EMERGENCY MODE OPERATIONS REPORT


	Date & Time

Of Emergency


	

	Description of the Circumstances (e.g., fire, vandalism, flood, etc.)


	

	Impact on access to the Pharmacy Premises 


	

	Impact on the Pharmacy’s ePHI System

	

	Operations Resumed at Current Location?

	

	Operations Resumed at Current Location? (Describe location and patient notice.)
	

	Operations Terminated (Describe patient notice.)

	

	Other

	





Security Official:				





Position:					





Home phone:					





Cell phone:					





E-Mail:					





Date:						








Designee:					





Position:					





Home phone:					





Cell phone:					





E-Mail:					





Date:						








