
BT AGENT

Media Briefing Message 6

(What to expect inside POD)

At (time) (date) the (site) will open its doors as a Point of Dispensing (POD) site where (medication/shots) will be offered at no cost to _____ County residents and area visitors who may have been exposed to (agent) at (event) (date).  The (medication/shots) are from a federal stockpile that has been requested because local pharmacies do not have any more __________ in stock.  

Please come to the POD nearest you at the appropriate time.  When you arrive, you will be asked if you were exposed to (agent) at (event) (date) and if you have experienced any medical symptoms since that time, such as (list symptoms).  Please be completely honest with staff so they can provide you with the best possible care, while continuing to protect you and others.

Inside the POD you will be asked to fill out a Medical History Form.  Please bring the following information with you for each family member:

· Name

· Date of Birth

· Sex

· Social Security Number (if possible)

· Current Height and Weight

· Allergies

· Current Medications

· Medical Conditions (past and current)

· Date of last Tetanus shot

· Primary Care Physician with phone number

· Photo ID

Each POD will follow a general flow with multiple stations.  Follow signs and staff instructions to travel through each station and receive your (medication/vaccination).  Your wait at the POD may be long, but you can move through the process more quickly by bringing the correct information with you and by understand what to do and where to go once you arrive.  

(more)
Adults may pick up medication for other household members and disabled or homebound relatives or neighbors.  You must be able to show a photo ID (such as a driver’s license) for each adult you are picking up medication for and complete a medical history form with the information listed above.

ALTERNATIVELY:  Each person eligible to receive a vaccination must visit the POD personally.  Minors must be accompanied by an adult caregiver who can provide written consent for them.

The (medication/vaccinations) will be provided at no cost, but it is important that they go to the people who were actually exposed to (agent) at (event) (date).  Our community’s health and well being depends on each person’s honesty.  The health department urges you to pick up medications only for legitimate persons.  People who hoard or resell medications intended for community distribution will be prosecuted.  The health department also urges residents to use only the medication dispensed at the POD or medication prescribed by their health care provider to treat the (agent).  Medications that are outdated or medications from other sources may not be safe or effective.

If it is impossible for you to visit a POD in the next ____ days, please call (phone number) to speak with a representative.
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