Hospital Disaster Exercise Evaluation

Treatment Area


	Observer:
	
	Date:   
	

	Observer Title:
	

	Hospital:
	

	Period of time of evaluation - 
	From:
	___:___  
	[  ] AM   [  ] PM      
	To:
	___:___  
	[  ] AM   [  ] PM

	1.  Time the drill/exercise began:
	___:___
	[  ] AM   [  ] PM

	2.  Time the hospital disaster plan was initiated:
	___:___  
	[  ] AM   [  ] PM

	3.  Time triage area was ready to receive victims:
	___:___  
	[  ] AM   [  ] PM

	4.  Time when treatment area was notified that incident command was operational:
	___:___  
	[  ] AM   [  ] PM

	5.  Time first victim arrived in the treatment area:
	___:___  
	[  ] AM   [  ] PM

	6.  Where was the treatment area located? (check all that apply)

	Ambulance ramp
	(   )

	Inside the hospital (ED)
	(   )

	Parking lot
	(   )

	Street / road
	(   )

	Other
	(   )
	specify
	

	7.  Was the boundary for this area defined?  (   ) Y     (   ) N     (   ) U

	Indicate the type of boundary used: (check all that apply)

	Barricade (s)
	(   )

	Security personnel
	(   )

	Sign (s)
	(   )

	Tape
	(   )

	Vehicle (s)
	(   )

	Wall (s), permanent
	(   )

	Wall (s), temporary
	(   )

	No boundary
	(   )

	Other
	(   )
	specify
	

	8.  Were providers able to move easily through this area?  (   ) Y     (   ) N     (   ) U

	9.  What type of area was used for treatment? (check all that apply)

	Covered designated outdoor treatment area
	(   )

	Open outdoor treatment area
	(   )

	Designated indoor treatment room (s)
	(   )

	Specify number of rooms
	
	

	Other
	(   )
	specify
	

	10.  How close was the Emergency Medical System (EMS) offload to the 

treatment area? (enter approximate distance)
	
	Feet

	11.  Did someone take charge of this area?   (   ) Y     (   ) N     (   ) U

	If someone took charge of this area, how many minutes after the drill activities in this area began did this person take charge? (select one)

	(   ) < 10 min     (   ) 10-29 min     (   ) 30-59 min     (   ) 1-2 hrs     (   ) > 2 hrs            

	12.  If someone took charge of this area, was it the officially designated person?   (   ) Y     (   ) N     (   ) U

	13.  How was the person in charge of the area identified? (check all that apply)

	Hat
	(   )

	Vest  
	(   )

	Name tag               
	(   )

	Not Identified           
	(   )

	Other 
	(   )
	specify
	

	14.   Were the following drill participants identifiable?

	a. Drill evaluators
	(   ) Y     (   ) N     (   ) U
	b. Drill organizers        
	(   ) Y     (   ) N     (   ) U

	c. Media       
	(   ) Y     (   ) N     (   ) U
	d. Medical personnel    
	(   ) Y     (   ) N     (   ) U

	e. Mock victims
	(   ) Y     (   ) N     (   ) U
	f. Observers                  
	(   ) Y     (   ) N     (   ) U

	g. Security
	(   ) Y     (   ) N     (   ) U
	
	

	15.  How many hospital drill participants were initially assigned to this area? (give approximate numbers)

	Physicians: _____     Nurses: _____

Ancillary personnel (registrars, security, cleaning staff, etc.): _____

	16.  Were additional drill participants added during the drill? (   ) Y     (   ) N     (   ) U     (   ) NA

	If additional area staff were added during the drill, what were their approximate numbers?

(leave blank if not applicable) 

	Physicians: _____     Nurses: _____

Ancillary personnel (registrars, security, cleaning staff, etc.): _____

	Comments: (if comment refers to a specific item, give the item number)

	

	

	

	

	

	

	

	

	

	

	

	17.  When was the location of this area determined? (check one)

	Determined before the drill  (   )     Determined during the drill (   )

	18.  If the hospital disaster plan was available, how was it accessed? (check all that apply)

	Computer/Internet
	(   )

	Disaster manual
	(   )

	Personal Data Assistant (PDA)
	(   )

	Not accessed
	(   )

	Other 
	(   )
	specify
	

	19.  Was the disaster plan reviewed by any of the assigned personnel? (   ) Y     (   ) N     (   ) U

	20.  Were the following or similar Forms/Records being utilized:

	Activities log
	(   )

	Situational Reports (SITREP)
	(   )

	HEICS Action Plan
	(   )

	Message Form
	(   )

	Personnel Time Sheet 
	(   )

	Resource Accounting Record
	(   )

	Disaster Patient Record
	(   )

	20.  Time drill/exercise ended:
	___:___
	[  ] AM   [  ] PM

	Comments: (if comment refers to a specific item, give the item number)
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