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Handling Instructions

1.
The title of this document is the Heat Surge 2009 Tabletop Exercise (TTX) Controller/Evaluator Handbook (C/E Handbook). 

2.
At a minimum, the attached materials will be disseminated only on a need-to-know basis and will be protected against unauthorized disclosure. This document is not to be shared with TTX participants. 

3.
For more information, please consult the following points of contact (POC), who serve as the lead facilitators of the Heat Surge 2009 TTX:

Contact Names and Information Goes Here.
Preface

The Heat Surge 2009 Tabletop Exercise (TTX) is sponsored by the Chicago Partnership for Healthcare System Planning and Response Over Arching Committee (OaC); a collaboration of the Chicago Department of Public Health, Chicago hospitals and the Metropolitan Chicago Healthcare Council.   

This Controller/Evaluator Handbook provides exercise participants with necessary tools for their roles in the exercise. This document was produced with input, advice, and assistance from the exercise planning team, which followed the guidance set forth in the Federal Emergency Management Agency (FEMA), Homeland Security Exercise and Evaluation Program (HSEEP). This group included representatives from the following exercise co-sponsors:

· Chicago Department of Public Health

· Children’s Memorial Hospital

· John H. Stroger, Jr., Hospital of Cook County

· Metropolitan Chicago Health Care Council (MCHC)
· Mount Sinai Hospital

It is tangible evidence of the commitment of all of the exercise’s sponsors and playing organizations to ensure public safety through collaborative partnerships that will help prepare the City of Chicago to respond to any emergency.

The Heat Surge 2009 TTX is an unclassified exercise. The control of information is based more on public sensitivity regarding the nature of the exercise than on the actual exercise content. Some exercise material is intended for the exclusive use of exercise planners, controllers, and evaluators, but players may view other materials deemed necessary to their performance. The C/E Handbook may only be viewed by the controllers, evaluators and Heat Surge 2009 TTX planning team (trusted agents). 

Controllers, evaluators and Heat Surge 2009 TTX planning team members should use appropriate guidelines to ensure the proper control of information within their areas of expertise, and to protect this material in accordance with current jurisdictional directives. Public release of exercise materials to third parties is at the discretion of the Heat Surge 2009 TTX planning team.
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Introduction

Background

In 1995 the City of Chicago was gripped with an unprecedented heat wave causing medical and morgue surge throughout the City.  Subsequent seasonal heat waves have demonstrated extreme temperatures and required that the City of Chicago implement heat wave response plans each summer.  The City’s main power distribution provider, experienced significant equipment failures during previous outages resulting in power failure for multiple days affecting large segments of Chicago neighborhoods.  Hospitals are routinely equipped with back-up power generation facilities.  These facilities vary in ability to distribute power to an entire hospital campus ranging from all systems tied into emergency power to older facilities where only vital patient care systems are linked to the emergency power distribution to allow for the facility to orderly evacuate the facility during an extended power outage. 

The TTX will offer members of the Chicago Partnership for Healthcare System Planning and Response to train on and evaluate their ability to effectively handle a citywide emerging health crisis compounded by a failure in hospital infrastructure which requires some facilities to begin evacuation.  During the TTX participants will:

· Test partnership collaborative agreements to provide mutual benefit and response.

· Use previously tested communication methods to transmit public information messages.

· Provide real time bed availability.

· Test medical surge response.

· Test morgue surge response.

The Heat Surge 2009 TTX Controller/Evaluator Handbook describes the roles, responsibilities and assignments of controllers and evaluators participating in the April 21st tabletop exercise. This handbook explains the procedures all controller and evaluators must follow to ensure a successful exercise for all playing organizations.  

Playing Organizations

The following health departments and hospitals from the Chicago MSA are playing in the HEAT SURGE 2009 TTX: 

· Health Departments

· Chicago Department of Public Health

· Hospitals

· Children’s Memorial Hospital 

· Holy Cross Hospital (remote)
· John H. Stroger, Jr., Hospital of Cook County

· Jesse Brown VA Medical Center (remote)

· Illinois Masonic Hospital (remote and on-site)
· Mount Sinai Hospital

· Northwestern Memorial Hospital

· Our Lady of the Resurrection Medical Center (remote)

· Provident Hospital
· Resurrection Medical Center – St. Mary Campus

· Rush University Medical Center

· St. Bernard Hospital

· South Shore Hospital

· Swedish Covenant Hospital

The following Agencies will also participate:

· Chicago Fire Department (CFD)

· Chicago Medical Examiner’s office, and 

· Chicago Office of Emergency Management and Communications (OEMC)

· Funeral Directors Association

· PPERS (Private Providers Emergency Response System)

· American Red Cross – Chicago Chapter

Heat Surge TTX Exercise Schedule
	Date
	Activity

	Tuesday, April 21, 2009

7:30 AM– 8:00 AM
	· Registration @ MCHC

· Adobe Connect Registration: sign-in online as a guest (please use your organization’s name).

	8:00 AM – 8:15 AM
	· Welcome and Introduce Players

· Briefly identify and list expectations

· Explain Exercise’s 4 Modules 

	8:25 AM – 9:20 AM 
	Initiate Exercise 
· Module 1 

- Communications/Emergency   Operations Center Management

- Medical Surge

- Fatality Management

	9:25 AM – 10:00 AM
	· Module 1 Group Discussion & Report

	10:00 AM - 10:20 AM
	· Module 2 

· Evacuation

· Fatality Management 

	10:20 – 10:50 AM
	· Module 2 Group Discussion

	10:50 AM – 11:15 AM 
	· Module 3 

· Evacuation 

	11:15 AM – 12:00 PM
	LUNCH

	12:00 PM – 12: 20 PM
	· Module 3 Continued
· Communications

	12:20 PM – 12:45 PM
	· Module 3 Group Discussions

	12:45 PM – 1:20 PM
	· Module 4 

· Medical Surge 

· Fatality Management

	1:20 – 1:50 PM 
	· Module 4 Group Discussion

	1:50 PM – 2:00 PM
	· Hotwash (players, controllers and evaluators)

	2:00 PM
	END EX

	2:00 – 2:30 PM
	· Controller – Evaluator Debrief


Exercise Goals and Objectives

Exercise Goal
The goal of the Heat Surge 2009 TTX is to improve the capability of the City of Chicago, hospitals, non-government organizations and private sector entities to effectively respond to a catastrophic weather event that strains the operating capacity of public and private agencies in Chicago. Improvement of these capabilities will strengthen the city’s ability to prepare for and respond to public health emergencies.
Exercise Objectives

The exercise will focus on the following design objectives selected by the Chicago Partnership for Healthcare System Planning and Response’s exercise planning team:

1. The Chicago Partnership can communicate with one another effectively and share accurate information throughout the response period (2 – 4 days).

a. Emergency Operations Center Management (EOCM)
i. Activity 1: Activate JOC/EOC/MACC/IOF

Task 1.1: Activate, alert, and request response from city and hospital EOC personnel

b. Communications 

i. Activity 1: Alert and Dispatch

Task 1.1: Implement response communications interoperability plan and protocols between city and hospitals

Task 1.2: Communicate incident response information per city/hospital agency protocols

2. Chicago hospitals, with partner agency support, can manage medical surge requirements during the first 48 hours of a response to a catastrophic event in the City of Chicago.

a. Medical Surge

i. Activity 1: Pre-Event Mitigation & Preparedness

Task 1.2: Define incident management structure and methodology

Task 1.3 Establish bed tracking system

ii. Activity 3: Bed surge capacity

Task 3.1: Maximize utilization of available beds

Task 3.2: Implement bed surge capacity plans, procedures, and protocols

iii. Activity 4: Medical Surge Staffing Procedure

Task 4.1: Recall clinical personnel in support of surge capacity requirements

iv. Activity 6: Receive, Evaluate, and Treat Surge Causalities

Task 6.1: Establish initial reception and triage site

Task 6.3: Institute patient tracking

Task 6.4: Execute medial mutual aid agreements.

3. Chicago hospitals can successfully coordinate the evacuation of multiple hospitals with City and non-government agency support within a 48-hour period.

a. Evacuation

i. Activity 1: Direct Evacuation and/or In-Place Protection Tactical Operation

Task 1.3: Identify populations and locations at risk (in hospital setting)

Task 1.6: Coordinate transportation response

Task 1.7: Coordination to proper receiving hospital based on patient type (ex: at-risk populations, NICU, Rehab, psychiatric, etc.)

4. Hospitals, the City of Chicago, Cook County M.E. Office and the Funeral Directors’ Association can effectively implement morgue surge capabilities over a 4-day period (96 hours).

a. Fatality Management

i. Activity 1: Direct Fatality Management

Task 1.2: Coordinate State assistance for next-of-kin            notification and collection of antemortem information.

Task 1.5:  Identify key morgue staff.

ii. Activity 4: Conduct Morgue Operations

Task 4.4 Store Human Remains

Exercise Scenario

A mid-summer heat wave has severely affected the City of Chicago. This deadly event has extended its grip on the city with temperatures exceeding 100-degrees and expected to remain above 90 degrees for over seven continuous days.
The heat wave is having a devastating impact upon elderly residents and severely testing local hospitals’ ability to treat and care for this at-risk, vulnerable population. Specifically, Chicago area hospitals have experienced an increase in emergency admissions, and most emergency departments (EDs) are at or near full capacity. Within the past few days, ED’s citywide have seen a dramatic increase in the number of elderly citizens (65 years and older) suffering from heat stroke and/or heat exhaustion. Chicago Fire Department (CFD) paramedics have experienced a surge of heat related calls. Hospital staffing has also been ramped up, and all vacations for ER personnel have been temporarily suspended notice. 

The city has activated the Joint Operation Center (JOC). City officials are encouraging residents to use the city’s cooling centers and have provided free bus transportation to the centers. The city has also engaged in an aggressive public information campaign communicating health and safety warnings to the citizens, including vulnerable populations such as the elderly and the chronically ill. Despite these proactive efforts, the Cook County Medical Examiners office has reported a substantial increase in heat related fatalities in Chicago and its surrounding communities.

At approximately 11:00 PM on 28-June-09, a major electrical power station supplying energy to three major hospitals located within a three-mile radius has suffered catastrophic loss due to an electrical explosion. There is a critical need to evacuate patients from the ED to other hospitals. Additionally, morgues at all 3 hospitals were at full capacity and require assistance transporting the dead to other hospitals or a central location.

The utility company has reported that alternate switching stations will not be in operation to tie into other power stations for at least three days. As a result hospitals have switched to back up generator power, but this power is not adequate to maintain overall hospital and cooling operations for an extended period of time. 

Hospital surge and loss of power has forced all affected hospitals to initiate immediate evacuation operations requiring the transportation of patients to supporting facilities. These simultaneous evacuations have put a tremendous strain on transportation of patients, critical medical resources and surge capacity at alternate hospital facilitates. Many of the affected hospitals have also lost primary sources of communication and have activated two CDPH-Hospital interoperable two-way operations to facilitate command and control during evacuation operations.

Heat Surge TTX Controllers

	Name
	Position
	Organization
	Telephone
	E-Mail

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Exercise Facilitator/Lead Controller

Role & Responsibility:  The Exercise Co-Facilitators will act as Lead Controllers and will facilitate exercise play, keep exercise activities on track and serve as the main liaison between multiple playing organizations and locations.  The Facilitator/Lead Controllers will also provide instruction and direction to exercise observers.  Exercise play and logistical issues will be addressed by the Facilitator/Lead Controllers.

Assignment:

· Welcome and Introductions 

· Exercise Schedule 

· Briefly review HEAT SURGE 2009 TTX goal and objectives.
· Discuss player, controller, evaluator and observer responsibilities.
· Oversee exercise play; address player questions/concerns/issues from players with other controllers.

· Confirm all players are connected to the following: 

· Adobe Connect Website

· Initiate TTX Play

· Direct the Heat Surge TTX
· Direct Hotwash

Exercise Controllers

Roles & Responsibilities:  The Exercise Controllers will help the Lead Controllers facilitate exercise play, keep players focused on the TTX capabilities and tasks and serve as liaisons between multiple playing organizations and the Lead Controllers. The Exercise Controllers will also provide instruction and direction to exercise participants during group discussion and will help player representative’s report out the findings/decisions made during group discussions.  Exercise controllers will address logistical issues if they arise at the table(s) they are supervising. 
Assignments:

· Report to MCHC Logistics representative to receive table assignment prior to start of exercise.

· Monitor one or more exercise tables to help facilitate the TTX for Lead Controllers. 

· Serve as liaisons between players and Lead Controllers  

· Help players stay focused on TTX capabilities and tasks throughout exercise play

· Encourage players to respond to TTX scenario and injects based upon their own plans, training, exercises or experiences. 

· Lead players in group discussions.

· Select one player from each table to issue group discussion reports during each module discussion session (4 total speakers for 4 modules).

· Answer player questions during the TTX.

· Coordinate logistical issues with MCHC Logistics representative. 
IT Controller

Role & Responsibility:  The IT Controller is responsible for addressing and resolving any Internet connectivity issues during the HEAT SURGE 2009 TTX. The IT Controller will also assist the TTX Facilitator/Lead Controller during exercise play.    

Assignment:
· Ensure internet connectivity for all players, controllers, evaluators and observers.

· Address controller and player issues/questions about connecting to and using Adobe Connect Website.
· Assist players who require help using Adobe Connect Website.
· Assist the Facilitator/Lead Controller regarding Adobe Connect and other Internet connectivity issues.

· Provide instructions and address Internet/Adobe Connect issues during the dry run (if necessary).

Heat Surge TTX Evaluators
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	Position
	Organization
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Evaluators will be present during the exercise at MCHC. They will review this document in preparation for the exercise, and will assist in the analysis and development of the after-action report. They observe play but will not interact with players during the exercise. If they have a question, they may contact the Lead Facilitator or a Controller.

The Heat Surge 2009 TTX Evaluation Team consists of evaluators from (names of evaluators goes here). 
Responsibilities

The evaluators are responsible for conducting a thorough, fair and objective evaluation. During the exercise, this includes observing player actions and recording discussion topics and details.  During the post-exercise debrief and analytical period, the evaluators will discuss exercise performance with the controllers.  Strengths and areas for improvement will be identified.  Areas for improvement must include a recommendation for how that improvement might be achieved. 
Evaluators will use the Exercise Evaluation Guides (EEGs) to aid their analysis (the EEGs are in Appendix A). The evaluators are responsible for producing three post-exercise documents: 1) The EEG Checklist; 2) an Observation Summary and 2) an Evaluation Observation. These reports will serve as the foundation of the After Action Report (AAR).

Assignments
· Observe and record player actions; summarize strengths and areas for improvements;

· During the TTX, use the EEG Checklist to record observations; 

· Post Exercise, use the EEG Analysis Sheet to aid analysis work and report writing;
· Develop/write an observation report which provides a chronological summary of observations; highlight successful completion of tasks and activities; highlight areas for improvement (with recommendations);  

· Post Exercise, use the EEG Evaluator Observations form to record key observations; provide a minimum of three strengths and three areas for improvement with recommendations to improve performance; include specific references to tasks/activities and playing organizations. 

· Following the exercise, discuss player performance with controllers; obtain appropriate documentation; 

· Submit the following: 
· 1) EEG Checklist 
· 2) EEG Analysis Sheet 
· 3) EEG Evaluator Observations 
· Submit all three documents to Lead Evaluator by April 28, 2009 (one week after the Heat Surge 2009 TTX).

· Assist in the writing and/or editing of the After-Action Report; 

· Participate in the After-Action Report Conference.
Heat Surge TTX Evaluator Assignments

	EEG Capability
	Evaluation Assignments

	EOCM and Communications
	Names goes here

	Medical Surge
	Names goes here

	Evacuation
	Names goes here

	Fatality Management
	Names goes here


Heat Surge TTX Exercise Safety Plan

This functional exercise will follow all Chicago Department of Public  worker safety requirements. Specifically, every controller and evaluator has the obligation to stop exercise play if conditions threaten the well-being of anyone attending the exercise. Such incidents are to be reported immediately to the Lead Facilitator. At all times, exercise players, controllers, evaluators and observers must maintain a safe work environment.

The TTX will be held at (location goes here), which is a modern high-rise office building designed to provide a safe environment for its occupants. The building is equipped with fire sprinklers and has a fire alarm communication system. Any sprinkler flow or smoke detection signal is electronically reported to a ground floor alarm panel that is continuously monitored by building personnel. Emergency information can be communicated from the lobby to tenant floors through a loudspeaker system providing tone alarms and voice communication. 

The building is equipped with three stairwells. Each stairwell is equipped with fail open door locks, fire sprinklers, strobe lights, fire hose connections, and a fireman’s phone that is located on every fifth floor; calls go to the fire panel located in the lobby. Also, the electrical equipment closets are equipped with smoke detectors.

Both the Chicago Fire Department and private contractors inspect fire equipment annually. Building staff also regularly tests fire alarms and communication equipment. 

Procedures for Reporting a Fire:

CALL 911
Report fire location.

Report the fire location. Ask the dispatcher to repeat the address to you before hanging up the phone. 

Call the Office of the Building at (phone number goes here).

If a fire occurs in your office or suite and you are not able to smother the fire or extinguish it, close the office door. Do Not Lock The Door. Notify others in your office or suite. Proceed immediately to the stairwell. Do not use the elevator. Do not stop to collect belongings because precious Fire Department response time can be lost. Do not return to the office until you are told to do so. 

Upon hearing the building’s fire alarms go to the nearest stairwell and prepare to evacuate, listen for instructions from the fire department or the Office of the Building. 

DO NOT USE THE ELEVATORS.

Fire Extinguishers

Fire extinguishers are located on all floors at the Northeast (near Janitorial Closet) and Southeast (near Freight elevator) corridors. These fire extinguishers are ABC types and can be used on all types of fire. 

Floor Evacuation 

An audible alarm indicates the need to evacuate due to an emergency situation, fire, or otherwise. If the emergency communication system is activated (the strobe lights illuminate, a tone sounds, and a voice announcement is made in English, Spanish and Polish), evacuate the floor unless immediately directed otherwise by the Communication System. As soon as possible, the fire department or the Office of the Building will make an announcement of any other instructions or information. 

In the event of a fire in a high-rise building, only 8 floors will be evacuated: the fire floor, three floors above and four floors below the fire.

Procedures to Follow When an Alarm Sounds

If your floor evacuation tone sounds or if the fire department instructs your floor to evacuate:

DO NOT USE THE ELEVATORS. Remain calm and alert. 

Walk, don’t run, to the nearest stairwell. Stay to the right when going down the stairwell. Fire fighters go up the stairs on the left. Unless otherwise instructed, your destination will be street level. 

If you are exiting a stairwell and it becomes impassable, you should go from the stairwell to any lower floor and then walk to the other stairwell and continue down. As a general rule, avoid entering any floor within three floors of where there is fire or smoke. Do not travel to a higher floor or the roof unless instructed to do so by the emergency communication system or fire fighter. 

When you reach street level, move away from the building, out of the way of the fire fighters. 

The stairwell doors are fire-rated and allow exit to the stairwell, under normal circumstances these doors are locked to prevent re-entry from the stairwell to the corridor. However, in the case of fire alarm these doors will failsafe to an unlocked position. It is important that these doors not be held or blocked open, as this allows smoke into the stairwell. 

Before you open a closed door to another floor area or alternative escape route, feel the door with the back of your hand. If it is hot, leave the door closed and seek an alternate route. If the door feels normal, brace your body against the door and open it a crack. Be prepared to slam it shut if heat or smoke rushes in. 

If you must use an escape route where there is smoke, stay as low as possible. Crawling lets you breathe the cleaner air near the floor as you move to an exit. If there is smoke in the corridor of your nearest exit, use your alternate route to the other stairwell. 
Real Emergencies during the Heat Surge 2009 TTX 

In case any real emergency occurs during the Heat Surge 2009 TTX, all affected participants are to respond to that incident as required by their organization’s plans. Exercise play must not be allowed to hinder any such response. Any affected playing organizations are requested to notify the Lead Facilitator as soon as they receive notice.

Appendix A:

HEAT SURGE 2009 TTX Exercise Evaluation Guide Checklists

HEAT SURGE 2009 TTX Exercise Evaluation Guide Analysis Sheets

HEAT SURGE 2009 TTX Evaluator Observations Forms

APPENDIX A - EEG FORMS 

Emergency Operations Center Management

Exercise Evaluation Guide
	Capability Description:

Emergency Operations Center (EOC) management is the capability to provide multi-agency coordination (MAC) for incident management by activating and operating an EOC for a pre-planned or no-notice event. EOC management includes: EOC activation, notification, staffing, and deactivation; management, direction, control, and coordination of response and recovery activities; coordination of efforts among neighboring governments at each level and among local, regional, State, and Federal EOCs; coordination of public information and warning; and maintenance of the information and communication necessary for coordinating response and recovery activities. Similar entities may include the National (or Regional) Response Coordination Center (NRCC or RRCC), Joint Field Offices (JFO), National Operating Center (NOC), Joint Operations Center (JOC), Multi-Agency Coordination Center (MACC), Initial Operating Facility (IOF), etc.

	Capability Outcome:

The event is effectively managed through multi-agency coordination for a pre-planned or no-notice event.

	Jurisdiction or Organization:       
	Name of Exercise:       

	Location:       
	Date:       

	Evaluator:       
	Evaluator Contact Info:       

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


Activity 1:  Activate JOC/EOC











  
Activity Description: In response to activation, perform incident notifications, recall of essential personnel, and stand-up of EOC/MACC/IOF systems to provide a fully staffed and operational JOC/EOC/MACC/IOF
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	1.1
	Activate, alert, and request response from city and hospital EOC personnel. 
· Rosters are accessible and up-to-date

· Appropriate stuff are notified to report, as necessary, per the plan
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	


Exercise Evaluation Guide Analysis Sheets

The purpose of this section is to provide a narrative of what was observed by the evaluator/evaluation team for inclusion within the draft After Action Report/Improvement Plan.  This section includes a chronological summary of what occurred during the exercise for the observed activities.  This section also requests the evaluator provide key observations (strengths or areas for improvement) to provide feedback to the exercise participants to support sharing of lessons learned and best practices as well as identification of corrective actions to improve overall preparedness.  

	1. Observations Summary 

Write a general chronological narrative of responder actions based on your observations during the exercise. Provide an overview of what you witnessed and, specifically, discuss
 how this particular Capability was carried out during the exercise, referencing specific Tasks where applicable. The narrative provided will be used in developing the exercise 
After-Action Report (AAR)/Improvement Plan (IP). Please use your EEG Checklist to help complete this form.
[Insert text electronically or on separate pages]

     


	2. Evaluator Observations

Record your key observations using the structure provided below. Please try to provide a minimum of three observations for each section. There is no maximum (three templates are provided for each section; reproduce these as necessary for additional observations). Use these sections to discuss strengths and any areas requiring improvement. Please provide as much detail as possible, including references to specific Activities and/or Tasks. Document your observations with reference to plans, procedures, exercise logs, and other resources. Describe and analyze what you observed and, if applicable, make specific recommendations. Please be thorough, clear, and comprehensive, as these sections will feed directly into the drafting of the After-Action Report (AAR). Complete electronically if possible, or on separate pages if necessary.

Strengths

Observation Title:      
Related Activity:      
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the positive consequences of the actions observed.)​​​​​​​​​​​​​​​​

[Insert text electronically or on separate pages]

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

[Insert text electronically or on separate pages]

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)
[Insert text electronically or on separate pages]

     
2. Observation Title:      
Related Activity:      
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

[Insert text electronically or on separate pages]

     
2) References: 
[Insert text electronically or on separate pages]

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)
 [Insert text electronically or on separate pages]

     
3. Observation Title:      
Related Activity:      
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

[Insert text electronically or on separate pages]

     
2) References: 
[Insert text electronically or on separate pages]

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)
 [Insert text electronically or on separate pages]

     
Areas for Improvement

1. Observation Title:      
Related Activity:      
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the negative consequences of the actions observed.)​​​​​​​​​​​​​​​​

[Insert text electronically or on separate pages]

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

[Insert text electronically or on separate pages]

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)

 [Insert text electronically or on separate pages] [Insert text electronically or on separate pages]

     
2. Observation Title:      
Related Activity:      
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

[Insert text electronically or on separate pages]

     
2) References: 
[Insert text electronically or on separate pages]

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)
 [Insert text electronically or on separate pages]

     
3. Observation Title:      
Related Activity:      
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

[Insert text electronically or on separate pages]

     
2) References: 
[Insert text electronically or on separate pages]

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)
 [Insert text electronically or on separate pages]

     



APPENDIX A EEG FORMS CONTINUED

Communications
Exercise Evaluation Guide

	Capability Description:

Communications is the fundamental capability within disciplines and jurisdictions that practitioners need to perform the most routine and basic elements of their job functions. Agencies must be operable, meaning they possess sufficient wireless communications capabilities to meet their daily internal and emergency communication requirements before they focus on interoperability, which means being able to work with other agencies. 

Communications interoperability is the ability of public safety agencies (e.g. police, fire, emergency medical services (EMS)) and service agencies (e.g. public works, transportation, hospitals) to talk within and across agencies and jurisdictions when needed and authorized using various communications systems to exchange voice, data, and/or video with one another on demand or in real time. It is essential that public safety has the intra-agency operability it needs, and that it builds its systems toward interoperability.

	Capability Outcome:

A continuous flow of critical information is maintained as needed among multi-jurisdictional and multi-disciplinary emergency responders, command posts, agencies, and governmental officials for the duration of the emergency response operation in compliance with National Incident Management System (NIMS).  To accomplish this, the jurisdiction has a continuity of operations plan for public safety communications to include the consideration of critical components, networks, support systems, personnel, and an appropriate level of redundant communications systems in the event of an emergency.

	Jurisdiction or Organization:       
	Name of Exercise:       

	Location:       
	Date:       

	Evaluator:       
	Evaluator Contact Info:       

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


Activity 1:  Alert and Dispatch












  
Activity Description: In response to an incident alert, make notification and provide communications management until the Incident Command (IC), Emergency Operations Center (EOC), and Emergency Management Agency (EMA) are activated.

	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure.

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	1.1.
	Implement response communications interoperability plans and protocols between city and hospitals.  
· Staff and management are informed of interoperable communications requirements 

· Interoperable communications equipment, channels and protocols are activated
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	

	1.2.
	Communicate incident response information per city/hospital agency protocols.  
· Timely, accurate and clear incident information passed to dispatched response teams

· Incident information relayed to pertinent incident management facilities (e.g. Incident Command Post (ICP), Emergency Operations Center/Multi Agency Coordination Center (EOC/MACC), etc.) 

· Incident information logged and disseminated to communications staff, as appropriate
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	

	
	*Provide dispatch information to initial responders in an accurate and timely manner in conformity with: National Fire Protection Association (NFPA)-1221; Association of Public Communications Officials (APCO)-25; and/or Communications Assistance for Law Enforcement Act (CALEA) standards

	Yes  FORMCHECKBOX 
                  No  FORMCHECKBOX 


	
	* Information is transmitted via secondary means when primary means are overloaded or fail
	TARGET

Continuous
	ACTUAL

     

	
	Observations: 


	
	


Exercise Evaluation Guide Analysis Sheets

The purpose of this section is to provide a narrative of what was observed by the evaluator/evaluation team for inclusion within the draft After Action Report/Improvement Plan.  This section includes a chronological summary of what occurred during the exercise for the observed activities.  This section also requests the evaluator provide key observations (strengths or areas for improvement) to provide feedback to the exercise participants to support sharing of lessons learned and best practices as well as identification of corrective actions to improve overall preparedness.  

	Observations Summary 

Write a general chronological narrative of responder actions based on your observations during the exercise. Provide an overview of what you witnessed and, specifically, discuss how this particular Capability was carried out during the exercise, referencing specific Tasks where applicable. The narrative provided will be used in developing the exercise After-Action Report (AAR)/Improvement Plan (IP).

     



	Evaluator Observations

Record your key observations using the structure provided below. Please try to provide a minimum of three observations for each section. There is no maximum (three templates are provided for each section; reproduce these as necessary for additional observations). Use these sections to discuss strengths and any areas requiring improvement. Please provide as much detail as possible, including references to specific Activities and/or Tasks. Document your observations with reference to plans, procedures, exercise logs, and other resources. Describe and analyze what you observed and, if applicable, make specific recommendations. Please be thorough, clear, and comprehensive, as these sections will feed directly into the drafting of the After-Action Report (AAR). Complete electronically if possible, or on separate pages if necessary.

Strengths

1. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the positive consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (N/A for strengths). 

     
2. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (N/A)
     
Areas for Improvement

1. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the negative consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

     
2. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)
     
3. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)
     



APPENDIX A EEG FORMS CONTINUED
Medical Surge

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.  Continuity of care is maintained for non-incident related illness or injury. 

	Jurisdiction or Organization:       
	Name of Exercise:       

	Location:       
	Date:       

	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:
	Tasks Observed (check those that were observed and provide the time of observation

)Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	1.2.
	Define incident management structure and methodology

· Define the organization’s internal incident management structure and methodology according to National Incident Management System (NIMS) doctrine 

· Identify the location(s) of incident management activities 

· Identify logistical, IT, equipment, communications requirements needed to support incident management

·  Establish interoperable communications systems with other response entities (e.g., other hospitals, EMS, public health, first responders)
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	

	1.3.
	Establish a bed tracking system

· Develop a system for tracking available beds and other information  within a facility by bed type (e.g., ICU, med/surge, pediatric)

· Establish mechanisms to aggregate and disseminate bed tracking information to local and State EOC’s, other healthcare partners and other  response entities (fire, public safety, etc)
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations:


	


Activity 3: Bed surge capacity












  

Activity Description: Increase as many staffed and resourced hospital beds as clinically appropriate.

	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	3.1.
	Maximize utilization of available beds

· Coordinate patient distribution with other health care facilities, EMS, and private patient transport partners
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	

	3.2.
	   Implement bed surge capacity plans, procedures, and protocols 

· Activate plans to cancel outpatient or elective procedures (if necessary)

· Activate plans, procedures, and protocols to maximize bed surge capacity (e.g., utilize non-traditional patient care spaces such as hallways, waiting areas, etc.)

	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	* Time to implement medical surge plans
	Target

TBD
	Actual 

     

	
	Observations: 


	
	


Activity 4: Medical Surge Staffing Procedure 









              

Activity Description: Maximize staffing levels through recall of off-duty personnel, part-time staff, and retired clinical and non-clinical associates.


	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	4.1.
	Recall clinical personnel in support of surge capacity requirements

· Implement health care organization’s staff call-back procedures (including “part-time” staff)
· Activate procedures to receive, process, and manage staff throughout the incident

· Debrief clinical staff on incident parameters and how the organization is responding
· Verify credentials and issue clinical staff assignments
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	


Activity 6: Receive, Evaluate, and Treat Surge Casualties 








  

Activity Description: Receive mass casualties and provide appropriate evaluation and medical treatment

	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	6.1.
	Establish initial reception and triage site 
· Identify location(s) for initial patient reception and triage 

· Disseminate information on patient reception/triage site to external response entities (e.g., EMS) and to the public through a coordinated public information message (i.e., since many patients will self-refer)

· Activate MOUs with other health care organizations or community assets (e.g., schools, conference centers) for initial patient triage
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations:


	

	6.3.
	Institute patient tracking

· Implement systems to track all patients in the facility with capability to distinguish between incident-related and non-incident patients
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	* Percentage of patients tracked
	Target

100%
	Actual

     

	
	Observations: 

	
	

	6.4.
	Execute medical mutual aid agreements

· Identify additional needed medical supplies, equipment, and other resources needed to meet surge requirements

· Identify needed health care professionals

· Coordinate requests for mutual aid support with local, regional, and State response agencies
	Time:       
Task Completed?        

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations:


	


Exercise Evaluation Guide Analysis Sheets

The purpose of this section is to provide a narrative of what was observed by the evaluator/evaluation team for inclusion within the draft After Action Report/Improvement Plan.  This section includes a chronological summary of what occurred during the exercise for the observed activities.  This section also requests the evaluator provide key observations (strengths or areas for improvement) to provide feedback to the exercise participants to support sharing of lessons learned and best practices as well as identification of corrective actions to improve overall preparedness.  

	Observations Summary 

Write a general chronological narrative of responder actions based on your observations during the exercise. Provide an overview of what you witnessed and, specifically, discuss how this particular Capability was carried out during the exercise, referencing specific Tasks where applicable. The narrative provided will be used in developing the exercise After-Action Report (AAR)/Improvement Plan (IP).

     


	Evaluator Observations

Record your key observations using the structure provided below. Please try to provide a minimum of three observations for each section. There is no maximum (three templates are provided for each section; reproduce these as necessary for additional observations). Use these sections to discuss strengths and any areas requiring improvement. Please provide as much detail as possible, including references to specific Activities and/or Tasks. Document your observations with reference to plans, procedures, exercise logs, and other resources. Describe and analyze what you observed and, if applicable, make specific recommendations. Please be thorough, clear, and comprehensive, as these sections will feed directly into the drafting of the After-Action Report (AAR). Complete electronically if possible, or on separate pages if necessary.

	Strengths

	1. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the positive consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (N/A for Strengths)      

	2. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (N/A)      

	3. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (N/A)
     

	Areas for Improvement

	1. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the negative consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)     

	2. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)
     

	3. Observation Title:       
Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support. Please be specific.)
     



APPENDIX A EEG FORMS CONTINUED
Citizen Evacuation and Shelter-In-Place 

Exercise Evaluation Guide

	Capability Description:

Citizen evacuation and shelter-in-place is the capability to prepare for, ensure communication of, and immediately execute the safe and effective sheltering-in-place of an at-risk population (and companion animals), and/or the organized and managed evacuation of the at-risk population (and companion animals) to areas of safe refuge in response to a potentially or actually dangerous environment. In addition, this capability involves the safe reentry of the population where feasible.

	Capability Outcome:

Affected and at-risk populations (and companion animals) are safely sheltered-in-place and/or evacuated to safe refuge areas, in order to obtain access to medical care, physical assistance, shelter, and other essential services, and effectively and safely reentered into the affected area, if appropriate.  

	Jurisdiction or Organization:       
	Name of Exercise:       

	Location:       
	Date:       

	Evaluator:       
	Evaluator Contact Info:       

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


Activity 1:  Direct Evacuation and/or In-Place Protection Tactical Operation





              
Activity Description: In response to a hazardous condition for a locality, direct, manage, and coordinate evacuation and/or in-place sheltering procedures for both the general population and those requiring evacuation assistance throughout incident.
	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	1.3.
	Identify populations and locations at-risk (in hospital setting).  
· Demographic maps utilized

· Coordinate with private entities

· Locate populations with special needs

· Hazard information updated periodically or upon incident changes
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	

	1.6.
	Coordinate transportation response.  
· Resources identified for evacuees

· Transportation support personnel mobilized with appropriate support structure
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	


	1.7.
	Coordination to proper receiving hospital based on patient type (ex: at-risk populations, NICU, Rehab,

psychiatric, etc.)
· Number of evacuees estimated. 

· Receiving hospitals selected based on ability to treat specific patient types.
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	


Exercise Evaluation Guide Analysis Sheets

The purpose of this section is to provide a narrative of what was observed by the evaluator/evaluation team for inclusion within the draft After Action Report/Improvement Plan.  This section includes a chronological summary of what occurred during the exercise for the observed activities.  This section also requests the evaluator provide key observations (strengths or areas for improvement) to provide feedback to the exercise participants to support sharing of lessons learned and best practices as well as identification of corrective actions to improve overall preparedness.  

	Observations Summary 

Write a general chronological narrative of responder actions based on your observations during the exercise. Provide an overview of what you witnessed and, specifically, discuss how this particular Capability was carried out during the exercise, referencing specific Tasks where applicable. The narrative provided will be used in developing the exercise After-Action Report (AAR)/Improvement Plan (IP).

     



	Evaluator Observations

Record your key observations using the structure provided below. Please try to provide a minimum of three observations for each section. There is no maximum (three templates are provided for each section; reproduce these as necessary for additional observations). Use these sections to discuss strengths and any areas requiring improvement. Please provide as much detail as possible, including references to specific Activities and/or Tasks. Document your observations with reference to plans, procedures, exercise logs, and other resources. Describe and analyze what you observed and, if applicable, make specific recommendations. Please be thorough, clear, and comprehensive, as these sections will feed directly into the drafting of the After-Action Report (AAR). Complete electronically if possible, or on separate pages if necessary.

Strengths

1. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the positive consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (N/A for strengths)      
2. Observation Title:        

Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (N/A) 

     
3. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (N/A) 
     
Areas for Improvement

1. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the negative consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

     
2. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

     
3. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

     



APPENDIX A EEG FORMS CONTINUED
Fatality Management

Exercise Evaluation Guide

	Capability Description:

Fatality Management is the capability to effectively perform scene documentation; the complete collection and recovery of the dead, victim’s personal effects, and items of evidence; decontamination of remains and personal effects (if required); transportation, storage, documentation, and recovery of forensic and physical evidence; determination of the nature and extent of injury; identification of the fatalities using scientific means; certification of the cause and manner of death; processing and returning of human remains and personal effects of the victims to the legally authorized person(s) (if possible); and interaction with and provision of legal, customary, compassionate, and culturally competent required services to the families of deceased within the context of the family assistance center. All activities should be sufficiently documented for admissibility in criminal and/or civil courts. Fatality management activities also need to be incorporated in the surveillance and intelligence sharing networks, to identify sentinel cases of bioterrorism and other public health threats. Fatality management operations are conducted through a unified command structure.

	Capability Outcome:

Complete documentation and recovery of human remains, personal effects, and items of evidence is done (except in cases where the health risk posed to personnel outweigh the benefits of recovery of remains and personal effects). Remains receive surface decontamination (if indicated) and, unless catastrophic circumstances dictate otherwise, are examined and identified, and released to the next of kin’s funeral home with a complete certified death certificate. Reports of missing persons and ante mortem data are efficiently collected. Victims’ family members receive updated information prior to the media release. All hazardous material regulations are reviewed and any restriction on the transportation and disposition of remains are made clear by those with the authority and responsibility to establish the standards. All personal effects are made safe to return to legally authorized person(s) unless contraindicated by catastrophic circumstances. Law Enforcement agencies are given all the information needed to investigate and prosecute the case successfully. Families are provided incident specific support services.

	Jurisdiction or Organization:       
	Name of Exercise:       

	Location:       
	Date:       

	Evaluator:       
	Evaluator Contact Info:       

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


Activity 1:  Direct Fatality Management   










              

Activity Description:  Direct all internal Fatality Management Operations, coordinating with other capabilities as needed.

	Tasks Observed (check those that were observed and provide the time of observation)

Note:  Asterisks (*) denote Performance Measures and Performance Indicators associated with a task.  Please record the observed indicator for each measure

	1.2.
	Coordinate State assistance for next-of-kin notification and collection of antemortem information. 
· Request appropriate personnel (i.e., psychologists, social services)

· Contact State for use of facilities
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	

	1.5.
	Identify key morgue staff. 
· Morgue supervisor

· PIO

· Safety officer

· Liaison officer
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	


Activity 4: Conduct Morgue Operations











  

Activity Description: Store remains temporarily and conduct multi-specialty forensic analyses of human remains to determine the cause and manner of death


	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

	
	Tasks/Observation Keys
	Time of Observation/ Task Completion

	4.4.
	Store human remains.
· Hold remains in appropriate environment to maintain preservation until autopsy can be performed (ME office, off-site locations with appropriate power, water and sufficient evaluation room)

· Ensure appropriate refrigeration provided as required by ME guidelines

· Secure storage site 
	Time:       
Task Completed? 

Fully    FORMCHECKBOX 
      Partially      FORMCHECKBOX 
      Not     FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Observations: 


	


Exercise Evaluation Guide Analysis Sheets

The purpose of this section is to provide a narrative of what was observed by the evaluator/evaluation team for inclusion within the draft After Action Report/Improvement Plan.  This section includes a chronological summary of what occurred during the exercise for the observed activities.  This section also requests the evaluator provide key observations (strengths or areas for improvement) to provide feedback to the exercise participants to support sharing of lessons learned and best practices as well as identification of corrective actions to improve overall preparedness.  

	Observations Summary 

Write a general chronological narrative of responder actions based on your observations during the exercise. Provide an overview of what you witnessed and, specifically, discuss how this particular Capability was carried out during the exercise, referencing specific Tasks where applicable. The narrative provided will be used in developing the exercise After-Action Report (AAR)/Improvement Plan (IP).

     



	Evaluator Observations

Record your key observations using the structure provided below. Please try to provide a minimum of three observations for each section. There is no maximum (three templates are provided for each section; reproduce these as necessary for additional observations). Use these sections to discuss strengths and any areas requiring improvement. Please provide as much detail as possible, including references to specific Activities and/or Tasks. Document your observations with reference to plans, procedures, exercise logs, and other resources. Describe and analyze what you observed and, if applicable, make specific recommendations. Please be thorough, clear, and comprehensive, as these sections will feed directly into the drafting of the After-Action Report (AAR). Complete electronically if possible, or on separate pages if necessary.

Strengths

1. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the positive consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (N/A for strengths)      
2. Observation Title:        

Related Activity:       
Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (N/A)      
3. Observation Title:        

Related Activity:         

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (N/A) 

     
Areas for Improvement

1. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: (Include a discussion of what happened. When? Where? How? Who was involved?  Also describe the root cause of the observation, including contributing factors and what led to the strength.  Finally, if applicable, describe the negative consequences of the actions observed.)​​​​​​​​​​​​​​​​

     
2) References: (Include references to plans, policies, and procedures relevant to the observation)

     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

     
2. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

     
3. Observation Title:        

Related Activity:        

Record for Lesson Learned? (Check the box that applies)  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

1) Analysis: 

     
2) References: 
     
3) Recommendation: (Write a recommendation to address the root cause. Relate your recommendations to needed changes in plans, procedures, equipment, training, mutual aid support, management and leadership support.)

     



Appendix B: Heat Surge 2009 TTX Master Series of Events List (MSEL)

	Scenario Time Line
	Event Description
	Inject#

And  

Name
	Expected Action (actions we expect the players to complete).
	EEG Cap-Task
	Players
	Event Order

For 

Lead

Controllers

	
	Introduction and Welcome Remarks from Partnership Chair.
	
	
	
	CDPH, CFD, OEMC, RCross,

CC-ME, FDA,

LTC, PPERS, Hospitals
	Chair

@ 8 AM

	
	1. TTX ground rules, Instructions for Players, Controllers, Evaluations, Assumptions Artificialities, Safety
	
	All Players, Controllers, Evaluators agree to rules, ask questions; answer questions
	Capability Summary:       Communication 

Evacuation

Fatality Management

Med Surge (Planning)
	CDPH, CFD, OEMC, RCross,

CC-ME, FDA,

LTC, PPERS, Hospitals
	Lead Controller (LC)

@ 8:15 AM

	June,

2009
	2. Initiate TTX:  Severe heat wave in June.  Temperatures > 100 F, Heat Index > 130; Expected to last more than 7 days at over 90F.
	
	
	
	Hospitals

CDPH, CFD, OEMC, 

RCross
	LC:

@

8:25 AM

	
	3. Chicago has activated the JOC.

Chicago is providing bus rides free to cooling centers;

They have activated an aggressive public information and safety campaign.


	#1 HICS

What is the HICS/ICS response now?


	Discussion Questions: 

How will Hosp, LTC, clinics find out JOC activated?

How will they be asked to collaborate and coordinate?

Expected Actions: City and hospitals coordinate notifications and initial response operations. 

Appropriate staff is notified to report.  JOC is staffed & operational.
	EOCM:  
Activity 1: Activate JOC

Task 1.1:  
Activate, alert, and request response from city and hospital EOC personnel.


	CDPH, CFD, OEMC, 

Hospitals

RCross
	LC:

@

8:30 AM


	
	4. Hospitals running 20% over usual input census for Adult and Pediatric Med/Surge and ICU Beds; 

Due to an influx of patients with heat stroke/exhaustion and renal failure.


	#2 PIO
What is the hospital PIO

doing now?

How is the hospital PIO

coordinating public

information with the JOC?
	Discussion Questions: 

Have you activated ICS yet; at what level.  What are priorities on your IAP list?  Who would you contact at this point? Have you gone to staff surge plan?

Expected Actions: activated ICS/HICS, according to NIMS

Identify location of IM activities

Identify logistical, IT, equip, Communications requirements needed to support Incident management.  Est. IOC with other responders:   hospitals, EMS, PH. 
	MedSurge:

Activity 1: Pre-Event Mitigation/Prep

Task  1.2  
Define incident management structure and methodology.
	Hospitals

CDPH, CFD, OEMC, 

RCross 
	LC:

@

8:40 AM

	
	5. Nearly All Emergency Departments are near/at full capacity.

There is high acuity ED patients who normally wait > 20-30 min to be seen who are waiting 3-4 hours.

Admitted patients have been informed they may not receive a bed assignment today.

6. Private ambulances are also overwhelmed by calls.
	#3 Bed

Is the city doing real-time awareness on bed availability?

#4 HAv-BED

HAv-BED does not account for alternate beds within the

Hospital if they are not licensed staffed beds. There is a bed resource information disconnect.  Bring up resource typing issues (i.e. surge wards or treating inpatients in endoscopy suites, etc.).

#5 HotOR

One hospital engineer and safety officer make the following recommendation: Due to very hot weather, the tenuousness of the power supply and the danger of lasers, flammable liquids and gases in the OR, they should cancel all but the most critical of procedures.  

#6 MRI 
At one hospital, a patient

refuses to get in the MRI

machine because they 

have seen reports that the

use of power during this heat-

wave may cause a brown out.

That patient would hate to be

stuck in the basement MRI

machine.

	Discussion Questions: 

How to distribute Ambulance runs to city hospitals when some have had to go to surge bed space just to manage walk-ins?

Expected Actions:  

Maximize utilization of available beds. Coordinate patient distribution with other healthcare facilities, EMS, and private patient transport partners.
	MedSurge:

Activity 3: Bed Surge Capacity

Task 3.1  

Maximize available beds (Coordinate Pt distribution)
	Hospitals

CDPH, CFD, OEMC, 

RCross

PPERS
	LC:

@

8:50 AM


	
	7. Hosp & City agencies experience staff illness and staff needing to care for heat-affected family members.  They both have 10% call-in rates among the normally scheduled staff.
	#7 Labor Pool

Several nursing agency contact offices have closed due to staff illness and overheated offices, further complicating surge staff problems.

#8 Ambulatory
One hospital ambulatory director offers to cancel some clinic appointments and divert staff to help in surge staff operations.


	Discussion Questions: 

How will hospitals, city agencies and others meet the challenges when staff now have heat-affected family members?

Expected Actions:  

Recall clinical staff in support of surge capacity requirements.  Implement organization’s staff call-back procedures (including part-time). Activate procedures to receive process and management staff throughout the incident. Debrief staff on incident parameters and how organization is responding. Discuss the need to verify credentials and issue staff assignments.
	MedSurge Activity 4

Med Surge Staffing Procedures 

Task 4.1 

Implement call-back. Activate protocols to receive, process, and manage staff ongoing


	CDPH, CFD, OEMC, 

CC-ME, FDA,

LTC, RCross, PPERS, Hospitals
	LC:

@

9:05 AM

	6/28

2300
	8. Hospitals complain to ME that deceased heat-wave victim remains are not being transported as quickly as usual.  Families are upset that funeral arrangements were delayed.

The total number of excess heat-related casualties is now >300 over the usual for this season over past 3 days.
	
	Discussion Questions: 

What is our current communications & coordination plan for fatality management?

Expected Actions:  

Request appropriate personnel (psychologists, social services, etc)

Contact appropriate agencies and partners for use of facilities.
	FatMan Activity 1: Direct Fatality Management.

Task 1.2

Coordinate N-of-Kin notification  and collection of antemortem information 
	CC-ME,

RCross, Hospitals CDPH, CFD, OEMC, 


	LC:

@

9:20 AM

	
	Break Out Table Discussion #1
	
	Fatality Management Tables & Staff, Space and Transport  Surge Planning
	9:25 AM

	
	
	
	Controller Assist & Document Table Discussions; Report to LC        9:40 AM


	6/29

1800
	9. Worker on crane near switching station gets heat stroke, drops big load by accident onto a local power substation, causing catastrophic power losses in Chicago. 

Power lost at 3 Chicago Hospitals in 3 mile radius; They go to emergency generator power.

Those affected hospitals are: 
Rush, Stroger and Jesse Brown VA.
	#9 D/C

Should patients who are

just waiting for one

non-emergent test

or elective procedure

get transferred to an

overwhelmed receiving 
hospital that will NOT

be able to provide that

one test or procedure in

the near future?

Receiving hospitals

should not be asked

to provide D/C services 
to newly transferred

evacuees.


	Discussion Questions: 

For power-out-Hospitals; what is added to your current IAP?

What are your top priorities?

What can you do immediately to save power?  What information do you need immediately?  What information will you need ongoing?

Expected Actions:  

Use census or nursing station summaries to identify all patients currently in Hospital

ID pts with special needs

Estimate #pts needing transport

Update information as situation changes (this will be needed during ongoing heat-wave surge)
	Evac Activity 1: Direct Evac and/or in-place protection tactical operation

Task 1.3:  

Identify populations (Patients) and locations at risk (in hospital setting).


	Hospitals CDPH, CFD, OEMC, 

RCross
	LC:

@

10:00 AM

	6/29

1900
	10. ComEd reports alternate station power not available for 3 days.

The JOC requests a total count of fatalities, plus how many are still at hospital morgues, have been transferred to funeral homes, and already interred.

Hospitals report that the morgues are all now 30% over capacity.

The total number of excess heat-related casualties is now >500 over the usual for this season over the past 4 days.
	#10 Parking Lot

In an effort to save

electricity for HVAC

requirements, power

was cut to outdoor 
operations such as

lighting. They did not

now that the parking lot

gates were on this

same power supply.

A massive traffic

Jam has occurred in

the facility parking

lot.


	Discussion Questions: 

Will you plan evacuation?

What is in your evacuation plan?

Please develop a new IAP.

What are your new top priorities?

Who must you contact right now?

Estimate how many outpatients, visitors and vendors may be on site currently?

Expected Actions:

Hospitals decide to start evacuation.

The partnership should develop a procedure for diversion of new patients (EMS and Walk-ins) to these affected hospitals.

City agencies to update hazard information as situation changes.

FM:  Request appropriate personnel (psychologists, social services, etc)

Contact appropriate agencies and partners for use of facilities. They should go to next Tier in plan.


	Evac Activity 1: Direct Evac and/or in-place protection tactical operation

Task 1.3: 

Identify populations (Patients) and locations at risk (in hospital setting)

Evac-Task 1.3

Also need to estimate outpatients & 

Visitors on-site.

How to alert them?

FatMan-Task 1.2

Collection of antemortem information
	CDPH, CFD, OEMC, 

CC-ME, FDA,

LTC, RCross, PPERS, Hospitals
	LC:

@

10:05  AM

	
	Break-Out Table Discussion #2
	
	Communication, Changes in Incident Mgt. Priorities, & Estimates of victim # & needs  10:20 AM

	
	
	
	Controller Assist & Document Table Discussions; Report to LC  10:35 AM


	6/30

0600
	11. Patient surge, rapid depletion of generator fuel prompts all affected hospitals to go to rapid evacuation.

Hospitals are seeking additional city assistance

By now evacuating hospitals should have total patients who require evacuation and their condition Ambulatory adults & peds

Adults-ICU

Adults Ventilated

Pediatric-ICU

Pediatric-Ventilated 

Women In Labor

Direct Observation (Mental Health and Law Enforcement-Detainees)

Rehab Patients

Bariatric Patients

Transplant patients

Isolation Patients (respiratory, droplet, contact)
	#11 Red-Green Confusion

One hospital staff starts

using the triage terms

“Red”, “Yellow” and

“Green” to refer to

Evacuated patients.

This creates confusion

because the other

hospital staff believes
this refers to trauma

patients. The receiving

hospital calls for trauma

surgeons and O-neg

blood! (note: this really

happened at a

recent TTX).

#12 Labor Pool-2

Hospital staff at the

evacuating hospital 
decide staff could

accompany some 

patients as they leave

the hospital. They

could also send medical 
supplies and equipment.


	Discussion Questions: 

How will time of day & traffic affect patient transport priorities?

Will you consider a rapid discharge staging area rather than transport patients waiting for a CT scan to another overwhelmed hospital?

Where will evacuating and receiving hospitals locate their evacuee pick-up and delivery sites?

How will all of these be communicated between Hosp & Agencies?

How will we coordinate with LTC and PPERS to transport and receive many of the evacuated patients?

Expected Actions:

Continued updates from affected hospitals to JOC on evacuation patients, and evacuation plan.  

Identify resources needed for evacuees. Transportation personnel and support mobilized with good support structure.

Continued updates from receiving hospitals on surge capacity by patient needs.
	Evac-Task Activity 1: Direct Evacuation

Task 1.3 

Identify populations and locations at risk (in hospital setting). Continue with report of final patient numbers and evacuation plan.

Evac Activity 1: Direct Evacuation-Task 1.6 – coordinate transportation response
Direct Evacuation or SIP

ID resources needed

Players need to coordinate plans, communications & efforts.

Evac Activity 1: -Task 1.7- Coordinate location of shelter facilities and services for evacuees.
Number of evacuees estimated.  Transport sites identified based on traffic routes & patient needs.
	CDPH, CFD, OEMC, 

CC-ME, FDA,

LTC, RCross, PPERS, Hospitals
	LC:

@

10:50 AM

	
	LUNCH
	LUNCH
	LUNCH
	LUNCH
	LUNCH
	11:15 AM-12:00 PM

	
	
	
	
	
	
	


	
	12. Several receiving & one evacuating hospital temporarily lose phone & web access.

Other hospitals are simply not heard from because they are too busy directing surge activities.
	
	Discussion Questions: 

How will the partnership plan to keep participants informed of important information during times of tenuous technology performance?

What are the procedures for those with fixed radios who evacuate their radio site? 

Expected Actions:

All staff at all participating facilities are informed of IOC requirements.

IOC equipment, channels & protocols are activated.
	Comm Activity 1: Alert and Dispatch;  -Task 1.1

Implement communications interoperability plan & protocols between city and hospitals.  


	CDPH, CFD, OEMC, 

LTC, RCross, PPERS, Hospitals
	LC:

@

12:00 PM

	6/30

0630
	13.  Ambulance transport arrives to transport the first patients at the first hospital – Stroger.

We are now deciding where each evacuated patient needs to be transported to.
Hospitals usually call each other in these situations; then the EMS personnel call again when leaving.

Often the POD can coordinate field transports for external disasters.
	#13 Order

Who decides the

evacuation process?

E.g. less complex

patients first or

medically complex

patients first? Who

decides—city or

hospitals?

Further inject:  If

traffic is light and

the receiving

hospital is OK vs.

heavy traffic and

receiving hospital

is the most stressed.

Who decides and what

factors influence the

decision when 

prioritizing patients for

evacuation?

#14MRec

Medical records

sent with transferred

patients are generally

PHOTOCOPIES.

One hospital is

trying to copy all of

the current patient 

records.  Another
hospital decides they

will send original

medical records with

the evacuee and a third

decides to send an

EMR report.

#15 Traffic-Jam

The communication

to the JOC for the Stroger evacuation pick-up site was misunderstood by one company.  They went to their USUAL site just off the ED and become caught up in a giant traffic jam!


	Discussion Questions: 

What are the specific conversations, communicators, & order of communications for this type of emergency evacuation?

How will we perform bed, resource and patient tracking?

Who will coordinate the information from all of the different sources? (HAv-BED, Evacuees, Transported, Arrivals, ongoing walk-in patients)

Expected Actions:

Timely, accurate and clear information passed to dispatched EMS/PPERS teams, affected & receiving Hospitals. 

Incident information from field relayed back to JOC.


	Comm-Activity 1: Alert and Dispatch - Task 1.2

Communicate incident response info per agency protocols


	CDPH, CFD, OEMC, 

LTC, RCross, PPERS, Hospitals
	LC:

@

12:05 PM

	
	Break-Out Table Discussion #3
	
	What Communications, Activities, & Planning Must Occur as Evacuation Proceeds?  12:20 PM

	
	
	
	Controller Assist & Document Table Discussions; Report to LC
	12: 35 PM


	6/30

0730
	14. Evacuees and new patients are now rapidly arriving at receiving hospitals. 

Hospitals need to open up non-traditional treatment areas for inpatients.

Using census numbers & surge capacity of receiving hospitals; we should know who is going where.
	#16 Unified Command

How is Unified

Command being

Implemented?  Who

is actually directing

transfers?


	Discussion Questions: 

What additional patient surge areas can be used by receiving hospitals?

What patient management procedures can be streamlined or deferred?

Should we implement procedures for confirming that information & Pt identifiers on transport-out match the information communicated to receiving hospitals and that it is the same on transport arrival?

How do family members stay informed about location of evacuated family members?

Expected Actions:

Receiving hospitals activate plans to cancel output & elective procedures

Activate plans, procedures and policies to maximize bed surge capacity.

Consider non-traditional patients care spaces such as hallways, waiting areas, procedure rooms, etc.

Identify locations for initial patient reception & triage (PRT).

Disseminate information on PRT site to JOC.

Implement system to track all patients in the facility.

Institute method for distinguishing between routine hospital patients, new heat-wave arrivals and evacuees.
	MedSurge Activity 3: Bed Surge Capacity

Task 3.2

Bed surge capacity

Implement bed surge plans, proc. and policies.

Activate plans to cancel output & elective procedures

Activate plans, proc. And pol to maximize space.

MedSurge Activity 6: Receive, Evaluate and Treat Surge Casualties -Task 6.1

Establish initial reception & triage areas

MedSurge Activity 6: Receive, Evaluate and Treat Surge Casualties -Task 6.3

Institute patient tracking


	CDPH, CFD, OEMC, 

CC-ME, FDA,

LTC, RCross, PPERS, Hospitals
	LC:

@

12:45 PM

	6/30

1000
	15. Receiving hospitals are running out of supplies, equipment and food.
	
	Discussion Questions: 

How will the hospitals determine and communicate to the partnership what their new needs are?

What will be the coordination procedure for medication & supply distribution?

Expected Actions:

ID supplies, equip and other resources needed to meet surge.

Identify needed health care professionals.

Coordinate request for mutual aid with agencies.
	MedSurg- Activity 6: Receive, Evaluate and Treat Surge Casualties

Task 6.4

Execute medical mutual aid agreements


	Hospitals CDPH, CFD, OEMC, 

LTC
	LC:

@

1:00 PM

	
	16. Evacuating hospitals also have had a mortality surge due to the ongoing heat-wave.  Some of the receiving hospitals do not want to accept deceased remains during a receiving hospital surge and their morgues are filled as well.

The total number of excess heat-related casualties is now 1200 over the usual for this season over 5 days.
	#17 Fatality Management

Hospital loses 
dead/living patients

during the evacuation;

the news is reporting

several cases.


What are the potential

safety issues of storing

dead bodies during

a heat emergency?


	Discussion Questions: 

How will the transport of the deceased be coordinated during a patient surge event?

How will N-of-Kin receive information on transport?

How will the public message be crafted and delivered?

How will remains be protected & stored during such an event?

Expected Actions:

FM identifies Morgue supervisor, PIO, Safety, & Liaison officers.

FM has plan for holding remains in appropriate environment to maintain preservation (appropriate power, water).

Ensure appropriate refrigeration is provided as required by ME guidelines

Secure storage site.
	FatMan- Activity 1: Direct Fatality Mgt.

Task 1.5

Identify key morgue staff

Supervisor, PIO, Safety, & Liaison officers.

FatMan Activity 4: Conduct Morgue Operations
Task 4.4

Store Human Remains
	CC-ME, FDA,

RCross, CDPH, CFD, OEMC, 

LTC, Hospitals
	LC:

@

1:10 PM

	
	Break-Out Table Discussion #4
	
	What NEW Communications, Activities, & Planning Occur as Pt. Arrival Proceeds? 1:20 PM

	
	
	
	Controller Assist & Document Table Discussions; Report to LC
	1:35 PM

	
	HOTWASH
	HOTWASH
	HOTWASH
	HOTWASH
	HOTWASH
	LC:

@

1:50 PM


APPENDIX C: ACROYNMS

	Acronym
	Definition

	AAR
	After-Action Report

	CCDPH
	Cook County Department of Public Health

	CDC
	U.S. Centers for Disease Control

	CDOA
	Chicago Department on Aging

	CDPH
	Chicago Department of Public Health

	CDSS
	Chicago Department of Streets and Sanitation

	CDWM
	Chicago Department of Water Management

	CFD
	Chicago Fire Department

	CMH
	Children’s Memorial Hospital

	COEMC
	Chicago Office of Emergency Management and Communications

	COOP
	Continuity of Operations Plan

	CPD
	Chicago Police Department

	CPS
	Chicago Public Schools

	CTA
	Chicago Transit Authority

	DHS
	U.S. Department of Homeland Security

	HAN
	Health Alert Network

	HICS
	Hospital Incident Command System

	HCH
	Holy Cross Hospital

	HSEEP
	Homeland Security Exercise and Evaluation Program

	IAP
	Incident Action Plan

	IC
	Incident Commander

	IDPH
	Illinois Department of Public Health

	IEMA
	Illinois Emergency Management Agency

	IMH
	Illinois Masonic Hospital

	ING
	Illinois National Guard

	JSHCC
	John H. Stroger, Jr., Hospital of Cook County

	PHICS
	Public Health Incident Command System

	PIO
	Public Information Officer

	POC
	Point of contact

	PPE
	Personal Protective Equipment

	PSC
	Public Safety Consortium

	RESH
	Resurrection Hospital

	RUMC
	Rush University Medical Center

	SHS
	Sinai Health System

	SSH
	South Shore Hospital

	SCH
	Swedish Covenant Hospital


 Appendix D: NYC 2003 Power Failure Article

Major power outage hits New York, other large cities

Thursday, August 14, 2003 Posted: 11:45 PM EDT (0345 GMT)-CNN


NEW YORK (CNN) -- Power began to flicker on late Thursday evening, hours after a major power outage struck simultaneously across dozens of cities in the eastern United States and Canada. 

By 11 p.m. in New Jersey, power had been restored to all but 250,000 of the nearly 1 million customers who had been in the dark since just after 4 p.m., a spokeswoman for Public Service Energy and Gas said. 

Power was being restored in Pennsylvania and Ohio, too. 

In New York City, however, Con Edison backed off previous predictions that power for most of the metropolitan area would be restored by 1 a.m. Friday. The power company had predicted that residents closer to Niagara Falls in upstate New York would have to wait until 8 a.m. 

The outage occurred quickly and rippled across a large area. Cities affected included New York, Cleveland, Ohio, Detroit, Michigan, and Toronto and Ottawa, Canada. 

In just three minutes, starting at 4:10 p.m., 21 power plants shut down, according to Genscape, a company that monitors the output of power plants. 

It was unclear what caused the outage, although state and federal officials agreed that it was not terrorism. 

One possibility was a lightning strike in the Niagara region on the U.S. side of the border, according to the Canadian Department of National Defense. A spokeswoman for the Niagara-Mohawk power grid said the cause was still unknown, but that it was not a lightning strike. 

A spokesman for the Canadian prime minister's office said the cause was a fire at a Con Edison power plant in New York. 

Canadian Defense Minister John McCallum blamed an outage at a nuclear power plant in Pennsylvania, but the state's Emergency Management Agency said there had been no problems at any of the state's five nuclear plants and that all were operating normally. 

The outage stopped trains, elevators and the normal flow of traffic and life. In Michigan, water supplies were affected because water is distributed through electric pumps, a governor's spokeswoman said. 

By 6 p.m. the power was being restored in parts of the affected area, starting with the northern and western edges, New York Mayor Michael Bloomberg said at a news conference. 

At 9:30 p.m. the Long Island Power Authority said its 1.2 million customers were beginning to see power restored, although it could take hours to get everyone back on line in the New York area. 

New York subways resumed limited service around 8 p.m., according to the Port Authority of New York and New Jersey. It took 2.5 hours to evacuate passengers from stalled subway trains, the Metropolitan Transportation Authority said. (Full story) 

Airports across the affected region experienced delays and some shut down temporarily. By early evening, two New York area airports and the Cleveland airport were fully operational, although continued delays should be expected. Planes were still grounded at New York's JFK Airport as of 8:30 p.m. 

The airports were operating on backup power, officials said. "Expect extended flight delays and long wait times," a United Airlines spokesman said. 

The New York Stock Exchange announced plans to open on schedule Friday, using emergency power if necessary. 

Bloomberg mobilized 40,000 police officers and the entire fire department overnight to maintain order. As of late afternoon, no reports of looting or other disturbances had been reported. 

New York Gov. George Pataki declared a state of emergency for the state and deployed additional state police. 

Bryan Lee, a spokesman for the Federal Energy Regulatory Commission, said it appeared that a "cascading blackout" destabilized the Niagara-Mohawk power grid as far north as Canada and as far west as Detroit and Cleveland. 

Government officials said quickly ruled out the "Blaster" computer worm as a cause. The worm was spreading from computer to computer Wednesday and was initially considered a potential cause. 

The outage did slow the Internet, however, because Web sites powered from servers in affected cities were unable to respond to requests to view the pages. Also, experts said, the Internet may be trying to reroute itself to cover for unresponsive servers. 

The 21 plants went off line because when the grid is down there is no place for the power output to go. Unlike fuels such as coal or natural gas, electricity is difficult to store. Power is generated as it is used. 

At least 1.5 million people in central and northern New Jersey were without power late Thursday and there was no train service for homebound commuters. 

Amtrak stopped all trains leaving the New York city area, said spokesman Marc Magliari. 

The north-south trains were not running north of Philadelphia, Magliari said. But the Empire line in New York state, the east-west lines to Harrisburg-Lancaster in Pennsylvania, and the Washington, D.C.-Chicago runs were all operating normally. 

Amtrak operations also were down in Michigan between Detroit and Dearborn, Michigan, and Pontiac, Michigan. 

Emergency officials in New York City were trying to get commuters across the Hudson River by ferry. Traffic signals were inoperable, and emergency officials urged motorists to stay off the roads. 

The New York City Police Department said a number of people were trapped in elevators for awhile. Thousands of people left buildings and walked into the streets. (New Yorkers stay calm) 

"We are going to have a situation where people are going to have to walk a long distance. They need to be careful," Bloomberg said. "Our advice is to go home, open up your windows, and drink a lot of liquids." 

President Bush was in California for a fund-raising dinner but addressed the outage in a short speech for reporters. 

"I want to thank the people for their calm response to this emergency situation," he said. "It's been remarkable to watch on TV how resolved the people have been in dealing with this situation. I know their neighbors are thankful for the proper and calm response." 

Bush said communication between local, state and federal officials was "quick and thorough." 

"We're better organized today than we were two and a half years ago to deal with an emergency and the system responded well," he said. 

The last big blackout in the United States took place almost exactly seven years ago, August 11, 1996, when some 4 million customers in nine Western states and parts of Mexico lost power for as long as 10 hours. (Other blackouts) 

In 1977, a blackout left some 9 million people in New York City without power for up to 25 hours starting on July 13. 

In the Great Northeast Blackout of 1965, the largest in U.S. history, at least 25 million people in New York, New England and portions of Pennsylvania and New Jersey lost electricity for a day starting late in the afternoon of November 9. 
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