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APPENDIX E: EXERCISE EVALUATION FORMS:
STATION-SPECIFIC EVALUATION
[bookmark: _Toc302985530]STATION 1: INITIAL SORTING
Overview
The initial sorting station determined the appropriate triage of individuals that presented to the Community Reception Center (CRC), on the basis of their case scenarios.  Staff identified those who had urgent medical needs, high levels of contamination, special needs, or prior decontamination.
Strengths
Strengths were as follows:
Excellent organization of the exercise, despite the diversity, size, and first-time status for this type of event;
Professionalism and skills of participants;
participants’ preparation; and
team members’ consistent use of the stress triage model to appropriately identify stress levels of participants.
Areas for Improvement and Solutions
Areas for improvement, or solutions, are as follows:
Lay the CRC flow diagram over a planned layout of the specific CRC facility, and distribute the version with the overlay to participants.
Initial surge (only two personnel’s questioning actors) would need more staff for adequate processing.
Staff remained static and did not ”move” along the line of victims waiting to be processed.  If the line becomes long and the wait in line becomes significant, injured personnel may have to wait a long time in line.
The colored dots used to mark patient contamination on forms did not stick well; consider using colored markers instead.
Build in breaks for staff working in non–air conditioned environments.
Some disaster behavioral health team members had signs identifying them, whereas others did not.
Suggestions and Additional Observations
Flow and setup suggestions and observations for Station 1 are as follows:
Make the initial sorting line of victims straight rather than snaking, to avoid possible additional contamination.
Use colored tape on the floor for victims to follow, telling them to “follow the red line, please”; these colored lines could also match the colors on the CRC flow diagram.
Instruct the unit leaders to be more flexible in reassigning personnel within their units.
Place the portal monitor at the entrance of initial sorting for gross contamination.
Have sorting personnel move along the line to search for victims needing first aid, instead of staying in place waiting for the next person to come to them.
It would have been very helpful to do a walkthrough (from a victim perspective) of entire process up front (would have identified glitches and trained all disciplines on each role).
An emergency medical services participant suggested a separate disaster behavioral health crisis area (as opposed to the first aid area, where medical care is provided).

One logistical observation for Station 1 was that wristbands used for the patient tracking system may not work with children (too big) and may not work if wet.
[bookmark: _Toc302985531][bookmark: _Toc304376499]STATION 2: CONTAMINATION SCREENING
Overview
Individuals were monitored for external contamination. Staff used a combination of partial-body and full-body screenings, using either handheld detectors or portal monitors, to screen for contamination.  Those who were contaminated went to the Wash Station for decontamination; those who were not contaminated went to Registration.
Strengths
Strengths were as follows:
· Contamination screening was well organized and conducted.
· Leadership of key personnel was excellent (i.e., portal monitors and escort personnel).
· Participants adapted to changes that they encountered. 
· Turnout for the drill was excellent.
Areas for Improvement and Solutions
Areas for improvement, or solutions, are as follows:
· Provide more staff during initial surge, in order to survey victims for contamination.
· The second backup of actors affected initial sorting because room in the line for the waiting actors ran out. Initial sorting was asked to slow the sorting in order to allow contamination screening to “catch up.”
· The population became backed up in “choke points”; survey personnel were too slow in performing survey techniques.
· At times, players were being stopped and were waiting in front of the portal monitor; there were not enough escorts to take players to the clean zone screener.
· Contamination control should be improved for players standing in line; instruction to refrain from touching other victims while standing on line was lacking.
· The Contamination Screening Station needed at least one or two more controllers.
· CRC forms were all missing information from this station; provide more explanation during training about forms and how to complete them appropriately.
Suggestions and Additional Observations
Flow and setup suggestions and observations for Station 2 are as follows:
· A head scan was done in the first part of the station and quickly became a slow point of the station. A correction may be having two people doing head scans for every portal monitor.
· From the First Aid Station to the wash area, there was not a clearly marked path for individuals to follow.
· If someone is in the clean area and needs first aid and is not transported to a hospital, he or she needs to go back through screening and not directly back to the clean area, in order to avoid possible contamination of the clean side.

Operational suggestions and observations for Station 2 are as follows: Participants knew by reading the actor/victims papers whether they were contaminated. A colored wristband system could be used instead (e.g., blue wristband for clean and red for grossly contaminated), and the key information could be closely controlled. In the next station a key could contain more detailed information for that station (e.g., a red band would indicate 1500 counts per minute [CPM] of contamination).
[bookmark: _Toc302985532][bookmark: _Toc304376500]STATION 3: WASH
Overview	
Individuals were able to decontaminate themselves at the Wash Station. Some individuals required only minimal decontamination, such as washing their hands or removing their outer layer of clothing.  Screening staff in the Wash Station checked individuals for contamination after they decontaminated themselves. If contamination was still present after two showers, the individual was sent to the Radiation Dose Assessment Station.
Strengths
Strengths were as follows:
· The exercise had good strike team representation.
· There was language assistance available for non-English speakers.
· Everyone worked well together and tried very hard to do a good job.
· Participants were engaged throughout the exercise.
· Participants were good at adjusting “on the fly.”

Areas for Improvement
Areas for improvement are as follows:
· Several GM scanners should be available, together with individuals to assist in giving showering instructions to the contaminated victims.
· GM scanners need more training on duties and equipment.
· Better-defined roles for scribes and escorts should be provided.
· Epidemiological Strike Team should be considered to be together as a unit; no incident command structure staffing chart.
· Job Action sheet and quick briefing needed at the Wash station portal.
· Assigned unit leader should have verification of training to operate portal monitor in the wash area.

Suggestions and Additional Observations
A flow and setup suggestion for Station 3 is to clear the bathroom for collecting urine specimens (corrected/simulated).

[bookmark: _GoBack]A staffing and training suggestion for Station 3 is to provide an escort for each person after wash (corrected with Medical Reserve Corps assistance—may need additional help).

[bookmark: _Toc302985533][bookmark: _Toc304376501]STATION 4: FIRST AID
Overview
Individuals with urgent medical needs went to the First Aid Station for medical care and transport to a medical facility or alternate care site.  An urgent medical need is defined as any medical condition that requires immediate medical attention.  For the exercise, this included cardiac arrest, heat injuries, or open wounds that could be contaminated or become contaminated in the CRC.

Strengths
Strengths were as follows:
· Aid station layout and patient flow were adequate.
· Patient history, vitals, and radiation surveys were adequate.
· The assigned staff were eager to take patient history, take vitals, provide first aid care, and conduct radiation surveys.

Areas for Improvement
Areas for Improvement are as follows:
· There is a need for two participants (scanners): one, a GM scanner; the other, a barcode scanner. Both were referred to as “scanners”; change the name of one of them to prevent confusion.
· No law enforcement was available for the Baker Act (outside the scope of the drill).
· There should be more explanation during training about forms and how to complete them appropriately.
· There should be a portal monitor at the first aid exit.

Suggestions and Additional Observations
Operational suggestions and observations for Station 4 are as follows:
· A “difficult” patient was taken to a corner area and “talked down.”
· Have more patients being “hypothetically” transported to a hospital.
· Walking wounded stopped at the triage table first, whereas more serious patients appeared to go directly to a bed.

Flow and setup suggestions and observations for Station 4 are as follows:
· There may be need for a clean and hot zone inside first aid.
· It should be determined whether a patient at first aid should go through portal monitoring if he or she is clean in first aid.
· Separate areas are needed for medical and disaster behavioral health first aid.
· Radiation surveys in first aid could be a fast scan to help facilitate patients through first aid more quickly.

[bookmark: _Toc302985534][bookmark: _Toc304376502]STATION 5: REGISTRATION
Overview
After being screened for contamination or decontaminated at the Wash Station, individuals who were free of contamination registered with public health staff at the Registration Station. The Merlin System was used to digitally record the collected data.  Information collected included: demographic information, destination, proximity to event, and time in affected area. The information collected at this station was used to identify people who needed immediate follow-up at the Radiation Dose Assessment Station.  

Merlin Overview
Merlin is the Florida Department of Health’s PHIN-compliant, Web-based repository of reportable disease case reports, which is accessible to all registered users within the Florida Department of Health. One of its features is the ability for a user to create a separate module for entering case reports due to outbreaks of diseases or exposures that are not otherwise reportable and to track patient specimens.  The availability of the Merlin Outbreak Module enabled more prompt electronic reporting of information collected on paper forms, as data were entered within the CRC itself.  Persons staffed for data entry/analysis were already familiar with the module since that skill is a component of their regular job duties; ultimately, 41 records were entered.

Data entered into Merlin can be exported, and a line list can be generated with widely available spreadsheet software, such as Microsoft Excel, or the data can be further analyzed with the use of statistical software such as SAS (Appendix H). Although the data entry was performed at the CRC during this exercise from data collected with a paper form, a Merlin user with secure Internet access can enter data from any location, including an additional CRC that may have been opened as part of a larger incident, for example.  Similarly, data analysis can be performed by any Merlin user, either onsite or at another location.  Once entered, the individual case reports can serve as a registry for long-term population monitoring.

Strengths
Strengths were as follows:
· Availability of an online electronic system (Merlin) Outbreak Module for data entry enabled more prompt electronic reporting of information collected on paper forms. 
· Computers with air cards and access to the Department of Health reporting database, Merlin, were available for epidemiologists to enter and analyze data live. A module reflecting the fields from the CRC form was used to enter data.
· Interviewers demonstrated great attention to detail in filling out and reviewing forms Epidemiological Strike Team members implemented a system to check for completion of forms and processes. Scanners at discharge stations reviewed forms for completion and referred victims to prior stations as indicated.
· Station 5 was staffed with trained epidemiologists to enter and analyze data after just-in-time reassignments were made on the basis of asset typing by Epidemiological Strike Team members.
· Chain-of-custody forms were used in Station 6, Radiation Dose Assessment, for specimen collection, according to appropriate guidelines.

Areas for Improvement
Areas for improvement are as follows:
· There was not enough availability of laptops and working air cards or broadband Internet connections and virtual private network connections; county health departments should monitor the availability of these items and ensure functionality in the field; Information technology support staff should be available within the CRC.
· Completion of data collection forms was inconsistent (See Appendix E for complete form analysis) across stations and staff; communication to all staff in all stations was lacking for key fields that should not be left missing; staff need to be available to check forms for completion at each station.
· CRC structure may need more staff available in the registration station and more staff and space available in the discharge station to avoid lengthy wait times for victims. 
· Closer monitoring is needed of persons and equipment that move between the clean and contaminated control zones without don/doff of PPE; an instance was observed in which neither security nor traffic control restricted a person’s movement between the two control zones.

Suggestions and Additional Observations
Data collection and data entry observations and suggestions for Station 5 are as follows:
· Barcodes did not stick well on forms.
· It would be helpful to have a field on the form that indicates which staff member collected and recorded certain information.
· Staff needed instruction on how to prioritize data entry once they were overwhelmed and unable to enter all forms.

One logistical suggestionfor Station 5 is that Eltron label makers be provided for Epidemiological Strike Team cache.

Flow and setup suggestions and observations for Station 5 are as follows:
· A numbering system is needed for the wait area for victims, in order to keep them from crowding around registration staff, and more staff are needed at registration.
· Registration was unclear with regard to which stations victims were coming from, and a subject matter expert requested instruction on CRC flow.
· As staff are pulled into a station from another area to assist with overflow, someone needs to be available for just-in-time training.

Operational suggestions and observations for Station 5 are as follows:
· Clipboards were observed to be piled up on interview tables—assigning a “floater” is recommended to return supplies to the Distribution Station after decontamination. Resources utilized by the Behavioral Health Team were very informative and useful. One behavioral health counselor was observed reviewing the CRC form with a victim. It was reported by participants that actors were not familiar with skits.
· Resources used by the behavioral health team were very informative and useful.

Staffing and training suggestions and observations for Station 5 are as follows:
· Ensure that persons are assigned to stations on the basis of expertise.
· Registration staff needed clarification on how to deal with and interview minors.
· Overall training is recommended on the flow through each area so that all staff understand what is happening in each area.

One communication observation for Station 5 was that the branch manager’s meetings with unit leaders were well conducted and informative. The visual aids, such as the large laminated flow chart, were valuable resources. Hand signals established by the Radiation Dose Assessment Unit Leader were very useful in determining the needs of the responders (e.g., a “high five” indicated that everything was good, and “one finger up” indicated that assistance was needed.
[bookmark: _Toc302985535][bookmark: _Toc304376503]STATION 6: RADIATION DOSE ASSESSMENT
Overview 
The Radiation Dose Assessment Station was used to screen individuals for internal contamination, assess radiation exposure, assess the need for bioassay, assess the need for treatment, and prioritize individuals for short-term follow-up.
At this station, a radiation dose assessment software package was used to provide an option to assist first responders and medical professionals on the scene of a radiological or nuclear incident.  These tools are designed primarily for prompt use after a radiation incident to facilitate collection, integration, and archiving of data obtained from exposed persons. 
A variety of input screens can be found that would allow users to enter different types of data, including demographic, clinical, and radiological. Different Windows-based tools are available on the market, and there are specific packages developed for use on hand-held personal digital assistant devices.
The appropriate use of these resources will depend on timely, accurate dose information collected by direct-read radiation detection methods. Finally, these tools are not meant to serve as a substitute for treatment decisions by physicians and other trained healthcare professionals, but only to assist the professional in interpreting the data.  

Strengths
Strengths were as follows:
· This exercise provided an excellent opportunity to understand the process of moving people through the station.
· Ability existed to detect bottlenecks, need for additional staff, and cultural needs of clients.
· There were enough actors to reveal flaws in the system, but not enough to stop the process.
· Providing two shifts of actors through the CRC provided a challenge to the exercise participants.
· Participants received adequate training prior to and on the day of the drill.
· Pictorial step-by-step instructions were available at the station, for reference.
· The unit leader consulted a subject matter expert prior to the exercise for proper documents and sample packaging. 
· The availability of the Merlin Outbreak Module allowed the creation of a disease registry, generated disease tracking data, and allowed participants to link specimens with cases by using a method that was similar to one they use daily.
· The majority of participants were able to conduct the interviews required during the drill because the interviews were similar to their daily activities.  The other participants received sufficient training in such techniques prior to the drill.
· Case characteristics were already established because of the availability of the CRC form.
· Packet shipping instructions were complete and readily available for urine specimens .
· The tracking system seemed like a good tool.
· Internal dose assessment software and meters were easy to use, leading to very prompt assessments.
· Team leaders and staff adapted quickly to modify procedures or find additional resources as problems were encountered during the exercise.

Areas for Improvement
Areas for improvement are as follows:
· Initial surge of contaminated victims created long lines and wait times.
· Speakers of Spanish are needed, people who speak the language of the clients.
· The need exists to learn crowd control; the surge involved worried and anxious populations.
· Some participants involved in case interviews entered incorrect crucial information onto the CRC form:
Participants stated that key portions of the form were difficult to interpret or follow, specifically Question F6, which directed participants to refer back to the response for D7 and Question F4.  The exercise participants should be contacted to solicit recommendations on how to make these sections easier to understand.  
Participants stated that they should have had more time to review the form ahead of the exercise start time.
Just-in-time training on how to use the CRC form should be expanded and given to each particular station to help participants better understand expectations.
An initial surge of cases requiring a bioassay resulted in an insufficient number of interviewers who were themselves still unfamiliar with the flow of the CRC form.
Data entry could be facilitated by automatically populating the response to Question F6 in accordance with a “yes” response to any of the specified inclusion questions.
· A dedicated participant for entering specimen information onto a manifest sheet was not always available, so some crucial information was incorrectly recorded by the remaining participants, or was left incomplete until there was an opportunity to retrieve the information from the original completed CRC form. The unit leader should not have reassigned the participant who had been entering the information to be an interviewer; furthermore, the unit leader should have alerted the remaining participants about the reassignment and instructed them to wait for the other participant to return rather than enter the information themselves.
· Both the lab specimen’s barcode and the patient tracking barcode had to be used, and then a cross -reference system was needed. More pull -and -stick labels are perhaps needed.
· Appropriate supplies to ship urine samples are needed; guidance was given via the CDC documents, but there were not enough supplies on hand.
· Better physical separation should be provided between the victim being scanned for internal contamination and other victims waiting to be scanned for internal contamination. Internal dose assessment staff did not separate the victim being scanned from those waiting.
· The internal function of dose assessment should be better integrated. There was insufficient cross-training of staff or disciplines working the different areas inside the Dose Assessment Station.
· Observations about radiation detectors, dose assessment for internal contamination, and CPM as opposed to µR/hr were as follows: The computer internal dosimetry software program indicated that the format for the internal contamination reading be entered into the computer in CPM. Three of the four radiation detectors read in microR/HR and not CPM; therefore, it appeared that three of the detectors were of no use.. However, after asking more questions of those that installed the program, participants assigned to Station 6 were able to deduce that the computer program was expecting the input to be in microR/hr instead of CPM for the particular instrument that was being used. The question remains whether or not one can input CPM readings into the computer from another instrument and obtain the proper information from the program. Additionally, the information on the green Actor sheet indicated the internal DOSE dose in CPM. So, if the computer was expecting an input in microR/hr and not CPM, then the input of CPM and not microR/hr was incorrect.  Additionally, if a person obtains a reading of millR/hr and not micro-R/hr, then he or she will need to convert the reading prior to entry into the computer. It is therefore important that a very knowledgeable person in radiation dose rates be stationed at this position.
· Although the Florida Bureau of Radiation Control has yearly calibration checks of its equipment, it was never determined at what point the radiation detectors were actually checked for calibration dates and source prior to use in the exercise.

Suggestions and Additional Observations
Form and documentation suggestions and observations for Station 6 are as follows:
· The urine sample number and the person identification number (ID) should be made identical.
· There was some confusion about filling out the paperwork, with regard to who was supposed to fill out which section and when. Much of the paper work was filled out in Dose Assessment when it should have been filled out previously. This was mostly a problem with those individuals that were not coming from the showers but from the waiting area, where they had started noticing symptoms.
· The CRC form needs spaces for interviewer ID so that the interviewer can be contacted if a questionable entry is identified.

Flow and setup suggestions and observations for Station 6 are as follows:
· There was no system for knowing who was next in line for discharge.
· The general flow through the Dose Assessment Area could be better arranged. As it was set up, there was not a flow in one general direction but more of a “U” shape, which was somewhat cumbersome. Additionally, the area could have been larger.
· There is much paperwork and many samples taken in the area, and it takes a while to process a person through the Dose Assessment area. This resulted in some backup, so a waiting area had to be created.
· Having two registration stations caused some confusion.
· Whenever actors were referred to Station 6 from Station 5, the Epidemiological Strike Team participants indicated that it would help if someone from Station 5 could accompany participants momentarily in order to explain to the Epidemiological Strike Team members why they were being referred there. 
· It was noted that the first “internally contaminated” patients took about 45 minutes in Dose Assessment Station 6.
· It was noted that the second “internally contaminated” patient took about 20 minutes in Dose Assessment.

Operational suggestions and observations for Station 6 are as follows:
· It is unclear who covers the waiting area—should it be Registration or Dose Assessment?
· Prior to the exercise provide an instruction sheet that describes “what to expect.”
· The team benefited from the presence of a subject matter expert from CDC who reviewed the chain -of -custody procedure with them, which made it difficult to assess whether they would have performed this satisfactorily without her input.  Special crime tape from the Department of Health, Bureau of Laboratories, was supplied; it was different from the type the epidemiological team used in the illustrated instructions, which created some confusion over whether it was proper to use.
· Two major exercise artificialities were observed that likely influenced the results:  (1) many actors arrived at Dose Assessment with incomplete CRC forms, resulting in even more confusion among the Epidemiological Strike Team participants there; and (2) staffing at Dose Assessment would have been adequate for this drill if all actors requiring specimen collection had not been grouped together initially, because such grouping  was unrealistic and caused unnecessary confusion among the participants .
· Participants involved in handling specimens were also observed handling the CRC form, which may have resulted in those forms’ becoming contaminated.

Staffing and training observations and suggestions for Station 6 are as follows:
· There is a need for more people who can escort; exercise participants would tell victims that they were clean, and then victims thought that they could leave.
· There was some confusion about the meaning of the colored stickers used to label patient forms.  Exercise participants would have benefited from a more thorough explanation of the different colors used.
· Special transport of a victim to a hospital was needed, but, because of language barriers, she became “lost” in the system.
· The behavioral health participants provided an important adjunct function to the interview process.
· The team with the contamination survey instruments at Station 6 was wellplaced. 
· There were a sufficient number of Epidemiological Strike Team participants for an incident involving a similar number of victims at one location, but not for a larger incident that may involve multiple CRC sites within a broader geographical area. 

Logistical suggestions and observations for Station 6 are as follows:
· Taller numbers on easels are needed for people to easily see stations.
· More chairs are needed in the discharge waiting area.
· It was difficult for participants to peel stickers while wearing gloves.
· People need to drink water while role-playing.

One communications observation for Station 6 was that a signal was given that a person needed assistance, but it was unclear who supposed was to respond.
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Overview
Staff at the Discharge Station assessed the need for counseling and provided referrals for further care.  Staff here also provided information for people who were being discharged to their homes and facilitated placement in a public shelter.

Strengths
Strengths were as follows:
· There was good coordination among agencies and teams.
· It was a well-planned and organized exercise.
· Disaster behavioral health staff at the station cooperated, were flexible, and were efficient.

Areas for Improvement
Areas for improvement are as follows:
· Victims at Station 7 did not show evidence of realistic symptoms or a sufficient variety for triage skill training.
· More tables are needed for people to fill out their mental health forms.
· Victims should be directed to tables to fill out forms prior to being seated in the waiting area.
· Not all victims need mental health status assessment or counseling.
· The Discharge Station was a major “bottleneck” in the drill because of the behavioral health component. A more specific and targeted approach for disaster behavioral screening and assessment is needed in order to reduce discharge time. Notably, the “bottleneck” began at the Registration Station; several additional staff were added to Registration, which moved the “bottleneck” to the Discharge Station.

Suggestions and Additional Observations
Operational suggestions and observations for Station 7 are as follows:
· At least one survivor, victim, or volunteer that went through the drill was armed. No one detected or asked the question, “Are you carrying a weapon?” A metal detector, as well as a radiation detector, is needed.
· There was some concern about tracking of the radioactive sources used in the drill.  For future drills, it is strongly suggested that an individual with a detector be stationed at the point at which victims exit the drill.
· Ensure that all scenarios identify points or individuals during the drill that require the source of contamination to be removed from the actor. For example, in the drill the sources were removed at the Wash Station. If a scenario had called for a victim to proceed directly from the medical area to a hospital, source retrieval would have been bypassed.
Staffing and training observations and suggestions for Station 7 are as follows:
· Just-in-time-training trainers unfortunately ignored about half their audience—the screen was not visible to those in the "clean" end of the bleachers, and the first speaker spoke the entire time with his back to them and in an inaudible voice.
· Additional training should be offered on the effects of radiation exposure, and realistic expectations should be understood by those expected to counsel or reassure survivors (e.g., a one -page handout specific to radiation exposure symptoms would be useful so people would have a better idea of what to expect, which is one of the key principles in psychological first aid, and such training would give those trying to be helpful something more to offer than hollow assurances such as "You'll be okay."
· Revise triage methods to maximize the use of licensed mental health responders.
· Law enforcement is needed at entrance and exit and at separation of clean and dirty areas.
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