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GREETER 
Job Action Sheet 

Supplies Needed: 
1. Pocket Communicator 
2. Blank Screening Forms in all 

available languages 
3. List of Interpretation 

Resources (phone numbers, 
on-site interpreters, etc.) 

4. Pens 
5. Clipboards 
6. Document organizer for blank 

screening forms. 
 

Educational Materials: 
1. List of frequently asked 

questions 
2. Disease information sheets 

 

Signage 
1. Greeter Station sign 
2. “Do you have a Dispense 

Assist voucher?” sign 
3. Directional arrow signs 

 

REPORTS TO: 
Greeting Team Lead: _________________________________ 

Phone: _____________________________________________ 

OBJECTIVE: 
To welcome the client, provide information and direction, and determine if 
they need extra support in the POD via interpretation or other access and 
functional needs, and provide support to fill out forms. 

START OF SHIFT: 
1. Sign in. 
2. Obtain medication for yourself and your family. 
3. Receive orientation and position training from Team Lead; If available, 

watch JITT Greeter video at www.crinorthwest.org/pod-tools.  
4. Familiarize yourself with POD layout and flow. 
5. Ensure your station is equipped with all necessary items. 

DURING SHIFT: 
1. Greet clients as they enter the POD. 
2. Using the Pocket Communicator, determine if the client needs 

interpretation or additional needs and connect them to that resource, 
if available. 

3. Ask if the client has Dispense Assist voucher(s). If yes: 
• Send families with “X” voucher(s) to the form completion area to 

complete a handwritten screening form in preferred language. 
• Send families with C, D, or C/D voucher(s) to the Dispensing station. 

4. If the client does not have Dispense Assist voucher(s) direct them to 
the Forms Area. 

5. When working in the Forms Area, provide support in completing forms 
and answering questions. 

6. Send clients to Dispensing lines when forms are complete. 
7. Send extra greeters to walk the waiting line to locate people with 

Dispense Assist vouchers, assist with using the Dispense Assist mobile 
app and direct them to proceed to Dispensing more quickly. 

8. Take care of your own needs by taking breaks, eating and drinking 
plenty of water. 

END OF SHIFT: 
1. Train your replacement 
2. Return any supplies issued to you (vest, badge, clipboard, etc.) 
3. Sign out 

http://www.crinorthwest.org/pod-tools


POD Flow Overview
Below are the primary stations in a Point of Dispensing (POD) and the 
tools, forms and documents needed at each station within the POD.

Greeting
Provide Screening Form if family does 
not have Dispense Assist (DA) 
vouchers or have a voucher with a 
“X”; Send to Forms Area.

Families with all DA Vouchers with D, 
C, or C/D: Send to Dispensing

Dispensing
• Decide which medication to give for each person.
• Identify more complex individuals and highlight.

For all individuals not highlighted:
• Decide if pill crushing instructions are needed.
• Attach labels from medication bottle to Screening form (or 

DA voucher) and info sheet.
• Write client name on medication bottle.
• Give medications and Information Sheets.

Send any people with highlights on their form to Consult (keep 
families together).

Consult
• Screen highlighted people.
• Decide which medication to give or action to take.
• If needed, give Letter of Referral.
• Decide if pill-crushing instructions are needed.
• Attach labels from medication bottle to the Screening Form 

and Info Sheet.
• Write client name on medicine bottle.
• Give appropriate medications and Information Sheets.

Greeting
• Screening Forms in all languages
• Pocket Communicator 
• Language access phone line

Dispensing
• Dispensing Tool
• Medication Information Sheets
• Pill Crushing Instructions
• Pocket Communicator
• Language access phone line

Consult
• Consult Tool
• Consult Algorithm
• Letter of Referral
• Pill Crushing Instructions
• Medication Information Sheets
• Translation Tool
• Pocket Communicator
• Language access phone line

Tools Needed

POD Exit

POD Entrance

Forms Area:
Assist clients in 
filling out forms, 
as needed.

When forms are 
complete, direct 
to Dispensing
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POD Flow Best Practices

• Draw up your floor plan and then determine where staff are needed.  
• Design your POD flow so that lines never cross each other.
• Post staffing at decision points in the line and flow of the POD (flow monitors).
• Ensure there is appropriate and highly visible signage inside and outside the 

POD.
• Ensure accessibility throughout the POD, including plenty of chairs.
• Ensure there are bathrooms and/or portable toilets inside and outside the POD
• Empower staff to adjust POD flow and fix issues as they arise.
• Provide sufficient shelter from weather.
• Plan for staff breaks away from crowds and restrict food to break areas.

POD Setup & Staffing

• Keep families together throughout the entire process.
• Provide in-person or phone interpretation
• Speed up the line by fast-tracking those with Dispense Assist (DA) vouchers 

straight to Dispensing.

Greeting

• Ensure staff are available to help people fill out forms.
• Provide in-person or phone interpretation.
• Check forms for completion and send to Dispensing.
• Utilize a numbering system to ensure people are served in an orderly manner 

and the Dispensing area remains clear of long lines.

Forms Area

• If space and staffing allow, create separate Dispensing stations for those with 
handwritten forms and those with Dispense Assist vouchers.

• Assign runners to refill medication inventory for Dispensers.
• Provide in-person or phone interpretation

Dispensing

• Ensure there are dedicated Dispensing staff to work at the Consult station.  This 
ensures clients do not have to move backward in line to receive their medication.

• Provide in-person or phone interpretation

Consult



An�bio�c Medica�on Screening Form 

I cer�fy that all the informa�on below is correct to the best of my knowledge. I authorize the recipient of this document to share this informa�on with public 
health en��es at local, state and federal levels for purposes of ensuring medica�on efficacy and safety. 

Phone: _________________ Address:____________________________ Zip Code:___________ Age:________ Signature:______________________ 

Step 1: Print the first and last names of everyone you are picking up medica�on for today. 
Step 2: Circle yes or no for 
all ques�ons for each 
person listed. 

Person 1 Name Person 2 Name Person 3 Name Person 4 Name Person 5 Name Staff Use Only 
     Today’s Date: 

 
 ____  / ____ / ____ 
 
 
Dispenser Name: 
 
 
 
Consult Name: 
 
 
 
Check informa�on 
sheets provided to 
client: 

 Cipro Info Sheet 
 Doxy Info Sheet 
 Disease 

informa�on 
sheet 

 Pill crushing 
instruc�ons 

 Leter of 
referral 
(Consult Only) 

 

Allergic1 to doxycycline or 
other “cycline”2 drugs? Yes No Yes No Yes No Yes No Yes No 

Allergic1 to ciprofloxacin or 
other “floxacin”3 drugs? Yes No Yes No Yes No Yes No Yes No 

Currently taking Tizanidine 
(Zanaflex) Yes No Yes No Yes No Yes No Yes No 

Has Myasthenia Gravis? 
 Yes No Yes No Yes No Yes No Yes No 

Currently has kidney 
disease? Yes No Yes No Yes No Yes No Yes No 

Ever had seizures or 
epilepsy? Yes No Yes No Yes No Yes No Yes No 

Weighs less than 99 
pounds? Yes No Yes No Yes No Yes No Yes No 

Trouble swallowing pills? 
 Yes No Yes No Yes No Yes No Yes No 

Staff Use 
Only 

Medica�on 
Dispensed 

 Cipro 
 Doxy 

 w/ pill crush 

 Cipro 
 Doxy 

 w/ pill crush 

 Cipro 
 Doxy 

 w/ pill crush 

 Cipro 
 Doxy 

 w/ pill crush 

 Cipro 
 Doxy 

 w/ pill crush 
Atach Label 
with Lot # 

Atach label Atach label Atach label Atach label Atach label 

 
1 In this case, allergic means this person experienced respiratory (breathing) or cardiac (heart) arrest after taking this medication 
2 “Cycline” Drug List: demeclocycline (Declomycin); doxycycline (Adoxa, Alodox, Aritox, Avidoxy, Doryx, Doxy, Monodox, Morgidox, Ocudox, Oracea, Oraxyl, Periostat, Vibramycin); 
tetracycline, minocycline (Arestin, Dynacin, Minocin, Solodyn, Ximino) 
3 “Floxacin” (Quinolone) Drug List: ciprofloxacin (Cipro); ga�floxacin (Tequin); levofloxacin (Levaquin); moxifloxacin (Avelox); nadifloxacin (Acua�m); norfloxacin (Noroxin); ofloxacin 
(Floxin) 

MelissaM
Line
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