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Ventura County Medical Reserve Corps – 0959 
Influenza Immunization Points of Distribution (FLU PODs) During the COVID-19 Pandemic Mission Set 

Mission Set: A scalable response and recovery capability for MRC units and volunteers that is organized, developed, trained, and exercised prior to an emergency or disaster for local, state, and/or regional deployment purposes. 
[bookmark: _Hlk53561708][bookmark: _Hlk53562584]Introduction: Ventura County is comprised of over 2,200 square miles, 10 incorporated cities, and a population of roughly 850,000. VCMRC currently has 88 active members under the direction of Ventura County Emergency Medical Services (VCEMS) to cover this Operational Area. VCMRC routinely deploys to assist Ventura County Public Health (VCPH), Ventura County Sheriffs’ Office of Emergency Services (VCS OES) and the local Chapter of American Red Cross during disaster responses and for regional training exercises. Since March 2020, our MRC has successfully deployed to support VCEMS’ COVID-19 in activities with these agencies. In addition, VCMRC routinely supports the VCPH Immunization Program (IP). Experience with these COVID-19 deployments and past FLU PODS will provide background for this mission. 
The COVID-19 pandemic is anticipated to continue for the foreseeable future. Therefore, our Medical Reserve Corps (VCMRC Unit 0959) must adopt strategies for deployment adjusted to this reality. The objective of this response mission is to provide plans for safe immunization accessibility by incorporating COVID-19 safety guidelines into Ventura County (VC) FLU POD procedures. This plan will provide proof of principal and prepare our Unit for other deployments during the pandemic, including anticipated COVID-19 immunization PODs and wildfire or earthquake events.
	Mission Set Title: Influenza Immunization Points of Distribution (FLU PODs) During the COVID-19 Pandemic

	[bookmark: _Hlk53562761]Resource Description:  Conduct mass vaccination for seasonal influenza with necessary precautions to safeguard volunteers, staff, and the public during COVID-19 or other major pandemics.  To reduce the risk of COVID-19 transmission during deployments and FLU POD operations will require: Social distancing—utilizing substantially more space; PPE—increasing protective levels and amounts for use; and New Site Locations—moving activities outdoors which increases the need for personal protective outerwear for night and foul weather.
This Mission will apply current County and State COVID-19 guidelines and be conducted by VCMRC volunteers in conjunctions with stakeholders (VCEMS and VCPH IP). All participants (Clients and Staff) will be required to wear masks.
· Staff--will include Medical and Non-Medical Active VCMRC volunteers and Public Health IP nurses. All staff participating in medical procedures will be required to have current licenses for these activities.
· Operation Layout—PODs will be conducted outdoors under tents. For efficiency, we will use an existing Drive-up COVID -19 Testing Site when it is not in operation for testing (site plus equipment is provided by VCS OES).  
· Equipment and supplies required will be provided by VCEMS and VCPH Departments (see Basic Load List-Appendix 1).
The 2020 COVID-19 Operational Readiness Award provided appropriate outerwear that will deliver increased visibility, protection against foul weather and blood-borne pathogens as well as prepare our Unit for other deployments during the pandemic.  (Budget-Appendix 2). 



	Resource Components:

	Personnel:
	Type
Projection for POD with Average Demand (˜500 Clients) with Staffing for 4 active Lanes.

	Licenses or Certifications Required? 
(yes/no) if yes, list requirement.

Only Active VCMRC volunteers can participate in deployments.

	
	11 Medical Professionals
· 10 VCMRC and VCPH IP--Health Care Professionals to administer injections (Yes)
· 1 MRC Member for safety officer/security: Emergency Medical Technician (EMT), or Nurse, or Medical Doctor (Yes)

16 Support staff (Medical or Non-Medical) 
· 4 MRC Members for set up (including load Logistics) (No)
· 4 MRC Members for check-in and COVID-19/ Health screening (No)
· 2 MRC Members for on-going sanitation (No)
· 2 MRC Members for check-out (No)
· 4 MRC Members for traffic control and site logistics (including demobilization and site clean-up) (No)

At least 2 members of the staff must be fluent in Spanish.

Personnel requirements will be scaled according to changes in anticipated demand.
	· MD, RN, PA, NP (credentialed to administer injections) 

· Licensed at National or local level or Certified EMT








	Training Requirements:
	Minimal Training for VCPH IP Nurses: Per State licensing requirements. Training comparable to list below.
Minimal Training for MRC Volunteers:
ICS: 100, 200, 700, 800—Training online: https://training.fema.gov
· IS-100.C: Introduction to the Incident Command System
· IS-200.C: Basic Incident Command System for Initial Response
· IS-700.B: An Introduction to the National Incident Management System
· IS-800.D: National Response Framework

VCMRC Unit 959 Website under training tab: www.mrc959.org 
· HIPPA Privacy Guidelines
· Cultural Awareness
· Blood Born Pathogens (CE)
· Donning and Doffing PPE (also see: www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html)
· Staff Members will use CDC/NIOSH Universal Precautions
· FLU POD training
[bookmark: _Hlk50722695]
[bookmark: _Hlk53481543]Site specific Just in Time Training for ALL STAFF will be provided:

· Incident Action Plan (including ICS forms (202, 203, 204, 205, 206, 208, 214), Facility Maps, Weather Forecast, County Health Message
· Site orientation
· Set up and break down instructions per diagrams in Appendix 3, 3a, 3b
· Specialized training specific to role assignments including identification of person to whom they will report
· Vaccination preparation and administration instructions per VCPH IP 
· POD Medical Plan (Appendix 4) using ICS Form 206 (See Forms)

[bookmark: _Hlk53564563][bookmark: _Hlk53564375][bookmark: _Hlk53563918]ICS Forms/use: FDA ICS Forms
   ICS 202- Incident Objectives (ICS 202 - MS Word Version)
   ICS 213RR- Resources Request (ICS 213RR - MS Word Version) 
   ICS 214- Activity Log (ICS 214 - MS Word Version)
   ICS 206- Medical Plan (ICS 206 - MS Word Version) 
Other Forms:   
[bookmark: _Hlk53564207][bookmark: _Hlk53563880][bookmark: _Hlk53564194]Vaccine Information Statement— (paper and/or Electronic) Influenza (Flu) Vaccine (English and Spanish) (https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.html)
 VCPH Form for Check in and Health Screening

	 Equipment Required: 
	[bookmark: _Hlk53481842]For Details See Appendix 1—Load List	
· Tents and other site equipment (SEE bottom of Load List SITE SET UP).
· Misc. Office equipment-- Pens, pencils, clip boards, paperwork, Table covers, Radios, Signs, screening health forms, etc.
· Misc. Disposable Medical supplies—alcohol wipes, band aids, needles, syringes, chucks, tissues, sharps containers, etc.
· Supplies for Emergency Tent—Cot, blanket, AED, Blood Pressure Cuff, stethoscope, Emesis bags, Diphenhydramine HCL 25mg, Epinephrine - Auto Injector, Privacy Screens, etc.
· Staff PPE--masks, gowns, face shields, gloves, hand sanitizer, sanitizer wipes, eye protection, etc.
· Misc.—Water, trash cans, trash bags, coolers, caution tape, delineators, etc.
· ICE, Vaccine, Vaccination trays, etc.

	Deployment Timeline:
	N+12 hrs.

	Requirements for Rotation of Personnel:
	Rotations would only be necessary in the unlikely event that the POD lasts >12 hrs.

	Pre-Planning Considerations:
	Space Requirements: Space requirements are much higher when COVID-19 precautions are implemented. A large outside open space such as community park, or parking lot with room for tents, parking, etc. is required. We have secured access to one of the VC Sheriff Office of Emergency Services Drive-Up COVID-19 testing sites.

[bookmark: _Hlk53481996]The County COVID-19 Test site that has been secured for this Mission is already setup in a parking lot at a local community college. The lot has a separate entrance and exit and is set up for 6 lanes of testing occupying approximately 1.5 acers. A similar space of the lot adjacent to the test site remains available for parking and additional operating space. This site will only be utilized for FLU PODS when COVID-19 testing is NOT occurring. (Layout Diagrams, Overview with General Traffic Flow-Appendix 3).

[bookmark: _Hlk53482272]Support Requirements: 
(at existing site-see Appendix 1- bottom of Load List SITE SET UP Provided by VCS OES): 
· Generator for Power
· Large Storage Container for supplies on site
· Security Fencing
· [bookmark: _Hlk53482371]Multiple 12’ X 12’ Tents with leg weights and/or tie downs (min 2/lane)
· Multiple Tables (1- 2/ Tent)
· 20 chairs
· Portable Toilets (2 std, 1 handicap)
· Hand Washing Stations
· Outdoor lighting
· Refrigeration (for food)
· Delineators for traffic control
· Internet Access (OPTIONAL)
· Laptop/Tablet Computers (OPTIONAL)
· Computer rolling stands (standing use height) (OPTIONAL)
· Printers (OPTIONAL)

Work Plan 
[bookmark: _Hlk53482580]FLU PODs will use selected testing lanes for data collection and immunization (See Drive-Up Work Area--Appendix 3a). VCMRC volunteers and VCPH IP staff will provide Vaccine Information, Client Screening, and (if available) entry of Client information into the VC Public Health IP Database. Health Care Professionals will administer vaccine to clients through vehicle windows. 

If there is not appropriate access to all occupants of a vehicle, Clients will have to exit their vehicle. An alternate area will be made available to accommodate this situation. That is, the adjacent tent space from the unused lanes will be the Walk-up Work Area (Appendix 3b) with socially distanced seating at tables for Client injection. Short term parking for client vehicles will also be designated. When directed, Clients will move to the Walk-Up Work Area to receive their vaccine, and then return to their vehicle. This process will limit exposure to other Clients and staff.

All Clients will stop at Check-out for collection of paperwork and a health check before exiting the site. (Appendix 3, 3a, 3b)

A plan for site setup and restoring the site to the original COVID-19 Testing site use will be available and included in the Just-in-Time Training. 

Implementation and Evaluation (12.5%) 
To implement this Mission Set, we will incorporate the Work Plan into our FLU PODS as soon as possible. Since we have extensive FLU POD experience and recently participated in COVID-19 deployments we will be able to incorporate the principles of COVID -19 specific requirements and test the feasibility of our proposed plan. 

An After Action Questionnaire and if available, an impartial observer will provide feedback of the planned deployment.

	Limiting Factors:
	Availability of influenza vaccine
Availability of consumable medical supplies especially PPEs
Availability of Staff credentialed to administer injections
Pre-approval of plan by Ventura County Emergency Medical Services, Public Health, and Office of Emergency Services




Resources:
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GRANT: (FLU PODs) DURING THE COVID-19 PANDEMIC   APPENDIX 1  


V8 9_16_20 LOAD LIST 
 


1 
 


 ITEM QUANTITY PROVIDED BY NOTES 
1 Alcohol Prep Pad 1000 EMS  


2 AED 1   


3 Blanket for cot 2   


4 Blood pressure cuff 6   


5 Caution Tape 1   


6 Chairs  80   


7 Chucks 1/cs   


8 Clip boards Box   


9 Clipboard 50   


10 Computers 8   


11 Coolers 2   


4 Cot  1   


5 Cotton Balls 1 bag   


6 Delineator cones 10   


7 Diphenhydramine HCL 25mg 4   


8 Drapes 12   


9 Duct Tape 2   


10 Easy Point Needle 23Gx1" 500   


11 Emergency Services Unit 1 1   


12 Emesis bags or basins 12   


13 EMS Emergency Kit 1   


14 Epinephrine - Auto Injector .15mg/0.3ml 1   


15 Epinephrine Jr. - Auto Injector .3mg/0.3ml 1   


16 Extension cord – 4 outlet  3   


17 Eye Protection 10   


18 Face Shields 1/cs   


19 Facemasks N95 100   


20 Facemasks-Procedural Ear Loop 100   


21 Flu Shot Banner 1   


22 Gloves XS, S, M, L, XL 300/ea   


23 Gowns 100   


24 Hand Sanitizer 8oz 12   


25 High box trailer 1   


26 Ice chest 1   


27 ICS Forms (214, 206) 20/ea   


28 Needles 150   


29 Orange Flags - for nursing station  5   


30 Outdoor Extension Cords 5   


31 Outdoor Portable Lights 6   


32 Paperwork 200   


33 Pens 4 /boxes   


34 Pre-Screening Health Check Sheets E/S  500  2-sided 



https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/eye-protection.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/face-masks.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/face-masks.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html





 


GRANT: (FLU PODs) DURING THE COVID-19 PANDEMIC   APPENDIX 1  


V8 9_16_20 LOAD LIST 
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35 Privacy Screens  8 All we have  


36 Radios 6   


37 Red Carts 2   


38 Refrigerator--Meds 2   


39 Sandwich Board 7   


40 Sani wipes red top 2   


41 Sharps Containers 12   


42 Sign - Entrance/Entrada 1   


43 Sign - Event Flyer 4   


44 Sign - Exit/Salida 2   


45 SIGNS COVID 3   


46 Spot bandages 1000   


47 Stethoscope 8   


48 Stickers for children 100   


49 Surge protector  2   


50 Tablecloth - Public Health 1   


51 Tables  16   


52 Tissues 10   


53 Trash bags roll - small 1   


54 Trashcans - Buckets 10   


55 Vaccination tray 8   


56 Vaccine 500   


57 Vests White, Blue 1 box/ea   


58 VIS sheets (English) 300   


59 VIS sheets (Spanish) 300   


60 Water/ case 6   


61 Wet Wipes - Container 10   


     


     


     


     


     


     


1   VCS OES  AT SITE 


2 Internet Access    


3 Computer rolling stands (standing use 
height)  


   


4 Printers     


5 Large Generator for Power    


6 Large Storage Container  1  for supplies on site 


7 Security Fencing   As needed 


8 12’ X 12’ Tents w  tiedowns 28   


9 Tables 6'long--1-2/ Tent) 1-2/ Tent   







 


GRANT: (FLU PODs) DURING THE COVID-19 PANDEMIC   APPENDIX 1  


V8 9_16_20 LOAD LIST 
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10 Chairs 20   


11 Portable Toilets 2 reg, 1 HC 2 reg, 1 HC   


12 Hand Washing Stations 1   
13 Outdoor Lighting 6   


14 Refrigeration (for food) 1   


15 Delineators for traffic control   As needed 


16 Hand-Held ID scanners  4   


18 Internet Access    


19 Laptop/Tablet Computers 4-6   


20 Combination Locks 6-8   
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APPENDIX 2  BUDGET FOR GRANT 
INFLUENZA IMMUNIZATION POINTS OF DISTRIBUTION (FLU PODs) DURING THE COVID-19 PANDEMIC 
 


 


 
 
5.11 TACTICAL EMERGENCY RESPONDERS HI VIS FIELD DUTY EMS WATERPROOF 
PARKA JACKET –OR EQUIVALENT-- 


VENDER:   5.11 Tactical 


    153 E Cochran St Ste. 300, Simi Valley, CA  


1 (805) 864-2522 


 


RETAIL PRICE PER UNIT:  ~$300 
NUMBER OF UNITS: 
COLOR:    Royal Blue 
SIZES:    XS - 4XL 
 
REQUIRED CHARACTERISTICS: Meets requirements of ANSI/ISEA 107-2015 Type R & P 


Class 2 on high vis side 
    Waterproof, Breathable 
    Blood-Borne Pathogen Resistant Lining 


Three-way adjustable hood 


 
ID panel at right chest 
Reflective tape at sleeves, mid-line, and hem 


 
     



https://www.googleadservices.com/pagead/aclk?sa=L&ai=DChcSEwjgxcHC-ebrAhXAH60GHRwZCEsYABAGGgJwdg&ohost=www.google.com&cid=CAESQOD2L4rvt3fUkrLQ5Up6YMwrk4skHq1F9Xs_X6yyrQ0gxwwjsbeXL2sCXfVQztW1YDO_BxblHK5AFQ6iKpxebHw&sig=AOD64_0C5pfhflw6vMhl2RvhjFsJqf_-Yg&q=&ctype=107&ved=2ahUKEwiX_bjC-ebrAhURHzQIHQUXA6gQmxB6BAgrEBM&adurl=

tel:107-2010

tel:107-2010
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VACCINE INFORMATION STATEMENT


Many Vaccine Information Statements are 
available in Spanish and other languages.  
See www.immunize.org/vis


Hojas de información sobre vacunas están 
disponibles en español y en muchos otros 
idiomas. Visite www.immunize.org/vis


U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 


	 1	 Why get vaccinated?


Influenza vaccine can prevent influenza (flu).


Flu is a contagious disease that spreads around the 
United States every year, usually between October 
and May. Anyone can get the flu, but it is more 
dangerous for some people. Infants and young 
children, people 65 years of age and older, pregnant 
women, and people with certain health conditions or 
a weakened immune system are at greatest risk of flu 
complications.


Pneumonia, bronchitis, sinus infections and ear 
infections are examples of flu-related complications. 
If you have a medical condition, such as heart 
disease, cancer or diabetes, flu can make it worse.


Flu can cause fever and chills, sore throat, muscle 
aches, fatigue, cough, headache, and runny or stuffy 
nose. Some people may have vomiting and diarrhea, 
though this is more common in children than adults.


Each year thousands of people in the United States 
die from flu, and many more are hospitalized. Flu 
vaccine prevents millions of illnesses and flu-related 
visits to the doctor each year.


	 2	 Influenza vaccine


CDC recommends everyone 6 months of age and 
older get vaccinated every flu season. Children 
6 months through 8 years of age may need 2 doses 
during a single flu season. Everyone else needs only 
1 dose each flu season.


It takes about 2 weeks for protection to develop after 
vaccination.


There are many flu viruses, and they are always 
changing. Each year a new flu vaccine is made to 
protect against three or four viruses that are likely to 
cause disease in the upcoming flu season. Even when 
the vaccine doesn’t exactly match these viruses, it 
may still provide some protection.


Influenza vaccine does not cause flu.


Influenza vaccine may be given at the same time as 
other vaccines.


	 3	� Talk with your health care 
provider


Tell your vaccine provider if the person getting the 
vaccine:
�� Has had an allergic reaction after a previous 
dose of influenza vaccine, or has any severe, life-
threatening allergies.


�� Has ever had Guillain-Barré Syndrome (also 
called GBS).


In some cases, your health care provider may decide 
to postpone influenza vaccination to a future visit.


People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
influenza vaccine.


Your health care provider can give you more 
information.


Influenza (Flu) Vaccine (Inactivated or 
Recombinant): What you need to know



http://www.immunize.org/vis

http://www.immunize.org/vis





Office use only


	 4	 Risks of a vaccine reaction


�� Soreness, redness, and swelling where shot is given, 
fever, muscle aches, and headache can happen after 
influenza vaccine.


�� There may be a very small increased risk of 
Guillain-Barré Syndrome (GBS) after inactivated 
influenza vaccine (the flu shot).


Young children who get the flu shot along with 
pneumococcal vaccine (PCV13), and/or DTaP 
vaccine at the same time might be slightly more 
likely to have a seizure caused by fever. Tell your 
health care provider if a child who is getting flu 
vaccine has ever had a seizure.


People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.


As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.


	 5	� What if there is a serious 
problem?


An allergic reaction could occur after the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.


For other signs that concern you, call your health 
care provider.


Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff do not 
give medical advice.


	 6	� The National Vaccine Injury 
Compensation Program


The National Vaccine Injury Compensation  
Program (VICP) is a federal program that was 
created to compensate people who may have been 
injured by certain vaccines. Visit the VICP website  
at www.hrsa.gov/vaccinecompensation or call 
1-800-338-2382 to learn about the program and 
about filing a claim. There is a time limit to file a 
claim for compensation.


	 7	 How can I learn more?


�� Ask your healthcare provider.
�� Call your local or state health department.
�� Contact the Centers for Disease Control and 
Prevention (CDC):
-- Call 1-800-232-4636 (1-800-CDC-INFO) or
-- Visit CDC’s www.cdc.gov/flu


Vaccine Information Statement (Interim)


Inactivated Influenza 
Vaccine
8/15/2019    |    42 U.S.C. § 300aa-26



https://www.cdc.gov/flu
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DECLARACIÓN DE INFORMACIÓN SOBRE LA VACUNA


Many Vaccine Information Statements are 
available in Spanish and other languages.  
See www.immunize.org/vis


Muchas de las hojas de información sobre 
vacunas están disponibles en español y otros 
idiomas. Consulte www.immunize.org/vis


U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 


	 1	� ¿Por qué es necesario 
vacunarse?


La vacuna contra la influenza puede prevenir la 
influenza (gripe).


La gripe es una enfermedad contagiosa que 
se propaga por los Estados Unidos cada año, 
generalmente entre octubre y mayo. Cualquiera 
puede contraer la gripe, pero es más peligroso para 
algunas personas. Los bebés y niños pequeños, 
las personas de 65 años de edad y mayores, las 
mujeres embarazadas y las personas con ciertos 
padecimientos de salud o un sistema inmunitario 
debilitado tienen un mayor riesgo de sufrir 
complicaciones por la gripe.


La neumonía, la bronquitis, las infecciones 
sinusales y las infecciones del oído son ejemplos de 
complicaciones relacionadas con la gripe. Si tiene 
un padecimiento médico, como una enfermedad del 
corazón, cáncer o diabetes, la gripe puede empeorarlo.


La gripe puede causar fiebre y escalofríos, dolor de 
garganta, dolores musculares, fatiga, tos, dolor de 
cabeza y secreción nasal o congestión nasal. Algunas 
personas pueden tener vómito y diarrea, aunque esto 
es más frecuente en niños que en adultos.


Cada año, miles de personas mueren por influenza 
en los Estados Unidos, y muchas más son 
hospitalizadas. La vacuna contra la gripe previene 
millones de enfermedades y visitas al médico 
relacionadas con la gripe cada año.


	 2	 Vacuna contra la influenza


Los Centros para el control y la prevención de 
enfermedades (Centers for Disease Control and 
Prevention, CDC) recomiendan que todas las 
personas de 6 meses de edad y mayores se vacunen 
cada temporada contra la gripe. Niños de 6 meses a 
8 años de edad pueden necesitar 2 dosis durante una 


sola temporada de gripe. Todos los demás necesitan 
solo 1 dosis cada temporada de gripe.


La protección tarda aproximadamente 2 semanas en 
desarrollarse después de la vacunación.


Hay muchos virus de la gripe y siempre están 
cambiando. Cada año se fabrica una nueva vacuna 
contra la gripe para proteger contra tres o cuatro 
virus que probablemente causen enfermedades en 
la próxima temporada de gripe. Incluso cuando la 
vacuna no coincide exactamente con estos virus, aún 
puede brindar cierta protección.


La vacuna contra la influenza no causa gripe.


La vacuna contra la influenza puede aplicarse al 
mismo tiempo que otras vacunas.


	 3	� Hable con su proveedor de 
atención médica


Informe a su proveedor de vacunas si la persona que 
va a recibir la vacuna:
�� Ha tenido una reacción alérgica después 
de una dosis previa de la vacuna contra la 
influenza o si ha tenido cualquier alergia grave y 
potencialmente mortal.


�� Alguna vez ha tenido el síndrome de Guillain-
Barré (también llamado SGB).


En algunos casos, su proveedor de atención médica 
podría decidir que se posponga la vacunación contra 
la influenza para una visita futura.


Se puede vacunar a personas con enfermedades 
leves, como la gripe. Personas con enfermedades 
moderadas o graves usualmente deben esperar hasta 
recuperarse antes de recibir la vacuna contra la 
influenza.


Su proveedor de atención médica puede 
proporcionarle más información.


Vacuna contra la influenza (gripe) 
(inactivada o recombinante):  
Lo que necesita saber
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	 4	� Riesgos de una reacción a la 
vacuna


�� Puede presentarse dolor, enrojecimiento e 
hinchazón donde se aplica la inyección, fiebre, 
dolores musculares y dolor de cabeza después de 
recibir la vacuna contra la influenza.


�� Puede haber un aumento muy pequeño del riesgo 
de contraer el síndrome de Guillain-Barré (SGB) 
después de recibir la vacuna inactivada contra la 
influenza (la vacuna contra la gripe).


Los niños pequeños que reciben la vacuna contra la 
gripe junto con la vacuna antineumocócica (PCV13) 
y/o la vacuna DTaP al mismo tiempo pueden tener un 
poco más de probabilidades de tener una convulsión 
causada por la fiebre. Informe a su proveedor de 
atención médica si un niño que recibe la vacuna 
contra la influenza ha tenido convulsiones alguna vez.


En algunos casos, las personas se desmayan después 
de un procedimiento médico, incluida la vacunación. 
Informe a su proveedor de atención médica si se 
siente mareado o si tiene cambios en la visión o 
zumbido en los oídos.


Al igual que con cualquier medicina, hay 
probabilidades muy remotas de que una vacuna 
cause una reacción alérgica grave, otro daño grave o 
la muerte.


	 5	� ¿Qué debo hacer si hay un 
problema grave?


Podría ocurrir una reacción alérgica después de 
que la persona deje la clínica. Si observa signos de 
una reacción alérgica grave (ronchas, hinchazón de 
la cara y garganta, dificultad para respirar, latidos 
rápidos, mareo o debilidad), llame al 9-1-1 y lleve a 
la persona al hospital más cercano.


Llame al proveedor de atención médica si hay otros 
signos que le preocupan.


Las reacciones adversas se deben reportar al Sistema 
de informes de eventos adversos derivados de 
vacunas (Vaccine Adverse Event Reporting System, 
VAERS). Es usual que el proveedor de atención 
médica informe sobre ello, o también puede hacerlo 
usted mismo. Visite el sitio web de VAERS en 
www.vaers.hhs.gov o llame al 1-800-822-7967. El 
VAERS es solo para informar sobre reacciones y el 
personal de VAERS no proporciona consejos médicos.


	 6
	� Programa nacional de 


compensación por lesiones 
ocasionadas por vacunas


El Programa nacional de compensación por lesiones 
ocasionadas por vacunas (National Vaccine Injury 
Compensation Program, VICP) es un programa 
federal que se creó para compensar a las personas 
que podrían haber experimentado lesiones 
ocasionadas por ciertas vacunas. Visite el sitio web 
de VICP en www.hrsa.gov/vaccinecompensation o 
llame al 1-800-338-2382 para obtener información 
acerca del programa y de cómo presentar una 
reclamación. Hay un plazo límite para presentar una 
reclamación de compensación.


	 7	� ¿Dónde puedo obtener más 
información?


�� Consulte a su proveedor de atención médica.
�� Llame a su departamento de salud local o estatal.
�� Comuníquese con los Centros para el Control y la 
Prevención de Enfermedades (CDC):
-- Llame al 1-800-232-4636 (1-800-CDC-INFO) o
-- Visite el sitio web www.cdc.gov/flu de los CDC


Translation provided by the Immunization Action Coalition
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MEDICAL PLAN (ICS 206) 
1. Incident Name:   
 


2. Operational Period: Date From:           Date To:   
 Time From:           Time To:   


3. Medical Aid Stations: 


Name Location 
Contact 


Number(s)/Frequency 
Paramedics  


on Site? 
    Yes   No 
    Yes   No 
    Yes   No 
    Yes   No 
    Yes   No 
    Yes   No 


4. Transportation (indicate air or ground): 


Ambulance Service Location 
Contact 


Number(s)/Frequency Level of Service 
    ALS   BLS 
    ALS   BLS 
    ALS   BLS 
    ALS   BLS 


5. Hospitals: 


Hospital Name 


Address, 
Latitude & Longitude 


if Helipad 


Contact 
Number(s)/ 
Frequency 


Travel Time 
Trauma 
Center 


Burn 
Center Helipad Air Ground 


      Yes 
Level:_____ 


 Yes 
 No 


 Yes 
 No 


      Yes 
Level:_____ 


 Yes 
 No 


 Yes 
 No 


      Yes 
Level:_____ 


 Yes 
 No 


 Yes 
 No 


      Yes 
Level:_____ 


 Yes 
 No 


 Yes 
 No 


      Yes 
Level:_____ 


 Yes 
 No 


 Yes 
 No 


6. Special Medical Emergency Procedures: 
 


  Check box if aviation assets are utilized for rescue.  If assets are used, coordinate with Air Operations. 


7. Prepared by (Medical Unit Leader):  Name:    Signature:    


8. Approved by (Safety Officer):  Name:    Signature:    


ICS 206 IAP Page _____ Date/Time:    







 


ICS 206 
Medical Plan 
 
Purpose.  The Medical Plan (ICS 206) provides information on incident medical aid stations, transportation services, 
hospitals, and medical emergency procedures. 
 
Preparation.  The ICS 206 is prepared by the Medical Unit Leader and reviewed by the Safety Officer to ensure ICS 
coordination.  If aviation assets are utilized for rescue, coordinate with Air Operations. 
 
Distribution.  The ICS 206 is duplicated and attached to the Incident Objectives (ICS 202) and given to all recipients as 
part of the Incident Action Plan (IAP).  Information from the plan pertaining to incident medical aid stations and medical 
emergency procedures may be noted on the Assignment List (ICS 204).  All completed original forms must be given to the 
Documentation Unit. 
 
Notes: 
• The ICS 206 serves as part of the IAP.  
• This form can include multiple pages. 
 


Block 
Number Block Title Instructions 


1 Incident Name Enter the name assigned to the incident. 
2 Operational Period 


• Date and Time From  
• Date and Time To 


Enter the start date (month/day/year) and time (using the 24-hour clock) 
and end date and time for the operational period to which the form 
applies. 


3 Medical Aid Stations Enter the following information on the incident medical aid station(s): 
• Name Enter name of the medical aid station. 
• Location Enter the location of the medical aid station (e.g., Staging Area, Camp 


Ground). 
• Contact 


Number(s)/Frequency 
Enter the contact number(s) and frequency for the medical aid 
station(s). 


• Paramedics on Site?  
 Yes   No 


Indicate (yes or no) if paramedics are at the site indicated. 


4 Transportation (indicate air or 
ground) 


Enter the following information for ambulance services available to the 
incident: 


• Ambulance Service Enter name of ambulance service. 
• Location Enter the location of the ambulance service. 
• Contact 


Number(s)/Frequency 
Enter the contact number(s) and frequency for the ambulance service. 


• Level of Service  
 ALS   BLS 


Indicate the level of service available for each ambulance, either ALS 
(Advanced Life Support) or BLS (Basic Life Support). 







 


Block 
Number Block Title Instructions 


5 Hospitals Enter the following information for hospital(s) that could serve this 
incident: 


• Hospital Name Enter hospital name and identify any predesignated medivac aircraft by 
name a frequency. 


• Address, Latitude & 
Longitude if Helipad 


Enter the physical address of the hospital and the latitude and longitude 
if the hospital has a helipad. 


• Contact Number(s)/ 
Frequency 


Enter the contact number(s) and/or communications frequency(s) for 
the hospital. 


• Travel Time  
• Air 
• Ground 


Enter the travel time by air and ground from the incident to the hospital. 


• Trauma Center 
 Yes   Level:______ 


Indicate yes and the trauma level if the hospital has a trauma center. 


• Burn Center 
 Yes   No 


Indicate (yes or no) if the hospital has a burn center. 


• Helipad  
 Yes   No 


Indicate (yes or no) if the hospital has a helipad. 
Latitude and Longitude data format need to compliment Medical 
Evacuation Helicopters and Medical Air Resources 


6 Special Medical Emergency 
Procedures 


Note any special emergency instructions for use by incident personnel, 
including (1) who should be contacted, (2) how should they be 
contacted; and (3) who manages an incident within an incident due to a 
rescue, accident, etc.  Include procedures for how to report medical 
emergencies.  


  Check box if aviation assets 
are utilized for rescue.  If 
assets are used, coordinate 
with Air Operations. 


Self explanatory. Incident assigned aviation assets should be included 
in ICS 220. 


7 Prepared by (Medical Unit 
Leader) 
• Name 
• Signature 


Enter the name and signature of the person preparing the form, typically 
the Medical Unit Leader.  Enter date (month/day/year) and time 
prepared (24-hour clock). 


8 Approved by (Safety Officer) 
• Name 
• Signature 
• Date/Time 


Enter the name of the person who approved the plan, typically the 
Safety Officer.  Enter date (month/day/year) and time reviewed (24-hour 
clock). 
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GENERAL MESSAGE (ICS 213) 
1. Incident Name (Optional): 
2. To (Name and Position): 
 
3. From (Name and Position):  
 
4. Subject: 
 


5. Date: 
 


6. Time 
 


7. Message: 
 


8. Approved by:  Name:    Signature:    Position/Title:    


9. Reply: 
 


10. Replied by:  Name:    Position/Title:    Signature:    


ICS 213 Date/Time:    







 


ICS 213 
General Message 
 
Purpose.  The General Message (ICS 213) is used by the incident dispatchers to record incoming messages that cannot 
be orally transmitted to the intended recipients.  The ICS 213 is also used by the Incident Command Post and other 
incident personnel to transmit messages (e.g., resource order, incident name change, other ICS coordination issues, etc.) 
to the Incident Communications Center for transmission via radio or telephone to the addressee.  This form is used to 
send any message or notification to incident personnel that requires hard-copy delivery. 
 
Preparation.  The ICS 213 may be initiated by incident dispatchers and any other personnel on an incident. 
 
Distribution.  Upon completion, the ICS 213 may be delivered to the addressee and/or delivered to the Incident 
Communication Center for transmission.   
 
Notes: 
• The ICS 213 is a three-part form, typically using carbon paper.  The sender will complete Part 1 of the form and send 


Parts 2 and 3 to the recipient.  The recipient will complete Part 2 and return Part 3 to the sender. 
• A copy of the ICS 213 should be sent to and maintained within the Documentation Unit. 
• Contact information for the sender and receiver can be added for communications purposes to confirm resource 


orders. Refer to 213RR example (Appendix B) 
 


Block 
Number Block Title Instructions 


1 Incident Name (Optional) Enter the name assigned to the incident.  This block is optional. 
2 To (Name and Position) Enter the name and position the General Message is intended for.  For 


all individuals, use at least the first initial and last name.  For Unified 
Command, include agency names. 


3 From (Name and Position) Enter the name and position of the individual sending the General 
Message.  For all individuals, use at least the first initial and last name.  
For Unified Command, include agency names. 


4 Subject Enter the subject of the message. 
5 Date Enter the date (month/day/year) of the message. 
6 Time Enter the time (using the 24-hour clock) of the message. 
7 Message Enter the content of the message.  Try to be as concise as possible. 
8 Approved by 


• Name 
• Signature 
• Position/Title 


Enter the name, signature, and ICS position/title of the person 
approving the message.  


9 Reply The intended recipient will enter a reply to the message and return it to 
the originator. 


10 Replied by 
• Name 
• Position/Title 
• Signature 
• Date/Time 


Enter the name, ICS position/title, and signature of the person replying 
to the message.  Enter date (month/day/year) and time prepared (24-
hour clock). 





		1 Incident Name Optional: 

		2 To Name and Position: 

		3 From Name and Position: 

		4 Subject: 

		5 Date: 

		6 Time: 

		7 Message: 

		8 Approved by Name: 

		PositionTitle_13: 

		9 Reply: 

		10 Replied by Name: 
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		DateTime_14: 
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RESOURCE REQUEST MESSAGE (ICS 213 RR) 
1. Incident Name: 
 


2. Date/Time  
 


3. Resource Request Number: 


R
eq


ue
st


or
 


4. Order (Use additional forms when requesting different resource sources of supply.): 
Qty. Kind Type Detailed Item Description: (Vital characteristics, brand, specs, 


experience, size, etc.) 
Arrival Date and Time Cost 


Requested Estimated 
       


       


       


       


       


       


       


       


       


5. Requested Delivery/Reporting Location: 
 
6. Suitable Substitutes and/or Suggested Sources: 
 
7. Requested by Name/Position: 
 


8. Priority:  Urgent   Routine   Low 9. Section Chief Approval: 


Lo
gi


st
ic


s 


10. Logistics Order Number: 11. Supplier Phone/Fax/Email: 
12. Name of Supplier/POC: 
13. Notes: 
 
 
14. Approval Signature of Auth Logistics Rep: 15. Date/Time: 


 16. Order placed by (check box):  SPUL    PROC 


Fi
na


nc
e 


17. Reply/Comments from Finance: 
 
 
18. Finance Section Signature: 19. Date/Time: 


ICS 213 RR, Page 1 
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ACTIVITY LOG (ICS 214) 
1. Incident Name:   
 


2. Operational Period: Date From:           Date To:   
 Time From:           Time To:   


3. Name: 
 


4. ICS Position: 
 


5. Home Agency (and Unit): 
 


6. Resources Assigned: 
Name ICS Position Home Agency (and Unit) 


   
   
   
   
   
   
   
   


7. Activity Log: 
Date/Time Notable Activities 


  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


8. Prepared by:  Name:    Position/Title:    Signature:    


ICS 214, Page 1 Date/Time:    







 


 


ACTIVITY LOG (ICS 214) 
1. Incident Name:   2. Operational Period: Date From:           Date To:   


 Time From:           Time To:   


7. Activity Log (continuation): 
Date/Time Notable Activities 


  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  


8. Prepared by:  Name:    Position/Title:    Signature:    


ICS 214, Page 2 Date/Time:    







 


ICS 214 
Activity Log 
 
Purpose.  The Activity Log (ICS 214) records details of notable activities at any ICS level, including single resources, 
equipment, Task Forces, etc.  These logs provide basic incident activity documentation, and a reference for any after-
action report.  
 
Preparation.  An ICS 214 can be initiated and maintained by personnel in various ICS positions as it is needed or 
appropriate.  Personnel should document how relevant incident activities are occurring and progressing, or any notable 
events or communications.  
 
Distribution.  Completed ICS 214s are submitted to supervisors, who forward them to the Documentation Unit.  All 
completed original forms must be given to the Documentation Unit, which maintains a file of all ICS 214s.  It is 
recommended that individuals retain a copy for their own records. 
 
Notes:  
• The ICS 214 can be printed as a two-sided form. 
• Use additional copies as continuation sheets as needed, and indicate pagination as used. 
 


Block 
Number Block Title Instructions 


1 Incident Name Enter the name assigned to the incident. 
2 Operational Period 


• Date and Time From  
• Date and Time To 


Enter the start date (month/day/year) and time (using the 24-hour clock) 
and end date and time for the operational period to which the form 
applies. 


3 Name Enter the title of the organizational unit or resource designator (e.g., 
Facilities Unit, Safety Officer, Strike Team). 


4 ICS Position Enter the name and ICS position of the individual in charge of the Unit.  
5 Home Agency (and Unit) Enter the home agency of the individual completing the ICS 214.  Enter 


a unit designator if utilized by the jurisdiction or discipline. 
6 Resources Assigned Enter the following information for resources assigned: 


• Name Use this section to enter the resource’s name.  For all individuals, use at 
least the first initial and last name.  Cell phone number for the individual 
can be added as an option. 


• ICS Position Use this section to enter the resource’s ICS position (e.g., Finance 
Section Chief). 


• Home Agency (and Unit) Use this section to enter the resource’s home agency and/or unit (e.g., 
Des Moines Public Works Department, Water Management Unit). 


7 Activity Log 
• Date/Time 
• Notable Activities 


• Enter the time (24-hour clock) and briefly describe individual notable 
activities.  Note the date as well if the operational period covers 
more than one day. 


• Activities described may include notable occurrences or events such 
as task assignments, task completions, injuries, difficulties 
encountered, etc. 


• This block can also be used to track personal work habits by adding 
columns such as “Action Required,” “Delegated To,” “Status,” etc. 


8 Prepared by 
• Name 
• Position/Title 
• Signature 
• Date/Time 


Enter the name, ICS position/title, and signature of the person preparing 
the form.  Enter date (month/day/year) and time prepared (24-hour 
clock). 
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