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Shiver Me Timbers! LTC/SNF 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 Healthcare Incident Command Team (those that respond to manage an emergency) will demonstrate their response immediately following earthquake shaking. This segment relies on the data generated from Segment 2 regarding department/unit status immediately following an earthquake. Segment 3 may be run consecutively with Segment 2 or may be run independently using the information generated from Segment 2 run at an earlier time. This segment may include the NWHRN and/ or local emergency management or public health for community engagement if invited and willing to participate.
The term Incident Management Team is used in this exercise to refer to the individuals within the facility 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 actual term for this function that is used by an organization, or facility may be different, though the general responsibilities and activities remain the same. 
Core Capabilities Being Tested
*CMS Emergency Preparedness: Community Participation and Partners
Community partners are considered any emergency management officials (fire, police, emergency medical services, etc.) for full-scale and community-based exercises, however, can also mean community partners that assist in an emergency, such as surrounding providers and suppliers. The intent behind full-scale and community based exercises is to ensure the facility’s emergency program and response capabilities complement the local and state emergency plans and support an integrated response while protecting the health and safety of patients.
* CMS Updated Guidance in Emergency Preparedness – Appendix Z of the State Operations Manual https://www.cms.gov/files/document/qso-21-15-all.pdf
**Capability 2: Health Care and Medical Response Coordination
Health care and medical response coordination enables the health care delivery system and other organizations to share information, manage and share resources, and integrate their activities with other jurisdiction partners.
**Capability 3: Continuity of Health Care Service Delivery
Optimal emergency medical care relies on intact infrastructure, functioning communications and information systems, and support services. The ability to deliver health care services is likely to be interrupted when internal or external systems such as utilities, electronic health records (EHRs), and supply chains are compromised. However, health care organizations should take a broader view and address all risks that could compromise continuity of health care service delivery.
** ASPR Health Care Preparedness and Response Capabilities for Health Care Coalitions Document
https://aspr.hhs.gov/HealthCareReadiness/guidance/Documents/Health-Care-Preparedness-and-Response-Capabilities-for-Health-Care-Coalitions.pdf
Associated Exercise Objectives 
	Exercise Objective
	Expected Actions
	Satisfactory/
Not Satisfactory

	3. Facility interacts with community support partners regarding facility status and resource or support needs as a part of validating preparedness procedures.
	Staff demonstrate ability to:
· Gather current status of the facility and resource or support needs
· Use a variety of communication means to Communicate with NWHRN 
· Follow established status and needs categories for reporting
	(Circle)
   S            NS

   S            NS

   S            NS

	6. Leadership accounts for all staff, residents, others under their care, visitors, and/or vendors who may be onsite or on duty and assesses impact to the facility immediately following an earthquake.
	Staff demonstrate ability to:
· Understand & account for all locations and people within the facility including overall facility capabilities, units, departments, patient census and staffing numbers
· Request and gather status reports from all impacted locations including follow up with non-reporting locations
· Gather separate department or unit status into one cohesive status report for facility
	(Circle)
   S            NS



   S            NS


   S            NS

	7. Leadership shares facility, staffing and resident status and immediate resource needs with NWHRN and/or local emergency response partners within one hour following an earthquake.
	Staff demonstrate ability to:
· Contact community emergency response partners quickly by having names and phone numbers immediately available
· Share facility status report with community partners through a variety of communication tools
· Receive confirmation of receipt with community partners
	(Circle)
   S            NS


   S            NS

   S            NS

	8. Staff and Leadership develop a situational assessment of the facility and next steps for addressing patient and staff safety and facility impact in the aftermath of an earthquake, with consideration for medical, environmental, nutritional and sanitary needs and notifications to families
	Staff demonstrate ability to:
· Develop an overall situational assessment for the facility based on situational reports received from individual departments or units
· Discuss next steps for continuing to provide 
· Medical care
· Environmental stability
· Nutritional needs
· Sanitation needs
· Family notifications
	(Circle)
   S            NS



  

   S            NS
   S            NS
   S            NS
   S            NS
   S            NS

	9. The facility has an up to date emergency operations plan as per their regulatory requirements and Leaders demonstrate use of the plan immediately following an earthquake.
	Staff demonstrate ability to:
· Quickly locate facility emergency preparedness policies, procedures  
· Verify the date the emergency preparedness policies and procedures were last updated
· Identify whether the current emergency preparedness policies and procedures are inclusive of the current disaster that is happening
· Stand up Incident Command and establish Incident Coordination Team
	(Circle)
   S            NS

   S            NS

   S            NS

   S            NS


Notes on Strengths (things to keep doing)







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