	

	
Introduction to POD Operations Post Test



Fill In the Form Below
In the event of an emergency it is very important that the Health Department is able to contact volunteers with the necessary training to set up and run its PODs.  In an effort to keep this information as current as possible, the Yolo County Health Department has developed the form below.  When you have completed filling in the form you can:

E-mail the form to the El Dorado County Health Services Department’s Health Education Coordinator at koase@co.el-dorado.ca.us
OR

	Snail mail your form to:
	El Dorado County Health Services Department
c/o: Emergency Preparedness 

941 Spring Street, Suite #7
Placerville, CA 95667


OR

	Fax your form to:
	El Dorado County Health Services Department
(530) 295-2620


Select the best answer to each question below.  When you are finished, fill in your contact information in the form below the test questions.  Your test will be graded by a Health Department representative.  Your certificate of completion will be sent via e-mail (snail mail if no e-mail address is given) provided you pass the test with a score of 70% or better.

1. A POD is:

 FORMCHECKBOX 
   a.   Point of Direction

 FORMCHECKBOX 
   b.   Point of Dispersal

 FORMCHECKBOX 
   c.   Point of Destruction
 FORMCHECKBOX 
   d.   Point of Dispensing

 FORMCHECKBOX 
   e.   Point of Delivery

2. The purpose of a POD is:

 FORMCHECKBOX 
   a.   To dispense medication or give vaccinations to large groups in a 
        public health emergency

 FORMCHECKBOX 
   b.   To respond to a public health emergency

 FORMCHECKBOX 
   c.   To treat people who are sick

 FORMCHECKBOX 
   d.   All of the above

 FORMCHECKBOX 
   e.   None of these

3. Command staff are supposed to:

 FORMCHECKBOX 
   a.   Ensure all POD staff are assigned a supervisor

 FORMCHECKBOX 
   b.   Report to the Lead Staff

 FORMCHECKBOX 
   c.   Ensure all POS staff are provided with work breaks

 FORMCHECKBOX 
   d.   All of the above

 FORMCHECKBOX 
   e.   Only a and c

4. The four main areas of set up are:

 FORMCHECKBOX 
   a.   Traffic Control, Media Relations, Facility Management, 


        Advertisement
 FORMCHECKBOX 
   b.   Security, Health & safety, POD Design, Organization of Staff

 FORMCHECKBOX 
   c.   Triage, Medical Screening, Treatment, Evaluation
 FORMCHECKBOX 
   d.   Sign-In, Staff Assignments, Just-In-Time Training, 
  

        Documentation
 FORMCHECKBOX 
   e.   All of the above
5. All of the following are ways to organize a POD except:

 FORMCHECKBOX 
   a.   Drive-Thru

 FORMCHECKBOX 
   b.   Express

 FORMCHECKBOX 
   c.   Triage
 FORMCHECKBOX 
   d.   Self Screening

 FORMCHECKBOX 
   e.   Clinical

6. Statement 1: Red security badges have the most security clearance

Statement 2: The color of the badge determines your level access at the POD
 FORMCHECKBOX 
   a.   Statement 1 is TRUE, Statement 2 is FALSE
 FORMCHECKBOX 
   b.   Statement 1 is FALSE, Statement 2 is TRUE
 FORMCHECKBOX 
   c.   Both statements are TRUE
 FORMCHECKBOX 
   d.   Both statements are FALSE
7. Ways to maximize down time include all of the following EXCEPT:

 FORMCHECKBOX 
   a.   Check in with supervisor to request a break to get food or use 
  
        restroom

 FORMCHECKBOX 
   b.   Organize your station

 FORMCHECKBOX 
   c.   Re-stock supplies 

 FORMCHECKBOX 
   d.   Keep work area clean

 FORMCHECKBOX 
   e.   Leave your work station if it’s not busy 

8. When you leave the POD, which one of the following activities must you remember to do:
 FORMCHECKBOX 
   a.   Take home any unused materials 

 FORMCHECKBOX 
   b.   Keep all paper work at your station
 FORMCHECKBOX 
   c.   Sign out

 FORMCHECKBOX 
   d.   Keep your ID Badge and Vest in case you return
 FORMCHECKBOX 
   e.   Clean your area and then leave
9. When working within Incident Command as a staff member you should always:

 FORMCHECKBOX 
   a.   Report directly to the POD Manager

 FORMCHECKBOX 
   b.   Report directly to the Command Staff

 FORMCHECKBOX 
   c.   Report directly to your Lead/Supervisor

 FORMCHECKBOX 
   d.   Report directly to the Public Information Officer

 FORMCHECKBOX 
   e.   Report directly to the Safety Officer

10. When are POD’s opened?

 FORMCHECKBOX 
   a.   If a large portion of the population is determined to be at great 
 
        risk to a contagious disease or other biological agent.

 FORMCHECKBOX 
   b.   To give seniors and at risk populations their tetanus and 

        diphtheria vaccines

 FORMCHECKBOX 
   c.   To give childhood and travel immunizations

 FORMCHECKBOX 
   d.   None of the above

 FORMCHECKBOX 
   e.   All of the above
	Prefix:     
	First Name:     
	Last Name:     

	I am affiliated with U.C. Davis:  FORMCHECKBOX 

	
	

	Home Address:     
	City:     
	Zip:     

	Work Address:     
	City:     
	Zip:     

	Home Phone:     
	Work Phone:     
	Cell Phone:     

	Numeric Pager:     
	Alpha-Numeric Pager:     

	Primary E-mail:     

	Secondary E-mail:     

	If you have any certification which may aid in Emergency Response please list them here:               

	Do you currently volunteer for any other agencies in an emergency capacity? (Example: Red Cross)     

	Have you previously volunteered during a disaster?  If so When and Where? (Example: Hurricane Katrina, Florida)     

	Do you have experience coordinating large events?  Describe:     

	Do you speak any languages in addition to English?  If yes, please list them:     

	Do you have any specialized Medical Experience?  If yes, please list:     

	I’m interested In Volunteering For Other Public Health Preparedness Activities!    FORMCHECKBOX 


	Please Contact Me About Site Specific Registration!    FORMCHECKBOX 



