LTC Disaster Preparedness Workgroup

LTC Disaster Preparedness Workgroup
Agenda

July 21, 2014; 1000-1100
Location: Blakely Building, Rochester, Conference Room 1-79
Conference Call Info: Primary: 866.365.4406/Access Code: 2559799
Members: 

Angie Wodele (angie.wodele@ministryhealth.org); Barb Burroughs bburroughs@careandrehab.org; Cheryl Gustason (cherylg@fieldcrestcare.com); Christina Coyle coyle.christina@mayo.edu; Kyla Jacobs (kjacobs@samaritanbethany.com); Melinda Kelley (mkelley@hiawathahomes.org); Molly Jensen (mjensen@winonahealth.org); Patti Rankin (rankin.patti@mayo.edu); Tina Schlottman (kschlottman@mnhomecare.org); Terry Schoonover (schoonover.terry@mayo.edu)
Guests:



	Time
	Agenda Item
	Accountable
	  Action
	Desired Outcome

	1000
	Accept Agenda
	Members
	Approval
	

	
	Welcome newest members
	Members
	Information
	

	
	Consent Agenda 
	Members
	Information
	Provide documents for workgroup information, such as meeting minutes from regional or discipline-specific groups. Topics may be moved to the agenda if requested.

· SEMN Disaster Health Coalition Advisory Committee


[image: image1.emf]Minutes - SEMN  DHCAC 0514.doc


· OC Consortium for Quality in LTC (none)
· MN Home Care Association Region 7 minutes (none)

· Goodhue County Patient Care Coordinating Group minutes
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· SEMN Disaster Health Coalition website


	
	Accept Minutes
	Members
	Approval
	Approved electronically.

	
	LTC Priorities for FFY14
	Members
	Information
	Action item from last meeting. BP3 focus is on the 51 SNFs in the SE Region (securing Partner Agreements and begin integrating some in the monthly H-MACC drills in 2015).

	
	Closed POD Information for LTC
	Terry
	Information
	Closed POD Information for LTC from the May 20 Information Session at OCPH. 


[image: image3.emf]Closed POD  Recruitment.pptx



	
	Alternate Care Site Education and Exercise
	Melinda
	Information
	Alternate Care Site Education and Exercise information from June 10 at Assisi Heights.

	
	
	
	
	

	1050
	Round Table
	Members
	Information
	

	1100
	Adjourn
	Members
	Approval
	Next Meeting: Monday, September 15, 10:00-11:00 AM, Rochester - Blakely Building 1-79 Conference Room.

Upcoming Activities:

· Family Assistance Center Education & Exercise Course (Late Summer-Early Fall 2014)

· Rochester/Olmsted County/Mayo Clinic Fatalities Management Tabletop Exercise (Fall 2014-Winter 2015)
Please submit any agenda items to schoonover.terry@mayo.edu.
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Patient Care Coordination Meeting

March 26, 2014

Present: Marsha Ketel, St. Brigid’s High Park; Diane Richter-Biwer, Goodhue County Emergency Manager; Goodhue County; Maureen Nelson, United Way of Goodhue, Wabasha, Pierce; Gina Johnson, Goodhue County Health and Human Services (GCHHS); Ruth Greenslade, GCHHS; Laura Prink, United Way;  Mark Fass, Red Wing Healthcare Community; Beth Stumm, Olmsted Medical Center; Ruth Olson, St. Brigid’s at High Park; Geri Maki, Minnesota Department of Health; Dianne Robinson, Pierce County Health Dept.; Brenda Voshalike, Cannon Falls Ambulance; Sara Randall, Mayo Clinic Health Care Center Lake City; Chad Liedl, Mayo Clinic Emergency Communication Center; Nathan Van Brunt, Mayo Clinic Admission Coordination Office; Laura Beamon, Mayo Red Wing Home Care/Hospice; Kelly Wenzel, Pierce County Health Dept, Terry Schoonover, Mayo Clinic Emergency Management; Jane Gisslen, Mayo Clinic Health System Red Wing; Julie Tollison, Visiting Angels Red Wing; Susan Johnson , GCHHS; Vicki Iocco, GCHHS.

What we have covered over the past years: short discussion/review on topics this group has covered over the past several years.

Facebook and Twitter: Gina Johnson from GCHHS presented a “Social Media 101” class. She reviewed how to sign up for Twitter and Facebook, how to get “likes” to a page, how to graph out who is liking you as far as how many males and females, that Hoot Suite links Twitter and Facebook together, how you can follow someone you know on Twitter and build a network ahead of time. 

Emergency Management Team from Mayo Rochester: Chad Liedl and Nathan Van Brunt presented how the Admissions Coordinating Office (ACO) and the Emergency Communications Center (ECC) works. Mayo has a 24/7 transfer center where calls are being taken when patients need to be transferred. Mayo has 60 nursing units so each patient is analyzed to determine what unit would be most appropriate for them. Thirty percent of the calls come in from emergency departments in the region. Other calls are from clinics, homes, hospital floors. The triage calls then go to a medical doctor for review. 

The ECC has five helicopters, 56 ambulances and two shuttle busses hold 16-24 people. They have a phone response to talk folks through births, Heimlich’s, etc. They can also activate trauma teams. They are in a technological-heavy environment, almost dispatch-like, which includes weather tools.  They are the 24/7 answering point for health care multi-agency coordinating center, regional hospital contact, SE MN Disaster Response trailers, and the SE MN medical task force. The ACO and the ECC help with transfer of patients and patient tracking, support disaster response activities, and have an infrastructure in place for large emergencies. 

Check out the website: www.semndhc.org for the SE MN Disaster Health Coalition.

Red Cross and Mass Care by Gayle Gorman: The American Red Cross has four models of shelters (see handout) all the way from managing a shelter by themselves, to partnering with others, to not working at them at all. Please know the 1-800 number. Only the Emergency Operations Center (EOC) can activate the Red Cross through dispatch. The national number to call for help is: 1.855.891.7325. This is a 24/7 number. Volunteers are all background checked and trained. When Red Cross opens a shelter, they also open up a disaster unit for Red Cross. The Red Cross liaison would be in the Emergency Operations Center (EOC) and would communicate with other partner organizations. Red Cross has shelters in the communities, both large and small sized ones in schools and churches. They will open a shelter if there are five non-related people needing shelter. A smaller scale model would be one opened for a few hours. Larger scale would involve National taking over after 72 hours. They have a trailer in Red Wing with cots, etc, to open shelters and they feel the key is to have agreements ahead of time with the shelters facilities. Red Cross is willing to support a shelter by letting agencies use the cots and other equipment. An organization cannot use a Red Cross shelters without them, unless you want to take the shelter on. Building a relationship ahead of time and providing training is key, as well as making sure everyone has a current license as needed. Safety is a big concern for both staff and clients. It is important to follow strict guidelines for food preparation. Red Cross is working more and more with partners, such as Southern Baptist, Salvation Army, and government when operating a shelter.

United Way “get connected” is an on-line volunteer coordination center where anyone can post a need and recruit volunteers through this website. 

New name for our group: Goodhue County Health Preparedness Coalition aka GCHPC!

Next Meeting: September 23, 2014.
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Minutes


May 20, 2014; 2:30-4:30 PM

Location: Rochester – Assisi Heights Sun Room


Primary Members: 
Mary Marchel (Public Health), (Dawn Beck (Public Health), (Karla Eppler (EMS), (Dave Kohs (EMS), (Kevin Torgerson (Emergency Management), (Amy Lammey (Emergency Management), (Melinda Kelley (Long Term Care), Kyla Jacobs (Skilled Nursing Facility), (Byron Callies (Mayo Clinic - Chair), Shelly Starry (MCHS), Tom Graham (Non-Mayo Hospitals – Vice Chair), Andy Tlougan (SEMN VOAD), Meredie Sexton (Mayo Clinic – Secretary)


Backup Members:
Tom Schneider (EMS), (Terry Schoonover (Mayo Clinic), Glenn Mattson (MCHS), Nancy Palmersheim (Non-Mayo Hospitals/Long Term Care)


Ex Officio Members:  (Geri Maki (Regional Public Health), Holly Hammann (Regional EMS), Mark Marcy (Regional Emergency Management)


Guests:


Jay Johnson (Mayo Clinic)


		Time

		Agenda Item

		Accountable

		  Action

		Desired Outcome



		2:30

		Accept Agenda & Minutes

		Members

		Information

		Approved.



		

		Consent Agenda

		Members

		Information

		Provided documents for committee information, such as meeting minutes from regional or discipline-specific workgroups.


SE MN Advisory Committee Contacts (Attachment)

SE MN Advisory Committee Action Items (Attachment)

Upcoming Events (SEMNDHC homepage)

Hospital Compact Meeting Minutes (Attachment)

LTC Meeting Minutes (Attachment)

SE MN PHEP Meeting Minutes (Attachment)

Region 1 EM Meeting Minutes (None)


· June 6 EM meeting in Owatonna – Kevin will send meeting info to Byron.


SE EMS Disaster Subcommittee Meeting Minutes (None)


SMRTAC (SMRTAC website)


Southeastern MN VOAD Meeting Minutes (None)

Improvement Plan Status (Attachment)

Members approved consent agenda.



		3:00

		Updates


· HSPP


· PHEP


· EM


· EMS


· VOAD


· LTC

		B. Callies


G. Maki


A. Lammey


D. Kohs


A. Tlougan


M. Kelley

		Information

		HSPP: Budget Period 3 (BP3) for next year (7/1/14-6/30/15) has been approved.  For BP2, $5k is funding the Regional SECOM2014 Communication Exercise, and additional funding up to $7.5k will be used to replenish the region’s Disaster Trailers.  Invoices need to be expedited.


PHEP: Red Cross Family Assistance Center exercise – County EM will initiate, and it will include Medical Reserve Corp component.  MNTrac Coordination Room Update May 29.  Goodhue County drill June 24 and exercise July 29 on Evacuation Plan – simulating evac of 760 people from Red Wing.


EM: Region 1 Emergency Management’s new planner has been a valuable addition, helping to update the regional THIRA and phase in the Identysis Credentialing System.  There will be a Foreign Animal Disease TTX June 20 in Owatonna facilitated by the National Pork Board.


EMS: The Regional SECOM2014 Communication Exercise will take place at the end of April.


VOAD: Not represented.


LTC: Attended the OC Public Health Closed POD Information Session for LTC.  BP3 focus is on the 51 SNFs in the SE Region (securing their Partner Agreements and integrating some of them in the monthly H-MACC drills in 2015).



		3:30

		HSPP Budget Period 3 Activities

		B. Callies

		Discussion

		Reviewed the BP3 Approved Summary of budgeted activities for next year (attached).  It was noted that while allocated FTE has dropped from 1.75 in BP1 To 1.25 in BP3, reflecting the impact of successive budget cuts, in practice the level is closer to 1.5 or 1.6.


One RHPC will be funded to attend the NHCRC Coalition Conference in December.  As was the case in 2014, the Regional SECOM2015 Exercise will be funded at $5k.


The bulk of BP3 funding occurs in Capability 2: Healthcare System Recovery where hospitals are expected to conduct a business impact analysis (BIA) to identify mission critical functions for all identified essential services.  This supports a gap identified during the RadResponse 2013 exercise.


As part of Capability 6: Information Sharing, hospitals again will be funded to participate in SEMN Healthcare-MACC Activation Drills.






		4:00

		Projects Update

		Members

		Information

		Provided updates to recent projects:


· Personal Resilience Certificate Training Program (Completed – Feedback from two AC members who just completed the program was very complementary).


· Business Continuity Webinar Training Series (Cancelled due to late start).  Expecting possible state funding to support this training in BP3.


· Statewide Business Continuity Maturity Index Assessment (3 Questions in 5 categories for a total of 15 Questions - Completed).


· Business Continuity Maturity Model® Assessment (Ongoing)


· SEMN DHC Website (Completed); an exercise toolkit has been added to support regional exercise design and evaluation.


· Fatality Management Improvement Project


· Guidelines/Templates (Completed); not the 100% solution, but 80% to help with regional planning.


· Training & Exercises


· Family Assistance Center Education & Exercise Course (1st or 2nd QTR 2015)


· Rochester/Olmsted County/Mayo Clinic Fatalities Management Tabletop Exercise (October 30, 2014)


· Crisis Standards of Care Planning (this effort has been delayed due to recent role changes at the state level, and funding cuts to the program).



		4:30

		Adjourn

		Members

		Approval

		Next Meeting: July 15, 2014; Assisi Heights Sun Room 2:30 – 4:30.


Please submit any agenda items or regional emergency planning group meeting minutes to Callies.Byron@mayo.edu 





SE Minnesota 



Disaster Health Coalition



Enhancing Regional Preparedness, Response and Recovery
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Amy Evans and Chris Surprenant

Olmsted county Public Health services

May 20, 2014

Partnering in preparedness: 
Closed Points of Dispensing





























Welcome & Introduction of Presenters
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overview



Introductions – Name, Agency & Position

Discuss Mass Dispensing

Introduce Points of Dispensing (PODs)

Open and Closed

Describe Closed POD Planning
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Public health preparedness



Mass Dispensing:  providing medication to large numbers of people who potentially could be, were or may have been exposed to an infectious disease or toxic agent





















Mass dispensing sites, also sometimes referred to as Public Points of Dispensing (PODs), are large public emergency medication dispensing sites operated by local public health.  Open PODs are open to the general public.
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Public health preparedness



Worst case scenario: inhalation anthrax 

Requires preventative medications to entire affected population within 48 hours of decision to initiate dispensing

Doxycycline and ciprofloxacin are primary antibiotics used













Public health often uses a worst-case scenario in planning activities: dissemination of aerosolized Anthrax. In this situation, the entire potentially affected population would need to receive antibiotic prophylaxis within 48 hours.
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Public health Roles & Responsibilities

Federal Level: Centers for Disease Control & Prevention (www.cdc.gov)



Assist with guidance and planning 

Provide medical countermeasures to states



State Level: Minnesota Department of Health (www.health.state.mn.us)



Provide guidance, dispensing protocols, and planning assistance

Receive and distribute medical countermeasures to LHDs



Local Level:  Olmsted County Public Health Services/OCPHS (http://www.co.olmsted.mn.us/Pages/default.aspx)



Receive and manage medical countermeasures

Dispense to population

Support community partnerships















The Centers for Disease Control & Prevention, part of  the U.S. Department of Health and Human Services, is the federal level public health entity. CDC′s Mission is to collaborate to create the expertise, information, and tools that people and communities need to protect their health – through health promotion, prevention of disease, injury and disability, and preparedness for new health threats. CDC's Strategic National Stockpile (SNS) has large quantities of medicine and medical supplies to protect the American public if needed for a public health emergency (terrorist attack, flu outbreak, earthquake) severe enough to cause local supplies to run out. When federal, state, and local authorities identify the need for SNS, medicines will be delivered to the affected state. Each state has plans to receive and distribute SNS medicine and medical supplies to local communities as quickly as possible.



The Minnesota Department of Health is the state health department in Minnesota.  The MDH Office of Emergency Preparedness coordinates preparedness activities and assists local public health agencies, hospitals, health care organizations, tribes and public safety officials in their efforts to plan for, respond to and recover from public health emergencies. 
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Mass Dispensing: Points of Dispensing

OPEN PODs

Large centers operated by OCPHS

Open to the general public







CLOSED PODs

Private dispensing locations

Not open to general public

Operated by a business, community organization, school, or other entity

Dispense to defined group (staff, staff family members, clients, etc.)













Mass dispensing sites, also sometimes referred to as Public Points of Dispensing (PODs), are large public emergency medication dispensing sites operated by local public health.  Open PODs are open to the general public.



One way to assist public health is to consider becoming a Closed Point of Dispensing or Closed POD.  Closed PODs are dispensing or vaccinating locations, including but not limited to a business, nonprofit, governmental, correctional, educational, health care, religious, or other entities that is interested in dispensing emergency medical countermeasures to a defined group associated with them, such as employees, employee household members, patients, guests, students, or inmates.
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Mass dispensing: public pods

Anthrax example:

Dispensing to

Olmsted County (147,066)

within 36 hours of receiving medical countermeasures 

with 574 staff needed but only 246 available staff 















Imagine needing to dispense to our whole community with in a period of 36 hours.  That is a difficult task for public health to accomplish alone. Other partnerships are necessary in order to supplement local public health efforts and speed up the dispensing process for the whole community. 

OCPHS is responsible to:

-Receive and manage medical countermeasures

-Dispense to population

-Supports community partnerships
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Closed PODs

For OCPHS:

Helps achieve community dispensing goal more rapidly

Save lives

Decreases the number of people going to open PODs





For Closed POD:

Enhance business continuity plans

Protect employees and others in your care (such as residents, clients, etc.)

Community service















There are benefits to both public health and your organization when you become a Closed POD.  Another benefit for closed POD partners is that your agency will receive free training and gain knowledge about emergency planning and the preparedness efforts in your community.





Becoming a Closed POD is beneficial to a partnering organization as well as the community. Closed PODs help minimize the impact of an emergency on the community and can help saves lives. As a Closed POD, organizations have the option to receive and dispense medications directly to employees and their families, along with other specified populations. Becoming a Closed POD displays a commitment to employees’ health and safety. Closed Points of Dispensing can ensure that vulnerable clients that are served within an organization receive access to the needed supplies in an emergency. As a result, all available resources will be used more efficiently. Ultimately, the need to serve the community during a public health emergency will require many resources. Partnering with Bloomington Public Health to become a Closed POD is an important way to make a difference for your employees and their families. 
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Closed PODs



Partner in the public health response

Work in accordance with OCPHS incident goals

Follow same guidelines and protocols as OCPHS















Closed PODs are supported during a response and work to assist the local public health agency.  Protocols will be provided.
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Closed PODs

Could be:

Businesses

Schools

Community-based 
Agencies

Faith-based Organizations

Healthcare Entities

Correctional Facilities

Other Groups



















Businesses, Nonprofits (Community Based, Faith based etc.), Governmental, Correctional, Educational (Universities, Colleges, High Schools, etc.), Health Care (Hospitals, Clinics, Nursing Homes, Long-Term Care, Assisted Living) and Religious Organizations.
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Closed POD role

Begins medicine distribution

Triggers medicine dispensing

Authorizes dispensing

Communicates key information to local health departments

Minnesota Department of Health (MDH)

Notifies Closed POD

Distributes medicine

Communicates key information to partners

Local or Tribal Health Department

Receives notification and key information

Obtains medicine

Begins dispensing

Provides data to local health department

Closed POD
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Response example

Closed POD:

Receives notification of emergency by OCPHS 

Notifies staff needed to operate site, obtains medications, screening forms, and fact sheets from OCPHS

Dispenses, administers or distributes medications according to state and federal guidance

Reports dispensing/distribution progress to OCPHS

Returns any unused materials at the end of the response













Notification will likely be through the Olmsted County Health Alert Network/HAN
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Closed POD Types

Type 1: Existing health and medical infrastructure, including a medical director



Type 2: No existing health and medical infrastructure; can screen and dispense with training and plan development













(Local Public Health Agency: Refer to page 3 of the MDH document “Guidance and Recommendations for Local Health Departments and Tribes: Planning Alternated Medical Countermeasure Dispensing (Closed PODs) with Partner Organizations” (April 23, 2012) for details about Closed POD Types.)



An example of a Type 1 Closed POD could be a nursing home that wants to dispense the medications to their residents.  Administering medication to residents or inpatients for may occur through procedures already in place at your facility. The facility’s Medical Director or other prescriber can utilize MDH and CDC protocols and guidance for writing orders or protocols. Medication can be administered by the dose and documented in the record using normal facility procedures. A Type 1 closed POD could also elect to dispense regimens to employees.  For example, a business with an occupational health department could dispense bottles of medications to their employees under the MDH protocol.



An example of a Type 2 Closed POD could be a business that would like to dispense medications to their staff and staff family members.  The business would utilize the MDH protocol to create their plan, and have conducted pre-training with staff assigned to run the dispensing operations.  At the time of the incident, the business would:

-Get MDH dispensing protocol from local public health agency. 

-Notify staff/clients of dispensing plans.  

-Instruct employees and their family members to come to a designated site to complete forms and receive medications.  

-Pre-trained staff member(s) would then screens the forms, determines which medication each individual should receive, and labels the medication accordingly.

-Labeled medications are then dispensed to the employees/clients along with the corresponding drug fact sheets.
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Common questions

Q. When would Closed PODs be asked to help in an emergency? 



A. Closed PODs would only be asked to assist in a public health emergency when many people need to receive medication quickly.

















Minnesota statute 144.4198 states: When the commissioner of health has determined that a pandemic influenza, other life-threatening disease, or terrorist, accidental, or natural event requires urgent treatment or prophylactic measures, the commissioner may designate persons and entities to expedite legend drug dispensing, by means of any of the methods in paragraphs (b), (c), and (d), or any method the commissioner deems warranted.



Paragraphs b, c, and d talk about dispensing through closed PODs, to household representatives, and through the U.S. Postal Plan. (See below for additional specifics.) 



(b) Legend drugs may be distributed and dispensed to a household representative by the commissioner, or by a local public health or tribal public health agency authorized by the commissioner. The household representative shall convey medical information and distribute legend drugs to individuals who have entrusted the household representative with drug collection responsibilities. Each individual must meet medical protocol criteria established by the commissioner. The household representative may be a mature minor who appears able to understand and carry out the responsibility of legend drug distribution.

(c) Legend drugs from the United States Department of Health and Human Services, from state or regional pharmaceutical caches, or from other sources available to the commissioner may be distributed by United States Postal Service postal carriers to residences designated by the commissioner.

(d) Legend drugs may be dispensed or administered via the closed POD according to a plan approved by the commissioner or by local or tribal public health agencies and the medical protocol criteria established by the commissioner.

(e) The methods in this subdivision shall be carried out under the commissioner's powers in section 151.37, subdivisions 2 and 10.
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Common questions 

Q. You mentioned dispensing protocols. What does that mean?



A. Minnesota statute 144.4198 states “Legend drugs may be dispensed or administered via the closed POD according to a plan approved by the commissioner or by local or tribal public health agencies and the medical protocol criteria established by the commissioner.”



















Protocols are the procedures for dispensing the specific medication.  So the commissioner of health can help streamline the process for getting emergency medication to the public, but certain conditions have to be met and procedures followed.
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Common questions

Q. How much will it cost our organization to become a Closed POD? 



A. There is no direct cost to becoming a Closed POD.  The medications provided during an emergency are free of charge.  You will need to designate staff and staff time for your planning efforts, however.  Training time will also be necessary.  You will also be asked to participate in periodic exercises with OCPHS. 
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Planning Elements

Plan Template

Closed POD Organization Chart

Job Action Sheets

Dispensing Protocol

Prescribing Protocol

Closed POD Workforce Briefing Checklist

Dispensing Site Layout*



Mass Dispensing Signage Guide and Signs

Closed POD Site Set Up Checklist and Closing Checklist

Asset Chain of Custody Form

Inventory Control Sheets

Family Medication History Form















Many elements of a Closed POD Plan are already created for your use. Staff time will be spent tailoring these documents to your facility. Once enrolled as a Closed POD, you will receive these templates.
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Common questions

Q. Who should be involved in the planning process from my organization?



A. It depends on the type of organization.  Some examples include your medical director, business continuity planner, human resources representative, occupational health staff, nursing director, or others as deemed appropriate by your agency leadership.
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Common questions

Q. What about liability? 



Various liability protections exist at the state and 
federal level for Closed POD partners, such as Minnesota State Statute 144.4198 and the federal Public Readiness and Emergency Preparedness (PREP) Act.
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Liability



Federal Public Readiness and Emergency Preparedness (PREP) Act

http://www.health.state.mn.us/oep/legal 



MN State Statute 144.4198

www.revisor.mn.gov/statutes/?id=144.4198 













The federal PREP Act authorizes the Secretary of the Department of Health and Human Services to issue a declaration that provides immunity from tort liability (except for willful misconduct) for claims of loss caused, arising out of, relating to, or resulting from administration or use of countermeasures to diseases, threats, and conditions determined to constitute a present, or credible risk of a future public health emergency to entities and individuals involved in the development, manufacture, testing, distribution, administration, and use of such countermeasures. 



MN State Statute 144.41.98 Subd. 3 addresses liability protections for closed POD's.  It states “A person, corporation, charitable organization, government entity, religious entity, nonprofit entity, or other legal entity, or an employee or agent of the person, corporation, charitable organization, or entity, who, during the preparation for and setup, operation, and demobilization of a closed POD, acts in good faith and under the direction of a closed POD plan that has been approved by the commissioner of health, local public health agency, or tribal public health authority, shall not be liable for civil damages or administrative sanctions for causing the death or injury of a person, or for damage to property. This section does not apply in case of malfeasance or willful or wanton actions.”
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Plan Considerations

Dispensing groups

Training of key personnel

Emergency Notification

Ongoing Communication

Managing Staff 

Managing Supplies

Managing Medication Inventory

Safety

Managing Dispensing Groups

Data, Documents & Reporting

Deactivation















Areas of consideration within the Closed POD Plan template:



Dispensing groups, such as:

Employees

Family members of employees

Clients (off-site and/or on-site) 

Identifying, managing, and training  (pre-event or just-in-time), when needed, of key personnel (personnel can be assigned to more than one role)

Emergency Notification from the Local Public Health Agency

Ongoing Communication with the Local Public Health Agency

Managing Staff: Notification and Work Scheduling

Managing Supplies

Managing Medication Inventory

Safety

Managing Dispensing Groups: Communication, Support and Organization

Dispensing Medication 

Data, Documents and Reporting

Deactivation
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OCPHS responsibilities

Develop guidelines to ensure safe dispensing of medication

Assist in development of organization’s Closed POD plan

Provide all medication and accompanying information sheets for dispensing

Provide training and exercise support

Provide tools, templates and ongoing technical assistance
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Planning Process: WHAT’S NEXT?

Determine agency commitment to becoming closed POD

Complete enrollment form

Determine closed POD Type

Determine population served

Identify staff to lead planning

Work with OCPHS to develop plan and agreement

Obtain training for your closed POD administrator

Train staff



















(Local Public Health Agency: Considerations for potential Closed POD partners are listed in detail on pages 5-8 in the MDH document “Guidance and Recommendations for Local Health Departments and Tribes: Planning Alternated Medical Countermeasure Dispensing (Closed PODs) with Partner Organizations” (April 23, 2012) .)



For those of you that have made a decision to proceed with becoming a Closed POD partner, we can proceed with the enrollment form today.



***For those that are interested in becoming Closed POD partners, once the enrollment form is completed and returned to us, would you prefer to have subsequent planning meetings in a group setting with other facilities to discuss ideas/concerns as you develop your agency plan OR individual facility meetings?



Any other questions?

23



image2.jpeg

Public Health
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PARTNERING IN PREPAREDNESS:
CLOSED POINTS OF DISPENSING






