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Today’s Session

Welcome

Exercise Concept and Overview
Regulatory Review

Exercise and Segment Concepts
Documents Created

Steps for Planning Your Exercise

Your Questions



Shiver Me Timbers! Earthquake Exercise Series

» Series of smaller exercises with increasing complexity and involvement

* Designed specifically...
* For Long Term Care, Skilled Nursing, In-patient Hospice care
 With regulatory language and definitions in mind

* Individual facilities plan and implement exercise segments using provided
materials

e Run at the same time as Great Shakeout exercise (3" Thurs in October)

* Though may be run at any time during the year

* Earthquake and/or Tsunamis scenario

* Easy to implement



Regulatory Review

CMS Emergency Preparedness Rule

* Testing knowledge, procedures and plans for emergency preparedness

Includes community engagement component

e Language extracted for different provider types

Long Term Care, Skilled Nursing, In-patient Hospice

* Definitions for types of exercises and terms

ASPR Health Care Preparedness and Response Capabilities for Health Care Coalitions
Capabilities being tested in Shiver Me Timbers! exercise:
* Health Care and Medical Response Coordination

e Continuity of Health Care Service Delivery



Exercise Date and Community Participation

Great Shakeout (3" Thursday of October: time matching month and day):

* https://www.shakeout.org/washington

* NWHRN sends alert to kick off the exercise with the NWHRN Duty Officer ready to interact
exercise participants

* Coordinate, ahead of time, with local emergency management partners for participation

All other dates:

 Facility to initiate contact with community partners (NWHRN, community emergency
management partners)

e Start and end every community partner communication with “Exercise, exercise”

e Ensures partners know this is NOT a real event



www.shakeout.org/washington

Other ShakeQuts Other Languages

The Great
Washington

ut

Register Here! Why Participate?  Who is Participating?  How to Participate  Resources

E| GET READY TO SHAKEQUT!

This year's International ShakeOut Day is
Qctober 15, when millions of people

worldwide will participate in earthquake drills SE—— Using Cane
at work, school, or homel P g - a
At 10:15 a.m. (local time) on 10/15, you can DROP! | COVER! DROP! | COVER!

join millions of people across Washington
practicing earthquake safety. While we
encourage you to participate with everyone,
you can register your ShakeQut drill for any
day of the year, and drill at a time of your
choice. You can also include people in
multiple locations through video
conferencing.

Using Walker Using Wheelchair

-

If you live or work in & coastal area,
ShakeOut day is also a great time to practice
your fsunami evacuation routes. Learn more about tsunami preparedness at TsunamiZone.org:

Contact / FAQ Search

News & Events Partners & Sponsors

LEARN THE LATEST

*Become a Great Washington
ShakeOut Champion!™

GREAT SHAKEOUT EARTHQUAKE DRILLS REGISTRATION OR RE

Register for the First Time

| United States b |

| Washington State ShakeOut - |

| Enter your e-mail address: |

Renew or Update Registration




Exercise Concept

Segment 1: Staff Job Responsibilities, Readiness Discussion

Segment 2: Staff Demonstrate Response to Earthquake Shaking
(generates information to use in Segment 3)

Segment 3: Facility Leadership Response to Earthquake Shaking
(requires information generated during Segment 2)



Segment 1 Scenario

Participants: Individual departments or units across the organization

When: Each department/unit may run independently, within a set time frame

Review and discussion of:

 Staff responsibilities during a disaster

* Disaster supplies (locate and validate)

* Personal preparedness
1-time community engagement activity for the Segment:
* Interaction with NWHRN or other notified community partners for reporting facility

status and resource or support needs



Segment 2 Scenario

Participants: Individual departments or units across the organization

When: Each department/unit may run independently, within a set time frame

Demonstration of:

* Staff response when shaking occurs (patients/residents may participate if they wish)

» Assessing self, others, surroundings for OK/ Not OK, observing structural and injury impacts
after shaking stops

* Reporting status to leaders immediately following shaking

1-time community engagement activity for the Segment:

* Interaction with NWHRN or other notified community partners

* Reporting facility status and resource or support needs



Segment 3 Scenario

Participants: Leadership who would respond to a disaster impacting facility

When: May be run in conjunction with Segment 2 or run at a separate time

Demonstration of:

» Gathering status reports from across organization; generating situation report for facility

* Discussion of next steps including:
* Patient/resident and staff safety
* Facility impact and stabilization

* Considerations for medical, environmental, nutritional & sanitation needs and notification to families

1-time community engagement activity for the Segment:

* Interaction with NWHRN or other invited community partners for reporting facility status and
resource or support needs



Community Engagement: Status Options for Reporting

Facility Status Reporting

* Accepting Patients/Normal Operations

* Limited Operations/Limited Bed Availability

* Not Accepting Patients/Client Capacity Reached
* Facility Non-Operational/Facility Damage

Resource or Support Reporting

* No resources or support needed
* Resources needed (explanation)

e Support needed (explanation)



Document Review
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Exercise Development Steps & Checklist — START HERE!

IShiver Me Timbers! Earthquake Exercise
Exercise Development Steps

The Shiver Me Timbers! earthquaks exercise is 2 series of smaller exercises with increaszing
complexity and involvement a5 the arganization moves through the exercise segments. These
have besn designed specifically for long term care skilled nursing facilitiez and in-patient
Haozpice ta help maet the CMS Emergency Preparedness standards and the concerns of
surveyors. Regulatory langusge and definitions have been included inm the documentation to
help with developing better understanding and compliznce.

This exercize has been developed by the Morthwest Healthcare Response Network specifically
for individuzl facilities and organizations to plan and run the exercise themselves. The intention
iz that any segment of this exercise can be run on the Grest Shakeout Thursday — the 3
Thursday in Octaber (for example 10/17 starting zt 10:17am) though the exercise may be held
&t any time of the year. If you want MWHRN to participate, please reach out to the Duty Officer.

Designing and conducting disaster exercises can be overwhelming. The concept for this exercise
has been designed to minimize the complexity, so each exercize segment is a small, bite-sized
exercise.

Documents created to support thiz exercise:

Exercise Development Steps: Explzins the step-by-step process for implementing any segments
of the exercise within = facility.

Exercise Development Options Checklist: Lists |l the potential options for selecting specifics of
an exercize, including selecting a date and time, 2 location, choosing a segment of the
exercize, identifying what departments, units, locations or shifts will participate in the
exercise, what community partners might be included, what specific parts to include in
Jegment 4 and what documentzation 2nd guantity is needed.

Segment Comparison: Crosswalk of the segments to the type of exercize, duration,
participants, scenario activities and documents to use.

Sign In Sheet: Document all participants to demaonstrate breadth of participation in the After
Action Report.

Player Information and Guidance: Developed to inform players (staff, community partners,
others) information they need to understand the exercise, what is being tested, how to
participate and what to do at the end of the exercize.

Patient / Resident Player Information and Guidance: Developed to inform patients, residents,
clients and/or their families who may wish to participate {voluntary, not mandatory) to
inform them of what to expect during the exercise and how they can make the most of
participating to improve their own preparedness for disaster.

Shiver Me Timbers! Earthquake Exercise
Exercise Development Options Checklist
Use thiz worksheet to help plan your exercise.

Exercise segments to participate in:
___3egment 1: 5taff Job Responsibilities and Readiness Discussion
___Sepment 2: 5taff Response to Earthguake Shaking
___Sesgment 3: Facility Leadership Response to Earthguake Shaking
[Requirez infarmation generated in Segment 2 to support Segment 2)

Date and time for the exercise:
__ Great Shakeout {3 Thursday in October] [NWHRN initiates communication by
sending out an Alert. Only scheduled participation by NWHRN. You may interact with
NWHRN at other timeas by contacting the Duty Officer to ‘play’ in your exarcizse.)

Alternate date time
Alternate date time
Alternate date time

(Exercises run on alternate dates, facility initistes communication with NWHRN)

Locations:
___ Units exercising Segments 1

[Units)

Units exercising Segment 2

[Units)

___ Conference or Mesting Room for exercising Segment 3

[location),




Segment Comparison and Regulatory Language

Tirnbe:

LTC,/HH Earthe

Shiver Me Timbers! LTC/HH/H Earthquake Exercise
Exercise Segment Comparison, CMS Requirements

and Definitions

The exercize segments are cross walked below to the type of exercize, duration, participants,
scenario activities and prepared documents. The CM3 Emergency Preparedness langusge for
Lomg Term Care fzcilities, Home Health agencies and Hospice agencies is included along with the
ChS definitions for different exercise types.

Segment Compar

Typeat | Duration Participants bhvitl Shiver Me Timbers! Preparsd
Euercise Community Partners Dacuments ko Use
Segment 1o Mack 1520 min |« Allstaffnall Rewkew and demenstration of: ® Segment 1 Exercise Plan
i“‘" Mblhllltle Disaster departments or » staff responsibilities duringa | = Sign in Sheet
sp o 5 units
and Readiness | 2 clsaster # Player nformation and
Descussion + Incluce patients, | e cisaster supplies {lecate ang Guldanca
resicents, clients,
P validate) = Fatient/Resident Player
b = Interacion with NWHAN for nfarmation ang Gulgance
reparting Facility status ang .
n . ent 2 Baluator Guide
. RN resource or suppart needs sn
= Participant Feadback Form
= personal preparedness
Segment 2 Meack 20 min = Al staff in all Demansiratlon of: = Segment 2 Exercise Plan
5“'_” R:W“: Dizaster departments or # response when shaking aceurs |« Sign in Sheet
o Earthgual [T
shaking il ® Assessing self, others, = Flayer mformaticn and
* Inzluze patients, surraundings for OK/Not OK Guldance
residents, clients,
farnilies If = Reporting status to leaders = Patient/Resident Player
Interested Immediately foliowing shaking nfarmation ang Guldance
PR * Interaction with NW=AN for | @ Segment 2 Saluator Guide
reparting Facility statis and = Participant Feedback Form
resaurce o suppart needs
ment 3: Full s080min e Faclity leaders Demanstration of: = Segment 3 Exercise Flan
am
'::::‘l"smp %::zm: ::“‘HW:':D'W a0 | & Gathering status repoets fram | ® Sign in Sheat
L E & Healthoare
Rmsponse to Incident acrass the rganaian * Player mfarmatizn and
Earthauake Managemant f Grcnhcr:tlng: :lthlonrrEport Guidance
shaking Team : ‘I & averall status of the « Faticnt/Resident Player
R aclity nformation ang Gulgance
* Interaction with NWSBN for | o oo 3 sunluator Guide
reparting facility status ang N
resaurce or suppart needs = Participant Feedback Farm

Morthweast

CMS REGULATORY LANGUAGE REGARDING TESTING
EMERGENCY OPERATIONS PLANS:

The CMS Emergency Preparadness Rule regarding testing of Emergency Operationsz Plans is
as follows:

Long Term Care Facilities — CMS Emergency Preparedness Reguirements
for Testing (Exercises)

The facility must conduct exercises to test the emergency plan af least twice per year,
including vnannounced staif drills using emergency procedures. The facility must do
the following:

i Farticipate in an annual full-scals exercise that is community-based; or

A, When a community-based exercise is not accessible, conduct an annual
individual, facility-based functional exercise.

B. Ifthe facility experiences an actual natural or man-made emengency that
requires activation of the emergency plan, the facility is exempt from
engaging in its naxt required full-scais community-based or individual,
facility based functional exercise following the onsat of the emergency
event

i Conduct an additional annual exercize that may include, but iz not limited to the
folioveing:

A, Asecond full-scale exercise that is community-based or an individual,
facility-based functional exercise; or

B. Amaock disaster drill; or

C. Atabletop exercize or workshop that is led by a facilitator and includes a
Broup discussion, using a narrated, clinically relevant emergency scenario,
and a zet of problem statements, directed messages, or preparad
questions designed to challenge an emergency plan

ifi.  Analyzre the facility's response to and maintain documentation of ail dills,
tablatop exercizas, and emengancy events, and revize the facility's emergency
plan as needed.

Hospice Care (in home and inpatient) — CMS Emergency Preparedness
Requirements for Testing (Exercises)

Testing for hospices that provide inpatient care dirsctly. The hospice must conduct
‘|xercises to test the emergency plan twice per year, The hospice must do the following:

Participate in an annual full-scale exercise that is community-based; or

Segment Comparison Morthwest k




Exercise Plan (ExPlan) for Full Exercise Series

{*} REBOTEE

e NETWORK

Shiver Me Timbers!
Long Term Care,

Skilled Nursing Facility &
In-Patient Hospice
Earthquake Exercise

Template Exsrcize Plan 2026

annual exercise coinciding with the annual Great Shakeout on the 3'° Thursday of
actober at 3 time indicated by the month and date (i.2., 10/18 at 10:16am|

ar

|Datz and time of the Organization’s choosing)

For Official Use Only [FOUD)

EXERCISE OVERVIEW
Shiver ke Timbers! LTC & SMF Earthguake Exercise

Exercise Date Intzndad to run in conjunction with annual Great Shakeout sxercise
annually an the 3 Thursday in October at the time indicazed by the
month and day, though may be scheduled for any other time of the year
as well
[Exercise Date)

urpose Long Term Care and Skilled Mursing facilities to test readiness for
arthquake response for their facilities, staff and patients

This is an in-person, flex-time exercise depending on the segmentis)
ichosen, designed to be implemented by individual facilities or agencies.
The Morthwest Healthcars Response Metwork will participate on the
Great Shakeout Thursdays; may participate at other times also

This exercise is flexible, allowing individual fadilities to choose their level
«of participation and scheduling to test their readiness for exenciss
responss within their own organizations.

ilities *CMS Emergency Preparedness: Community Participation

**Capability 2- Health Care and Medical Response Coordination

**Capability 3: Continuity of Health Care Service Delivery

1. In zdvance of an earthquake staff understand and describe their job
responsibilities and personal preparedness during an earthquake.

2. stzff locate and confirm emergency resources and supplies available
o them within the department or facility.

3. Fadility interacts with community support partners regarding facility
status and resource or supgort needs as 3 part of validating
preparedness procedures.

4. 5taff and residents verbalize and/or demonstrate their responss
actions during and immediately following an earthquake.

5. Staff report their 'Ok Not OK' status, their location and impact at the
location immediately following an earthquake.

6. Leadership accounts for all staff, residents, others under their care,
wisitars, and/or vendors who may be onsite or on duty and assess
impact to the facility immediately following an earthquake.

7. Leadership shares facility, staffing and resident status and immeadiate
resource nesds with BMWHRN and/or local emergency response
partners within one hour following an earthquake.

B. 5tzff and Leadership develop a situationzl zssessment of the facility
and next steps for addressing patient and staff safety and facility

Shiver hie Timbers! LTC & SNF Earthguake Exsrcise
impact in the aftermath of an earthquaks, with consideration for
medical, environmental, nutritional and zanitary needs and
notification to families.

o. Fadility has an up-to-date emergency operstions plan as per their
regulatory requirements and Leaders demonsirate use of the plan
immediately following an earthquake.

at Hazard Earthquake and aftershocks

Significant Seismac Earthquake activity has been felt throsghout the

region with aftershocks highly likely. Facilities and community

infrastructure may have damage as a result.

1. Etaff Job Responsibilities and Readiness Discussion

2. Etaff Response to Earthguakes Shaking

3. Facility Leadership Responze to Earthquake Shaking

(Participants choose ta implement individual S2gments or combine

segments togsther for 3 more extensive emerciss )

MWWHRN Long Term Care Advisory Commitise

Long Term Care, Skilled Mursing Facilities and In-Patient Hospice

MWHRN HECC Suppart Team

Leadership and Management

Frontline staff

Residents or others under care

Facilities or Operations

5. Community Partners

Add Mame and contact information | Training and Exercise Mansger

Contact fior facility exercise coprdinator MWHRNM

Training@nwhrm.org

(For enerciia dasign er templite guastiom)

* CME Updsted Guidance in Emergency Preparsdness — Appendix 2 of State Operations Manual:l

https/wwnw.cms.govfiles/document/gse-21-15-all. pdf

** AEPR Health Care Preparedness and Response Capabilities for Health Care Coalitions

https://zspr hhs sov/HealthCarsReadiness/quidance/ Documents/Health-Care-Preparedness-

and-Responsa-Capabilities-for-Health-Care-Coalitions. pdf

oW




Exercise Plan for Each Segment

Shiver Me Timbers! LTC/SNF Earthquake Exercise
Segment 1 Exercise Plan: 5taff Job Responsibilities
and Readiness Discussion

In this segment Department Leaders will facilitate = discussion [*mock disaster drill) with staff
about their job responsibilities and actions to tzke during 2 disaster {such as an earthguake) as
well 25 their personal and family preparedness. The dizcuzsion includes identifying the chain of
command [who to tell) for notification of an emergency. This segment includes two activities
beyond the discussion: 1) staff to locate and inventory emerzency supplies available to them;
and 2) facility designated emergency contact to receive 2nd/or send** a notification to NWHRN
or gther community emergency respanze partner regarding the statuz of the facility. Activity 2iz
only completed once by the person responsible for communicating with outside support
organizations. The segment may be run by itself separately from any other exercize segment. It
iz ideal to have sll departments or units complete this segment within a certzin amount of tme,

such as within 2 weeks, to ensure consistent information is being shared with staff.
*See appendix A in the Exercise Plan / CM3 EP Testing Definitions for definition

**|f this exercise is being run at the same time as the Great Shakeout exercise facilities can
expect to recsive 3 request for information from NWHRN which, when the facility responds,

represents interaction with 8 community partner. If the exercise is being run &t any ather time
of the yesr the facility will need to reach gut and contact the NWHRN stating ‘Thiz is an
exercise’ and requesting response to the contact.

Assumptions

Azsumptions constitute the implied factual foundation for the exercise and, as such, are
aszumed to be present before the exercize starts. The following assumptions apply to the
exercise:

®  This exercise is dezsignad for Long Term Czre, Skilled Nursing Facilities and/or in-patient
Hospice Care patients/residents and staff who reside / work in designated hezlthcare
facility.

®*  The exercise is not suited for services and staff that provide care to patients residing in
private residences or small congregate settings [generally considered ‘out-patient”
settings).

®*  The exercise is conducted in 3 no-fault learning envircnment wherein capabilities, plans,
systems, and processes will be evaluated.

® The exarcise scensrio iz plausible, and events occur as they are presented.

®  Exercise simulation contains sufficient detzil to allow players to react to information and
situstions as they are presented as if the simulated incident wers real.

bhivar Me Timbers! LTC/HH/H Earthquake Exercise
Segment 2 Staff Response to Earthquake Shaking

Segment 2 is like 3egment 1 except that instead of only talking about preparedness and
response staff will verbalize or demonstrate their response activities, without prompting to the
“zarthquake shaking” through a *full scale exercise. Staff will perform a self-assessment and
aszessment of surrounding arez to report disruption impact to leadership. Dizaster impact
«cards, distributed ahead of time, will provide staff with ‘structural damage or injury information
from the earthguake’ that is to be reported to the department or unit lead.

This segment includes an activity for the facility emergency contact to receive and/or send**
notification to NWHRMN or other participating community emergency response partner
regarding the status of the facility. This segment may be run by itself or may be runin
conjunction with 3egment 3. If 32gments 2 and 3 are run together, the exercize would be

considered a full-scale exercize.

*See appendix & in the Exercise Plan / CMS5 EF Testing Definitions for definition

**|f this exercise is being run in conjunction with the Great Shakeout exercise (3 Thursday of
October at the time matching the month 2nd day) fadilities can expect to receive a request for

information fram MWHRMN which, when the facility rezponds, represents interaction with a
community partner. The facility may alzo interact with other community partners such as local

Fire/EMS or Emergency Management a5 desired and pre-arranged. If the exercise is being run at
any other time of the year the facility will need to reach out and contact the NWHRN or other
partners letdng them know this is an exercize and requesting response to the contact.

Assumptions

Assumptions constitute the implied factual foundztion for the exercise and, as such, are
assumed to be present before the exercize starts. The following sssumptionz apply to the
exercise:

*  This exercise is designad for Long Term Care, Skilled Nursing Facilities and/or in-patient
Hospice Care patients/residents and staff who reside / work in designated hezlthcare
facility.

® The exercize is not suited for services and staff that provide care to patients residing in
private residences or small congregate settings (generally considered ‘out-patient’
settings).

®* The exercize is conducted in a no-fault learning envirenment wherein capabilities, plans,
systems, and processes will be evaluated.

®*  The exercise scensrio iz plausible, and events occur as they are presented.

Shiver Me Timbers! LTC/HH/H Earthquake Exercise
Segment 3: Facility Leadership Response to Earthquake Shaking

In this *full-scale exercise segment facility leaders and staff that would be a part of a Hezalthcare
Incident Command Team (those that respond to manage an emergency) will demonstrate their
response immediately following earthguske shaking. This segment relies on the data generated
from Segment 2 regarding department/unit status immediately following an earthguake.
Segment 3 may be run conzecutively with 32gment 2 or may be run independently using the
information generated from Segment 2 run st an earlier ime. This segment may include the
NWHRN =nd/ or local emergency management or public health for community engagement if
invited and willing to participate.

The tarm Incident Monogement Team iz uzed in this exercize to refer to the individuals within
the fzcility that would respond (gather) to an emergency or disaster, to gather situational
awareness for the impact of the emergency and make decisions about actions to take or
resource needs in response to the emergency. The actusl term for this function that is used by
‘&n organization, or facility may be different, though the general rezponsibilites and activities

remain the same.

Assumptions

Assumptions constitute the implied factual foundation for the exercise and, as such, are
assumed to be present before the exercize starts. The following assumptions apply to the
exerise:

*  This exercise is designed for Long Term Care, Skilled Nursing Facilities and/or in-patient
Hospice Care patients/residents and staff whao reside / work in designated hezlthcare
facility.

* The exercise is not suited for services and staff that provide care to patients residing in
private residences or small congregate settings [generally considered ‘out-patient’
settings).

®* The exercise is conducted in a no-fault learning environment wherein capabilities, plans,
systems, and processes will be evaluated.

®*  The exercise scenario is plausible, and events occur as they are presented.

®  Exercise simulation contains sufficient detzil to allow players to react to information and
situstions as they are presented as if the simulated incident were real.

® Participating agencies mzay need to balance exercise play with real-world emergencies.
Resl-world emergencies take priority.

Artificialities

During this exerciza, the following artificialities apply:




Structural and Injury Impact Cards (Segment 2 only)

STRUCTURAL IMPACT CARD

INJURY IMPACT CARD

STRUCTURAL IMPACT CARD

INJURY IMPACT CARD

STRUCTURAL IMPACT CARD

The window glass is broken and
pieces are smashed on the
floor. There is a big crack in the
wall above and below the
window.

INJURY IMPACT CARD

A heavy piece of equipment fell
and hit your head while you
were sitting on the floor under
some shelving. You have a
gash on your scalp and a bad
headache

STRUCTURAL IMPACT CARD

There is water spraying out on
the floor from under the sink.
Everything in the area is soaked
and the tiled floor is very

slippery.

INJURY IMPACT CARD

A visitor walking in the tiled
hallway slipped on the
water-soaked floor falling
backward. They are
complaining of severe pain to
their right forearm and there is
an obvious deformity.

STRUCTURAL IMPACT CARD

INJURY IMPACT CARD

STRUCTURAL IMPACT CARD

The patientresident's bed has
shifted around on the floor.
There are books and other
personal belongings scattered
on the floor that fell from
counters or tables in the room.

INJURY IMPACT CARD

The patient/resident in this
room lost their footing while
standing and fell onto the floor
when the shaking occurred.
They have a bleeding gash on
their right forearm and palm.

STRUCTURAL IMPACT CARD

Light fixtures have broken and
are hanging dangerously in the
hallway. The lights are flickering
and making odd noises.

INJURY IMPACT CARD

A patientresident sitting in their
recliner has their ankle caught
in the bed wheel when the chair
shifted during the shaking. They
can't free their ankle. They are
complaining of severe pain,
though there is no broken skin
or bleeding.

STRUCTURAL IMPACT CARD

The items in the stockroom
shelves have all fallen to the
floor and are soaked from
broken bottles of liquid

INJURY IMPACT CARD

A co-worker in the room with
you dropped to the floor when
the shaking started. They are
now complaining of bad chest
pain.

STRUCTURAL IMPACT CARD

The built in oxygen system, with
ports in the patient/ resident
rooms has gene down and is
not delivering oxygen to
patients/ residents.

INJURY IMPACT CARD

A patient/resident is crying.
They do not appear to have any
injuries, though they seem very
distraught. They tell you they
were in the San Francisco
earthguake many years ago
and lost family members and
are really scared.




Evaluation Guide for Each Segment

bhiuer Me Timbers! LTC/SNF Earthquake Exercise
Segment 2: Staff Response to Earthquake Shaking

In this segmant staff will verbalize or demonstrate their responze activities, without promipting
to the “earthquake shaking” through = *full scale exercise. Staff will parform = self-asses=ment
=nd asseszment of surrgunding area to report disruption impact to leadership. Disaster impact
cards, distributed ahead of time, will provide staff with ‘structural damsage or injury information
from the earthguake’ that is to be reported to the department or unit lead.

This segment includes an activity for the facility emergency contact to receive and/or send*~ 2
notification to WWHRM or other participating community emergency respanse partner
regarding the status of the facility. This segment may be run by itself or may be runin
conjunction with S32gment 3. If S3egments 2 and 3 are run together, the exercize would be

considered a full-scale exercise.
*See appendix A in the Exercize Plan [ CM3 EP Testing Definitions for definition

**If this exercise is being run in conjunction with the Great Shakeout exercise (37 Thursday of
October at the time matching the month and day) facilities can expect to receive a request for
information from MWHRMN which, when the facility responds, represents interaction with a
community partner. The facility may alzo interact with other community partners such as local
Fire/EMS or Emergency Management a5 desired and pre-arrangad. If the exercise is being run at
any other ime of the year the facility will need to reach out and contact the NWHRN or other

partners letting them know this is an exercize and requesting response to the contact.

As an evaluatar your job is to observe the exercize and document your assessment and
obzervations based on the criteriz in the Assessment of Exercize Objectives section.

Core Capabilities* Being Tested
#CMS Emergency Preparedness: Community Farticipation and Partners

Community partaers are considered ony emergency monggement afficiols (fire, police,
emergency medical services, etc.) for full-scaie and community-based exercises, however, can
also mean community partners thot assist in an emergency, such oz rurrounding providers gnd
suppliers. The intent behind full-scale and community based exercises is to ensure the focility’s
emergency progrom and response copabilities complement the local and state emergency plons
and support an integrated response while protecting the health and safety of potients.

* CMS Updated Guidance in Emergency Preparadness — Appendix Z of the State Operations

Manual https:/fwwow.cms.zov/files/document/gzo-21-15-zll.pdf

o

#**Capability 2: Health Cars 2nd Madicz| Response Coordination
Health care ond medicol response coordination enables the health care delivery system and

ather arganizations to share information, monoge and share resources, and integrote their
activities with other jurisdiction partmers.

**Capability 3: Continuity of Health Care Service Delivery

Optimal emergency medicol care relies on intact infrastructure, functioning communicotions
and infermation systems, and support services. The ability to deliver health care services is likely
to be interrupted when internal or external systems such a5 wtilities, electronic heoith records
(EHRs), and suppiy choins are compromised. However, health care orgonizations should toke o
broader view and oddress all risks thot could compromize continuity of health care service
delivery.

** ASPR Health Care Preparedness and Response Capabilities for Health Care Coalitions
https://aspr.hhs gov/HealthCareReadiness/suidance /Documents/Health-Care-Freparedness-
and-Response-Capabilities-for-Health-Care-Coalitions. pdf

Associated Exercise Objectives

Exercise Objective Expected Actions Satisfactory/

Not Satisfactory

3. Faclity interacts with Staff demenstrate ability to: [Circle)
community support
partrers regarding ® Gather current status of the facility and 3 M5

facility status and resource or support nesds

resource or support * Use avariety of communication means to 3 M5
needs as 2 part of Communicate with NWHRN
walidating preparedness
€ prep * Follow established ststus and nesds
procedures. 5 NS
categories for reporting
4. Staff and residents Staff demonstrate zbility to: [circlz)
verbalize and/or
demonstrate their ® Recognize that earthquake shaking iz 3 M5
response actions during QCCUITing
and immedizstely ® Locate = suitable place to ‘Drop, Cowver and 3 M5
following an Hald"
earthguzke. * Only lzave suitable place after shaking has 3 M5
stopped

Exercise Dbjective Expected Actions
Not Satisfactory

5. Staff report their StatUs | cias demonstrate ahility to: [Circle)

of 0K/ Not OK, their

location =nd impact at ® Aszess their personal safety 3 M5

the location ® Aszess the zafety of the surrounding ares 5 HS

immediately following ® Aszess the ssfety of other staff and/for 5 NS

an earthquake. patients

* Report the safety of themselves, their 3 NS

surroundings and others to 2 leader Cap-
coord

Motes on Strengths (things to keep doing)

Notes on Areas for Improvement {What could be done better)




Player/Patient Information

& Guidance

Anyone discussing
or demonstrating
skills in an exercise
segment is a
“player”

|Shiver Me Timbers! LTC/SNF Earthquake Exercise
Participant Information and Guidance

This exercise will test readiness for and response to an earthquzke that may impact your
workplace.

Exercise Rules
The following general rules govern exercise play:

®* Real-world emergency actions take priority over exercise actions.

®  Exercise players will comply with real-world emergency procedures, unless otherwize
directed by the control staff.

# Al communications [including written, radio, telephone, and e-mail) during the exercize
will begin and end with the statement “This is an exercise.”

Players Instructions

Flayers should follow guidelines before, during, and after the exercise to ensure a safe and
effective exercise.

Before the Exercise
* Review spproprizte organizational plans, procedures, and exercise support documents.

®  Signin when you arrive to acknowledge your participation.

During the Exercise

® [f there is @ real-world emergency during exercize play, say “Real World Emergency” so
that the Leader or Exercise Coordinstor is aware. Then respond to the emergency
following the procedures for your facility or organization. The Leader or Exercize
Coordinator will determine if and when it iz z=fe to resume exercize play. They will also
communicate with any external partners that may be participating in the exercize
regarding the status of play.

® Respond to exercise events and information as if the emergency were real, unless
otherwise directed by an exercise controller.

®*  Controllers will give you only information they are specifically directed to disseminzte.
You are expected to obtain other mecessary information through exizsting emergency
information channels.

® [f participating in Segment 2 you will find “Impact Cards” in your unit or department that
you are to read and document following your ‘response’ to shaking. These impact cards
provide you with “structursl damage or injury information from the earthquake’ that is to
be reported to the department or unit lezd.

bhiver Me Timbers! LTC/SNF Earthquake Exercise
Patient/Resident/Family Information

The staff with your healthcare fadility are participating in 2 disaster readiness exercise to test
readiness for and rezponze to 2n earthguake that may impact the facility. They will be discussing
or demanstrating their rezsponzibilities during and immediately after an earthquake. Thiz will
include checking preparedness supplies and reporting the impact to people and the facility
immediately after the shaking stops. You =nd your family are invited to participate in the exercize,
though participation iz not required. This should be = fun learning experience helping you and
wyour family be ready to survive an earthquake or other emergency!

Exercise Rules
The follawing generzal rules govarn exercise play:

* Real-world emergency actions take priority over exercise actions. If you have & medical
issue or other rezl-world issue you are concerned about, taking care of those iszues is
more important than continuing to participate in the exercise.

®  Tall staff before the sxercise whether you and/or your family wish to or don't wish to
participate in the exarcise.

® [f therz iz a rezl-world emergency during exsrcise play, say "Real World Emergency” so
that the Leader or Exercise Coordinator is aware. The Leader or Exercise Coordinater will
determine if and when it iz safe to resume exercize play.

* [f communicating with people outside the facility during the exercize about exercize
activities it iz important that they understand you are participating in a dizaster exercize.
You may want to tell them: “l am participating in a disaster exercisa”. Thiz precaution is
taken so that anyone who overhears the conversation will not mistake exercize play fora
rezl-world emergency.

® [f you do not understand the scope of the exercize, or if you are uncertain about an
organization’s participation in an exercise, azk a staff member.
® Al exercize communications will begin and end with the statement “This is an exercise.”

This precaution is taken so that anyene wha overhears the conversation will not mistake
exercize play for a real-world emergency.

After the Exercise

*  Review how well you did during the exercise — are there actions or supplies to help you
be better prepared? Have your family help with getting and organizing your preparedness
supplies.

®  Talk with the staff about your preparedness for an emergency. Ask what the staff would
like you to do if there is an emergency impacting the facility.

Patient / Resident /
Family Information
Sheet for Segment

only



Sign In Sheet

|Shiver Me Timbers! LTC/SNF Earthquake Exercise

Department:

Segment: 1 2 3 (circle)

Name

Signature

Department




Participant Feedback Form

bHIVER ME TimBERs! LTC/SNF EARTHQUAKE EXERCISE
PARTICIPANT FEEDBACK FORM

Thank you for participating in the Shiver Me Timbers! earthquake exercise. Your observations
a&nd insights are a vital part of the exercize evaluation process. Please share your thoughts to the

‘questions shown below:

Department or Unit where | work:

Three strengths (things we should continue doing when thers iz a dizaster)

Strength 1:

Strength 2:

Strength 3:

Three areas for improvement (things we could do better when there is 2 disaster)

Improvement 1:

Improvement 2:

Improvement 3:

Additional comments or observations about the exercise

If you have questions about this exercise, please contact the Exercize Coordinator or Emergency

Preparedness Lead with your facility:
Exercise Coordinator Mame: (list coordinator’s name here)

Email: (list emzil here)

Emergency Freparedness Lead Name: (list EP Lead's name hers)

Email: (list emzil here)




Which Documents to Use?

Documents Common for all Segments...

Exercise Development Steps START HERE
Exercise Development Options Checklist
Segment Comparison/Regulatory Language
Exercise Plan (ExPlan)

Sign In Sheet

Player Information and Guidance
Participant Feedback Form

AAR Template

Separate Documents for...
Segment 1

 Segment 1 Exercise Plan
 Segment 1 Evaluation Guide

Segment 2

Segment 2 Exercise Plan
Patient/Resident Player Info
Structural/Injury Impact Cards
Segment 2 Evaluation Guide

Segment 3

* Segment 3 Exercise Plan
* Segment 3 Evaluation Guide



Planning Steps
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‘ NENHOINN S :
(J T Copyright NWHRN 2026 23



Steps for Planning Your Facility Exercise

From Exercise Development Steps & Checklist Documents

Receive request to develop exercise

Choose exercise elements and present to leadership
Receive approval to schedule and conduct exercises
Invite community partners to participate (if desired)
Schedule exercise & book rooms (as needed)

Identify and train Facilitators (staff to run exercise in their units)



Steps for Planning Your Facility Exercise

* Identify and train evaluators

* Watch participants and document strengths and areas for improvement during exercise

« Communicate to patients, residents, clients, families

* Awareness of staff holding exercise and invitation to participate if desired

* Run the exercise!
* Include all shifts; could be over a week if there are numerous departments or units
participating
e Distribute impact cards around exercise play area ahead of running exercise if running
Segment 2



Steps for Planning Your Facility Exercise

Distribute and collect completed Participant Feedback forms

* Paper forms, email questionnaire or survey link

Combine feedback and evaluator observations

* Sort feedback/observations by objectives, combine similar info, identify reasons for improvements

Write After Action Report/Improvement Plan (AAR/IP)

* (Instruction on how to do an AAR available in a separate training)

Review and discuss AAR with facility leadership

* Plan implementation of improvements and timeline



Notify NWHRN of Your Exercise

Email: Training@nwhrn.org or info@nwhrn.org or your district contact

e Exercise date and timeline

* With Great Shakeout (3™ Thursdays in October)
* NWHRN to signal start of exercise
* Any other time of the year

* Facility initiates exercise then connects with NWHRN and other community partners Segment(s)
being exercised



Accessing Prepared Template Documents

* Accessing and downloading the template documents

* Links available on the NWHRN website under Training and Exercise, Fall Exercise

IH

section “Shiver Me Timbers

* Nwhrn.org/shiver-me-timbers-exercise-materials/

C | & httpsy//nwhrn.org/shiver-me-timbers-exercise-materials/ E 7 1=
MR\  ORTHWEST HEALTHCARE
( ) RESPONSE We Are ~ We Do Our Tools ~ Build with Us Contact Search here
Z NETWORK

Shiver Me Timbers! Exercise Materials

The Shiver Me Timbers! earthquake exercise comprises a series of three compounding segments with increasing complexity. The level of involvement is determined by the participating
organization. This exercise has been designed specifically for long-term care, skilled nursing facilities and in-patient hospice to help meet CMS Emergency Preparedness Guidelines and other
regulatory requirements. This exercise is designed to coincide with the annual “Great Shakeout” exercise but may be held at any time.

The Great Shakeout exercise is held on the third Thursday in October with the time of the exercise matching the date. In 2026 the Great Shakeout exercise is held on Thursday, 10/15/2026
starting at 10:15 am.




Questions?

@TheNetworkNWHRN
https://www.facebook.com/NWHRN

www.nwhrn.org
Copyright NWHRN 2026 29
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