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  Incident Name/Type 2020 Regional Full Scale Exercise: CCTA 
Location Evaluated  
Evaluator                                                                                                                   Date: 
 

Instructions for Evaluator 

• Interpret the criteria only as it applies to the function that you are evaluating. 
• For each item, check the appropriate box. “Not Seen” does not mean that the action never occurred; only 

that the assigned Evaluator didn’t actually see it occur.  
• For each “No” response, make an attempt to identify a reason why the applicable criteria were not met. 

Prepare a short statement on the last page of the packet recommending a corrective action. Base your 
findings on a “root cause” analysis. 

• Your input is vital! 
• Record positives too, especially if others may benefit from knowledge of “best practices.” 
• Do not let the process of recording detailed information distract you from observing your assigned 

function. Make quick notes. Elaborate later. 

The role of the majority of CMS facilities playing in this exercise will serve as resource designations for hospital 
surge. If additional roles are activated, additional evaluative points may be needed.  

Evaluation Criteria 

Care and Treatment (only check those applicable to your 
facility role) 

Yes No Not Seen or 
Not Applicable 

1 A transfer/discharge area was established    
2 Additional personnel were activated to assist as needed    
3 Updated event information and course of action was communicated to staff    
4 Supplies, equipment and medications were available (if not list on notes)    
5 Staff knew where to located any resources that were needed, if not on hand    
6 Staff demonstrated awareness of signs of mental health emergencies and sought 

assistance when appropriate 
   

7 Staff exhibited coordination and teamwork    
8 Special Consideration steps were taken for those on life saving equipment    
Describe any issues and evaluate overall care and treatment: 

 

 

Incident Management Yes No Not Seen or 
Not Applicable 

1 Incident Command positions were staffed in a timely manner    
2 Incident Command roles adequately met the needs of the event/exercise    
3 Role information  was provided to Incident Command staff    

 

Describe any issues and evaluate overall care and treatment: 
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Describe any issues and evaluate overall care and treatment: 

 

 

 

Communication Yes No Not Seen or 
Not Applicable 

4 Initial event information was communicated to staff                         Time:    
6 Activation of the exercise was announced                                             Time:    
7  Requested information was provided to Regional partners             Time:    
8 “End of Exercise” was communicated appropriately                          Time:    
Describe any issues and evaluate overall care and treatment: 

 
 
 
 

Safety Yes No Not Seen 
1 Internal security and safety operations were initiated    

Describe any issues and evaluate overall care and treatment: 
 
 

Staff Roles and Responsibilities Yes No Not Seen 
1 Did staff members understand their roles and responsibilities    
2 Staff were wearing appropriate IDs    
3 Staff was kept updated as to the situation    
4 Staff  were properly trained and equipped to execute plan    
5 Staffing levels were sufficient to manage the incident, or efforts to 

supplement available staff were successful. 
   

Notes: 
 
 
 
 
Best Practices: 
 
 
 
 
Areas For Improvement: 
 
 
 
 


