County Public Health                                                      Just In Time (JIT) Training Sheet 

Point of Dispensing (POD)



             JIT #6


POD JIT Training
First Aid
Reference: Refer to SOP 3, POD Operations First Aid Station, POD SOP 1-1, page 2, First Aid Kit. 
1. First Aid Station: Normally located near the POD Exit/Egress, providing surveillance for individuals who may have a reaction to the medications or people who need medical assistance.

2. First Aid Staff: Medically trained personnel (Emergency Medical Technicians, Nurses, Nurses Assistants, etc.). Other individuals who are trained and certified in First Aid may also man this position. Personnel may also assist in the Triage Area, if necessary.

3. Equipment: POD First Aid Kit, Non-Latex Gloves, PPE 

4. Duties: First Aid personnel will evaluate the public as they leave the POD after prophylaxis. A small waiting area may need to be set up to give those patients a short time to be evaluated further. The Medical Task Force Team Lead and/or Triage Physician will advise the First Aid Staff to watch for specific symptoms and/or behavior that may be indicative of persons with reactions to the medication.

5. Treatment for Adverse Reactions:
a. Response to Injections or Medications:

i. Signs & Symptoms:

1. Becomes Pale

2. Feels Faint, light headed, dizzy, nauseated, cold sweats

3. Sudden collapse, unconsciousness, but maintains a slow steady and strong pulse. Normal breathing and blood pressure

ii. Treatment:

1. Feels Faint: Have patient lie flat, feet elevated for several minutes.

2. Unconscious: Lie patient flat, feet elevated for several minutes. May use ammonia Ampule.

3. After regaining consciousness, have patient remain in First Aid waiting area for 10 minutes.
b. Anaphylaxis (Anaphylactic Shock):
i. Symptoms:
1. Similar to Vasovagal Response, except pulse is rapid, weak, and fluttering. Blood pressure may drop.

2. The quicker the symptoms appear, the more severe the reaction.

3. Signs and symptoms may become life-threatening.
a. Cardiac: Rapid, weal pulse. Irregular heartbeat.

b. Respiratory: Rapid, shallow breathing, tightness in throat or chest, congestion (sneezing, wheezing, coughing)

c. Skin Pallor: Bluish tint to skin, fingernails, and inside the mouth

d. Other: Swelling of lips & tongue, nausea, sweating, irritability/anxiety, shock, possible seizures
e. Anaphylaxis may cause one, some, or all of the life-threatening symptoms
ii. Treatment:

1. Call 911 immediately if ambulance is not on-site.
2. Notify POD or Triage physician
3. Lay patient flat and Assess the ABCs: Airways, Breathing, Circulation
4. IF PATIENT GOES INTO CARDIAC ARREST, PROCEED WITH CPR IMMEDIATELY
a. Inject patient with Epinephrine (1:1000) at the site of the vaccination injection. This will slow the absorption of the antigen.
i. Infants under 2 = 0.1ml
ii. Children 2 to 6 = 0.15ml
iii. Children 6 to 12 = 0.2ml
iv. People 12 and older = 0.3ml
b. Keep under close surveillance until the ambulance arrives.
c. If no improvement in condition, repeat epinephrine injections every 10 minutes

6. Reporting: Adverse reactions to prophylaxis, such as Anaphylactic Shock, will be reported through the Medical Task Force Lead and POD Supervisor to the DOC/EOC Operations Section. 
a. Fill out the POD MEDICAL Treatment Worksheet Form (POD SOPs, TAB 5) with all pertinent information. Fax the form to the DOC/EOC Operations Section as a matter of record.
b. Provide the form to the Medical Task Force Lead as a part of the official POD record.
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