2011 CENTRAL OHIO REGIONAL FUNCTIONAL EXERCISE 
EXERCISE EVALUATION GUIDE


	Exercise Description:   The 2011 Ohio Central Region Hospitals (CRH) Mass Fatality Management (MFM) and Evacuation (Evac) and Shelter-in-Place (SIP) Functional Exercise (FE) is designed to establish a learning environment for players to exercise their plans and procedures for responding to a natural disaster.  A natural disaster will force one CRH to shelter-in-place and then evacuate the majority of its patients to other hospitals in the region (surge), while other CRHs will manage a surge of accident victims that result in fatalities that exceed morgue capacity.  

	Exercise Objectives/Goals:
Objective #1 Incident Command: Demonstrate the ability to implement the Hospital Incident Command System (HICS) to effectively respond and make decisions regarding evacuation, mass fatality management, surge and or shelter-in-place.

Objective #2 Mass Fatality Management (for hospitals testing this objective): Demonstrate the ability to utilize the hospital’s plan to responsibly manage decedents in excess of hospital morgue capacity.

Objective #3 Evacuation/Shelter-in-Place Planning (for hospitals testing this objective):  Demonstrate the ability to utilize hospital plans for decision making regarding evac/SIP.  Efficiently locate receiving facilities appropriate for each patient’s level of acuity and track patients from current area of care to the receiving facility.

Objective #4 Interoperable Communications: Demonstrate the ability to notify and communicate with the appropriate agencies, organizations and personnel to effectively manage the incident. 

Objective #5 Medical Surge: Demonstrate the ability manage an influx of patients from an evacuation. 

Objective #6  Resource Management: Demonstrate the ability to recognize, mobilize, and manage the hospital’s current and identified disaster-related needs.

	Hospital Name: 
	Date of Exercise: 

	Start Time of Exercise:

End Time of Exercise:
	Influx of Simulated Patients?  ___Yes  ___No    How Many? 

	Evaluator Name: 
Contact Information:
	Functional Areas/Departments Tested (HCC, ED, Security, Registration, etc.):


	Community Partner Inclusion: Ohio Fire Chief’s Association (Emergency Response Plan)
	Objectives Tested at this Location (list the number(s) of the objective(s) above)


	CRITICAL ASPECTS/

OBSERVED TASKS
	EVALUATION

	
	Task Completion
	Details

	
	Yes
	No
	Partial
	N/A
	

	NOTIFICATIONS

	1
	How was the organization notified of the event?

	
	
	
	
	

	2
	Was the Hospital Incident Command System (HICS) Activated and the Command Center opened? 
	
	
	
	
	Who activated the HICS?



	
	
	
	
	
	
	What positions were activated?



	3
	Was staff notified of the event?


	
	
	
	
	How was staff notified?



	4
	Were external authorities notified?


	
	
	
	
	List the notified agencies.


	5
	Other – specify


	
	
	
	
	

	Additional Comments

	


	CRITICAL ASPECTS/

OBSERVED TASKS
	EVALUATION

	
	Task Completion
	Details

	
	Yes
	No
	Partial
	N/A
	

	COMMUNICATION

	1
	Were ongoing situational events communicated to staff?


	
	
	
	
	How did this occur?

	2
	Were ongoing situational events communicated to patients and visitors?


	
	
	
	
	How did this occur?

	3
	Were communications with outside agencies conducted effectively?


	
	
	
	
	List challenges/successes. 


	4
	Were backup communication systems available and utilized during the event?

	
	
	
	
	Which systems were utilized, if any?

	5
	Other – Please specify

	
	
	
	
	

	Additional Comments

	


	CRITICAL ASPECTS/

OBSERVED TASKS
	EVALUATION

	
	Task Completion
	Details

	
	Yes
	No
	Partial
	N/A
	

	RESOURCE MOBILIATION AND ALLOCATION

	1
	Were equipment and supplies utilized effectively?


	
	
	
	
	Which equipment/supplies were utilized? 

	2
	What transportation utilized?
	
	
	
	
	What transportation was utilized and how?



	3
	Was protective equipment utilized (masks, gloves, gowns, respirators, etc.)?


	
	
	
	
	List protective equipment used.

	4
	Was staffing affected?
	
	
	
	
	How was staffing affected?


	5
	Were any responders utilized?
	
	
	
	
	Which responders (internal and external) and how?



	6
	Other – Please specify


	
	
	
	
	

	Additional Comments

	


	CRITICAL ASPECTS/

OBSERVED TASKS
	EVALUATION

	
	Task Completion
	Details

	
	Yes
	No
	Partial
	N/A
	

	SAFETY AND SECURITY

	1
	Were any access challenges experienced (to the campus, to internal equipment/supplies under security control, etc.)
	
	
	
	
	Describe challenges/successes.

	2
	Were there any crowd control challenges?
	
	
	
	
	List any challenges/successes.


	3
	Were there any traffic control challenges?
	
	
	
	
	List challenges and how they were addressed.



	4
	Were there any media control challenges?

	
	
	
	
	Which systems were utilized, if any?

	5
	Other – Please specify


	
	
	
	
	

	Additional Comments

	


	CRITICAL ASPECTS/

OBSERVED TASKS
	EVALUATION

	
	Task Completion
	Details

	
	Yes
	No
	Partial
	N/A
	

	STAFF RESPONSIBILITIES

	1
	Did staff understand their roles and responsibilities?
	
	
	
	
	Utilize the roles observed during the exercise in areas of command center, patient care, security, other hospital departments, etc.).



	2
	Other – Please specify


	
	
	
	
	

	Additional Comments

	


	CRITICAL ASPECTS/

OBSERVED TASKS
	EVALUATION

	
	Task Completion
	Details

	
	Yes
	No
	Partial
	N/A
	

	UTILITIES MANAGEMENT

	1
	What types of utilities management challenges were experienced?
	
	
	
	
	List the utility challenges and how they were addressed.



	2
	Other – Please specify


	
	
	
	
	

	Additional Comments

	


	C4RITICAL ASPECTS/

3OBSERVED TASKS
	EVALUATION

	
	Task Completion
	Details

	
	Yes
	No
	Partial
	N/A
	

	PATIENT MANAGEMENT

	1
	Were patients triaged appropriately and according to plan? 

	
	
	
	
	List challenges and how they were addressed.



	2
	Were there any challenges with clinical care activities?


	
	
	
	
	List challenges and how they were addressed.



	3
	Were there any challenges with support care activities?


	
	
	
	
	List challenges and how they were addressed.



	4
	Were there any challenges with patient tracking and identification?


	
	
	
	
	List methods (e.g., OHtrac)

	5
	Were there any challenges with registration activities?

	
	
	
	
	List challenges and how they were addressed.



	6
	Other – Please specify


	
	
	
	
	

	Additional Comments

	


	CRITICAL ASPECTS/

OBSERVED TASKS
	EVALUATION

	
	Task Completion
	DETAILS (answer questions listed; describe challenges/successes).

	
	Yes
	No
	Partial
	N/A
	

	MISCELLANEOUS

	1
	Were existing hospital plans utilized in this response? 

	
	
	
	
	If yes, which plans were utilized?

	2
	Was 96-hour self-sufficiency tested?

	
	
	
	
	How did this occur?

	3
	Other – Please specify


	
	
	
	
	

	Additional Comments

	


ADDITIONAL EVALUATOR COMMENTS
Were there any innovative or noteworthy processes or procedures used:  















































































































































Please list any additional comments, concerns, or observations you have concerning this area of evaluation: 
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