Section 11 - Program and Performance Evaluation
Emergency Management Program Guidebook

Emergency Management Program Guidebook
Department of Veterans Affairs


Enclosure 11-2
S A M P L E

Decontamination (Decon) Evaluation Tool

Observer:  










Date:  

/
/

Time Points

Time Decon Team activated:

AM/PM
Time Decon Team arrived


AM/PM
Time Decon area was ready to accept victims: 

AM/PM
Time the first victim arrived in the decontamination Decon area:  
AM/PM
Time Decon area was notified that EOC was operational:  

AM/PM
Time the drill ended in Decon area:  

AM/PM
Comments:  














Decon Area Description:

Where was this Decon area located?
 FORMCHECKBOX 
  Ambulance entrance 

 FORMCHECKBOX 
  Inside the hospital 

 FORMCHECKBOX 
  Parking lot

 FORMCHECKBOX 
  Street / road 

 FORMCHECKBOX 
  Other (Specify): 



Is the Decon area convenient to the emergency room? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Is the Decon area blocking access for non-Decon victims?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How close was the Emergency Medical System (EMS) offload to the decontamination area?

(Enter approximate distance in feet) _____________

Was the boundary for this Decon area defined? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If this Decon area had a defined boundary, how was it defined?
 FORMCHECKBOX 
  Barricade(s) 

 FORMCHECKBOX 
  Security personnel 

 FORMCHECKBOX 
  Sign(s)

 FORMCHECKBOX 
  Tape 

 FORMCHECKBOX 
  Vehicle(s) 

 FORMCHECKBOX 
  Wall(s), permanent

 FORMCHECKBOX 
  Wall(s), temporary

 FORMCHECKBOX 
  No boundary 

 FORMCHECKBOX 
  Other (Specify):  




What type of area was used for decontamination? 
 FORMCHECKBOX 
  Portable Shelter

 FORMCHECKBOX 
  Fixed Facility Indoor

 FORMCHECKBOX 
  Fixed Facility Outdoor

 FORMCHECKBOX 
  Decon Trailer

 FORMCHECKBOX 
  Other (Specify):  




Who set up decontamination line? 






Have zones (Hot/Warm/Cold) been identified within the decontamination area?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Is tepid water available?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Is heat source available?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Is lighting source available for night or low-light conditions?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Run-off containment provided?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
How is run-off contained?

 FORMCHECKBOX 
  Storm Drain

 FORMCHECKBOX 
  Sewer Drain

 FORMCHECKBOX 
   Drums
 FORMCHECKBOX 
   Storage bladder

 FORMCHECKBOX 
   Fixed storage tank

 FORMCHECKBOX 
   Other  






Was Municipal Sewer District advised on decontamination site run-off?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Patient separation (pre-decontamination) triage sites designated?  


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
   Ambulatory

 FORMCHECKBOX 
   Non-Ambulatory

 FORMCHECKBOX 
   Male

 FORMCHECKBOX 
   Female

 FORMCHECKBOX 
   Immediate
 FORMCHECKBOX 
   Delayed

 FORMCHECKBOX 
   Minor

 FORMCHECKBOX 
   Morgue
Has area/personal monitoring been considered? (radiation/chemical/biological)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Personnel

Did someone take charge of this Decon area? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If someone took charge of this Decon area, how many minutes after the drill activities in this Decon area began did this person take charge?
 FORMCHECKBOX 
<10 min  FORMCHECKBOX 
10 - 29 min  FORMCHECKBOX 
 30 - 59 min  FORMCHECKBOX 
1 - 2 hrs  FORMCHECKBOX 
>2 hrs 

If someone took charge, was it the officially designated person? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was the person in charge of the Decon area identified?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were the following drill participants identifiable?

Decon Team Members








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Drill evaluators










 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Media 












 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Medical personnel 









 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Mock victims










 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 

Observers 











 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Security 











 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How many hospital drill participants were initially assigned to this Decon area? 
Decon Team:  




Clinical Staff:



_

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


Decon Area Operations

When was the location of this Decon area determined?
 FORMCHECKBOX 
   Determined before the drill 
 FORMCHECKBOX 
   Determined during the drill

Was the space allocated for the Decon area adequate? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If not enough space for the Decon area, where did Decon area activities overflow? 
Describe overflow area:  










How was victims’ privacy ensured?
 FORMCHECKBOX 
   Curtains 

 FORMCHECKBOX 
   Individual areas 

 FORMCHECKBOX 
   Privacy screens

 FORMCHECKBOX 
   Not ensured 

 FORMCHECKBOX 
   Other (Specify):  






Was the Decon area set up prior to arrival of first victim?


 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were victims sent immediately through Decon upon arrival in the Decon area?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If no, explain:  













How many victims were able to undergo decontamination per hour?

Ambulatory ____ Non-ambulatory _____
How were non-ambulatory victims decontaminated?
 FORMCHECKBOX 
   Victims and means of transport were put through decontamination

 FORMCHECKBOX 
   Victims were transferred to another means of transport and then put through Decon

 FORMCHECKBOX 
   No non-ambulatory victims

 FORMCHECKBOX 
   Other (Specify):  











Were non-ambulatory victims repositioned to ensure Decon of all surfaces?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were separate provisions made for male and female victims? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were victims’ clothing and personal belongings removed during Decon?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, what was done with their clothing and personal belongings?
Clothing

Personal Belongings

Chain of custody initiated



 FORMCHECKBOX 



 FORMCHECKBOX 

Contained







 FORMCHECKBOX 



 FORMCHECKBOX 

Discarded







 FORMCHECKBOX 



 FORMCHECKBOX 

Held for later retrieval




 FORMCHECKBOX 



 FORMCHECKBOX 

Identified







 FORMCHECKBOX 



 FORMCHECKBOX 

Marked as hazardous materials


 FORMCHECKBOX 



 FORMCHECKBOX 

Returned after decontamination


 FORMCHECKBOX 



 FORMCHECKBOX 

Secured in storage





 FORMCHECKBOX 



 FORMCHECKBOX 

Other (Specify):_____________


 FORMCHECKBOX 



 FORMCHECKBOX 

What methods were used for containing clothing and personal items?
 FORMCHECKBOX 
   Trashcans
 FORMCHECKBOX 
   Plastic bags 

 FORMCHECKBOX 
   Other (Specify):  







Were any measures taken to improve victims’ comfort? 
 FORMCHECKBOX 
   Heaters 

 FORMCHECKBOX 
   Partitions 

 FORMCHECKBOX 
   Shelters 

 FORMCHECKBOX 
   Towels

 FORMCHECKBOX 
   None 

 FORMCHECKBOX 
   NA 

 FORMCHECKBOX 
   Other (Specify):  




Were any additional steps taken when handling materials or equipment that came into contact with potentially contaminated victims?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If additional steps were taken, explain: _____________________________________________
Was covering provided to victims after decontamination? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did the Decon area affect the normal flow of EMS traffic? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was an established plan in place for re-routing the EMS traffic? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was the EMS notified of the change in traffic flow? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Was the area for the Decon Team to “suit out” adequate? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was an area provided to secure Team members personal belongings when they are suited out provided?
















 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Information Flow

Did your Decon area receive updates regarding the situation outside the hospital

(e.g., status of disaster events, number of victims arriving, acuity of victims)? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 
If your Decon area received regular updates, who sent them?

 FORMCHECKBOX 
   Emergency Medical System

 FORMCHECKBOX 
   EOC 

 FORMCHECKBOX 
   Did not receive

 FORMCHECKBOX 
   Other (Specify):  








How was this Decon area kept aware of the ongoing general situation within the hospital? 
 FORMCHECKBOX 
   Call(s) from EOC 

 FORMCHECKBOX 
   Other contact from EOC 
 FORMCHECKBOX 
   Runner(s) from EOC

 FORMCHECKBOX 
   Contact from other internal sources (specify):  






Were problems created by delays in receiving information? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, describe:  













When was your Decon area made aware of the actual agent?
 FORMCHECKBOX 
   Before the first victim arrived 
 FORMCHECKBOX 
   After first victim arrived

 FORMCHECKBOX 
   All victims completed decontamination 
 FORMCHECKBOX 
   Never made aware

 FORMCHECKBOX 
   Unsure

Were appropriate actions taken upon notification of agent?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Security

Were security personnel present in this Decon area? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If needed but not present, how were they contacted? 
 FORMCHECKBOX 
  2-way radio/phone 

 FORMCHECKBOX 
  Overhead pager

 FORMCHECKBOX 
  No security present 

 FORMCHECKBOX 
  Other (Specify):  






If security personnel were present, what type of security?
 FORMCHECKBOX 
 VA Police    FORMCHECKBOX 
 Other__________
Did all security staff present have a portable means of communication? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were entrances and exits strictly controlled in this area?


 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did any security issues arise in the Decon area? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, did security respond?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, was the situation effectively mitigated 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Description of issue and measures taken:  








Victim Documentation and Tracking

Were all incoming victims registered and given a unique identification or medical record number? (Check one)

 FORMCHECKBOX 
  Yes, before entering this Decon area 

 FORMCHECKBOX 
  Yes, on entering this Decon area

 FORMCHECKBOX 
  No, not while in this Decon area 

 FORMCHECKBOX 
  Post Decon

What was the method of documenting the victim record in this Decon area? (Check all that apply)

 FORMCHECKBOX 
Computer entry 





 FORMCHECKBOX 
Data card(s) attached to victims

 FORMCHECKBOX 
Dictation system 





 FORMCHECKBOX 
Personal data assistant (PDA)

 FORMCHECKBOX 
Scanner 







 FORMCHECKBOX 
Separate victim paper chart

 FORMCHECKBOX 
No documentation


 FORMCHECKBOX 
Other (Specify):  





Was a central list of victims generated for this Decon area? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were the triage markers on the victims clearly visible? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did the triage markers stay affixed to the victims while in this Decon area?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Was clinical information about victims accessible to caregivers? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

What proportion of victims arriving in this Decon area were labeled with a triage level?
 FORMCHECKBOX 
 None    FORMCHECKBOX 
 Less than half    FORMCHECKBOX 
 At least half (but not all)   FORMCHECKBOX 
 All    FORMCHECKBOX 
 NA

Comments  














Victim Flow

Did a bottleneck develop in this Decon area? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, describe:  













What was the maximum number of victims observed waiting at the bottleneck at any time?
 FORMCHECKBOX 
 0  FORMCHECKBOX 
 1 - 10  FORMCHECKBOX 
 11 - 25  FORMCHECKBOX 
 26-50  FORMCHECKBOX 
 51 -100  FORMCHECKBOX 
 >100  FORMCHECKBOX 
 Unclear  FORMCHECKBOX 
 N/A
Was the bottleneck resolved? 







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were the paths leading through the Decon area marked?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If the paths were not marked, were verbal directions given by Decon area staff? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were the lowest acuity victims directed by staff to an area separate from higher acuity victims?
















 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

What proportion of victims had treatment delayed because of Decon area staffing shortage? 
 FORMCHECKBOX 
 None     FORMCHECKBOX 
 Less than half     FORMCHECKBOX 
 At least half (but not all)     FORMCHECKBOX 
 All     FORMCHECKBOX 
 Unclear     FORMCHECKBOX 
 N/A
Were expiring victims placed in a quiet and separate place? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were deceased victims rapidly removed from this Decon area? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How many victims passed through this Decon area?
 FORMCHECKBOX 
 0  FORMCHECKBOX 
 1 - 10  FORMCHECKBOX 
 11 - 25  FORMCHECKBOX 
 26-50  FORMCHECKBOX 
 51 -100  FORMCHECKBOX 
 >100  FORMCHECKBOX 
 Unclear  FORMCHECKBOX 
 N/A
Personal Protective Equipment (PPE) and Safety

If needed, were these items for standard precautions available for the healthcare workers in the cold zone?

Eye protection 




 FORMCHECKBOX 
  Available?     FORMCHECKBOX 
  Used by staff?     FORMCHECKBOX 
  Adequate Supply?

Waterproof gowns 



 FORMCHECKBOX 
  Available?     FORMCHECKBOX 
  Used by staff?     FORMCHECKBOX 
  Adequate Supply?

Isolation gowns 



 FORMCHECKBOX 
  Available?     FORMCHECKBOX 
  Used by staff?     FORMCHECKBOX 
  Adequate Supply?

Gloves 






 FORMCHECKBOX 
  Available?     FORMCHECKBOX 
  Used by staff?     FORMCHECKBOX 
  Adequate Supply?

N-95 Respirators



 FORMCHECKBOX 
  Available?      FORMCHECKBOX 
  Used by staff?     FORMCHECKBOX 
  Adequate Supply?

Other (Specify):




 FORMCHECKBOX 
  Available?     FORMCHECKBOX 
  Used by staff?     FORMCHECKBOX 
  Adequate Supply?

Other (Specify):




 FORMCHECKBOX 
  Available?     FORMCHECKBOX 
  Used by staff?     FORMCHECKBOX 
  Adequate Supply?

Is level of PPE appropriate in all zones? (hot, warm, cold)



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Comments:














Were staff dressed in PPE prior to the arrival of the first victim? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did the first arriving victims have to wait for staff to don PPE? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was decontamination equipment fully assembled on arrival of the first victim?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did uncontaminated staff or victims mix with contaminated staff or victims? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were there any problems with the PPE? 
 FORMCHECKBOX 
  Broken seals 


 FORMCHECKBOX 
  Communication 


 FORMCHECKBOX 
  Delay in donning PPE

 FORMCHECKBOX 
  Improper fit 


 FORMCHECKBOX 
  Over-heating of staff 

 FORMCHECKBOX 
  Staff unable to dress in PPE

 FORMCHECKBOX 
  Unclear  



 FORMCHECKBOX 
  No problems observed

 FORMCHECKBOX 
  Other (Specify):  











How did staff dressed in PPE communicate with victims?
 FORMCHECKBOX 
  Hand signal(s) 


 FORMCHECKBOX 
  Pre-printed sign(s)/card(s) 
 FORMCHECKBOX 
  Removed or adjusted PPE to talk 

 FORMCHECKBOX 
  No communication observed



 FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Other (Specify):  











Were staff relieved at regular intervals to prevent fatigue and overheating? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Comments:  













Are respirator filter cartridges within the expiration dates?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was water readily available for Decon Staff hydration?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Equipment 

Is there adequate equipment and supplies to run a sustained operation for:

 FORMCHECKBOX 
 1 hour
 FORMCHECKBOX 
 2 hours 
 FORMCHECKBOX 
 3 hours
 FORMCHECKBOX 
 >4 hours

Are Decon Staff trained and familiar with the operation of equipment?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was equipment tested for operation during the exercise (generator, water heater)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did equipment function properly during the exercise?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Is any equipment in disrepair or non-functional?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Is routine preventive maintenance performed on equipment?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was electrical power available?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was a fire hydrant available as a water source?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Comments:  













Rotation of Staff

Was there a staff rotation/shift change? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If there was a staff rotation, did the officially designated person in charge of the Decon area change?















 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If there was a staff rotation, did problems arise? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Comments:  














What method of shift changing was used?
 FORMCHECKBOX 
  Group shift change     FORMCHECKBOX 
  Staggered shift change     FORMCHECKBOX 
  N/A     FORMCHECKBOX 
  Other (Specify):  


How were incoming staff updated? 
 FORMCHECKBOX 
  Group briefing     FORMCHECKBOX 
  Individual briefing     FORMCHECKBOX 
  Written notes     FORMCHECKBOX 
  Not updated

 FORMCHECKBOX 
  Other (Specify):  









Decon Team Preparation

Do Team members have medical clearances to wear a respirator? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Are appropriate Team members trained to operations level HAZWOPER?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were team member vital signs taken before donning suits?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were checklists used during the suit donning procedure? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was double gloving practiced?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was suit integrity checked before entering the hot zone?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were suits, PAPRs, and other supplies organized and easily accessed?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If PAPRs are used are the batteries charged and ready at all times?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were supplies containerized and readily mobile from the Decon storage area?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How many minutes (average) did it take for Team members to don suits?

 FORMCHECKBOX 
 5- 10 
 FORMCHECKBOX 
 10 - 15 
 FORMCHECKBOX 
 15-20 
 FORMCHECKBOX 
 20-30

Was there adequate numbers of Decon staff to rotate shifts in the triage, hot, warm, and cold zones?















 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Decon Team Operations 

Was a method used to verify decon of victims (fluorescent dye, etc)


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

What detection methods/equipment was used or available?

 FORMCHECKBOX 
  Radiation meters
 FORMCHECKBOX 
  Chemical gas detectors
 FORMCHECKBOX 
  M8 or M9 paper
 FORMCHECKBOX 
  None

 FORMCHECKBOX 
  Use of patient symptoms
 FORMCHECKBOX 
  Other




Was doffing of suits performed correctly (to not contaminate team members)?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were contaminated waste receptacles provided for doffing of suits?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were hot, warm, and cold zones clearly marked?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Were hot, warm, and cold zone lines enforced (no going back and forth between zones without proper decon in-between zones?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Is triage staff using proper patient lifting technique?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Was Decon equipment properly decontaminated post exercise?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

What agent was used for decontamination of patients?

 FORMCHECKBOX 
 Soap and Water (recommended)

 FORMCHECKBOX 
 Water only

 FORMCHECKBOX 
 Diluted Bleach Solution
Have arrangements been made for contaminated waste disposal?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Decon area Disruption

Was there a plan in place to relocate this Decon area if necessary? 


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Did this Decon area close at any time during the drill? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If the Decon area closed during the drill, what was the reason for closing? 
 FORMCHECKBOX 
  Contamination    FORMCHECKBOX 
  Other safety concerns    FORMCHECKBOX 
  Space    FORMCHECKBOX 
  Other (Specify):  


If the Decon area closed during the drill, was the EOC notified?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
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