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Disaster Preparedness Committee 

AFTER ACTION/CORRECTIVE ACTION REPORT

Response to:  
(Fill in name of event)

	Location of Event:
	

	Completed by:
	     

	Position:
	     

	Phone number/email address:
	     

	Dates and duration of the event:
	     

	Date report completed:
	     

	Type of Event
Table-Top (TT):

Functional (FX):

Full Scale Exercise (FSX):

Pre-event planning (PEP):

Class room training / educational presentation:

Post-event review:

Actual event:
	 FORMCHECKBOX 
       
 FORMCHECKBOX 
       
 FORMCHECKBOX 
       
 FORMCHECKBOX 
       
 FORMCHECKBOX 
       
 FORMCHECKBOX 
       
 FORMCHECKBOX 
       


Exercise Goal(s) & Objectives


	Goal(s)
	Objective(s)

	· 
	· 

	· 
	· 

	· 
	· 

	· 
	· 


	Exercise Training Overview
	

	Exercise Mission:
	     


	Event Overview:
	     


	Event or Exercise Scenario:
	      


	Total Participants:
	     


	Executive Summary:

	     



	Analysis of Mission Outcomes:

	     



POTENTIAL CORRECTIVE ACTIONS

	Issue or Problem Statement
	Recommended Solution
	Additional Action or Follow-up
	Sponsor of Corrective Action

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Signatures:

_________________________________________

_____________________________________

__________________________________________

_____________________________________

Critical Elements of Performance Review

Exercise Name:     
Exercise Date:     
Exercise Location and scenario:      
Date:        

Time:      
 
Observer:     
Hazard Vulnerability Analysis










Yes
No
N/A

1.
Hazard Vulnerability Analysis Element tested: 



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Describe HVA element tested:      
Communications and Command Center During an Emergency Incident











Yes
No
N/A

1.
Was proper alert sent out?





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Was Incident Command activated appropriately?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Was the Command Center used & staffed?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Were job action sheets assigned within 10 minutes?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Did affected departments report in to appropriate Section
6.
Was the “all clear” notification sent out?




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Did each department respond appropriately & per policy?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Additional Comments:     
Managing Resources and Assets during an Emergency Situation











Yes
No
N/A

1.
Were emergency supplies readily available & adequate?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



2.
Was it necessary to procure supplies from another source?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Did all emergency systems function correctly?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Was equipment damaged or loaned out during the event


appropriately identified and reported?




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Additional Comments:     
Managing Security and Safety of the Facility during an Emergency Incident











Yes
No
N/A

1.
Was adequate security provided?




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Was the building secured / locked down?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Were all staff & volunteers appropriately identified?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Was traffic control established & enforced?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Were emergency vehicles and personnel able to access


emergency services?






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Were unauthorized persons kept away from the incident


scene?








 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Was property damage reported to the Command Center?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

8.
Were alternate care sites, either within or outside of the


hospital, utilized?






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9. Was there a loss of utilities or other function during the

during the event? 






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

If yes, describe briefly: 
10.
Was there appropriate management of loss of facility


function?







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Additional Comments:     
Managing Patient Care during an Emergency Situation











Yes
No
N/A

1.
Were provisions for the management of patients, including


scheduling of services, control of patient information,


admission, transfer, and discharge adequate?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2. Were all patients identified, accounted for, triaged & 

prioritized?







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Was all necessary medical treatment available & adequate?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Were the needs of patients and family members addressed?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Additional Comments:     
Information and Communication Systems











Yes
No
N/A

1.
Was the correct information disseminated?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Were emergency communications set up as needed?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Was a spokesperson designated for press & family info?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Was the call list implemented and up to date?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Appropriate internal staff notified?




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Appropriate external staff notified?




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Was patient information appropriately communicated to the


registration office?






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

8. Were communications within the hospital appropriate and

effective?







 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Additional Comments:     
Defining Staffing & Emergency Response during an Emergency Incident











Yes
No
N/A

1.
Were provisions for the management of staff, including


distribution and assignment of responsibilities and 


functions adequate?






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




2.
Was there adequate staffing?





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Did staff display adequate knowledge of their roles / 


responsibilities during emergency?




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Were the needs of staff & their dependents addressed?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Were staff injuries and/or exposures addressed?



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Was PPE utilized and adequate?




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Additional Comments:     
Managing Utilities during an Emergency Incident











Yes
No
N/A

1.
Were emergency utility resources set up as needed?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Were back-up utility resources available?








                                        FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Was the utility failure effectively communicated to the


 command center with accuracy?




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3. Were contingency plans in place to handle this emergency?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Additional Comments:     
