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Enclosure 11-6
S A M P L E
HCS/VAMC Disaster Drill Evaluation

Pre-Drill Module

1.
Background Information
Name of person completing module:  








Title:  









Phone:  




Medical Center/Location:  










What will the disaster scenario include? 
 FORMCHECKBOX 
  Biological

 FORMCHECKBOX 
  Chemical

 FORMCHECKBOX 
  Fire 

 FORMCHECKBOX 
  Incendiary device/explosive

 FORMCHECKBOX 
  Natural disaster (e.g., earthquake)

 FORMCHECKBOX 
  Radiation

 FORMCHECKBOX 
  Structural collapse

 FORMCHECKBOX 
  Transportation accident

 FORMCHECKBOX 
  Internal HCS/VAMC system failure (Specify):  






 FORMCHECKBOX 
  Surge Capacity/Influx

 FORMCHECKBOX 
  Other (Specify):  











Proposed date of drill: month: 

 date(s): 

 year: 


Estimated start time of drill: 

AM/PM (Circle one)

Expected length of drill: number of hours: 

 number of days: 


Will the disaster drill be announced to the staff prior to the beginning of the drill? 
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No 

2.
Level and Scope of the HCS/VAMC Drill Activity
 FORMCHECKBOX 
  Internal

 FORMCHECKBOX 
 External
What type of disaster drill is your HCS/VAMC performing? 

 FORMCHECKBOX 
  Functional Exercise

 FORMCHECKBOX 
  Tabletop Exercise

 FORMCHECKBOX 
  Full Scale Exercise

 FORMCHECKBOX 
  Computer Simulation

 FORMCHECKBOX 
  Other (Specify):  











What is your main overall goal for the disaster drill?  (Please limit to one sentence)



What are the specific objectives for the disaster drill?  (Please limit to one sentence each)

a.
















b.
















c.
















d.
















How many mock victims will be included in the drill?

Actual: 

Paper: 


How will mock victims be identified? 

 FORMCHECKBOX 
  Bar coding

 FORMCHECKBOX 
  Clothing (shirts, caps, etc.)

 FORMCHECKBOX 
  Victim tracking cards

 FORMCHECKBOX 
  Wrist bands

 FORMCHECKBOX 
  N/A 

 FORMCHECKBOX 
  Other (Specify):  











Staging area location for mock victims








 FORMCHECKBOX 
  Select knowledgeable individuals as Observers/Evaluators 

Approximately how many observers/evaluators are you planning to use (minimum one per functional area) 















List Areas to be evaluated:

a.
















b.
















c.
















d.
















3.
Drill Activity
Where will the event that initiates the drill take place? 

 FORMCHECKBOX 
  In HCS/VAMC (Specify):  









 FORMCHECKBOX 
  Out of HCS/VAMC (Specify):  








How will the notification to initiate the drill occur? 

 FORMCHECKBOX 
  By another HCS/VAMC 

 FORMCHECKBOX 
  By first victim arrival

 FORMCHECKBOX 
  By health department

 FORMCHECKBOX 
  By government agency (e.g., federal or state emergency agency)

 FORMCHECKBOX 
  Other (Specify):  











Which personnel (not including victims or observers) from the following staff groups will actively participate in the drill activities? 

 FORMCHECKBOX 
  Administration




 FORMCHECKBOX 
  Pharmacy 
 FORMCHECKBOX 
  Emergency Department Medical Staff

 FORMCHECKBOX 
  Police
 FORMCHECKBOX 
  Emergency Medical Transport Service

 FORMCHECKBOX 
  Psychiatry 

 FORMCHECKBOX 
  Engineering and Physical Plant

 FORMCHECKBOX 
  Public Affairs

 FORMCHECKBOX 
  Infection Control




 FORMCHECKBOX 
  Radiology

 FORMCHECKBOX 
  Intensive Care Unit 



 FORMCHECKBOX 
  Safety 

 FORMCHECKBOX 
  Laboratory 





 FORMCHECKBOX 
  Social Work

 FORMCHECKBOX 
  Medicine






 FORMCHECKBOX 
  SPD

 FORMCHECKBOX 
  Nursing 






 FORMCHECKBOX 
  Surgery 

 FORMCHECKBOX 
  Oncology 





 FORMCHECKBOX 
  HCS/VAMC-wide

 FORMCHECKBOX 
  Other (Specify):  










What is the approximate total number of HCS/VAMC personnel (not including victims or observers) participating in the drill? 
 FORMCHECKBOX 
 <10     FORMCHECKBOX 
 10 - 15     FORMCHECKBOX 
 16 - 50     FORMCHECKBOX 
 51 - 100    FORMCHECKBOX 
 101 - 250     FORMCHECKBOX 
 > 250

Which core performance areas will be included in the drill? 

 FORMCHECKBOX 
  Incident Management

 FORMCHECKBOX 
  Materials and supplies received

 FORMCHECKBOX 
  Simulated clinical procedures performed

 FORMCHECKBOX 
  Triage of victims

 FORMCHECKBOX 
  Victim decontamination

 FORMCHECKBOX 
  Victim transport in the Emergency Department only

 FORMCHECKBOX 
  Victim transport throughout HCS/VAMC

 FORMCHECKBOX 
  Patient Tracking

 FORMCHECKBOX 
  Other (Specify):  








Will activities occur in active patient care areas?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
What other organizations/agencies will be involved in the drill? 

 FORMCHECKBOX 
  Ambulance system

 FORMCHECKBOX 
  HCS/VAMC/health systems(s) (Specify):  




 FORMCHECKBOX 
  Local/County/State agency(ies) (Specify):  




 FORMCHECKBOX 
  Fire 

 FORMCHECKBOX 
  Federal agency (Specify):  






 FORMCHECKBOX 
  Media

 FORMCHECKBOX 
 Military (Specify):  







 FORMCHECKBOX 
  Local Police

 FORMCHECKBOX 
  Other (Specify):  








4.
Incident Command
Will there be an Incident Command Center?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, where is its location?  









If there will be no Incident Command Center, describe how the drill will be managed in the HCS/VAMC?  (Please limit to one sentence)  







To provide the Incident Commander and other zone leaders with proper identification, what method will be used (e.g., by vest, armband, etc.)? 

 FORMCHECKBOX 
  Arm bands 

 FORMCHECKBOX 
  Hats

 FORMCHECKBOX 
  Tee shirts

 FORMCHECKBOX 
  Vests

 FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  Other (Specify):  






5.
Communications/Information
 FORMCHECKBOX 
  2-way radio




 FORMCHECKBOX 
  Landline phone(s)

 FORMCHECKBOX 
  Ham Radio




 FORMCHECKBOX 
  Megaphone(s)

 FORMCHECKBOX 
  AM/FM radio(s) 



 FORMCHECKBOX 
  Numeric paging
 FORMCHECKBOX 
  E-mail and Internet access

 FORMCHECKBOX 
  Overhead paging
 FORMCHECKBOX 
  Direct line(s)




 FORMCHECKBOX 
  Runner(s)
 FORMCHECKBOX 
 FAX machine(s)



 FORMCHECKBOX 
  Television(s)
 FORMCHECKBOX 
  Intercom





 FORMCHECKBOX 
  Text paging
 FORMCHECKBOX 
  Wireless/cell phone(s)


 FORMCHECKBOX 
  Other (Specify):  





6.
Evaluation
 FORMCHECKBOX 
  Use appropriate evaluation tools

 FORMCHECKBOX 
  Determine method(s) of Final Debriefing/Critique:  






7.
Additional Comments
11 - 38
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