[image: image1.png]




	POD Inventory Tracking

POD Dispensing Log


	Date:
	

	Runner:

	
	Runner Badge #:
	

	Shift#:


	
	
	


	Time
	POD Station
	Pharmaceutical/ Supply Item 
	Quantities Requested

(Units) 
	
	BIN Card#
	Quantities Delivered
(Units)
	Dispenser’s Name
	Signature

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



POD SOP 4-2





Adapted from:  PHSKC Medication Center Inventory Management Plan, Seattle & King County, NW Center for PH Preparedness, Jan. 2006








