	Medical Surge Patient Tracking Exercise Evaluation Guide

	


	Capability Description:
Medical Surge is the capability to rapidly expand the capacity of the existing healthcare system (long-term care facilities, community health agencies, acute care facilities, alternate care facilities and public health departments) in order to provide triage and subsequent medical care. This includes providing definitive care to individuals at the appropriate clinical level of care, within sufficient time to achieve recovery and minimize medical complications. The capability applies to an event resulting in a number or type of patients that overwhelm the day-to-day acute-care medical capacity. Medical Surge is defined as the rapid expansion of the capacity of the existing healthcare system in response to an event that results in increased need of personnel (clinical and non-clinical), support functions (laboratories and radiological), physical space (beds, alternate care facilities) and logistical support (clinical and non-clinical equipment and supplies).

	Capability Outcome:
Injured or ill from the event are rapidly and appropriately cared for and tracked. Continuity of care is maintained for non-incident related illness or injury. 

	Jurisdiction or Organization: NEO Hospitals and Healthcare
	Name of Exercise:  NEO Blast and Burn II

	Location: 
	Date:  October 8, 2010

	Evaluator: 
	Evaluator Contact Info: 

	Note to Exercise Evaluators: Only review those activities listed below to which you have been assigned.


	Activity 1: Pre-Event Mitigation and Preparedness 

	Activity Description: Conduct pre-event mitigation and preparedness plans, policies, and procedures prior to notification of mass casualty incident. 

	Tasks Observed (check those that were observed and provide comments)

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	1.1

	Staff given access to and training on OHTrac prior to event? (Yes/ No/ Partial) 
Staff given access & “just-in-time” training during the event? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    
Adequate number Facility Administrators and Facility Users?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    

	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
       Area for Improvement: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness:     

	1.2

	Develop process for OHTrac patient tracking data entry
· Identified personnel responsible for inputting and updating patient information   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    
· OHTrac Patient Tracking Flow process established prior to event?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    

	Tasks Completed?  Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 

Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Area for Improvement:   Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness:     



	Activity 2: Receive, Track, and Update Surge Casualties 

	Activity Description: Receive mass casualties and perform data entry to track on the state-wide patient tracking system while providing appropriate evaluation and medical treatment. 

	Tasks Observed (check those that were observed and provide comments)
Note: Asterisks (*) denote Performance Measures and Performance Indicators associated with a task. Please record the observed indicator for each measure 

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	2.1

	Use of OHTrac to track patients involved in incident.
· Able to log onto OHTrac, locate incident and enter patient data as per administrative and user guidelines Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    
· Did patient data entry onto OHTrac interfere with patient care?       Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    
· Did patient data entry onto OHTrac interfere with patient registration?       Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    

	Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      Area for Improvement:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness:     

	2.2

	Adequate equipment and supplies in support of immediate medical response operations 
· Computer access to website  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  
· Accessed facility wireless internet for data entry?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  
· Utilized mobile device scanner for data entry?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   
· Utilized memory scanners for data entry?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    
· Scanners facilitated patient data entry?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     

	Strength:     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
       Area for Improvement:   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:

Recommendation: 

Effectiveness:


	
	Identify additional equipment, staff, processes needed to meet surge capacity requirements for patient data entry

	

	 
	Number of patients received _________

Percentage of patients tracked _________
	TARGET

100%
	ACTUAL
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