampshir@ a ¢ Q a
are classified as EMH (basic) EMTFI (intermediate) or EMTP (paramedic) Each is
regulated by New Hampshire law as to the level of care they may provide.

Emergency Operations Center (EOC)

An EOC is a pidesignated facility established by an agency or jurisdiction to coordinate the
overall response and support to an emergency in their area of responsibility. The State of
New Hampshire EOC (SEOC) coordinates state resources while the Local EOC (LEOC)
coordimates the local resources in support of an emergency. The LEOC communicates and
coordinates with the SEOC.

Emergency Operations Plan (EOP)

The EOWIs a document describing the action to be taken, or instructions stating what will be
done in the event of an emergency. It describes the method and/or plan for taking
coordinated action to meet the needs of the situation. The Local Emergency Operation Pl
(LEOP) is focused on the local response but is designed to integrate with the State
Emergency Operations Plan (SEOP) when the event requires resources outside of the local
jurisdictions capabilities.
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Health Insurance Portability and Accountability G¢tPAA)

The Health Insurance Portability and Accountability Act is a US regulation that gives patients
greater access to their own medical records and more control over how their personally
identifiable health information is used. The regulation also addes the obligations of
healthcare providers and health plans to protect health information.

Head of Household (HoH) Model
In the Head of Household model,member of a household is designated to pick up oral
medications at the POD for the entire housého

Homeland Security and Emergency Management (HSEM)

bS¢ | YLIAKANBQa |1 2YStlFyR {SOdz2NAGe FyR 9YSNH
state government charged with planning and preparing for major disasters and coordinating

the states emergency responséien an emergency Occurs.

Incident Command Center (ICC)

Operates under the Department of Health and Human Services (DHHS) in providing
G§SOKYAOIt 3JdzARFYOS FYR AYTF2NXIGAZ2Y (2 t1 wQa
MACE with the SEOC

Incidert Command System (ICS)

The Incident Command System is a standardized, highly scalable management system,
which can meet the needs of incidents of any magnitude. The system can grow and shrink
along with the incident, allowing more resources to be smootidigled into the system

when required, and also the smooth release of resources as the incident is resolved.

Investigational New Drug (IND)
An Investigational New Drug is a vaccine or medication that has been approved by the FDA
for use within strict contlled guidelines

JobActionSheets (JAS)
JobActionSheets define each position in a mass prophylaxis clinic regarding reporting
structure, qualifications and duties.

Joint Information Center/Joint Public Information Center (JIC/JPIC)

The Joint Informatin Center is a communications center to handle all communications and
media issues set up by the state emergency operations center in the event of a large scale
emergency in New Hampshire.

Justin-Time Training (JIT)
A method of training POD staff antlunteers, who may not have attended pesent
training, in their roles and responsibilities at the time of the event.
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Liaison Officer (LO)

The Liaison Officer is a member of the Command Staff responsible for coordinating with
representatives from coopetag and assisting agencies

Managed Inventory (MI)

Managed Inventory is the inventory within the Strategic National Stockpile Program that is
maintained and warehoused by the vendors.

Memorandum of Agreement/Memorandum of Understanding (MOA/MOU)

A Memorandum of Understanding is an agreement document between two or more
organizations or agencies prescribing reciprocal assistance to be provided upon request,
and laying out the guidelines under which this assistance will operate.

Medical Reserve Cord¢lRC)
The MRC is comprised of organized medical and public health professionals who serve as
volunteers to respond to natural disasters and emergencies.

Multi-Agency Coordinating Entity (MACE)

The MACE coordinates local and regional resources duringle pnealth emergency within
thepreRS&AAIYFGSR t1l wQad wSaz2dz2NOSa NS RSTFAYSR
information that needs to be shared in a public health event. The MACE communicates and
coordinates with the local jurisdictions and thédBS, ICC. A MACE may be activated to
coordinate for a few towns or on behalf of the whole region. Each region has activation
policy and procedures specific to their regions needs.

National Incident Management System (NIMS)

Developed by the United StateSecretary of Homeland Security at the request of the
President of the United States, the National Incident Management System (NIMS) integrates
effective practices in emergency preparedness and response into a comprehensive national
framework for incident mmnagement. NIMS enables responders at all levels to work
together more effectively to manage domestic incidents no matter the cause, size or
complexity.

Off Label Drug
Off label drugs are FB#pproved medication that is being used in a manner other than i
intended (labeled) use.

Pandemic and AlHazards Preparedness Act (PAHPA)
¢KS LlzN1J)2asS 2F (GKS t!l1t! Aa G2 AYLNROS
preparedness and response capabilities to emergencies of all types.

Public Health Regions (PHR)

The NH DHHS and the Pandemic Planning Coordinating Committee (PPCC) originally divided
the State of New Hampshire into 19 geographical regions for the purpose-béadth

Version 31 Acronyms iv-6
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hazards emergency planning. These have now been consolidated into 15 redgitwes.
regions are largely consistent with hospital service areas but may deviate based on
healthcare delivery systems, economic ties, school systems, and daily living patterns of
residents

Public Information Officer (P10)

The Pubic Information Officer is amgen who is appointed to be responsible for the
formulation and coordination of the dissemination of emergency public information with
both the electronic and written media, ensuring that accurate and appropriate information
is being released to the genénaublic.

Point of Dispensing (POD)

A Point of Dispensing (POD) is a facility that is set up to dispense and distribute medications
from localand statesupplies or from the Strategic National Stockpile (SNS). The goal of the
POD is to qwckly dlspensellzplor administer shots to relatlvely healthy individuals and

RSONBI &S GKS ydzYoSNE 2F AYRAGARIZA & 6K2 YI &

community that are designated to pick up medication to self medicate a group of people
unable to travel tca POD.

Prophylaxis

Prophylaxis is a measure taken to maintain healtld gmevent the spread of disease
through protective or preventive treatment. The term refers to both pill dispensing and
vaccination.

Personal Protective Equipment (PPE)

Personal Practive Equipment is equipment designed to reduce the risk of disease
transmission between patients and medical personnel. In the POD environment these
typically may involve gloves, eye protection, gowns and masks.

PushPack

The Push Pack portion of théNS consists of medical material that can be delivered to
anywhere in the Continental United States within 12 hours. There are 12 Push Packages
pre-positioned at strategic locations nationwide.

Receipt, Store and Stage warehouse (RSS)
The Receipt, Storand Stage warehouse is where the SNS supplies are received in the state,
divided up, and then shipped to affected regions.

Strategic National Stockpile (SNS)

The SNS is a national repository of pharmaceuticals and medical supplies, which may be
needed inthe event of a biological or chemical terrorist incident to supplement and re
supply State and Local Public Health Agencies and hospitals.
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Staging
Staging is the positioning of the assets or personnel at the designated facility in such a way
that it canbe easily delivered to dispensing sites.

Unified Command (UC)

Unified Command is used within Incident Command System. Unified Command is a unified
team effort that allows all agencies with responsibility for the incident, either geographical
or functional, to manage an incident by establishing a common set of incmgactives

and strategies.

Visiting Nurse Association (VNA)

The Visiting Nurse Association includes specialized home care teams to provide services in
rehabilitation therapy, personal care assistance, and medical social services in the patients
home.

WebEOC

A webenabled crisis information management system, that provides securetineal
information to help managers make sound decisions.

Version 31 Acronyms iv-8
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State of New Hampshire

v. Introduction

Purpose

The State of New Hampshire Point of DispensBigndard Operating GuidéPOD SOG)
provides direction for planning, activating, and evaluating POD operatidns document is
intended to guide preparation for diverse public health emergencies requiring mass

dispensing oprophylaxis.

The intent of mass dispensing is twofoptovide prophylactic medication and vaccination to
the general population in a rap&hd precise fashion and maintain a safe environment for the

staff and the public.

Points of Dispensing (PO&xe designed to dispense medication and/or vaccine quickly and
accurately to the well or exposed population. They are not clinics or placegce&ve
extensive medical treatment and/or evaluatiofrunctional needs populations must be
considered in all aspects of POD planning. Closed POD planning needs to be coffisidered
designated populations such asirsinghomes group homes, large businesse®rrections,

etc.

Organizational structure and terminology pertaining to command and control as well as
communications between response elements are consistent with the Incident Command
System (ICS) and are compliant with the National Incident Managegystem (NIMS).

The intended audience for this document includes, but is not limitedstate government

agencies and officials, local government agencies and offitialgd f A O

| St GK wS3A:

healthcare administrators and providers, agthergency Support Functions (ESF) Heaidth

Medical Services partners.

The POD SOGuill coordinate with and complement existing State readiness initiatives

including, but not limited to:

a. The New Hampshire Public Health Emergency PreparedneBeapdns Plan.
b. Pandemic Influenza Public Health Preparedness and Response Plan.
c. The Emergency System for Advanced Registration of Volunteer Rezfitissionals

(ESAR/HP).

d. The New Hampshire Strategic National Stockpile Annex t8 ESdfer the SEOP

e. Other stateemergency plans and essential support functions.

This document will be reviewed and updated annudRgsponsibility foplan maintenance
and updates lies with thé&trategic National StockpikSNS)Coordinator,through the POD

Subcommittee.

Version 31
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Situation

1.

2.

~

9.

Public Health emergencies can occur with or without warning andesanlatedespite
efforts to mitigate their effects.

The State of New Hampshire, its governmental entities, public and private institutions,
businesses, and people may be susdadptto public health emergencies.

An epidemic or pandemic disease and/or bioterrorism event may affect a large number
of people over an extended period of time and manifest itself as a large, silent outbreak
of disease that occurs days after the releasantroduction of an infectious agent into

the community. Initially, the spread of disease may not be obvious.

The scope of a public health emergency may cover a large geographic area. The type of
natural disaster, biological agent, incubation times, tawaof release, communicability,
and location of those exposed will determine the actsedpe.

Public health officials and/or emergency management officials determine that a-large
scale terrorism event (i.ebiological, chemical, or radiological), ajoranatural disaster

or, technological accident has occurred.

The number of POfYequired will be determined by the scope of the event.

On-hand medical resources are inadequate to meet current or future health care needs
during a public health emergency

PODsanay be large (processing of 1500 clients/hour) or small. Scalability is important to
ensure that operations can be expanded or contracted to provide for an appropriate
response to a public health emergency.

Adequate staffing considerations need to hddressed for POD operations that may
require 24hour operations.

10.Planning for the receiving, staging, storing, transport, and dispengimedication

distribution) of the SNS is a contial process involving federal, state, regional and local
entities.

Assumptions

1.

New Hampshire may at any time experience a terrorism event fi@ogical, chemical,

or radiological), a major natural disastesr a technological accident that requires
supplemental assistance from the SNS.

The event would be the resutif a health emergency affecting a significant portion of

the population.

Planners should assume that traditional healthcare facilities (specifiaallye care

hospitals) will be at capacity and not able to significantly assist in the dispensing
campaign.

The event would deplete the current supply of-state pharmacy resources and

stocks of existing supplies.

CKS D2@SNY2N 2F bS% | YLIAKANDE £YIIeYy RRSDD | INKS
/| 2YYA&ZAA2YSN) 2F 511 { YI& (RI&EOfI NS | atdzoft Al
Personnel identified as state and local level respondexduding critical continuity of
operations staff may be at risk of exposure and as such may be among the first to
receive prophylactic medication and/or personal protective equipment (PPE) to
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counteract theeffects of the identified hazard. Distribution of prophylaxis to family
members of responders also may be included when appropriate and as available.

7. Securityprecautions must be addressed becauwsél unrest may occur at the RSS site,
during transport of SNS assets, at any of BF@Dspush sites, and/or treatment centers.

8. Medicaltriage and disaster behavioral health services will be required.

9. Public information and instructions will be disseminated when appropriate to facilitate
public access to prophylaxis.

11.Each PHR will annually conduct POD training and exercises. Call down rosters will be
tested quarterly. Associated documentation will be maintained according to Homeland
Security Exercise and Evaluation Program (HSEEP) and kbptragional level unless
documentation is required by th&ate. The annual training should be on a rotating
basis so that aPODswithin the PHR are involved.

Command and Control

Management of emergencies that require the activation of the State Ennesg®perations
Center (SEOC) is a functiontleé Department of Safety, Divisiaf Homeland Security and
Emergency ManagemeitiSEM)

POD functions are carried out as part of 83Health and Medical), which is the lead entity

for a public health emergencin such an event, the DHHS Incident Command Center (ICC)
will activate. Should the emergency be regional, or small in scope, the ICC may open and
manage the emergency with @mmand structure parallel to that of the SEQhoth the

SEOC and ICC are opened, the two entities will develop a Unified Command Structure.

As outlined in Figure 1, each of the response clinics (PODs, Neighborhood Emergency Help
Centers [NEHC], Acuare Centers [ACC] and hospitals) will report to their regional Multi
Agency Coordinating Entity (MACE). If a MACE has a resource request that cannot be
fulfilled regionally, they will push the request to the SEOC, through theBEf&sk, for
management. Mdical requests will then be assigned to the ICC andmedical requests

will be forwarded to the SEOC Mission Task Coordinator. Both the SEOC and DHHS have the
ability to contact federal resources, if necessary.

Version 31 Introduction v-11
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Figure 1: New HampshirResource Support for a Larggcale Public Health Emergency

Cen_ters for FEMA Region | FEMA Region 1
Federal | Disease Federal ESF-8 ROC
Control
Fy

NON-MED

State
REQUEST
Multi-Agency
Coord Entity
(MACE)
All requests for 1. Information
L | medical and non- 2. Goods
oca X medical: 3. Services
4. Problem Solving
5

Hospital Ep E m . Comm/Control
Center

Approved by DHHS & DOS 1/27/11

E. Legal Authorities

Authority for public health emergency preparedness planning

outlined below:

1.

Statutory Authority

Statute Agency Authority

USPublic Law 9288 Federal government| Provides authority to respond to emergencies ang
provide assistance to protect public health;
implemented by Federal Emergency Managemen
Act

RSA 4: Powers of the Governor Allows Governor taleclare a state of emergency a

Governor and Council that term is defined in RSA 22: 35, VIII
Gives Governor direction and control of emergen
management (see RSA 4:45, 4:46 & 4:47)

RSA 2P Governor Allows the Governor to delegate authority to the

HSEM HSEM Director to carry out necessary functions t
preserve live of the people of New Hampshire
during an emergency and become the conduit for|
this command function. HSEM provides working ¢
communications failities for the Governor and
other state agencies to ensure the continuity of
state government during a State of Emergency as
provided for in the New Hampshire Emergency
Operations Plan (EOP).
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Statute Agency Authority

RSA 2P: 37 Governor 9YLIR2GSNARA (GKS D2 @S2 NI
9YSNEBSyOe¢ Ay (KS S@Sy
ormanYl RS RA&FAGSNI 2F YI
'YRSNIF a{dGFdS 2F 9YSN
necessary, assume direct operational control ove
all or any part of the emergency management
functions within the state.

RSA 2%: 53 Public Health DHHS During the existence of a state of emergency, the

Powers and Duties

Commissioner of Health and Human Services ha
the following powers and duties, subject to the
direction and control of the governor:

I. the commissioner shall have the responsibility
and authority to carry out all public health activitie
within the state in cooperation and collaboration
with the division of Homeland Security and
Emergency Management.

II. the commissioner may purchase and distribute
anti-toxins, serums, vaccines, immunizing agents
antibiotics, and other pharmaceutical agents that
the commissioner deems to be in the interest of
public health.

lll. if there is a statewide or regional shortage o
threatened shortage of any antbxins, serums,
vaccines, immunizing agents, antibiotics, and oth
pharmaceutical agents, the commissioner may
control, restrict, and ration the use, sale,
dispensing, distribution, or transportation of such
products as acessary to best protect the health,
safety, and welfare of the people of this state.

RSA 141L: Communicable
Disease

Allows DHHS to issue complaint to an individual g
seek assistance of law enforcement; allows law
enforcement officials to take aimdividual into
custody and transport him/her to the place where
he/she can be isolated, quarantined or treated;
allows due process for such individuals (the right
a superior court hearing)

RSA 541: Administrative
Procedure Act

State Agencies

AllowsState agencies to adopt emergency rules
when there is imminent peril to public health or
safety, without going through normal rut@aking
process; see also RSA 4:47, 11l which allows the
Governor to make, amend, suspend or rescind
orders, rules and regulans during a state of
emergency

RSA 508:17 DHHS, DOS Provides important protections for persons who a
designated to act as agents of the State during a
public health or public safety incident.

. Local Authority
Version 31 Introduction v-13
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All communities in thet&te, including those without existing health departments, are part of a
PHR. Each PHR has a Regional Coordinating Com(R€3hat coordinates all public health
emergency preparedness and response activities, under contract with the NH DHHS.

TheState of New Hampshire Public Health Emergency Preparedness and Responas ®lan
more detailed description of authoritipr public health emergency preparedness planning and
emergencyresponseThisplan can be found at:
http://www.dhhs.state.nh.us/DHHS/CDCS/LIBRARY/RGligdeline/dphshealth-emergency

plan.htm

3. Memoranda of Understanding

It is essential that planners develop, sign, and eeviMemoranda of UnderstandingViOU)

between the PHR and with all agencies/facilities/companies that will play a role in the
NEBalLRyaSe ah! Qa fft2¢ F2N GKS ARSYGAFAOIGAZY
may be committed in response topaiblic health emergency. Examples of necessary MOUs that

may be completed include the use of the selected facility, transportatissets as well as

private companies and shops that may be able to supply materials and other resources in an
emergency. (Seattachment4 for recommended guidelines for writing an MQU

If Emergency Medical Services (EMS) staff and vehicles are not dedicated to each POD, planners
must establish protocols anblOUs to insurethat appropriate emergency medical coverage is

in place for POD operations. It is important to work closely with EMS providers to assure that
an ambulance is either staged at the POD site or is available to quickly respond to the POD if
needed.

4. Liability Protection/Workers compensation

In New Hampshire there are sevei@hte laws that address when personal or professional
fAFOATAGE LINRGSOUA2Y YR 62NJ] SNRa& O2YLISyal (A:
provisions differ based on the type of emergy, how or by whom a person is activated, and

0KS LISNBR2YyQa | OGAz2yad

HouseBill 618 provides important protections for persons who are acting as agents of the State
during a public health or public safety incident.

Persons assisting in respondingat@ublic health or public safety incident will be protected
from liability provided that the following two conditions are met:
e The Commissioner of either the NH DH#&iSthe Department of Safety (DOShas
declared in writing that a public health or public safety incident exists.
¢ Either DHHS or DOS has specifialyignated in writinga person to act as its agent to
assist in responding to the public health or public safety incident.

When these twoconditions are met, in accordance with RSA 50&1the person designated
to act as an agent will bprotected from claims and civil actiomsising from acts committed
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within the scope of his or her official duty as an agent to DHHS or DOS to the stmieasx
Sate officials and employees are protected, so long as:

1. The agent was acting in good faith and within the scope of his or her official functions
and duties as an agent to DHHS or DOS; and

2. The damage or injury was not caused by willful, wanton, goossly negligent
misconduct by the agent.

RSA 508:1-a also states that no disciplinary action may be taken by a licensing board against a
licensee who acts as an agemtditems 1 and 2 are applicable.

HB 618 also amended theel Hampshireg 2 N] SNR Q 02 Y LISy &A) doiclarify € | 6 ¢
that if a person is injured while acting as an agent in accordance with the provisions above, the
{GFrGS 2F bS6 1 YLAKANB YR y20 GKS F3SydQa N
compensation. Ineffect, the agent will be considered an employee of the State of New

| F YLIAKANS FT2N) GKS LJzN1Jl2aSa 2F 62N]JSNEQ O2YLISy

SB 95 amended RSA 2A2, Vli(a) and VII9(b) to include New Hampshire citizen corps
volunteers in the definition of employees.
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1.0 PreEvent Planning

This POD SOg@ilizest y al € KSIFf 0K KFTIFNRaé¢ | LILINRBI OKX 47
working towards readiness for any public health emergency event. Specifically, this section
provides planning recommendations relative to POD facilities, organizational structaffengt

and personnel, and public information and communication.

It is important to distinguish between planning that needs to occur before an actual POD is
needed and the planning function within the MACE during a response to a public health
emergency. Tis section focuses on former.

ths tfly RS@GSt2LIYSyld akKz2dZR 6S o6lFaSR 2y a9aia
G2 wnanmné LINBLI NBR 0@ cdiakidData Managérent Bdction ithird theK  { 4 |
Division of Public Health Servicés.addiion to the residential population for each region and
POD site, planners should attempt to account for seasonal and workforce surge populations.

A POD plan should account for residential, business, and seasonal populations, as dispensing
may be recommened to an entire population or a smaller subset or group of people.

Planning Team

Planning for POD operations primarily occurs on a local or regional level through coordination
with the Si I GPSIRSA is essential to begin the planning process wedldaance of any actual
emergency or event.

Local and/or regional POD planning teams should include representatives from the following
disciplines/sectors:
o Public Health
Behavioral Health (mental health, substance abuse, and social service)
Emergency Manageent
Public Safety
Hospitals/Alternate Care Facilities
EMS/Fire
Community Emergency Response Team (CERT)
Medical Reserve CorgsIRC)
Healthcare (Home Health/Visiting Nurses, Physicians and Pharmacists)
Organizations Servicing-Risk Populations
Schoolsdolleges, universitiepublicand private schools)
Private Businesses aitofessional Organizations
Volunteer and Civic Organizations
Faith Based Organizations
Child Care Organizations

O OO0 000000 O0OO0OO0OO0oOOo
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The Planning Team should meat a minimum,on a quarterly basis tinsure capturing any
issues that might impact the plan. Minutes of these meetingsutth be documented. Alan
review should be conducted annually.
Points of Dispensing

1. POD Goals

The primary goal of a POD is to provide for the timely dispensimgedicationto the
affected population as recommended by the Department of Health and Human Services

6511 {0 ths5 LIIY RSOSt Benlif B Ui I MK &zf R LI If

planning, with local, regional, and state planners working towards reaslife#sa range

of possible public health events. PODs may be called upon to mass dispense medications
to all individualswho arrive at the POD, or they may be called upon to provide
medications to a targeted population as directed by DHHS. POD plans sismild
population data as a planning tool, but implementation may not be exclusive to the
residential population. Final guidance will be released by DHHS at the time of the event
and it will be event specific.

. POD Selection Criteria

StatewidePODfacilities are selected, under guidance from the SNS Coordinator, by the
appropriate PHR based on population, geographical locations and a facility assessment
(See stachment 9.1 Response Clinic Site Assessment).

Once a facility has been selected as a PODadtesponse Clinic Delivery Progiteuld

be completed and submitted to the SNS Coordinator (Stacment 9.2, Response
Clinic Delivery Profile). Coordination of all POD sites within a refjiaing an event
which includes managingontingencies causebly shifts in population, availability of
staff, and variations in resource allocation, will be accomplished through the regions
MACE.

. Strategic National Stockpil&ssets

The mission of the SNS Program is to maintain a national repository «favifieg
pharmaceuticals and medical material, which will be delivered to the site of a chemical,
biological or radiological terrorism event, or other marade or natural disaster, in
order to reduce morbidity and mortality in civilian populations.

The SNS consisté nationally prepositioned medical and surgical material, supplied by
the Centers for Disease Control and Preventi@Gb(to aid state and local emergency
response authorities, who have exhausted local supplies due to an act of terrorism or
other disaster. The SNS contains medications and medical/surgical supplies designed to
enhance response to terrorist attacks employirgrwe agents (organophosphates) and
other biological agents suchsaanthrax, plague, tularemia, or naturally occurring
disease SNS will arrive in New Hampshire by air or ground.
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The Stateof New Hampshirehas developed plans to support local/regional PO
operations. This includes a plan for the deployment of SNS assets to hospitals and POD
sites. Preevent danning should include how these assets will be requested from the
appropriate MACE, who is authorized to accept these assets at the POD sitevatiteho
inventory will be managed (Sedtdchment 8 Forms for examples of invoice and order
forms).

The New Hampshire Strategic National Stockpile Annex is a supplement-8oua8E&r

the State Emergency Operations Plan (SEOP) and follows NIMS guiddtieesmnex
addresses management responsibilities in an emergency situation Stte-level
organizations to facilitate a system to quickly deliver critical medical assets. The primary
goal is to coordinate State agency efforts on the use and managemehe NS in the
event of a public health event, terrorist attack, natural disaster technological
accident.

The SNS annex will be activated when critical medical supplies in the state are
insufficient or anticipated to be insufficient to respond topablic health emergency.
Such an event could be immediate, evolving anticipated as a result of terrorist
attacks, disease outbreaks, major natural disasteindustrial accidents.

. Closed PODs

Closed PODsre locations in the community that are dgeated for pick up of
medicationto enablea group of peopld¢o selfmedicate whowould otherwise have to
make special arrangements to travel to a POD. Generally these sites may serve
segments of the population that are not easily mobile or have specedsi¢hat would

make travel to a ©D difficult or impossibleClosed PODs must have medical or
pharmacy personnel capable of dispensing to facility population, staff, and others as
locally designated.

These sites are prdesignated locations, and regionphrtners are responsible for
providing education and coordination on mass dispensing operations. Closed POD
templates and documentation have been created to assist with planning.

Closed PODatilities such as prisons and jails, letegm care facilitis, and other
residential facilitieswill not receive direct shipments of SNS supplies. These facilities
may be responsible for dispensing operations for their employees and/or
residents/inmates/patients. POD planners should contact such faciliti@sstwe that

their plans include a process to obtain their allocation of SNS supplies from the
appropriate PODsge Atachment 9.4 Closed POD Operational Plan).

Additionally, local and regional planners need to communicate with colleges and
universities, mitary installations, and any other residential facilities/institutions to
determine the need to include their residents in the community POD plan. Plans should
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also include populations with functional needs, including the elderly, those with
disabilities,those with serious mental illness, pharmacological dependency, minority
populations, norEnglish speaking populations, and children, including those in private
schools. Additionally, individuals who are hdmend need to be identified as well as
how they will be serviced. Agencies and groups who work with these populations may
be utilized.

. POD Safety/Security

A POD site safety and security plan should be developed that details policies and
procedures for coping with safety and security situatioand actions to be taken to
protect people, propertyand SNS assets. The safety and security plan should include the
process for assigning tasks and outline protective actions that will be implemented. The
site safety and security plan should be coreistwith the POD operations plan and ICS
structure.

Local law enforcement will coordinate POD site security and protection of staff and
clients, as well as perform other law enforcement duties. In additiorsw@rn law

SYF2NOSYSyild LSNERBYWRSHI AGKS YH &S OEBNARO2 YLINR & S

personnel or volunteers who are trained in traffic control and/or crowd control. Law
enforcement personnel should be the lead planners when designing POD security
operations gee Atachment 9.1 Response Ciin Site Assessmenf)he POD site safety
and security plan will provide for the following:

a. Security Need#\ssessment
The plan should include how a determination of the level of security necessary to
support POD operations willebmade when a POD astivated,ensuringthat at
least one dedicated lavenforcement resource (officer and vehicle) is present
and visible at each POD.

Involvement of law enforcement personnel in POD plan development will better
ensure that POD security issues can be ipomated into the daily law
enforcement activities when a facility is operational.

Since alarge number of individuals will be proceeding through the POD,
establishingappropriate security measures will ensure that individuals do not
gain access to areagthin the POD without approved identification.

Exterior and interior physical security of the POD facility should be addressed to
insure protection of staff and clients as well as security of inventory, including
locked and limited access to SNS assatd, the protection of vital records. POD
security plans should also provide for secured transport of SNS assetstivdyen

are moved between locations. This assessment should also include how a breach
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of security will be handled s¢e Atachment 9.1 Respose Clinic Site
Assessment).

b. Traffic and Parking

A parking and traffic plan should be pdetermined for the POD site. POD flow
starts with traffic control and parking. Easy and accessible parking is imperative
to the success of the POD. A parking areg mlso act as the staging area for
clients where the parking area is separated from the POD facility or it may be
part of the POD facility itself. Ideally, a parking area will be used that has a
designated entrance and exit and where the traffic patterresisa oneway
system. Traffic should flow easily into and out of the parking area simultaneously
as clients arrive and leave the POD. While planning, it is important to consider
safety and security of clients and pedestrian traffic entering and exitingp@B.

Parking and traffic planning muisicludethe following:

Handicagaccessible parking.

Adesignated area for staff parking with appropriate signage, if possible.
Public parking and access with consideration to proximityhécentrance,
lighting,and ease of walking (gravel vs. pavement).

Designated area forlaw enforcement parking and entrance to the
buildingthat does not cross the client flow.

A dedicatel flow for supply delivery and ofbadingthat doesnot cross
client flow.

Consider where the triage area will be placed relative to the entrance. If
possible, triage should not be inside the POD if the threat agent is
contagious.

Use ofpublic transportatiorfor clients.

If utilizing a transportation service to mobilize clisnt consider
establishing an MOU for vehicles, driveasd routing plans.

Consider traffic flow around and to the POD, including client arié@nd
pick-up locations.

Consider a dedicated dregif site for public transportation/school buses
shuttling the public.

Parking lots may have abandoned cars at any given point in time;
therefore, the plan should ensure ability to remove them from
designated POD parlgnsites upon activation of POD (i.e. MOUs with
towing companies).

Identify barricadesor other equipment resources needeir security
and/or to route traffic. Include Public Works in those plans.

Once the parking and traffic flow patterns are determined, maps and diagrams
should be developed and included in the plan.

Version 31
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c. Use of Force
Primary security operations and functions at POD sites and hospitals are
coordinated by local law enforcement and hospital security staff. PHRs will
coordinate with individual law enforcement agencies and security partners to
plan for an event that wouldequire the deployment of SNS assets. Sworn
2FTFAOSNRER akKlftf O2YL)Xe o6AGK OGKS a!asS 27
while performing any duties they are required to use force. With regard to any
GdzaS 27F T2 NOSwrn degufiyh peiBnyidl Baveyagaifable to them
only the limited arrest, restraintand selfdefense authorities that are authorized
for any civilian, and as such all available avenues should be taken to avoid use of
force.

d. Crowd Control
Crowd management and client flowto and through a POD is improved through
effective communication about the service that will be provided and the process
to receive it. Entrances and exits should be well marked and separate from each
other. Ideally the entrance and the exit should pdw direct access to the
parking area to reduce walking distance and exposure to the weather. The layout
of a POD and its stations should allow for am&y client movement. From the
entrance, clients should flow through the appropriate stations and to ehe
without crossing paths. Each station should naturally flow to the next without
confusion. Not all stations will be visited by each clighérefore, each station
should have a sign designating its function.

Maps and diagrams should be developed simgentrances to the facility, client
flow, work stationsand exits from the facility.

6. POD Staffing
a. Staffing Levels
The number of individuals needed to adequately run a POD may varysiteto
site. While Command Staffing should be fairly uniform, tloenber of clinical,
non-clinical and workforce support personnel will be depeamd on the
estimated client flov and the method of dispensin{see Attachment 5)

The use ofolunteers may be required to augment existing sta#fe( Atachment
6, VolunteerResource Lijt

b. Command and Control
The State of New Hampshire uses ICS in accordance with NIMS requirements. ICS
is a valuable tool, which can be used within the National Response Framework
(NRF) to coordinate actions among federal, stated local responders. The ICS
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provides for maximum flexibility in varied situations, however specific training is
recommended for command staféee Atachment 11.1 Trainingand Evaluation)

. Command Staff

The POD command system includes, at a minimthm following positions. The
scope and resources of each POD will dictate how these roles expand or contract.
POD planners should identify bagk personnelwith contact informationto fill

these roles if the assigned individual is unavailable.

POD Maager

POD Health and Safety Officer

POD Liaison Officer

POD Security Officer

Clinical Group Supervisor
Non-Clinical Group Supervisor

o Workforce Support Group Supervisor

A POD Organizational/Staffing Chart is found itachkment 1 and the Job
ActionSheetsoutlining the duties and responsibilities of these positions are
found in Atachment 7.

. Volunteer Recruitment

Volunteers are classified as affiliated or unaffiliated. Unaffiliated volunteers may
also be called spontaneous volunteers. These volunteees rext part of a
recognized volunteer agency and often have no formal training in emergency
response. They are not officially invited to become involved but are motivated by
a sudden desire to help others in times of troublénaffiliated volunteers who
arrive at a POD during an emergency should be referred to the MACE for
processing and credentialing.

Affiliated volunteers are attached to a recognized volunteer or nonprofit
organization and are trained for specific disaster response activities. Their
relationship with the organization precedes the immediate disastexd they are
invited by that organization to become involved in a particular aspect of
emergency managemensde Atachment § Volunteer Resources)

. Call Down List

If an emergency responserisquired, it is imperative that staff and volunteers be
quickly contacted. Therefore, a call down list will be developed and maintained
that provides for notification of these individuals on a 24/7 basis.

The @lldown list shall be updated and exeraisguarterly.

Version 31 Preevent Planning 1-7



O~NO O, WN B

State of New Hampshire
Point of Dispensing Standard Operating Guide

f.

Communication Pathways/Systermend Networks

The Planning Team will need to identify redundant methods of communication,
establish pathways between the POD, MA&#&d other support agenciesand
provide for technicalsupport. All systems will be tested quarterly and
documented.

Training

The POD Planning Team, in coordination with their PHR, will develapevent
training plan to insure that all prelentified staff and volunteers receive training
on the basics oémergency response, POD operations, NIsfsl ICS in advance.
Planning should identify how both pidentified and spontaneous voluegrs
will receive Jusin-Time Taining (JITT)at the POD upon activationsge
Attachment 11, Trainingand Evaluation)

7. Public Informaion and Communication Plan
The goal of thePublic Information and CommunicatioPIJ Pan is to present
consistent, accurate public health emergency information. In a public health emergency,
federal and state health officials will identifige threat and characterize who is at risk.
Diseasespecific information, such as severity of illness and recommended treatment or
prophylaxiscomes from State officials.

Information on local/regional POD operations should come from a Public Information
Officer (PIO) in the MACE. This includes-sitecific details like hours of operation,
eligibility, and parking.

a.

Pre-Developed Messageand Materials
POD specific public information messages should include:
e Site locations
e Hours of operation
e Directions(how to et there and what to bring/expect)
e Parkingand transportation information
e Description of service(s) provided aprbcess to received service(s)
e Potential wait timesand
e Postprophylaxis recommendations (monitoring for and reporting
adverse evenis

Additional Information
Additional information should be provided to clients upon leaving the POD. This
includes:
e Postprophylaxis recommendation (monitoring for and reporting
adverse eventsyuirther or continued treatment) and
e Sources of information foadditional questions, and updates about the
disease or agent in question.
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Fact sheets, hotline numbers, and other ewspecific information will be
provided by theSate of New Hampshirat the time of the eventDHHSs also
responsible fordeveloping the follow-up messages to ensure medication
compliance.Each PIRshould have the capability to reproduce these materials
within the regionas needed.

Methods of Dissemination

The NH DHHS Public Information Office has the primary responsitaitity

communicating with the public and partners during a bioterrorism or health
related crisis. This information male released from DHHS or the Joint
Information Center (JIG) one is establishedThe DHHS PIO will work with the
MACEs tdnelp other PIOsat the regional and local level understand the situation
and its impact.

The MACE PIOs are responsible for conducting public information activities for
local jurisdictions within their regions during an event and, in conjunction with
the POD Manager, camunicatingwith the public by utilizing local media, flyers
and posters, and other methods providing local information.

PlOsat the MACE should be easily identifiable. Information inquiries from the
media or the public about POD operations and sewishould be directed to the
MACE PIO. In the event that the POD is authorizgdhe MACEo release
information, an area should be designated for private interviews and press
conferences. It should be removed from the activities of the POD operations to
promote client confidentiality. Questions of a clinical nature should be referred
to an onsite Medical Director or tine PIO at DHHS.

At-Risk Population Information Needs
Accessibility of information and services should be considered and addressed in
aPOD plan. Before, during, and after an incident, members-aktpopulations
may have additional needs in one or more of the following functional areas:
communication, medical care, maintaining independence, supervision, and
transportation. In additionto those specifically recognized as at riskthe
Pandemic and All Hazards Preparedness RP&HPA(i.e., children, seni® and
pregnant women), individuals who may need additional response assistance
include those who have disabilitiebve in instiutionalized settingsare from
diverse cultureshave limited English profiairey or are norEnglish speakingye
transportation disadvantagedhave chronic medical disordergndor have
pharmacological dependencyOrganizations working with these poptitans
should be consulted during the development of the POD plan.
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8. Memoranda of Understanding

A memorandum of understanding(MOU) should be developed, signed, and reviewed
annually between the PH&nhd all facilities, agencies, and companies that will play a role
in the response. The purpose of an MOU is to identify resources and detail how they
may be used in response to a public health emergency. Examph®O&that could be
completed to supportPOD operations include: facility use agreements, transportation
services (buses)opy servicesand materials sourcing (medical and clerical supplies).
See Atachment 4, for recommended guidelines for writing an MOU.

. Personnel Badgand Identification

An identification protocol for staff should be in place prior to the opening of RGD
Trained staff members should be pigentified to operate the badging system that is
used within the region. Equipment should be checked for functionality arehsoire an
adequate supply of identification card stqdkr example Baudville #43879 card stock.
Additionally, plastic card holders, lanyards, software, and a method to takenjtishe
digital photographsshould be made availahld-or personnel workingtahe PODsite

that have identification badges such as police, fire, E.M.S., and other health care
workers, provisions should be made to provide specific job functions they will be
performing at thePOD This could include using blank card stock and vgritmthe title

of the job function once it has been identified by the appropriate unit leaders.

Examples of qualified identification badges may include the following:
e 5NAYSNRa tfAOSyas
¢ Photo identification from an employer
e Photo identification from a regiteredMRCUnit
e Photo identification from a registereGERT

Badging of staff working at the POD is required to assure that appropriate individuals
are performing their designated job functions. Name badges may include the following
information.

. Name of idividual

. Location and type of duty assignment

. Expiration Date

e  Eventgpecific (hame and location of the event for which for which the POD is

opened.

Badges should differentiatelinical, norclinical and workforce support staff.
The State of New Hampshirkas approved the purchase of a standard badging system
for use by PHRs statewide. The system, BaudilMaker® QuickCam bundfwints IDs
2y o Mkyé E M Tkyé ONBRAG OFNR &aAl $§ O NR

NOTE:Medical professional vahteers who will be working within the scope of their
professional license in a POD are more easily cleared for service if they have been
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10.

11.

12.

deployed from a DMAT, MMRS, MRC, or through BAAR as these organizations
require credential verification.

Personrel Support Services

Plans must be in place for the appropriate care of theg® are working at the POD.
These plans include procedures for taking breaks, rotating staff through operational
periods, communications with familyse of behavioral health sdpesand the provision

of meals and/or snacks for the staff. A dedicated staff first aid station should be
identified in case a staff worker becomes ill or injured. This first aid station should be
staffed by certified/licensed EMS personnel or other ncatipersonnel trained in
emergency care.

POD Set)p
A POD setip team should be prédentified and be abl¢o be quickly dispatched to set
up the POD and assist with initial operations. Thisugetteam should include a
representative of the facility, fpossible.
The setup team has theninimumresponsibility of:

e Putting up signs

e Seting up client flow system

e Seting up tables

e Arrangngall supplies as needed

e Seting up traffic flow system

POD Deactivation
The POD deactivation plan outlines gi@cess for deactivating POD operations and
closing the site. The plan should include the following:

e A process for deactivating staff, including instructions for each POD position on
deactivation procedures (listed on Job Action Sheet).

e A process for coumg and returning remaining inventory and unused supplies to
their originating source, including SNS resources per guidance froStabe.

e Actions for returning the facility to its original condition, purpose, amghership,
including a process fatocumenting poperty damage and cleaning and
disinfecting surfaces as recommended.

e A process to notify the public about POD deactivation and alternate means of
obtaining prophylaxis once the POD has closed.

¢ A means for the safe collection, remoyahd diposal of biohazard waste.

Version 31 Preevent Planning 1-11
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2.0Concept ofOperations

Levels of Activation

The State of New Hampshi@perates on four different levels of activation for all events,
including public health emergencies. These levels are implemented at all emergency operation
centers including the SEOC, 1€ahlic Health Operation®HOpsandMACEs

Level 1¢ Monitoring or Normal Operations

Monitoring daily situational awareness and assure responsiveness in anticipation or occurrence
of an emergency incident or larggeale event that may require staff support. The primary
direction and control function at Level 1 is m@ined atthe State level and includes a 24/7
warning point. This provides for a notification process that allows for further activation
decisions to be made. At the regional levisle Public Health RegiorPKR) Coordinator or
Emergency Preparedness Cdioator maintains establishednks for communication with the

Sate and region.

Level 2¢ Low Intensity

A low intensity event will require select personnel to monitor the event, collect information and
keep appropriate partners briefed. At the regiotaVel, primary responsibility typically falls to

the PHRCoordinator or Emergency Preparedness Coordinator. Select partners may be present
in emergency operations centers at both state and regional levels.

Level 3¢ High Intensity

The situation requirs, or is likely to requirea high level of response from the State and local
agencies. The event could have the potential to result in a significant loss of life, property
damage and/or the disruption of vital public safety infrastructure. All pertinearhergency
operations centers are fully activated. There is anticipation that the incident may require multi
day activation.

Level 4¢ Complex, High Intensity Event

A complex, high intensity event has or is likely to occur that will require significate &td
possibly federal response. This has all the attributes of a Level Three but is more complex either
because a larger geographic area is affected, or because the potential effects are or will be
greater. Itis more likely to result in a Presidenbaiclaration.

Version 31 Concept oOperations 2-1
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Phases of Operation

The Concept of Operations for a Public Health emergency in the State of New Hampshire is
based on a fphase approach. The different phasese Situation Awareness, Situation
Development, Activation, Execution and Deactivatiéih have a starting point and a trigger to
move into the next phase. While each phase covers a different piece of an SNS event, it is
imperative for the incident planne@nd command staff to be thinking at least one phase ahead

at all times.The deactivation phase should be part of initial planning functions and the Incident
Action Plan (IAP).

“ol 3. Activation

Development

All agencies involved in a Public Health emergency will maintain a disagtdrthe event making use of thedie
disaster management software when available, as well as a disaster response record documenting their incident
related expenditures.

Phase It Situation Awareness

Phase 1. Situation Awareness

Two types of conditions could cause a PublialtheEvent that would result in the activation of PODs: 1) a sudden
catastrophe such as hurricane, terrorist attack or radiological evemt?) an escalating everthat would take
place over a course of time determindwy public health staff through assement of data collected through
diseasesurveillance systems.

During Situation Awareness,taf officials will be monitoring regional activitylooking for any unusual
medical/public health activity such asdramatic increase in emergency room visitgh patients exhibiting the
same symptom®r in-state pharmacy resources being depleted. At this time, all state Operations would be at a
Level 1.

Version 31 Concept oOperations 2-2
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It can be expected that the need to open POl be identified when public health officialislentify the
occurrence of a major health emergency and the normal inventory of drugs and medical supplies will be
insufficient to meet the anticipated demand.

Determining or recognizing that a public health event has occurred is the trigger point into PhaseaflorSitu
Development.

Phase Z; Situation Development

Phase 2. Situation Development

PHR Can

%‘7 Support

. Incident
Public Health Action Plan
Event Developed

r~ PHR Requires
‘Q‘?\ State/Federal

Assistance

One of the first priorities in a PublHealth Event is to develop an |Amis will require a
convening, either physically or virtually, of pertinent partners to discuss the current
situation and develop an IAP. These partners, at a minimum, will include PHR Coordinator,
Local Emergency Management Directors, Hospital Liaisahptrer public health or local
officials. The IAP will determine whether the region will be able tosgiport the incident

or whether it could have the possibility of overwhelming pharmaceutical and medical
materiel response assets and assistance from $tate or CDC is necessai this time all

state Operations would be, at a minimum, at a Level 2.

The decision to request SNS or other State assets will be a collaborative effort among local,
regional, and State officials. The decision will begirhatldcal level when officials identify a
potential or actual situation that they believe has the potential to threaten the health
and/or safety of their community.

Requesting State Assistance

The current Public Health Algorithm (v.Introduction, Figureisl)used for requesting
assistance; however, it should operate as a dual process with communication going up and
down the public health chain simultaneously with emergency management communication,
especially if the event is identified via existing pubbkalth surveillance systems rather than

a more traditional incident that requires emergency management coordination at its onset.

Regional and Local Resource ConsiderationsReguestingState Assets:
« Number of current casualties exceeding the laesponse capabilities available

Version 31 Concept oOperations 2-3
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« The projected needs of the population of the area (including transiantsseasonal surge

« The hospital surge capacity at the time of the event

« The availability of state resources including pharmaceutical distributorseoxggtributor availability,
nearby hospitals, and transportation services

« Local resources (e.g., pharmacy distribution, oxygen availability, and transport capacity)

Regions may request assets utilizing the Medical Supply Distribution Protocol. Requests
will be received by the ICC and sent to PHOps for review/approval and then sent to the
RSS warehouse for fulfillment of the order.

During this phase, the following other events may take place:
¢ A JIC may be established to coordinate all public information.
e ¢KS D2@SNY2NJ Y& RSOf{INB | a{GlIGS 2F 9Y
YI® RSOfINB I atdzofAO | SFHftGK LYOARSY(®é¢
e The SEOC may be activated and an event will be established in the disaster
management software.
e MACEs will be activated

Phase 3 Activation
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Phase 3. Activation

POD Sites Activated
State Police Escort SNS to RSS

Assistance

Requested $

Security sweep of POD site(s)

Setup of POD site(s)

i & W N B

Assess needs for additional assets

The Activation Phase ofRODevent is in effect when assets have been officially requested
and approvedAt this time, all State Operations would be at a Level &.or

A. Notification to Open

1.

Initial Capabilities

The capability to open a POD would initially rely on state and local resources. It
would not involve federal resources, such as the SNS, unless the event fits the
established criteria for requesting SNS assaibed in theb Sé | | YLIA KA NB !
Strategic National Stockpikennex

Authorization to Open

The activation of PODs in New Hampshire will occur under the order of the DHHS
Commissioner or his/her designee, though a coordinated discussion with the PHRs
involved. When the decision is made by DHHS to open a POD, the regional POD plan
is activated by contacting the appropriate Ppthnt of contact.

ICC/MACE Communications

Once the decision to open a POD has been mdueDHHSCC will communicate
with each regpnal MACE to initiate POD activation plans. ICC will communicate with
the MACEall relevant information and decisions to ensure coordination of all
emergency operations.

Activation Checklist

When the decision is made to opdPODs the POD plan is activate The POD
Activation Checklist should be utilized in collaboration between the MACE
Operations Chief and the POD Managee(Atachment 9.3 to ensure all steps are
completed in the process. These include:
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a. Adivate Incident Command Systentr8cture:

(0]

(0]

Activate the catdown systems for notifyinghe POD Manager and local
POD team members

Provde instructions to the staff omwhen and where to report, how their
families will be protected, what hours they are expected to warigany
other pertinent infaomation according to the local plan. Staff maged
to report to a staging area instead of reporting directly to a POD site.

b. Notify the Following:

C.

(0]

O 00O O0OO0OO0OO0OO0OO0OOo

Planning group (i.eall hazard regional planning groups)
Political leaders

POD Facility(s)

Hospitals

Health care centers

Longterm care facilities

EMS (will they be utilized esite and/or for transport?)
Visiting nurse agenciegl@ntify staff who can assist)
Local fire, public safety, schools, civic organization
Volunteers

Neighboring communities

Arrange for the @ening ofAll Facilities to Be Used

O OO O O0Oo

Notification to facility contact with date/time/duration of use
Notification to all vendors fofood, supplies, etc

Prepare to operatéOD site.

Assess the need for additional assets

Review evenspecifc annex

Begin copying of all evespecific materials and signs OR contact

business where arrangements have been made, so they can start printing

the materials and signs

d. ProvideJustin-Time Trainingor All Volunteers.

0]

0]

Provideeach volunteer with aab Action Sheet (JASHor the position they
will fill (see Attachment 7for the complete list of JAS

Note: JAS in #achment 7 are a guide for regions to use as needed.
Regions may add/eliminate actions within each #A$hose not to fill
each position depending on the incident.

e. Prophylaxis of @tical Personnel andFirst Responders

Version 31

o

Critical personnel and first respondersay be prophylaxed, aSate
guidance allows. Distribution to family membersre$ponders also may
be included when appropriate and as available.
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o Coordinate with ICC for the time of opening to the public, and ensure
opening time is consistent across the region/State.

5. Incident Action Reporting
It is critical that all POD operationg ldocumented. An event log (ICS form 214,
see Appendix 9) should be maintained to record POD operations. The log is used
to record activities and events, which include, but are not limited to, requesting
of SNS assets, opening and closing of the POD afdinges, and other
significant or major events. Job Action Sheets specify which forms should be
utilized for each position. ICS forms can be foundtitachment § and can be
downloaded atvww.training.fema.gov/EMIWEB/IS/ICSResource

B. POD Satp
1. Setup Team

The preidentified POD setip team should be dispatched to sep the POD and
assist with initial operations. This sep team should include a representative of the
facility, if possible. Initial response resources should be managed by the POD
Manager who will handle all command and general staff responsibilitiesodie

sites, a unified command may be established.

The setup team should:
0 Put up signgsee Attachment 10)
Set up client flow system
Set up tables
Arrange all supplies as needéste Attachment 3)

0
0
0
o0 Set up traffic flow system

. Staff Arrival

When the calis made to open the PORI staff scheduled to work at the POD opening should arrive
in sufficient time to learn the POD layout, get their prophylactic medication or vaccination (as state
guidance allows), be given jdisttime (JIT)training, receive thi badge, be educated on the nature

of the event, and be informed of any other agesgecific guidance that is required. The POD
Manager will report available number of staff to the MA@iBich will then be communicated to the

ICC upon request. The MA@Herations Section Chief will work with POD Manager(s) to help
coordinate the availability of staff and help schedule shifts to ensure sufficient deployment of POD
staff.

Receipt of SNS Assets

In accordance with the State SIRSS plan, the appropriate SNhventory will be delivered to the

POD. The law enforcement escort for the delivery will contact the POD site when they are
approximately 510 minutes from arrival.The designated person at the POD will sign for the
inventory. If the driver is not retuing to the RSS immediately, the signed inventory receipt will be
faxed to the RSS as soon as possible. The POD Manager will notify the MACE upon receipt of the SNS
assets.

4. Ready to Open

Version 31 Concept oOperations 2-7
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When the POD is ready to open, a test run should be done by setungtaff
through the POD. This allows for a preliminary check of the site and the proper
prophylaxis of staff prior to opening up to the publithe POD Manager will
communicate with the MACE when the POD is ready to open. All communications
with the MA@ should bedocumented using ICS Form 214gsAtachment §
Forms). It is important that the ICC is aware that the POD is operational. A large
scale and/or statewide event may require multiple PODs to be opdnédthat case,
coordination for the openingf the PODs is essentiaDHHS will recommend the
time at which the PODs should be opened and it will offer technical expertise and
assistance as appropriate. The information and assistance will fallewICS
activated for the event. A status report shd be provided regularly to the MACE on
staffing needs, population served, and inventory status. All requests for additional
resources are coordinated though the MACE to ICC.

C.Finance and Administration
Time keeping, procurement, cost accountingnd the management of client records are
the primary functional activities of this section. Finance and administration functions will
be coordinated at the MACthrough the Finance and Administration Section Chidfo
will report directly to the MACE Magar.

1. Personnel Time Keeping
Staff time must be amrately documented to receive &t and federal reimbursement.
Staff time keeping should be thesgonsibility of the POD Managéee Atachment §
Forms)

2. Compensation/Claims Unit
Since all emergenciegre first considered local events, the responsibility falls on the
local jurisdiction for costs associated with the responkese costs can drain local
resources. Compensation may be available in certain circumstances. In the case of a
federally declard emergency, federal funds may be made available to reimburse costs.
All expenditures associated with maintaining site operations must therefore be tracked.

3. Procurement/Cost Unit
It is important to track all expenditures associated with the event, inolgdhours donated by volunteers.
Following the deactivation of the POD, an aféetion report will be prepared to account for P@&ated
costs. This report will be used for documentation and reimbursement requests.

4. Client Data Entry
Client informationto be collected and stored for data entry will be based on the
identified threat. At a minimum, it will include demographic information,
medication/vaccine informatiorand permission/authorization documentation.

Version 31 Concept oOperations 2-8



O~NO O, WN B

State of New Hampshire
Point of Dispensing Standard Operating Guide

Tracking and identification systenadlow for accurate, unduplicated client counts and
also prevent clients from being processed more than once. All client information
managed at the POD will be afforded the same level of confidentiality as other health
records as identified in the Healthdurance Portability and Accountability AEHPAA)

Client information can be processed at the site or at a designatesiteffocation. If the
information is entered ossite, the room designated for processing should have the
required resources andoace for the number of staff needed to complete data entry. If
processed outside of the POD, client forms will be collected, batcheti sent to data
processing. This will avoid the dependence on continuousiteninternet access.

Phase 4 Execution

Version 31 Concept oOperations 2-9
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Phase 4. Execution

1. Shipments are delivered to dispensing
Receive sites
Assets/Open
POD

2. POD/Hospitals receive assets

3. Dispense to public

a. Push/Pull

A. Opening

DHHS will provide information to the MACE(S) as to the time the POD(s) ar@peied to
the public. This will trigger the execution phase.

Proof of Residency/ldentification Requirements

New Hampshire does nakquire proof of citizenship or residendp receive medication
during a Public Health Emergen®HHS wilénsure through either thé?ublic hformation
Office or at theJIC to ensure that public messages are clear that everyone is eligible to
participate Identification is not required at PODs unless to verify age for adult/guardian
consent.

Priority Groups

The Division of Public Health Services (DPHS) through PHOps will determine who the priority
groups will be to receive medicatiaturing an eventRovisions will be made for this group

prior to the opening ofpublic clinics This priority may include, but ndte limited to, first
responders, health care providers, and their families.

B. Stations
1. Client Flow

T I POINT OF DISPENSING !
N
T Screening
E
R
I Medical
E Evaluation
X
| Workforce
T e Support
T
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Taking stock of how the PQill flow assists in achieving thmaximum efficiency of the
POD.To maintain an effective and efficient flow of clients through the POD, it may be
necessary to intervene and alleviate potential problems. All POD personnel have the
responsibility of ensuring thahte POD functions efficiently and that clients are handled
rapidly in a safe manner.

Signs of possible bottlenecks or backlogs:
o Clients becoming upset/vocal in line
o Clients pushing in line
o Clients becoming symptomatic while in line
0 Unnecessary talking beeen staff and clients
(see Atachment 11.2 Training Behavioral Health Tips)

Bottlenecks or backlogs may be remedied through-nmedical changes at the POD by
taskng or reassigimg staffto various stations to relieve problem areas quickiye

POD maager has the authority to make nemedical decisions to relieve the problem
areas. Any POD flow changes that involve protocols, orders, or other medical functions
need to be processed through the MACE medical control and potentially through
DHHS.

Entrance/Greeting/Registration

Greeters start the client screening as clients arrive at the POD. All individuals are
observed to identify functional needs or individuals who visibly appear sick. Clients who
appear sick should be triaged before entering @D facility and referred to a clinician

or a treatment facility. Clients with functional needs are quickly assessed and provided
the appropriate assistance. Healthy individuals who do not have completed forms are
given a registration form and directed the Forms Completion Area. Individuals with
completed forms are directed to Forms Review.

Staff should be in the Forms Completion Area to provide assistance to clients filling out
the forms. This includes providing instructswn how to complete thedrms, answering
guestions, and directing individuals to the Form Review Station.

Forms Review

Forms review is a continuation of client screening. Completed registration forms are
reviewed to identify any contraindications to the standard medication/vaaion that

is being provided. If there is no contraindication identified, the client then proceeds to
dispensing.Clients will be identified through forms review if they should not receive the
standard medication or dose.h&se clients are directed to ¢h Medical Evaluation
section of the POD for identification of the appropriate treatment.

C. Dispensing
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O~NO O, WN B

State of New Hampshire
Point of Dispensing Standard Operating Guide

1. Oversight
A pharmacist or an MD should oversee the dispensing/vaccination. They may be located
at the MACE, overseeing a numberR®Dspor at a specific POD. With any medication,
adverse reactions can occur, and emergency medical personnel and supplies must be
available to treat any that may occur at the POD, such as anaphylactic reactions.

2. DispensingWaccineAdministration
Staff are reponsible for the following activities:
o Verify/review the medical screening form before administering
medication/vaccine
e Provide clients an opportunity to ask remaining questions
e For vaccine administration, ensure that vaccines are administered according
to the/ 5 / Addsory Committee on Immunization Practices recommended

procedures

If a client refuses to be vaccinated, direct him/her to the education area to sign a refusal form
Document the medication and dosage given on the client registration form

Collect registration forms

Provide instructions to client regarding pesdre of vaccination site

Direct client to Exit Area (or other services, if needed)

3. Standing Orders
The StateEpidemiologist, or designee, will be responsible for writing State medicatistg orders for the
incident. Medical/standing orders for each event/agent will determine the distribution plan. Drafts or
samples of these medical orders and clinic protocoss/ be developed in advance, but the epidemiology
and details of the incident will determine the specific medical orders and clinic protocols for each situation.

4. AuthorizedDispensingPersonnel
¢tKS 0St2¢ w{!Qa 2dzif AyS OadsNN®evér ind Stadeliof T 2 NJ R
Emergency, the Governor can authorize certain exceptions.

a. RSA 318:42 advises prescription drugs shall be dispensed only by or in the presence of
and under the supervision of a pharmacist, physician, advanced registered nurse
practitioner, physician assistant, or registered nurse, as identified in RSA 318:42,VII (a),
in compliance with state and federal pharmagyated laws and rules

b. RSA 318:42 further defingdhysicians, dentists, optometrists, podiatrists, veterinarians,
advanced practice registered nurses, naturopathic doctors, midwives, and physician
assistants can possess, compound, personally administer, or distribute prescription
drugs to meet the immediate medical needs of their patients. It also allows the
department2 ¥ KSIFf 0K FyR KdzYly aSNBAOS&a (G2 Ll2aas
the public within the meaning of RSA 1&i17.

c. The dispensing of necontrolled prescription drugs by registered nurses in clinics
operated by or under contract with the depanent of health and human services, or by

Version 31 Concept oOperations 2-12



O~NO O, WN B

State of New Hampshire
Point of Dispensing Standard Operating Guide

such nurses in clinics of nonprofit family planning agencies under contract with the
department of health and human services, provided that:

1. The drugs are dispensed under a written protocol established by a lidense
physician or by an advanced practice registered nurse, and approved by the
department of health and human services which provides for responsible
supervision over the activities in question and mentions the name of each
registered nurse for whom the phiggan or advanced practice registered nurse is
assuming supervisory responsibility. A written copy of the protocol showing the
date it was approved by the department of health and human services shall be
kept at the clinic at all times and shall be madaitable during any inspection
conducted under RSA 318:8.

2. The drugs appear on the current formulary approved pursuam$A 3243.

3. The drugs are dispensed only to bona fide clients of the clinic for their personal
needs pursuant to written eligibility iteria established by the department of
health and human services.

4. The clinic, except for clinics operated directly by the department of health and
human services, possesses a current limited retail drug distributor's license
under RSA 318:514.

d. The possession, for emergency use only, by emergency medical care providers licensed

under RSA 153 of such norcontrolled prescription drugs as are specified by the state
emergency medical services medical control board, with the concurrence of the
pharmacy board, provided that there has been prior establishment of medical control
for possession of such drugs.

. The emergency medical care provider may only administer such prescription drugs upon

receipt of orders to do so from a supervising physician oremergency/trauma
advanced practice registered nurse. Such orders may be transmitted either directly or
by telephone or by radio or by other communication medium, or by standing order of
local medical control delineated in a protocol as defined in RSAA153

318B:10 Professional Use of Narcotic Drugspractitioner other than a veterinarian, in
good faith, in the course of his professional practice, and for a legitimate medical
purpose, may administer and prescribe controlled drugs, or the practitioner may cause
the same to be administered by a nurseintern under his direction and supervision. In

a bona fide emergency situation, the practitioner may dispense a controlled drug to a
patient under his care but only in a quantity not to exceed ahd8r supply for all
schedule Il substances or aldy sipply of schedule IIl, IV, or V substances.

Under Pharmacy RulesHospital Pharmacy Dispensifgn 709.02 (CAn institutional
license shall permit the pharmacy to dispense medications tpairents of the
institution, staff or employees of the instition, interim supplies of medication to
outpatients in emergency situations and home infusion therapy to contractual patients
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not requiring hospitalizationlf a pharmacist is on the premises, outpatient prescription
services may be provided by the phaay, on a ondime, norefill basis, to an
ambulatory care patient and any patient who is being discharged with medications
related to the patient's hospitalizationLabeling for all outpatient prescriptions shall be
according to RSA 31847and RSA 31B:13, II.

h. Dispensing from Ambulatory Patient Treatment Area (i.e. BR)709.07 (an the
ambulatory patient treatment areas, a medical practitioner may dispense drugs for the
immediate needs of the patient, not in excess of aht2ir supply, except thafor
Schedule II controlled substances a maximum ohd@r supply shall be allowed, if
permitted by the institution.However, the drug container shall be properly labeled.

5. Investigational New Drug
In the event that arinvestigational New DrugND) or off-label drug is used, clients must sign special IND
consentF2NX¥& YR AyadNHzOGA2ya FT2NJ dzaAy3d Lb5Qa 2N 27F°F
applicable. Instructions and consent forms for use of@\Hhd/or off label drugs will be providedthvithe
recommended standing orders as necessary.

6. Unaccompanied Minor
Every attempt should be made to contact the legal guardians of an unaccompanied minor
that arrives at the POD. If the legal guardians can not be contacted, the minor should be
provided the appropriate medication if the incident requires immediate treatment. The

YAY2NRAE yIEYSE O02yal Ol AYyF2NNIGA2Y YR YSRA

possible followup at a later time. Emancipated minors (with or without their paperwork)
should bedispensed the appropriate medication in a public health emergency. (RSA 21:
44 defines the age of majority as 18. RSA 627: 6 defines the ability to administer medical
care to a minoJ)

7. Medical Bvaluation
Clients who have contraindications to tls¢andard medication are sent to theedical
Evaluation area for assessment and to determine what, if any, medications are
appropriate. Upon determination of appropriate medication at the Medical Evaluation
table, the client will be directed to continue thmgh the POD process.

8. Pediatric Dispensing/Vaccination
A pediatric dispensing/vaccination workstation should be designated specifically for
families with children. Pediatric dispensing/vaccination will be able to dispense/vaccinate
adults and pediatrics.Therefore, families can be processed together. Scales should be
available to weigh children tmsure thatproper dosage is calculated, if the weights are
not otherwise available. For pill dispensing, pediatric instructions will be providddsat
station for pill crushingand dosing.

9. Express Line
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1 Clients are sent to the express line when no contraindicatmnfunctional needsare

2 identified. The clients directed to this line will receive the standard medication and then

3 exit the POD.

4

5 10. VaccinationAdministration

6 Vaccnation stations are set up to sare ease of use. Supplies at each station will be

7 frequently restocked during operations. Staff responsiioledelivery of supplies to each

8 station are also required to maintain safe and secure stoi@geaccine at all times (i.e.

9 ensure proper temperature). Stations should not be stopped from operating due to lack
10 of supplies. Supplies need to be delivered to each station without disrupting client flow or
11 the vaccination process. Ideally, dispensitagisns are set up along a wall, with an aisle
12 between the wall and the dispensing table to allow for restocking supplies.

13

14 11.Pill Dispensing

15 Antibiotic/pill dispensing should be set up for maximum client flow. In a public health
16 vent that requires antibiotic dispensing, more than one kind of antibiotic may be
17 distributed.

18 e The majority of clients passing through a POD for antibiotics will wectie

19 standard antibiotic. These clients may pass through an express dispensing area
20 where only the standard antibiotic is dispensed.

21 e The headof-household model allows for an adult family member to pick up all
22 doses required for their household. Aerit must provide the required registration
23 information for each dose being requested. If the required information is provided,
24 adequate doses shall be provided to treat their household members.

25

26 12.Labeling

27 Federal and2ate laws dictate specific informatiothat must be included on the label(s)
28 of prescribed medication. Pills may come from the SNS idfilpgd unit-of-use bottles

29 with the Center for Disease Control and PreventiddD(Q label already attached,
30 including a portion of the label that can be ¢ SR 2FF FyR LJ I OSR
31 registration form. In accordance with federal arfhte laws, each POD should be
32 prepared to add an additional label to the medication bottles with the following
33 information:

34 e Dispensing date

35 e /ftASYGQa YyIYS

36 e Nameandaddress of POD facility

37 e t NBAONROGSNRA VYyI YS

38 e Name or initials of pharmacish-charge

39 e Prescription serial number

40

41 A duplicate of this label is placed on the registration form, next to the CDC label, for
42 tracking and record purposes.

43
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1 A labeling system may be provided by tBate for POD use. This system uses the Avery
2 address label (Style 5160). Incidesptecific guidance will be provided by ttate
3 regarding need for and use of this system. In the event of a public health emgrgenc
4 labeling laws may be waived. Instructions or exemptions on labeling requirements may
5 be provided at the time of the event.
6
7 13. Exit
8 As clients exit the POD, lastinute questions are answered; further information and any
9 educational materials are made alable again. Clients who elected to not receive
10 treatment may exit the POD, although client history forms are still collected. Clients may
11 be directed to additional services, if necessary.
12
13 D. Additional Services
14 Clients may need services beyond theyary stations in the POD. Identify other locations
15 within the POD to address the following:
16
17 1. Education and Information
18 e The education and information area should be readily accessible to all clients who
19 desire more information on the agent, medicatiaor other issues directly related
20 to POD operations and the ongoing public health event.
21 e Client aucation needs to provide current information regarding the disease,
22 transmission, purpose of the medication, distribution, contraindicatjoaad
23 adverse readbns of the medication/vaccination recommended. This can be done
24 through oneon-one counseling, signs, and flyers. Signs and flyers need to be
25 placed where all clients can readily see and read them during the POD process.
26 Signs and flyers need to be trdated into the most commonly spoken ndinglish
27 languages in the region.
28 ¢ [f a client refuses treatment, a refusal form needs to be signed indicating they have
29 received relevant education, had their questions answered and are refusing the
30 vaccine/medicatiorat this time. If the agent is contagious and they are a contact to
31 an identified case, they are to be instructed on appropriate quarantine measures,
32 symptoms to monitor forand how to get more informationAppropriate client
33 contact information should beollected.
34
35 2. Behavioral Health
36 Behavioral health is not restricted to one particular area or station. Behavioral health
37 workers may be assigned to a variety of statiosisch as registration, education and
38 information, security, transportation and waitif@heckout. Behavioral health workers
39 observe and monitor clients and staff for signs of fatigue and distress. They may utilize
40 psychological first aid techniques to calm someone down, discuss stress reduction
41 techniques, deescalate aggravated behaviorgvide accurate information, and provide
42 emotional support or direct individuals to additional resourd@®Dshould designate a
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1 private area for 1:1 emotional support when necessage(Atachment11.2, Training
2 POD Behavioral Health Tips)
3
4 3. Security
5 Primary security operations and functions at POD sites are coordinated by local law
6 enforcement. Duringpre-event planning a security plan was developed for each POD
7 detailing the procedures to be followed, to ensure the safety of volunteers, clients, and
8 medical supplies. Each POD Manager, in conjunction with the POD Security Officer, will
9 determine the number of securitytaff needed based on the security plan and the
10 specific incident. Security may be called upon to remove clients from the POD process
11 F2NJ 0KS al¥Sdte FyR aSOdaNRiGe 2F GKS ths5 adl
12 2T FT2NOS¢ LINP OSHepmB a a 2dzif Ay SR
13
14 4. First Aid Station
15 A specific area in the POD is needed to provide treatment for injured/sick chents
16 staff. First aid staff will assess and assist the injured or ill individual. If the individual
17 requires further medical attention theghould be directed to the nearest medical
18 facility. Basic first aid gplies will be available at the firstichstation andpre-event
19 planning will have identified the EMS personnel and ambulance service that will be
20 utilized. All incidents will be documtad by the first aid staff and reported to the POD
21 Manager.
22
23 E. Clients with Functional Needs
24 A diversity of clients with a range of functional needs will be seen in a POD, including but not
25 limited to: the elderly; individuals with physical and/or cogrétidisabilities, some who may
26 be accompanied by service animals; Aemglish speakers; and children. All sites must be
27 accessible as required in Title Il of the American Disabilities Act (ADA) and have plans in place

28 G2 Faairad AyRAQDAnBald thraugh the APOBL WHitdzy iQaiefials yinill tbe
29 provided by the CDC and/or DPHS for those who areHEraglish speaking. People with visual

30 impairments, if not accompanied by a family members, direct support provider or friend, will

31 be assisted through thelinic process by a designated staff member.

32

33 Clients who arrive at the POD and require assistance may be identified in the waiting and
34 greeting areas. POD staff should identify themselves and escort those clients and their
35 caregiver/family member to pre-designated area for assistance.

36

37 Each POD should have a plan in place for translation needs including American Sign Language

38 (ASL). While having an interpreter on site is ideal, the NH Department of Safety, Bureau of
39 Emergency Communications, 911 PablBafety Answering Point (PSAP) has made

40 arrangements for 24/7 emergency translation services. The services can be reached through
41 the PSAP Supervisor at 6R231-8000. Signs within the PODs and Treatment Centers should
42 include languages other than Englitat are representative of the region. The languages

43 YySSRSRX o6F&aSR 2y bSg c¢intluddBpEmsiNF@rich, Catnbadizanl G A 2 y
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Portuguese, and others. We anticipate a great need for patient information and registration
forms in alternate languagesf available, New Hampshire will rely on CDC for translated
documentation, however NH DHHS also has a contract in place for JIT translation needs
during a public health emergency.

Signs within the PODs and Treatment Centers should include langudggstivdan English
that are representative of the region. See Attachment 2 for a language identification chart
that can be used to help identify languages spoken.

The CDC does not have information available for people with a low literacy level. POD forms
are written so that clients of varied reading levels will be able to understand and fill them
out. Because clients with a leliteracy level may be hesitant to ask for additional assistance,
clinic staff will be providing adequate verbal information so thHtclients will understand

the necessary information.

Phase & Deactivation
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Phase 5. Deactivation

. PODs Close

) . Assets are repackaged and picked up by State
mitigate

. Staff Released

. AARs are completed

The final phase of a POD event, deactivation, occurs once the public health threat is mitigated.

MACEswill be notified by the ICC to close down their PODs and to prepare any remaining
medical materiel for pick up by RS&ff. An inventory of all supplies issued to PODs and/or
hospitals will be conducted by staff on site. TRES staff will pick up the theal materiel the
same way it was delivered as outlined in B&te of New Hampshire RSS Plan

A. Deactivation Plan
It is important to create 20D deactivation plathat outlines the process for deactivating
POD operations and closing the site. Trenphcludes the following:

e A process for deactivating staff, including instructions for each POD position on
deactivation procedures (listed on Job Action Sheet).

e A process for counting and returning remaining inventory and unused supplies to their
originating source, including SN®sources per guidance from thed$ G4 SQ&a { b{
Goordinator.

e Actions for returning the facility to its original condition, purpose, and ownership,
including a process for documenting property damage and cleaning and disinfecting
surfaces as recommended.

e A process to notify the public about POD deactivation and alternate means of obtaining

prophylaxis once the POD has closed.
A process for the safe collection, remowaid disposal of biohazard waste.

Version 31 Concept oOperations 2-19
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3.0 Training, Exercise, and Evaluation

Overview and Objective

Personnel invelved In POD operations require a certain degree of training Including
participation in exercises of different scope and size in order to coordinate the cohesive
response necessary for mass dispensing. All training is to be in compliance with the Homeland
Security Exercise and Evaluation Program (HSEEF).

The objective of the Training, Exercise, and Evaluation section of the POD/50G is to develop a
standard exercise and training program that allows uniformity between regions and provides
training for both new and experienced staff. The largest problem public health faces (s
complacency. Through regularly scheduled standardized levels of exercises and training, Mew
Hampshire can ensure that each region in the 5tate is always prepared for a public health
emergency.

Training
1. Command Staff Training
The State of Mew Hampshire uses ICS in accordance with National Incident Management
(MIMS) requirements. ICS is a valuable tool to coordinate actions among federal, state,
and local responders. Formation of a Unified Command {UC) using I1C5 will pull federal,
stateflocal, and private resources together within the framework of the existing incident
command established by the first responders.

The ICS provides for maximum flexibility in varied situations, but specific training is
recommended. At a minimum, all personnel in a Command Staff position should have
completed and passed the following trainings: (see Appendix 12a, Training,
Command,/Staff].
o IC5-100
IC5 - 200
IC5 - 700
IC5 - 80O
webEQC
SMS 101 — Intro to SNS
SHS 102 — Intro to PODs*®
SMS 201 — Working in a POD*®
SNS 301 — POD Management®

[y w I e

Clinical staff invalved in POD sites should receive training related to their role that
emphasizes:
= Dispensing of medications
Staff performance management
Avallability of educational materials to staff
&  The importance of daily briefings

Version 3.0 Training, Exercise and Evaluation 3-1
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Greater FranklinBristol Public Health Region
WinnisquamPoint of Dispensing Plan

Introduction

A. Purpose
This Point of Dispensin@POD)Plan for the communities of Andover, Franklin, Hill,
Northfield, Salisbury, Sanbornton, and Tilisra part of theGreater Franklin NA a (0 2 f Q& t dz
HealthwS3IA 2y Q& t dzo f A QAnnexSaid tbécE&meD arrppetiitg e Local
Emergency Operations PlarEmegency Support FunctioeSk-8, Health and Medical for
the community(s) involved.

This POD plan was developed to identify the process of dispensing prophylaxis to the
populations of the following communities in response to a Public Health Emergency.

Community Population

Andover 2371
Franklin 8477
Hill 1089
Northfield 4829
Salisbury 1382
Sanbornton 2966
Tilton 3567

Total Region Populatior 24681

This plan may be called upon to mass dispense medications or vaccine to all individuals that
arrive at the POD site, or to provigeophylaxa targeted population as directed by E&SF

The PODs response will be scalable as determined by the scope ofethie ieavaddition to

the population affected. Specific guidance will be based on the current threat and released
by ESB at the time of the event.

This document is based on the New Hampshire, Point of Dispensing Standard Operating
Guide(POD SO@)Versia 3.0 which was released in September of 200e POD SOG can

be found on the Public Health Emergency PreparedeeStudioin the POD Information
folder.

B. Situation
e Public Health emergencies can occur with or without viregrand can escalatéespite
efforts to mitigate their effects.
An epidemic or pandemic disease, major natural disaster or technological accident
and/or bioterrorism event may affect the population dfie FranklinBristol Public
Health Region
e The type 6 epidemic or pandemic disease, natural disaster, biological agent, incubation
times, location of release, communicability, and location of those exposed will
determine the actual scope of the event.

10|Page



Greater FranklirBristol-Public Health Region
Point of Dispensing Plan

C. Assumptions

This plan will be updated based on new information, as it becomes available.

This plan is intended to guide, prepare, and respond to diverse public health
emergencies requiring mass prophylaxis.

This plan assumes that traditional healthcare facilitiee#firally acute care hospitals)
will be at capacity and not be able to significantly assist in the dispensing campaign.
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Section I: PreEvent Planning
6!ttt FHawsSoda 2F (KAAa aSOiA DbgfordayidalthlerndrdSngyRoac@S)a Q & K 2 dz

A. PODPlanning Team
A listing of thePlanning Teanmembers for theWinnisquamPODis located inAttachment
7.2. The Planning Team is responsible for the overall POD plan development and will meet,
at a minimum, quarterlyo ensure the current assessment of site, community and resources
are addressed and identified. Minutes of these meetings will be documented and kept on
file with the Public Health RegionPHR Coordinator. A complete plan review will be
conducted annually

The Planning Team should utilize tiR®©OD Plan Evaluation ToPPET) andechnical
Assistance Review (TAd®) guides to insure the plans completeneBsese documents can
be found on the Public Health Emergency PreparedneStudio.As an aid in gatherg
data, the Planning Team should utilize @D Operational Plgound in Attachment 1.2.

B. POD Facility
1. Facility Site
The WinnisquamPOD is located at6 Winter Street Tilton, NHLhis site was selected
based on population, geographical location anBesponse Clinic Site AssessméSee
Attachment 7.5). Plans have been developed at the State for the direct deliveries of
Strategic National Stockpile (SNassets to this POD based on fResponse Clinic
Delivery Profilsubmitted to the State SNS Coordinator. (Stachment7.4).

2. Security
Based on the Response Clinic Site Assessment, &H&p and Security Plamas been
developed for the facility and is located irtt#&chment 3.1 Security issues will be
coordinated by local law enforcement as identified in the plan. Security is responsible
for crowd and traffic control, lpysical security of the SNS assets, al§ p®tection of
staff and clients. A large number of individuals will be proceeding through the POD, and
appropriate security measures will ensure that individuals do not gagess to areas
within the POD without approved identificatiorSecuring SN&sets includes locking up
and limiting access to the assets, while providing a safe work environment for the staff.

3. Traffic, Parking and Client Flow
TheTraffic and Parkinélanfor the POD facilt is located in sachment4.1

A Clinic Flow Plashowing how clients will enter, process through, and exit the clinic is
located in Atachment 1.8 These plans were developed on the objective of providing
prophylaxis t024,681 people within 48 hours. e clinic estimates are located in
Attachment 1.7
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Signage will assist with client flow, both inside and outside the clinic. Signage should be
developed and available for placement prior to an event. Examples of appropriate
Signagecan be found in sachment 5.5.

4. Facility SetUp
TheFacility Seup Teamis responsible for the opening of the facility and setting up the
POD based on th€linic Flow Plafound in Atachment1.8. A listing of the supplies and
materialsneeded for setup and their storage location is listed itt&#chment1.5. A list
of members on the setip team is included intfachment 1.4

5. Communication Equipment
The POD site will be equipped with a miogim of four (4) types of communication
equipment when activated. A listing of the type, quantity and location of this equipment
can be found in theCommunication Equipment Listing Atachment 5.3 This
equipment will be tested quarterly and documented.

6. Waste Disposal
The POD may produce biohazard waste, especially during vaccination operations.
Biohazard waste may also be produced during pill dispensing from medically ill patients
and while administering first aidh& PODNaste Disposal Plas located in #&achment
1.9and should be utilized throughout the event and at deactivation.

C. POD Staffing
1. Command and Control
POD Command an@ontrol will follow the Incident Command System (Id&g POD
Command and Contrdbr the Greater FrankluBristol Regionincludes the following
positions/responsibilities. The scope of event and resources of each individual POD will
dictate how these rtes expand or contract:

POD Manager

POD Health and Safety Officer
POD Liaison Officer

POD Security Officer

Clinical Group Supervisor
NonClinical Group Supervisor
Workforce Support Supervisor

One person may fill more than one of the positions, as spfacrontrol permits. A POD
Organizational/Staffing Charis located in #&achment 2.1 Personnel assigned to fill
these roles along with baakps to fill the roles if the assigned individual is unavailable,
are identified in thePOD Staffing Plan/Call Dovimst located in Atachment 1.3. The
Calldown list will be exercised quarterly and documentddb Action Sheet®r all
positions are located inthfachment 2.6
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2. Clinical/Non Clinical/Workforce Support Staff
Based on the population data for this POD site, staffing requirements have been
developed to quickly and accurately dispense the appropriate prophylaxis to an
identified at risk population. The&fing Requirementsare located in Aachment2.2.

3. Volunteers
The WinnisquamPOD sitewill rely on volunteers to operate a safe and effective POD.
Volunteers will be used in a variety of roles to improve the effectiveness of the response
effort. If possible, the volunteer staff should be identified mgreent and listed in
Attachment 2.4, PreRegistered Volunteer Staffing\ listing ofVolunteer Organizations
that maybe utilized to support this POD is located taéghment 2.5

D. Memoranda ofUnderstanding (MOUY
Memoranda of Understanding should be developed, signed, and reviewed annually
between theSchool Administrative Unit #59 and the Regional Coordinating Canttihll
facilities, @encies, and companies that will play a role in the respoli€gUsare located in
Attachment 7.1

E. Training
The POD Planning Team, in coordination with tBeeater FranklisBristol PHR, has
developed a Prevent Training Plan to insure that all préentified staff and volunteers
receive training on the basics of emergency response, POD operations, National Incident
Management System (NIMS) and ICS in advance of a public health incident. -HverRre
Training Pla is located in Sectiol.|

A Justin-Time (JIT) training plan has been developed to provide a quick overview of the

duties and responsibilities of each section of the POD. JIfieTraining Plars located in
Attachment 2.7
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Section Il: Concept of Operations

A. Phases of Operation
The Concept of Operations for a SNS/POD event in the State of New Hampshire is based on
5-phases. The different phases: Situation Awareness, Situation Development, Activation,
Execution and Desivation all have a starting point and a trigger to move into the next
phase. While each phase covers a different piece of an SNS event, it is imperative for the
incident planners and command staff to be thinking at least one phase ahead at all times.
Thedeactivation phase should be part of initial planning functions and the Incident Action
Plan (1AP).

2. Situation
Development

3. Activation

The State of New Hampshire operates on four different levels of activation for all events,
including public health emergencies: Level Monitoring or Normal Operations; Level @

Low Intensity; Level 8 High Intensity; and Level@Complex, High Intensity Event. These
levels are implemented at all emergency operation centers includingstaée Emergency
Operations Center§OG, Incident Command Ceet (ICJ, Public Health Operations (PHOpS)
andMulti-Agency Coordinating Entiti¢MMACE).

All agencies involved in a Public Health Emergency will maintain a disaster log of the event utilizing the state
disaster management software, when available, adlvas a disaster response record documenting their
incidentrelated expenditures.

B. Notification
1. Authorization to Open
The activation of PODs in New Hampshiél occur only under thalirection of the
Commissioner of the Department of Health & Human Services (DH®&IS)
designeeOnce the decision to open the POD has been made,Gleater Franklin
Bristol MACE will contact the POD Manager(s) who will begirfication of required
staff by using theCall Down List& Attachments 1.3 & 1.4

2. POD Management
ThePOD Manageis responsible for the command and control activities of the POD, and
working closely with the group pervisors for all shifts. Upon receiving notification to
open the POD, the POD Manager will initiate @yerations/Activation Checklikicated
in Atachment 1.1.

3. Facility Setup & Security
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The POMManager will coordinate the saip and opening of the POD with the Facility
Setup Team and the POD Security OffiGdre Security Officer will initiate th®afety &
Security Planfound in Attachment 3.1 and the Traffic & Parking Plarfound in
Attachment 4.1 Setup will be in accordance with th€linic Flow Plam Attachment

1.8 The Seup Team will work closely with the Security Officer and POD Manager to
assure that the facility is safe and secure. The POD command staff will work with the
facility representative to obtain the equipment supplied by the facility, including tables
and chairs.

. POD Communications

The POD will communicate directly, or through the local EOC, t&tkater Franklin
BristoIMACE. Alrelevant information and decisiemaking passes through the MACE to
ensure coordination of all emergency operations related to the incident. A
Communications Pathway Flowch&tocated in #achment 5.1

. Public Information/Communication

The POD Manager may designate a Public Information Officer (PIO) at the POD to work
with the PIO at the MACE. Thublic Information/Communication Plas located in
Attachment 5.2

. Staff Reporting & Arrival

When notified of the need to open the POD, a full response will be organized. The call
down lists ofPreRegistered Volunteer Stafg (Attachment 2.4 will be implemented,
along with the notification ofVolunteer OrganizationgAttachment 2.5 that may
provide personnel to the POD. Instructions will be provided for the staff as to what time
to report, what hours they are expected to work and the location they will report to.
They will also be given infoation on how their families will be protected and any other
pertinent information necessary in order to respond effectively. The number of available
staff will be reported to the regional MACH staff is staged offite, a Staff
Transportation Plais located in Atachment 2.8 for movement of staff to and from the
POD. Plans for the prophylaxis of POD staff will also be activated, as recommended by
ESFS.

7. Personnel Badge & Identification
An identfication protocol has been developed. Thaentification & BadgindgPlanis
found in Atachment 2.3

. Incident Action Reporting

All POD operations will be documented. An event log (ICS Form 214) will baimednt

to record POD operations. The log will be used to record activities and events, which
include, but are not limited to, requesting assets, opening and closing of the POD, shift
changes, and other significant or major events. ICS Form 214, or equj\aate others

for POD use can be found itt&#&chment1.6.

17|Page



Greater FranklirBristol-Public Health Region
Point of Dispensing Plan

9. Receipt of SNS Assets
In accordance with the State SH8d Receive, Stage, and StoRSEplan, appropriate
SNS inventory will be delivered to the POD. The designated person at the POD will sign
for the inventory. If the driver is not returning to the RSS immediately, the signed
inventory receipt will be faxed to the RSS by POD staff as so@ossible. The POD
Manager will notify the MACE upon receipt of the SNS assets.

10.Ready to Open
When the POD is ready to open, a test run should be done by sending the staff through
the POD. This allows for a prelimmgaheck of the site and also provides an opportunity
for prophylaxis of staff prior to opening up to the public. The POD Manager will
communicate to the MACE when the POD is ready to open. All communications with the
MACE should be documented. It is im@mt that ESF8 is aware that the POD is
operational. ESB may advisa specifidcime at which the PODs should be opened and it
will offer technical expertise and assistance as appropriate. The information and
assistance will follow the incident commantiusture activated for the event. A status
report should be provided regularly to the MACE on staffing needs, population served,
and inventory status. All requests for additional resources are coordinated through the
MACE to ESE.

C. Execution
1. Opening
ESFB may provide information to the MACE as to the time the POD is to be opened to
the public. This will trigger the execution phase. The POD Manager will continue to
utilize theOperation/Activation Checklighttachment 1.1)

2. Client Flow
All POD personnel have the responsibility of ensuring that the POD functions efficiently
and that clients are handled rapidly and in a safe manner. Staff should assess the POD
flow to assist in achieving the maximum efficiency of the POD. To maintairfeativef
and efficient flow of clients through the POD, it may be necessarthe POD Manager
to intervene and alleviate potential problems. POD staff may be tasked or reassigned to
various stations to relieve problems areas quickly.

3. Stations
The standadl flow of the POD sitas pictured below. This layout is subject to
modification due to scenarigpecific needs and layout of the facility.

_[_—‘i POINT OF DISPENSING ;

E

N Command
T > Screening Post

E

R
j|: Medical

E Evaluation

X

1 Workforce
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T
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a. Entrance/Greeting/Registration
Greeters start the screening process as clients arrive at the POD. All individuals are
observed to identifyanyone who visibly appear sick or may need assistance
navigating through the site. Clients who appear sick should be triaged before
entering the POD facility and referred to a clinician or a treatment facility. Clients
with functional needs should be provided appropriate assistagaiekly Healthy
individuals who do not have completed forms are given a registration form and
directed to the Forms Completion Area. Individuals with completed forms are
directed toScreeningForm Review.

Staff should be in the Forms Completion Area to provide assistance to clients filling
out the forms. This includes providing instruction on how to complete ftrens,
answering questions, and directing individuals to tBereeningForm Review
Station.

b. Screening/Form Review
Completed registration forms are reviewed to identify any contraindications to the
standardprophylaxighat is being provided. If there is no contraindication identified,
the client then proceeds tthe dispensingstation. Clients will be identified through
screening/formreview if they should not receive the standard medication or dose.
These tients are directed to the Medical Evaluati®tation for assessment and
recommendation of the appropriatprophylaxis

c. Medical Evaluation
Clients who have contraindications to the standard medication are senthé
Medical Evaluation area for assessment. Staff will determine what, if any,
medications are appropriate for the clientlpon determination, the client will be
directed to continue through the POD process.

d. Dispensing
A pharmacist or Doctor of Medicine will oversee the dispensing/vaccination at the
POD. They may be located at the MACE, overseeing a number of PODs or assigned to
a specific POD site. With any medication, adverse reactions can occur and
emergency medicalgrsonnel and supplies must be available to treat any that may
occur at the POD, such as anaphylactic reactions.

Dispensing Unit Staff is responsible for the following activities:
o Verify/review the medical screening form before administering
medication/vacine
e Provide clients an opportunity to ask remaining questions
e For vaccine administration, ensure that vaccines are administered according
G2 GKS /SYyGSNBR FT2NJ5AaSIasS /2yiGNRf | yFR
Immunization Practices recommendpdcedures
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o |If a client refuses to be vaccinated, direct him/her to the education area to
sign a refusal form

Document the medication and dosage given on the client registration form
Collect registration forms

Provide instructions to client regardingst-care of vaccination site

Direct client to Exit Area (or other services, if needed)

Standing Orders

The State Epidemiologist, or designee, will be responsible for writing
medical/standing orders for the incidentMedical/standing orders for each
event/agent will determine the dispensing plan. Drafts or samples of these orders
and clinic protocols may be developed in advance, but the epidemiology and
details of the incident will determine the specsior each sitiation.

Investigational New Drug (IND)

In the event that an IND or ofébel drug is used, clients must sign special IND
consent forms and instructions for usitigDs or off label drugs. Instructis and
consent forms for use of INDs and/or off label drugs will be providdaen
applicable, by ESFwith the recommended standing orders as necessary.

Unaccompanied Minor

Every attempt should be made taontact the legal guardians of an
unaccompanied minor that arrives at the POD. As necessary for the specific event,
the minor should be provided the appropriate medication if the guardian cannot

0S O2y iUl OGSR® ¢KS YAy2NDa atovgvansidald dl O

be documented for possible followp at a later time. Emancipated minors (with or
without their paperwork) should be dispensed the appropriate medication in a
public health emergency. (RSA 21: 44 defines the age of majority as 182 R$A 6
defines the ability to administer medical care to a minor)

Pediatric Dispensing

A pediatric dispensing workstation should be designated specifically for families
with children. This stationt®uld be able toprophylaxadults and pediatricso
families can be processed together. Scales should be available to weigh children to
assure proper dosage is calculated if the weights are not otherwise available. For
pill dispensing, pediatric instructie will be provided at this station for pill
crushing and dosing.

Express line

Clients are sent to the express line when no contraindications are identified or
functional needs are required. The clients directed tosthine will receive the
standard medication and then exit the POD.
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vi. Vaccine Stations
Vaccine stations are set up to assure ease of use. Supplies at each station will be
frequently restocked during operationStaff responsibldor delivery of supplies
to each station are also required to maintain safe and secure storage of the
medication at all times (i.e. ensure proper vaccine temperature). Stations should
not be stopped from operating due to lack of suppli®ipplies need to be
delivered to each station without disrupting client flow or the dispensing process.
Dispensing stations should be set up along a wall with an aisle between the wall
and the dispensing table to allow for restocking supplies or in adgesto allow
for restocking or storage of supplies to occur inside the U.

vii. Pill Dispensing
Rill dispensing should be set up for maximum client flow. In a public health event
that requires antibiotic dispensingnore than one kind of antibiotic may be
distributed. The majority of clients passing through a POD for antibiotics will
receive the standard antibiotic. These clients may pass through an express
dispensing area where only the standard antibiotic is dispdns

The heaebf-household model allows for an adult family member to pick up all
doses required for their household. A client must provide the required registration
information for each dose being requested. If the required information is
provided, adeqate doses shall be provided to treat their household members.

viii. Labeling

Federal and state laws dictate specific information that must be included on the
label(s) of prescribed medication. Pills may come from the SNS-iiillpdeunit-of-
use bottles with theCenter for Disease Control and Preventi@b(label already
attached, including a portion of the label that can be peeled off and placed on the
Of ASy(iQa NBIAAUNIGAZ2Y F2NXO Ly | OO2NRIY
should be prepared to add an additional label to the medication bottles with the
following informaton:

e Dispensing date

e /TASYG Q& VYIYS

¢ Name and address of POD facility

e t NEBAONROGSNDA VYyI YS

e Name or initials of pharmacist/physiciam-charge

e Prescription serial number

A duplicate of this label is placed on the registration form, next to the CDC label,
for tracking and record purposes. A labeling system may be provided by the state
for POD use. This system uses the Avery address label (Style 5160). Incident
specific guidance will be provided by the state regarding need for and use of this
system. In the evenof a public health emergency, labeling laws may be waived.
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Instructions or exemptions on labeling requirements may be provided at the time
of the event.

e. Discharge
As clients exit the POD, lastinute questions are anssved; further information and
any educational materials are made available again. Clients who elected to not
receive treatment may exit the POD, although client history forms are still collected.
Clients may be directed to additional services, if necgssar

4. Additional Services
Clients may need services beyond the primary stations in the POD. Specific stations
should be located within the POD to address the following needs:

Education and Information
The education and information area should be readily accessible to all clients who
desire more information on the agent, medication, or other issues directly related to
POD operations and the ongoing public heaent.

Client Education needs to provide current information regarding the disease,
transmission, purpose of the medication, distribution, contraindications and adverse
reactions of the medication/vaccination recommended. This can be done through
one-on-one counseling, signs, and flyers. Signs and flyers need to be placed where
all clients can readily see and read them during the POD process. Signs and flyers
need to be translated into the most commonly spoken fiemglish languages in the
region.

If a clent refuses treatment, a refusal form needs to be signed indicating they have
received relevant education, had their questions answered and are refusing the
prophylaxisat this time. If the agent is contagious and they are a contact to an
identified case,they are to be instructed on appropriate quarantine measures,
symptoms to monitor for and how to get more information. Appropriate client
contact information should be collected.

Behavioral Health

Behavioral health is not restricted to one particular area or station. Behavioral
health workers may be assigned to a variety of stations such as registration,
education, security, transportation and exit. Behavioral health workers observe and
monitor clients and staff for signs of fatigue and distress. They may utilize
psychological first aid techniques to calm someone down, discuss stress reduction
technigues, deescalate aggravated behavior, provide accurate information, and
provide emotional support odirect individuals to additional resources. PODs should
designate a private area for ormn-one support when necessary.
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Security
Primary security operations and functions at POD sites are coordinated by local law
enforcement. During PreEvent Planning a security plan was developed for the POD
detailing the procedures to be followed to ensure the safety of volunteers, clients,
and medical supplies. Each POD Manager, in conjunction with the POD Security
Officer, will determie the number of security staff needed based on the security
plan and the specific incident. Security may be called upon to remove clients from
the POD process for the safety and security of the POD staff and other clidets.
Security Officer must be a swn law enforcement officer. Other security positions
may be filled by nossworn individuals.

{ 62Ny 2FFAOSNAR akKlff O2yYLieée 6A0GK GKS
agencies, if while performing any duties they are required to use force. Witrdeg
G2 yeé dadzaS 2T -swoenNEdify peksygnodl ik avaiiable/t@ tifem
only the limited arrest, restraint and seliefense authorities that are authorized for
any civilian, and as such all available avenues should be taken to avoidfaszeof

First Aid Station
A specific area in the POD is needed to provide treatment for injaresickclients
and staff. First aid staff will assess and assist the injured or ill individual. If the
individual requires further medical attention they should be directed to the nearest
medical facility. Basic first aid supplies will be available at the First Aid statobn
PreEvent planningactivities haveidentified the EMS personnel and ambulance
service that will be utilizeat the POD siteAll incidents will be documented by the
first aid staff and reported to the POD Manager.

Clients with Functional Neesl
A diversity of clients with a range of functional needs will be seen in a POD, including
but not limited to: the elderly; individuals with physical and/or cognitive disabilities,
some who may be accormapied by service animals; ndinglish speakers; and
children. All sites must be accessible as required in Title 1l of the American
Disabilities Act (ADA) and have plans in place to assist individuals with functional
needs through the POD. Written materialdl be provided by the CDC and/BSF8
for those who are hearing impaired or nd&nglish speaking. People with visual
impairments, if not accompanied by a family members, direct support provider or
friend, will be assisted through the clinic processalgesignated staff member.

Clients who arrive at the POD and require assistance may be identified in the

greeting area. POD staff should identify themselves and escort those clients and
their caregiver/family member to a préesignated area for assistance
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Non-English Language Support
Each POD should have a plan in place for translation needs, including those of
American Sign Language (ASIKhile having an interpreter on site is ideal, the NH
Department of Safety, Bureau of Emergency Communications, 911 Public Safety
Answering Point (PSAP) has made arrangements for 24/7 emergency translation
services. Emergency requests for interpretensrfon-English speaking clients can be
reached through the PSAP Supervisor at-8038000.

Signs within the PODs and Treatment Centers should include languages other than
English that are representative of the region. The languages needed, based on New
| I YLIA KA NB Q& induelBdglish, Frerly; Spanish, Cambodian, Portuguese
and others. It is anticipated there will be a need for patient information and
registration forms in alternate languages. If available, NH will rely on CDC for
translated docwmentation, however NH DHHS has a contract in place for JIT
translation needs during a public health emergency. S&dacAment 5.4for a
Language ldentification Chattiat can be used to help identify languages spoken.

Clients with Low Literacy
The CDC does not have information available for people with a low literacy level.
POD forms are written so that clients of varied reading levels will be able to
understand and fill them out. Because clients with a -lderacy level may be
hesitant to ask for additional assistance, clinic staff will be providing adequate verbal
information so that all clients will understand the necessary information.

D. Deactivation

ThePOD Deactivatio Planoutlines the process for deactivating POD operations and closing
the site. The plan is located irtdchment 6.1
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Section Ill: Training, Exercise and Evaluation

A Training
Personnel involved in POD operations require a certain degree of training including
participationin exercises of different scope and size in order to coordinate the cohesive
response necessary for mass dispensikgcords of training are documentedAttachment
7.3, Training, Exercise and Evaluation.

1. Command Staff Training
At a minimum, all personnel in a Command Staff position should kaceessfully
completed the following trainings:

e |CS 100
e |CS 200
e ICS 700
e ICS 800
e webEOC

e SNS 10% Intro to SNS

e SNS 102 Intro to PODs*

e SNS 20% Workingin a POD*
e SNS 30% POD Management*

*currently under development

2. Clinical Staff Training
Clinical staff involved in POD sites should receive training related to their role that
emphasizes:

Dispensing ofmedications

Staff performance management

Availability of educational materials to staff

The importance of daily briefings

3. JustIn-Time Training
Volunteer staff may not have attended any preent training unless they were
expected to perform a leadership role during operation of the PQ@D. Training is
delivered at the time of an incident and focuses on providing the knowledge and skills
staff nead to fill their role in the POD. The JIT training plan can be fouAttachment
2.7.

4. Incident-Specific Training
Incidentspecific training consists of the following:
e An initial summary of th event and review of the agent
e Critical POD information and map
e Position descriptions, Job Action Sheets, and chain of command Legal issues
(authority, liability, confidentiality, other)
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e Personal needs (food, restrooms, breaks, family, critical incident stress debriefing)
e Safety issues (PPE, emergency procedures)
e Communicationg on site, POD to MACE to ICC

B. Exercises
Exercises must be developed in accordance wite Homeland Security Exercise and
Evaluation ProgramHSEEPguidance. All After Action Reports and Improvement Plans
should be kept on file with the PHR Coordinatbnere are several types of exises that
must be conductedand daumented at least annually or quarterlyA list of exercises
conducted in the last year is documentedAppendix 18, Training, Exercise and Evaluation.

1. Annual Exercises

All communicationgquipment at each POD

All communication links with the MACE

Requesting procedures POD to local & local to state
Inventory management

POD Plan (or after a major revision)

Security Plan

~0 o0 oW

2. Quarterly Exercises
a. Call down list for command staff and volunteers
b. Communication networks (equipment and hardware)

C. Evaluation
In an effort to standardize the review process, all local plans are evaluated annually through
the PPET. This document was developed to bring a uniform approach to assessing the POD
plans in the State. The document combines items from the Local TAR tdoNaw
Hampshire specific requirements outlined in tR®D SOG

To meet grant requirements, updated POD plans must be posted to the Public Health
Emergency Preparedness eStudio by Jurfé &oeach year. Plans for the Cities Readiness
Initiative (CRI) Régns are evaluated in the third quarter of each year, while evaluations for
non-CRI regions are conducted in the fourth quarter. Ongoing maintenance and
improvements to the POD plans are expected and encouraged. As such, to conduct the
annual assessmentgny updates to the POD plans must be posted to the Public Health
9YSNHSyO& t NBLI NBRySaa S{iddz2RAz2z |4 I YAYAYd:
scheduled review.
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Attachment 1.1
POD Operations/Activation Checklist

POD Site: Winnisquam Regional Middle School

Incident:

PHASE 1 & 2 ARENOT THE RESPONSIBILITY OF THE LOCAL EMD OR POD
MANAGEMENT. THEY ARE INCLUDED HERE TO GIVE AN OVERVIEW OF THE
STEPS LEADING UP TO THE NOTIFICATION TO ACTIVATE A POINT OF

DISPENSING.

Phase 1: Situation Awaeness

_I(_);/Seizgrchlng Monitor regional activity for unusual medical/public health activity

Action Step Responsible Party/Title Date/Time Completed Initials
Provide Situational Awareness to
1. | Regional Coordinating Council PHR Point of Contact
(RCC)

Phase 2: Situation Development

OVEIEIETIE Develop Incident Action Plan

Task:

Action Step Responsible Party/Title Date/Time Completed Initials
1. | Activate MACE PHR Point of Contact

2. | Notify Hospitals MACE

Notify Political Leadergselect
boards, mayors, etc)

Establish Communications with
4. ESF8 (phone, email, webEOC) MACE
Determine need for additional
assets (State, Federal, SNS, etc)
Determine which POD Sites will b
activated MACE & ESF-8
7.Determine need MACE
Develop and disseminate Incident
8. | Action Plan (to include MACE
deactivation plan)

3. MACE

MACE
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Phase 3: Activation

Overarching Prepare to open POD site

Task:
Action Step Responsible Party/Title Date/Time Completed Initials
1. | POD manager contacted MACE

2. | Receive authorization to open | ESF8
3 Initiate CaltDown list

" | Attachment 1.3

Verify Facilities Setup Team has
4. | been contacted

Attachment 1.4

Arrange for cancellation of

5. | previously scheduledctivities in
facility.

Initiates Event Log ICS214
Attachment 1.6

Notify POD staff partner

7. | organizations
(ems/fire/police/vna/mrc, et
POD Safety & Security Plan

8. initiated, Attachment 3.1
9 POD Traffic & Parking Plan
" | initiated, Attachment 4.1
10 Set up POD using Clinic Flow
"| Plan Attachment 1.8
11, Establish Communications with

MACE. Attachment 5.1

Public Information Officer

12. | assigned to work with MACE
Attachment 5.2

Determine throughput number tg
13. | identify staffing needs.
Attachment 1.7

Prepare staffing charts based on
14. | needs.

Attachment 2.2

Initiate CallDown list of pre

15. | registered staff

Attachment 2.4

Initiate call to Volunteer

16. | Organizations to fill additional
Staffing needsAttachment 2.5
Ensure all badging equipment ar,
17. | supplies are available to properly
badge all staff
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18.

Register and provide badging to
all staff. Attachment 2.3

19.

Provide appropriate Job Action
Sheets to staffAttachment 2.6

20.

Prepare refrigerator and/or spac
for receipt of medications

21.

Receive SNS assets

22.

Obtain a signature for Standing
Orders

23.

Provide medication/vaccine to
staff, per state guidance

24,

Make copies of all forms needed
for clinic operation
Attachment 1.6

25.

Prepare all stations (screening,
triage, dispensing) with the
appropriate supplies/equipment
and paperworldttachment 1.5

26.

Request behavioral health staffir
at POD and appropriate function
needs support for POD

27.

Arrange for EMS staffing for
clinic operations

28.

Assure all supplies are in place
(see list of needed supplies
Attachment 1.5

29.

Review educational materials;
copy all materials ensuring
adequate supply for translation
needs in region

30.

Label all rooms at facilities
including rest rooms

31.

Post signs (educational, directior
etc) around the site
Attachment 5.5

32.

Mark entrance and exit with largg
sign Attachment 5.5

33.

Insure that client traffic patterns
have been mark/delineate
Attachment 1.8

34.

Insure that parking vehicles and
traffic control outside building is
in placeAttachment 4.1

35.

Ensure all stations are labeled
appropriatelyAttachment 5.5

36.

Test internet, phone and other
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communication tools, capabilities
Attachment 5.3

Set up system for communicatio
37. | between stations (walkie talkie,

phone)
38 Organize public transportation if
" | appropriate
39 Review and prepare a general J

for POD staffAttachment 2.7
Review and prepare a medical J
40. | for medical staff

Attachment 2.7

Determine points for measuring
benchmarks for clinic assessmel
Notify Community of clinic dates
42. | times and locations (refer to Risk
Communication Plan)

41.

Phase 4: Execution

Overarching . .
Task: Dispense Prophylaxis

Action Step Responsible Party/Title Date/Time Completed Initials
Review licensure of all

1. .

professional staff

Conduct a general JIT training fa

POD staffAttachment 2.7

Conduct a medical JIT training fa

medical staff (review standing

3. | orders, screening criteria, contral

indications, dispensing of

medication and vaccine, etc

4 Conduct station specific JIT

training

5. | Walk through facilitywith all staff

6. | Assign staff to POD positions

7

8

9

2.

Notify MACE when ready to
open.

Dispense medication
Evaluate throughput and prepare
for reporting to MACE

Collect data on all participants of
POD sites

11.| Consider staffeduction plan

12. | Monitor for resupply order

13. | Document costs daily
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14.

Document staff time(in and out)

15.

Notify vendors for food/supplies,
etc

Phase 5: Deactivation

Overarching Task:

Action Step

Dispense Prophylaxis

Responsible Party/Title Date/Time Completed Initials

1.

Determine, in conjunction with
DHHS, closure of POD sites
Attachment 6.1

Communication to all active
participants of dectivation
(hospital, closed POD locations)

Preparecommunication to media
outlets for notification of POD
closure and alternate dispensing
opportunities once PODs( are
closed

Inventory supplies that are being
returned

Inventory regional supplies &
resources

Plan for receipt of closeldOD
supply and medication

Prepare supplies for return to
sender

Prepare regional supplies to be
returned to trailer and/or storage

Collect all documentation
(staffing roster, clinic forms)

Return building(s) to prevent
status. Insure proper disposal of
all waste Attachment 1.9
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Attachment 1.1
POD Operations/Activation Checklist

PODSite: Winnisquam Regional Middle School

Incident:

PHASE 1 & 2 AREDTTHE RESPONSIBILITY OF THE LOCAL EMD OR POD MANAGEMENT. THEY
ARE INCLUDED HERE TO GIVE AN OVERVIEW OF THE STEPS LEADING UP TO THE
NOTIFICATION TO ACTIVATE A POINT OF DISPENSING.

Phase 1: Situation Awareness

Overarching Task: Monitor regional activity for unusual medical/public health activity

Action Step Responsible Party/Title Date/Time Completed Initials
Provide Situational Awareness to
1. | Regional Coordinating Council PHRPoint of Contact
(RCC)

Phase 2: Situation Development

Overarching Task: Develop Incident Action Plan

Action Step Responsible Party/Title Date/Time Completed Initials
1. | ActivateMACE PHRPoint of Contact
2. | Notify Hospitals MACE

Notify Political Leaders (select
boards, mayors, etc)

Establish Communications with
4. ESRF8 (phone, email, webEOC) MACE
Determine need for additional
> assets (State, Federal, SE&) MACE
6 Det_ermlne which POD Sites will b MACE & ES8
activated
7./5SGSNXYAYS ySSR | MACE
Develop and disseminate Incident
8. | Action Plan (to include deactivatiq MACE

plan)

3. MACE
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Phase 3: Activation

Overarching Task: Prepare to open POD site

Action Step Responsible Party/Title Date/Time Completed Initials
1. | POD manager contacted MACE
2. | Receive authorization to open | ESF8
3 Initiate CaHDown list

" | Attachment 1.3

Verify Facilities Setp Team has
4. | beencontacted

Attachment 14

Arrange for cancellation of

5. | previously scheduled activities in
facility.

Initiates Event Log ICS214
Attachment 16

Notify POD staff partner

7. | organizations
(ems/fire/police/vna/mrc, et
POD Safety &ecurity Plan

8. initiated, Attachment 31
9 POD Traffic & Parking Plan
" | initiated, Attachment4.1
10 Set up POD using Clinic Flow PI
| Attachment 18
11. Establish Communications with

MACEAttachment5.1

Public Information Officer

12. | assigned to work with MACE
Attachment5.2

Determine throughput number tg
13. | identify staffing needs.
Attachment 17

Prepare staffing charts based on
14.| needs.

Attachment2.2

Initiate CaHDown list of pre

15. | registered staff

Attachment2.4

Initiate call to Volunteer

16. | Organizatiosto fill additional
Staffing needsAttachment2.5
17. | Ensure all badging equipment ar
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supplies are available to properly
badge all staff

18.

Register and provide badging to
all staff.Attachment 2.3

19.

Provide appropriate Job Action
Sheets to staffAttachment 2.6

20.

Prepare refrigerator and/or spac
for receipt of medications

21.

Receive SNS assets

22.

Obtain a signature for Standing
Orders

23.

Provide medication/vaccine to
staff, per state guidance

24,

Make copies of all forms needed
for clinic operation
Attachment 16

25.

Prepare all stations (screening,
triage, dispensing) with the
appropriate supplies/equipment
and paperworkAttachment 15

26.

Requesbehavioral health staffing
at POD and appropriate
functional needs support for POI

27.

Arrange for EMS staffing for clini
operations

28.

Assure all supplies are in place
(see list of needed supplies
Attachment 15

29.

Review educational materials;
copy all materials ensuring
adequate supply for translation
needs in region

30.

Label all rooms at facilities
including rest rooms

31.

Post signs (educational,
directions, etc) around the site
Attachment5.5

32.

Mark entrance and exit with largg
sign Attachment5.5

33.

Insure that client traffic patterns
have been mark/delineate
Attachment 18

34.

Insure that parking vehicles and
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traffic control outside building is
in placeAttachment4.1
Ensureall stations are labeled
appropriatelyAttachment5.5
Test internet, phone and other
36. | communication tools, capabilities
Attachment5.3

Set up system for

37.| communications between
stations (walkie talkie, phone
Organize publitransportation if
appropriate

Review and prepare a general J
for POD staff\ttachment2.7
Review and prepare a medical J
40. | for medical staff

Attachment2.7

Determine points for measuring
benchmarks for clinic assessmel
Notify Community of clinic dates
42. | times and locations (refer to Risk
Communication Plan)

35.

38.

39.

41.

Phase 4: Execution

Overarching Task: Dispense Prophylaxis

Action Step Responsible Party/Title Date/Time Completed Initials
Review licensure of all

1. .

professional staff

Conduct a general JIT training fa

POD staffAttachment2.7

Conduct a medical JIT training fc

medical staff (review standing

3. | orders, screening criteria, contra

indications, dispensing of

medication and vaccine, etc

Conduct station specific JIT

training

Walk through facility with all staff

Assign staff to POD positions

Notify MACE when ready to ope

Dispense medication

Evaluate throughput and prepare

2.

© oNoo B
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for reporting to MACE

Collect data on all participants of
POD sites

11. | Consider staff reduction plan

12. | Monitor for re-supply order

13. | Document costs daily

14. | Document staff time(in and out)

15 Notify vendors for food/supplies,
| etc

10.

Phase 5Deactivation

Overarching Task: Dispense Prophylaxis

Action Step Responsible Party/Title Date/Time Completed Initials
Determine, in conjunction with
1. | DHHS, closure of POD sites
Attachment6.1

Communication to all active

2. | participants ofde-activation
(hospital, closed POD locations)
Prepare communication to mediz
outlets for notification of POD

3. | closure and alternate dispensing
opportunities once PODs( are

closed
4 Inventory supplies that are being
" | returned
5 Inventoryregional supplies &
resources
6 Plan for receipt of closed POD
" | supply and medication
7 Prepare supplies for return to
" | sender
Prepare regional supplies to be
8. .
returned to trailer and/or storage
9 Collect all documentation

(staffingroster, clinic forms)
Return building(s) to prevent
10. | status Insure proper disposal of
all waste Attachment1.9

11. | Perform Hot wash with clinic staf
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Point of Dispensing Operational Plan

Primary Sitel<] Backup Sitd ]

Faci
lity
Na
me:
Winnisquam Regional Middle School CRI Region: 6
Add
ress
76 Winter Street Bristol/Franklin
Street Address AHHR
Tilton Belknap NH 03276
City County State ZIP Code
Pho
ne:
(603)2867143 (603)2867410 Other: (603286-8098
Respons
e

Hospital
: Franklin Regional
Hospital IRMS ID NH Immunization Program PIN 7786

| Site Contact Information: (Principal, Facility Manager, etc) |

Pri
mar
y
Jeffrey Lamb (603286-4116ext107
Name Primary Phone Number
() - ext
Additional Phone Number
Sec
ond
ary:
Richelle Ward (603455-8504 ext
Name Primary Phone Number
(603343-8718ext
Additional Phone Number
Tert
iary

Ronna Cadarette (603286-7143 ext203
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Name

Command Post Location:

Primary Phone Number
( ) - ext

Additional Phone Number

POD Manager:

Pri
mar
y
Rick Silverberg (603934-0127ext
Name Primary Phone Number
() - ext
Additional Phone Number
Sec
ond
ary:
Brad Smith (603934-2205 ext
Name Primary Phone Number
() - ext
Additional Phone Number
| Security Officer:
Pri
mar
y
Robert Cormier, Chief (603286-8207 ext
Name Primary Phone Number
(603254-7292ext
Additional Phone Number
Sec
ond
ary:
Ryan Martin, Lieutenant (603254-8207 ext
Name Primary Phone Number
(603630-782ext
Additional Phone Number
| Safety Officer:
Pri
mar
y
Robert Cormier (603286-8207 ext
Name Primary Phone Number
) - ext
Additional Phone Number
Sec
ond
ary:
Ryan Martin (603254-8207 ext
Name Primary Phone Number

() - ext

Additional Phone Number

| POD Liaison Officer:

Pri
mar

y

Jim Richardson (603934-0127ext
Name Primary Phone Number
() - ext

Additional Phone Number
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Sec
ond
ary.
( ) - ext
Name Primary Phone Number
() - ext

Additional Phone Number

| Facilities Officer:

Pri
mar
y
Jeffrey Lamb (603286-4116ext107
Name Primary Phone Number
() - ext
Additional Phone Number
Sec
ond
ary:
Richelle Ward (603455-8504 ext
Name Primary Phone Number
(603343-8718ext

Additional Phone Number

Loading Dock Information:

C
0
v
Do e
ck r
Hei e
ght d
Loading Dock on Site: : : Yes
If
Y
es
w
h
er
For e
klif o
t c
on at
Largest truck dock can Site e
accommodate: : d
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Y
es
w
h
Pal er
let e
Jac o
k c
Will a 400 on at
fit through the doors of Site e
the facility? : d
If
Y
es
w
h
Ha er
nd e
Tr lo
uck ¢ Custo
on at dial
Site e Storag
: d e
Other Material
Handling Equipment
on Site: Hand Trucks and Dolly
Dock Location
Description: West Side of the Building
24 Hour Delivery Contact Information:
Primary Delivery
Contact
Tammy Davis (603)286-4116ext110
Name Phone
Secondary Delivery
Contact:
Pamela Miller (603286-7143 ext202
Name Phone
Tertiary Delivery
Contact:
Jeffrey Lamb (603)286-4116 ext107
Name Phone
Delivery Instructions: (signatories, storage location, etc)

Narrative:

Proceed to the West side of thbuilding and one of the three identified contacts will sign for deliveries

Miscellaneous Delivery Information:
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N/A

Total
Populati
on
served at
POD: 36 Hour
25,677 Throughput 250Qhour 10 day Throughput 250Q'hour
0-18 yrs
old
5,809 19-64 years old 16,243 65+ years old 3,625
P
/
/
Min. # of Dispensing € Peak Seasonal Head of Household
Stations needed at site Increase: population : 855

| Miscellaneous Population Information: |

| Population by Town: |

And
over

2338 Franklin 8671 Hill : 1130
Town Town Town
Name Name Name

Population Population Population
Nort
hfie

d:

5132 Salisbury 1374 Sanbornton 3140
Town Town Town
Name Name Name

Population Population Population
Tilt
on

3892 :
Town Town Town
Name Name Name

Population Population Population

Pop Popu
Town Popul Town ulat Town latio
Name ation Name ion Name n
| Population by School: |
School: Andover Elementary School Closed POD
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Address: 20 School Street, Andover, NH 032-B&51

D
ay
C
Type ar Ele Juni High
of e: ment or Scho Coll
School U] ary: High ol: ege:
: X Al ] ]
Pri
va Publ
te: ic:
] X
Staff
Populati Student
on: Population
p
e
a
k
e
n
r
(o]
I
m
e
n
t
Boarders/Reside on
Campus:
Commuters:
School: Bessie C. Rowell School Closed POD
Address: 20 Rowell Dr., Franklin, NH 032351226
D
ay
C
Type ar Ele Juni High
of e: ment or Scho Coll
School ] ary: High ol: ege:
; X il ] ]
Pri
va Publ
te: ic:
U] X
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Staf
f 1
Pop Student 8
ulati Populati 2
on: on:
p
e
a
k
e
n
r
[0}
I
m
e
n
t
Boarders/Reside on
Campus:
Commuters:
School: Franklin - Pre School Program Closed POD
Address: 115 Central St., Franklin, NH 032348131
Typ Ele Juni High
e of Day ment or Scho Coll
Sch Care ary: High ol: ege:
ool: U ] ] ] ]
Priv Publ
ate: ic:
L] X
Staf
f
Pop Student 1
ulati Populati 5
on: on:
p
e
a
k
e
n
r
[0}
I
m
e
n
t

Boarders/Reside on
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Campus:
Commuters:
School: Franklin High School Closed POD
Address: 115 Central St., Franklin, NH 03238.135
Typ Ele Juni High
e of Day ment or Scho Coll
Sch Care ary: High ol: ege:
ool: O O il X Il
Priv Publ
ate: ic:
L] X
Staf
f 4
Pop Student 4
ulati Populati 0
on: on
p
e
a
k
e
n
r
[0}
I
m
e
n
t
Boarders/Reside on
Campus:
Commuters:
School: Paul A. Smith School Closed POD
Address: 41 Daniel Webster Dr., W. Franklin, NH 03235039
Typ Ele Juni High
e of Day ment or Scho Coll
Sch Care ary: High ol: ege:
ool: O O [ ] Il
Priv Publ
ate: ic:
L] X
Staf Student
f Populati 2
Pop on 7
ulati 3
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on:
p
e
a
k
e
n
r
(o]
[
m
e
n
t
Boarders/Reside on
Campus:
Commuters:
School: Franklin Middle School Closed POD
Address: 200 Sanborn St., Franklin, NH 03233366
Typ Ele Juni High
e of Day ment or Scho Coll
Sch Care ary: High ol: ege:
ool: Al ] X ] ]
Priv Publ
ate: ic:
Il X
Staf
f 4
Pop Student 1
ulati Populati 6
on: on:
p
e
a
k
e
n
r
(o]
I
m
e
n
t

Boarders/Reside on
Campus:

Commuters:
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School: Jennie D. Blake Scool Closed POD
Address: Crescent St., PO Box 266, Hill, NH 032466
Typ Ele Juni High
e of Day ment or Scho Coll
Sch Care ary: High ol: ege:
ool: Al X Al ] ]
Priv Publ
ate: ic:
Il X
Staf
f
Pop Student 7
ulati Populati 7
on: on;
p
e
a
k
e
n
r
(o]
I
m
e
n
t

Boarders/Reside on

Campus:
Commuters:
School: Salisbury Elementary School Closed POD
Address: 6 Whittemore Rd., Salisbury, NH 0328859
Typ Ele Juni High
e of Day ment or Scho Coll
Sch Care ary: High ol: ege:
ool: U X Al ] ]
Priv Publ
ate: ic:
Ll X
Staf
f
Pop Student 9
ulati Populati 8
on: on:
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k
e
n
r
(o]
I
m
e
n
t
Boarders/Reside on
Campus:
Commuters:
School: Sanbornton Central School Closed POD
Address: Huckins Pond Rd., PO Box 109, Sanbornton, NH 0326209
Typ Ele Juni High
e of Day ment or Scho Coll
Sch Care ary: High ol: ege:
ool: U X ] X ]
Priv Publ
ate: ic:
Il X
Staf
f 1
Pop Student 9
ulati Populati 4
on: on;
p
e
a
k
e
n
r
(o]
I
m
e
n
t
Boarders/Reside on
Campus:
Commuters:
School: Winnisquam Regional High School Closed POD
Address: 435 W. Main St., Tilton, NH 03276411t
Typ Day Ele Juni High Coll
e of Care ment or Scho ege:
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Sch | ary: High ol: ]
ool: X Al ]
Priv Publ
ate: ic:
Il X
Staf
f 4
Pop Student 8
ulati Populati 0
on: on
p
e
a
k
e
n
r
(o]
I
m
e
n
t

Boarders/Reside on

Campus:
Commuters:
School: Winnisquam Regional Middle School Closed POD
Address: 76 Winter St., Tilton, NH 03276411
Typ Ele Juni High
e of Day ment or Scho Coll
Sch Care ary: High ol: ege:
ool: O ] X Il ]
Priv Publ
ate: ic:
[] X
Staf
f 3
Pop Student 5
ulati Populati 7
on: on:

o = 3 o X 9 o T
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m
e
n
t
Boarders/Reside on
Campus:
Commuters:
School: Closed POD
Address:
Typ Ele Juni High
e of Day ment or Scho Coll
Sch Care ary: High ol: ege:
ool: U ] Al ] ]
Priv Publ
ate: ic:
] ]
Staf
f
Pop Student
ulati Populati
on: on;
p
e
a
k
e
n
r
(o]
I
m
e
n
t
Boarders/Reside on
Campus:
Commuters:
Miscellaneous School Information:
Special Event Information:
Event Location
Est. Pop. Increase Date(s)
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Event Location
Est. Pop. Increase Date(s)
Event Location
Est. Pop. Increase Date(s)
Event Location
Est. Pop. Increase Date(s)
Event Location
Est. Pop. Increase Date(s)
Event Location
Est. Pop. Increase Date(s)
Event Location
Est. Pop. Increase Date(s)
Event Location
Est. Pop. Increase Date(s)
Miscellaneous Special Event Information:
| Workforce Surge/Large Employers:
240 Main
Street,
Andover,
Proctor NH
Academy 03216
150 (6037355129 Closed POD
Company Address
Workforce Pop. Phone
583 Main
Street,
Webster Franklin,
Valve & NH
Foundry 03235
340 (6039345110 Closed POD
Company Address
Workforce Pop. Phone
15 Aiken
Street,
Franklin,
LRG NH
Healthcare 03235
371 (6039342060 Closed POD
Company Address
Workforce Pop. Phone
952
Hannaford Central 140 (603934-2515 Closed POD
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Brothers Street,
Franklin,
NH
03235
Company Address
Workforce Pop. Phone
35
Wyman Industrial
Gordon Park,
Investment Franklin,
Casting, Inc. NH 03235
111 (6039346630
Company Address
Workforce Pop. Phone
119
Cenral
Street,
Franklin,
NH
SAU 18 03235
260 (603934-3108
Company Address
Workforce Pop. Phone
109
Industrial
Park,
Franklin,
Freudenber NH
g-NOK 03235
150 (6039347800
Company Address
Workforce Pop. Phone
433 West
Winnisqua Main
m Regional Streeet,
School Tilton, NH
District 03276
327 (6032864116
Company Address
Workforce Pop. Phone
120
Laconia
Road,
#11,
Tilton, NH
J. Jill 03276
325 (603286-2086
Company Address
Workforce Pop. Phone
39 East
Main
Street,
Tilton, NH
Wal-mart 03276
110 (603286-7673
Company Address
Workforce Pop. Phone

Closed POD

Closed POD

Closed POD

Closed POD

Closed POD

Closed POD
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40 East
Main
Street,
Tilton, NH
Autoserv 03276
110 (8888071241 Closed POD
Company Address
Workforce Pop. Phone
120
Laconia
Tanger Road,
Outlet Tilton, NH
Stores 03276
200 (603286-7880 Closed POD
Company Address
Workforce Pop. Phone
75
Laconia
Shaw's Road,
Supermarke Tilton, NH
t 03276
100 (603286-9200 Closed POD
Company Address
Workforce Pop. Phone
160
Laconia
Road,
Tilton, NH
Home Depot 03276
150 (603286-9599 Closed POD
Company Address
Workforce Pop. Phone
« ) - Closed POD
Company Address
Workforce Pop. Phone

| Miscellaneous Workforce Surge/Large Employers Information:

Yes Restrooms on site: Yes

Site ADA Compliant
Alarm
System:

Generator on Site:

Refrigerator
on Site:

Yes

No

Kitchen Facilities on site:

Size:

Company NameTri-State

Fire Protection

N/A

T F 0T OO

Location:

Contact Number:

|- X T ) =

aal

Yes
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r

€
€
Z
€
r
z
r
o
C
C
C
|
€
r
]
Z Other large
Cafeteria Seating £ Rooms on
Capacity site: Library
i Seating
z Capacity
Gymnasium £ for Other
Seating Capacity Rooms: 50
| Technology/Software Programs:
Wireless Internet Throughout
Item Location Other Info Quantity/Licenses
Microsoft Word Throughout
Item Location Other Info Quantity/Licenses
Microsoft Office Throughout
Item Location Other Info Quantity/Licenses
Internet Explorer Throughout
Item Location Other Info Quantity/Licenses
Item Location Other Info Quantity/Licenses
| Equipment & Supplies on Site:
Televisions 6 Throughout
Item Quantity Location Other Info
DVD/ VCRO6 s 6 Throughout
Item Quantity Location Other Info
Easels/Sign Stands 3 Office
Item Quantity Location Other Info
Trash Cans 10 Throughout
Item Quantity Location Other Info
Janitorial Supplies Adequate
Item Quantity Location Other Info
Coolers/Ice Chests 1 Kitchen
Item Quantity Location Other Info
Portable Toilets 0
Item Quantity Location Other Info
Canopies/Tents 6
Item Quantity Location Other Info
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Tables Adequate Throughout

Item Quantity Location Other Info

Traffic Barriers 0

Item Quantity Location Other Info

Traffic Cones 6

Item Quantity Location Other Info

Electronic Road Signs 0

Item Quantity Location Other Info

Plastic Chain/Rope 0

Item Quantity Location Other Info

Stanchions 2 Lobby

Item Quantity Location Other Info

AEDOGSs 2 Signed

Item Quantity Location Other Info

First Aid Kits 2 Office and Nurses Office

Item Quantity Location Other Info

Wheel Chairs 0

Item Quantity Location Other Info

Privacy Screens 0

Item Quantity Location Other Info

Cots/Beds/Gurneys 2 Nurses Office

Item Quantity Location Other Info

Item Quantity Location Other Info

Item Quantity Location Other Info

Item Quantity Location Other Info
| Miscellaneous Facility Information: |

None

Section 6 Communications

Narrative:

N/A

Communications Pathways:nsert matrix/flowchart

\

€ 1

r -

i N

z C

C us k A

r Cel i T

lula I Sprint/ &

Cellular Phone [ r € Nextel T
Reception: X ) X X
(check all that have
coverage) Other:
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T
y
p
on e
Site :
Internet: Yes Ca Wireless Connection Availabl&es
| Communication Capabilities:
Assigned to
Two-way Portable Radios 5 Custodial Staff
Item Quantity Location Other Info
Item Quantity Location Other Info
Item Quantity Location Other Info
Item Quantity Location Other Info
Item Quantity Location Other Info
| Phone/Fax Directory
6032867410 Fax Office
Phone Number/Line Type Location Other Info
Phone Number/Line Type Location Other Info
Phone Number/Line Type Location Other Info
Phone Number/Line Type Location Other Info
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Section 71 Transportation

Traffic Flow:

Enter from Winter Street to the front of the building and exit to the South end.

Client Parking:

East side of the Middle School

Staff Parking & Transportation:

West side of the Middle School

Handicap Parking:

Front-East side- 2 spaces

Ambulance Staging:

Service entrance- South side of the Middle School

Off Site Transportation:

None

Trailer Staging:

West side of the building or student parking lot
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Transportation Maps/Layouts:

See Below

TRAFFIC FLOW DIAGRAM
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Section 8i Security

Security Post Locations:

Main entrance on Winter Street and Secondary entrance off West Main Street

Site Evacuation:

Forty page document available on site and is updated annually

Security Breach:

Forty page document available on site and is updated annually

Secure Storage:

Available in locker rooms, kitchen and office

Security Sweep:

Will be conducted on an hourly basis by uniformed officers and POD staff

Access Control Points:

Located at Main entrances to the site

Physical Barrier Needs:

None

Abandoned Vehicle Removal:

Tilton Police Department has established contacter this purpose

Miscellaneous Security Information:

None
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Section 91 Workforce Support

Staff Sigrrin & Time Keeping:

Faculty lounge

Staff Amenities:

Faculty lounge

Just in Time Training:

Will be conducted by medical staff in the library

Priority Prophylaxis:

Will be conducted prior to opening to the public

Staff Badging:

Faculty lounge

Inventory Management:

Conducted by the Command Staff in Faculty lounge

Waste Disposal:

Will be handled by Franklin Hospital via contract with Central Supply Environmental Services
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Section 10i Staff Resource List

Agency: Alexandria Fire Department Available Staff: Based on Availability

Notes:Fire Department

Primary
Contact
(603 744-3165ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
() - ext
Additional Phone Number
Agency: Andover Fire Department Available Staff: Based on Availability
Notes:
Primary
Contact
(603 7355353ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
ext
Additional Phone Number
Agency: East Andover Fire Department Available Staff: Based on Availability
Notes:
Primary
Contact
(603) 7441751 ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact ( ) - ext
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Name

Primary Phone Number
() - ext

Additional Phone Number

Agency: Bridgewater Fire Department

Notes:

Available Staff: Based on Availability

Primary
Contact
(6037446047 ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
( ) - ext
Name Primary Phone Number
( ) - ext

Additional Phone Number

Agency: Bristol Fire Department

Notes:

Available Staff: Based on Availability

Primary
Contact
(603744-2632ext
Name Primary Phone Number
ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
() - ext

Additional Phone Number

Agency: Danbury Fire Department

Notes:

Available Staff: Based on Availability

Primary

Contact
(603)768-3652ext

Name Primary Phone Number

() - ext
Additional Phone Number

Seconda

ry

Contact

() - ext
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Name

Primary Phone Number
() - ext

Additional Phone Number

Agency: Franklin Fire Department

Notes:

Available Staff: Based on Availability

Primary
Contact
(603934-2205ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
() - ext

Additional Phone Number

Agency: Hill Fire Department

Notes:

Available Staff: Based on Availability

Primary
Contact
(603934-5350ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
) - ext

Additional Phone Number

Agency: Tilton -Northfield Fire Department

Notes:

Available Staff: Based on Availability

Primary
Contact
(603286-4781ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

() - ext
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Additional Phone Number

Agency: Knights of Columbis

Notes:

Available Staff: Based on Availability

Primary
Contact
(603 7445177ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
() - ext

Additional Phone Number

Agency: Masonic Temple

Notes:

Agency: Meridian Lodge #60

Notes:

Available Staff: Based on Availability

Primary
Contact
(603 7443060ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Available Staff: Based on Availability

Primary
Contact
(603934-2804ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
() - ext

Additional Phone Number
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Agency: American Legion Available Staff: Based on Availability
Notes:
Primary
Contact
(603)286-7786ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
Agency: Grand Chapter of NH Order of
Eastern Star Available Staff: Based on Availability
Notes:
Primary
Contact
(603)286-2177ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
() - ext
Additional Phone Number
Agency: Salisbury Fire Department Available Staff: Based on Availability
Notes:
Primary
Contact
(603)648-2540ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Additional Phone Number
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Agency: Sanbornton Fire Department Available Staff: Based on Availability
Notes:
Primary
Contact
(603)286-4819ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Agency: Newfound Region Chamber of
Commerce

Available Staff: Based on Availability

Notes:
Primary
Contact
(603)744-2150ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
() - ext

Additional Phone Number

Agency: Greater Franklin -Tilton Chamber
of Commerce

Available Staff: Based on Availability

Notes:
Primary
Contact
(603934-6909ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
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Agency: Health First Family Care Center  Available Staff: Based on Availability

Notes:
Primary
Contact
(6039341464 ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
() - ext

Additional Phone Number

Agency: Newfound Area Nursing

Association Available Staff: Based on Availability
Notes:
Primary
Contact
(603 744-2733ext
Name Primary Phone Number
) - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
Agency: Franklin Visiting Nurse
Association Available Staff: Based on Availability
Notes:
Primary
Contact
(603934-3454ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
() - ext

Additional Phone Number

67|Page



Greater FranklinBristol Public Health Region
WinnisquamPoint of Dispensing Plan

Agency: Franklin Regional Hospital Available Staff: Based on Availability
Notes:
Primary
Contact
(603)934-2060ext305
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
Agency: Riverbend Twin Rivers
Counseling Association Available Staff: Based on Availability
Notes:
Primary
Contact
(603)934-3400ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Agency: Mountain Ridge Nursing Home Available Staff: Based on Availability

Notes:
Primary
Contact
(6039342541 ext
Name Primary Phone Number
- ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
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Agency: The Arches

Available Staff: Based on Availability

Notes:
Primary
Contact
(603286-4077ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Agency: Danbury Police Department

Available Staff: Based on Availability

Notes:
Primary
Contact
(603)768-5568ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Agency: Salisbury Police Department

Notes: (Dispatch)

Available Staff: Based on Availability

Primary
Contact
(603934-240ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
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Agency: Sanbornton Police Department Available Staff: Based on Availability

Notes:
Primary
Contact
(603286-4323ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Agency: Tilton Police Department

Available Staff: Based on Availability

Notes:
Primary
Contact
(603286-4442ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Agency: Alexandria Police Department

Available Staff: Based on Availability

Notes:
Primary
Contact
(603 744-6650ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
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Agency: Andover Police Department Available Staff: Based on Availability

Notes:
Primary
Contact
(603 7355777ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Agency: Bridgewater Police Department

Available Staff: Based on Availability

Notes:
Primary
Contact
(603 744-6745ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number

Agency: Bristol Police Department

Available Staff: Based on Availability

Notes:
Primary
Contact
(603 744-6320ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
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Agency: Franklin Police Department Available Staff: Based on Availability
Notes:
Primary
Contact
(603)934-7159ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
Agency: Hill Police Department Available Staff: Based on Availability
Notes:
Primary
Contact
(603)934-6437ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
Agency: Northfield Police Department Available Staff: Based on Availability
Notes:
Primary
Contact
(603)286-8902ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
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Agency: New Hampton Police Department Available Staff: Based on Availability

Notes:
Primary
Contact
(603 744-5423ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
Agency: Grafton County Sheriff's
Department Available Staff: Based on Availability
Notes:
Primary
Contact
(603)787-6911ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
Agency: Merrimack County Sheriff's
Department Available Staff: Based on Availability
Notes:
Primary
Contact
(6032255584 ext
Name Primary Phone Number
() - ext
Additional Phone Number
Seconda
ry
Contact
() - ext
Name Primary Phone Number
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Agency: Army National Guard C Battery (-

Det 1) 2/197' FA

Notes:

Agency: Community Action Program

Notes:

Agency:

Notes:

Primary
Contact

Seconda

ry
Contact

Primary
Contact

Seconda

ry
Contact

Primary
Contact

Seconda

ry
Contact

Available Staff: Based on Availability

(603934-6520ext

Name

Primary Phone Number
() - ext

Additional Phone Number

() - ext

Name

Primary Phone Number

Available Staff: Based on Availability

(603934-3444ext

Name

Primary Phone Number
() - ext

Additional Phone Number

() - ext

Name

Primary Phone Number

Available Staff: Based on Availability

() - ext

Name

Primary Phone Number
- ext

Additional Phone Number

() - ext

Name

Primary Phone Number
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Section 117 Clinic Flow

Greeting:

Location: Main Hallway front entrance
Minimum Staff Needed 2
Supplies Needed Office supplies, pens, pencils, etc.
Vest Color: Green

Other Information: N/A

Triage:

Location: Main Hallway across from Room 114
Minimum Staff Needed 2
Supplies Needed Office supplies, pens, pencils, state forms and guidance
Vest Color: Red

Other Information: N/A

Health Education:

Location: Music Room
Minimum Staff Needed 2
Supplies Needed Office supplies, pens, pencils, state forms and guidance
Vest Color: Red

Other Information: N/A
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Registration:

Location:

Minimum Staff Needed

Supplies Needed
Vest Color:

Other Information:

Music Room across from the Indusrial Arts
2

Registration forms and office supplies
Green

N/A

Screening:

Location:

Minimum Staff Needed

Minimum Stations Needec

Supplies Needed
Vest Color:

Other Information:

Health Skills Room 106

3

3

Forms and office supplies
Red

N/A

Dispensing:

Location:

Minimum Staff Needed

Minimum Stations Needec

Supplies Needed
Vest Color:

Other Information:

Gymnasium

6

6

Medical supplies
Red

N/A

Discharge:

Location:

Gymnasium

Minimum Staff Needed 1
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Supplies Needed Office supplies
Vest Color: Green

Other Information: N/A

First Aid;

Location: Gymnasium southwest corner of the gym
Minimum Staff Needed 2
Supplies Needed Medical supplies
Vest Color: Red

Other Information: N/A

Behavioral Health:

Location: Conference Room Room 112
Minimum Staff Needed 1
Supplies Needed None
Vest Color: Red

Other Information: N/A

Clinic Flow Support:

Location: Throughout
Minimum Staff Needed 2
Supplies Needed None
Vest Color: Green
Other Information: Personnel serve as runners and utilized as needed

Data Entry:

Location: Command Room- A124

77|Page




Greater FranklinBristol Public Health Region
WinnisquamPoint of Dispensing Plan

Minimum Staff Needed 1
Supplies Needed Computer
Vest Color: Green

Other Information: N/A

Minimum Staff Numbers

36 Hour Throughput
Clinical 24 per shift
Non-clinical 10 per shift

Workforce Support 2 per shift

10 Day Throughput
24 per shift
10 per shift

2 per shift
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Section 12 Floor Plan

Narrative:

See Floor Plan

Floor plan:

See Below

Franklin-Bristol All Health Hazards Region

Key:

A: Triage, registration forms distribution F: Day care area & kitchen
B: Waiting areas G: Staff lounge

C: 111 evaluation, "yes boxes" BR: Bathrooms

D: MedicalEvaluation Rooms Z: Command Center

E: Video rooms, education and orientation S: Sleep
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BH: Behavioral Health 1: Informed consent and counseling
2: Refrigerator for vaccine (locked!)
3: 511 vaccinestations
4: computer room and data
5: Staff Entrance
Ab: Ambulance entrance
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Section 13i Site Setup

Instructions:

See Floor Plan

Needed Supplies:

See Supply List

Images:

N/A
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Attachments:
Delivery Profile

Site Assessment
MOUG s

Shift Staffing Roster
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Memorandum of Understanding for Point of Dispensing Site Location

Mew Hampshire Revised Statutes Annotated 4:45 authorizes the Governor 1o declare a State of Emergency if
the Governor finds that a natural, technological, or man-made disaster of major proportions is imminent or
has cceurred within this state, and that the safety and welfare of the inhabitants of this state require an
invocation of the provisions of this scotion . Should the Governor of the State of New Hampshire declare
such an emergency it may direct the Department of Health and Human Services to activate regional points of
dispensing plans. All Health Hazard Region 6 (hereinafier “Region 6™, will work with local facilities i
establish local dispensing sites for the Strategic National Stockpile or State pharmaceutical cache, in the

event that the stockpile is requested ta address a large-scale communicable disease outhreak or bio-terrorism

event.

Winnisquam Regional High School (hereinafter “Facility™) hereby acknowledges the intent to serve as a

loeal dispensing site, and in making this acknowledgment, agrees in principle to the following:

1. Upon request of Region 6 and the State of New Hampshire, and after meeting requirements to
students and stall, Facility will permit, to the cxtent of its ability, the use of physical facilitics and
equipment for mass clinics for disease prevention and control activities.

2. Equipment provided by the facility shall include (if available) |, but is not limited to:
« Office equipment, including telephones, copy machines, computers, fax machines
* Tables, chairs, desks, cots, wheelchairs

» Refrigerators

3. Ifitis available to do so, Facility will be made available 1o Region § within 24 hours of the Tequest
and for the fime period being requested,

4. Facility will designate the following emergency contacts (which shall be updated annually):
» An Administrator who will serve as the primary point of contact. This person shall have authority
to open up the building,
* A Custodial point of contact who will work with Region 6 volunteers to move tables, chairs, ete.
= A Security point of contact that will interact with Region 6 and local law enforcement in making

security plans.
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Lh

Facility agrees to allow site visits at appropriate and mutually agreeable times by members of Region
4, local law enforcernent, and State of WH Burean of Emergency Management and or Departiment of

Health and Human Services for the development and maintenance of a site-dispensing plan

6. Prior to releasing the Facility to Region 6 for use, Facility shall evaluate the premizes and secure

valuable property not required for clinic activities, to the extent reasona bly pozzible.

Facility shall allow personnel to become members of the Region 6 volunteer team and inform them

of training for personne] willing to serve as distribution clinic volunteers.

8. Facility agrees to indemnify and hold harmless Region 6 and its directors, trustees, officers andfor
employees from any and all claims and labilities caused by the negligent acts or omissions of

Facility arising under this agreement.

9. Facility represents and warrants that it has liability insurance to cover the use of the facility specified

in this agreement.
As part of this agreement Region 6, agrees to the following:

1. Region 6 agrees to provide a point of contact to answer Facility’s questions regarding the above-

referenced amangements.

2. Region 6 shall exercise reasonable care in the conduct of its activities, and replace or reimburse

Facility for any food, supplies, or damage to Facility or equipment that may arise in the conduction

of its mass clinics,

3. Region 6 shall provide health and/or security professionals, who will meet people at the entrance of
Facility and, to the best of their ability, prevent contagious people from entering the building.

4. It is the responsibility of the Region 6 10 establish, maintain, and dismantle the operations of the

treatment site. Upon termination of use as a dispensing site, Region 6 agrees to leave Facility o its

original condition.
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5.

Frovide training for personnel who will staff the dispensing elinic. It is understood that Facility will

maintain, and does not relinguish, its flexibility 1o make arrangements that will minimize the

disruption thal serving as a SMS distribution site may entail

Eegion 6 agrees to indemnify and hold harmless Facility and its directors, trustees, officers and/or
employees from any and all claims and liabilities caused by the negligent acts or omissions of

Region & arising under this agreement.

Region & represents and warrants that it has liability insurance to cover the provision of services

specified in this agreement.

Pn;:lt Naml:

Winnisquam Fegional High School

gmmﬂ@ 7- 70X

Signature u Date
ﬁIF’?]H‘s I Daus 5@@44&-«5{&#
3
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Winnisquam Staffing Roster

Volunteers need forarious subcommittees
And POD situations.
0-200 201-2000 2000+

Subcommittee People People people
FOR MORE DETAIL,
PLEASE REFER TO THE
CHART BELOW
Medical
Site Coordinator 1 /shift
Health & Safety Officer 1/shift
Medical Operations Chief 1/shift

Ishift + 1
Triage Nurse floater
Medical Screener (MD, PNP, RN
PA) 2/shift
Vaccinator 2/shift/station
Vaccine Support per Vaccinator 1/shift/station
Behavioral Health Staff 1/shift + 1

floater
Safety
Police 2-3 /shift
Civilians
Law Enforcement
Police 4/shift
Civilians 12/shift
Logistics
Food
Transportation
Parking
Operations
Registration
Education
Public Information
Communication
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Attachment 1.3- POD Command Staff Call Down

| POD Manager: |

Pri
ma
ry
Rick Silverberg 6039340177 X107
Name Primary Phone Number
( ) - ext
Additional Phone Number
Sec
on
dar
y: .
Brad Smith 6039342205
Name Primary Phone Number
( ) - ext

Additional Phone Number
| Security Officer: |

Pri
ma
ry
Robert Cormier, Chief 603286-8207
Name Primary Phone Number
( ) - ext
Additional Phone Number
Sec
on
dar
Y Ryan Matrtin, Lieutenant 603-286-8207
Name Primary Phone Number
6036307824
Additional Phone Number
| Safety Officer: |
Pri
ma
ry

Robert Cormier, Chief 603-286-8207

87|Page



Greater FranklinBristol Public Health Region

WinnisquamPoint of Dispensing Plan

Name

Primary Phone Number
( ) - ext

Additional Phone Number

Sec
on
dar
Ryan Martin, Lieutenant 6032868207
Name Primary Phone Number
«c ) - ext

Additional Phone Number

| POD Liaison Officer:

Pri
ma
ry
James Richardson 6039340177 X135
Name Primary Phone Number
( ) - ext
Additional Phone Number
Sec
on
dar
Y ( ) - ext
Name Primary Phone Number
( ) - ext

Additional Phone Number

| Facilities Officer:

Pri
ma
r
Jeffrey Lamb 6032864116 X107
Name Primary Phone Number
( ) - ext
Additional Phone Number
Sec
on
dar
Richelle Ward 6034558504
Name Primary Phone Number
( ) - ext

Additional Phone Number

| Clinical Group Leader:

Pri
ma

r
Carol Plumb

6039343454
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Name Primary Phone Number
( ) - ext
Additional Phone Number
Sec
on
dar
Lisa Tremblay 6039340177 X 437
Name Primary Phone Number
«c ) - ext

Additional Phone Number
| Non-Clinical Group Leader: |

Pri
ma
ry
Diane Amero 6039340177 X 104
Name Primary Phone Number
( ) - ext
Additional Phone Number
Sec
on
dar
Sheryl Russell 6039340177 X 108
Name Primary Phone Number
( ) - ext

Additional Phone Number
| Workforce Support Group Leader: |

Pri
ma
ry
Donna Quinn 603536-1731
Name Primary Phone Number
6035302231
Additional Phone Number
Sec
on
dar
y: .
Heather Makechnie 603-7384002
Name Primary Phone Number
( ) - ext

Additional Phone Number
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Attachment 1.41 Facility Setup Team

| POD Setup Leader:

Pri
ma
ry
JamesRichardson 6039340177 X 135
Name Primary Phone Number
603491-6916
Additional Phone Number
Sec
on
dar
Heather Makechnie 6037384002
Name Primary Phone Number
( ) - ext

Additional Phone Number

| Facilities Representative:

Pri
ma
ry
Ronna Cadarette 6032867143 X 203
Name Primary Phone Number
( ) - ext
Additional Phone Number
Sec
on

dar

Jeffrey Lamb

603-286-4116 X 107

Name

Primary Phone Number
«c ) - ext

Additional Phone Number

| POD Setup Staff:

Carol Plumb 6039343454
Name Primary Phone Number
« ) - ext

Additional Phone Number
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Diane Amero

6039340177 X 104

Name

Primary Phone Number
( ) - ext

Additional Phone Number

Lisa Tremblay

6039340177 X 437

Name

Primary Phone Number
«c ) - ext

Additional Phone Number

«c ) - ext

Name

Primary Phone Number
( ) - ext

Additional Phone Number
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Attachment 1.5- Supply List

| Equipment & Supplies on Site:

Televisions 6 Throughout facility

ltem Quantity Location Other Info
DVD/VCR 6 Throughout facility

ltem Quantity Location Other Info
Easels/Stands 3 Throughout facility

Item Quantity Location Other Info
Trash Cans 10 Throughout facility

ltem Quantity Location Other Info
Canopies/Tents 6 Storage

ltem Quantity Location Other Info
Cots/Guernsey 2 Nurses office

Item Quantity Location Other Info
Stanchions 2 Lobby

Item Quantity Location Other Info
A.E.D. 2 Signed

Item Quantity Location Other Info
Office Supplies Numerous Business Office

ltem Quantity Location Other Info
Janitorial Supplies Adequate Janitors closets

ltem Quantity Location Other Info
Item Quantity Location Other Info

POD SUPPLIES LIST

GENERAL SUPPLIES LIST

General Supplies and Equipment

Suggested Emergency Supplies

ATO GOo Ki't
kept with sitecommander)
Tables

Chairs

Water and cups
Antibacterial hand washing solutions; alcol
based hand hygiene preparations (contain
60% or more alcohol

Paper

Pens, pencils

Envelopes (large and small)

Manila folders

(Basic

Adult and pediatric standing orders for
emergencies

Ampoules of epinephrine 1:1000 IM
Ampoules of diphenhydramine 50 mg IM
3cc syringes with 1", 2gauge

1.5" needles

Tuberculin syringes with 1" needles (for
epinephrine)

Alcohol wipes

Tongue depress®

Adult and pediatric pocket masks with ene
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Rubber bands

Tape

Stapler/staples

Scissors

Postit Notes

Clipboards

File boxes

Telephone

Paper towels

Kleenex tissue

Table pads and clean paper to cover table
for work sites

Garbage containers and trash bags
Biohazard bags

ID badges for staff

List of emergency phone numbers

way valve

Adult and pediatric airways
Sphygmomanometer with all sizes of cuffs
Tourniquet

Gurney

Stethoscope

Flashlight

Cots

Blankets

Pillows

Crowd Management Supplies

Computer Equipment and Supplies

Signs for identifying each POD station
Directional signs throughout the facility

(A system to keep people in lines)

Computers

Printers & extra printer cartridges
Paper

Internet access

Vaccine Administration Supplies

Medication DispensingSupplies

Vaccine cooler/ refrigerator
Sharps containers

Latex gloves

Latexfree gloves

Antibacterial hand washing solutions
Acetone

Rectangle bandids

Gauze

Adhesive tape

Spray bottle of bleach solution
Hazardous Medical Waste bags

Drinking water so that recipients can take th
first dose at the dispensing site

Small paper cups
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Attachment 1.6- Forms

oad at:

rce

labeled
e r emi r
main I CS 201, 20
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Attachment 1.7 - Clinic Flow Estimate

In an effort to meet the objective of providing prophylaxi2%g677people within 48 hours, the
following clinic estimates are available:
(48 hours is worstase scenario)

POD Flowi Client Output

Hours of Operation: 48 hours- 12 hour seup =36 hours
Patients per hour: Total population/36 hours
Patients per Station: ~100 per hour

Dispensing Stations needec 7

Note: If the public health emergency requires pill dispensing the entire population does not need
to process through the clinic. The Head of Household model and other alternate modes of
dispensing could be implemented and require less resources and timéednreamner, if the

public health emergency requires a less stringent time frame, operations and staff may be scaled
to the event.
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Attachment 1.8- Clinic Flow Plan

The public will enter the Winnisquam
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Key:

A: Triage, registration forms distribution
B: Waiting areas

C: 111 evaluation, "yes boxes"

D: Medical Evaluation Rooms

E: Video rooms, education andentation
F: Day care area & kitchen

G: Staff lounge

BR: Bathrooms

Z: Command Center

S: Sleep

BH: Behavioral Health
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Attachment 1.9- Waste Disposal Plan

The Point of Dispensing manager shall work with the facilities officer located at the MACE to
ensure that all waste is disposed of in accordance with recommended practices from the
Department of Health and Human SeedacCurrently the bibazard waste is collected, bagged,
and picked up by Franklin Regional Hospital through the Health First Family Care Center.

Contact information for Franklin Regional Hospital for pick up oftlbézardous waste is as
follows:

| Franklin Regional Hospital | Environmental Services | 6039342060 x 8378
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Attachment 2.1 - Organizational & Staffing Chart

MACE/LEOC
Date: Shift:

MACE/LEOC Manager
NAME:
PHONE:

1 1 1 1
PIO Liaison Officer (Hospital) Safety Officer Medical Control/SME Planning Section Chief Logistics Section Chief Finance/Admin Section Chie
NAME: NAME: NAME: NAME: NAME: NAME: NAME:
PHONE: PHONE: PHONE: PHONE: PHONE: PHONE: :
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POD Command Staff
Date: Shift:

Closed POD Manager
NAME:

Workforce Support Group

POD Liaison Officer Facilities Officer SEIY Safety Officer Clinical Group Supervisor Non-Clinical Group Supervisg Supervisor

NAME: NAME: NAME: NAME:

NAME:

Security Staff
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Clinical Groubtaff
Date: Shift:

Triage Unit Leader Health Education Unit Leads Screening Unit Leader Behavioral Health Unit Leads
NAME: NAME: NAME: NAME:

Health Education Unit Staff] IScreening Unit Staff Behavioral Health Unit Staff First Aid
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Non-Clinical Groustaff
Date: Shift:

Clinic Flow Support Unit

Greeting Unit Leader Registration Unit Leader Leader

NAME: NAME:

Data Entry Unit L

NAME: NAME:

reeting Unit Staff Registration Unit Staff Clinic Flow Support Unit Sta Data Entry Unit
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Workforce Support Groustaff
Date: Shift:

Inventory Management Uni Staffing Resources Unit Volunteer Management
Leader Leader Leader

Time Leader

NAME: NAME: NAME: Sl

Inventory Management Uni

Staff Registration Unit Staff olunteer Management Staf| ime Staff
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Attachment 2.2- POD Staffing Plan

Command Staff
POD Manager

Vaccination | Pill Dispensing

Security Officer

POD LiaisonOfficer

Facilities Officer

Safety Officer

Clinical Group Supervisor

Clinical Growp________________________________

Triage Unit Leader

Triage Unit Staff

Health Education Unit Leader

Health Education Unit Staff

Screening Unit Leader

Screening Unit Staff

Behavioral Health Unit Leader

Behavioral Health Unit Staff

First Aid Unit Leader

First Aid Unit Staff

Dispensing Unit Leader

Dispensing Unit Staff
Non-Clinical Group
Non-Clinical Group Supervisor

Greeting Unit Leader

GreetingUnit Staff

Registration Unit Leader

Registration Unit Staff

Clinic Flow Support Unit Leader

Clinic Flow Support Unit Staff

Data Entry Unit Leader

Data Entry Unit Staff

Discharge Unit Leader

Discharge Unit Staff

Workforce Support Group Supervisg

‘Workforce Support Group

Inventory Management Unit Leader

Inventory Management Unit Staff

Staffing Resources Unit Leader

Staffing Resources Unit Staff

Volunteer Management Leader

Volunteer Management Staff
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Time Leader
Time Staff
Claims Leader
Claims Staff

Pharmacist
Bus Drivers
IT Support

Translators

105|Page



Greater FranklinBristol Public Health Region
WinnisquamPoint of Dispensing Plan

Attachment 2.3- Identification & Badging Plan

The Greater FrankluBristol Public Health Region utilizes ID badging software, and has the

ability to create badges on site. The software has been downloaded onto the Public Health
Regional Coordinators laptop that is currently located in the offickeed@aring Community

Network of the Twin Rivers, 841 Central Street Franklin, NH. Along with the laptop, the
camera/tripod and laminating machine, card stock and laminating pouches are part of this system
(these items are also located in the Public Haédttwork Coordinators Office.

Individuals with current identification badges such as health care workers, E.M.S., fire, police,
and CERT/MRC volunteers can utilize those badges to enter the POD site; all others will be
requiredto showaphotol.D. §ln as drivero6s | icense or Empl oy

Once onsite and checked in, staff working at the POD will be required to obtain a badge to
assure that appropriate individuals are performing their designated job functions.
Name badges magclude the following information:

e Name of individual

e Location and type of duty assignment, clinical or+abnical designation

e Expiration Date

e Event Specific (hame and location of the event for which for which the POD is

operating.

Any MRC members workig in the POD will be vetted through the NH ESARIP program to
ensure current licensure in the field they will be working in.
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Attachment 2.4- Pre-Registered Volunteer Staffing

Add additional lines as needed

( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

email Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

email Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
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( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

emalil Additional Phone Number
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Attachment 2.5- Volunteer Organizations

Organizational Names and Contact Information

Bristol Lions Club

Name Primary Phone Number
(603)744 3817
Point of Contact: Joe Denning Additional Phone Number
Masonic Lodge (603)7443040
Name Primary Phone Number
« ) - ext

Point of Contact

Additional Phone Number

Greater Plymouth Medical Reserve Corps

(603)530-2231

Name:

Primary Phone Number

« ) - ext
Point of Contact: Donna Quinn, Director Additional Phone Number
Greater Franklin -Bristol Medical Reserve Corps (603)530-2231
Name Primary Phone Number

« ) - ext
Point of Contact: Donna Quinn, Coordinator Additional Phone Number
Greater Franklin -Bristol CERT Team (603)530-2231

Name

Point of Contact : Donna Quinn, Volunteer
Coordinator

Primary Phone Number
(603) 2256697

Additional Phone Number

American Red Cross, Granite Chapter ( ) - ext
Name Primary Phone Number
) - ext
Point of Contact: lan Dyer Additional Phone Number
( ) - ext
Name Primary Phone Number
« ) - ext
Point of Contact Additional Phone Number
( ) - ext
Name Primary Phone Number
« ) - ext
Point of Contact Additional Phone Number
() - ext
Name Primary Phone Number
« ) - ext
Point of Contact Additional Phone Number
( ) - ext
Name Primary Phone Number
« ) - ext

109|Page



Greater FranklinBristol Public Health Region
WinnisquamPoint of Dispensing Plan

Point of Contact Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

Point of Contact Additional Phone Number
( ) - ext

Name Primary Phone Number
« ) - ext

Point of Contact Additional Phone Number
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Job Action Sheet Index

CommaNd SEaT........ooee e 2.6112
POD MENAGET.......eeieeieiiieiieitt e e e e e e e e e e e e e e e e e e e e e e e e aeaaaeees 2.6-113
FACIHItIES OFfIBI.......eeeeitiiii et aee e eeeernnree 2.6114
ST =Tol U] (1P PPPPPTPPRTPON 2.6-115
S F= 1 =]V O 1 0] PP PPRRRRRRRRR 2.6116
POD Li@iSON OffiCAL......cce it 2.6:117
Medical CONLIOI/SME...........cooiiiiiiiieeeeeeee s 2.6-118
Public Information OffiCer..........ooo i 2.6-119

(@4 T To= 1 IS = | S RRRUSRPRPRR 2.6121
CliniCal GrOUP SUPEIVISOL....cciiiiiiiiiiiitte ittt e e e e e e et e e e e e e e s e s sibbb e e e e e e e e e e e anns 2.6122
SCEENING UNT..i it e e e e e e e et r e e e e e e e e e e 2.6122
THAGE UNIL .ot e e e e e e e e e e s e et r e e e e e e e e e e e aans 2.6123
DISPENSING UNIE....iiieieeiei e r e e e e e e e e e e e aaees 2.6125
TS AN [0 [ o 1 PP P 2.6-126
Behavioral alth UNit............ooooiiiiiiiiieeeeee e 2.6:127
Health EQUCALION UNIL.........uiiiiiiiiiei e e e e e e e 2.6:128

NON-CIINICAl SEAff........coi i 2.6-130
NON-CIliniCal GroUP SUPEIVISOL..........cuvuuiiriiiiiiiiinnnineeiiss s see s s s e s e s aaeeeeaeaaaeaens 2.6131
(1T (T a0 o | PP PETPRRR 2.6-131
Registration UNIL..............oooiiiiiiieeeeeeee e 2.6-133
Clinic FIOW SUPPOrt UNiL.........coooiiiiiii et 2.6134
Data ENtry UNit.. ..o 2.6-135
DiSCharge UNIL...........oooiiiiiieeeeeee e e e e e e e e e e e eeas 2.6-136

Workforce Support Staff............ooviii i 2.6-138
Workforce SUPPOrt GroUDP SUPEIVISOL........uuuiiiiiiiiieeeieeeeeeeeeeea e e e ae e e e e e e e e e e e eaaeeaaeeee 2.6-139
Inventory Management UNit..............iiiiiiiiiiiieeec e eee e 2.6-140
SEAffiNg RESOUICES UNIL........uiiiiiiiiiiiee e e e e e e e 2.6141

Information Technology

Unit éééééééééeéécééeeecééeeeeceeeceeeeéeeeeeéesz22. o6
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Command Staff
Job Action Sheets
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JOoB ACTION SHEET T POD M ANAGER

Title: POD MANAGER
Supervisor: Operations Section Chief

Direct Reports:

Safety Officer Clinical Group Supervisor
Security Officer Non-Clinical Group Supervisor
POD Liaison Officer Workforce SupporGroup Supervisor
Facilities Officer
Purpose: To organize and direct all operations at the POD site
Activation:

A Complete Incident Action Plan in conjunction with the MACE Manager

A Arrange for staffing and training needs for POD execution

A Make assignmentsr{cluding set up building for POD execution: signs, tables, chairs,
parking)

A Ensure all supplies are available for execution

A Ensure building is available

Execution:
A Schedule regular briefings with Section Chiefs
A Communicate with MACE/LEOC
A Review PODactivities and ensure they are meeting goals and objectives
A Monitor staff and clients for signs of fatigue and distress

Deactivation:
A Coordinate with MACE/LEOC regarding demobilization plan
A Arrange for supplies to be returned and/or stored
A Ensure buildings returned to normal operations
A Ensure all documents are filed appropriately
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Title:

JoB ACTION SHEET T FACILITIES OFFICER

FACILITIES OFFICER

Supervisor: POD Manager

Direct Reports: None

Purpose: In conjunction with command staff, coordinate thelgebf the entire

POD prior to opening and coordinate maintenance activities for the
duration of the POD

Activation:

: D D D

Conduct a general inspection of the facility prior to becoming operational

Review PODayout

Oversee the set up of the POD according to floor plan

Participate in JIT training

In conjunction with Workforce Support Group Supervisor ensure IT personnel are
available

Execution:

A
A

A

Communicate and coordinate with command Staff to ensure pgepgr and operations
Monitor facility activities, observe for issues/concerns of facility usage and facility
supplies

Monitor communication equipment and observe for issues/concerns

Deactivation:

> > Bt D>

Complete all required documentation

Coordinate activitiefor closing and clean up of site

Ensure process for returning of supplies

Coordinate activities for returning building to normal operations
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JOBACTIONHEET, SECURITUNIT
Title: SECURITY UNIT
Supervisor: Security Officer
Reports To: POD Manager
Purpose: Responsible to provide safeguards necessary for protection of POD staff

and property from loss or damage and ensure the safety of clients.

Note: The Security OfficeMUST be a sworn law enforcement officer. However, it is not
necessary for the Security Staff to be sworn law enforcement personnel. They may come from
CERT teams, private security firms, or local responsible citizens.

Supervisor Responsibilitiegill tasks asssigned to Security Staff (see below) and:
Activation:

A Perform security assessment of facility including exterior of building
Develop security plan and traffic control plan

Establish contact with local law enforcement

Make security and traffic controlsaignments

Participate in JIT for all clinic staff

Review POD layout for security issues

D > D> D> D>

Execution:
A Monitor and adjust security and traffic plans as needed
A Record all incident related complaints and suspicious occurrences
A Communicate and coordinate wifPOD Manager, Section Chiefs, supervisors, and local
law enforcement as needed

Staff Responsibilities:
Activation:
A Participate in JIT for all clinic staff
A Review POD layout for security issues

Execution:
A Complete security assignment which may includenitoring doors to the building,
entrance/exit stations, supply station, interior & exterior traffic control, and client and
staff behavior.

Deactivation:

A Complete all required documentation
Participate in closing and clean up of site
Participate in retuning of supplies
Assist in returning building to normal operations

P
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JoB ACTION SHEET T SAFETY OFFICER
Title: SAFETY OFFICER
Supervisor: POD Manager
Direct Reports: None

Purpose: Responsible to ensure the health aafity of clinic workforce and clients;
monitoring for hazardous and unsafe situations.

Activation:

A Participate in JIT training for all clinic staff

Review POD layout, through put, forms, etc

Conduct a general inspection of the facility prior to becgnoiperational
Oversee the set up of all statidrevaluating for unsafe conditions

> Bt >

Execution:

A Monitor safety conditions during POD operations

Advise POD staff in matters affecting personnel and client safety
Exercise emergency authority to prevent or stogafe acts
Coordinate investigation of accidents

Coordinate with Security Officer

: P D D

Deactivation:

A Complete all required documentation
Participate in closing and clean up of site
Participate in returning of supplies

Assist in returning building to normaperations

> > >t B>
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JOBACTIONSHEET, PODLAISONOFFICER

Title: POD LIAISON OFFICER

Supervisor: POD Manager

Direct Reports: None

Purpose: Responsible to communicate and coordinate with assistjagcies that
are involved in response activities

Activation:

A
A

A
A

Obtain briefing from POD Manager regarding agencies involved

Initiate contact with agencies and establish plan for communication and coordination
(include PIO functions if PIO is at MACE)

Partcipate in JIT training for all POD staff

Review POD layout

Execution:

A
A

A
A

Keep log of activity/communication with assisting agencies; recording all coordination
activities

Maintain communication with participating agencies on changes and developments,
needsand requests

Assist with requests for additional staffing resources, supplies, etc

Respond to requests and concerns regardingong@nizational issues

Deactivation:

: D D D D>

Complete all required documentation

Participate in closing and clean up of site

Partcipate in returning of supplies

Assist in returning building to normal operations

Follow up with agencies and groups to obtain information related to the event
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JoB ACTION SHEET T MEDICAL CONTROL/SME

Title: MEDICAL CONTROL/SME (at POD or MACE)
Supervisor: MACE Manager
Direct Reports: None
Purpose: Responsible for clinical ovesite of dispensing operations and to serve as
the final decision maker for medical questions within the POD
Activation:
A Participate in JIT training for all clinic staff and conduct (or designee) medical JIT

A
A
A

A

training for clinical staff

Review POD layout, through put, forms, etc

Review vaccine screening protocols and printed materials

Instruct appropriate staff dhe policies and methods for administration of vaccine or
medications

Issue standing orders for medications/vaccine (if not issued by DHHS)

Execution:

A
A

Act as lead medical decision maker
Monitor incident surveillance and tailor new recommendations basettinlent data
collected

A Communicate and coordinate with POD Manager, Section Chiefs and supervisors
A Ensure consistency in information provided to clients at all stations
Deactivation:
A Ensure all required documentation is completed and filed apprdpriate
A Participate in closing and clean up of site
A Ensure safe disposal of medical and biohazard waste
A Participate in returning of supplies
A Assist in returning building to normal operations
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JOB ACTION SHEET T PUBLIC |NFORMATION

OFFICER
Title: PUBLIC INFORMATION OFFICER (POD or MACE)
Supervisor: POD Manager
Direct Reports: None
Purpose: Coordinate information to inform the public of the disease, clinic location
dates/times of operation, othecident specific information, and
coordinate assisting agencies reporting to the clinic.
Activation:
A Coordinate public information and education activities related to event
A Establish linkage to local, regional, and state PIO (establish JIC as applicable)
A Coordinate communications with the public before the site opens providing location,
date(s) and hours of operation in conjunction with the State of NH DHHS
Execution:
A Implement the communications and media plan/policies when the POD is opened
A Serve ashe key public information monitor and develop accurate and complete
i nformation on the incidentds cause, Si
State of NH DHHS
A Develop and release information about the incident to the news media, incicemingdr
and other appropriate agencies and organization, as approved by the MACE Manager
A Brief the POD Manager/MACE Manager on press issues
A Attend briefing with POD/MACE Manager to determine new information to report to the
public
Deactivation:
A Complete A required documentation
A Participate in closing and clean up of site
A Participate in returning of supplies
A Provide incident related information to report to the public
A Coordinate communications with the public during the deactivation phase, if necessary
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Clinical Staff
Job Action Sheets
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JoB ACTION SHEET T CLINICAL GROUP SUPERVISOR

Title: CLINICAL GROUP SUPERVISOR

Supervisor: POD Manager

Direct Reports:
Triage Unit Leader Behavioral Health Unit Leader
Health Education Unit Dispensing Unit Leader
Leader First Aid Unit Leader

Screening Unit Leader

Purpose: Responsible for ensuring that all clinical staff is familiar with their
responsibilities and that clients are treated professionally while in the
POD.
Activation:
A Conduct or particip@ in JIT training for all clinic staff and medical JIT training for

A
A

A
i

clinical staff
Review POD layout, ICS structure, and forms

Review medical standing orders, Vaccine Information Sheets, and incident specific

guidance
Oversee the set up of the dispenstagion
Ensure that clinical stations have needed supplies

Execution:
A Oversee the training and orientation of clinical staff
A Assess staff and supplies resources are available throughout operations
A Communicate and coordinate with POD Manager, Ugdtders, and Supervisors
A Monitor client flow through clinical units
A Monitor infection control measures and occupational safety concerns
Deactivation:
A Ensure all required documentation is completed and filed appropriately
A Participate in closing and cleap of site
A Ensure safe disposal of medical and biohazard waste
A Participate in returning of supplies
A Assist in returning building to normal operations

JOB ACTION SHEET T SCREENING UNIT
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Title: SCREENING UNIT

Supervisor: Screening Station Unit Leader

Reports to: Clinical Group Supervisor

Purpose: Responsible to review registration forms and direct patients to

appropriate station.

Supervisor Responsibilities:All tasks as assigned to Screening UnéfSgsee below) and:
Activation:
A Review JAS for dispensing station; understand tasks assigned at station
A Ensure supplies/staffing
Execution:
A Monitor operation activities for dispensing station
A Assess staff and supply resources are available throughoatiopsr

Staff Responsibilities:
Activation:
A Participate in JIT training
Set up Screening Station
Ensure all necessary supplies are available
Review medical standing orders, Vaccine Information Sheets, and other incident
specific guidance
A Review PODayout, ICS structure and forms

I > >

Execution:
A Review forms for completeness and contraindications
A Guide clients to next step in clinic process based on findings
A Refer clients to Clinical Section Chief as appropriate

Deactivation:
A Complete all requiredocumentation
A Participate in closing and clean up of site
A Participate in returning of supplies
A Assist in returning building to normal operations

JOB ACTION SHEET T TRIAGE UNIT
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Title: TRIAGE UNIT

Supervisor: Triage Station Unit Leader

Reports to: Clinical Group Supervisor

Purpose: Responsible to screen clients for symptoms and separate symptomatic

from nonsymptomatic clients

Supervisor Responsibilities:All tasks as assigned to Triage Unit Staff (seewgbknd:
Activation:
A Review JAS for dispensing station; understand tasks assigned at station
A Ensure supplies/staffing
Execution:
A Monitor operation activities for dispensing station
A Assess staff and supply resources are available throughout operations

Staff Responsibilities:
Activation:
A Participate in JIT training
Set up Triage Station
Ensure all necessary supplies are available
Review medical standing orders, Vaccine Information Sheets, and other
incident specific guidance
A Review POD layout, ICS structuasmd forms

: > D>

Execution:
A Observe clients entering the POD for symptoms
A Assess visibly ill clients and determine next step in POD process; direct out of
building or clinic process
A Track numbers of individuals diverted from clinic

Deactivation:
A Complete alfequired documentation
A Participate in closing and clean up of site
A Participate in returning of supplies
A Assist in returning building to normal operations
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JOB ACTION SHEET T DISPENSING UNIT

Title: DISPENSINGUNIT

Supervisor: Dispensing Unit Leader

Reports to: Clinical Group Supervisor

Purpose: Responsible for accurately dispensing the prophylaxis or countermeasure

that has been deemed appropriate to address the specific event.

Supervisor Responsibilities: All tasks as assigned to Dispensing Unit (see below) and:
Activation:
A Review JAS for station; understand tasks assigned at station
A Ensure supplies/staffing

Execution:
A Monitor operation activities for station
A Assess staff and supgpiesources are available throughout operations

Staff Responsibilities:
Activation:
A Participate in JIT training
Set up station with appropriate client forms and supplies as needed
Identify and request additional supplies
Review medical standing orders, Vaccine Information Sheets, and other incident
specific guidance
A Review POD layout, ICS structure and forms

: D > >

Execution:

A - Reassess clientds health status, wunder st
Properly dispensmedication according to guidance

Safely maintain medication supply during operations

Monitor supply levels and request additional supplies as needed

Complete documentation as required

: P D > P

Deactivation:
A Complete all required documentation and return to rsigms
A Participate in closing and clean up of site
A Participate in returning of supplies
A Assist in returning building to normal operations
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JOB ACTION SHEET T FIRST AID UNIT

Title: FIRST AID UNIT

Supervisor: First Aid Unit Supervisor

Reports to: Clinical Group Supervisor

Purpose: Responsible for providing appropriate first aid to clients and

staff that require immediate medical attention.

Supervisor Responsibilities:All tasks as assigned to First Aid ustaff (see below) and:
Activation:
A Review JAS for station; understand tasks assigned at station
A Ensure supplies/staffing
Execution:
A Monitor operation activities for station
A Assess staff and supply resources are available throughout operations

Staff Respmsibilities:
Activation:
A Participate in JIT training
Set up station with appropriate supplies as needed
Identify and request additional supplies
Review medical standing orders, Vaccine Information Sheets, and other incident
specific guidance
A Review PODayout, ICS structure, and forms

: > > >

Execution:
A Assess medical condition of clients and staff as necessary
A Administer first aid and emergency medical care as needed
A Monitor first-time vaccine recipients for adverse reactions

Deactivation:
A Complete all requad documentation
A Participate in closing and clean up of site
A Participate in returning of supplies
A Assist in returning building to normal operations
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Title:
Supervisor:
Reports to:

Purpose:

JOB ACTION SHEET I BEHAVIORAL HEALTH UNIT
BEHAVIORAL HEALTH UNIT
Behavioral Health Unit Leader
Clinical Group Supervisor

Responsible for providing brief emotional support, assessment, and
referral to community resources as appropriate.

Supervisor Responsibilities: All tasks as assigned to Behavioral Health Unit staff (see below) and:

Activation:

A
A

Review JAS for station; understand tasks assigned at station
Ensure supplies/staffing

Execution:

A
i

Monitor operation activities for station
Assess staff ansupply resources are available throughout operations

Staff Responsibilities:

Activation:

: D D > D>

Participate in JIT training

Set up behavioral health station

Identify and request additional supplies

Review POD layout, ICS structure and forms

Review Medical standg orders, Vaccine Information Sheets, and other incident
specific guidance

Execution:

: D D D D>

Intervene with staff and clients who are distressed

Monitor staff and clients for behavioral health concerns

Work with security staff if clients become disruptive

Refer clients for additional behavioral health services as necessary
Completed appropriate paperwork as necessary

Deactivation:

A

A
A
A

Complete all required documentation
Participate in closing and clean up of site
Participate in returning of supplies

Assist inreturning building to normal operations
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JOB ACTION SHEET T HEALTH EDUCATION UNIT

Title: HEALTH EDUCATION UNIT

Supervisor: Health Education Station Unit Leader

Reports to: Clinical Group Supervisor

Purpose: Responsible to provide educational materials and information

to clients coming thru the POD

Supervisor Responsibilities:All tasks as assigned to Health Education unit staff (see below)
and:

Activation:
A Review JAS for station; understataks assigned at station
A Ensure supplies/staffing

Execution:
A Monitor operation activities for station
A Assess staff and supply resources are available throughout operations

Staff Responsibilities:
Activation:
A Participate in JIT training
Set up Hedh Education Station
Ensure all necessary supplies are available
Review medical standing orders, Vaccine Information Sheets, and other incident
specific guidance
A Review POD layout, ICS structure and forms

: D > >

Execution:
A Answer client questions within scopétraining and qualifications
A Monitor clinic flow for disruptions
A Provide forms and documentation as appropriate

Deactivation:
A Complete all required documentation
A Participate in closing and clean up of site
A Participate in returning of supplies
A Assist inreturning building to normal operations
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Non-Clinical Staff
Job Action Sheets
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JoB ACTION SHEET T NON-CLINICAL GROUP SUPERVISOR

Title:
Supervisor:

Direct Reports:

Purpose:

Activation:

NON-CLINICAL GROUP SUPERVISOR

POD Manager

Exit Station Supervisor Data Entry Station Supervisor
Registration Station Greeter Station Supervisor
Supervisor Clinic Flow Support Sition Supervisor

Responsible for overseeing the POD staff who will ensure the steady flow
of clients and client information throughout all rdimical areas of the
POD.

A Participate in JIT training

A Review POD layoutlCS structure and forms

A Oversee the set up of the clerical stations

A Ensure that clerical stations have needed supplies

Execution:

: P D D

Deactivation:

> > >t B>

Oversee the training and orientation of clerical staff

Ensure staff and supply resources are available througpeudtions

Communicate and coordinate with POD Manager, Section Chiefs and Supervisors
Monitor the flow of client information

Assess performance of all clerical stations and make reassignments as necessary

Complete all required documentation
Participate in closing and clean up of site
Participate in returning of supplies

Assist in returning building to normal operations

JoB ACTION SHEET T GREETER UNIT
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Title: GREETER UNIT

Supervisor: GreeterUnit Leader

Reports to: Non-Clinical Group Supervisor

Purpose: Responsible for welcoming incoming clients and orienting them to the

clinic process

Supervisor Responsibilities:All tasks as assigned to Greeter Unit staff (see below) and:
Activation:
A Revew JAS for station; understand tasks assigned at station
A Ensure supplies/staffing

Execution:
A Monitor operation activities for station
A Assess staff and supply resources are available throughout operations

Staff Responsibilities:
Activation:
A Particpate in JIT training
A Review POD layout, ICS structure, and forms
A Set up station with appropriate client forms and supplies as needed
A ldentify and request additional supplies

Execution:
A Greet clients as they enter the building
A Keep track of the number ofients entering the POD
A Explain the POD process to all clients
A ldentify individuals with functional needs and direct as appropriate

Deactivation:
A Complete all required documentation
A Participate in closing and clean up of site
A Participate in returning afupplies
A Assist in returning building to normal operations
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JOB ACTION SHEET | REGISTRATION UNIT

Title: REGISTRATION UNIT

Supervisor: Registration Unit Leader

Reports to: Non-Clinical Group Supervisor

Purpose: Responsible for ensuring that the clients have completed the necessary paperwor
and for screening for further medical evaluation prior to advancing to the clinical
area.

Supervisor Responsibilities:All tasks as assigned to Registration Urdifis(see below) and:
Activation:
A Review JAS for station; understand tasks assigned at station
A Ensure supplies/staffing
Execution:
A Monitor operation activities for station
A Assess staff and supply resources are available throughout operations

Staff Responsdhilities:
Activation:
A Participate in JIT training
Review POD layout and ICS structure
Set up Registration area
Ensure all necessary supplies are available
Review all forms to ensure thorough knowledge

: i D D

Execution:
A Welcome clients to registration area
A Review forms for completeness, legibility, and accuracy
A Ensure each client has received all incident specific forms
A Direct clients to the next station in clinic

Deactivation:
A Complete all required documentation
A Participate in closing and clean up of site
A Participate in returning of supplies
A Assist in returning building to normal operations
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JoB ACTION SHEET T CLINIC FLOW SUPPORT UNIT

Title: CLINIC FLOW SUPPORTRUNNER) UNIT

Supervisor: Clinic Flow Support Unit Leader

Reports to: Non-Clinical Group Supervisor

Purpose: Responsible for supporting clinical and administrative supply

needs and assuring smooth and continuous client movement
throughout all POD stations.

Supervisor Responsibilities: All tasks as assigned to Clinic Flow Support unit staff (see below) and:
Activation:
A Review JAS for station; understand tasks assigned at station
A Ensure supplies/staffing

Execution:
A Monitor operation activities for station
A Assessff and supply resources are available throughout operations

Staff Responsibilities:

Activation:
A Participate in JIT training
Assist in setting up work stations and areas throughout the POD site
Review POD layout, ICS structure and forms
Familiarize selfwith supplies and supply sources for each station
Review educational materials and forms

: D D D D>

Execution:
A Monitor supplies in assigned work stations angdupply as needed
A Notify appropriate staff of disruptive behaviors, bottlenecks, or supply issues
A Facilitate client flow through the POD

Deactivation:
A Complete all required documentation
A Participate in closing and clean up of site
A Participate in returning of supplies
A Assist in returning building to normal operations
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JOB ACTION SHEET T DATA ENTRY UNIT

Title: DATA ENTRY UNIT

Supervisor: Data Entry Unit Leader

Reports to: Non-Clinical Group Supervisor

Purpose: Responsible to enter all cliniclient specific data into appropriate
database

Supervisor Responsibilities: All tasks as assigned to Data Entry Unit staff (see below) and:
Activation:
A Review JAS for station; understand tasks assigned at station
A Ensure supplies/staffing

Execution:
A Monitor operation activities for station
A Assess staff andupply resources are available throughout operations

Staff Responsibilities:
Activation:
A Participate in JIT training
Review POD layout, ICS structure and forms
Set up station with appropriate materials and equipment as needed
Ensure all electronic equipmieis functioning
Identify and request additional supplies

: D P > >

Execution:
A Enter information from forms into database
A Provide routine progress reports and/or status reports to Supervisor

Deactivation:

A Complete all required documentation
Participate in closingnd clean up of site
Participate in returning of supplies

Assist in returning building to normal operations

> Bt D>
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JOB ACTION SHEET T DISCHARGE UNIT

Title: DISCHARGE UNIT

Supervisor: Discharge Unit Leader

Reports to: Non-Clinical Group Supervisor

Purpose: Responsible to provide clients with exit materials

Supervisor Responsibilities:All tasks as assigned to Exit Unit staff (see below) and:

Activation:
A Review JAS for station; understand tasks assigned at station
A Ensure supplies/staffing
Execution:
A Monitor operation activities for station
A Assess staff and supply resources are available throughout operations

Staff Responsibilities:

Activation:
A Participate in JIT training
A Review POD layout, ICS structure, and forms
A Set up station with appropriate exit materials and equipment as needed
A Identify and request additional supplies

Execution:
A Provide exit materials to all clients
A As appropriateequest client remain in exit station for specified period of time
A Monitor for adverse effects of vaccine
A Direct clients out of clinic

Deactivation:
A Complete all required documentation
A Participate in closing and clean up of site
A Participate in returning of supplies
A Assist in returning building to normal operations
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Workforce

Support Staff
Job Action Sheets
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JoB ACTION SHEET T WORKFORCE SUPPORT GROUP SUPERVISOR

Title: WORKFORCE SUPPORBUPERVISOR
Supervisor: POD Manager
Direct Reports: Inventory Management Unit Leader

Staff Resources Unit Leader
Information Technology Leader

Purpose: Responsible to ensure all rohent related administrative tasks at POD
are completed

Activation:

A Participate in JIT training

Review POD layout, ICS structure, and forms

Oversee the set up of workforce support stations

Ensure that workforce support stations has all necessary supplies

In conjunction with Facilities Officer ensure that IT personnebaegslable

: D P > D>

Execution:
A Oversee the training and orientation of workforce support staff
A Assess staff and supply resources are available throughout operations (coordinate with all
Section Chiefs)
A Monitor activities of workforce support staff
A In conjunction vith Facilities Officer monitor communication equipment and observe for
issues/concerns

Deactivation:

A Complete all required documentation
Participate in closing and clean up of site
Participate in returning of supplies

Assist in returning building to norrhaperations

> > Bt D>
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JOB ACTION SHEET T INVENTORY M ANAGEMENT UNIT

Title: INVENTORY MANAGEMENT UNIT

Supervisor: Inventory Management Unit Leader

Reports to: Workforce Support Group Supervisor

Purpose: Responsible for organizing, gathering, and distributing medical and non

medical supplies and equipment to all stations

Supervisor Responsibilities:All tasks as assigned to Inventory Management unit staff (see
below) and:
Activation:
A Review JAS for statio; understand tasks assigned at station
A Ensure supplies/staffing
Execution:
A Monitor operation activities for station
A Assess staff and supply resources are available throughout operations

Staff Responsibilities:
Activation:
A Participate in JIT training
A Review POD layout and ICS structure
A Work with Station supervisors/staff to set up station with appropriate materials
and equipment
A ldentify and request additional supplies

Execution:
A During operations ensure that all stations have all needed suppliequapchent
A Track supplies and equipment
A Maintain communication with station supervisors/staff during operations to
ensure sufficient supplies on hand

Deactivation:
A Complete all required documentation
A Participate in closing and clean up of site
A Participaten returning of supplies
A Assist in returning building to normal operations
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JOB ACTION SHEET T STAFFING RESOURCESUNIT

Title: STAFFING RESOURCE MAAGEMENT UNIT

Supervisor: Staffing Resource Managemeéatoup Supervisor

Reports to: Workforce Support Group Supervisor

Purpose: Responsible to provide services and supports to all POD staff: recording

of personnel time, tracking staff hours/maintaining work schedule data;
completing required Workers Competisa forms; maintaining

documents for injuries/illnesses at POD; ensuring resources available for
staff

Supervisor Responsibilities:All tasks as assigned to Staffing Resource Management station
group staff (see below) and:
Activation:
A Review JAS for stan; understand tasks assigned at station
A Ensure supplies/staffing
Execution:
A Monitor operation activities for station
A Assess staff and supply resources are available throughout operations

Staff Responsibilities:
Activation:
A Participate in JIT training
Review POD layout and ICS structure
Set up Volunteer Sigin station
Set up food service facilities
Set up staff break room
Ensure all necessary supplies are available
Review all forms to ensure thorough knowledge
Execution:
Conduct sigan/sign-out processor all POD staff
Verify credentials and identification as appropriate
Direct staff to secure badges/vests, JIT training, etc.
Provide food/beverages for staff
Maintain logs during operations
Communicate with command staff/leaders/supervisors regardiffopgt
needs/concerns, staffing patterns, and staffing issues
Communicate with command staff/section chiefs/supervisors regarding issues
related to workers comp, injuries, illness, property damage
A Prepare and maintain security of all documents
Deactivation:
A Complete all required documentation
Participate in closing and clean up of site
Participate in returning of supplies
Assist in returning building to normal operations
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JOB ACTION SHEET T INFORMATION TECHNOLOGY UNIT

Title: INFORMATION TECHNOLOGY UNIT
Supervisor: Information Technology Leader
Reports to: Workforce Support Group Supervisor
Purpose: Responsible for assisting with any problems with technology equipment at
the POD site
Supervisor Responsibilities: All tasks as assigned to Information Technology unit staff (see
below) and:
Activation:

A Assist setting up technology equipment

A Ensure backup and protection of technology equipment
Execution:

A Monitor operations for issues/concerns relatedquipment

Staff Responsibilities:
Activation:
A Review Job Action Sheet
A Participate in JIT training
A Assist setting up technology equipment

Execution:
A Monitor operations for issues/concerns related to equipment
A Assist with technology prdéms when requested
A Report disruptions to Unit Leader or Workforce Support Group Supervisor

Deactivation:
A Complete all required documentation
A Participate in closing and clean up of site
A Assist in returning building to normal operations
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Attachment 2.77 Just in Time (JIT) Training Plan

The Greater FrankluBristol Public Health Region uses a variety of methods to provide Just in
Time training to the POD staff. Audio/visual aids and documentation is available from the State
of NH Division of Public Health Services for clinical staff as well as from the State of NH
Division of Homeland Security and Emergency Management for MACE level command and
general staff personnel. Additionally, Job Action Sheets (JAS) are availabis piah for all
positions that may be filled at the Newfound Point of Dispensing site. All members of the
MACE team have been certified to at least ICS 300 as of this revision. It recognizes that Just in
Time training is the golden hour prior responsés tecognized that the vast majority of persons
learn experientially, that is by practicing what is expected of them. To that end Just in Time
training for those staff that are required to perform a clinical ofatiaical will be conducted by

the team laders/supervisors and those persons will be given an opportunity to practice what is
expected of them. This is especially important where the volunteers have no prior experience of
knowledge of their job duties. Various just in time training toolkits Heeen developed and are

available throughvww.apc.naccho.orgnd t hrough the Community Hea

studio.
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Attachment 2.8- Staff Transportation Plan

Staff arriving at the Newfound Regional High School will park at the eastern end of the lot once
they arrive at 150 Newfound Road in Bristol. There is an aerial overview of the entire site that
will aid the POD command staff and traffic control personmeliiecting the staff parking. Once
arriving at the POD site staff will identify themselves to the parking attendants and or law
enforcement representative as a POD staff member. At that time the parking attendants will
direct the staff member to the desaded parking area.
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Attachment 3.1- Safety & Security Plan

Security for the Winnisquam Regional High School is provided by the Town of Tilton Police
Department. It is recognized that the Police force has limited assets at its disposal so to that end
nontlaw enforcement personnel will be tasked to provide secsuitit as Community

Emergency Response Team volunteers and others that have been provided just in time training.
Additionally, the Tilton Police Department has mutual aid agreements with member
communities as well as t he dkhe NawiHamgpshke SGteunt y S
Police.

The Winnisquam School Administrative Unit #59 has in place an evacuation policy which is

found in this POD plan as an attachment.
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Attachment 4.1- Traffic & Parking Plan

Traffic will flow easterly and westerly on Route 3a and enter the main entrance to the
Winnisquam Regional Middle School located/&tWinter St. in the Town of Tilton, NH. Signs
depicting traffic flow will be used by the Tilton Police Department as well as officers positioned
strategically throughout the property. The arrows below depict the traffic flow for this POD.
Traffic controlvolunteers will assist those entering the main parking area to ensure an orderly
flow.

ol
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Attachment 5.1- Communication s Pathway Flowchart

When the point of dispensing site is operating the POD will communicate any resources requirements toAgehyiti
Coordinating Entity (MACE). In the event the MACE has not beeadstip, then the POD manager will manage resources requests.

NH Emergency Management Framework
for a Large-Scale Public Health Emergency

Centers for
Disease
Control

FEMA Region |
Federal ESF-8

FEMA Region 1
ROC

MEDICAL NON-MED
State . -
REQUEST
Multi-Agency
Coord Entity
(MACE)
F
. r
All requests for 1.  Information
L | medical and non- 2. Goods
oca medical: +———————4 3. Services
i 4. Problem Solving
Hospital 5. Comm/Control
Center \

Approved by DHHS & DOS 1/27/11
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Attachment 5.2 - Public Information/Communication Plan

All information/communication whether public information and warning or press releases to the
various media outlets will be vetted through the MACE Public Information Officer. In the event
media representatives arrive at the point of dispensing site ihdewlirected to the Public
Information Officer at the site of the Muliigency Coordinating Entity.

For moreon the Public Information and Communication plan see Appendix 2 in the Public
Health Emergency Annex.
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Attachment 5.3- Communication Equipment Listing

| Communication Capabilities: |

Two Way Radio UHF 16 CERT Trailer Request through MACE
ltem Quantity New Hampton
Portable can be brought to POL
Amateur Radio (HAM) 1 CERT Trailer Command
Through-Out Wireless access code can be
Web/EOC via Wireless High Spee¢ Several Building obtained by Facilities Manager
Two-Way VHF 5 Janitors Office Only for use by facilitgtaff
Item Quantity Location Other Info
Item Quantity Location Other Info
ltem Quantity Location Other Info
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Language Identification Chart

Uné flas Shqip Albanian
ATICT: ATAAU-= Amharic
das yadl dallf als) L Arabic
Bu dwitpkG Yp uoupd Armenian
Mo azepOajas THIMHI JAAHBIIIBIPAM Azeri
IS Qe o = e Bengali

Govorim bosanski/hrvatski

Bosnian/Croatian

A3 roBopsa 6snrapckm Bulgarian
&6 @@e‘)o%mcr‘)fa);é Burmese
& 3:f. -?;,'J- F‘fx‘ Cantonese
Miuvim ¢esky Czech
| speak English English
Ma ridigin Eesti keelt Estonian
i dae By w8 a0 Farsi
Je parle francais French
33 3{”03060&0‘15 jot‘)m'ﬂq‘fo@ Georgian
Ich spreche Deutsch German
é %’ﬁ?lfrﬂ Gﬂg—i §g Guijerati
Na via Hausa Hausa
N3y 91T AN Hebrew
¥ el atean g Hindi
Beszélek Magyarul Hungarian
Anam asu igbo Ibo
Saya bicara bahasa Indonesia Indonesian
MeH kaszaxiia GuAeMKH Kazakh
Nvuga ikinyarwanda Kinyarwanda
v ?.I.'T'_‘?Dg_ca" -?:I"'h:-" Korean
pASAd deud (50,9543 (4o Kurdish
Es runaju latviski Latvian
Na lobaka Lingala Lingala
As kalbu lietuviskai Lithuanian

Jas zboruvam makedonski

Macedonian

Saya bicara bahasa Malay

Malay

IR BOE

Mandarin

o TRIEr Frerar

Marathi

bu Monro.J X2/133p sipsaar

Mongaolian

H JUTel deg

Nepali

Mowig po polsku

Polish

Falo Portugues

Portuguese

H Jrret S5

Punjabi

Y e i)

Pushto

Vorbesc limba romina

Romanian

A roeopto no-pyccku

Russian

Ja roBopuM cpricKku.

Serbian

Ndino taura Shona

B8 Bedg B0 DOIDOI

Shona

Sinhalese

Rozpravam po slovensky

Slovak

Waxan ku hadlaa af Soomaali

Somali

Hablo espanol

Spanish

Ninasema Kiswahili

Swahili

Marunong ako magsalita ng Tagalog

Tagalog

mrar Guaih Gwmifl Suolp

Tamil

Naluﬂ‘lﬂﬂ

Thai

3 Bewi SULSEL RS

Telugu

TACET AL KPu

Tigrignia

Tiirkce konusuyorum

Turkish

Meka Twi

Twvi

A1 poamoBnAo No-yKpaiHcbku

Ukranian

. #
U L-L"JX J}J’g_f:

Urdu

MeH y36ekda ranupamaH

Uzbeck

Chiing téi néi tiéng Viét

Vietnamese

me le so yoruba

Yoruba
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Attachment 5.5- Signage

The Greater FrankluBristol Public Health Region has a comprehensive set of signs to
assist in facilitating flow at the point of dispensing site. Sigimagaysically located at
the Town of Hebron Fire Station within the regions logistics trailer. Signage shall be
located so as to rapidly identify the different stations located within the POD.
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CLINIC
ENTRANCE

ENTRADA
de la CLINICA

Welcome
MEDICATION IS FREE

PLENTY OF MEDICATION
FOR EVERYONE

Instructions:

1. Fill Out Form

2. Have Form Checked
3. Get Medicine

4. Exit

ANY STAFF
MEMBER CAN
ASSIST YOU

REGISTRATION
&
FORMS

FORMS

<

iy ]
Formularios
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