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Section 1 – Site Information
1.1 Facility Name:  Fill in the Facility name, i.e. – Hillsborough County Nursing Home
1.2 CRI Population Served: Check the box if your facility is located within Rockingham, Hillsborough, or Strafford County.
1.3 Facility Address: Enter the physical address of the site including street, city, county, and zip code.
1.4 Facility Phone: Enter the primary and backup phone numbers for the facility. Also include the fax number for the facility.
1.5 IRMS ID:  Do not fill in, the State of New Hampshire will provide.
1.6 Hospital: Identify the nearest hospital to the facility’s location.
1.7 Police Station: Identify the nearest police to the facility’s location. 
1.8 Fire Department: Identify the nearest fire department to the facility’s location.
1.9 Primary Contact: Fill in the name, e-mail address, and applicable phone numbers for the primary site contact.  Site contact is defined as the point of contact for the facility to the All Health Hazard Region and preferably someone with knowledge of this plan.
1.10 Secondary Contact: Fill in the name, e-mail address, and applicable phone numbers for the secondary site contact. Site contact is defined as the point of contact for the facility to the All Health Hazard Region, and preferably someone with knowledge of this plan.
1.11 Tertiary Site Contact: Fill in the name, e-mail address, and applicable phone numbers for the tertiary site contact.  Site contact is defined as the point of contact for the facility to the All Health Hazard Region, and preferably someone with knowledge of this plan. 
1.12 Primary Authorized to Sign: Fill in the name, e-mail address, and applicable phone numbers for the primary person/position authorized to sign the Pick-up Authorization Form.
1.13 Secondary Authorized to Sign: Fill in the name, e-mail address, and applicable phone numbers for the secondary person/position authorized to sign the Pick-up Authorization Form.
1.14 Tertiary Authorized to Sign: Fill in the name, e-mail address, and applicable phone numbers for the tertiary person/position authorized to sign the Pick-up Authorization Form.
1.15 Primary Medication Pick-up: Fill in the name, e-mail address, and applicable phone numbers for the primary person/position identified to be responsible for the Medication Pick-up.
1.16 Secondary Medication Pick-up: Fill in the name, e-mail address, and applicable phone numbers for the secondary person/position identified to be responsible for the Medication Pick-up.
1.17 Tertiary Medication Pick-up: Fill in the name, e-mail, address, and applicable phone numbers for the tertiary person/position identified to be responsible for the Medication Pick-up.
Section 2 – Site Capabilities
2.1 Refrigerator on-site: Check off Yes or No.
2.2 Public Address System: Check off Yes or No.
2.3 Large Rooms: Indicated if there are any large gathering areas on site, and if so fill in the capacity.

Section 3 – On-Site Resources
3.1 Traffic Flow: Describe the flow of traffic into and out of the facility.
3.2 Staff Parking: Indicate where staff parking is located at the facility.
3.3 Accessible Parking: Indicate where handicap accessible parking is located at the facility.
3.4 Client/Household Member Parking: Indicate the parking plan for the facility to accommodate the potential influx of vehicles for clients and/or household members. 
3.5 Vehicle used to pick up Medications: Describe in as much detail as possible the vehicle(s) that would be picking up the medication at the POD site.  Including (if available) make, model, color, year, license plate number, licensing state, and any other physical descriptors of the vehicle.
3.6 Loading Dock: Check off Yes or No
3.7 Loading Dock: If yes, fill in pertinent information about loading dock. 
3.8 Receiving Area: Fill in pertinent information about where the facility receives large items.
3.9 Secure Storage: Describe where the facility will provide adequate security protection for the pharmaceuticals and any other material given to you by the Greater Manchester Public Health Region. 
3.10 Cold Storage: Describe the facility’s capability for cold storage, in the event vaccines are necessary.
3.11 Utility Providers: Fill in the facility’s providers of electricity, water/sewer, telephone, internet, and alarm company. Provide pertinent contact information for those providers.
3.12 Generator: Click yes or no if there is a generator on site.  If yes, provide further information. 
3.13 Connectivity: Indicate which cellular phone providers have reasonable coverage at the facility. Click yes or no to indicate if the facility has wireless internet. Describe any additional IT capabilities the facility has. 
3.14 Total Employees: Identify the total number of employees that work at this facility.
3.15 Total Residents/Clients: Identify the total number of residents or clients housed at this facility.  If this facility does not have any residents or clients, please put N/A.
3.16 Other: Identify any other population that should be considered part of the facility that has not already been addressed.
3.17 Employees with Direct Patient Contact: Identify the total number of employees with direct patient contact.  If this facility does not have any patients, please put N/A.
3.18 Employees without Direct Patient Contact: Identify the total number of employees without direct patient contact.  If this facility does not have any patients, please put N/A.
3.19 Estimate of Employee Family Members: Identify an estimate of the number of family members per employee in your facility. 
3.20 Estimate of Resident/Client Family Members: Identify an estimate of the number of family members per resident/clients.  If this facility does not have any residents/clients, please put N/A.

Section 4 – Interior & Exterior Safety and Security Information
4.1 Security Posts: Identify any security posts that will be established at this facility to provide adequate security protection at this facility.
4.2 Access Control: Identify how this facility will control access for the public and staff.  Public would include any non-staff and non-resident/client normally at this facility, i.e. family members coming to the facility.
4.3 Security Breach: Identify procedure in the event of a security breach.
4.4 Shelter-in-Place: Identify the procedure for a shelter-in-place event.
4.5 Site Evacuation Plan: Identify the procedure for site evacuation.

Section 5 – POD Facility Layout, Set-up, and Staffing
5.1 Triage Unit: Describe who (position/title) is responsible for assessing medical condition of your employees/clients/family members prior to dispensing pharmaceuticals.  Indicate where in the facility they will be located, any supplies needed, and any other pertinent information. 
5.2 Orientation Unit: Describe who (position/title) is responsible for explaining the process to your staff/family members/clients.  Indicate where in the facility they will be located, any supplies needed, and any other pertinent information. 
5.3 Screening Unit: Describe who (position/title) is responsible for screening staff/family members/clients based on the event.  Indicate where in the facility they will be located, any supplies needed, and any other pertinent information. 
5.4 Behavioral Health Unit:
5.5 First Aid Unit: Describe who (position/title) is responsible for first aid at the facility. Indicate where in the facility they will be located, any supplies needed, and any other pertinent information.
5.6 Dispensing Unit: Describe who (position/title) is responsible for administering vaccine or dispensing pills. Indicate where in the facility they will be located, any supplies needed, and any other pertinent information.
5.7 Greeting Unit: Describe who (position/title) is responsible for greeting individuals coming into your building for vaccine/medication. Indicate where in the facility they will be located, any supplies needed, and any other pertinent information.
5.8 Registration Unit: Describe who (position/title) is responsible for giving instructions on completing registration forms. Indicate where in the facility they will be located, any supplies needed, and any other pertinent information.
5.9 Data Entry Unit: Describe who (position/title) is responsible for gathering registration forms and entering them in to a POD database. Indicate where in the facility they will be located, any supplies needed, and any other pertinent information.
5.10 Discharge Unit: Describe who (position/title) is responsible for giving follow up instructions and guiding staff/family members/clients from the dispensing location. Indicate where in the facility they will be located, any supplies needed, and any other pertinent information.
5.11 Facilities/Housekeeping Unit:
5.12 Total Required Staff: Provide an estimate on the minimum amount of staff you will need to run a dispensing/vaccine POD. Indicated where in the facility they will be located, any supplies needed, and any other pertinent information.  
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