Emergency Preparedness Drill or Actual Event
Evaluation Tool
Revised:  11/2007

Drill or Event Date:     




Time:  
Type of Drill or Event:  

___  Code Adam ___  Code Yellow   ___  Hostage   ___ Code Black   ___ Code Red

___ Code Green   ___ Code Orange   ___  Code Purple   ___  Code Pink
___  Code White – Internal   ___  Code White – External   ___Code Grey   ___Code Stork   

Who made the notification to (Hospital Name )?  
Who received the notification at (Hospital Name)?   


Time: 

Who was initial Incident Commander?  

Was Incident Command turned over to another person?  Yes____  No ______  

If yes, date and time of turn-over:  _____________________

Were appropriate staff notified?  Yes_____  No ______  
Was the overhead page correctly announced?  Yes ____   No _____

Explain:____________________________________________________________________

Was Administrator-on-Call Notified:  Yes_____  No ______   Time:  ____________

Who was notified – internal or external:  __________________________________________________________________________________________________________________________________________

Was disaster recall implemented?  


_____ Entire staff recalled


_____ Partial staff recalled


_____ Physicians recalled


_____ Not activated

Level of HEICS/HICS implementation:  Full activation ______  Partial activation ______  
Observer:  

Describe staff or volunteers responding to the scene:

	                      Name
	                     Department

	      
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Describe who didn’t respond to the scene, but was needed:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brief description of drill scenario or actual event:  
Summary Results of drill or event: 

Assessment of Six Critical Areas of Response to Emergency at During Drill or Event: 

1. Communication (phone, radio, computer, HAM operators, runners, media relations, etc.):

a. No issues identified:  Yes  No

b. Issues for improvement:  

2. Resources (supplies, food, medicines, equipment, transport resources, etc.):

a. No issues identified:  Yes  No 

b. Issues for improvement: 

3. Safety & Security (safe, secure environment, access control, hazardous waste mgt., etc.)

a. No issues identified:  Yes  No

b. Issues for improvement:

4. Staff Responsibilities (training, roles, responsibilities, competency, call-back, etc.)

a.   No issues identified:  Yes   No

b.  Issues for improvement: 

5. Utilities (electric, gas, water, medical gases, etc.)

a. No issues identified:  Yes   No

b. Issues for improvement:

6. Patient Clinical & Support Activities (pt. care needs, care to vulnerable persons, sanitation, clinical information availability, etc.)

a. No issues identified:  Yes  No

b. Issues for improvement:

Recommendations for Improvement:

Name and Department or Facility-wide Critique:

Date:  

Submit completed form to Risk Management immediately after drill or event completion.
