


 Volunteering- then and now
 ICS- background and explanation
 PODs (Point of Dispensing)
 Tabletop exercise



We will be following a reporting and command structure known as 
the Incident Command System, or ICS.

ICS helps to ensure:

 The safety of responders and others
 The achievement of tactical objectives
 The efficient use of resources



Five management functions

 Incident Command
 Operations
 Planning
 Logistics
 Finance and Administration



 Incident Command – The IC is solely responsible (within the 
confines of his or her authority) for establishing incident objectives 
and strategies.  The IC is directly responsible for ensuring that all 
functional area activities are directed toward accomplishment of the 
strategy

 Operations – Is responsible for all tactical activities focused on 
reducing the immediate hazard, saving lives and property, 
establishing situational control and restoring normal operations

 Planning – Is responsible for gathering and disseminating 
information and intelligence critical to the incident, assembling the 
Incident Action Plan (IAP).  The IAP includes the overall incident 
objectives and strategies established by Incident Command



 Logistics – Is responsible for all services support 
requirements needed to facilitate effective and efficient 
incident management, including ordering resources from off-
incident locations

 Finance and Administration – Is responsible for on-scene or 
incident-specific finance and other administrative support services, 
recording personnel time, maintaining vendor contracts, 
administering compensation and claims, and conducting an overall 
cost analysis for the incident



 SNS- large amount of durable medical equipment, antibiotics, 
and antivirals available to us when needed
• Bioterrorism attack
• Natural epidemic
• Large scale disaster
Questions:
• How do we get the items where they need to be

(“Pills into People”)
• Who puts the pills into peoples hands?
• Where do we do this?
• What pills are used?



A POD is a community based dispensing point for vaccinations or 
medications.  It’s primary goal is to decrease the number of 
individuals within your community and county who may become ill

In Texas, we use schools as POD sites
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Upon entering the POD, may (in a closed POD), provide clients with 
the Medical History and Consent Form, and direction to next station



Greeter/Triage Short Form



The Triage staff will ask questions and gather information from 
incoming clients to determine whether they have been exposed and 
could present a risk to others

Clients that are in need of immediate
medical services or are contagious 
to others are NOT allowed to enter 
the POD and may require medical
transportation





Clients will fill out required forms for all individuals receiving 
medication and will then be directed to Assessment



Forms Short Forms



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 or digoxin 

          
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



The clients paperwork is reviewed and then clients are directed to 
the Dispensing Station to receive their vaccination or medication or
to their personal physician/ER. etc. 



Assessment Short Form



Dispensing Short Form



The client is provided additional information in regard to the vaccine 
or medication that they have just received to include directions on 
taking any medication and other relevant information



Exit Form Short Form



It’s possible that another emergency could happen while the 
dispensing site is active
 Fire, Tornado, Medical Emergencies, people who become 

distressed while visiting the site
 Breach of Security 
 Disruptive Behavior

You should know the location of the following personnel
 Security
 Behavioral or Mental Health
 Emergency Medical Services or EMS
 Runners (Floaters)



As we discussed at the beginning of your training, the overall goal at 
the dispensing site is to provide medication or vaccine to a large 
number of people in a very short time.  Remember that the team 
you are working with is there to help you help the public.



 Blueprint of school
 Clinic Flow

• One way
 Legend
 Positions filled:

• Greeter/Triage/Forms/Education/Assessment and 
Dispensing/Exit Education

 Tables/Chairs
 Show the rest of the class what your table did



 American Red Cross
o Lubbock

• 2201 19th 806 765-8534

o Amarillo
• 1800 South Harrison 806 376-6309

 Medical Reserve Corps
o Lubbock

• South Plains Medical Reserve Corps
• Rosalyn Martinez- 806 762-8721

o Amarillo
• Greater Amarillo Medical Reserve Corps
• Buddy Todd- 806 378-6335


