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Enclosure 11-4
S A M P L E
General Observation Evaluation Tool

Instructions:  Complete this form as fully as possible and return to the drill organizer at the end of the exercise (the same day).

Observer:  










Date:

/
/

Observer Title:  













Assignment:  














Healthcare System/VAMC:  










Period of time of evaluation:  

AM/PM to 

AM/PM

Exercise Chronology

Time the drill began:  

AM/PM 

Time the hospital disaster plan was initiated in the assigned area:



AM/PM/Not initiated/Unknown

Time the drill ended in this zone:  

AM/PM/Unknown

	TIME
	ACTIVITY/OBSERVATION

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Incident Command

Did someone take charge of this area? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If someone took charge of this zone, how many minutes after the drill activities in this zone began did this person take charge?





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

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

How was the person in charge of the zone identified (i.e., Arm band, Hat, Name tag, etc.)?


Were the following drill participants identifiable?

Drill evaluators










 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Drill organizers 









 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

Communications
How was this assigned area notified of the event (i.e., phone, overhead page, email)?



Who notified this area of the event?




Were problems created by delays in receiving information? 



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 

If yes, describe













Was information flow between Command and Management in assigned area adequate? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
If no, list problems or concerns









Were periodic updates received? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Was the area notified of drill termination?  





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
SAFETY and SECURITY

Were there any unsafe conditions created by this exercise in the assigned area?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
If yes, describe:













Was there a need for additional security in the area? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
If yes, describe













If yes, was it requested and/or provided? 





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
RESOURCES

Was adequate equipment and supplies available? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
If no, list














Was adequate staffing available? 






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
If no, describe













Did the staff understand their role in the exercise? 




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
General Comments
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