
	Medical Surge

	Exercise Evaluation Guide: This is an abbreviated version designed for hospital use and should be edited to include only the areas addressed in the exercise and add additional activities and tasks as needed.  The entire EEG is available at https://hseep.dhs.gov


	Capability (Goal) Description:
Medical Surge is the capability to rapidly expand the capacity of the existing healthcare system (long-term care facilities, community health agencies, acute care facilities, alternate care facilities and public health departments) in order to provide triage and subsequent medical care. This includes providing definitive care to individuals at the appropriate clinical level of care, within sufficient time to achieve recovery and minimize medical complications. The capability applies to an event resulting in a number or type of patients that overwhelm the day-to-day acute-care medical capacity. Medical Surge is defined as the rapid expansion of the capacity of the existing healthcare system in response to an event that results in increased need of personnel (clinical and non-clinical), support functions (laboratories and radiological), physical space (beds, alternate care facilities) and logistical support (clinical and non-clinical equipment and supplies).

	Capability Outcome:
1)  Injured or ill from the event are rapidly and appropriately cared for. 2) Continuity of care is maintained for non-incident related illness or injury. 

	Facility or Health System Name: 
	Name of Exercise: 

	Location: 
	Date: 

	Evaluator: 
	Evaluator Contact Info: 

	Note to Exercise Evaluators: Write a description of the task, not only if it was done or not. (Only review activities to which you are assigned)


	Activity (Objective) 2: Incident Management 

	Activity Description: In response to notification of a mass casualty incident, activate the healthcare organization’s Emergency Operations Plan.
The Joint Commission and other Categories: Command and Control, Safety & Security, Staff Responsibilities, and Utility Management

	 
	Task /Observation Keys
	Time of Observation/Task Completion

	2.1
(n/a)
	Activate the health care organization’s Emergency Operations Plan (EOP).

 
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	 
	Time to activate the organization's Emergency Operations Plan
	TARGET:
< 30 minutes of notification
	ACTUAL

	2.5

(n/a)
	Provide strategies for managing safety and security of patients, staff and visitors.
  2.5.a.  Develop and complete HICS Form 261 Incident Action Plan Safety Analysis (identify and address safety issues)
  2.5.b.  Establish connectivity and coordinate with community law enforcement
  2.5.c.  Limited access/lockdown plan implemented

  2.5.d.  Traffic control and entrance security addressed

  2.5.e.  Security present and functioning in Emergency Department and other areas of need


	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	2.6

(n/a)
	Utilities management

Conduct and document assessment of utilities and infrastructure status (see HICS Form 251 Facility System Status Report)
2.6.a. Maintain systems or Develop alternate means for potable and non-potable water as needed
2.6.b. Maintain systems or Develop means to provide alternate sanitation provisions as needed
2.6.c. Maintain systems or Develop alternate sources for fuel and electricity as needed
Maintain systems or develop alternate sources for heating, ventilation, and air conditioning as needed

Maintain systems or develop alternate sources for telecommunications as needed

Maintain systems or develop alternate sources for medical gases as needed


	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]]  

	
	(Exercise Design Team can edit existing tasks and activities and/or add additional activities and tasks during the design phase)
	

	
	Observations:


	


	Activity (Objective) 3: Increase Bed Surge Capacity 

	Activity Description: Increase as many staffed and resourced hospital beds as clinically appropriate. 
The Joint Commission and other Categories:  Patient Clinical and Support Activities, Resources and Assets

	 
	Task /Observation Keys
	Time of Observation/Task Completion

	3.1
(n/a)
	Implement bed surge capacity plans, procedures, and protocols.

3.1.a. Activate plans to cancel outpatient or elective procedures (if necessary)
3.1.b. Activate plans, procedures, and protocols to maximize bed surge capacity (e.g., utilize non-traditional patient care spaces such as hallways, waiting areas, etc.)
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	3.2
(n/a)
	Maximize utilization of available beds.

3.2.a. Coordinate with government point of contact for patient distribution with other health care facilities, EMS, and private patient transport partners
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	3.3
(n/a)
	Forward transport less acutely ill patients.

3.3.a. Activate MOUs with other health care organizations (if applicable) for transport and care of patients that are not stable enough to discharge home or to an ACS
3.3.b. Institute protocols to discharge stable inpatients to home or other health care facilities
3.3.c. Coordinate transport of inpatients with families and the incident management team
3.3.d. Implement transport procedures to pre-identified facilities based on level of care required
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	3.4
(n/a)
	Provide medical surge capacity in alternate care facilities.

3.4.a. Utilize government alternate care facilities when available
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	
	(Exercise Design Team can edit existing tasks and activities and/or add additional activities and tasks during the design phase)
	

	
	Observations:


	


	Activity (Objective) 4: Medical Surge Staffing Procedure 

	Activity Description: Maximize staffing levels through recall of off-duty personnel, part-time staff, and retired clinical and non-clinical associates. 
The Joint Commission and other Categories: Staff Responsibilities

	 
	Task /Observation Keys
	Time of Observation/Task Completion

	4.1
(n/a)
	Recall clinical personnel in support of surge capacity requirements.

4.1.a. Implement health care organization's staff call-back procedures (including "part-time" staff)
4.1.b. Activate procedures to receive, process, and manage staff throughout the incident
4.1.c. Brief clinical staff on incident parameters/situation and how the organization is responding
4.1.d. Verify credentials and distribute clinical staff assignments
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	4.2
(n/a)
	Augment clinical staffing.

4.2.a. Activate roster and initiate call-back procedures for qualified and licensed volunteer clinicians
4.2.b. Institute procedures to receive, register, process (including credential verification), and manage volunteer clinicians throughout the incident (e.g., HICS Form 253 Volunteer Staff Registration)
4.2.c. Implement strategies to integrate Federal clinical personnel (e.g., National Disaster Medical System and U.S. Public Health System Personnel)
4.2.d. Provide just-in-time training to clinical staff
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]     

	4.3
(n/a)
	Augment non-clinical staffing.

4.3.a. Initiate call-back procedures for non-clinical staff (e.g. custodians, security, cooks, etc.)
4.3.b. Activate MOUs for non-clinical staff (if applicable)
4.3.c. Activate processes to receive, process, and manage non-clinical staff throughout the incident
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	
	(Exercise Design Team can edit existing tasks and activities and/or add additional activities and tasks during the design phase)
	

	
	Observations:

	


	Activity (Objective) 5: Decontamination (Reminder – only use each Activity and Task as it applies to the exercise.  This section is only when decontamination is included in the exercise.  For exercises not including decontamination, delete the entire Activity.)

	Activity Description: Provide mass decontamination as necessary. 
The Joint Commission and other Categories:  Safety and Security, Patient Clinical and Support Activities

	 
	Task /Observation Keys
	Time of Observation/Task Completion

	5.1
(n/a)
	Provide mass decontamination capabilities (if necessary).

5.1.a. Identify location for decontamination

5.1.b. Implement standards for appropriate personal protective equipment (PPE)
          5.1.b.i.    Decontamination Safety Officer present and functioning as per plan

           5.1.b.ii     Personal protective equipment donned and doffed correctly/safely by decontamination   personnel

          5.1.b.iii.   Reception staff wearing appropriate personal protective equipment

          5.1.b.iv.   Pre and post medical monitoring of decontamination personnel

          5.1.b.v.   Security present at arrival area and decontamination perimeter
 5.1.c. Activate mass decontamination protocol
          5.1.c.i.    Implement management of contaminated victims – patient movement from reception area to decontamination area achieved with minimal cross contamination or staff endangerment
          5.1.c.ii.   Implement plans for removal, collection and storage of belongings/valuables including  identification and tracking, and chain-of-custody
          5.1.c.iii.  Adequate water for decontamination available

          5.1.c.iv.  Proper collection and/or diversion of contaminated/grey water 

          5.1.c.v.   Decontamination system functioning properly

          5.1.c.vi.  If appropriate, radiologic monitoring take place pre and post decontamination

          5.1.c.v.ii. Victims effectively decontaminated:  Ambulatory and non-ambulatory. 

          5.1.c.iii   Re-robing and movement to medical management
 5.1.d. Activate protocol to address decontamination of special populations (e.g., children, non-ambulatory, special needs)

 5.1.e. Coordinate decontamination activities with other health care facilities and external response partners
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	5.2
	Conduct decontamination of facility and equipment
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	
	(Exercise Design Team can edit existing tasks and activities and/or add additional activities and tasks during the design phase)
	

	
	Observations:


	


	Activity (Objective) 6: Receive, Evaluate, and Treat Surge Casualties 

	Activity Description: Receive mass casualties and provide appropriate evaluation and medical treatment. 
The Joint Commission and other Categories:  Communication, Resources and Assets, Patient Clinical and Support Activities

	 
	Task /Observation Keys
	Time of Observation/ Task Completion 

	6.1
(n/a)
	Establish initial reception triage and treatment site.

6.1.a. Identify location(s) for initial patient reception and triage
6.1.b. Disseminate information on patient reception/triage site to external response entities (e.g., EMS) and to the public through a coordinated public information message (i.e., since many patients will self-refer)
6.1.c. Provide signage for triage and treatment areas

6.1.d. Provide triage and direct to appropriate treatment areas
6.1.e. Provide treatment in accordance with presenting illness/injury 
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	6.2
(n/a)
	Provide medical equipment and supplies in support of immediate medical response operations and for restocking supplies/equipment requested.

6.2.a. Identify additional medical equipment and supplies needed to meet surge capacity requirements
6.2.c. Request additional equipment and supplies through established resupply, Memoranda of Understanding (MOU) and Memoranda of Agreement (MOA), and notification of the local government point of contact (e.g., Medical/Health Operational Area Coordinator (MHOAC) ).
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	6.3
(n/a)
	Institute patient tracking.

6.3.a. Implement systems to track all patients in the facility with capability to distinguish between incident- related and non-incident patients (e.g., HICS Form 254 Disaster Victim Patient Tracking)
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	 
	Percentage of patients tracked
	TARGET:  100%
	ACTUAL

	6.4
(n/a)
	Execute Memoranda of Understanding.

6.4.a. Identify additional needed medical supplies, equipment, and other resources needed to meet surge requirements
6.4.b. Identify needed health care professionals
6.4.c. Coordinate requests for additional needs and support with local government point of contact
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	6.5
(n/a)
	Activate Procedures for Altered Nursing and Medical Care Standards

6.5.a. Implement government approved altered nursing and medical care standards
6.5.b. Disseminate information on the use of government approved altered standards of care through established information management mechanisms within the organization and to external response entities
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	
	(Exercise Design Team can edit existing tasks and activities and/or add additional activities and tasks during the design phase)
	

	
	Observations:


	


	Activity (Objective) 7: Provide Surge Capacity for Behavioral Health Issues 

	Activity Description: Have personnel available to provide behavioral health services to patients, families, responders and staff. 
The Joint Commission and other Categories:  Patient Clinical and Support Activities

	 
	Task /Observation Keys
	Time of Observation/Task Completion

	7.1
(n/a)
	Institute strategy to address behavioral health issues.

7.1.a. Implement strategy to meet behavioral health needs of staff (including incident management team) as well as patients and their family members
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	7.2
(n/a)
	Provide behavioral health support.

7.2.a. Identify personnel required to assist with counseling and behavioral health support
7.2.c. Coordinate with community leaders (e.g., religious community)
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	7.3
(n/a)
	Provide family support services.

7.3.b. Identify available resources
7.3.c. Communicate need for assistance with family support services to local government point of contact
7.3.d. Coordinate with families to ensure they know where/how to receive support
7.3.e. Ensure Family Reunification Center, or hospital process for family reunification is operational
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	
	(Exercise Design Team can edit existing tasks and activities and/or add additional activities and tasks during the design phase)
	

	
	Observations:


	


	Activity (Objective) 8: Demobilize and Recovery

	Activity Description: Prepare facility and staff to return to normal operations. 
The Joint Commission and other Categories:  Command and Control, Resources and Assets

	 
	Task /Observation Keys
	Time of Observation/Task Completion

	8.1
(n/a)
	Coordinate decision to demobilize with overall incident management/community response partners.
8.1.a. Notify health care personnel and external response entities that medical surge is demobilized
8.1.b. Conduct demobilization activities under incident command structure
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	8.2
(n/a)
	Provide a staff debriefing.

8.2.a. Determine staff post incident physical and behavioral health needs
8.2.b. Transition to normal operations and normal staff scheduling
8.2.c. Institute plan for staff counseling, stress debriefing, or other follow-on activities to address response workers mental or behavioral health needs (acute and long-term)
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	8.3
(n/a)
	Reconstitute medical supply, equipment inventory.

8.3.a. Complete inventories of medical supplies, pharmaceuticals, and equipment
8.3.b. Account for all costs incurred by the health care organization as a result of the incident response
8.3.c. Apply for financial remuneration of those costs
8.3.d. Request replacement and/or servicing of equipment, supplies, and pharmaceuticals used during the response
	Time:

Not Observed [   ]   Task Completed?

Fully [    ] Partially [   ] Not [   ] N/A [   ]

	
	(Exercise Design Team can edit existing tasks and activities and/or add additional activities and tasks during the design phase)
	

	
	Observations:
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