Dispensing Throughput Drill
Community________________________              Person Completing Form________________________________

	1. What was the drill start date and time? 

Answer:



	2. What was the drill end date and time? 

Answer:



	3. Is this dispensing throughput drill being performed as part of a larger HSEEP standard operational response exercise or a stand-alone drill? 

Answer: A larger HSEEP standard operational response exercise or a stand-alone drill 

	If larger exercise: 

· What is the name, date, and operational category of the exercise? 

· What date was this conducted? 

· What exercise type? Functional (FE) or Full-Scale (FSE) 



	4. Was this drill part of a real event or exercise? 

Answer:

	If yes: 

· What kind of real event was it? Select from: Bioterrorism Event, NSSE (National Special Security Event), Natural Disaster (flood, hurricane, tornado, ice storm, earthquake, tsunami, fire, etc.), Outbreak of Disease, Pandemic or Seasonal Influenza, Other (please specify) 

	5. What was the extent of notice for this drill? Select from: No notice, partial notice, full notice 

Answer:



	6. Was the POD fully staffed and functional to meet the needs of a real world event? 

Answer:



	7. How many people/vehicles were processed through the POD? Note: If people/vehicles are looping through during the exercise, count each time they enter the POD 

Answer:

	8. How many individuals did you collect throughput times for? Note: If people/vehicles are looping through during the exercise, count each time they enter the POD.

Answer:

 

	9. What type of POD was used in the drill? 

Answer: General/Traditional/Open or Closed 



	10. Is this a Walk Through or Drive Through POD? 

Answer:



	11. Does this POD include Head of Household dispensing (picking up for multiple members in the household)? 

Answer:

	If yes: 

· What is the authorized number of multiple regimens dispensed to Head of Households? Or select “unlimited” 



	12. Does this POD use a medical or non-medical model for dispensing? 

Answer:



	13. What type of medical countermeasure was dispensed at the POD? 

Please check all that apply from: 

· Oral Medical Countermeasure

· Injection 

	14. What type of dispensing occurred at your POD? 

Please check all that apply. 

· Traditional/Assisted (>3 steps) 

· Express (2-3 steps) 

	15. What type of dispensing data would you like to provide about your Traditional/Assisted or Express? 

· Time at each step/station 

· Time to complete overall process POD. 

	16. For each step (up to 9 enterable), what function(s) were in the (first, second, etc) step of your POD? 

Select from: 

 Greeting/Entry 

 Forms Distribution 

 Briefing 

 Triage 

 Mental Health Screening and Counseling 

 Medical Evaluation 

 Drug Triage 

 Dispensing 

 Form Collection and Exit 

 None of these (select when none of the remaining stations apply to your drill) 



	17. How many clients went through each step and how many stations were at each step? (E.g Step 1 Greeting Forms/Distribution – How many clients? How many stations? Step 2 Dispensing/Forms Collection- How many clients? How many stations)

 Greeting/Entry 

 Forms Distribution 

 Briefing 

 Triage 

 Mental Health Screening and Counseling 

 Medical Evaluation 

 Drug Triage 

 Dispensing 

 Form Collection and Exit 



	18. How much time in minutes did it take for each person going through each step or from beginning to end? 

Answer:


