CMC
Emergency Management Incident/ Drill Critique Form


Type of Incident: _______________________________________________
Date of Incident:
__________________

Time of Incident:  ________
Was this an Actual Incident or a Drill?  _____________

If a drill, state the Goal of the Drill.  ________________________________________________________________________________________________________________________________________________

Explain the Incident/ Drill:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	YES
	NO
	N/A

	I.  Communication (EC .4.13)
	
	
	

	Was the appropriate staff notified when emergency measures initiated? (Code announced or paged)
	
	
	

	Were emergency communications set up?
	
	
	

	Was the hospital incident command structure initiated?  
	
	
	

	Were community emergency response agencies efforts incorporated/ coordinated?  
	
	
	

	Did the hospital communicate with patients and families during the emergency?
	
	
	

	Did the hospital communicate to the media during the emergency? 
	
	
	

	Comments:  

	
	
	

	II. Resources/ Assets (EC.4.14)
	
	
	

	Were the emergency supplies readily available and adequate?
	
	
	

	Did all emergency systems function correctly?
	
	
	

	Did hospital have enough supplies on hand? (medical, pharmaceutical, non medical)
	 
	
	

	Were all supplies replenished and established supply levels adequate?  
	
	
	

	Did hospital manage support activities appropriately?  (housing, transportation, communication, stress debriefing)
	
	
	

	Did hospital obtain additional resources from another entity? (Corporate, another hospital, health department, etc.)
	
	
	

	Comments:  


	
	
	

	III.  Safety/ Security (EC.4.15)
	
	
	

	Was adequate security provided?
	
	
	

	Were emergency vehicles and personnel able to have access to all areas, equipment, and supplies required?
	
	
	

	Were unauthorized personnel kept away from the areas?
	
	
	

	Comments:


	
	
	

	IV.  Staff Responsibilities (EC.4.16)
	
	
	

	Were provisions for the management of staff, including distribution and assignment of responsibilities and functions, adequate?
	
	
	

	Was there adequate staffing and call-in response?
	
	
	

	Was there documented training for appropriate staff who have an assigned role?
	
	
	

	Comments: 

	
	
	

	V.  Utilities Management (EC.4.17)
	
	
	

	Were any of the following disrupted?

· Electricity

· Water

· Fuel

· Ventilation

· Medical Gas/ Vacuum Systems
	
	
	

	If any of the above were disrupted, were the appropriate measures taken?  
	
	
	

	Comments:  


	
	
	

	VI.  Patient Clinical & Support Activities (EC.4.18)
	
	
	

	Were provisions for the management of patient including scheduling of services, control of patient information, admission, transfer, and discharge adequate?
	
	
	

	Were all patients accounted for, triaged, and prioritized?
	
	
	

	Was all necessary medical treatment readily available and adequate?
	
	
	

	Was patient transfer plan effective and temporary shelter adequate or alternate care site if required?
	
	
	

	Comments:  
	
	
	


Follow Up:  
Develop corrective action plan as required and assign areas of responsibility.

Corrective action required/taken


Responsibility

Date


​​​​​________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Management Committee Review:

Chairperson





Review Date

Emergency Management, Physician:

_______________
______________________________________________________

Chairperson





Review Date

Environment of Care Chairman:
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