Exercise Development Options Checklist	Shiver Me Timbers! LTC/SNF Earthquake Exercise

Shiver Me Timbers! Earthquake Exercise
Exercise Development Options Checklist
Use this worksheet to help plan your exercise.
Exercise segments to participate in:
___ Segment 1: Staff Job Responsibilities and Readiness Discussion
___ Segment 2: Staff Response to Earthquake Shaking
___ Segment 3: Facility Leadership Response to Earthquake Shaking
	(Requires information generated in Segment 2 to support Segment 3)

Date and time for the exercise:
___ Great Shakeout (3rd Thursday in October) (NWHRN initiates communication by sending out an Alert. Only scheduled participation by NWHRN. You may interact with NWHRN at other times by contacting the Duty Officer to ‘play’ in your exercise.)
___ Alternate date _________________, time ___________________
___ Alternate date _________________, time ___________________
___ Alternate date _________________, time ___________________
(Exercises run on alternate dates, facility initiates communication with NWHRN)

Locations:
___ Units exercising Segments 1
(Units)____________________________________________________________
_____________________________________________________________________
___ Units exercising Segment 2
(Units)____________________________________________________________
_____________________________________________________________________
___ Conference or Meeting Room for exercising Segment 3
(location)__________________________________________________________


Participants:
___ All staff (including traveling staff, contractors and others)
___ Specific depts/units/locations (details below)
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
___ Patients/residents/clients and families invited to participate
___ Community partners: 
___ NWHRN     ___ FD/EMS
___Others (describe)____________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Materials Needed for Exercise:
Identify which documents are needed for exercise and how many are needed:
Segment Exercise Plans
Segment 1 
· Sign-In Sheet
_____(number) sheets to accommodate all participants
· Player Information and Guidance
_____(number) copies for all participants
· Segment 1 Exercise Plan 
_____(number) copies for all department leaders leading exercise
· Segment 1 Evaluation Guide
_____(number) copies for evaluators 
· Feedback Form
_____(number) copies for all participants


	

Segment 2
· Sign-In Sheet
_____(number) sheets to accommodate all participants
· Player Information and Guidance
_____(number) copies for all participants
· Patient/Resident/Family Player Information
_____(number) copies for all patients, residents and their families
· Segment 2 Exercise Plan 
_____(number) copies for all department leaders leading exercise
· Segment 2 Evaluation Guide
_____(number) copies for evaluators 
· Feedback Form
_____(number) copies for all participants

Segment 3 
· Sign-In Sheet
_____(number) sheets to accommodate all participants
· Player Information and Guidance
_____(number) copies for all participants
· Segment 3 Exercise Plan 
_____(number) copies for all department leaders leading exercise
· Segment 3 Evaluation Guide
_____(number) copies for evaluators 
· Feedback Form
· _____(number) copies for all participant
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