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· Greet clients as they arrive from Decon



· Indicate “Time In” on Triage form



· Separate well clients from ill clients (triage questions)

· Send ill clients to their PCP

· direct well clients into clinic to “Forms”



· Enter “Time Out” on Triage form and send with client
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POD Jobs  

Greeter/Triage Staff SECTION   

Operations  

    QUALIFICATIONS:   Clerical/ Nu rse     REPORT TO :  Clinic Manager     JOB ACTIONS:        Review and familiarize self with dispensing site surroundings for workstation  locations, office areas, lavatories, first aid, and break room.        Greet clients as they arrive.        Maintain traffic control around the entrance into the triage area .           Attempt  to separate well clients from ill clients.      Screen clients for disease or contact with identified agent. Utilize triage protocol  for screening clients for disease or contact with identified agent.       Direct/escort ill clients to the ILL Client Evaluation Area .       Direct/escort symptomatic or exposed individuals and their family members to the  Contact Surveillance Area.        Direct all others to the main clinic flow.      Call clinic security for backup as necessary.           SHIFT CHECKLIST:   □   Report to the  Clinic Manager   □   Sign   personnel checklist and report to the appropriate station.   □   Wear badge at all times.   □   Screen clients using triage questions.   □   Provide briefing to the oncoming Triage personnel.   □   At the end of the shift, report to Triage Coordinator and sign out.    
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[bookmark: Job_Operations_TriageStaff]QUALIFICATIONS: Clerical/Nurse



REPORT TO: Clinic Manager



JOB ACTIONS:



· Review and familiarize self with dispensing site surroundings for workstation locations, office areas, lavatories, first aid, and break room.  

· Greet clients as they arrive.  

· Maintain traffic control around the entrance into the triage area.    

· Attempt to separate well clients from ill clients.

· Screen clients for disease or contact with identified agent. Utilize triage protocol for screening clients for disease or contact with identified agent. 

· Direct/escort ill clients to the ILL Client Evaluation Area. 

· Direct/escort symptomatic or exposed individuals and their family members to the Contact Surveillance Area.  

· Direct all others to the main clinic flow.

· Call clinic security for backup as necessary.









SHIFT CHECKLIST:

· Report to the Clinic Manager

· Sign personnel checklist and report to the appropriate station.

· Wear badge at all times.

· Screen clients using triage questions.

· Provide briefing to the oncoming Triage personnel.

· At the end of the shift, report to Triage Coordinator and sign out.
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Depar tment of State Health Services   FAMILY PROPHYLAXIS/SCREENING/CONSENT/MEDICATION FORM     Client  Last  N ame:_____________________________First  N ame:_______________________________________   Address:__________________________________________City_______________State____Zip______________   Home  P hon e:__________________________________Cell  P hone:______________________________________     Have you or anyone for whom you are picking up the medication been exposed to a suspected biological agent or been in contact   with someone who has been  infected?   Yes    No    If yes, how_______________________________   ____________________________________________________________________________________________   Medical History/Treatment Information    

  Family Rep  Named Above   Person  #2   Person #3   Person #4   Person #5  

First Name   Last Name            

Age   & Sex    M       F    M       F    M       F    M       F    M       F  

Weight   i f  Child            

Relationship to the  individual picking  up medication            

  Yes  No   Yes  No   Yes  No   Yes  No   Yes  No  

Allergic to  Doxy cycline ,  Cipro, or  Amoxicillin                 

Pregnant                 

Breast f eeding                 

Taking blood  thinner,  digoxin ,  Probenecid  or  Theophylline                 

Liver disease                 

Taking seizure  medication                 

Kidney Dialysis                 

Do Not Write In this Box  –   DISPENSING STAFF USE ONLY  

Medica tion &  dosage       □     Doxycycline   tabs          100 mg BID     □     Doxy Susp          25 mg/5 ml          ___  ml bid     □    Cipro   tabs           500mg  BID     □    Cipro Susp            250 mg/5ml           ____ ml bid     □     Amox tabs            250mg TID_____     □    Amox susp           250 mg/5 ml        ____ml TID     □    Ot her_________        □    Doxycycline   tabs          100 mg BID     □     Doxy Susp          25 mg/5 ml          ___  ml bid     □    Cipro tabs          500mg BID     □    Cipro Susp            250 mg/5ml           ____ ml bid     □   Amox tabs           250mg TID_____     □   Amox susp           250 mg/5 ml        _ ___ml TID     □   Other_________       □    Doxycycline   tabs          100 mg BID     □     Doxy Susp          25 mg/5 ml          ___  ml bid     □    Cipro tabs          500mg BID     □    Cipro Susp            250 mg/5ml           ____ ml bid     □   Amox tabs           250mg TID_____     □   Amox susp           25 0 mg/5 ml        ____ml TID     □   Other_________       □    Doxycycline   tabs          100 mg BID     □     Doxy Susp          25 mg/5 ml          ___  ml bid     □    Cipro tabs          500mg BID     □    Cipro Susp            250 mg/5ml           ____ ml bid     □   Amox tabs           250mg TID_____     □   Am ox susp           250 mg/5 ml        ____ml TID     □   Other_________       □    Doxycycline   tabs          100 mg BID     □     Doxy Susp          25 mg/5 ml          ___  ml bid     □    Cipro tabs          500mg BID     □    Cipro Susp            250 mg/5ml           ____ ml bid     □   Amox tabs           250mg  TID_____     □   Amox susp           250 mg/5 ml        ____ml TID     □   Other_________    

Qty Dispensed            

Manuf/Lot #              

    I have read or have had explained to me the information on the fact sheets about the disease and medication.  I have had a ch ance to ask q uestions which were answered to my  satisfaction.  I understand the benefit and risks of the prescribed medication.    I consent   to receive the medication for myself, my children and other persons named/listed on this  form.  I will share the information with  and distribute the medication to those persons listed.        I refuse   the medication prescribed at this time for myself and those persons listed.     Signature of the person picking up the medication:__________________________________Date:__________     Dispensed   b y:_____________________________Date:______________Location/Site__________________ _____________________  
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FAMILY PROPHYLAXIS/SCREENING/CONSENT/MEDICATION FORM


Client Last Name:_____________________________First Name:_______________________________________


Address:__________________________________________City_______________State____Zip______________


Home Phone:__________________________________Cell Phone:______________________________________


Have you or anyone for whom you are picking up the medication been exposed to a suspected biological agent or been in contact with someone who has been infected?  Yes   No  If yes, how_______________________________


____________________________________________________________________________________________


Medical History/Treatment Information


		

		Family Rep Named Above

		Person  #2

		Person #3

		Person #4

		Person #5



		First Name


Last Name

		

		

		

		

		



		Age & Sex

		

		M     F

		

		M     F

		

		M     F

		

		M     F

		

		M     F



		Weight if Child

		

		

		

		

		



		Relationship to the individual picking up medication

		

		

		

		

		



		

		Yes

		No

		Yes

		No

		Yes

		No

		Yes

		No

		Yes

		No



		Allergic to Doxycycline, Cipro, or Amoxicillin

		

		

		

		

		

		

		

		

		

		



		Pregnant

		

		

		

		

		

		

		

		

		

		



		Breastfeeding

		

		

		

		

		

		

		

		

		

		



		Taking blood thinner, digoxin, Probenecid  or Theophylline

		

		

		

		

		

		

		

		

		

		



		Liver disease

		

		

		

		

		

		

		

		

		

		



		Taking seizure medication

		

		

		

		

		

		

		

		

		

		



		Kidney Dialysis

		

		

		

		

		

		

		

		

		

		



		Do Not Write In this Box – DISPENSING STAFF USE ONLY



		Medication & dosage




		 □   Doxycycline tabs

      100 mg BID


 □   Doxy Susp


      25 mg/5 ml


      ___ ml bid


 □  Cipro tabs

      500mg BID

 □  Cipro Susp 


      250 mg/5ml 

      ____ ml bid


 □  Amox tabs

     250mg TID_____


 □  Amox susp

     250 mg/5 ml

    ____ml TID

 □  Other_________


  

		□   Doxycycline tabs

      100 mg BID


 □   Doxy Susp


      25 mg/5 ml


      ___ ml bid


 □  Cipro tabs


      500mg BID


 □  Cipro Susp 


      250 mg/5ml 


      ____ ml bid


 □  Amox tabs


     250mg TID_____


 □  Amox susp


     250 mg/5 ml

    ____ml TID

 □  Other_________




		 □   Doxycycline tabs

      100 mg BID


 □   Doxy Susp


      25 mg/5 ml


      ___ ml bid


 □  Cipro tabs


      500mg BID


 □  Cipro Susp 


      250 mg/5ml 


      ____ ml bid


 □  Amox tabs


     250mg TID_____


 □  Amox susp


     250 mg/5 ml

    ____ml TID

 □  Other_________




		 □   Doxycycline tabs

      100 mg BID


 □   Doxy Susp


      25 mg/5 ml


      ___ ml bid


 □  Cipro tabs


      500mg BID


 □  Cipro Susp 


      250 mg/5ml 


      ____ ml bid


 □  Amox tabs


     250mg TID_____


 □  Amox susp


     250 mg/5 ml

    ____ml TID

 □  Other_________




		 □   Doxycycline tabs

      100 mg BID


 □   Doxy Susp


      25 mg/5 ml


      ___ ml bid


 □  Cipro tabs


      500mg BID


 □  Cipro Susp 


      250 mg/5ml 


      ____ ml bid


 □  Amox tabs


     250mg TID_____


 □  Amox susp


     250 mg/5 ml

    ____ml TID

 □  Other_________






		Qty Dispensed

		

		

		

		

		



		Manuf/Lot #



		

		

		

		

		





(  I have read or have had explained to me the information on the fact sheets about the disease and medication.  I have had a chance to ask questions which were answered to my satisfaction.  I understand the benefit and risks of the prescribed medication.  I consent to receive the medication for myself, my children and other persons named/listed on this form.  I will share the information with and distribute the medication to those persons listed.

( I refuse the medication prescribed at this time for myself and those persons listed.

Signature of the person picking up the medication:__________________________________Date:__________


Dispensed by:_____________________________Date:______________Location/Site_______________________________________
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Medical Screener        Indicate “Time In” on Triage form        Review Family Prophylaxis/  Screening/Consent/Medication Form        Refer to Algorithm        If Cipro or Doxycycline is indicated, mark the appropriate  box, client/patient will return with form to Dispensing in  order to receive medication         If Cipro/Doxycycline is NOT indicated, refer client/patient  to his/her Primary Care Provider         Enter “Time O ut” on Triage form            


Microsoft_Word_Document5.docx
[bookmark: _GoBack]Medical Screener



· Indicate “Time In” on Triage form



· Review Family Prophylaxis/ Screening/Consent/Medication Form



· Refer to Algorithm



· If Cipro or Doxycycline is indicated, mark the appropriate box, client/patient will return with form to Dispensing in order to receive medication 



· If Cipro/Doxycycline is NOT indicated, refer client/patient to his/her Primary Care Provider 



· Enter “Time Out” on Triage form
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POD Jobs  

Medical Screener SECTION   

Operations  

    QUALIFICATIONS:    Physician Assistant, Nurse Practitioner, Nurse, other medical                                       professionals, certified/ licensed EMS personnel     REPORT TO:    Dispensing Coordinator     JOB ACTIONS:      Gives the appropriate fact sheets.      Review client history for contraindications.      Note highlighted contraindications and record comments on the back of the  Screening & Consent Form.      Direct to:   o   Medical Evaluator, if necessary due to contraindicat ion   o   Vaccinate and/or medicate , if not contraindicated      Sign Screening and Consent forms as witness if informed consent is given by  client.      Direct non - consent cases to Dispensing Coordinator.     SHIFT CHECKLIST:   □   Report to  the  Dispensing Coordinator.   □   Sign  personnel checklist and report to assigned station.   □   Wear badge at all times.   □   Provide briefing to  the  oncoming Medical Screener.   □   At end of shift, report to  the  Dispensing Coordinator, and sign out.    
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[bookmark: Job_Operations_MedicalScreener]QUALIFICATIONS:  Physician Assistant, Nurse Practitioner, Nurse, other medical 

                                  professionals, certified/licensed EMS personnel



REPORT TO:  Dispensing Coordinator



JOB ACTIONS:

· Gives the appropriate fact sheets.

· Review client history for contraindications.

· Note highlighted contraindications and record comments on the back of the Screening & Consent Form.

· Direct to:

· Medical Evaluator, if necessary due to contraindication

· Vaccinate and/or medicate, if not contraindicated

· Sign Screening and Consent forms as witness if informed consent is given by client.

· Direct non-consent cases to Dispensing Coordinator.



SHIFT CHECKLIST:

· Report to the Dispensing Coordinator.

· Sign personnel checklist and report to assigned station.

· Wear badge at all times.

· Provide briefing to the oncoming Medical Screener.

· At end of shift, report to the Dispensing Coordinator, and sign out.




image8.emf
Dispensing   Enter  “Time In ” on Triage form      Refer to  algorithms and other prescribing tools        Defer from medicating those clients who are  contraindicated.          Dispense medication to clients        Fill out bottom portion of Family  Prophylaxis/Screening/Consent/Medication Form and sign,  date, and location   Enter “Time Out”  on Triage form and send client to Exit  Education      
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Enter “Time In” on Triage form

· Refer to  algorithms and other prescribing tools



· Defer from medicating those clients who are contraindicated.  



· Dispense medication to clients



· Fill out bottom portion of Family Prophylaxis/Screening/Consent/Medication Form and sign, date, and location

Enter “Time Out” on Triage form and send client to Exit Education
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POD Jobs  

Dispensing  SECTION   

Operations  

    QUALIFICATIONS:    R egistered Pharmacist, Physician, PA, NP, Nurse                                          REPORT TO:    Clinic Manager     JOB ACTIONS :      Supervise actions of  d ispensing area personnel. Act in these  positions as  necessary.      Ensure that all  d ispensing area personnel complete the training process specific  for their job and h ave received vaccination and/or medication .      Maintain log of on - site training conducted.      In conjunction with  the  Safety Officer, ensure that all  d ispensing area  staff has   been  advised of  the  appropriate personal protective equipment.      Meet with the Vaccinators/Dispensers  and review dispensing site operations to ensure  they have a clear understanding of client flow and   dispensing protocols.  Train medical  and pharmaceutical staff in use of algorithms and other prescribing tools.       Defer from  vaccinating and/or medicating   those clients who are contraindicated (unless  health authority waives deferrals due to contraindicati ons).  Prescribe alternative  solutions if possible to preclude contraindications.        Ensu re young children and guardians/ parents are directed to appropriate dispensing  stations for algorithm determination.      If appropriately licensed, d irect the reconstitutio n/compounding of vaccine and/or  medication   per Standing Delegation Orders.        Oversee the dispensing of  appropriate vaccine and/or medication   per Standing  Delegation Orders and recording of comments on the back of the Screening & Consent  Signature Form.      Mon itor client throughput and resolve bottlenecks.  Make recommendations for  throughput improvement.      Dispense vaccine and/or medication   to clients as duties allow.      Direct non - consent and contraindicated clients to shelter - in - place.  Document client  dispositio n on back of Screening and Consent form.     SHIFT CHECKLIST:   □   Report to  the  Clinic Manager.   □   Sign personnel checklist and report to assigned station.   □   Wear badge at all times.   □   Provide briefing to  the  oncoming Dispensing Coordinator.   □   At  the  end of  the  shift, report to  the  Clinic Manager and sign out.  
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[bookmark: Job_Operations_Dispensing]QUALIFICATIONS:  Registered Pharmacist, Physician, PA, NP, Nurse

                                  



REPORT TO:  Clinic Manager



JOB ACTIONS:

· Supervise actions of dispensing area personnel. Act in these positions as necessary.

· Ensure that all dispensing area personnel complete the training process specific for their job and have received vaccination and/or medication.

· Maintain log of on-site training conducted.

· In conjunction with the Safety Officer, ensure that all dispensing area staff has been advised of the appropriate personal protective equipment.

· Meet with the Vaccinators/Dispensers and review dispensing site operations to ensure they have a clear understanding of client flow and dispensing protocols.  Train medical and pharmaceutical staff in use of algorithms and other prescribing tools. 

· Defer from vaccinating and/or medicating those clients who are contraindicated (unless health authority waives deferrals due to contraindications).  Prescribe alternative solutions if possible to preclude contraindications.  

· Ensure young children and guardians/parents are directed to appropriate dispensing stations for algorithm determination.

· If appropriately licensed, direct the reconstitution/compounding of vaccine and/or medication per Standing Delegation Orders.  

· Oversee the dispensing of appropriate vaccine and/or medication per Standing Delegation Orders and recording of comments on the back of the Screening & Consent Signature Form.

· Monitor client throughput and resolve bottlenecks.  Make recommendations for throughput improvement.

· Dispense vaccine and/or medication to clients as duties allow.

· Direct non-consent and contraindicated clients to shelter-in-place.  Document client disposition on back of Screening and Consent form.



SHIFT CHECKLIST:

· Report to the Clinic Manager.

· Sign personnel checklist and report to assigned station.

· Wear badge at all times.

· Provide briefing to the oncoming Dispensing Coordinator.

· At the end of the shift, report to the Clinic Manager and sign out.
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Exit Education   Enter  “Time In ” on Triage form      Ensure that the client/patient has all of the necessary  information sheets and instructions        Answer any final questions         Remind client/patient to keep and follow all instructions  received        Inform  client/patient to report adverse reactions to  medical provider.   Enter “Time Out” on Triage form and keep the form      
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Enter “Time In” on Triage form

· Ensure that the client/patient has all of the necessary information sheets and instructions



· Answer any final questions 



· Remind client/patient to keep and follow all instructions received



· Inform client/patient to report adverse reactions to medical provider.

Enter “Time Out” on Triage form and keep the form
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POD Jobs  

Exit Educator SECTION   

Operations  

    QUALIFICATIONS:    Volunteers, Teachers, Social Workers      REPORT TO :  Clinic Manager     JOB ACTIONS:      Ensure that the client /patient   has all of the necessary information sheets and  instructi ons. (Example:  vaccine and/or medication   information sheet, follow - up  medication procedures, smallpox vaccination site care, etc.)      Answer any final questions and remind participant to keep and follow all  instructions received.        Inform client to report adverse reactions  to medical provider.       Maintain supply of extra information and instruction sheets for distribution, if  necessary.     SHIFT CHECKLIST:   □   Report to  the  Clinic Manager.   □   Sign personnel checklist and report to assigned station.    □   Wear badge at all times.   □   Provide briefing to  the  oncoming Exit Educator personnel.   □   Sign off/report to  the  Clinic Manager.    
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[bookmark: Job_Operations_Exit]QUALIFICATIONS:  Volunteers, Teachers, Social Workers 



REPORT TO:  Clinic Manager



JOB ACTIONS:

· Ensure that the client/patient has all of the necessary information sheets and instructions. (Example: vaccine and/or medication information sheet, follow-up medication procedures, smallpox vaccination site care, etc.)

· Answer any final questions and remind participant to keep and follow all instructions received.  

· Inform client to report adverse reactions to medical provider. 

· Maintain supply of extra information and instruction sheets for distribution, if necessary.



SHIFT CHECKLIST:

· Report to the Clinic Manager.

· Sign personnel checklist and report to assigned station. 

· Wear badge at all times.

· Provide briefing to the oncoming Exit Educator personnel.

· Sign off/report to the Clinic Manager.
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Forms        Indicate “Time In” on Triage form        Distribute and explain Medical History/Consent form        Assist with completion of form        Enter “Time Out” on Triage form       o   If all “No”   answers,  send to dispensing with Medical  History and Triage form     o   If any “YES” ans wers,  send to assessment with  Medical History and Triage form        
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· Indicate “Time In” on Triage form



· Distribute and explain Medical History/Consent form



· Assist with completion of form



· Enter “Time Out” on Triage form





· If all “No” answers, send to dispensing with Medical History and Triage form



· If any “YES” answers, send to assessment with Medical History and Triage form
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POD Jobs  

Forms SECTION   

Operations  

    QUALIFICATIONS:    Nurse, NP, PA, other approved personnel     REPORT TO:    Clinic Manager     JOB ACTIONS:      Distribute and explain Medical History/Consent form to clients.      Assist clients with completing forms.        Review forms for completeness and accuracy.     o   If all “No” answers sign as a witness after client has signed the Medical  History/Consent form, send to dispensing area.   o   If any “Yes” answers highlight the contraindication,  do not sign as a  witness   and send to   medical evaluator/screener area.     o   Ro ute families with mixed History/ Consent forms to the Medical Evaluator  in order to not separate families.     SHIFT CHECKLIST:   □   Report to  the Clinic Manager   □   Wear badge at all times.   □   Ensure each client has a Screening and  Consent form and Record of  Immunization / Prophylaxis.     □   Provide briefing to oncoming  the Forms   personnel.   □   Sign off/report to  the Clinic Manager .    
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[bookmark: Job_Operations_Educator]QUALIFICATIONS:  Nurse, NP, PA, other approved personnel



REPORT TO:  Clinic Manager



JOB ACTIONS:

· Distribute and explain Medical History/Consent form to clients.

· Assist clients with completing forms.  

· Review forms for completeness and accuracy.  

· If all “No” answers sign as a witness after client has signed the Medical History/Consent form, send to dispensing area.

· If any “Yes” answers highlight the contraindication, do not sign as a witness and send to medical evaluator/screener area.  

· Route families with mixed History/Consent forms to the Medical Evaluator in order to not separate families.



SHIFT CHECKLIST:

· Report to the Clinic Manager

· Wear badge at all times.

· Ensure each client has a Screening and Consent form and Record of Immunization/Prophylaxis.  

· Provide briefing to oncoming the Forms personnel.

· Sign off/report to the Clinic Manager.
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Greeter/ Triage        Greet clients as they arrive from Decon        Indicate “Time In” on Triage form        Separate well clients from ill clients (triage questions)   o   Send   ill   clients to their  PCP   o   d irect   well   clients into clinic to “Forms”        Enter “Time Out” on Triage form   and send with client      


