	Background Information

	Date of Exercise
	

	Staff Coordinating Exercise
	

	Type of Exercise
	

	· Exercise or Actual Emergency?
	

	· Include influx of actual or simulated patients?
	If yes, describe –

	· Communitywide exercise?
	If yes, describe –

	· Include a table top session?
	If yes, describe –

	Location(s)
	

	Departments/Services Included
	

	Estimated start time of exercise
	

	Estimated end time of exercise
	

	Main overall goal of exercise
	

	Note Taker(s) (sole responsibility is to monitor performance and who is knowledgeable in the goals and expectations of the exercise, documents opportunities for improvement)
	


	EXERCISE EVALUATION

	Core Areas:
	Yes
	Partial
	No
	N/A
	Comments

	EVENT NOTIFICATION 

	Code Yellow Level 1 Alert activated
	
	
	
	
	

	Overhead page utilized to announce Code Yellow  Level 1
	
	
	
	
	

	Conducted ED leadership consultation
	
	
	
	
	

	Notified Nursing Supervisor
	
	
	
	
	

	Activated Hospital Command Center
	
	
	
	
	

	Completed HICS Form 201: Incident Briefing and HICS Form 202: Incident Objectives
	
	
	
	
	

	Activated critical first responder call-ins
	
	
	
	
	

	Notified Community Partners
	
	
	
	
	

	Notified Chief of Staff/other physicians
	
	
	
	
	

	Other - specify:
	
	
	
	
	

	COMMUNICTION 

	Established communication within the hospital between departments
	
	
	
	
	

	Established communication with response entities outside of the hospital such as local governmental leadership, police, fire, public health, and other health care organizations within the community
	
	
	
	
	

	Ensured backup internal and external communication systems in the event of failure 
	
	
	
	
	

	Established ongoing communication with staff
	
	
	
	
	

	Established communication with patients

	
	
	
	
	

	Established family assistance area/communication process with families
	
	
	
	
	

	Completed HICS Form 205:  Communications Log and HICS Form 213 Message Log
	
	
	
	
	

	Other - specify:
	
	
	
	
	

	RESOURCE MOBILIZATION AND ALLOCATION 

	Completed a Personnel Availability Report
	
	
	
	
	

	Established a labor pool /staff call-ins
	
	
	
	
	

	Identified critical staffing needs and alternate sources of staff if needed
	
	
	
	
	

	Completed a Surgenet report and gathered bed availability information
	
	
	
	
	

	Identified critical supply needs and requested shortfalls
	
	
	
	
	

	Utilized proper personal protective equipment
	
	
	
	
	

	Identified appropriate transportation needs
	
	
	
	
	

	Other - specify:
	
	
	
	
	


	Core Areas:
	Yes
	Partial
	No
	N/A
	Comments

	SAFETY AND SECURITY

	Established controlled access procedures
	
	
	
	
	

	Established crowd control procedures
	
	
	
	
	

	Established traffic control procedures
	
	
	
	
	

	Established media staging area
	
	
	
	
	

	STAFF RESPONSIBILITIES

	Assigned minimum HICS roles using HICS Form 203:  Organization Assignment List
	
	
	
	
	

	Assigned alternative staff roles and responsibilities of staff (i.e., whom they report to)
	
	
	
	
	

	Considered staff rotation / shift change
	
	
	
	
	

	Established method of updating incoming staff
	
	
	
	
	

	Identified staff support activities (for example, housing, transportation, incident stress debriefing, family support)
	
	
	
	
	

	Other - specify:
	
	
	
	
	

	UTILITIES MANAGEMENT

	Identified alternative means of meeting essential building utility needs (for example, electricity, water, ventilation, fuel sources, medical gas/vacuum systems) if needed
	
	
	
	
	

	Conducted HICS Form 251: Facility Status Report
	
	
	
	
	

	PATIENT MANAGEMENT

	Established alternative treatment areas (yellow/green)
	
	
	
	
	

	Decompressed OR and established provision of clinical care activities 
	
	
	
	
	

	Established provision of diagnostic (radiology) activities
	
	
	
	
	

	Decompressed ED as needed
	
	
	
	
	

	Established discharge lounge
	
	
	
	
	

	Assessed all patients for expedited discharge 
	
	
	
	
	

	Identified need for virtual surge beds as appropriate
	
	
	
	
	

	Established two triage areas
	
	
	
	
	

	Established process to triage existing ED patients
	
	
	
	
	

	Utilized pediatric cache as appropriate
	
	
	
	
	

	Initiated patient tracking processes
	
	
	
	
	

	Initiated disaster registration processes
	
	
	
	
	

	OTHER 

	Considered radioactive, biological, and chemical isolation and decontamination
	
	
	
	
	

	Emergency Operations Plan/P&Ps related to this exercise is available, comprehensive and useful?
	
	
	
	
	

	Facility is able to be self-sufficient for 96 hours?
	
	
	
	
	

	Notes:

Number of patients requiring lab 

Number of patients in x-ray

Number of patients requiring pharmacy

Length of time from ED to bed placement

Number of physicians available for patient care


	
	
	
	
	

	Core Areas:
	Yes
	Partial
	No
	N/A
	Comments

	EVALUATION OF THE EFFECTIVENESS OF IMPROVEMENTS THAT WERE MADE IN RESPONSE TO CRITIQUES OF A PREVIOUS EXERCISE

	Describe previous improvement that was critiqued during this exercise:


	
	
	
	
	


	SUMMARY CONCLUSIONS AND ACTION PLAN

	Brief Summary of Emergency Exercise:



	Issue/Conclusion
	Needed Action(s)
	Staff Assigned
	Target Achievement Date
	Other:

	EVENT NOTIFICATION 

	
	
	
	
	

	COMMUNICTION 

	
	
	
	
	

	RESOURCE MOBILIZATION AND ALLOCATION 

	
	
	
	
	

	SAFETY AND SECURITY

	
	
	
	
	

	STAFF RESPONSIBILITIES

	
	
	
	
	

	UTILITIES MANAGEMENT

	
	
	
	
	

	PATIENT MANAGEMENT

	
	
	
	
	

	EVACUATION 

	
	
	
	
	

	EVALUATION OF THE EFFECTIVENESS OF IMPROVEMENTS THAT WERE MADE IN RESPONSE TO CRITIQUES OF A PREVIOUS EXERCISE

	
	
	
	
	


	Issue/Conclusion
	Needed Action(s)
	Staff Assigned
	Target Achievement Date
	Other:

	OTHER

	
	
	
	
	

	Will any of the above improvement actions take longer to implement than the next planned exercise?  If so, describe the interim improvements to be put in place until final resolution is accomplished:

	

	Plan for communicating findings to the multidisciplinary improvement team responsible for monitoring environment of care issues:

	


