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The purpose of this report is to identify any issues that your Pod encountered   during your emergency response plan operations. Also address what went well during the event. This will allow the health department to make improvements, in the event the Open POD Emergency Plan is ever activated again. Return this completed report to the Local Health Department
Report any issues, difficulties, successes, during the POD Operation:

1. Initial delivery of  medications or vaccines and supplies: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Ordering additional medications or vaccines and supplies: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Communication within your POD or with the Local Health Department: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Any improvements to supplied forms (e.g. ease of use, order, information, receiving):________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Improvement to any not supplied forms: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Difficulties encountered while activating your POD Plan: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Issues with medication or vaccination supplied information for dispensing: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Difficulties encountered during the POD operations: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Difficulties encountered with the deactivation of the POD:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Security or safety issues encountered before, during, and after the POD: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Would you participate in another public health emergency as a POD?
  ________YES     ________NO      ________UNSURE

Discuss any other issues, problems, or successes your organization experienced: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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