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Exercise Evaluation Guide
	Exercise Name: 
	Evaluator Information:
	Evaluator 1: 

	Organization/Jurisdiction: 
	
	Evaluator 2: 

	Exercise Date: 
	
	

	RATINGS DEFINITIONS

	Rating
	Definition

	Performed without Challenges (P)
	The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.


	Performed with Some Challenges (S)
	The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities. Performance of this activity did not contribute to additional health and/or safety risks for the public or for emergency workers, and was conducted in accordance with applicable plans, policies, procedures, regulations, and laws. However, opportunities to enhance effectiveness and/or efficiency were identified.


	Performed with Major Challenges (M)
	The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s), but some or all of the following were observed: demonstrated performance had a negative impact on the performance of other activities; contributed to additional health and/or safety risks for the public or for emergency workers; and/or was not conducted in accordance with applicable plans, policies, procedures, regulations, and laws.


	Unable to be Performed (U)
	The targets and critical tasks associated with the core capability were not performed in a manner that achieved the objective(s).






	Exercise Name: 
	Evaluator Information:
	Name: 

	Organization/Jurisdiction: 
	
	E-mail: 

	Exercise Date: 
	
	Phone: 

	Objective 1: 

	Determine the [amount of time] it takes for [insert facility location name] to identify a patient with [insert special pathogen name] through universal travel screening and triage 

	Objective 2: 

	Determine the [amount of time] it takes for [insert facility location name] to isolate the patient with [insert special pathogen name]

	Organizational
Capability Target
	Task Completed

YES        NO             Not         
                              Observed
	Associated Critical Tasks
	Evaluator Observation Notes and Explanation of Rating
	Target Rating

	
	 
	 
	   
	Ability to identify a highly infectious disease patient:

Exposure criteria:
Signs/symptoms compatible with [insert special pathogen name and clinical signs/symptoms]

Travel History

	
	

	
	 
	 
	   
	Ability to isolate a highly infectious disease patient:

 Patient provided with mask 
 Patient hand hygiene

 Staff dons mask 
 Staff hand hygiene

	



	

	
	 
	  
	   
	 Patient isolation in AIIR Room or other

 Infection control measures taken (e.g., infection control precaution signs posted)

	

	



	Exercise Name: 
	Evaluator Information:
	Name: 

	Organization/Jurisdiction: 
	
	E-mail: 

	Exercise Date: 
	
	Phone: 

	Objective 3: 

	Assess [insert facility location name] staff’s adherence to don appropriate PPE for a patient with [insert special pathogen name] [insert target timeframe if applicable].

	Objective 4: 

	Assess [insert facility location name] staff’s ability to implement appropriate infection control precautions [insert target timeframe if applicable]. 


	Organizational
Capability Target
	Task Completed

YES        NO             Not         
                              Observed
	Associated Critical Tasks
	Evaluator Observation Notes and Explanation of Rating
	Target Rating

	
	 
	 
	   
	Frontline Staff don appropriate PPE [list personal protective equipment such as N95, face shield, gloves, impermeable gown]

	
	

	
	 
	 
	   
	Frontline Staff demonstrate knowledge and access to the location and quantity of PPE.
	



	

	
	 
	  
	   
	 Enhanced infection control measures taken 

 [insert other source control precautions]

	

	









	Exercise Name: 
	Evaluator Information:
	Name: 

	Organization/Jurisdiction: 
	
	E-mail: 

	Exercise Date: 
	
	Phone: 

	Objective 5: 

	Assess [insert facility location name] ability to conduct preliminary assessment, and ascertain risk by calling the local health department (simulation cell) [insert target timeframe if applicable].

	Objective 6: 

	Assess [insert facility location name] ability to promptly implement internal notification protocols to appropriate personnel and command staff [insert target timeframe if applicable].
[bookmark: _GoBack]

	Organizational
Capability Target
	Task Completed

YES        NO             Not         
                              Observed
	Associated Critical Tasks
	Evaluator Observation Notes and Explanation of Rating
	Target Rating

	
	 
	 
	   
	  [insert facility protocol for preliminary assessment of a PUI]

	
	

	
	 
	 
	   
	 Site notifies Infection Control

  Site notifies department of health provider access line. (SIMCELL).

	



	

	
	 
	  
	   
	 Follow internal notifications protocols [insert protocol critical tasks]

  Notify other appropriate personnel [insert external notification protocol] 
	

	





	Exercise Name: 
	Evaluator Information:
	Name: 

	Organization/Jurisdiction: 
	
	E-mail: 

	Exercise Date: 
	
	Phone: 

	Objective 7: 

	Assess the patient experience while at [insert facility name] [Delete if not applicable].

	Organizational
Capability Target
	Task Completed

YES        NO             Not         
                              Observed
	Associated Critical Tasks
	Evaluator Observation Notes and Explanation of Rating
	Target Rating

	
	 
	 
	   
	
 Clerk/Greeter introduces themselves with appropriate greeting (i.e. “good morning”)

 [insert patient experience critical tasks]
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