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During the Pan Flu Scramble, you will be asked to identify issues related to your delivery of healthcare during an influenza pandemic. This worksheet is provided as a means of recording those issues. Please record the issues you identify during the activity and indicate whether each issue is internal (pertaining only to your sector, such as a staffing shortage) or external (pertaining to coordination with another sector, such as another agency refusing to transport patients from your facility). For external issues, please identify the other sector(s) involved. In addition, write down a potential solution(s) you identify during the activity.



My Sector Name:_________________________________________________



Recorder Name:__________________________________________________





Issue:

□	Internal

□	External involving:_____________________________________________





Potential Solution:
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		9-1-1 Call Center

Inject Card

Round 1



		When all operators or lines in a public-safety answering point (PSAP) (e.g., 9-1-1) are busy, emergency calls are typically fielded by a neighboring PSAP. In some cases, this PSAP is located in another county or jurisdiction. If this PSAP cannot manage these calls, what will you do? How will you coordinate with other PSAPs and emergency medical services providers in the region to address managing calls across jurisdictional boundaries?



		Response:







		[bookmark: _GoBack]9-1-1 Call Center

Inject Card

Round 2



		Operators are overloaded with emergency and non-emergency calls for assistance. Calls are backed up in the queue. You fear that some calls may be blocked or dropped. Do you have plans for back-up systems or the use of any other agencies to support operations?



		Response:








		[bookmark: _GoBack]Emergency Department

Inject Card

Round 1



		Your emergency department (ED) is over capacity with patients waiting to be seen. Many of these patients present with severe influenza-like illness (ILI), and, after being triaged, need respiratory ventilator support immediately. All ventilators in the ED and the hospital are being used. Do you have a plan and resources in place to manage this situation? Do you have triage protocols or inclusion/exclusion criteria for allocation of scarce resources, such as ventilators? If not, who would you look to for guidance on resource allocation? Describe other steps you will need to take to manage this situation.



		Response:








		Emergency Management

Inject Card

Round 1



		A local hospital is unable to manage the excess waste accumulating from the high surge in patients. Their waste and biohazard receptacles are overflowing. The contractor who removes waste from the hospital is unable to keep up with the increasing demand. The hospital calls your emergency operations center and asks for assistance with this growing problem. How can you address this situation and help find a solution?



		Response:







		Emergency Management

Inject Card

Round 1



		Emergency medical services (EMS) in _____________________ calls to report that they are receiving requests from area hospitals to reroute patients to other regional hospitals that are out of their established routes. This is increasing EMS response times to over an hour per call. How can you assist with the provision of alternative forms of emergency transport (including staff) for the transport of patients between jurisdictions in the region?



		Response:









		Emergency Management

Inject Card

Round 1



		Local law enforcement in ______________________ County has discovered 20 homeless persons who are severely ill with influenza-like illness. Ten appear to be in various degrees of respiratory distress. Their dispatch has called your emergency operations center requesting instructions on where to take these persons for medical care.



		Response:







		Emergency Management

Inject Card

Round 1



		The emergency departments and intensive care units in each of the regional hospitals in your area are reporting that they are out of bed space. A hospital administrator from one of the larger hospitals is on the phone with you seeking assistance in finding a place to treat additional patients. What do you tell this administrator? Who can you bring together to assist in determining whether to set up an alternate care site, and if so, where it will be located, how it will be set up, and who will be treated in it?



		Response:







		Emergency Management

Inject Card

Round 2



		All of the regional hospital morgues are now at capacity. The county morgue is also at capacity. Funeral homes are refusing to accept additional bodies until space is available for embalming and storage until burial. Additionally, there are some concerns regarding shortages of caskets, embalming fluid, and other necessities. Do you have plans (short-term and long-term) to address this type of situation? How will you respond? Who will you turn to for additional assistance?



		Response:







		Emergency Management 

Inject Card

Round 2



		Numerous outpatient clinics and primary care physicians' offices are calling to request additional personal protective equipment. They are concerned for the safety of their staff and are threatening to close their offices, if they do not get additional supplies. Do you or your community partners currently have plans to address this situation? Please describe how you will respond, including both short-term and long-term responses.



		Response:







		[bookmark: _GoBack]Emergency Management 

Inject Card

Round 2



		The county coroner has called you after being notified that __________________________ will assist with the establishment of a temporary morgue to address the large numbers of deceased persons within the community. How will you assist the coroner in the establishment of a temporary morgue?



		Response:








		Emergency Medical Services

Inject Card

Round 1



		You have just received a call from dispatch. There has been a traffic accident. Two people need immediate transportation to the hospital. Both persons are in critical condition, and there is no one at the scene to provide medical care. All of your ambulances are full and on their way to the hospital with patients believed to be infected with pandemic influenza. How do you respond?



		Response:







		[bookmark: _GoBack]Emergency Medical Services

Inject Card

Round 2



		All of your ambulances are being used to transport patients for emergencies only. Calls are coming in for assistance with transporting both emergency and non-emergency patients to local hospitals. Do you have a plan in place to augment your ambulances with alternative forms of transportation and staff for emergencies? If so, please describe.



		Response:








		Faith-Based and Non-Profit Organizations

Inject Card

Round 1



		Communication among the various healthcare sectors and other responders is essential to avoid duplication of services and to identify gaps in services. How can your organization communicate its operations and plans to other sectors, including public health and emergency management?



		Response:







		[bookmark: _GoBack]Faith-Based and Non-Profit Organizations

Inject Card

Round 1



		Schools have closed. Healthcare workers, like other working parents, often depend on the school system for childcare during the workday. How can your organization assure that healthcare workers have dependable childcare so they are able to continue working?



		Response:







		Faith-Based and Non-Profit Organizations

Inject Card

Round 1



		Ill persons, their caregivers, and other household contacts may need to stay at home for an extended period of time to prevent the spread of influenza. Families and/or members of your congregation/organization are calling to request assistance because they cannot leave their homes, and they are low on food, medication, and water. How can you help them meet these basic needs?



		Response:







		Faith-Based and Non-Profit Organizations

Inject Card

Round 2



		Most faith-based and non-profit organizations rely on community support for their activities. How will you carry out your planned emergency preparedness or response activities if you are operating at a financial deficit?



		Response:







		Faith-Based and Non-Profit Organizations

Inject Card

Round 2



		It is recommended that public gatherings, including worship services, be suspended. As a result, your facility is no longer being utilized. Will you make it available for other community uses? If so, for what types of activities or services needed by the community is your space best suited?



		Response:







		Faith-Based and Non-Profit Organizations

Inject Card

Round 2



		An influenza pandemic can cause stress and mental fatigue in responders and the general population. If public gatherings, including worship services and support groups, have been suspended, how will you provide mental health services and/or spiritual care to community members?



		Response:










		Fatality Management Services

Inject Card

Round 1



		You have been in contact with the emergency operations center (EOC) in _______________ County about the overwhelming demand for burials and the lack of space in any of the county's morgues. One EOC member has discovered that the larger hospitals in ______________ still have space in their morgues, but they are concerned about accepting deceased bodies from other areas; because, they fear their morgues also will soon be overwhelmed. What is your response to this situation?



		Response:







		Fatality Management Services

Inject Card

Round 1



		Some families are requesting "green burials." However, under current policy and regulations, it will take your office staff several weeks to issue a death certificate before a burial permit can be issued. You have no room for additional bodies. What measures can be taken to change your current policies regarding permits and certificates? What do you tell those families requesting "green burials?"



		Response:







		Fatality Management Services

Inject Card

Round 2



		You have just received calls requesting the pick-up of a total of 40 bodies from three of the area hospitals. Additionally, you have received calls from 12 families to arrange transport and burial for loved ones from their homes. Can your mortuary facilities accommodate this many bodies at once, both in terms of space and supplies? Will your community's Medical Examiner and/or Coroner be involved? If so, how will your Medical Examiner or Coroner manage the situation?



		Response:







		Fatality Management Services

Inject Card

Round 2



		Your funeral homes are at their capacity and can no longer take bodies until others have been embalmed and buried. Burials are backed up. Your funeral homes are continuing to receive calls from area hospitals and families to pick up bodies. How will you manage this situation? What do you tell the area hospitals and families when they contact you? Whom will you engage to assist in communicating your limited supplies and capacity to the community?



		Response:








		[bookmark: _GoBack]Fatality Management Services

Inject Card

Round 2



		The following patients have died; therefore, they can be removed from each sector listed and placed with the Fatality Management Services player(s).



		· 9-1-1 Call Center patient #4

· Emergency Department patient #2

· Urgent Care patient #3

· Emergency Medical Services patient #2

· Long-Term Care patient #4








		[bookmark: _GoBack]Home Care Site

Inject Card

Round 2



		The following patients have been released to their homes for care by a family member or other caregiver; therefore, they can be removed from each sector listed and placed with the Home Care Site player.



		· 9-1-1 Call Center patient #2

· Emergency Department patient #4

· Urgent Care patient #1

· Veterans Affairs patient #4

· Primary Care Providers patient #1

· Outpatient Walk-In Clinics patient #2








		Hospital Administration

Inject Card

Round 1



		One of your emergency department (ED) physicians has just called. There are four patients in the ED who require immediate intubation and ventilator support, but there are only two unoccupied full-feature ventilators. Do you have protocols to prioritize which patients will be put on ventilators? If yes, who makes those decisions and what are the triggers for initiating these types of protocols?



		[bookmark: _GoBack]Response:







		Hospital Administration

Inject Card

Round 1



		There are several women in the hospital scheduled to give birth today by caesarean section, one of which is elective. These women have expressed concern about all of the flu patients. They also are concerned that either their procedures will be cancelled or they will be sent home too soon after the surgery to make more beds available. What are your hospital's plans to address this type of situation?



		Response:







		Hospital Administration

Inject Card

Round 2



		Your hospital is very near capacity and patients continue to arrive. Many of your physicians, nurses, and supporting staff are at home, either ill themselves or caring for ill family members. Many of the staff for the current shift has been working nearly 24 hours without breaks or sleep. You fear this may begin to impact patient safety. What plans do you have to relieve or augment your staff in this type of situation?



		Response:







		Hospital Administration

Inject Card

Round 2



		Your hospital is running extremely low on antibiotic, antihistamine, and antiviral medications. You have learned that some of the other area hospitals have beds open and a supply of medications. Do you have any agreements in place with other hospitals, including competitors, for assistance with the provision of medications or for the transfer of patients?



		Response:








		Local Government

Inject Card

Round 1



		The County Sheriff's Department/Justice Center just called your office. They have 40 inmates (including several extremely violent offenders) with severe influenza-like illness. Some of these inmates may need hospitalization. How do you assist in obtaining appropriate treatment for these ill inmates while maintaining the safety of your community?



		Response:







		Local Government

Inject Card

Round 1



		One of your community's home health agencies just called. Several of their staff are out sick today; therefore, some scheduled patients may not be visited. They mention that a majority of these patients simply need medications delivered. Do you refer this request to another agency or organization? If not, how can you help?



		Response:







		Local Government

Inject Card

Round 2



		Your local public health department has called your office requesting assistance in establishing shelters for the community's special needs populations. What provisions do you have in place to address this request and similar requests involving government owned buildings?



		Response:







		[bookmark: _GoBack]Local Government

Inject Card

Round 2



		Civil unrest is imminent as various groups within your community begin to voice anger at what they believe is a lack of concern and response by local government in addressing the healthcare issues in the community. They think some groups are given preferential treatment over other groups. What can you do to address these concerns?



		Response:








		[bookmark: _GoBack]Outpatient and Walk-In Clinic

Inject Card

Round 1



		It is late in the day. Your clinic is full with patients waiting to be seen. The situation has been like this for several hours. Patients are waiting outside your facility until space is available in the waiting rooms. Your chief medical officer and/or office manager is contemplating closing your facility due to a shortage of medications, oxygen, personal protective equipment, and staff to augment your clinic's ability to evaluate and treat patients. Do you have plans to continue operating well past normal hours? If so, how will you address the mentioned shortages? What strategies can you try to institute to deal with your situation?



		Response:








		Patient Status

Situation Inject Card

Round 2



		The following patients have died; therefore, they can be removed from each sector listed.



		· Emergency Medical Services patient #2

· 9-1-1 Call Center patient #4

· Emergency Department patient #2

· Urgent Care patient #3

· Long-term Care patient #4







		[bookmark: _GoBack]Patient Status

Situation Inject Card

Round 2



		The following patients have been released to their homes for care by a family member or other caregiver; therefore, they can be removed from each sector listed.

NOTE: If a Home Care Site player is available, please move these cards to that player.



		· 9-1-1 Call Center patient #2

· Emergency Department patient #4

· Urgent Care patient #1

· Veterans Affairs patient #4

· Primary Care Providers patient #1

· Outpatient Walk-In Clinics patient #2








		Pharmacy

Inject Card

Round 1



		A long-term care center in _____________________ County has run out of antibiotics to treat pneumonia. They are located across the street from a retail pharmacy, and near one of your area hospitals that has a pharmacy. Does your pharmacy have any agreements in place to provide assistance with needed medications to these types of facilities? If not, how can your pharmacy assist such facilities?



		Response:







		Pharmacy

Inject Card

Round 1



		One way to mitigate the impact of an influenza pandemic is the implementation of social distancing. With this in mind, what are some of the ways that medications can be provided to ill persons while minimizing exposure of pharmacy staff to the influenza virus?



		Response:







		Pharmacy

Inject Card

Round 2



		What are the processes and procedures that your pharmacy (retail or hospital-based) plans to employ in the event your facility runs out of medications critical to patients with influenza? Do you have communication networks (e.g., Rx Response) or other tools that can assist in locating and obtaining additional supplies from other pharmacies? If yes, please describe these networks or tools.



		Response:





[bookmark: _GoBack]


		Point-of-Distribution Hospital

Inject Card

Round 1



		There are several women in the hospital scheduled to give birth today by caesarean section, some of which are elective. These women have expressed concern about all of the flu patients. They also have expressed concern that either their procedures will be cancelled or they will be sent home too soon after the surgery to make more beds available. What is your hospital's plan to address this type of situation?



		Response:







		Point-of-Distribution Hospital

Inject Card

Round 1



		Hospital administrators from several area hospitals have contacted your facility asking to transfer their critically ill patients to your facility. These hospitals have run out of ventilators and other supplies needed to support these patients. You are concerned that additional patients will surge your resources and compromise care of patients still in your waiting rooms and in transit from emergency medical services. How will you address requests from other hospitals to transfer patients, given your scarce resources? How will you communicate your capacity to assist in surge relief?



		Response:







		Point-of-Distribution Hospital

Inject Card

Round 2



		The ED in your hospital is over capacity with patients waiting to be seen, some of them have traveled long distances. Many of these patients present with severe influenza-like illness, and, after being triaged, need ventilator support immediately. All ventilators in your ED and hospital are being used. Do you have a plan and resources in place to manage this situation? Do you have triage protocols or inclusion/exclusion criteria for allocation of scarce resources, such as ventilators? If not, who will you look to for guidance on resource allocation? Describe other steps you will need to take to manage this situation.



		Response:







		[bookmark: _GoBack]Point-of-Distribution Hospital

Inject Card

Round 2



		Your hospital is very near capacity, and patients continue to arrive. Many of your physicians, nurses, and supporting staff are at home, either ill themselves or caring for ill family members. Many of the staff for the current shift have been working nearly 24 hours without breaks or sleep. You fear this may begin to impact patient safety. What plans do you have that address relieving or augmenting your staff in this type of situation?



		Response:








		Public Health Department

Inject Card

Round 1



		Due to the severity of the pandemic, you plan to temporarily discontinue some of the routine services you normally provide in order to concentrate on performing the role of the lead public health response agency during the influenza pandemic. Describe how you will function as a lead agency, including whether you will work with other partners within an emergency operations center and an incident command system. What types of services will you provide? (Assume that a vaccine has yet to be developed and antiviral medications are being circulated from the Strategic National Stockpile.)



		Response:







		Public Health Department

Inject Card

Round 1



		The phones in your offices are ringing constantly. Some callers are "worried-well" callers demanding to know the symptoms of the "deadly virus." Others are ill and asking where they can receive care. Many have been turned away from clinics. Most of your staff are committed to other response efforts. Only one person is available to answer phones during the day. How will you respond to the increasing number of calls and demand for information? Will this information be consistent across all offices and all health departments?



		Response:









		Public Health Department

Inject Card

Round 1



		Several women have shown up at your public health clinic extremely angry and upset. They depend on Women, Infant, and Children (WIC) Services provided by your clinics and on school lunches to feed their children. With school closures, their children are no longer receiving meals at school. They claim their WIC monies will not cover these meals and the additional expenses of caring for ill family members. They also are afraid to go to the store where they might contract the flu. How will you respond to these women? Who will you coordinate with to address these issues?



		Response:







		Public Health Department

Inject Card

Round 2



		One of your department's roles is community healthcare education. How will you communicate with and educate the public on matters concerning the influenza pandemic? How will you address your community's non-English speaking populations? Who will you collaborate with on these efforts?



		Response:







		[bookmark: _GoBack]Public Health Department

Inject Card

Round 2



		Several licensed physicians and nurses from non-profit and Good Samaritan agencies have called your clinics wanting to volunteer their services. These people are not registered with the Medical Reserve Corps or Citizen Corps, and their credentials may not be able to be verified quickly. Do you have protocols to utilize these volunteers? How will you respond to their requests? How will you communicate with non-profit and faith-based organizations to ensure the best use of volunteers and other resources?



		Response:








		School

Inject Card

Round 1



		On average, 45% of kindergarten through grade-12 students in _______________ receive free- or reduced-cost breakfast and lunch at school. For some children, school food service is their main source of nutrition. How will school closures affect these children? What will you do with food delivered prior to school closure? How will schools help meet these students' continued needs?



		Response: 







		School

Inject Card

Round 1



		During an influenza pandemic, school closures may be considered. Continued instruction is important for students to maintain learning, provide a sense of normalcy in a crisis situation, and to engage in constructive activities while they are not in school. What alternate procedures can be put in place to assure continuity of instruction for students during school closure? If the school system is able to provide continuity of instruction for students during an influenza pandemic, how will you ensure that students with disabilities have equal access to educational instruction? If closures do not occur and mildly ill children are present, what procedures will your school take to protect the health and safety of students and staff?



		Response:








		School

Inject Card

Round 2



		In an influenza pandemic situation, schools may be closed to prevent or delay the spread of illness among students, staff, and their families. What alternate roles can be defined for school staff who are able to work but won't have any students? When identifying roles, consider the strengths and abilities of the different types of staff including teachers, administration, nurses, and janitors. Also consider their potential roles within the community or the ability to help other community responders.



		Response:







		[bookmark: _GoBack]School

Inject Card

Round 2



		If schools are closed, children will no longer need school buses for transport. How else might school buses and drivers be utilized during an influenza pandemic? How might other school facilities or services be utilized to help your communities during an influenza pandemic?



		Response:








		Urgent Care Center

Inject Card

Round 1



		In what ways can you broaden the scope of care at your facility to assist with reducing patient surge on your area hospitals? What tools or protocols do you need from the local hospitals to assist you with referrals from these hospitals or to reduce the patient surge?



		Response:







		Urgent Care Center

Inject Card

Round 2



		The exam rooms in your clinic are full. Every seat in the waiting room is occupied and persons continue to file in from the street. Several of your nurses observe that the majority of patients they have processed were not critical and only needed antiviral prescriptions and homecare advice. How will you respond to this information?



		Response:





[bookmark: _GoBack]


		[bookmark: _GoBack]Veterans Affairs Medical Center/Clinic

Inject Card

Round 1



		An overwhelming number of civilians are showing up at your Veterans Affairs (VA) medical center/clinic to be treated for influenza-like illness. These people are telling the staff that they heard, over the radio, the VA would treat civilians as well as veterans. How will you manage this situation? Will you assess and treat any of these civilians? What steps will you take to address and correct any misinformation that may exist at the community level?



		Response:








9-1-1 Call Center/Public Safety Answering Point

Situation Card

[bookmark: _GoBack]



You represent three 9-1-1 Emergency Call Centers/Public Safety Answering Points operating in ______________ County. Combined, you employ____ full-time and ____ part-time operators. On a typical day, ____ operators are answering phones in ____-hour shifts. On an average day, your operators receive approximately ____ emergency calls, each lasting an estimated ____ minute(s). On average, your call centers field ____ "worried well," "worried sick" (i.e., persons with mild illness), or non-emergency calls per hour.



Today is not a typical day!



Between 6:00am and 8:00am today, ____ staff members called to report they are unable to come to work. ____ have influenza-like illness, and another is caring for a sick family member and may be contagious. Last night, ____ of your operators neither called nor showed up for their evening shift.



You have ____ staff available to answer phones during an extended

____-hour shift.



Phones are constantly ringing with calls from ill patients, the "worried well," and the "worried sick." More calls are coming in than can be answered. Some callers are getting a busy signal.



Operators are rushing to answer as many calls as possible without making a mistake. They are beginning to feel the stress of working long hours without a break.


[bookmark: _GoBack]Emergency Department

Situation Card





You represent the emergency departments (EDs) within _____________ Hospital, ______________ Hospital, and ______________ Hospital. You receive many patients from within and outside your counties. Your EDs typically operate at ____ % of their operational capacity. Combined, your EDs have ____ ED beds and typically staff ____ physicians and ____ nurses each shift.



Today is not a typical day!



Between 6:00am and 8:00am today, ____ of your staff (____ physicians and ____ nurses) called to report that they are ill and unable to come to work. Several patients arrived last night in critical condition. Transport beds (gurneys) have been set up in the halls to accommodate the increasing numbers of patients. Your waiting rooms are full with walk-in patients and family members of ill persons. Many patients appear distressed and anxious. They have been waiting all night to see a doctor, and many are worried that they have the flu.



Between your _____ EDs, you have ____ ED beds and ____ ventilators that are not being used.



Your nurses have reported that the hospitals are beginning to run low on the supply of personal protective equipment.


Emergency Medical Services

Situation Card





You represent three emergency medical services providers operating in ____________ County. Combined, you have ____ full-time staff, ____ part-time staff, and typically transport ____ patients every day. On a typical day, ____ staff operates ____ transport vehicles in ____–hour shifts.



Today is not a typical day!



[bookmark: _GoBack]Between 6:00am and 8:00am today, ____ staff members called to report that they are unable to come to work. Many have influenza-like illness, and several others are caring for sick family members and may be contagious. Several others did not show up and are not responding to attempts to contact them.



Requests for transports from all over the county have begun to sky rocket. Due to the reduction in staff, ____ of your vehicles are non-operational.



Currently ____ vehicles and staff are involved in transporting ill persons to area hospitals. Therefore, you have ____ vehicles with staff that can immediately respond to new requests.



Your staff is running out of masks and other personal protective equipment.


Fatality Management Services

Situation Card

[bookmark: _GoBack]



You represent the __________________ County Coroner's Office. Typically, your office is committed to providing several general services. These include identifying human remains, managing the disposition of human remains, issuing death certificates, and conducting autopsies.



Today is not a typical day!



Things are very hectic in your office. Phones are ringing constantly with callers reporting many deaths throughout your county in hospitals, nursing homes, and private residences. Many of these deaths are suspected to be a result of the influenza pandemic. County funeral homes are reporting that they are at capacity and cannot keep pace with the demand for funeral services. Hospitals, nursing homes, and funeral homes are running critically low on personal protective equipment and body bags. Hospital morgues are over capacity as is the County morgue.



Between 6:00am and 8:00am today, ____ several staff members called to report that they are unable to come to work. Many have influenza-like illness, and several others are caring for sick family members and may be contagious. You have _______ County Coroners and ______ Deputy Coroners available for work today.


[bookmark: _GoBack]Home Health/Hospice Care

Situation Card





You represent ____ home health/hospice care agencies operating in __________________County. Combined, you have ____ nurses and ____ home health aides on staff. Each day, your agencies make home visits and provide care through established protocols to ____ patients with a variety of acute and chronic disorders. You have _____ nurses on call at all times.



Today is not a typical day!



Between 6:00am and 8:00am today, several staff members called to report that they are unable to come to work. Many have influenza-like illness, and several others are caring for sick family members and may be contagious.



Only ____ nurses and ____ home health aides are available to see the ____ patients previously scheduled today.



Your on-call nurses are being overwhelmed with phone calls. Several family members of current patients and some previous clients are demanding home visits. Many are reporting symptoms that might indicate flu.


[bookmark: _GoBack]Intensive Care Unit





You represent three intensive care units (ICUs) within_________ Hospital, ___________ Hospital, and ______________ Hospital in your community. Your ICUs typically operate at ______ % of their operational capacity. Combined, your ICUs have ____ beds and typically staff ____ physicians and ____ nurses each shift.



Today is not a typical day!



Between 6:00am and 8:00am today, ____ of your staff (____ physicians and ____ nurses) called to report that they are unable to come to work. Many have influenza-like illness symptoms, and several others are caring for sick family members or may be contagious. Staffed beds and ventilators are running low. Hospital administrators are scrambling to staff the unit and increase bed capacity. You are concerned as the supply of masks and other personal protective equipment (PPE) is dwindling.



Between your ICUs, you have a total of ______ staffed beds and _____ ventilators that are available for use.



Your nurses have reported that the hospital is beginning to run low on its supply of PPE.


[bookmark: _GoBack]Local Government

Emergency Management Agency

Emergency Operations Center

Situation Card





You represent the Local Government, Emergency Management Agency (EMA), and Emergency Operations Center (EOC) for ___________County. You are responsible for the daily administration of government and management of potential all-hazards disasters.



Today is not a typical day!



For the past three weeks, your typical operations have shifted to an influenza pandemic response and continuity of operations.



Between 6:00am and 8:00am today, several staff members have called to report that they are unable to come to work. Many have influenza-like illness (ILI) symptoms, and several others are caring for sick family members and may be contagious.



Phones are ringing constantly.



The County Mayor is hospitalized with a severe ILI and is unable to perform his duties. Thirty percent (30%) of the EMA and EOC staff are out sick (including the Emergency Management Coordinator) or caring for ill family members with ILI.


[bookmark: _GoBack]Long–Term Care

Skilled Care

Assisted Living

Situation Card





You represent __________________, _________________, and __________________care facilities. All of your facilities are currently at capacity and house a total of _____ residents. On a typical day, your facilities staff _____ nurses and _____ nurses' assistants and provide a wide range of treatment services to residents.



Today is not a typical day!



Between 6:00am and 8:00am today, several staff members called to report that they are unable to come to work. Many have influenza-like illness (ILI), and several others are caring for children or sick family members.



Your facilities have only _____ nurses and _____ nurses' assistants available to provide services for residents.



Staff members have begun to report patients with ILI.



You have only ____ beds left for residents in need of advanced care.



Presently, there is no place to separate residents in advanced care from those who may have the flu.


[bookmark: _GoBack]Other Call Centers

Situation Card





During typical days the ________________________answers all non-direct dialed phone calls for _________________________.



Today is not a typical day!



Several staff did not show up for the morning shift and are not responding to calls to their homes. Many are thought to have the flu. You have _____ staff available to answer phones.



Phones are ringing constantly. Operators are answering calls as quickly as possible. Operators have gone several hours without a break.



All phone lines are currently busy, and a large number of calls are waiting in the queue. Some people have dropped off due to frustration from having to wait so long for their call to be answered.



Many calls are from people worried that they have the flu, but others report more serious symptoms and appear to need medical attention.


[bookmark: _GoBack]Outpatient and Walk-in Clinics

Situation Card





You represent ____ outpatient and/or walk-in clinics, providing routine specialized care in ______________________ County. Your clinics typically treat _____ patients each day. Your hours of operation are Monday through Friday from 8:00 am to 6:00pm. On a typical day, your clinics are staffed by _____ physicians, _____ physicians' assistants, _____ nurse practitioners, and _____ nurses and other supporting staff.



Today is not a typical day!



Between 6:00am and 8:00am today, _____ staff members (_____ physicians, _____ physicians' assistants, and _____ nurses) called to report that they are unable to come to work. Many have influenza-like illness, and others are caring for children or sick family members and may be contagious.



You have _____ physicians, _____ physicians' assistants, _____ nurse practitioners, and _____ nurses available to see patients. 



Patients are filling the waiting rooms, and lines are forming at the entrance to your clinic. Several people in the waiting rooms appear to be aggravated and nervous. Some appear to have severe influenza-like illness.



It has been decided that you are only able to treat _____ more patients in addition to those already in your waiting room.


Pharmacies

Situation Card
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You represent the retail pharmacies of ____________________ County. Typically, your pharmacies are committed to meeting the daily demands of customers by filling prescriptions and advising them on the use of medications and potential side effects.



Today is not a typical day!



Between 6:00am and 8:00am today, _____ staff members called to report that they are unable to come to work. Many have influenza-like illness, and others are caring for children or sick family members and may be contagious.



Things are very hectic in your pharmacy, and the phones are ringing constantly. People are lined up to pick up medications, and are angry that it is taking so long.



You have only ________ pharmacists and _________ pharmacy technicians at work today.



Due to overwhelming demand, you have run out of two antiviral medications (Oseltamivir and Zanamivir) needed to treat the flu. You have very limited quantities of Rimantadine and Amantadine. You are also getting low on antibiotics, antihistamines, and cough medications that may be needed.



NOTE:

Oseltamivir = Tamiflu

Zanamivir = Relenza

Rimantadine = Flumadine

Amantadine = Symmetrel


Primary Care Providers

Situation Card
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You represent _____ primary care physician's offices, providing routine medical services to hundreds of families in ____________________ County. As a group, your offices typically see _____ patients during your hours of operation, which are Monday through Friday from 8:00am to 6:00pm. Each day, your clinics are staffed by _____ physicians and _____ nurses as well as other supporting staff.



Today is not a typical day!



Between 6:00am and 8:00am today, _____ physicians and _____ nurses called to say they are unable to report for work. Many have influenza-like illness (ILI), and the others are caring for children or ill family members.



Only _____ of your clinics have stockpiled flu medications. Additionally, you have no extra or separate space in your offices to designate as a waiting area for patients with ILI. The public is flocking to your offices demanding treatment. Your physicians and nurses are beginning to feel overwhelmed.



You have _____ physicians and _____ nurses available to see patients.



The waiting rooms are already full, and lines are forming at the entrances to your offices.



In addition to the patients in your waiting room, your Office Manager has decided that you can accept only _____ more patients for treatment today.


[bookmark: _GoBack]Public Health Department

Situation Card





You represent the Public Health Department of _____________________ County. Typically, your public health department is committed to community health education activities, records management, vaccination clinics, and surveillance of communicable and infectious diseases.



Today is not a typical day!



For the past three weeks, your typical operations have shifted to an influenza pandemic response. You have established flu clinics that provide antiviral medications and seasonal and pandemic vaccines, although your supply of these interventions is limited.



Between 6:00am and 8:00am today, several staff members have called to report that they are unable to come to work. Many have influenza-like illness, and several others are caring for sick family members and may be contagious.



Your phones are ringing constantly. Your waiting areas are full, and a line is forming outside the entrance to your clinic. Several people in the waiting area appear to be aggravated and nervous. Some appear to have severe symptoms that might be pandemic flu.



You have _____ nurses available to see patients and to triage the growing number of patients in the waiting areas.



Due to shortages of supplies and staff, your flu clinics can see only _____ patients today.


Urgent Care Centers

Situation Card
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You represent _______ Urgent Care Centers, providing acute, non-scheduled and after-hours care to ____________________ County and surrounding counties. On a typical day, your Urgent Care Centers are staffed by _____ physicians, _____ physicians' assistants, _____ nurses, and _____ additional supporting staff.



Today is not a typical day!



Between 6:00am and 8:00am today, several staff members called to report that they are unable to come to work. Many have influenza-like illness (ILI), and several others are caring for sick family members and may be contagious.



You have _____ physicians, _____ physicians' assistants, and _____ nurses available to see patients.



You have _____ nurses assisting with care and triage of the growing number of patients in your waiting rooms. Your waiting rooms are full and lines are forming outside of the entrance to your center. Many of these patients appear to have ILI. Many of them appear to be nervous. Some are aggravated at having to wait so long to be seen by a doctor or nurse.


Veterans Affairs Medical Center

Situation Card
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You represent the Veterans Affairs (VA) Hospital in _______________ County. Your Emergency Department (ED) has _____ licensed/staffed beds. During a typical day there are _____ ED physicians and _____ registered nurses (RNs) that work in your ED during the day shift.



Today is not a typical day!



Between 6:00am and 8:00am today, several staff members in your hospital have called to say that they are unable to report for work. Many have influenza-like illness (ILI), and several others are caring for sick family members and may be contagious.



You have noticed an increasing amount of walk-in patients arriving at your ED with ILI. You presently have _____ physicians and _____ RNs available to screen/triage and treat people arriving at your ED. You have _____ ED beds and _____ ventilators available for use.


[bookmark: _GoBack]Veterans Affairs Medical Clinic

Situation Card





You represent the Veterans Affairs Clinic in ____________________ County, which serves veterans from several surrounding counties. During a typical day there are _____ physicians and _____ nurses that work in your clinic.



Today is not a typical day!



Between 6:00am and 8:00am today, _____ of your physicians and _____ of your nurses called to say they are unable to report for work. Many are sick with influenza-like illness (ILI), and some are caring for sick family members and may be contagious.



You have noticed an increasing number of walk-in patients at your clinic who appear to be ill with ILI. You presently have _____ physicians and _____ nurses available to treat these patients. You also have _____ supporting staff to screen and triage people arriving at your clinic.
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		Data type

		Description



		10

		Ten patients, (insert ages here), call/arrive at your (insert sector name here) with complaints of influenza-like illness.
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		Vital Signs and Symptoms

		Temperature 100.4º F to 102º F, Pulse 51 to 110, Respiration 12 to 25, Blood Pressure SBP ≥91 to 134/DBP >60 to 90, O2 sat ≥ 94—on room air

Muscle pain, chills, mild cough, headache, nasal congestion



		Category

		Mild





Cut on dotted line
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		Vital Signs and Symptoms

		Temperature 100.4º F to 102º F, Pulse 51 to 110, Respiration 12 to 25, Blood Pressure SBP ≥91 to 134/DBP >60 to 90, O2 sat ≥ 94—on room air

Muscle pain, chills, mild cough, headache, nasal congestion



		Category

		Mild
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Sector: (List Sector) Patient Card

		Data type

		Description



		10

		Ten patients, (insert ages here), call/arrive at your (insert sector name here) with complaints of influenza-like illness.
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		Vital Signs and Symptoms

		Temperature >102º F to 104.9º F, Pulse 41 to 129, Respiration 9 to 29, Blood Pressure SBP 71 to 90/DBP 50 to 60, O2 sat 90 to 93—on room air

Cough, mild shortness of breath, sore throat, weakness, may need IV fluids, and/or oxygen



		Category

		Moderate
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		10

		Ten patients, (insert ages here), call/arrive at your (insert sector name here) with complaints of influenza-like illness.
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		Vital Signs and Symptoms

		Temperature >102º F to 104.9º F, Pulse 41 to 129, Respiration 9 to 29, Blood Pressure SBP 71 to 90/DBP 50 to 60, O2 sat 90 to 93—on room air

Cough, mild shortness of breath, sore throat, weakness, may need IV fluids, and/or oxygen



		Category

		Moderate
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Sector: Emergency Department Patient Card

		Data type

		Description



		10

		Ten patients, ages 20 to 35, arrive at your Emergency Department with complaints of influenza-like illness.
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		Vital Signs and Symptoms

		Temperature ≥105º F, Pulse ≤40 or ≥130, Respiration ≤8 or ≥30, Blood Pressure SBP < 70/DBP <50, O2 sat ≤88—on room air



Severe shortness of breath, bluish skin color, extreme weakness, needs airway management (ventilator)



		Category

		Severe
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		Vital Signs and Symptoms

		Temperature ≥105º F, Pulse ≤40 or ≥130, Respiration ≤8 or ≥30, Blood Pressure SBP < 70/DBP <50, O2 sat ≤88—on room air



Severe shortness of breath, bluish skin color, extreme weakness, needs airway management (ventilator)



		Category

		Severe
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		Vital Signs and Symptoms

		Temperature ≥105º F, Pulse ≤40 or ≥130, Respiration ≤8 or ≥30, Blood Pressure SBP < 70/DBP <50, O2 sat ≤88—on room air



Severe shortness of breath, bluish skin color, extreme weakness, needs airway management (ventilator)



		Category

		Severe
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		Vital Signs and Symptoms

		Temperature ≥105º F, Pulse ≤40 or ≥130, Respiration ≤8 or ≥30, Blood Pressure SBP < 70/DBP <50, O2 sat ≤88—on room air



Severe shortness of breath, bluish skin color, extreme weakness, needs airway management (ventilator)



		Category

		Severe
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Local Government

Emergency Management Agency

Emergency Operations Center

Discussion Card

Round 2



		Local law enforcement (LLE) in ______________________ County has discovered 20 homeless persons who are severely ill with influenza-like illness. Ten appear to be in various degrees of respiratory distress. LLE dispatch has called your emergency operations center requesting instructions on where to take these persons for medical care.



		[bookmark: _GoBack]Response:








		Local Government

Emergency Management Agency

Emergency Operations Center

Discussion Card

Round 2



		The emergency departments and intensive care units in each of the regional hospitals in your area are reporting they are out of bed space. A hospital administrator from one of the larger hospitals is on the phone with you seeking assistance with finding a place to treat additional patients. What do you tell this administrator? Who can you bring together to assist in determining whether to set up an alternate care site?



		Response:








		Local Government

Emergency Management Agency

Emergency Operations Center

Discussion Card

Round 1



		Physicians' offices and retail pharmacies are worried about security and police and fire departments are overwhelmed. Emergency Medical Services also is overwhelmed and having trouble transporting everyone who needs to go to a hospital. What can you do to address these issues?



		Response:
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		Local Government

Emergency Management Agency

Emergency Operations Center

Discussion Card

Round 1



		Emergency Medical Services (EMS) in _________________ County call to report they are receiving requests from area hospitals to reroute patients to other regional hospitals out of their established routes. This is increasing EMS response times to over an hour per call. Do you have plans for alternative forms of emergency transport, including staff, for the transport of patients between jurisdictions in the region?



		Response:








Local Government

Emergency Management Agency

Emergency Operations Center

Discussion Topic List

	Round 1

		Discussion Topic

		Response



		Physicians' offices and retail pharmacies are worried about security and police and fire departments are overwhelmed. Emergency Medical Services also is overwhelmed and having trouble transporting everyone who needs to go to a hospital. What can you do to address these issues?

		



		Emergency Medical Services (EMS) in _________________ County call to report they are receiving requests from area hospitals to reroute patients to other regional hospitals out of their established routes. This is increasing EMS response times to over an hour per call. Do you have plans for alternative forms of emergency transport, including staff, for the transport of patients between jurisdictions in the region?
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Emergency Management Agency

Emergency Operations Center

Discussion Topic List
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		Discussion Topic

		Response



		Local law enforcement (LLE) in ______________________ County has discovered 20 homeless persons who are severely ill with influenza-like illness. Ten appear to be in various degrees of respiratory distress. LLE dispatch has called your emergency operations center requesting instructions on where to take these persons for medical care.

		



		The emergency departments and intensive care units in each of the regional hospitals in your area are reporting they are out of bed space. A hospital administrator from one of the larger hospitals is on the phone with you seeking assistance with finding a place to treat additional patients. What do you tell this administrator? Who can you bring together to assist in determining whether to set up an alternate care site?
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9-1-1 Call Center Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs Upon Evaluation by EMS or at a Healthcare Facility



		1

		A 54-year-old male with complaints of worsening difficulty breathing that includes wheezing and a non-productive cough. He is fearful that he has the flu.

		Temperature–100°F, Pulse–120, Respiration–28, Blood Pressure–176/102



		2

		A 13-year-old female with a moderate non-productive cough, muscle aches, chills, and "a high fever." The child's mother reports being anxious that her daughter might have the flu.

		Temperature–102.2°F, Pulse–88, Respiration–18, Blood Pressure–102/74



		3

		A 62-year-old male who complains to his wife of chest pain and shortness of breath before collapsing and becoming unconscious.

		Temperature–99°F, Pulse–44, Respiration–18, Blood Pressure–72/50



		4

		An 8-month-old female with reportedly fast and troubled breathing, and bluish lips and skin. Her mother is distraught and says her daughter has never felt "this hot" before. 

		Temperature–104°F (rectal), Pulse–130, Respiration–32, Blood Pressure–80/48



		5

		An 82-year-old widowed male with diabetes is worried about getting the flu. He reports having a "bad" non-productive cough. He lives alone and has no transportation, and wants an ambulance to take him to his doctor or the hospital.

		Temperature–102.2°F, Pulse–96, Respiration–22, Blood Pressure–148/90



		6

		A 29 year-old female, 31 weeks pregnant with sudden onset of abdominal pain described as continuous and knife-like with increasing intensity. Rates pain 10/10. Her uterus is tender and firm between contractions, and she has moderate dark red vaginal bleeding. She is very confused and disoriented, and cannot feel her baby moving. Her husband says their car has a flat tire.

		Temperature–99.2°F, Pulse–136 (maternal), Respiration–26,

Blood Pressure–88/60








9-1-1 Call Center Master Patient List

Round 2

		[bookmark: _GoBack]Patient Number

		Patient Description

		Vital Signs Upon Evaluation by EMS or at a Healthcare Facility



		7

		A 21-year-old female college student sounds anxious and reports being on a city bus two days ago with another passenger who was coughing severely. She states she now has a moderate cough, and wants to go to the ER to be seen, but her car is in the shop. She reports she has severe nausea with intermittent vomiting, and thinks she may be coughing up blood.

		Temperature–99.1°F, Pulse–108, Respiration–24, Blood Pressure–128/82



		8

		A 59-year-old male with a history of CHF and CAD reports having the shakes, chills, and a cough producing thick yellowish-greenish mucus. He also feels weak. He is afraid he has the flu.

		Temperature–102.9°F, Pulse–126, Respiration–22, Blood Pressure–94/52



		9

		A frantic mother reports her 7-year-old son feels hot and may have a fever. His face is very red, he is lethargic, and she is having trouble rousing him after what may have been a seizure.

		Temperature–99.2°F, Pulse–118, Respiration–12, Blood Pressure–90/66



		10

		A 36-year-old female reports having the shakes, chills, a temperature of 102° F an hour ago, and a sore throat. She is very worried that she has the flu, and has no way to get to a doctor.

		Temperature–102.3°F, Pulse–96, Respiration–18, Blood Pressure–144/92



		11

		A father reports that his 15-year-old daughter has bluish colored skin and is complaining of neck pain and stiffness. She also has a sharp chest pain upon inspiration and a temperature over 101° F. He is worried she has the flu. They have no means of transportation.

		Temperature–101.5°F, Pulse–76, Respiration–12, Blood Pressure–104/88



		12

		A 42-year-old female with type I diabetes living alone with no transportation or family support reports having intense spasmodic pain in her lower right abdomen. She has had no appetite for food for the last two days. She has nausea and vomiting and a low grade fever (reports temperature of 100.6° F). Her abdomen is hard and tender, and she reports she has never had an appendectomy.

		Temperature–100.6°F, Pulse–124, Respiration–22, Blood Pressure–160/98





NOTES:

1) Assume that if an ill person is referred to a healthcare facility for treatment the person will arrive at that facility by EMS or as a walk in, whichever is applicable.

2) Vital signs are only applicable at EMS or the healthcare facility that provides treatment.
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Emergency Department Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs



		1

		An 8 month old female with a temperature of 104° F (40°C) presents with poor muscle tone, cyanosis, and increased work of breathing with retractions.  She has no previous medical history.  .

		Temperature–104°F, Pulse–130, Respiration–32, Blood Pressure–80/48



		2

		A 76-year-old male has very rapid, shallow breathing, nausea, sweating, and a non-productive cough. His PaCO2 is 60mmHg, and pH 7.15.

		Temperature–102.0°F, Pulse–130, Respiration–38, Blood Pressure–70/40



		3

		A 16-year-old female complains of nausea, stiffness in her neck, eye pain when looking at bright lights, chills, malaise, and general muscle aches and pains. She had a sinus infection one week ago.

		Temperature–102.8°F, Pulse–100, Respiration–18, Blood Pressure–118/90



		4

		A 35-year-old male reports nausea, dry cough, and tingling of the hands/fingers. He states he was diagnosed in the past with anxiety disorder, and admits he has not taken his medications recently. He also reports being extremely worried and fearful about catching the flu. He appears agitated, and in a loud tone of voice demands to be seen right away.

		Temperature–99.8°F, Pulse–130, Respiration–28, Blood Pressure–178/104



		5

		A 62-year-old female complains of sub-sternal chest pain. She has a history of COPD. Her PaO2 is 48 mmHg, PaCO2 is 90 mmHg. She is drowsy from CO2 narcosis. She also reports having a cough.

		Temperature–102°F, Pulse– 58, Respiration– 10, Blood Pressure–86/50



		6

		A 52-year-old male arrives as a walk-in. He complains of intense pain with abrupt onset between the shoulder blades with radiation to neck, left jaw, chest and back. He describes the pain as "ripping" and "tearing." He presents with hoarseness, dry cough, dyspnea and stridor. Suddenly he collapses in front of the triage nurse and appears life-less.

		Temperature–98.2°F, Pulse–140, Respiration– 8, Blood Pressure–48/26








Emergency Department Master Patient List

Round 2
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		Patient Description

		Vital Signs



		7

		A 14-year-old male has a severe cough producing greenish–yellowish mucus. He is sweating, and complains of chills. Coarse rhonchi sounds are heard in both lungs by auscultation.

		Temperature–101.8°F, Pulse–76, Respiration– 22, Blood Pressure–94/60



		8

		A 29-year-old female who is HIV positive has a cough producing yellowish mucus. Her PaO2 is 56 mmHg, PaCO2 is 70 mmHg.

		Temperature–102.8°F, Pulse–120, Respiration– 36, Blood Pressure–140/98



		9

		A 59-year-old male in a wheelchair with a history of COPD and type 2 diabetes has a dry cough and shortness of breath. His PaO2 is 54 mmHg, PaCO2 is 76 mmHg.

		Temperature–100.8°F, Pulse–122, Respiration–24, Blood Pressure–212/102



		10

		An 88-year-old female with a history of CHF has labored breathing, headache, chills, and a dry cough. Her PaO2 is 80 mmHg on 100% O2 and PaCO2 is 55 mmHg.

		Temperature–102°F, Pulse–110, Respiration–36, Blood Pressure–84/50



		11

		A 31-year-old male has a severe cough producing greenish-yellowish and pink-tinged mucus, sweating, chills, and wheezing.

		Temperature–103.2°F, Pulse–106, Respiration–26, Blood Pressure–88/54



		12

		A 19-year-old male arrives by ambulance with multiple large caliber gunshot wounds to the chest, jaw, abdomen and legs as a result of a drive-by shooting. He has profuse bleeding from his chest and abdomen, and is unresponsive with a left sucking chest wound. He has tracheal deviation to the right and is cyanotic with neck vein distention.

		Temperature–96.2°F, Pulse–50, Respiration– 10, Blood Pressure–48/32





NOTES:

1.) Vital signs were taken during triage/screening at the Emergency Department.
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Emergency Medical Services Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs



		1

		An 88-year-old male nursing home resident with sudden onset of influenza-like symptoms has a dry cough, headache, severe muscle aches and pain, chest discomfort, worsening shortness of breath, and a history of CHF.

		Temperature–102°F, Pulse–48, Respiration–14, Blood Pressure–96/52



		2

		A 27-year-old female (who is five months pregnant) with bluish discoloration of lips and skin, first time multiple back-to-back seizures (grand mal), is having progressive difficulty breathing, and cannot be fully awakened.

		Temperature–104°F, Pulse–60, Respiration–10, Blood Pressure–82/50



		3

		A 55-year-old male with a history of CAD complains of a sharp pain in his chest each time he takes a deep breath. He reports a non-productive cough, sore throat, feels feverish, and has chills. He is worried that he has the flu. He has no means of transportation.

		Temperature–100.6°F, Pulse–98, Respiration–16, Blood Pressure–146/88



		4

		A 3-month-old infant female has had influenza-like symptoms over the last three days. She has nasal drainage and a cough producing thick, yellow-greenish mucus. She is found unresponsive by her mother, with bluish skin color, and is now barely breathing.

		Temperature–103.6°F (rectal), Pulse–78, Respiration–12, Blood Pressure–90/60



		5

		A 16-year-old male has collapsed at his primary care doctor’s office. He is extremely short of breath. He reports feeling very weak. He is pale, lethargic, is frequently coughing, and complains of severe muscle aches and pains.

		Temperature–103°F, Pulse–110, Respiration–22, Blood Pressure–100/52



		6

		A 59-year-old male has stabbed in the abdomen and head with a hunting knife after getting into a fight with neighbor. The knife is impaled in the left front of his head up to the handle. He is semi-conscious and bleeding profusely from the right upper abdominal quadrant. He has severe dyspnea.

		Temperature–98.8°F, Pulse–128, Respiration–8, Blood Pressure–88/48








Emergency Medical Services Master Patient List

Round 2

		[bookmark: _GoBack]Patient Number

		Patient Description

		Vital Signs



		7

		An 81-year-old female is found by her home health nurse, who calls to report her client is very restless and complaining of severe epigastric pain radiating to the left leg. The nurse also reports that her client is extremely nauseated, and has shortness of breath. Heart sounds by auscultation reveal gallops. The nurse notices edema of her client’s lower extremities. The client has a low fever.

		Temperature–99.4°F, Pulse–44, Respiration–32, Blood Pressure–70/42



		8

		A 52-year-old male with severe anxiety calls and reports he is very short of breath, due to having a fear of "catching the flu that everyone has." He says, "The CDC has finally tapped into my brain and someone named Joe is sending me flu bugs that lay eggs." He says he will kill himself unless someone takes him to the hospital to get the bugs out.

		Temperature–98.8°F, Pulse–118, Respiration–28, Blood Pressure–160/94



		9

		A 65-year-old male has fallen through his shower door, and broken glass has punctured his right lung. He has severely labored breathing and profuse bleeding from his wound.

		Temperature–96.4°F, Pulse–62, Respiration–26, Blood Pressure–70/52



		10

		A 10-year-old female is lethargic and has had a non-productive cough for three days. She feels very hot to the touch.

		Temperature–103°F, Pulse–82, Respiration–22, Blood Pressure–110/88



		11

		A 19-year-old female with a history of cystic fibrosis is at her doctor’s office. Her doctor reports that she has difficulty breathing, bluish skin color, and intercostal (chest muscle) retractions. A family member reportedly has the flu.

		Temperature–98.2°F, Pulse–82, Respiration–22, Blood Pressure–100/66



		12

		29-year-old male, agitated and psychotic with self-inflicted deep knife cuts to bilateral wrists with profuse bright red bleeding. He states he is the President of the United States and wants to die for all mankind. He has a history of multiple suicidal attempts and assaulting police, EMS responders and ED staff. Police have secured the scene and removed potential weapons.

		Temperature–97.8°F, Pulse–118, Respiration–24, Blood Pressure–86/52





NOTES:

1) Assume that if an ill person is referred to a healthcare facility for treatment, the person will arrive at the facility by EMS.

2) Vital signs are only applicable for the healthcare facility that provides treatment.
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Fatality Management Services Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs



		1

		A 26-year-old female was pronounced dead from severe pneumonia. Immediate transport is requested to make room for additional patients. The deceased is located in the emergency department (ED) of _________________________________ Hospital. The hospital morgue is at capacity.

		N/A



		2

		An 89-year-old male is pronounced dead at home by emergency medical services (EMS), possibly because of suspected respiratory complications secondary to pandemic influenza. The cause of death has not been confirmed by the county coroner. EMS has requested to leave the deceased in place.

		N/A



		3

		A 23-year-old female as expired due to reported complications from pandemic influenza. The family is requesting a "green burial" at their home. The County Coroner has not been on the scene.

		N/A



		4

		A 20-year-old male college student is pronounced dead on campus by the County Coroner due to pandemic influenza. No one is available to transport the body.

		N/A



		5

		A 32-year-old female inmate in the county jail has expired due to complications from pandemic influenza. The County Coroner is busy and has not made it to the scene.

		N/A



		6

		An 8-year-old female is pronounced dead at the hospital ED as a result of a motor vehicle crash. The body is currently in the hospital morgue 18 hours after being pronounced dead. Funeral homes report no one is available to accept custody of the body.

		N/A








Fatality Management Services Master Patient List

Round 1

		[bookmark: _GoBack]Patient Number

		Patient Description

		Vital Signs



		7

		Two homeless men have died at the local community homeless shelter. The shelter has requested the bodies be picked up and processed for burial. Neither appears to have any family in the area.

		N/A



		8

		Two nursing home residents—an 81-year-old male and an 86-year-old female—have expired due to apparent heart complications. Local funeral homes are overwhelmed and have no room. The county morgue is full.

		N/A



		9

		An unidentified middle-aged male is found dead outside an abandoned warehouse. There is no reason to suspect pandemic influenza is the cause of death. The County Coroner has not pronounced the cause of death.

		N/A



		10

		A family checks the home of their 76-year-old grandmother to discover she has expired. Time and cause of death is unknown. Pandemic influenza is suspected.

		N/A



		11

		A 15-year-old boy expired at home from complications of pandemic influenza. The family has requested an immediate burial (within 24 hours) in accordance with traditional Jewish custom. The County Coroner has not yet visited the scene.

		N/A



		12

		An 8-year-old boy was hit by a car and pronounced dead after transport to the ED. The family’s religious background requires burial within 24 hours. The hospital morgue is full as funeral homes are overwhelmed with no additional capacity. Funeral homes have not come to accept custody of bodies in over 36 hours. The County Coroner/Medical Officer has been called to help with the situation.

		N/A
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Home Health/Hospice Care Master Patient List

Round 1

		[bookmark: _GoBack]Patient Number

		Patient Description

		Vital Signs



		1

		A 75-year-old female in a wheelchair is receiving stoma wound care secondary to surgery for severe diverticulitis. She complains of chills, a progressive dry hacking cough, and shortness of breath.

		Temperature–102.1°F, Pulse–102, Respiration–24, Blood Pressure–90/64



		2

		An 82-year-old male is receiving daily respiratory treatments for COPD. He reports a cough producing yellowish mucus, feels weak, and complains of chills and muscular aches and pains.

		Temperature–101.9°F, Pulse–120, Respiration–20, Blood Pressure–164/92



		3

		A 59-year-old female double lower extremity amputee in a wheelchair is scheduled for a peripheral IV line change. She states she feels feverish, and complains of headache, chills, shortness of breath, and a dry hacking cough that has lasted for three days.

		Temperature–100.4°F, Pulse–96, Respiration–28, Blood Pressure–90/62



		4

		A 64-year-old male hospice patient is receiving pain medications for large bowel cancer. He has developed a severe cough producing yellowish mucus.

		Temperature–100.2°F, Pulse–86, Respiration–20, Blood Pressure–156/98



		5

		A 69-year-old female has increased confusion, weakness, chills, and a cough producing thick yellowish mucus for four days.

		Temperature–101°F, Pulse–102, Respiration–20, Blood Pressure–84/60



		6

		A 58-year-old female patient with small cell cancerous tumors of the lung bilaterally for 10 months with metastasis to the liver, spine and brain has severe dyspnea and confusion. She is unresponsive to commands. Family wants the patient transported to hospital by EMS for treatment and palliative care. Patient's physician concurs.

		Temperature–97.0°F, Pulse–48, Respiration–10, Blood Pressure–84/60








Home Health/Hospice Care Master Patient List

Round 2

		Patient Number

		Patient Description

		Vital Signs



		7

		An 84-year-old male with a history of CHF and COPD complains of shortness of breath, weakness, chills, and a dry hacking cough for three days.

		Temperature–100.6°F, Pulse–96, Respiration–32, Blood Pressure–210/104



		8

		A 9-month-old female hospice patient born with a severe terminal congenital brain deformity that requires assistance with feedings has labored breathing and a worsening cough.

		Temperature–103°F, Pulse–120, Respiration–16, Blood Pressure– 74/52



		9

		A 66-year-old male, a newly diagnosed insulin dependent diabetic scheduled for diabetic teaching, is found with severe shortness of breath, sweating, headache, worsening dry hacking cough, and bluish skin color.

		Temperature–103.6°F, Pulse–50, Respiration–12, Blood Pressure–80/52



		10

		A 73-year-old female, post recent right hip replacement that requires daily physical therapy, is found complaining of severe shortness of breath, chest pain upon inspiration, sweating, and has a cough producing bloody, frothy sputum. She appears extremely restless.

		Temperature–100.4°F, Pulse–130, Respiration–12, Blood Pressure–70/38



		11

		A 56-year-old female hospice patient receiving total parenteral nutrition intravenously secondary to terminal stomach cancer has a cough producing greenish-yellowish mucus, and reports being short of breath.

		Temperature–102.6°F, Pulse–122, Respiration–28, Blood Pressure–178/96



		12

		A home health RN finds a 78-year-old male with Kussmaul respirations. His medical history is severe chronic renal disease, diabetes type I and post myocardial infarction (three years ago). He complains, "I can't get air." He also complains his chest is hurting. His pulse is rapid and irregular with abnormal heart sounds per auscultation. His skin is pallid, yellowish-bronze, and dry.

		Temperature–101.4°F, Pulse–180 (apical), Respiration–8, Blood Pressure–52/38, Glucose per Chemstrip® >400





NOTES:

1) Vital signs were taken during assessment of the patient.
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Long-Term Care Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs



		1

		A 75-year-old male has a history of COPD. He complains of chills and a dry hacking cough lasting three days.

		Temperature–102.5°F, Pulse–120, Respiration–16, Blood Pressure–162/90,

O2 sat–88% on oxygen at 4L/min



		2

		An 18-year-old male, who is totally paralyzed due to a trampoline accident, has a cough producing yellowish mucus and has coarse lung sounds.

		Temperature–102°F, Pulse–96, Respiration–14, Blood Pressure–88/50,

O2 sat–89% on room air



		3

		A 4-year-old male, who has traumatic brain injury due to an amusement park accident, has a cough producing green-colored mucus. His breathing is fast and shallow and he has diarrhea.

		Temperature–104.2°F, Pulse–144, Respiration–40, Blood Pressure–120/90,

O2 sat–91% on room air



		4

		A 78-year-old female complains of sudden chest pains with radiation of pain to her neck and shoulders. She has a dry cough, and nausea.

		Temperature–99.2°F, Pulse–106, Respiration–14, Blood Pressure–80/40



		5

		An 82-year-old male complains of chest discomfort (congestion) and a worsening cough for five days. He is pale in color, and states that he feels weak.

		Temperature–102.8°F, Pulse–96, Respiration–16, Blood Pressure–88/58



		6

		A 71-year-old male falls to the floor hitting his head after climbing over bed side rails. He is unconscious with swelling and bruising at the back of his head, and has moderate bleeding from a laceration at the same area. His breaths are very shallow with diminished lung sounds.

		Temperature–99.8°F, Pulse–40, Respiration–6, Blood Pressure–70/54








Long-Term Care Master Patient List

Round 2

		Patient Number

		[bookmark: _GoBack]Patient Description

		Vital Signs



		7

		An 84-year-old female has severely labored breathing. Her skin is very hot to touch, and she has a frequent non-productive cough.

		Temperature–101°F, Pulse–108, Respiration–26, Blood Pressure–166/98,

O2 sat–82% on room air



		8

		A 76-year-old male has a frequent cough producing yellow-colored mucus. He complains of headache and worsening muscular aches and pains.

		Temperature–101.8°F, Pulse–76, Respiration–24, Blood Pressure–146/90



		9

		A 92-year-old female complains of a dry hacking cough with muscular aches and pains and a "bad" headache.

		Temperature–102.1°F, Pulse–76, Respiration–20, Blood Pressure–96/64



		10

		An 87-year-old male has a bluish skin color. He is lethargic and has labored breathing and a non-productive cough.

		Temperature–100.9°F, Pulse–126, Respiration–28, Blood Pressure–80/48,

O2 sat–78% on room air



		11

		An 80-year-old female has a cough producing thick yellowish mucus, and appears very restless.

		Temperature–101.9°F, Pulse–128, Respiration– 24, Blood Pressure–172/100



		12

		A 66-year-old female fell on steps near her apartment and is unable to move her left leg. She is moaning and crying, and complains of intense back and left hip/leg pain with radiation to pubic area. She rates pain 10/10. A Staff RN assesses left hip deformity with limb length discrepancy.

		Temperature–98.6°F, Pulse–90, Respiration– 20, Blood Pressure–150/90





NOTES:

1) Vital signs were taken during the assessment of the patient/resident.

2




Other Call Centers Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs Upon Evaluation at a Healthcare Facility



		1

		A 14-year-old male has a dry cough, runny nose, chills, muscle aches, severe headache, eye pain, and a sore throat.

		Temperature–101.3°F, Pulse–70, Respiration–20, Blood Pressure–128/86



		2

		A 67-year-old female in a wheelchair with a history of diabetes and CHF has a sore throat, confusion and disorientation, and a cough producing yellowish mucus. She also has a large foul-smelling, decubitus ulcer on her left hip.

		Temperature–102°F, Pulse–84, Respiration–18, Blood Pressure–144/84



		3

		A 9-year-old female has a scratchy sore throat, backache, headache made worse by bright lights, dry cough, nausea, and dehydration.

		Temperature–102.4°F, Pulse–92, Respiration–20, Blood Pressure–100/65



		4

		A 23-year-old male with a history of HIV has a frequent cough producing thick, greenish colored mucus. He is shaking uncontrollably, and complains of chills. He is also having difficulty breathing and complains of chest pain and shortness of breath. He is disoriented and confused, and is very dehydrated.

		Temperature–103.2ºF, Pulse–120, Respiration–36, Blood Pressure–80/50



		5

		A 6-month-old infant male is very irritable and does not want to be held. He is wheezing, and is not drinking many fluids.

		Temperature–103°F (rectal), Pulse–126, Respiration–16, Blood Pressure–80/58



		6

		A 35-year-old male reports severe nausea, vomiting, and diarrhea >24 hours. He stated his last meal was a ham and cheese sandwich with mayonnaise that tasted odd. He has vomited four to six times per hour with diarrhea three to four times per hour for the last 12 hours, and is expelling large amounts of fluid. He feels extremely weak and dizzy, and like he is dying. He suspects he has food poisoning.

		Temperature–101°F, Pulse–118, Respiration–20, Blood Pressure–88/54








Other Call Centers Master Patient List

[bookmark: _GoBack]Round 2

		Patient Number

		Patient Description

		Vital Signs Upon Evaluation at a Healthcare Facility



		7

		A 30-year-old female is four months pregnant and complains of muscle aches and pains all over, headache, tiredness and sore throat. She does not have a cough or shortness of breath.

		Temperature–101.2°F, Pulse–78, Respiration–22, Blood Pressure–168/94



		8

		A 73-year-old male who lives alone at home reports a history of insulin dependent diabetes and emphysema. He has had a dry hacking cough for several days, headache, nasal discharge, and is sneezing. He feels feverish, but does not have a thermometer to check his temperature.

		Temperature–102.6°F, Pulse–96, Respiration–20, Blood Pressure–144/96, glucose per chemstrip=344



		9

		A 3-year-old male has nasal discharge, croupy cough, sweating, flushed face, and is restless and irritable. He feels warm to the touch, but refuses to allow his parents to take his temperature.

		Temperature–103°F, Pulse–96, Respiration–20, Blood Pressure–110/88



		10

		A 44-year-old female with a history of chronic bronchitis reports having worsening shortness of breath with a cough and a history of seizures. Her last seizure was last night. She has sweats and chills.

		Temperature–102.8°F, Pulse–128, Respiration–22, Blood Pressure–136/98



		11

		A 12-month-old infant male has a greenish-yellowish nasal discharge, is extremely difficult to rouse, and has not been drinking fluids or urinating very much. The mother reports that her child also has a cough and seems to have trouble breathing. His skin is mottled in color. The mother is very worried that her son has the flu.

		Temperature–101.8°F, Pulse–108, Respiration–10, Blood Pressure–78/52



		12

		A mother reports her 16-year-old son was struck in the head and face following a fight and complains of severe headache with nausea and dizziness. His nose appears broken and he has bleeding from the nose and right ear. He has severe bruising under both eyes with the right eyelid swollen shut and is acting confused. His mother discovered red-tinged drainage on the pillowcase. The mother has no transportation and wants advice.

		Temperature–98.8°F, Pulse–60, Respiration–12, Blood Pressure–100/70





NOTES:

1) Assume that if an ill person is referred to a healthcare facility for treatment the person will arrive at that facility by EMS or as a walk in, whichever is applicable.

2) Vital signs are only applicable at EMS or the healthcare facility that provides treatment.
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Outpatient and Walk-In Clinics Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs



		1

		[bookmark: _GoBack]A 55-year-old female is sneezing and has a cough producing yellow colored mucus. She complains of generalized muscular aches and pains.

		Temperature– 101.6°F, Pulse–70, Respiration–16, Blood Pressure–158/92



		2

		A 22-year-old female has a flushed face, body aches, sore throat, and headache. She admits to feeling extremely anxious, and demands to be seen immediately by the doctor, stating, "I know I have the flu everybody is talking about, and I'm afraid I might die from it. I feel like I'm going to vomit right now." She reports a history of a chronic anxiety disorder.

		Temperature–102.8°F, Pulse–130, Respiration–26, Blood Pressure–148/102



		3

		A 33-year-old male has severely labored breathing, a persistent cough producing yellow, pink–tinged mucus, and reports feeling very weak. He has signs of severe dehydration and mental confusion.

		Temperature–103.2°F, Pulse–138, Respiration–36, Blood Pressure–82/40



		4

		A 71-year-old male complains of a dry hacking cough for four days, and mild shortness of breath. He reports a history of COPD.

		Temperature–102.4°F, Pulse–88, Respiration–22, Blood Pressure–152/100



		5

		A 12-year-old female complains of nausea; vomiting; dry, hacking cough for three days; sore throat; and a runny nose.

		Temperature–102.2°F, Pulse–86, Respiration–20, Blood Pressure–104/68



		6

		A 6-year-old male at pediatrician's office with severe asthma has marked respiratory distress and wheezing. He is unable to speak more than a few words without pausing for breaths, and has chest wall contractions and coughing. He complains of chest tightness, and is diaphoretic, confused and lethargic.

		Temperature–97.2°F, Pulse–130, Respiration–8, Blood Pressure–80/58,

O2 sat–78% on room air








Outpatient and Walk-In Clinics Master Patient List

Round 2

		Patient Number

		Patient Description

		Vital Signs



		7

		A 67-year-old male has labored breathing, a non-productive cough for five days, headache, and generalized muscular aches and pains.

		Temperature–102.8°F, Pulse–110, Respiration–28, Blood Pressure–90/52



		8

		A 65-year-old female complains of a cough for two days producing yellowish mucus, chest congestion and "tightness," and reports a history of two "mild" heart attacks over the last four years.

		Temperature–101.2°F, Pulse–90, Respiration–22, Blood Pressure–94/60



		9

		A 12-month-old infant male has a runny nose, yellow nasal drainage, a cough producing yellowish mucus, and is very irritable.

		Temperature–102°F, Pulse–100, Respiration–20, Blood Pressure–80/60



		10

		A 15-month-old female has severe lethargy, shallow respirations at <12 per minute, frequent coughing, and copious nasal drainage.

		Temperature–103.8°F, Pulse–106, Respiration–< 12, Blood Pressure–76/54



		11

		A 45-year-old male has a dry hacking cough, congested lung sounds, and malaise.

		Temperature–102.8°F, Pulse–98, Respiration–20, Blood Pressure–168/94



		12

		A 52-year-old female arrives complaining of shortness of breath with severe pleuritic pain. Clinical assessment reveals tachycardia with weak pulse and low-grade fever. She is hypotensive with shallow breaths, and has a productive cough with moderate hemoptysis. She has distended neck veins, is cyanotic and restless with mild syncope. Her right leg is warm, tender and edematous. She has pleural friction rub and crackles per auscultation.

		Temperature–100.8°F, Pulse–138, Respiration–10, Blood Pressure–72/40





NOTES:

1) Vital signs were taken during screening at the outpatient/walk-in clinic.
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Pharmacy Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs



		1

		A 49-year-old female with a prescription for Oseltamivir is extremely weak and falls down on the floor, and complains, "I can't breathe, I can't breathe."

		N/A



		2

		A 74-year-old male has a prescription for Zanamivir. Due to the high demand, you have run out of this medication.

		N/A



		3

		An 8-year-old boy with influenza-like symptoms accompanied by his mother has a prescription for Oseltamivir. You have a limited supply due to high demand. The mother expresses concern about how she can provide appropriate care to her son at home.

		N/A



		4

		A primary care physician calls in a prescription for Oseltamivir and mentions it is for her 12-year-old son, who is not presently ill. She has heard that supplies of Oseltamivir are running low and wants to obtain the medication in the event her son becomes ill.

		N/A



		5

		A 60-year-old male is experiencing influenza-like symptoms and has a prescription for Rimantadine that was prescribed by his physician who knew that there was a shortage of Oseltamivir and Zanamivir.

		N/A



		6

		A 22-year-old agitated male jumps behind the counter and threatens the pharmacy staff with a gun. He orders the pharmacist to give him all the antiviral medications and Oxycontin he has. He stated, "I'm going to finally help all the poor people of this city."

		N/A








Pharmacy Master Patient List

Round 2

		[bookmark: _GoBack]Patient Number

		Patient Description

		Vital Signs



		7

		A 52-year-old female customer that does not appear to be experiencing influenza-like symptoms enters your pharmacy and demands a prescription for Oseltamivir because her doctor would not write one for her. She is screaming and is extremely angry. You are concerned for the safety of your staff and other customers.

		N/A



		8

		An 18-year-old mother has a prescription for Oseltamivir. She is holding a very ill infant and asks many questions about why the doctor did not write a prescription for her baby. She is visibly upset and you begin to fear that she plans to give her infant her Oseltamivir medication.

		N/A



		9

		A 70-year-old female has a prescription for Oseltamivir. She does not have health insurance and says she must choose between her blood pressure medication and Oseltamivir.

		N/A



		10

		A 32-year-old female calls the pharmacy because her husband has been diagnosed with pandemic influenza and is experiencing nausea, vomiting and diarrhea after taking Oseltamivir.

		N/A



		11

		A 37-year-old male customer has been waiting patiently in line to fill his prescription for Zanamivir. Your pharmacy has run out of his medication. He tells you that the hospital pharmacy does not have any either because he just came from there. He then asks you to advise him on over-the-counter medications to help ease his symptoms.

		N/A



		12

		A 39-year-old homeless female comes to the pharmacy and states she has TB and wants medications to get better. She has no money to pay for the medications and has not seen a doctor recently. She is coughing repeatedly with blood-tinged sputum. While standing in line she coughed on several pharmacy patrons including a pharmacy technician. She appears very ill and weak.

		N/A





NOTES:

1) Oseltamivir = Tamiflu, Zanamivir = Relenza, Rimantadine = Flumadine, Amantadine = Symmetrel
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Primary Care Providers Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs



		1

		A 17-year-old female is visibly shaking, and complains of chills, a dry hacking cough, sneezing, and runny nose.

		Temperature–102.5°F, Pulse–80, Respiration–20, Blood Pressure–120/78



		2

		A 43-year-old male complains of weakness, headache, wheezing and shortness of breath, dry hacking cough, and a history of chronic bronchitis.

		Temperature–101.6°F, Pulse–96, Respiration–24, Blood Pressure–152/90



		3

		An 82-year-old male with a history of CHF and type 2 diabetes complains of shortness of breath, wheezing, weakness, shaking, chills, and confusion.

		Temperature–102°F, Pulse–120, Respiration–26, Blood Pressure–80/50



		4

		A 27-year-old female appears confused, and complains of chest pain when taking deep breaths and a stiff neck. She has diminished breath sounds in her lungs, facial flushing, and a cough producing greenish mucus.

		Temperature–103°F, Pulse–130, Respiration–10, Blood Pressure–82/48



		5

		A 36-year-old female complains of weakness, some difficulty breathing, a cough producing thick greenish-yellowish mucus, sweating, and confusion.

		Temperature–102°F, Pulse–124, Respiration–22, Blood Pressure–138/90



		6

		A 30-year-old severely obese, 36-weeks pregnant female arrives at the OB-GYN office. She is severely obese and complains of excessive hunger and thirst with frequent urination. This is her second pregnancy. She has a family history of diabetes. Suddenly she collapses in waiting area with severe generalized tonic-clonic (epileptic) seizures. She is unresponsive with respiratory distress.

		Temperature–100.0°F (tympanic),

Pulse–62, Respiration–8,

Blood Pressure–220/124,

Glucose per Chemstrip®–352








Primary Care Providers Master Patient List

Round 2

		[bookmark: _GoBack]Patient Number

		Patient Description

		Vital Signs



		7

		A 13-year-old female complains of muscle aches and chills, and a moderate, non-productive cough. Her respirations are non-labored. 

		Temperature–102.2°F, Pulse–88, Respiration–18, Blood Pressure–102/74



		8

		A 49-year-old female reports a history of immunosuppression secondary to recent bone cancer treatments. She also reports worsening shortness of breath. She is wheezing, and has a cough producing yellowish and pink-tinged mucus.

		Temperature–102°F, Pulse–104, Respiration–20, Blood Pressure–160/102



		9

		A 66-year-old male reports malaise, wheezing, and a cough producing greenish-yellowish mucus for several days.

		Temperature–102.6°F, Pulse–90, Respiration–22, Blood Pressure–138/90



		10

		A 38-year-old female has severe shortness of breath. She complains of a non-productive cough, chills, aches, and malaise.

		Temperature–103.2°F, Pulse–102, Respiration–20, Blood Pressure–134/86



		11

		A 73-year-old female reports a history of diabetes mellitus and COPD. She is currently wheezing and has shortness of breath. She also complains of a headache and generalized aches and pains. She has a non-productive cough and reports feeling very weak.

		Temperature–102°F, Pulse–124, Respiration–12, Blood Pressure–88/54,

O2 sat–86% on room air



		12

		A 29-year-old male complains of excruciating pain to his right leg. He rates pain "20" on 10 scale. His right lower lateral extremity is very edematous, and his skin has mixed purple and blue discolorations including scaling and peeling. The affected area is hot with tenderness extending outward from wound. Numerous blisters with yellow exudate are present. Two days ago, he scraped his leg on a rusty piece of metal protruding from the ground. He started vomiting and complains of dizziness. 

		Temperature–103.2°F, Pulse–126, Respiration–16, Blood Pressure–70/46





NOTES:

1) Vital signs were taken during screening at the primary care provider's office.

2


Public Health Department Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs



		1

		An 18-year-old female who is two months pregnant complains of chills, worsening cough producing yellowish-greenish mucus for five days, headache, and muscular aches and pains.

		Temperature–102.6°F, Pulse–92, Respiration–18, Blood Pressure– 128/84



		2

		A 12-year-old male complains of a hacking cough for three days, difficulty breathing, and severe headache. He does not speak English well. Neither do his parents.

		Temperature–104.4°F, Pulse–106, Respiration–28, Blood Pressure–90/50



		3

		A 19-year-old female who is seven months pregnant complains of nausea, chills, worsening sore throat, and a dry hacking cough for four days.

		Temperature–101.9°F, Pulse– 96, Respiration–16, Blood Pressure–134/82



		4

		A 22-year-old female is three months pregnant and complains of weakness and severe shortness of breath. She reports a worsening cough producing yellowish mucus for three days, and has a yellowish nasal drainage. She appears very anxious, and reports that some of her family members have similar symptoms.

		Temperature–104.0°F, Pulse–122, Respiration–30, Blood Pressure– 84/50



		5

		A 61-year-old male in a wheelchair with a history of type 2 diabetes complains of a worsening dry hacking cough for five days and malaise.

		Temperature–100.6°F, Pulse–84, Respiration–20, Blood Pressure–150/92



		6

		A frantic, crying mother arrives with her 11-month-old infant son whom appears lifeless. He is cyanotic, flaccid and unresponsive. The mother stated her son rolled off the sofa last night and hit his head on the floor. She reports he was vomiting this morning and she found him in the play pen very lethargic. She was driving him to the hospital emergency department, when he became unresponsive. She became very frightened and decided to stop at the Public Health Department, which is closer. There is a large bruise on the back of his head.

		Temperature–96.6°F, Pulse–36, Respiration–6, Blood Pressure–43/20








Public Health Department Master Patient List

[bookmark: _GoBack]Round 2

		Patient Number

		Patient Description

		Vital Signs



		7

		A 54-year-old male type 2 diabetic has bluish colored skin and says, "I can’t breathe." He has shallow and labored breathing, and a non-productive cough. He tells you that he has COPD.

		Temperature–103.6°F, Pulse–124, Respiration–36, Blood Pressure–88/56,

O2 sat–80% on room air



		8

		A 16-year-old female who is four months pregnant complains of weakness, a dry hacking cough for five days, nausea, vomiting, shaking, and chills. She suddenly has a seizure.

		Temperature–101.4°F, Pulse–96, Respiration–14, Blood Pressure–100/60



		9

		A 34-year-old male with labored and shallow breathing appears very weak. He has difficulty talking and a cough producing thick yellowish mucus.

		Temperature–102.5°F, Pulse–128, Respiration–32, Blood Pressure–102/66



		10

		A 75-year-old male with a history of COPD appears dehydrated. He complains of shortness of breath and a non-productive cough for three days. He is afraid he has the flu.

		Temperature–100.8°F, Pulse–100, Respiration–24, Blood Pressure–148/94



		11

		A 63-year-old female reports a worsening cough producing pink-tinged yellowish mucus for four days. She reports coughing forcefully and almost continuously, and thinks she might be coughing up blood.

		Temperature–103.6°F, Pulse–98, Respiration–20, Blood Pressure–156/88



		12

		A 33-year-old homeless female with history of extensive IV drug abuse complains of withdrawals from alcohol and benzodiazepines. She reports "drinking a fifth of vodka daily" plus taking 10 to 40mg of Ativan three or four times a day for the last 12 months. She appears very anxious and tremulous with complaints of nausea, vomiting and severe headache. She has numerous wounds on both arms that appear infected. She stated she has MRSA. She wants help to detox.

		Temperature–103.1°F, Pulse–146, Respiration–32, Blood Pressure–220/128





NOTES:

1) Vital signs were taken during screening at the public health department.

2


Urgent Care Centers Master Patient List

Round 1 

		Patient Number

		Patient Description

		Vital Signs



		1

		A 5-year-old male has a runny nose and has had a dry hacking cough for four days.

		Temperature–103.7°F, Pulse–100, Respiration–22, Blood Pressure–94/68



		2

		A 66-year-old female has chest pain upon inspiration, nausea, headache, neck and back muscular pains, chills, and has had a dry cough for five days.

		Temperature–102.6°F, Pulse–96, Respiration–22, Blood Pressure–90/58



		3

		A 44-year-old male has a severe cough producing thick yellowish mucus, severely labored breathing. He appears very pale with bluish colored lips.

		Temperature–104.8°F, Pulse–138, Respiration–36, Blood Pressure–84/50,

O2 sat–84% on room air



		4

		A 60-year-old female complains of weakness and feeling short of breath. She reports a history of CHF, and has had a cough producing yellowish-greenish mucus for four days.

		Temperature–103°F, Pulse–58,

Respiration–26, Blood Pressure–92/58



		5

		A 69-year-old female with influenza-like symptoms complains of chest pain with radiation to the left side of her neck. She reports nausea and sweating.

		Temperature–102°F, Pulse–106, Respiration–30, Blood Pressure–92/54



		6

		A 22-year-old male presents with alternating crying and inappropriate laughter. He stated, "I stopped taking my crazy meds, because I have to fight the Avatars that are coming to get me." He stated he has a "nuclear hand grenade" in his pocket, and refuses to answer further questions from the nurse. He appears to be responding to internal stimuli. 

		Refused vital signs








Urgent Care Centers Master Patient List

Round 2 

		[bookmark: _GoBack]Patient Number

		Patient Description

		Vital Signs



		7

		A 54-year-old male has sweating, chills, a dry cough for three days, and mild wheezing.

		Temperature–101.6°F, Pulse–90, Respiration–22, Blood Pressure–158/98



		8

		A 39-year-old female with a flushed face and skin that feels very warm to touch tells you she has chronic bronchitis, and complains of a sore throat, congested lungs, non-productive cough for two days, and chills.

		Temperature–102.8°F, Pulse–104, Respiration–16, Blood Pressure–149/90



		9

		A 14-year-old male has severely swollen tonsils, sore throat with numerous white patchy areas, dry cough, and stridor (high-pitched respiratory sounds).

		Temperature–104.4°F, Pulse–100, Respiration–24, Blood Pressure–140/98,

O2 sat–85% on room air



		10

		A 23-year-old female is five months pregnant and has a severe cough producing yellowish mucus. She also complains of chills and shortness of breath. 

		Temperature–101.8°F, Pulse–88, Respiration–24, Blood Pressure–166/104



		11

		A 63-year-old male with a cough producing yellowish-greenish mucus complains of shortness of breath and lethargy. He reports a history of COPD.

		Temperature–101.4°F, Pulse–66, Respiration–28, Blood Pressure–150/80



		12

		A 31-year-old female in week 37 of a twin pregnancy arrives by car driven by her husband. She is found by staff lying in the backseat crying and screaming along with complaints of severe pelvic pain. She has a footling breach. The right leg of the leading fetus is protruding with coiling of umbilical cord around leg. She has moderate bleeding from the vaginal area.

		Temperature–99.8°F, Pulse–136 (maternal), Respiration–28,

Blood Pressure–88/54





NOTES:

1) Vital signs were taken during triage/screening at the Urgent Care Center.

2


Veterans Affairs Medical Center/Clinic Master Patient List

Round 1

		Patient Number

		Patient Description

		Vital Signs



		1

		A 20-year-old male, uninsured Air Force veteran complains of a dry hacking non-productive cough for five days, shortness of breath, nausea, and has facial flushing along with sweating. He reports his girlfriend has the flu.

		Temperature–102.6°F, Pulse–108, Respiration–28, Blood Pressure–82/54,

O2 sat–92% on room air



		2

		A 32-year-old active duty Army female arrives and complains of severe cough for four days that is producing thick yellowish mucus. She also complains of shortness of breath and muscle aches. She has diminished lung sounds in both lungs. Her roommate was hospitalized a few days ago with the flu.

		Temperature–103°F, Pulse–112, Respiration–30, Blood Pressure–90/48,

O2 sat–82% on room air



		3

		A 74-year-old male disabled Marine Corp veteran complains of shortness of breath and a productive cough for a week that is producing yellowish-greenish, thick colored mucus. He reports a history of emphysema and a past heart attack. Suddenly he clutches his chest, grimaces and becomes unconscious.

		Temperature–101.8°F, Pulse–120, Respiration–26, Blood Pressure–76/42,

O2 sat–78% on room air



		4

		A 44-year-old female, retired Navy Chief Petty Officer complains of malaise, fever, nausea, and dry hacking cough for four days. She appears very anxious and is fearful she has the flu.

		Temperature–101°F, Pulse–114, Respiration–22, Blood Pressure–170/94,

O2 sat–97% on room air



		5

		A 56-year-old male civilian who never served in the U.S. armed forces, lives nearby your hospital and complains of being "too sick to go to another hospital." He wants to be seen immediately. He appears very anxious. He complains of headache, muscle aches, weakness, and prolonged non-productive cough for three days. He becomes agitated at having to wait and begins threatening staff and throwing furniture.

		Temperature–100.6°F, Pulse–130, Respiration–20, Blood Pressure–165/102,

O2 sat–94% on room air



		6

		A 27-year-old female Navy veteran arrives via ambulance as a result from a motorcycle accident. She is assessed as having a massive hemothorax with absent breath sounds, dullness to percussion of left lung, shock, hypotension, tachycardia and flat neck veins. She has a cervical spine subluxation at C5.

		Temperature–97.8°F, Pulse–144, Respiration–8, Blood Pressure–70/40








Veterans Affairs Medical Center/Clinic Master Patient List

Round 1

		[bookmark: _GoBack]Patient Number

		Patient Description

		Vital Signs



		7

		A 72-year-old male medically disabled Navy veteran appears confused. He is verbalizing incoherent thoughts and appears to be hallucinating. He is sweating profusely. He complains of a sore throat, muscle stiffness, and has severe tremors of the hands. His family reports that he is on antipsychotic medications for schizophrenia.

		Temperature–103.0°F, Pulse–126, Respiration–30, Blood Pressure–212/102



		8

		A 28-year-old female, unmarried Air Force veteran says she is five months pregnant and worried she has the flu. She states she was told by the father of her baby who is in the Army overseas, that she could go to the VA hospital to be seen. She is uninsured. She complains of severe nausea, lower abdominal cramping, muscle aches, and reports having a dry hacking cough for two days. She is afraid of losing her baby.

		Temperature–100°F, Pulse–118, Respiration–24, Blood Pressure–90/56,

O2 sat–98% on room air



		9

		A 13-year-old female dependent of an active duty Air Force member serving overseas is brought in by her mother. She complains of sore throat, cough producing yellowish mucus, and muscle aches. Her tonsils are swollen and almost touching each other. She has increasing stridor (an abnormal high-pitched respiratory sound).

		Temperature–104.2°F, Pulse–128, Respiration–24, Blood Pressure–86/50,

O2 sat–86% on room air



		10

		A 62-year-old male retired Army veteran with a history of congestive heart failure and diabetes complains of extreme difficulty with breathing. He reports a cough producing greenish mucus tinged with blood for more than a week. He appears to be struggling to get air into his lungs.

		Temperature–104°F, Pulse–128, Respiration–42, Blood Pressure–150/102,

O2 sat–84% on room air



		11

		A 23-year-old male Marine Corp veteran complains of a non-productive cough for four days along with generalized muscle pains, and shortness of breath. He appears lethargic. His mother-in-law is hospitalized with the flu. 

		Temperature–101.6°F, Pulse–92, Respiration–18, Blood Pressure–94/56,

O2 sat–92% on room air



		12

		A 30-year-old Army veteran arrives by ambulance after being hit in the head with a steel beam at a construction site. He rates a Glasgow Coma Scale 6. He has a depressed skull fracture and required intubation en route to VAMC. 

		Temperature–99.1°F, Pulse–54, Respiration–12, Blood Pressure–168/92





NOTES:

1) Vital signs were taken during triage/screening at the medical center's emergency department.
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#1	9-1-1 Call Center	Round 1



You have received the following call:

· 54-year-old male

· Worsening difficulty breathing

· Wheezing

· Non-productive cough

· Fearful he has the flu



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–100°F, Pulse–120, Respiration–28, Blood Pressure–176/102

-------------------------------------------------cut here-----------------------------------------------

#2	9-1-1 Call Center	Round 1



You have received the following call from a mother who is anxious that her daughter might have the flu:

· 13-year-old female

· Mother reports "a high fever"

· Non-productive cough

· Muscle aches and chills



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–102.2°F, Pulse–88, Respiration–18, Blood Pressure–102/74






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1

-------------------------------------------------cut here------------------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1




#3	9-1-1 Call Center	Round 1



You have received the following call from a wife after her husband collapses:

· 62-year-old male

· Chest pain

· Shortness of breath

· Unconscious after collapsing



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–99°F, Pulse–44, Respiration–18, Blood Pressure–72/50

-------------------------------------------------cut here----------------------------------------------

#4	9-1-1 Call Center	Round 1



You have received the following call from a distraught mother:

· 8-month-old female

· Mother says daughter has never felt "this hot" before

· Fast and troubled breathing

· Bluish lips and skin



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–104°F (rectal), Pulse–130, Respiration–32,

Blood Pressure–80/48




Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1

-------------------------------------------------cut here----------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1




#5	9-1-1 Call Center	Round 1



You have received the following call:

· 82-year-old widowed male

· Diabetic

· Worried about getting the flu

· "Bad" non-productive cough

· Lives alone, no transportation; wants an ambulance to take him to his doctor or hospital



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–102.2°F, Pulse–96, Respiration–22, Blood Pressure–148/90

-------------------------------------------------cut here----------------------------------------------

#6	9-1-1 Call Center	Round 1



You have received the following call from a concerned husband:

· 29-year-old pregnant female (31 weeks), confused and disoriented

· Sudden onset of abdominal pain (rates pain 10/10, continuous, knife-like with increasing intensity)

· Uterus tender and firm between contractions

· Moderate, dark red vaginal bleeding

· Cannot feel the baby moving

· Car has flat a flat tire



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–99.2°F, Pulse–136 (maternal), Respiration–26,

Blood Pressure–88/60




Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1

-------------------------------------------------cut here-------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1




#7	9-1-1 Call Center	Round 2



You have received the following call:

· 21-year-old female college student

· Anxious; reports being on a city bus two days ago with another passenger who was coughing severely

· Moderate cough; thinks she is coughing up blood

· Severe nausea with intermittent vomiting

· Car is in the shop; wants to go to the ER to be seen



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–99.1°F, Pulse–108, Respiration–24, Blood Pressure–128/82



-------------------------------------------------cut here----------------------------------------------

#8	9-1-1 Call Center	Round 2



You have received the following call:

· 59-year-old male

· History of CHF and CAD

· Shaking and chills

· Cough producing thick yellowish-green mucus

· Weak

· Afraid he has the flu



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–102.9°F, Pulse–126, Respiration–22, Blood Pressure–94/52






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1

-------------------------------------------------cut here----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1




#9	9-1-1 Call Center	Round 2



You have received the following call from a frantic mother:

· 7-year-old son

· May have a fever; feels hot

· Face is very red

· Lethargic

· Is difficult to rouse after having what may have been a seizure



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–99.2°F, Pulse–118, Respiration–12, Blood Pressure–90/66

-------------------------------------------------cut here----------------------------------------------

#10	9-1-1 Call Center	Round 2



You have received the following call:

· 36-year-old female

· Took her temperature an hour ago and it was 102° F

· Shaking and chills

· Sore throat

· Very worried that she has the flu

· No way to get to a doctor



Vital signs upon evaluation at a healthcare facility:

Temp–102.3°F, Pulse–96, Respiration–18, Blood Pressure–144/92



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1

-------------------------------------------------cut here-------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1




#11	9-1-1 Call Center	Round 2



You have received the following call from a father who is worried that his daughter has the flu:

· 15-year-old female

· Thermometer showed a temperature over 101° F

· No means of transportation

· Bluish colored skin

· Neck pain and stiffness

· Sharp chest pain upon inspiration



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–101.5°F, Pulse–76, Respiration–12, Blood Pressure–104/88

-------------------------------------------------cut here----------------------------------------------

#12	9-1-1 Call Center	Round 2



You have received the following call:

· 42-year-old female, type I diabetes, lives alone with no transportation, no family support

· Intense spasmodic pain in lower right abdomen

· No appetite for last two days

· Reports a temperature over 100° F

· Nausea and vomiting, abdomen is hard and tender

· No history of appendectomy



Vital signs upon evaluation by EMS or at a healthcare facility:

Temp–100.6°F, Pulse–124, Respiration–22, Blood Pressure–160/98


Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1

[bookmark: _GoBack]-------------------------------------------------cut here-------------------------------------------





Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to 9-1-1


#1	Emergency Department	Round 1



· 8 month old female

· Temperature of 104°F (40°C)

· Increased work of breathing with retractions 

· Poor muscle tone

· Cyanosis

· No previous medical history


Vital signs upon evaluation:

Temp–104°F, Pulse–130, Respiration–32, Blood Pressure–80/48



-------------------------------------------------cut here-----------------------------------------------

#2	Emergency Department	Round 1



· 76-year-old male

· Very rapid, shallow breathing

· Nausea

· Sweating

· Non-productive cough

· PaCO2 is 60mmHg

· pH is 7.15



Vital signs upon evaluation:

Temp–102.0°F, Pulse–130, Respiration–38, Blood Pressure–70/40






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED

-------------------------------------------------cut here-----------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED




#3	Emergency Department	Round 1



· 16-year-old female

· Nausea

· Stiffness in neck

· Eye pain when looking at bright lights

· Chills

· Malaise

· Muscle aches and pains

· Sinus infection one week ago



Vital signs upon evaluation:

Temp–102.8°F, Pulse–100, Respiration–18, Blood Pressure–118/90

-------------------------------------------------cut here-----------------------------------------------

#4	Emergency Department	Round 1



· 35-year-old male

· History of anxiety disorder; has not taken medications recently

· Nausea

· Dry cough

· Tingling of hands and fingers

· Agitated and worried about catching the flu; demands to be seen right away



Vital signs upon evaluation:

Temp–99.8°F, Pulse–130, Respiration–28, Blood Pressure–178/104




Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED

-------------------------------------------------cut here-----------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED






#5	Emergency Department	Round 1



· 62-year-old female

· History of COPD

· Cough

· Sub-sternal chest pain

· Drowsy from CO2 narcosis

· PaO2 is 48 mmHg

· PaCO2 is 90 mmHg



Vital signs upon evaluation:

Temp–102°F, Pulse–58, Respiration–10, Blood Pressure–86/50

-------------------------------------------------cut here-----------------------------------------------

#6	Emergency Department	Round 1



· 52-year-old male walk-in

· Abrupt, intense pain between shoulders blades, radiates to neck, left jaw, chest and back

· Described pain as "ripping" and "tearing"

· Hoarse with dry cough, dyspnea and stridor

· Suddenly collapses in front of triage nurse 

· Appears life-less



Vital signs upon evaluation:

Temp–98.2°F, Pulse–140, Respiration–8, Blood Pressure–48/26






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED

-------------------------------------------------cut here-----------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED




#7	Emergency Department	Round 2



· 14-year-old male

· Severe cough producing greenish-yellowish mucus

· Sweating

· Chills

· Coarse rhonchi in both lungs



Vital signs upon evaluation:

Temp–101.8°F, Pulse–76, Respiration–22, Blood Pressure–94/60



-------------------------------------------------cut here-----------------------------------------------



#8	Emergency Department	Round 2



· 29-year-old female

· HIV positive

· Cough producing yellow mucus

· PaO2 is 56 mmHg

· PaCO2 is 70 mmHg



Vital signs upon evaluation:

Temp–102.8°F, Pulse–120, Respiration–36, Blood Pressure–140/98






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED



-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED




#9	Emergency Department	Round 2



· 59-year-old male in wheelchair

· Type 2 diabetes

· History of COPD

· Dry cough

· Shortness of breath

· PaO2 is 54 mmHg

· PaCO2 is 76 mmHg



Vital signs upon evaluation:

Temp–100.8°F, Pulse–122, Respiration–24, Blood Pressure–212/102

-------------------------------------------------cut here-----------------------------------------------

#10	Emergency Department	Round 2



· 88-year-old female

· History of CHF

· Labored breathing

· Headache

· Chills

· Dry cough

· PaO2 is 80 mmHg on 100% O2

· PaCO2 is 55 mmHg



Vital signs upon evaluation:

Temp–102°F, Pulse–110, Respiration–36, Blood Pressure–84/50






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED





-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED






#11	Emergency Department	Round 2



· 31-year-old male

· Severe cough producing greenish-yellowish and pink-tinged mucus

· Sweating

· Chills

· Wheezing



Vital signs upon evaluation:

Temp–103.2°F, Pulse–106, Respiration–26, Blood Pressure–88/54

-------------------------------------------------cut here-----------------------------------------------

#12	Emergency Department	Round 2



· 19-year-old male arrives by ambulance

· Multiple large caliber gunshot wounds to chest, jaw, abdomen and legs as result of drive-by shooting

· Profuse bleeding from chest and abdomen

· Unresponsive with left sucking chest wound

· Tracheal deviation to right

· Cyanotic with neck vein distention



Vital signs upon evaluation:

Temp–96.2°F, Pulse–50, Respiration–10, Blood Pressure–48/32






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED





[bookmark: _GoBack]-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to ED






#1	Emergency Medical Services	Round 1



You receive the following request from Dispatch:

· 88-year-old male nursing home resident with CHF

· Sudden onset of influenza-like symptoms

· Dry cough

· Worsening shortness of breath and chest discomfort

· Headache and severe muscle aches and pain



Vital signs upon evaluation:

Temp–102°F, Pulse–48, Respiration–14, Blood Pressure–96/52

-------------------------------------------------cut here-----------------------------------------------

#2	Emergency Medical Services	Round 1



You receive the following request from Dispatch:

· 27-year-old female

· Five months pregnant

· Bluish discoloration of lips and skin

· Multiple back-to-back seizures (grand mal)

· Progressive difficulty breathing

· Cannot be fully awakened



Vital signs upon evaluation:

Temp–104°F, Pulse–60, Respiration–10, Blood Pressure–82/50






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS



Round 2



	Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS



-------------------------------------------------cut here-----------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS



Round 2



	Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS






#3	Emergency Medical Services	Round 1



You receive the following request from Dispatch:

· 55-year-old male with CAD

· Feels feverish and has chills

· Sharp chest pain with each breath

· Sore throat and non-productive cough

· Worried he has the flu

· No means of transportation



Vital signs upon evaluation:

Temp–100.6°F, Pulse–98, Respiration–16, Blood Pressure–146/88



-------------------------------------------------cut here-----------------------------------------------

#4	Emergency Medical Services	Round 1



You receive the following request from Dispatch:

· 3-month-old infant female

· Nasal drainage and flu-like symptoms for three days

· Cough producing thick, yellow-greenish mucus

· Found unresponsive by mother

· Bluish skin color and barely breathing



Vital signs upon evaluation:

Temp–103.6°F (rectal), Pulse–78, Respiration–12, Blood Pressure–90/60






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS



Round 2



	Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS



-------------------------------------------------cut here-----------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS



Round 2



	Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS






#5	Emergency Medical Services	Round 1



You receive the following request from Dispatch:

· 16-year-old male

· Collapsed at primary care doctor's office

· Extreme shortness of breath

· Weak, pale, and lethargic

· Frequent cough and severe muscle aches and pains



Vital signs upon evaluation:

Temp–103°F, Pulse–110, Respiration–22, Blood Pressure–100/52



-------------------------------------------------cut here-----------------------------------------------

#6	Emergency Medical Services	Round 1



You receive the following request from Dispatch:

· 59-year-old male stabbed with hunting knife in abdomen and head after fight with neighbor

· Knife is impaled in left front of head up to the handle

· Semi-conscious, bleeding profusely from right upper abdominal quadrant

· Severe dyspnea



Vital signs upon evaluation:

Temp–98.8°F, Pulse–128, Respiration–8, Blood Pressure–88/48






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS



Round 2



	Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS



-------------------------------------------------cut here-----------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS



Round 2



	Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS




#7	Emergency Medical Services	Round 2



You receive the following request from Dispatch:

· 81-year-old female

· Found by home health nurse

· Low fever

· Very restless and extremely nauseated

· Severe epigastric pain radiating to left leg

· Shortness of breath and heart sounds reveal gallops

· Edema of lower extremities



Vital signs upon evaluation:

Temp–99.4°F, Pulse–44, Respiration–32, Blood Pressure–70/42

-------------------------------------------------cut here-----------------------------------------------

#8	Emergency Medical Services	Round 2



You receive the following request from Dispatch:

· 52-year-old male

· Severe anxiety and extreme shortness of breath due to fear of "catching the flu that everyone has"

· Reports that CDC has tapped into his brain (someone named Joe is sending him flu bugs that lay eggs; he will kill himself unless someone takes him to the hospital to get the bugs out)



Vital signs upon evaluation:

Temp–98.8°F, Pulse–118, Respiration–28, Blood Pressure–160/94




Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS

-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS




#9	Emergency Medical Services	Round 2



You receive the following request from Dispatch:

· 65-year-old male

· Fell through shower door

· Broken glass punctured right lung

· Severely labored breathing

· Profuse bleeding from wound



Vital signs upon evaluation:

Temp–96.4°F, Pulse–62, Respiration–26, Blood Pressure–70/52



-------------------------------------------------cut here-----------------------------------------------

#10	Emergency Medical Services	Round 2



You receive the following request from Dispatch:

· 10-year-old female

· Lethargic

· Non-productive cough for three days

· Feels very hot to the touch



Vital signs upon evaluation:

Temp–103°F, Pulse–82, Respiration–22, Blood Pressure–110/88




Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS

-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS






#11	Emergency Medical Services	Round 2



You receive the following request from Dispatch:

· 19-year-old female at her doctor's office

· History of cystic fibrosis

· Her doctor reports that she has difficulty breathing, bluish skin color, and intercostal (chest muscle) retractions

· A family member reportedly has the flu



Vital signs upon evaluation:

Temp–98.2°F, Pulse–82, Respiration–22, Blood Pressure–100/66



-------------------------------------------------cut here-----------------------------------------------

#12	Emergency Medical Services	Round 2



You receive the following request from Dispatch:

· 29-year-old male, agitated and psychotic

· Self-inflicted knife cuts to bilateral wrists with profuse bright red bleeding

· Stated he is the President of the United States and wants to die for all mankind

· History of multiple suicidal attempts, assaulting police, EMS responders and ED staff; police have secured the scene and removed potential weapons



Vital signs upon evaluation:

Temp–97.8°F, Pulse–118, Respiration–24, Blood Pressure–86/52






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS

[bookmark: _GoBack]-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to EMS






#1	Fatality Management Services	Round 1



· 26-year-old female 

· Pronounced dead from severe pneumonia

· Immediate transport requested to make room for additional patients

· Located in the emergency department of _________________________ Hospital

· Hospital morgue is at capacity



--------------------------------------------------------cut here----------------------------------------------------

#2	Fatality Management Services	Round 1



· 89-year-old male 

· Pronounced dead at home by emergency medical services (EMS)

· Expired due to suspected respiratory complications secondary to pandemic influenza

· Cause of death has not been confirmed by the county coroner

EMS has requested to leave the deceased in place








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services



--------------------------------------------------------cut here----------------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services








#3	Fatality Management Services	Round 1



· 23-year-old female

· Expired due to reported complications from pandemic influenza

· Family is requesting a "green burial" at their home

· County Coroner has not been on the scene



--------------------------------------------------------cut here----------------------------------------------------

#4	Fatality Management Services	Round 1



· 20-year-old male college student

· Pronounced dead on campus by the County Coroner

· Death due to pandemic influenza

· No one is available to transport the body








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services



--------------------------------------------------------cut here----------------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services






#5	Fatality Management Services	Round 1



· 32-year-old female

· Inmate in the county jail

· Expired due to complications from pandemic influenza

· The County Coroner is busy and has not made it to the scene



--------------------------------------------------------cut here----------------------------------------------------



#6	Fatality Management Services	Round 1



· 8-year-old female

· Pronounced dead at the hospital emergency department as result of a motor vehicle crash

· Body is currently in the hospital morgue 18 hours after being pronounced dead

Funeral homes report no one is available to accept custody of the body






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services



--------------------------------------------------------cut here----------------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services






#7	Fatality Management Services	Round 2



· Two homeless men

· Discovered dead at the local community homeless shelter

· Shelter has requested the bodies be picked up and processed for burial

· Neither man appears to have any family in the area



--------------------------------------------------------cut here----------------------------------------------------



#8	Fatality Management Services	Round 2



· Two nursing home residents: an 81-year-old male and an 86-year-old female

· Both have expired due to heart complications

· Local funeral homes are overwhelmed and have no room

The county morgue is full






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services

--------------------------------------------------------cut here----------------------------------------------------

Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services








#9	Fatality Management Services	Round 2



· An unidentified, middle-aged male

· Found dead outside an abandoned warehouse

· There is no reason to suspect pandemic influenza is the cause of death

· County Coroner has not pronounced cause of death



--------------------------------------------------------cut here----------------------------------------------------



#10	Fatality Management Services	Round 2



· 76-year-old grandmother discovered by family members checking on her

· Time and cause of death is unknown

· Pandemic influenza is suspected

 




Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services

--------------------------------------------------------cut here----------------------------------------------------

Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services








#11	Fatality Management Services	Round 2



· 15-year-old boy

· Expired at home from complications of pandemic influenza

· Family has requested an immediate burial (within 24 hours) in accordance with traditional Jewish custom

· The County Coroner has not yet visited the scene 



--------------------------------------------------------cut here----------------------------------------------------



#12	Fatality Management Services	Round 2



· 8-year-old boy

· Hit by car and pronounced dead after transport to the ED

· Family's religious background requires burial within 24 hours

· Hospital morgue is full as funeral homes are overwhelmed; there is no additional capacity

· Funeral homes have not come to accept custody of bodies in over 36 hours

· County Coroner/Medical Officer has been notified






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services

[bookmark: _GoBack]--------------------------------------------------------cut here----------------------------------------------------

Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Fatality Management Services






#1	Home Health/Hospice	Round 1



· 75-year-old female in wheelchair

· Receiving stoma wound care secondary to surgery for severe diverticulitis

· Chills

· Progressive dry, hacking cough

· Shortness of breath



Vital signs upon evaluation:

Temp–102.1°F, Pulse–102, Respiration–24, Blood Pressure–90/64

--------------------------------------------------------cut here----------------------------------------------------

#2	Home Health/Hospice	Round 1



· 82-year-old male

· Receiving daily respiratory treatments for COPD

· Cough producing yellowish mucus

· Weak

· Chills

· Muscular aches and pains



Vital signs upon evaluation:

Temp–101.9°F, Pulse–120, Respiration–20, Blood Pressure–164/92






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice

--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice






#3	Home Health/Hospice	Round 1



· 59-year-old female

· Double lower extremity amputee in wheelchair

· Scheduled for peripheral IV line change

· Headache

· Chills

· Shortness of breath

· Dry hacking cough for three days

· Feels feverish



Vital signs upon evaluation:

Temp–100.4°F, Pulse–96, Respiration–28, Blood Pressure–90/62

--------------------------------------------------------cut here----------------------------------------------------



#4	Home Health/Hospice	Round 1	



· 64-year-old male

· Hospice patient; receiving pain medications for large bowel cancer

· Severe cough producing yellowish mucus



Vital signs upon evaluation:

Temp–100.2°F, Pulse–86, Respiration–20, Blood Pressure–156/98






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice

--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice






#5	Home Health/Hospice	Round 1



· 69-year-old female

· Increased confusion

· Weak

· Chills

· Cough producing thick yellowish mucus for four days



Vital signs upon evaluation:

Temp–101°F, Pulse–102, Respiration–20, Blood Pressure–84/60

--------------------------------------------------------cut here----------------------------------------------------

#6	Home Health/Hospice	Round 1



· 58-year-old female patient at home

· Small cell cancer of bilateral lungs with metastasis to liver, spine and brain (diagnosed 10 months ago)

· Severe dyspnea and confusion

· Home Health RN reports patient is unresponsive to commands

· Family wants patient transported to hospital by EMS for treatment and palliative care; physician concurs



Vital signs upon evaluation:

Temp–97°F, Pulse–48, Respiration–10, Blood Pressure–84/60






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



-------------------------------------------------cut here-----------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice




#7	Home Health/Hospice	Round 2



· 84-year-old male

· History of CHF and COPD

· Shortness of breath

· Weak

· Chills

· Dry hacking cough for three days



Vital signs upon evaluation:

Temp–100.6°F, Pulse–96, Respiration–32, Blood Pressure–210/104



--------------------------------------------------------cut here----------------------------------------------------

#8	Home Health/Hospice	Round 2



· 9-month-old female

· Hospice patient; born with a severe terminal congenital brain deformity

· Requires assistance with feedings

· Labored breathing

· Worsening cough



Vital signs upon evaluation:

Temp–103°F, Pulse–120, Respiration–16, Blood Pressure–74/52








Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice






#9	Home Health/Hospice	Round 2



· 66-year-old male

· Newly diagnosed insulin dependent diabetic; scheduled for diabetic teaching

· Severe shortness of breath

· Sweating

· Headache

· Worsening dry hacking cough

· Bluish skin color



Vital signs upon evaluation:

Temp–103.6°F, Pulse–50, Respiration–12, Blood Pressure–80/52

-------------------------------------------------cut here-----------------------------------------------

#10	Home Health/Hospice	Round 2



· 73-year-old female

· Post recent right hip replacement

· Requires daily physical therapy

· Severe shortness of breath

· Chest pain upon inspiration

· Sweating and restless

· Cough producing bloody, frothy sputum



Vital signs upon evaluation:

Temp–100.4°F, Pulse–130, Respiration–12, Blood Pressure–70/38






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice








#11	Home Health/Hospice	Round 2



· 56-year-old female

· Hospice patient; receiving total parenteral nutrition intravenously secondary to terminal stomach cancer

· Cough producing greenish-yellowish mucus

· Shortness of breath



Vital signs upon evaluation:

· Temp–102.6°F, Pulse–122, Respiration–28, Blood Pressure–178/96

-------------------------------------------------cut here-----------------------------------------------



[bookmark: _GoBack]#12	Home Health/Hospice	Round 2



· 78-year-old male assessed by RN at home

· Kussmaul respirations, confused and dehydrated

· Medical history: severe chronic renal disease, diabetes type I and post MI (three years ago)

· Complains, "I can't get air. My chest is hurting."

· Pulse rapid and irregular, abnormal heart sounds per auscultation, skin–pallid, yellowish-bronze and dry



Vital signs upon evaluation:

Temp–101.4°F, Pulse–180 (apical), Respiration–8, Blood Pressure–52/38, Glucose per Chemstrip® >400






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice



-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Home Health/Hospice








#1 	Long-Term Care	Round 1



· 75-year-old male

· History of COPD

· Chills

· Dry, hacking cough for three days



Vital signs upon evaluation:

Temp–102.5°F, Pulse–120, Respiration–16, Blood Pressure–162/90

O2 sat–88% on oxygen 4L/min



--------------------------------------------------------cut here----------------------------------------------------



#2	Long-Term Care	Round 1



· 18-year-old male

· Total paralysis, due to a trampoline accident

· Cough producing yellowish mucus

· Coarse lung sounds



Vital signs upon evaluation:

Temp–102°F, Pulse–96, Respiration–14, Blood Pressure–88/50

O2 sat–89% on room air








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care





-------------------------------------------------cut here-----------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care










#3	Long-Term Care	Round 1



· 4-year-old male

· Traumatic brain injury, due to an amusement park accident

· Cough producing green-colored mucus

· Fast, shallow breathing

· Diarrhea



Vital signs upon evaluation:

Temp–104.2°F, Pulse–144, Respiration–40, Blood Pressure–120/90

O2 sat–91% on room air

-------------------------------------------------cut here-----------------------------------------------



#4	Long-Term Care	Round 1



· 78-year-old female

· Sudden chest pains

· Radiation of pain to neck and shoulders

· Dry cough

· Nausea



Vital signs upon evaluation:

Temp–99.2°F, Pulse–106, Respiration–14, Blood Pressure–80/40








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care





-------------------------------------------------cut here-----------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care










#5	Long-Term Care	Round 1



· 82-year-old male

· Chest discomfort (congestion)

· Worsening cough for five days

· Pale in color

· Weak



Vital signs upon evaluation:

Temp–102.8°F, Pulse–96, Respiration–16, Blood Pressure–88/58



-------------------------------------------------cut here-----------------------------------------------

#6	Long-Term Care	Round 1



· 71-year-old male at nursing home

· Falls to floor hitting head after climbing over bed rails

· Found unconscious with swelling and bruising at back of head

· Moderate bleeding from laceration to same area

· Shallow breathing with diminished lung sounds



Vital signs upon evaluation:

Temp–99.8°F, Pulse–40, Respiration–6, Blood Pressure–70/54





Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care



-------------------------------------------------cut here-----------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care










#7	Long-Term Care	Round 2



· 84-year-old female

· Skin is very hot to touch

· Frequent non-productive cough

· Severely labored breathing



Vital signs upon evaluation:

Temp–101°F, Pulse–108, Respiration–26, Blood Pressure–166/98

O2 sat–82% on room air



-------------------------------------------------cut here-----------------------------------------------

#8	Long-Term Care	Round 2



· 76-year-old male

· Frequent cough producing yellow colored mucus

· Headache

· Worsening muscular aches and pains



Vital signs upon evaluation:

Temp–101.8°F, Pulse–76, Respiration–24, Blood Pressure–146/90








Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care



-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care






#9	Long-Term Care	Round 2



· 92-year-old female

· Dry hacking cough

· Muscular aches and pains

· "Bad" headache



Vital signs upon evaluation:

Temp–102.1°F, Pulse–76, Respiration–20, Blood Pressure–96/64



-------------------------------------------------cut here-----------------------------------------------

#10	Long-Term Care	Round 2



· 87-year-old male

· Bluish skin color

· Lethargic

· Non-productive cough

· Labored breathing



Vital signs upon evaluation:

Temp–100.9°F, Pulse–126, Respiration–28, Blood Pressure–80/48

O2 sat–78% on room air






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care



-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care






#11	Long-Term Care	Round 2



· 80-year-old female

· Cough producing thick yellowish mucus

· Very restless



Vital signs upon evaluation:

Temp–101.9°F, Pulse–128, Respiration–24, Blood Pressure–172/100



-------------------------------------------------cut here-----------------------------------------------

#12	Long-Term Care	Round 2



· 66-year-old female resident of assisted living facility

· Fell on steps near her apartment

· Unable to move left leg, moaning and crying

· Complains of intense back and left hip/leg pain with radiation to pubic area

· Rates pain 10/10

· Staff RN assesses left hip deformity with limb length discrepancy



Vital signs upon evaluation:

Temp–98.6°F, Pulse–90, Respiration–20, Blood Pressure–150/90






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care

[bookmark: _GoBack]

-------------------------------------------------cut here-----------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Long-Term Care








#1	Other Call Centers	Round 1



· 14-year-old male

· Dry cough and sore throat

· Runny nose

· Muscle aches and chills

· Severe headache and eye pain



Vital signs upon evaluation at a healthcare facility:

Temp–101.3°F, Pulse–70, Respiration–20, Blood Pressure–128/86





--------------------------------------------------------cut here----------------------------------------------------



#2	Other Call Centers	Round 1



· 67-year-old female in a wheelchair

· History of diabetes and CHF

· Sore throat and cough producing yellowish mucus

· Confusion and disorientation

· Large, foul-smelling, decubitus ulcer on left hip



Vital signs upon evaluation at a healthcare facility:

Temp–102°F, Pulse–84, Respiration–18, Blood Pressure–144/84








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers








#3	Other Call Centers	Round 1



· 9-year-old female

· Scratchy sore throat and dry cough

· Backache

· Headache made worse by bright lights 

· Nausea

· Dehydration



Vital signs upon evaluation at a healthcare facility:

Temp–102.4°F, Pulse–92, Respiration–20, Blood Pressure–100/65





--------------------------------------------------------cut here----------------------------------------------------

#4	Other Call Centers	Round 1



· 23-year-old, HIV positive male

· Temperature of 103.2° F

· Frequent cough producing thick, greenish colored mucus

· Chills and shaking uncontrollably

· Difficulty breathing, shortness of breath, chest pain

· Disoriented, confused, and very dehydrated



Vital signs upon evaluation at a healthcare facility:

Temp–103.2°F, Pulse–120, Respiration–36, Blood Pressure–80/50






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers








#5	Other Call Centers	Round 1



· 6-month-old infant male

· Irritable

· Does not want to be held

· Wheezing

· Not drinking many fluids



Vital signs upon evaluation at a healthcare facility:

Temp–103°F (rectal), Pulse–126, Respiration–16, Blood Pressure–80/58





--------------------------------------------------------cut here----------------------------------------------------

#6	Other Call Centers	Round 1



· 35-year-old male suspects food poisoning

· Reports severe nausea, vomiting and diarrhea >24 hours

· Last meal was sandwich with mayo that tasted odd

· Vomited (four to six times/hour) with diarrhea (three to four times/hour) for last 12 hours

· Expelling large amounts of fluid

· Feels extremely weak and dizzy and like he is dying



Vital signs upon evaluation at a healthcare facility:

Temp–101°F, Pulse–118, Respiration–20, Blood Pressure–88/54






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers








#7	Other Call Centers	Round 2



· 30-year-old female

· Four months pregnant

· Headache, muscle aches, and pains all over

· Tired

· Sore throat, but no cough or shortness of breath



Vital signs upon evaluation at a healthcare facility:

Temp–101.2°F, Pulse–78, Respiration–22, Blood Pressure–168/94





--------------------------------------------------------cut here----------------------------------------------------

#8	Other Call Centers	Round 2



· 73-year-old male who lives alone at home

· Feels feverish but does not have a thermometer

· History of insulin dependent diabetes and emphysema

· Dry hacking cough for several days

· Headache, nasal discharge, and sneezing



Vital signs upon evaluation at a healthcare facility:

Temp–102.6°F, Pulse–96, Respiration–20, Blood Pressure–144/96, Glucose per chemstrip=344






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers






#9	Other Call Centers	Round 2



· 3-year-old male

· Feels warm to touch but refuses to allow parents to take temperature

· Nasal discharge

· Croupy cough

· Sweating and flushed face

· Restless and irritable



Vital signs upon evaluation at a healthcare facility:

Temp–103°F, Pulse–96, Respiration–20, Blood Pressure–110/88



--------------------------------------------------------cut here----------------------------------------------------



#10	Other Call Centers	Round 2



· 44-year-old female

· History of chronic bronchitis

· History of seizures; last seizure was last night

· Worsening shortness of breath

· Cough

· Sweating and chills



Vital signs upon evaluation at a healthcare facility:

Temp–102.8°F, Pulse–128, Respiration–22, Blood Pressure–136/98










Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers






#11	Other Call Centers	Round 2



· 12-month-old infant male

· Greenish-yellowish nasal discharge

· Extremely difficult to rouse

· Has not been drinking fluids or urinating much

· Cough and trouble breathing

· Skin mottled in color

· Mother very worried son has the flu



Vital signs upon evaluation at a healthcare facility:

Temp–101.8°F, Pulse–108, Respiration–10, Blood Pressure–78/52

--------------------------------------------------------cut here----------------------------------------------------



#12	Other Call Centers	Round 2



· 16-year-old male acting confused

· Mother reported son struck in head and face following a fight; nose appears broken; severe headache

· Nausea and dizziness, bleeding from nose and right ear

· Severe bruising under both eyes with right eyelid swollen shut

· Red-tinged drainage on pillowcase

· Mother has no transportation and wants advice



Vital signs upon evaluation at a healthcare facility:

Temp–98.8°F, Pulse–60, Respiration–12, Blood Pressure–100/70






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers

[bookmark: _GoBack]

--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Other Call Centers








#1	Outpatient/Walk-In Clinics	Round 1



· 55-year-old female

· Sneezing

· Cough producing yellow colored mucus

· Generalized muscle aches and pains



Vital signs upon evaluation:

Temp–101.6°F, Pulse–70, Respiration–16, Blood Pressure–158/92





--------------------------------------------------------cut here----------------------------------------------------



#2	Outpatient/Walk-In Clinics	Round 1



1. 22-year-old female

1. Anxious; history of chronic anxiety disorder

1. Flushed face and sore throat

1. Headache and body aches

1. Demands to be seen immediately ("I know I have the flu everybody is talking about, and I'm afraid I might die from it. I feel like I'm going to vomit right now.")



Vital signs upon evaluation:

Temp–102.8°F, Pulse–130, Respiration–26, Blood Pressure–148/102








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics








#3	Outpatient/Walk-In Clinics	Round 1



1. 33-year-old male

1. Severely labored breathing

1. Persistent cough producing yellow, pink-tinged mucus

1. Very weak

1. Severe dehydration

1. Confusion



Vital signs upon evaluation:

Temp–103.2°F, Pulse–138, Respiration–36, Blood Pressure–82/40



--------------------------------------------------------cut here----------------------------------------------------

#4	Outpatient/Walk-In Clinics	Round 1



1. 71-year-old male

1. History of COPD

1. Mild shortness of breath

1. Dry hacking cough for four days



Vital signs upon evaluation:

Temp–102.4°F, Pulse–88, Respiration–22, Blood Pressure–152/100





Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics








#5	Outpatient/Walk-In Clinics	Round 1



· 12-year-old female

· Nausea

· Vomiting

· Dry hacking cough for three days

· Sore throat

· Runny nose



Vital signs upon evaluation:

Temp–102.2°F, Pulse–86, Respiration–20, Blood Pressure–104/68

--------------------------------------------------------cut here----------------------------------------------------



#6	Outpatient/Walk-In Clinics	Round 1



· 6-year-old male at pediatrician's office

· Severe asthma with marked respiratory distress and wheezing

· Unable to speak more than few words without pausing for breaths; chest wall contractions, coughing

· Complains of chest tightness

· Diaphoretic, confused, lethargic



Vital signs upon evaluation:

Temp–97.2°F, Pulse–130, Respiration–8, Blood Pressure–80/58

O sat–78% on room air





Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics










#7	Outpatient/Walk-In Clinics	Round 2



· 67-year-old male

· Labored breathing

· Headache

· Non-productive cough for five days

· Generalized muscle aches and pains



Vital signs upon evaluation:

Temp–102.8°F, Pulse–110, Respiration–28, Blood Pressure–90/52



--------------------------------------------------------cut here----------------------------------------------------

#8	Outpatient/Walk-In Clinics	Round 2



· 65-year-old female

· History of "mild" heart attacks (two over the last four years)

· Very sharp pain upon inspiration

· Cough producing yellowish mucus for two days

· Chest congestion and "tightness"



Vital signs upon evaluation:

Temp–101.2°F, Pulse–90, Respiration–22, Blood Pressure–94/60





Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics





#9	Outpatient/Walk-In Clinics	Round 2



· 12-month-old infant male

· Runny nose

· Yellow nasal drainage

· Cough producing yellowish mucus

· Very irritable



Vital signs upon evaluation:

Temp–102°F, Pulse–100, Respiration–20, Blood Pressure–80/60



--------------------------------------------------------cut here----------------------------------------------------



#10	Outpatient/Walk-In Clinics	Round 2



· 15-month-old female

· Severe lethargy

· Frequent coughing

· Copious nasal drainage





Vital signs upon evaluation:

Temp–103.8°F, Pulse–106, Respiration– <12, Blood Pressure–76/54








Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics






[bookmark: _GoBack]

#11	Outpatient/Walk-In Clinics	Round 2



· 45-year-old male

· Dry hacking cough

· Lungs sound congested

· Malaise



Vital signs upon evaluation:

Temp–102.8°F, Pulse–98, Respiration–20, Blood Pressure–168/94



--------------------------------------------------------cut here----------------------------------------------------

#12	Outpatient/Walk-In Clinics	Round 2



1. 52-year-old female

1. Shortness of breath with severe pleuritic pain. Pleural friction rub with crackles per auscultation

1. Productive cough with shallow breaths

1. Tachycardia with weak pulse and low grade fever

1. Hypotension, mild syncope

1. Right leg warm, tender and edematous



Vital signs upon evaluation:

Temp–100.8°F, Pulse–138, Respiration–10, Blood Pressure–72/40








Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Outpatient/Walk-In Clinics








#1	Pharmacy	Round 1



· 49-year-old female

· Prescription for Oseltamivir

· Extremely weak

· Falls down on the floor and complains, "I can't breathe! I can't breathe!"

--------------------------------------------------------cut here----------------------------------------------------



#2	Pharmacy	Round 1



· 74-year-old male

· Prescription for Zanamivir

Due to high demand, you have run out of this medication




Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy






#3	Pharmacy	Round 1



· 8-year-old boy with influenza-like symptoms

· Accompanied by his mother

· Prescription for Oseltamivir

· You have a limited supply due to high demand

· Mother expresses concern about how she can provide appropriate care to her son at home



--------------------------------------------------------cut here----------------------------------------------------

#4	Pharmacy	Round 1



· A primary care physician calls in a prescription for Oseltamivir

· Mentions that the prescription is for her 12-year-old son, who is not presently ill

· She has heard that supplies of Oseltamivir are running low and wants to obtain the medication in case her son becomes ill








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy






#5	Pharmacy	Round 1



· 60-year-old male experiencing influenza-like symptoms

· Prescription for Rimantadine

· Prescribed by his physician who knew that there is a shortage of Oseltamivir and Zanamivir

· Efficacy of this drug for pandemic influenza is unknown



--------------------------------------------------------cut here----------------------------------------------------

#6	Pharmacy	Round 1



· 22-year-old agitated male

· Jumps behind counter and threatens pharmacy staff with a gun

· Orders the pharmacist to give him all antiviral and Oxycontin he has in pharmacy

Stated, "I'm going to finally help all the poor people of this city"








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy






#7	Pharmacy	Round 2



· 52-year-old female customer

· Does not appear to be experiencing influenza-like symptoms

· Enters your pharmacy and demands a prescription for Oseltamivir because her doctor would not write one for her

· She is screaming and extremely angry

· You are concerned for the safety of your staff and other customers



--------------------------------------------------------cut here-------------------------------------------------



#8	Pharmacy	Round 2



· 18-year-old mother

· Prescription for Oseltamivir prescribed to her

· She is holding a very ill infant and asks many questions about why the doctor did not write a prescription for her baby

· She is visibly upset, and you begin to fear that she plans to give her Oseltamivir medication to her infant




[bookmark: _GoBack]



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy






#9	Pharmacy	Round 2



· 70-year-old female

· Prescription for Oseltamivir

· She does not have health insurance and says she must choose between her blood pressure medication and Oseltamivir



--------------------------------------------------------cut here-------------------------------------------------



#10	Pharmacy	Round 2



· 32-year-old female

· Calls the pharmacy because her husband has been diagnosed with pandemic influenza and is experiencing nausea, vomiting, and diarrhea after taking Oseltamivir








Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy






#11	Pharmacy	Round 2



· 37-year-old male customer has been waiting patiently in line to fill his prescription for Zanamivir

· Your pharmacy has run out of his medication

· He tells you that the hospital pharmacy does not have any either because he just came from there

· He then asks you to advise him on over-the-counter medications to help ease his symptoms



--------------------------------------------------------cut here-------------------------------------------------



#12	Pharmacy	Round 2



· 39-year-old homeless female

1. Stated she has TB and wants medications to get better

1. Has no money to pay for medications and has not seen a doctor recently

1. Coughing repeatedly with blood-tinged sputum

1. Coughed on several pharmacy patrons including a pharmacy technician

1. Appears very ill and weak








Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Pharmacy




#1	Primary Care Providers	Round 1



· 17-year-old female

· Visibly shaking

· Chills

· Dry hacking cough

· Sneezing

· Runny nose



Vital signs upon evaluation:

Temp–102.5°F, Pulse–80, Respiration–20, Blood Pressure–120/78



--------------------------------------------------------cut here---------------------------------------------------

#2	Primary Care Providers	Round 1



· 43-year-old male

· Weak

· Headache

· Wheezing

· Shortness of breath

· Dry hacking cough

· History of chronic bronchitis



Vital signs upon evaluation:

Temp–101.6°F, Pulse–96, Respiration–24, Blood Pressure–152/90-



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider

--------------------------------------------------------cut here---------------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



#3	Primary Care Providers	Round 1



· 82-year-old male

· History of CHF and type 2 diabetes

· Shortness of breath

· Wheezing

· Weak

· Shaking

· Chills

· Confusion



Vital signs upon evaluation:

Temp–102°F, Pulse–120, Respiration–26, Blood Pressure–80/50

--------------------------------------------------------cut here---------------------------------------------------

#4	Primary Care Providers	Round 1



· 27-year-old female

· Confusion

· Chest pain upon taking deep breaths

· Stiff neck

· Diminished breath sound in lungs

· Facial flushing

· Cough producing greenish mucus



Vital signs upon evaluation:

Temp–103°F, Pulse–130, Respiration–10, Blood Pressure–82/48








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider

--------------------------------------------------------cut here---------------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider






#5	Primary Care Providers	Round 1



· 36-year-old female

· Weak

· Difficulty breathing

· Cough producing thick, greenish-yellowish mucus

· Sweating

· Confusion



Vital signs upon evaluation:

Temp–102°F, Pulse–124, Respiration–22, Blood Pressure–138/90





--------------------------------------------------------cut here---------------------------------------------------

#6	Primary Care Providers	Round 1



· 30-year-old female at OB-GYN office, 36-weeks pregnant (second child)

· Severely obese, complains of excessive hunger and thirst with frequent urination

· Family history of diabetes

· Suddenly collapses in waiting area with severe and continuous generalized tonic-clonic (epileptic) seizures

· Unresponsive with respiratory distress



Vital signs upon evaluation:

Temp–100°F (tympanic), Pulse–62, Respiration–8,

Blood Pressure–220/124, Glucose per Chemstrip®–352





Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider

--------------------------------------------------------cut here---------------------------------------------------

Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider

· 








#7	Primary Care Providers	Round 2



· 13-year-old female

· Moderate, non-productive cough

· Muscle aches and chills

· Non-labored respirations



Vital signs upon evaluation:

Temp–102.2°F, Pulse–88, Respiration–18, Blood Pressure–102/74

--------------------------------------------------------cut here---------------------------------------------------

#8	Primary Care Providers	Round 2



· 49-year-old female

· History of immunosuppression secondary to recent bone cancer treatment

· Worsening shortness of breath

· Wheezing

· Cough producing yellowish and pink-tinged mucus



Vital signs upon evaluation:

Temp–102°F, Pulse–104, Respiration–20, Blood Pressure–160/102






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



--------------------------------------------------------cut here---------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider






#9	Primary Care Providers	Round 2



· 66-year-old male

· Malaise

· Wheezing

· Cough producing greenish-yellowish mucus for several days



Vital signs upon evaluation:

Temp–102.6°F, Pulse–90, Respiration–22, Blood Pressure–138/90





--------------------------------------------------------cut here---------------------------------------------------

#10	Primary Care Providers	Round 2



· 38-year-old female

· Severe shortness of breath

· Non-productive cough

· Chills

· Aches

· Malaise



Vital signs upon evaluation:

Temp–103.2°F, Pulse–102, Respiration–20, Blood Pressure–134/86












Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



--------------------------------------------------------cut here---------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider






#11	Primary Care Providers	Round 2



· 73-year-old female

· History of diabetes mellitus and COPD

· Wheezing and shortness of breath

· Headache

· Generalized aches and pains

· Non-productive cough

· Very weak



Vital signs upon evaluation:

Temp–102°F, Pulse–124, Respiration–12, Blood Pressure–88/54,

O2 sat–86% on room air

--------------------------------------------------------cut here---------------------------------------------------

#12	Primary Care Providers	Round 2

· 29-year-old male complains of excruciating pain to right leg; rates pain "20" on 10 scale

· Right lower lateral extremity is very edematous and hot with tenderness extending outward from wound

· Skin scaling and peeling with mixed purple and blue discolorations; numerous blisters with yellow exudate

· Scraped leg on rusty piece of metal protruding from ground two days ago

· Vomiting and dizzy




[bookmark: _GoBack]



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider



--------------------------------------------------------cut here---------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Primary Care Provider






#1	Public Health	Round 1



· 18-year-old female

· Two months pregnant

· Chills

· Worsening cough producing yellowish-greenish mucus for five days

· Headache

· Muscle aches and pains



Vital signs upon evaluation:

Temp–102.6°F, Pulse–92, Respiration–18, Blood Pressure–128/84



--------------------------------------------------------cut here----------------------------------------------------

#2	Public Health	Round 1



· 12-year-old male

· Hacking cough for three days

· Difficulty breathing

· Severe headache

· He and his parents do not speak English well



Vital signs upon evaluation:

Temp–104.4°F, Pulse–106, Respiration–28, Blood Pressure–90/50






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health

.



#3	Public Health	Round 1



· 19-year-old female

· Seven months pregnant

· Nausea

· Chills

· Worsening sore throat

· Dry hacking cough for four days



Vital signs upon evaluation:

Temp–101.9°F, Pulse–96, Respiration–16, Blood Pressure–134/82



--------------------------------------------------------cut here----------------------------------------------------

#4	Public Health	Round 1

· 22-year-old female

· Three months pregnant

· Weak

· Severe shortness of breath

· Worsening cough producing yellowish mucus for three days

· Yellowish nasal drainage

· Very anxious; family members have similar symptoms



Vital signs upon evaluation:

Temp–104.0°F (came on suddenly), Pulse–122, Respiration–30,

Blood Pressure–84/50






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health

.






#5	Public Health	Round 1



· 61-year-old male in wheelchair

· History of type 2 diabetes

· Worsening dry hacking cough for five days

· Malaise



Vital signs upon evaluation:

Temp–100.6°F, Pulse–84, Respiration–20, Blood Pressure–150/92



--------------------------------------------------------cut here----------------------------------------------------

#6	Public Health	Round 1



· 11-month-old infant male

· Brought by mother on way to hospital emergency department (decided to stop at Public Health Department as it is closer); mother is frantic, crying

· Found son this morning in play pen very lethargic; vomited earlier

· Cyanotic, flaccid, unresponsive, appears lifeless

· Mother states son rolled off sofa last night and hit head on floor; large bruise on back of head



Vital signs upon evaluation:

Temp–96.6°F, Pulse–36, Respiration–6, Blood Pressure–43/20





Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health

.

#7	Public Health	Round 2



· 54-year-old male

· Type 2 diabetic

· History of COPD

· Bluish-colored skin

· Shallow and labored breathing (Says, "I can't breathe!")

· Non-productive cough



Vital signs upon evaluation:

Temp–103.6°F, Pulse–124, Respiration–36, Blood Pressure–88/56,

O2 sat–80% on room air



--------------------------------------------------------cut here----------------------------------------------------

#8	Public Health	Round 2



· 16-year-old female

· Four months pregnant

· Weak

· Dry hacking cough for five days

· Nausea and vomiting

· Chills and shaking

· Suddenly has a seizure



Vital signs upon evaluation:

Temp–101.4°F, Pulse–96, Respiration–14, Blood Pressure–100/60





Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health








#9	Public Health	Round 2



· 34-year-old male

· Labored and shallow breathing

· Very weak

· Difficulty talking

· Cough producing thick yellowish mucus



Vital signs upon evaluation:

Temp–102.5°F, Pulse–128, Respiration–32, Blood Pressure–102/66

--------------------------------------------------------cut here----------------------------------------------------



#10	Public Health	Round 2



· 75-year-old male

· History of COPD

· Appears dehydrated

· Shortness of breath

· Non-productive cough for three days

· Afraid he has the flu



Vital signs upon evaluation:

Temp–100.8°F, Pulse–100, Respiration–24, Blood Pressure–148/94



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health






#11	Public Health	Round 2



· 63-year-old female

· Worsening cough producing pink-tinged, yellowish mucus for four days

· Coughing forcefully and almost continuously

· Thinks she might be coughing up blood



Vital signs upon evaluation:

[bookmark: _GoBack]Temp–103.6°F, Pulse–98, Respiration–20, Blood Pressure–156/88

--------------------------------------------------------cut here----------------------------------------------------



#12	Public Health	Round 2



· 33-year-old homeless female

· History of extensive IV drug abuse, MRSA of skin

· Complains of withdrawals from alcohol and benzodiazepines; wants help to detox

· Drinking a fifth of vodka daily, plus taking 10 to 40mg of Ativan three or four times a day for last 12 months

· Very anxious, tremulous, nauseous with vomiting and severe headache; numerous wounds on both arms appear infected



Vital signs upon evaluation:

Temp–103.1°F, Pulse–146, Respiration–32, Blood Pressure–220/128



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Public Health








#1	Urgent Care	Round 1



· 5-year-old male

· Runny nose

· Dry hacking cough for four days



Vital signs upon evaluation:

Temp–103.7°F, Pulse–100, Respiration–22, Blood Pressure–94/68





--------------------------------------------------------cut here----------------------------------------------------

#2	Urgent Care	Round 1



· 66-year-old female

· Dry cough for five days

· Chest pain upon inspiration

· Nausea

· Neck and back muscle pains

· Chills

· Headache



Vital signs upon evaluation:

Temp–102.6°F, Pulse 96, Respiration–22, Blood Pressure–90/58








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care




#3	Urgent Care	Round 1



· 44-year-old male

· Severe cough producing thick, yellowish mucus

· Severely labored breathing

· Very pale

· Bluish colored lips



Vital signs upon evaluation:

Temp–104.8°F, Pulse–138, Respiration–36, Blood Pressure–84/50,

O2 sat–84% on room air

--------------------------------------------------------cut here----------------------------------------------------

#4	Urgent Care	Round 1



· 60-year-old female

· History of CHF

· Weak

· Shortness of breath

· Cough producing yellowish-greenish mucus for four days



Vital signs upon evaluation:

Temp–103°F, Pulse–58, Respiration–26, Blood Pressure–92/58








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care








#5	Urgent Care	Round 1



· 69-year-old female

· Influenza-like symptoms

· Chest pain with radiation to left side of neck

· Nausea

· Sweating



Vital signs upon evaluation:

Temp–102°F, Pulse–106, Respiration–30, Blood Pressure–92/54

--------------------------------------------------------cut here----------------------------------------------------

#6	Urgent Care	Round 1



· 22-year-old male

· Alternating crying and inappropriate laughter

· Stated, "I stopped taking my crazy meds, because I have to fight the Avatars that are coming to get me"

· Stated he has a "nuclear hand grenade" in his pocket

· Refuses to answer further questions from the nurse

· Appears to be responding to internal stimuli

· Refused vital signs








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care




#7	Urgent Care	Round 2



· 54-year-old male

· Sweating

· Chills

· Dry cough for three days

· Mild wheezing



Vital signs upon evaluation:

Temp–101.6°F, Pulse–90, Respiration–22, Blood Pressure–158/98



--------------------------------------------------------cut here----------------------------------------------------

#8	Urgent Care	Round 2



· 39-year-old female

· Chronic bronchitis

· Skin feels very warm to touch

· Flushed face

· Sore throat

· Congested lungs

· Non-productive cough for two days

· Chills



Vital signs upon evaluation:

Temp–102.8°F, Pulse–104, Respiration–16, Blood Pressure–149/90






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care






#9	Urgent Care	Round 2



· 14-year-old male

· Severely swollen tonsils

· Sore throat with numerous white patchy areas

· Dry cough

· Stridor (high-pitched respiratory sounds)



Vital signs upon evaluation:

Temp–104.4°F, Pulse–100, Respiration–24, Blood Pressure–140/98,

O2 sat–85% on room air

--------------------------------------------------------cut here----------------------------------------------------

#10	Urgent Care	Round 2



· 23-year-old female

· Five months pregnant

· Severe cough producing yellowish mucus

· Chills

· Shortness of breath



Vital signs upon evaluation:

Temp–101.8°F, Pulse–88, Respiration–24, Blood Pressure–166/104






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care










#11	Urgent Care	Round 2



· 63-year-old male

· Cough producing yellowish-greenish mucus

· Shortness of breath

· Lethargic

· History of COPD



Vital signs upon evaluation:

Temp–101.4°F, Pulse–66, Respiration–28, Blood Pressure–150/80

--------------------------------------------------------cut here----------------------------------------------------

#12	Urgent Care	Round 2



· 31-year-old female (week 37 of twin pregnancy)

· Arrives by car driven by husband

· Found by staff lying in the backseat crying and screaming, complaining of severe pelvic pain

· Footling breach

· Right leg of leading fetus protruding with coiling of umbilical cord around leg

· Moderate vaginal bleeding



Vital signs upon evaluation:

Temp–99.8°F, Pulse–136 (maternal), Respiration–28,

Blood Pressure–88/54








Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care



[bookmark: _GoBack]--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to Urgent Care




#1	VAMC/Clinic	Round 1



· 20-year-old, uninsured, male Air Force veteran

· Nausea

· Facial flushing and sweating

· Dry hacking, non-productive cough for five days

· Shortness of breath

· Girlfriend has flu



Vital signs upon evaluation:

Temp–102.6°F, Pulse–108, Respiration–28, Blood Pressure–82/54,

O2 sat–92% on room air



--------------------------------------------------------cut here----------------------------------------------------



#2	VAMC/Clinic	Round 1



· 32-year-old active duty Army female

· Muscle aches

· Shortness of breath

· Severe cough producing thick yellowish mucus for four days

· Diminished breathing sounds in both lungs

· Roommate hospitalized with flu a few days ago



Vital signs upon evaluation:

Temp–103°F, Pulse–112, Respiration–30, Blood Pressure–90/48,

O2 sat–82% on room air








Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic





--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic










#3	VAMC/Clinic	Round 1



· 74-year-old disabled male Marine Corps veteran

· History of emphysema and past heart attack

· Shortness of breath

· Cough producing yellowish-greenish, thick colored mucus for one week

· Suddenly clutches chest, grimaces, and loses consciousness



Vital signs upon evaluation:

Temp–101.8°F, Pulse–120, Respiration–26, Blood Pressure–76/42,

O2 sat–78% on room air



--------------------------------------------------------cut here----------------------------------------------------

#4	VAMC/Clinic	Round 1



· 44-year-old female, retired Navy Chief Petty Officer

· Malaise

· Dry hacking cough for four days

· Very anxious because she is afraid she has the flu

· Confusion



Vital signs upon evaluation:

Temp–101°F, Pulse–114, Respiration–22, Blood Pressure–170/94,

O2 sat–97% on room air










Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic










#5	VAMC/Clinic	Round 1

· 56-year-old male civilian

· Never served in U.S. armed forces but lives near VA Hospital ("too sick to go to another hospital")

· Anxious and wants to be seen immediately

· Headache, muscle aches, and weakness

· Prolonged, non-productive cough for three days

· Agitated at having to wait; begins threatening staff and throwing furniture



Vital signs upon evaluation:

Temp–100.6°F, Pulse–130, Respiration–20, Blood Pressure–165/102,

O2 sat–94% on room air



--------------------------------------------------------cut here----------------------------------------------------



#6	VAMC/Clinic	Round 1



· 27-year-old female Navy veteran

· Arrives by ambulance as result of motorcycle accident

· Assessed to have massive hemothorax

· Absent breath sounds, dullness to percussion of left lung

· Shock, hypotension and tachycardia

· Flat neck veins

· Cervical spine subluxation at C5



Vital signs upon evaluation:

Temp–97.8°F, Pulse–144, Respiration–8, Blood Pressure–70/40






Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic



--------------------------------------------------------cut here----------------------------------------------------



Round 1



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic








#7	VAMC/Clinic	Round 2



· 72-year-old male medically disabled Navy veteran

· On antipsychotic medication for schizophrenia

· Confused, verbalizing incoherent thoughts, and appears to be hallucinating

· Sweating profusely

· Muscle stiffness

· Severe tremors in hands

· Sore throat



Vital signs upon evaluation:

Temp–103.0°F, Pulse–126, Respiration–30, Blood Pressure–212/102





--------------------------------------------------------cut here----------------------------------------------------

#8	VAMC/Clinic	Round 2

· 28-year-old female, unmarried Air Force veteran

· Five months pregnant

· Worried she has the flu (afraid of losing baby)

· Uninsured; told by baby's father (serving in Army overseas) to go to VA hospital to be seen

· Dry hacking cough for two days

· Lower abdominal cramping and muscle aches; severe nausea



Vital signs upon evaluation:

Temp–100°F, Pulse–118, Respiration–24, Blood Pressure–90/56,

O2 sat–94% on room air





Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic





--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic





#9	VAMC/Clinic	Round 2

· 13-year-old female

· Dependent of active duty Air Force member serving overseas, brought in by mother

· Sore throat; tonsils are swollen and almost touching each other

· Cough producing yellowish mucus

· Muscle aches

· Increased stridor (an abnormal high-pitched respiratory sound)

Vital signs upon evaluation:

Temp–104.2°F, Pulse–128, Respiration–24, Blood Pressure–86/50,

O2 sat–86% on room air



--------------------------------------------------------cut here----------------------------------------------------

#10	VAMC/Clinic	Round 2 



· 62-year-old male

· Retired Army veteran

· History of congestive heart failure and diabetes

· Extreme difficulty breathing

· Cough producing greenish mucus tinged with blood for more than a week



Vital signs upon evaluation:

Temp–104°F, Pulse–128, Respiration–42, Blood Pressure–150/102,

O2 sat–84% on room air (appears to be struggling to get air into his lungs)






Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic





--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic








#11	VAMC/Clinic	Round 2



· 23-year-old male Marine Corp veteran

· Non-productive cough for four days

· Lethargic and generalized muscle pains

· Shortness of breath

· Mother-in-law hospitalized with flu

· Afraid he has flu and is spreading it to the community



Vital signs upon evaluation:

Temp–101.6°F, Pulse–92, Respiration–18, Blood Pressure 94/56,

O2 sat–92% on room air



--------------------------------------------------------cut here----------------------------------------------------

#12	VAMC/Clinic	Round 2



· 30-year-old Army veteran

· Arrives by ambulance after being hit in head with steel beam at a construction site

· Glasgow Coma Scale 6

· Depressed skull fracture

· Required intubation en route to VAMC



Vital signs upon evaluation:

Temp–99.1°F, Pulse–54, Respiration–12, Blood Pressure–168/92










Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic





[bookmark: _GoBack]--------------------------------------------------------cut here----------------------------------------------------



Round 2



· Keep this patient for treatment

· Release this patient to go home

· Seek to transfer this patient to __________________________________ who:

· Accepts transfer request

· Rejects transfer and returns patient to VAMC/Clinic
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Imagine a severe influenza pandemic in your community.



Your community's hospitals are getting more patients than can be managed. The hospitals try to re-route these patients, but there is nowhere else to send them. What do these hospitals do?



Your community's 9-1-1 system is getting calls requiring emergency medical services (EMS)/Fire assistance. EMS/Fire can't respond to this many calls, and to make matters worse, companies that usually help EMS/Fire are overwhelmed and can't respond either. How does EMS/Fire determine to which calls they will respond?



Your community's healthcare system is overrun with patients seeking care. Some healthcare employees have stayed home to take care of family members or are simply afraid to come to work. The healthcare system is low on supplies and has reached the point of being overwhelmed. How does the system manage all of these patients?

Your community's nursing homes have ill patients but have nowhere to send them because hospitals are not accepting admissions. Other patients are at risk of getting sick. What do these nursing homes do?



Seasonal influenza normally affects 5% to 20% of the United States population. During an influenza pandemic, at least 30% of the population could become ill. Based on the United States population of 300 million people, a severe pandemic could cause illness in 90 million people and1.9 million deaths. Hospitals and outpatient medical care might support over 55 million individuals . . . while working with a 30% to 40% reduction in staff.



This could happen in your community. Are you prepared for it? Are you ready for the surge in patients? Can your community deliver healthcare under these circumstances? Will the appropriate agencies and organizations be able to coordinate with each other during an influenza pandemic? If you don't know the answers to these questions, . . . 



Use the Pan Flu Scramble Exercise to find out!







Prologue		iv

[bookmark: _Toc393182527]About the Pan Flu Scramble Exercise

The importance of influenza pandemic planning cannot be taken for granted. The threat remains real; the results could be severe. The work each community performs ahead of time can have a great impact towards saving many lives.



The term community is used in this Guide to describe a rural area, a city, a county, or a region, depending on the jurisdictions of those participating in the Pan Flu Scramble.



This Guide explains how to prepare for and conduct the Pan Flu Scramble Exercise, a facilitated activity designed to help communities of all sizes to identify issues and obstacles to patient management and gaps in resources and services through group discussion. The Exercise is an opportunity to bring together community sectors[footnoteRef:1]—agencies and organizations that would respond to or provide support during an influenza pandemic—with varying levels of influenza pandemic planning experience to work together and plan as a community. The Exercise has been used by several communities, and has been refined based on their feedback. [1: 	The authors of this Guide consider the terms sectors and subsectors to be different. For example, healthcare is considered to be a sector whereas hospitals, primary care providers, long-term care, urgent care centers, and similar healthcare providers are considered to be subsectors of the healthcare sector. However, the single term sectors is used in this document to define both sectors and subsectors so as to avoid confusing the reader about what constitutes a sector versus what constitutes a subsector.] 




[bookmark: _Toc393182528]What is the Pan Flu Scramble Exercise?

The Pan Flu Scramble Exercise is a discussion-based, tabletop exercise. The object of the Exercise is to address patient surge, which is defined as an increase in patients seeking care for which a community's healthcare system lacks the resources necessary to provide that care. The Exercise is designed to challenge communities to move a surge of simulated patients through their healthcare and support sectors in a safe and timely manner during a simulated influenza pandemic scenario so that the health of the community is maintained.



[bookmark: _Toc393182529]What are the objectives of the Pan Flu Scramble Exercise?

The overall goal of the Pan Flu Scramble Exercise is to help communities identify their strengths and weaknesses in managing a surge in patients during an influenza pandemic as well as their gaps in resources and services associated with surge management. As a community, the focus should be on delivering the right care safely, at the right time, and in the right place. This goal is achieved by focusing on the following objectives.



· Patient Surge –

a. Identify hospital surge capacity

b. Identify strategies for alleviating patient surge.

· Healthcare Delivery – Identify non-hospital, healthcare sectors (e.g., primary care providers, long-term care, outpatient/walk-in clinics) that can deliver healthcare in a timely manner during an influenza pandemic.

· Coordination – Identify the most efficient way to coordinate patient surge and healthcare delivery in the community in order to maintain the health of the community.



[bookmark: _Toc393182530]How are these objectives accomplished?

The Pan Flu Scramble Exercise objectives are accomplished through group interaction and response to a simulated scenario and simulated patients, such as is shown in the example below.

Community Medical Center is operating over capacity and has a 30% reduction in staff. Twenty patients (represented by Patient Cards) are presented by the exercise facilitator to representatives of Community Medical Center participating in the Exercise. Community Medical Center decides to divert the patients to City Medical Center. The Patient Cards are delivered by hand to representatives of City Medical Center participating in the Exercise. Unfortunately, City Medical Center also is operating over capacity, so City Medical Center representatives participating in the Exercise rejects these 20 patients and sends them back to Community Medical Center, explaining why these patients were rejected. Group discussion then takes place to identify issues with and strategies for providing healthcare to these patients at other community healthcare subsectors, such as primary care providers or outpatient/walk-in clinics.



The example above only describes how the hospital sector would participate in the Pan Flu Scramble Exercise. During the Exercise, all other participating sectors (e.g., primary care, long-term care, and urgent care) are presented with similar situations at the same time to simulate community-wide patient surge. This group interaction at the tabletop Exercise helps to identify issues with and strategies for delivering healthcare in the community. (See "How is the Exercise conducted?" on page 8 for a more detailed description of how the Pan Flu Scramble Exercise is conducted.)




[bookmark: _Toc393182531]Why should my community conduct the Pan Flu Scramble Exercise?

The scenario and questions posed at the beginning of this Guide will give you an idea why your community should conduct the Pan Flu Scramble Exercise. Your community's healthcare system will be overwhelmed with a surge in patients during an influenza pandemic. When faced with this situation, a community will need to coordinate access to care and patient movement so that its healthcare system is reserved for delivering care to those truly in need of it. The Pan Flu Scramble Exercise challenges your community's sectors to coordinate this access and movement to provide timely care that maintains the health of the community in an emergency situation, and in doing so, achieves the previously defined exercise goals.



The use of the Pan Flu Scramble Exercise can also help address preparedness and response capabilities defined by The Hospital Preparedness Program (HPP) (http://www.phe.gov/preparedness/planning/hpp/pages/default.aspx) and Public Health Emergency Preparedness (PHEP) Program (http://www.cdc.gov/phpr/coopagreement.htm). The capabilities listed are addressed in this Guide.



HPP

Capability   1: Healthcare System Preparedness

Capability   6: Information Sharing

Capability 10: Medical Surge



PHEP

Capability   1: Community Preparedness

Capability   6: Information Sharing

Capability 10: Medical Surge




[bookmark: _Toc393182532]Does the Pan Flu Scramble Exercise follow HSEEP guidelines?

The Pan Flu Scramble Exercise does follow the Homeland Security Exercise and Evaluation Program (HSEEP) guidelines for a discussion-based, tabletop exercise. Pre-exercise and post-exercise meetings, an after action report (AAR) and an improvement plan (IP), and tracking improvements are recommended in this Guide. An assumption made during the development of the Pan Flu Scramble Exercise is that the community conducting the Exercise has a multi-year exercise plan into which the Exercise will fit.



HSEEP is a capabilities and performance-based exercise program. Its intent is to provide program guidance for a standardized national exercise policy. HSEEP includes consistent terminology that can be used by all exercise planners, regardless of the nature and composition of their sponsoring agency or organization. This program helps organizations obtain objective assessments of their capabilities so that gaps, deficiencies, and vulnerabilities are identified and remedied prior to a real emergency. Please refer to https://www.llis.dhs.gov/HSEEP/Documents/homeland-security-exercise-and-evaluation-program-hseep (last accessed October 9, 2013) for more information.



[bookmark: _Toc393182533]Does my community have to follow HSEEP guidelines?

Your community does not have to follow HSEEP guidelines, but could benefit from doing so. Benefits include getting credit and possible funding for the Exercise. Your community's emergency management agency will be able to explain these benefits in more detail.



[bookmark: _Toc393182534]How did the Pan Flu Scramble Exercise originate?

The Pan Flu Scramble Exercise was developed by the Oak Ridge Institute for Science and Education (ORISE) in collaboration with the Centers for Disease Control and Prevention (CDC) Healthcare Preparedness Activity (HPA). CDC-HPA sponsored community workshops in 2008 where the Pan Flu Scramble Exercise was first presented. Since its first presentation, the Exercise has been reproduced in a format that can be self-administered.



[bookmark: _Toc393182535]Who should use this Exercise Guide?

This Guide was developed for three groups of people:

1. Exercise planners

2. Facilitators

3. Exercise evaluators

[bookmark: _Toc393182536]Who are the Exercise players?

Exercise players in the Pan Flu Scramble Exercise are representatives of community sectors—healthcare providers, public health departments, emergency response/emergency management agencies, and government agencies (see Table 1 on page 13 and Appendix A for sector/subsector descriptions). Two to three players from each sector are recommended to participate in order to reflect the diversity of agencies, facilities, or staff positions that make up that sector. When conducting the Pan Flu Scramble Exercise with a full component of recommended sectors, the Exercise will involve 30 to 50 players.



[bookmark: _Toc393182537]How long will the Exercise take?

The actual Exercise is designed to take approximately four to five hours to complete, if played with a full complement of participating sectors. The Exercise could be completed in a shorter period of time if fewer sectors participate. The Exercise also could take more time if additional sectors are included.



For planning purposes, the facilitator and Exercise planners need to take into account the following timeframes. These timeframes follow HSEEP guidelines.

· 2 months for Exercise preparation

· 1 day to conduct the Exercise

· 2 months after the Exercise to conduct follow-up activities

· 6 months to a year to track recommended improvements



[bookmark: _Toc393182538]Does any research need to be done before the Exercise?

You are recommended but not required to conduct a community assessment In order to have a good understanding of the level of your community's current emergency preparedness and response abilities. The Community Assessment Tool, in Appendix E, can be used to perform this assessment. You should note that depending on the size of your community, conducting this assessment can be time consuming. If you decide not to conduct the assessment, you are recommended to assess the community healthcare and support sectors listed in Table 1 on page 13 to gauge an understanding of their response capabilities and capacities (see page 8 for definition). Doing so will help you identify who to invite as well as help you to better prepare for the Exercise.




[bookmark: _Toc393182539]What are the Exercise components?

Several types of Exercise components and pieces are referenced throughout this Exercise Guide. These components and pieces fall into the three categories or exercise phases as described below. (NOTE: An explanation of the components and Exercise pieces as well as electronic links to them is provided in Appendix B.)

1. Setup – Pieces used to physically set up the room for the Exercise.

Activity Diagram	A color-coded diagram showing how to position sectors at tables in the room for the Pan Flu Scramble Exercise.

Sector Name Tents	Foldable name tents to be placed at each table to identify participating sectors.

Sector Baskets	Baskets or trays placed at each sector's table position for receiving simulated patients (i.e., Patient Cards – see below).

2. Kickoff – Pieces used to get the Exercise started.

"This Could Happen" Video	An optional, short video depicting various members of a community, including healthcare workers, who are being affected by an influenza pandemic. Designed to set the stage for the Exercise. (A transcript is also available to use alongside or as a substitute for the video.)

General Scenario 	A written influenza pandemic scenario depicting fictional national and local outbreaks of influenza. Used in conjunction with the video to set the stage for the Exercise. Provided to all Exercise players to read prior to the Interaction Phase of the Exercise.

Sector Situation Cards	Pre-printed, sector-specific cards describing how each sector has been impacted by the influenza pandemic described in the general scenario. Each sector is given its situation card to read prior to the Interaction Phase of the Exercise.




If following HSEEP format, also use:



Situation Manual (SITMAN)	An Exercise player handbook that provides background information on exercise scope, schedule, and objectives. The SITMAN also presents the scenario narrative that will drive player discussions during the Exercise. The SITMAN is given to Exercise players during registration or right before the initial briefing on the day of the Exercise.

3. Interaction – The core of the Exercise. Pieces that physically get moved around the room.

Patient Cards	Pre-printed cards representing individual patients who are seeking medical care. Each card includes pertinent symptoms and vital signs. Sets of Patient Cards are given to sectors by the facilitator at the start of the Exercise to manage or direct to other sectors. Patient management by the sector is documented on the back of the card. Players are expected to use their clinical judgment to determine the appropriate actions to take with the patient in the face of medical surge. However, players are not expected to accurately determine the diagnosis for each presenting patient. The facilitator is encouraged to remind players of their objective as cards are passed to the players.

Sector Inject Cards	Pre-printed cards presenting sector-specific situations. These cards are given to the sector by the facilitator to stimulate discussion or engage interaction by a sector. The sector's response to the situation is documented on the card.

Patient Group Inject Cards	Pre-printed cards representing groups of 12 patients with mild, moderate, or severe influenza-like illness (ILI). These cards, given out by the facilitator, should be used to surge or "stress" sectors that appear to be easily managing the individual Patient Cards with large groups of patients. The sector's management of these patients is documented on the back of the card.

Discussion Cards	Pre-printed cards for those non-healthcare sectors that do not medically evaluate or treat patients. Similar to inject cards, Discussion Cards are given to sectors by the facilitator and are designed to present a situation to stimulate discussion. The sector's response to the situation is documented on the card.

Issue Cards	Pre-printed, blank cards for sectors to document issues, obstacles to patient movement, or gaps in resources or services they have identified. Space is also provided to offer solutions to these issues, obstacles, or gaps. These cards are set aside for discussion and collection at the end of the Exercise by the Exercise evaluators.

NOTE: These Interaction Phase pieces are collected at the end of the Exercise to document the flow of patients through your community's healthcare system and to identify issues with or obstacles to patient movement in your community. Subsequently, these issues and obstacles are documented in the Exercise AAR/IP. (See "What happens after the Exercise?" on page 10.)



[bookmark: _Toc393182540]Can the Exercise components be modified? 

Yes, the Exercise components can be modified to replicate the capabilities and capacities of your community's healthcare system. For example, your community may have several hospitals with large patient capacities, and the number and types of patients included in the Pan Flu Scramble Exercise may not sufficiently challenge or "surge" these hospitals. As a result, you may want to increase the number of Patient Cards or the number of patients represented by Patient Group Inject Cards to properly surge these hospitals to achieve the objectives of the Pan Flu Scramble Exercise.



Healthcare System Capability refers to the ability to address unusual or very specialized medical needs.



Healthcare System Capacity is the ability to respond to a markedly increased number of patients, assuming the availability of resources.



[bookmark: _Toc393182541]How is the Exercise conducted?

The Pan Flu Scramble Exercise begins when a pre-designated facilitator welcomes players to the Exercise and briefly explains its purpose and objectives, the Exercise components, and how the Pan Flu Scramble Exercise is conducted. (The situation manual or SITMAN in Appendix F, page F-3 may be used as a handout to assist this overview.) Next, the facilitator shows all players a short video depicting people who have been impacted by an influenza pandemic, and then reads a written scenario to the players describing national and local impacts of the pandemic. The facilitator then gives sector representatives a sector-specific scenario explaining how their sector has been affected by the pandemic. Sector representatives read their scenario to themselves and then, as directed by the facilitator, one representative of each sector briefly tells the audience how the sector has been impacted by the pandemic. From that point on, sector representatives must take into account the challenges that have been placed upon their sector by the pandemic―as described in their sector-specific scenario―when making decisions during the Exercise.



The Exercise is conducted in two rounds—Round 1 and Round 2—with a break between each round. For each round, healthcare sectors are provided Patient Cards representing individual patients who are seeking medical care during the influenza pandemic. Sectors are asked to manage these patients. Some patients are symptomatic of influenza-like illness (ILI) and some are not. Based on how the sector has been impacted by the pandemic (i.e., its current capabilities and capacities) and based on the patient's signs and symptoms, the sector can choose to keep patients, transfer them to another sector, or send them home. Sectors are allowed to reject patients transferred to them from another sector, but they must explain to all players their reason for rejecting the transfer. Rejected patients go back to the sector that sought to transfer them. That concludes Round 1. 



In Round 2, healthcare sectors are given additional patients to manage. They must decide whether to keep them, transfer them, or send them home. They also must take into account the patients they received in Round 1 because their ability to manage these additional Round 2 patients will depend on their capacity to manage those patients already in their care. As with the first round, the transfer can be rejected, but the reason for the rejection must be given.



The facilitator has the ability to give two types of inject cards to sectors to simulate further patient surge or further impact from the influenza pandemic:

· Patient Group Inject Cards represent groups of 12 patients with mild, moderate, or severe ILI.

· Sector Inject Cards provide sector-specific situations, such as a loss of resources.



Sectors that do not normally manage patients (e.g., local government, emergency management agencies, or faith-based organizations) play a supporting but important role in the Exercise, and are engaged during the Exercise through Discussion Cards and Sector Inject Cards.




A hot wash, or group debriefing, is conducted following Round 2. (A sample Hot Wash Form has been included in Appendix F, page F-11.) Players are dismissed after the hot wash.



For more detailed information on how the Exercise is conducted, see "Conducting the Pan Flu Scramble Exercise" on page 24.



[bookmark: _Toc393182542]How is the Exercise evaluated?

Evaluation is necessary to determine if Exercise objectives are met. The Pan Flu Scramble Exercise designers recommend following HSEEP guidelines to evaluate the Exercise. These guidelines call for the appointment of evaluation personnel to evaluate the Exercise using an Exercise Hot Wash Form (see Appendix F, page F-11) and an Exercise Evaluation Guide (EEG) similar to the one shown in Appendix F on page F-21. The information collected by Exercise evaluators using the Exercise Hot Wash Form and this EEG is used to produce the Exercise AAR/IP, which documents exercise activities, makes recommendations for improvement, and provides a framework for tracking these improvements. For more information on HSEEP evaluation guidelines, go to https://www.llis.dhs.gov/HSEEP/Documents/homeland-security-exercise-and-evaluation-program-hseep (last accessed October 9, 2013).



[bookmark: _Toc393182543]What happens after the Exercise?
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The important tasks to accomplish after the Exercise in the AAR/IP include formally documenting observations of the Exercise, observed issues, and recommendations for improvement. See "Documenting the Pan Flu Scramble Exercise" on page 22 and "Conducting the Pan Flu Scramble Exercise" on page 24 for more information about exercise follow-up activities.
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[bookmark: _Toc393182544]
Preparing for the Pan Flu Scramble Exercise

Preparing for the Pan Flu Scramble Exercise involves 12 steps the Exercise planners should take. A checklist for completing these steps is provided in Appendix C.



1. [bookmark: _Toc393182545]Identify the facilitator, the Exercise planners, and the evaluators

The facilitator will be responsible for leading and guiding the discussion during the Pan Flu Scramble Exercise. He/she should use the Facilitator Guide (provided in Appendix D). The facilitator should be involved in all aspects of the Exercise planning process. The facilitator also should have a working knowledge of each of the participating sectors, including how they interact, and a basic understanding of the community's influenza pandemic preparedness and response plans. Additionally, the facilitator should be able to perform the following tasks and keep the Exercise on schedule.

· Give clear instructions and answer questions about the Pan Flu Scramble Exercise in a knowledgeable and concise manner.

· Keep the discussion focused on the task at hand in a friendly manner.

· Moderate the discussion so that players have an equal chance to speak and contribute their unique perspectives and knowledge.

· Gauge the pace of the Exercise and keep it appropriately challenging.

· Remain neutral so that one sector does not appear to be favored over another.

· Keep players engaged and interested during the Exercise.



Exercise planners―including the facilitator―will use this Guide to plan the Pan Flu Scramble Exercise for their community. These planners should be skilled in administration, networking, communication, organizing, and facilitating. When deciding who the exercise planners will be, remember that representation from multiple sectors during the planning process can be valuable. Also, take into account the size of the community. Smaller communities may choose to have one person serve as both the facilitator and the exercise planner. Larger communities may involve several people. During the Pan Flu Scramble Exercise, the exercise planners can choose to be players, observers, or evaluators. Additionally, the exercise planners can invite people to participate as note takers or observers, if necessary.



The facilitator and exercise planner(s) are experts on the local needs of their community. They are encouraged to customize or modify this activity or its pieces as they see fit to benefit their community.



The evaluation team should consist of one or more experienced evaluators who observe and record player actions. These individuals should be familiar with the plans, policies, procedures, and agreements of the agencies and organizations participating in the Exercise. They also should have a passive role in the Exercise and only note the actions/decisions of players without interfering with the flow of the Exercise.



The evaluation team should appoint a lead evaluator early in the exercise planning process to oversee the evaluation process. The lead evaluator should be a senior-level individual familiar with the following aspects of exercise evaluation.

· Prevention, protection, mitigation, response, and recovery issues and objectives associated with the Exercise.

· Plans, policies, and procedures of the participating sectors.

· Incident command system structure and related decision-making processes of the community.

· Interagency or inter-jurisdictional coordination issues relevant to the Exercise.



The lead evaluator must have the management skills needed to oversee a team of evaluators during an extended process, as well as the knowledge and analytical skills to undertake a thorough and accurate analysis of all capabilities being tested during an exercise.



For more information on the evaluation team, the lead evaluator, and the overall evaluation process, please go to https://www.llis.dhs.gov/HSEEP/Documents/homeland-security-exercise-and-evaluation-program-hseep (last accessed October 9, 2013).



2. [bookmark: _Toc393182546]Identify participating sectors

The Pan Flu Scramble Exercise contains exercise components for the sectors shown in Table 1 below. A description of these sectors is provided in Appendix A. The Exercise can be conducted without all of the listed sectors. However, in order to effectively identify your community's issues with regard to patient surge management, at a minimum, you are recommended to conduct the Exercise with participation from your healthcare (hospitals, urgent care centers, outpatient/walk-in clinics, home health, long-term care, and primary care providers), public health, emergency management, and emergency response (9-1-1 and Emergency Medical Services [EMS]) sectors.

Table 1

Pan Flu Scramble Exercise Sectors

		Health Sectors

		Support Sectors



		· Hospital emergency departments (EDs)

· Hospital intensive care units (ICUs)*

· Other hospital departments**

· Veterans Affairs Medical Centers

· Public health departments

· Primary care providers

· Outpatient/walk-in clinics

· Urgent care centers

· Home health/hospice agencies

· Long-term/skilled care and assisted living agencies

· Emergency medical services (EMS)

· Pharmacies

· Home care

		· 9-1-1 call centers

· Other call centers

· Fatality management services

· Local government

· Emergency management (EM)/emergency operations center (EOC)





*If the ICU participates, it should be combined with the ED and considered one sector because ICUs generally are not direct entry points for patients, as patients typically are transferred from the ED and other hospital departments to the ICU.

**The exercise planners may wish to include representatives from other hospital departments. If these departments are included, they could be combined and considered one sector. Additional patient cards will have to be created for these other sectors.



Other sectors you may wish to include in the Exercise are palliative care centers, alternate care facilities/sites, school systems, faith-based organizations, non-profit organizations, and businesses.



The exercise planners will need to develop exercise pieces for these additional sectors, as they are not included in the Pan Flu Scramble Exercise. To do so, use the existing exercise pieces as templates and modify them for these additional sectors.


3. [bookmark: _Toc393182547]Identify exercise players

You can use existing community sector coalitions, partnerships, and work groups organized for emergency preparedness and response planning to help you decide who to invite as exercise players. Two to three players from each sector are recommended to participate in order to reflect the diversity of agencies, facilities, or staff positions that make up that sector. Players should be individuals who are well versed in their sector's responsibilities and capabilities during an influenza pandemic patient surge scenario.



4. [bookmark: _Toc393182548]Meet with exercise planners

The facilitator, exercise planners, and exercise evaluators should meet to determine the objectives of the Exercise, how the Exercise will be conducted, and the expected outcomes of the Exercise. If the planners expect to use an HSEEP process, this first meeting could be considered the "initial planning conference," and the first of up to three meetings prior to the Exercise. This meeting should serve to answer any questions planners may have and to set potential dates and times for the Exercise. This meeting should occur no less than one month before the Exercise, either in person or via conference call or other platform. Additional meetings would include "mid-term" and "final" planning conferences.



5. [bookmark: _Toc393182549]Coordinate a suitable location, date, and time for the Pan Flu Scramble Exercise

You should try to choose an indoor location away from everyone's normal work environments so that players can focus on the Exercise. When selecting a location, consider that 30 to 50 people will be participating in the Exercise, and each sector will need its own table; therefore, a big room will be needed.



Coordinating multiple agencies' schedules can be challenging. Begin communicating with your players early to allow them to put the Exercise on their calendars. The Pan Flu Scramble Exercise takes four to five hours to conduct. Make sure you schedule adequate time. (NOTE: The Pan Flu Scramble Exercise was designed for those sectors shown in Table 1 on page 13. Adding more sectors may increase the overall length of time needed to complete the Exercise.)

6. [bookmark: _Toc393182550]
Gather supplies and equipment

Supplies for each sector are shown in Table 2.



Table 2

Needed Supplies and Equipment

(For Each Sector)



		Necessary Supplies and Equipment

		Optional Supplies and Equipment



		· Inbox style baskets or trays

· 1 folder

· 2 large envelopes (to hold Round 1 and Round 2 Patient Cards or Discussion Cards; large enough to hold all activity pieces, approximately 5.5" x 8.5")

· Tables and chairs

· Pens

		· Easels and flip chart paper

· Note pads

· Microphones for the facilitator and players to communicate with each other*

· Laptop computers including accessories (for "This Could Happen" introductory video and for note taking)

· Projector, including cables and cords, and screen (for playing video)





*Highly recommended for large groups or rooms



7. [bookmark: _Toc393182551]Gain an understanding of how to conduct the Pan Flu Scramble Exercise

In order to prepare for the next step, you should walk through the process of conducting the Pan Flu Scramble Exercise as described in the "Conducting the Pan Flu Scramble Exercise" section of this Guide (on pages 24 to 32).



8. [bookmark: _Toc393182552]Customize and assemble the exercise components

A list of all the exercise components, including brief explanations and electronic links to printable versions, is provided in Appendix B.



Pieces to Customize

Modify all Sector Situation Cards to fit your community's demographics and resources. You need to fill in data in the blank spaces. Exact numbers are not necessary; your best estimate will suffice.



If you decided to invite additional sectors not shown in Table 1 (on page 13), create exercise pieces for those sectors using the format of the pre-printed sector exercise pieces included with the Pan Flu Scramble Exercise.



Pieces to Assemble

Print and assemble all exercise pieces according to the following directions, once the number of participating sectors has been determined.

· Sector Name Tents – Sector name tents are formatted in colors that correspond to the sector colors shown on the Activity Diagram. You are not required to print them in color, but you do need to print them prior to the Exercise.

· Patient Card Envelopes – Each sector needs two Patient Card envelopes, with the exception of the local government/emergency management/emergency operations center which will receive Discussion Cards (described on page 17).



Assembling Patient Card Envelopes

· Patient card envelopes are not provided with the Pan Flu Scramble Exercise. You will need to provide enough envelopes for each sector to have two envelopes (with the exception noted above).

· Print the Patient Cards for each sector. 

NOTE: each card has a front and a back, which means you will need to print them double sided. Also, each printed page contains two Patient Cards. You will need to cut them in half before putting them in the envelopes.

· The Pan Flu Scramble Exercise is organized into two rounds of play: Round 1 and Round 2. To prepare for both rounds, clearly label the envelopes as shown below so that each sector has a Round 1 and a Round 2 Patient Card envelope. 

[image: ]

· Place the Patient Cards inside the envelopes according to sector and round numbers.

· Discussion Card Envelopes – The local government/emergency management/emergency operations center sectors will need Discussion Card envelopes. If you plan to have other supporting sectors participate that do not provide direct patient care (e.g., faith-based organizations and schools) you will need to provide Discussion Cards and envelopes for each of those sectors. You will have to provide the discussion topics for these extra sector Discussion Cards as well.

Assembling Discussion Card Envelopes

· Discussion Card envelopes are not provided with the Pan Flu Scramble Exercise. You will need to provide enough envelopes for the sectors needing them.

· Print both the Round 1 and Round 2 Discussion Cards. Note that each card has a front and a back, so you will need to print them double sided. Also, each printed page contains two Discussion Cards. You will need to cut them in half before putting them in the envelopes.

· Using two envelopes, label one envelope as Round 1 and the other as Round 2. Write the sector name on each envelope, as shown below.

[image: ]

· Place the Discussion Cards inside the envelopes according to round numbers.

· Sector Packets – Each sector will need a personalized packet or folder that includes the pieces listed below. These folders are not provided with the Pan Flu Scramble Exercise. You will need to provide enough folders for each participating sector.

· Activity Diagram

· General Scenario

· Four Issue Cards

· Sector Situation Cards 

NOTE: Sector Situation Cards are different for each sector. Be sure to include the appropriate ones in each packet.

· Inject Cards – Print out the Sector Inject Cards for each sector and cut them apart. Divide them by sector and round. Set them aside for the facilitator. Print out the Patient Group Inject Cards and cut them apart. Divide them by severity of symptoms (mild, moderate, and severe). Fill in the blank spaces as directed on the card. Set them aside for the facilitator.



9. [bookmark: _Toc393182553]Customize and assemble exercise forms and templates

Six Homeland Security Exercise and Evaluation Program (HSEEP) forms or templates[footnoteRef:2] in Appendix F should be customized by the facilitator and the exercise planners and evaluators prior to the Exercise. [2: 	The HSEEP forms and templates that were provided were based on an earlier iteration of guidance. Updated templates and forms are not currently available. These forms may need to be additionally updated prior to use.] 


· Situation Manual (SITMAN) – The SITMAN is a player handbook that provides background information on exercise scope, schedule, and objectives. The SITMAN also presents the scenario narrative that will drive player discussions during the Exercise. The SITMAN is given to exercise players during registration or right before the initial briefing on the day of the Exercise.

· Hot Wash Form – This form is distributed to exercise players by the facilitator during the post-exercise debriefing to capture their feedback on the Exercise. Additional questions may be added to this form.

· Hot Wash Minutes Form – Exercise evaluators use this form to capture player feedback during the exercise debriefing. This form may be modified in conjunction with the Hot Wash Form.

· Target Capability[footnoteRef:3] – The Pan Flu Scramble uses Medical Surge as a target capability. Exercise planners and evaluators may opt to add additional capabilities. They also may choose to modify or add activities and critical tasks associated with target capabilities. [3: 	The intent of the federal Target Capabilities is to provide performance targets for jurisdictions to build capabilities against through preparedness programs and activities to demonstrate they can deliver a capability during a large-scale disaster or terrorist attack.] 


· 
Exercise Evaluation Guide (EEG) – This tool is used by the exercise evaluation team to evaluate the Exercise. The EEG template provided in Appendix F aligns with a Medical Surge target capability. If this capability and its associated activities and critical tasks are modified, then the EEG will have to be modified to reflect these changes.

· After Action Report/Improvement Plan (AAR/IP) – The AAR/IP provided in Appendix F is prefilled with information regarding the Pan Flu Scramble Exercise. Exercise planners and evaluators can fill in more information prior to the Exercise (e.g., participating organizations) and then complete the AAR/IP after the Exercise.



10. [bookmark: _Toc393182554]Hold pre-exercise meetings with exercise planners and players

If you’re following an HSEEP process, the facilitator, exercise planners and evaluators may meet again as part of a mid-term planning conference. This meeting should occur before the Exercise to once again review the objectives, format, and expected outcomes of the Exercise. This meeting also will serve to answer their questions and to discuss the venue. Planners may wish to schedule a walkthrough of the venue and assemble any other final documents or presentations to be used in support of the Exercise.



The exercise planning team may wish to consider scheduling a meeting or convening a conference call with the exercise players (i.e., invitees to the Pan Flu Scramble). This call would allow the exercise planning team to brief invitees to the objectives, format, and expected outcomes of the Exercise.



11. [bookmark: _Toc393182555]Conduct a rehearsal of the Exercise

The facilitator should conduct a rehearsal prior to the Pan Flu Scramble Exercise to accomplish the following tasks.

· Check and position all equipment, packets, components, and supplies according to how the Exercise should be set up.

· Perform a check of all audio and visual equipment (if used) to make sure they are in good working order.

· Review the Facilitator's Guide (Appendix D) to understand how to conduct the Pan Flu Scramble Exercise and to determine key points to make during the Exercise.


12. [bookmark: _Toc393182556]Conduct a final meeting between the facilitator and exercise planners and evaluators

This final planning meeting should be held after the exercise rehearsal. The purpose of the meeting is to address issues identified during the rehearsal and to discuss evaluation of the Exercise. Activities the facilitator or lead evaluator may want to conduct during this meeting include:

· Appointing a person to collect written notes (e.g., Issue Cards, flip charts, and Hot Wash Forms) at the end of the Exercise.

· Distributing EEGs and discussing the exercise evaluation process.
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[bookmark: _Toc393182557]Setting up the Pan Flu Scramble Exercise

The exercise planners and/or facilitator will be responsible for setting up the Pan Flu Scramble Exercise using the following five steps.



1. Position participating sectors according to the Activity Diagram using the sector name tents and sector baskets. Also, position the "Home" basket as shown on the diagram.



2. Place the appropriate sector packet at each sector position.



3. Place the Patient Cards envelope, Discussion Card envelopes, Sector Inject Cards, and Patient Group Inject Cards on the facilitator's table.



4. Place pens and note pads around the room as appropriate.



5. If desired, place easels with flip chart paper around the room for sectors to record notes.

Pan Flu Scramble Exercise Guide		July 2014







Setting Up the Pan Flu Scramble Exercise		21

[bookmark: _Toc393182558][bookmark: _Toc228083706][bookmark: _Toc228081177]Documenting the Pan Flu Scramble Exercise

Homeland Security Exercise and Evaluation Program (HSEEP) guidelines require an after action report (AAR) and improvement plan (IP) to be generated after an exercise. The main focus of the AAR/IP is the analysis of what was observed during the Exercise, identification of issues arising from exercise play, and recommendations for addressing these issues and improving the overall response to an incident. An HSEEP AAR/IP template can be found in Appendix F.



The facilitator and the exercise planners and evaluators are responsible for making sure that information for the AAR/IP is captured effectively during the Pan Flu Scramble Exercise. Six tools for collecting this information are the Exercise Evaluation Guide (EEG), notes, flip charts, Issue Cards, interactive exercise components, and hot wash results. Each tool is described below.



EEG – The EEG is a tool to help exercise evaluators collect and interpret relevant exercise observations. EEGs provide evaluators with information on what tasks they should expect to see accomplished during an exercise, space to record observations, and questions to address after the Exercise as a first step in the analysis process. In order to assist entities in exercise evaluation, standardized EEGs have been created that reflect capabilities-based planning tools, such as the Target Capabilities List (TCL)[footnoteRef:4]. EEGs are not meant to be used as report cards. Rather, they are intended to guide an evaluator's observations so that the evaluator focuses on capabilities and tasks relevant to exercise objectives to support the development of the AAR/IP. A Pan Flu Scramble Exercise EEG is located in Appendix F on page F-21. [4: 	The Target Capabilities List describes target capabilities related to the four homeland security mission areas: prevent, protect, respond, and recover. It defined and provided the basis for assessing preparedness. It also establishes national guidance for preparing the nation for major all-hazards events, such as those defined by the National Planning Scenarios. The Target Capabilities have been recently replaced by the Core Capabilities (http://www.fema.gov/core-capabilities).] 




Notes – Exercise planners are responsible for recording key observations and discussions made during the Pan Flu Scramble Exercise. Notes should be discussed in a follow-up meeting between the exercise planners and the facilitator to make sure all key observations and discussions were captured. 




Flip Charts – Players are encouraged to write down concerns or issues that are outside of the scope of the Pan Flu Scramble Exercise, such as questions that need to be answered by a sector not represented or issues to be addressed later if time is available to do so (commonly referred to as parking lot issues). The facilitator should encourage "parking" an issue based on time constraints or when the discussion seems at an impasse on a certain issue. Once the Exercise is over, exercise planners and the facilitator collect and record the information on these flip charts.



Issue Cards – Obstacles with patient management or gaps in resources and services can be recorded on the Issue Cards by one player from each sector. This player is also responsible for consulting with the other players in his/her sector about solutions to these obstacles, or gaps and recording them in the space provided on the card. Completed Issue Cards are collected at the end of the Exercise by the exercise evaluators.



Interactive Exercise Components – The Patient Cards and Patient Group Inject Cards used in the Pan Flu Scramble Exercise all have space provided to document how each patient is managed by a sector or multiple sectors. Sector Inject Cards and Discussion Cards provide space to document how a sector responds to a given situation. These interactive exercise components are collected at the end of the Exercise by the exercise planners and the facilitator.



Hot Wash Results – A hot wash is a debriefing conducted at the end of the Exercise that focuses on player expectations, positive outcomes of the Exercise, and issues identified by the Exercise. A well conducted hot wash will result in valuable information for the AAR/IP. A Hot Wash Form to distribute to exercise players is located in Appendix F on page F-11. A Hot Wash Minutes Form that can be used to capture hot wash information is located in Appendix F on page F-13.
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[bookmark: _Toc393182559]
Conducting the Pan Flu Scramble Exercise

NOTE: This section gives a brief overview of how to conduct the Pan Flu Scramble Exercise. For detailed instructions on conducting the Exercise, refer to the Facilitator's Guide in Appendix D.



The Pan Flu Scramble Exercise is divided into three parts: Round 1, Round 2, and the hot wash, which is a group debriefing activity.

The Pan Flu Scramble Exercise

Round 1

Scheduled Length: 2 hours, 30 minutes

		Round 1 Activity



		Welcome and Introductions	30 minutes

· Players are welcomed.

· (Optional) The Situation Manual (SITMAN) is distributed and discussed with the players.

· Participants individually introduce themselves to the group.

· Facilitator(s)

· Exercise planners

· Evaluators

· Players (also known as sector representatives)

· Observers

· Players select a spokesperson for their sector to periodically report on sector activities as directed by the facilitator.

· Sector spokespersons briefly explain their sector's roles and responsibilities―day-to-day as well as during an influenza pandemic―to the group so that all players understand what each sector does.

· The facilitator explains the purpose of the Exercise and how it will be conducted and documented.



		Scenario Presentation – Part 1 (Personal Impacts)	5 minutes

(Optional) A short video is shown to all players to get the Exercise started. The video depicts people with varying backgrounds describing how they have been impacted by an influenza pandemic.



		Review of Exercise Components	5 minutes

· Players open their sector packets and study their exercise components while the facilitator explains each component so that all players become familiar with these components and their purpose(s).

· Players select a person to fill out Issue Cards, which are completed periodically during the play of the Exercise, as described by the facilitator.

· Players select a person within their sector group to keep track of their sector's exercise components during the Exercise. This person is also responsible for giving these components to the exercise evaluators at the end of the Exercise. These components help to identify issue or obstacles to patient movement in the community. They will be documented in the exercise after action report (AAR) and improvement plan (IP).



		Scenario Presentation – Part 2 (Global and National Impacts)	5 minutes

The facilitator reads an influenza pandemic scenario to the players to explain the global and national impact of the simulated pandemic.



		Scenario Presentation – Part 3 (Sector Impacts)	10 minutes

The facilitator instructs players to read their Sector Situation Cards to themselves and then have their spokesperson explain to other players how the sector has been impacted by the influenza pandemic.



		Patient Assessment	20 minutes

· The facilitator distributes Patient Card and Discussion Card envelopes to healthcare sector players. The facilitator reminds players that their objective is not to accurately diagnose each patient but to decide the appropriate actions to take in the face of increased patient volume and resource limitations.

· Healthcare sector players review their Patient Cards and then decide if they want to keep patients, transfer them, or send them home.

· Non-healthcare sectors that do not normally manage patients (e.g., local government, emergency management, emergency operations center) are given Discussion Cards or Sector Inject Cards by the facilitator. Players from these sectors discuss the situation presented to them to determine how they will respond to the situation. They should note how their response might impact the healthcare sectors and the movement of patients and be prepared to report this information to the group. The facilitator has the option to distribute inject cards (i.e., Patient Group Inject Cards or Sector Inject Cards) to healthcare sectors to stimulate exercise play. The use of these cards further engages players and facilitates the identification of additional issues.



		Sector Reports and Patient Transfer	30 minutes

· Each healthcare sector spokesperson explains to all players which patients were kept, transferred, or sent home.

· Healthcare sector spokespersons also describe to all players any injected situations/scenarios that the facilitator gave them (via inject cards) and how the injected situation/scenario impacted their decisions on patient assessment.

· Patient Cards for those patients to be transferred are placed in the sector baskets of those sectors to which the patients are being transferred.

· Healthcare sector players receiving transferred patients must wait until instructed by the facilitator to review and discuss these transferred patients.

· Patient Cards for those patients to be sent home are placed in a designated "Home" basket in the middle of the room (or other location as determined by the facilitator).

· Non-healthcare sector spokespersons describe to all players.

· Any injected situations/scenarios that the facilitator gave them (via Discussion Cards or Sector Inject Cards).

· How the injected situation/scenario impacted their decisions on support of the healthcare system.

· Healthcare sector spokespersons describe any issues or obstacles they foresee with the injected situation/scenario.

· Non-healthcare sector spokespersons also describe how their sector might be able to assist healthcare sectors with issues and obstacles that were encountered with regard to patient movement.

· Healthcare sector spokespersons describe any issues or obstacles they foresee with this assistance.



		Transfer Discussion	15 minutes

· Healthcare sector players discuss at their table the ability of their sector to care for the patients that were kept in addition to the ones that were transferred to it.

· Healthcare sector players then decide at their table whether to accept transferred patients or reject them (thus sending them back to the sector that had sought to transfer them).

Non-healthcare sectors are given Sector Inject Cards to stimulate discussion within these sectors during this module and with all healthcare sectors in the next module.



		Sector Reports/Transfer Rejection	30 minutes

· Each healthcare sector spokesperson explains to all players why they decided to accept or reject patients.

· An Issue Card for each rejected patient must be completed to record the reasons as to why the patient was rejected. The Issue Cards are set aside for discussion and collection at the end of the Exercise.

· Patient Cards for rejected patients are returned to those sectors that originally transferred them and placed in their sector baskets. 

· Patient Cards for those patients to be sent home are placed in the designated "Home" basket in the middle of the room (or other location as determined by the facilitator).

· Non-healthcare sector spokespersons describe the situation(s) presented to their sector on the Sector Inject Cards and also describe how their sector intends to respond to the situation.

· Healthcare sector representatives describe how their sector may be impacted by this response and offer alternative strategies to address the injected situation.

Discussion between non-healthcare sector players and healthcare sector players continues, if possible, until an agreed upon strategy is identified and issues with the strategy are resolved.



		End of Round 1










Round 2

Scheduled Length: 1 hour, 35 minutes

		Round 2 Activity



		Patient Assessment	20 minutes

· The facilitator gives healthcare sector players more patients (via Patient Cards) with varying degrees of symptoms and vital signs to medically assess and determine the appropriate place for care.

· While assessing each new patient, healthcare sector players take into account how they have been impacted by an influenza pandemic and the patients they currently have from Round 1 (i.e., patients they decided to keep and patients they sought to transfer but were rejected and sent back to them).

· Healthcare sector players discuss at their table whether to keep patients (either from Round 1 or Round 2), transfer them to another sector, or send them home.

· The facilitator may choose to hand out Sector Inject Cards or Patient Group Inject cards to healthcare sector players to further stimulate play or simulate increased patient surge. The use of these cards further engages players and facilitates the identification of additional issues.

· The facilitator passes out Discussion Cards and Sector Inject Cards to non-healthcare sector players to promote discussion during this module and with all sectors in the next module.



		Sector Reports and Patient Transfer	30 minutes

· Healthcare sector spokespersons explain to all players which patients their sector will keep, transfer, or send home.

· Healthcare sector spokespersons also describe to all players any injected situations/scenarios that the facilitator gave them (via inject cards) and how the situation/scenario impacted their decisions on patient assessment or support of the healthcare system.

· Patient Cards for those patients to be transferred are placed in the healthcare sector baskets of those sectors to which the patients are being transferred.

· Non-healthcare sector spokespersons describe to all players.

· Any injected situations/scenarios that the facilitator gave them (via Discussion Cards or Sector Inject Cards).

· How the injected situation/scenario impacted their decisions on support of the healthcare system.

· Healthcare sector spokespersons describe any issues or obstacles they foresee with the injected situation/scenario.

· Non-healthcare sector spokespersons also describe how their sector might be able to assist healthcare sectors with issues and obstacles that were encountered with regard to patient movement.

Healthcare sector spokespersons describe any issues or obstacles they foresee with this assistance.



		
Transfer Discussion	15 minutes

· Healthcare sector players discuss at their table the ability of their sector to care for all of their current patients (the new patients they decided to keep in addition to the ones they already had plus those that were transferred to them).

· Healthcare sector players then decide at their table whether to accept transferred patients or reject them (thus sending them back to the sector that had sought to transfer them).

· The facilitator passes out one or more Sector Inject Cards to non-healthcare sector players to promote discussion during this module and with all sectors in the next module.



		Sector Reports/Transfer Rejection	30 minutes

· Each healthcare sector spokesperson explains to all players why patients were accepted or rejected.

· An Issue Card for each rejected patient must be completed to record why the patient was rejected. The Issue Cards are set aside for discussion and collection at the end of the Exercise.

· Patient Cards for rejected patients are placed in the sector baskets of those sectors that originally transferred them.

· Patient Cards for those patients to be sent home are placed in the designated "Home" basket in the middle of the room (or other location as determined by the facilitator).

· Sector players set aside Issue Cards for discussion and collection at the end of the Exercise.

· Non-healthcare sector spokespersons describe the situation(s) presented to their sector on the Sector Inject Cards and also describe how their sector intends to respond to the situation.

· Healthcare sector representatives describe how their sector may be impacted by this response and offer alternative strategies to address the injected situation.

Discussion between non-healthcare sector players and healthcare sector players continues, if possible, until an agreed upon strategy is identified and issues with the strategy are resolved.



		End of Round 2






Hot Wash

Scheduled Length: 30 minutes

		Hot Wash Activity



		Hot Wash	30 minutes

· Each sector completes a Hot Wash Form.

· Each sector reviews its Issue Cards and then describes obstacles encountered during the Exercise.

· Each player describes what he/she learned from the Exercise.

· The entire group discusses:

· Community strengths and weaknesses.

· Other sectors that should have been included.

· Patient Cards, Sector Inject Cards, Patient Group Inject Cards, Discussion Cards, and Issue Cards are collected for tabulation and use in report writing. Exercise Evaluation Guides (EEGs) are also collected if used during the Exercise.



		End of the Pan Flu Scramble Exercise
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Completing the Pan Flu Scramble Exercise

Four important steps occur after the Pan Flu Scramble Exercise is over. These steps, which follow the Homeland Security Exercise and Evaluation Program (HSEEP) guidelines, are described below.

1. Develop a draft after action report (AAR) and improvement plan (IP). The AAR describes the Exercise, the observed outcomes, and issues that arose during the Exercise. Additionally, recommendations are provided on how to address these issues. The IP builds on these issues and recommendations by identifying agencies, organizations, or a specific person who is responsible for making the improvement (i.e., following through on the recommendation) within a prescribed timeframe. HSEEP recommends that the exercise AAR/IP be completed within four weeks after the Exercise. A partially prefilled AAR/IP template for the Pan Flu Scramble Exercise is located in Appendix F on page F-35.

2. Conduct an after action conference to review the draft AAR/IP. Approximately five weeks after the Exercise, the facilitator, exercise planners, and exercise players should meet to review and discuss the draft AAR/IP. The objective of this meeting is to get agreement on what was observed, the issues that were identified, recommendations for addressing these issues, and the plan for implementing these recommendations so that a final AAR/IP can be developed.

3. Develop a final AAR/IP. The final AAR/IP is developed following the after action conference and based on the feedback from that conference. HSEEP recommends finalizing the AAR/IP and distributing it to the sponsoring agency and the exercise planners within 60 days after the Exercise. You also may choose to distribute the AAR/IP to the exercise players.

4. Track the improvements recommended in the final AAR/IP. The only way to know if the recommended improvements have been made is to track them using the IP portion of the AAR/IP. The exercise planners are responsible for tracking these improvements or appointing a person or persons to do the tracking. The timeframes set forth in the IP will dictate how long improvements have to be tracked.
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Appendix A: Sector[footnoteRef:5] Descriptions [5: 	The authors of this Guide consider the terms sectors and subsectors to be different. For example, healthcare is considered to be a sector; whereas, hospitals, primary care providers, long-term care, urgent care centers, and similar healthcare providers are considered to be subsectors of the healthcare sector. However, the single term sectors is used in this document to define both sectors and subsectors so as to avoid confusing the reader about what constitutes a sector versus what constitutes a subsector.] 


NOTE: Sectors are described in the clockwise order in which they are seated in the room as shown on the Activity Diagram below. Sectors that work closely together on a day-to-day basis (e.g., 9-1-1 call centers and emergency medical services) have been placed near one another. This arrangement, however, is only a suggestion.

[image: Activity_Diagram]
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Appendix A: Sector Descriptions		A-2

Other Call Centers

As the name implies, other call centers are call centers separate from 9-1-1. These call centers offer non-emergency information or advice to help the caller make decisions regarding an illness or specific situation. Examples of Other Call Centers are Ask-a-Nurse hotlines, 2-1-1, poison centers, healthcare advisors, public health hotlines, and faith-based call centers.

9-1-1 Call Centers

9-1-1 has been designated as the universal emergency number for citizens throughout the United States to request emergency assistance. Dialing 9-1-1 allows callers to contact local public safety answering points staffed by public safety telecommunicators who are trained to give critical and often lifesaving instructions over the phone. They also obtain important information for the police, fire, or EMS providers they dispatch to the scene, helping to appropriately allocate resources and provide scene safety.

Emergency Medical Services (EMS)

Emergency Medical Services, more commonly known as EMS, is a system that provides emergency medical care. Once it is activated by an incident that causes serious illness or injury, the focus of EMS is emergency medical care of the patient(s). EMS often refers to first responders, such as paramedics and emergency medical technicians (EMTs), who use ambulances to assist ill or injured people.

Hospital Emergency Department (ED)

The emergency department is a section of the hospital that is staffed and equipped to provide rapid and varied emergency care, especially for those who are stricken with sudden and acute illness or who are the victims of severe trauma. The emergency department may use a triage system of screening and classifying patients to determine priority needs for the most efficient use of available personnel and equipment.

[bookmark: _Toc392568312]


Hospital Intensive Care Unit (ICU)

The ICU is a specialized hospital department designed, equipped, and staffed for comprehensive and continuous monitoring and care for persons who are seriously ill or injured.

Hospital Administrator (if an active player in the Pan Flu Scramble Exercise)

A hospital administrator plans, directs, or coordinates medicine and health services in hospitals and healthcare systems. In addition, he/she acts as mediators between governing boards, medical staff and heads of departments in an effort to coordinate the actions of all departments to ensure they function as a whole. 

Veterans Affairs Medical Center (if applicable in the community)

A Veterans Affairs Medical Center is a facility designated for preventive and primary care, or one that offers a full range of outpatient and inpatient services, including emergency care, for those eligible veterans of military service

Public Health Departments

Public health departments are governmental departments that are responsible for creating and maintaining conditions that will keep people healthy. They may include preventive and primary medical care clinics. These departments can take many forms, depending on whether they are at the local, regional, or state levels. This sector will usually serve as the lead agency during an influenza pandemic.

Primary Care Providers

A primary care provider (PCP) is a health care practitioner who sees people that have common medical problems. This person is usually a medical doctor, but may be a physician assistant or a nurse practitioner.

Outpatient Clinics

Outpatient clinics can be primary care centers or clinics that involve specialties, such as cardiology, oncology, urology, allergies, podiatry, orthopedics, pediatrics, pain management, pulmonary, rheumatology, and infectious diseases to which people go for specialized care in an outpatient setting. These clinics may be privately owned or part of a hospital healthcare system.

Urgent Care Centers

Urgent care is the delivery of ambulatory care in a facility dedicated to the delivery of unscheduled, walk-in care outside of a hospital ED. Urgent care centers (or "walk-in clinics") are primarily used to treat patients who have an injury or illness that requires immediate care but is not serious enough to warrant a visit to an ED.

Home Health Care and Hospice Care Agencies

Home health care agencies provide part-time or intermittent skilled nursing care, and other skilled care services like physical therapy, occupational therapy, and speech-language pathology (therapy) services. Services may also include medical social services or assistance from a home health aide. Usually, a home health care agency coordinates the services a doctor orders for a patient.

Hospice care is designed to give supportive and palliative care to people who are in the final phase of a terminal illness (not expected to live more than six months), and focuses on comfort and quality of life, rather than a cure. In addition both home health and hospice agencies may also provide specialized medical care focused on providing relief from the symptoms, pain, and stresses of a serious illness.



These programs generally employ a multidisciplinary team approach, including the services of a nurse, doctor, social worker, and clergy in providing care. The setting may be inpatient or at the patient's home.

Long-term Care, Skilled Care, and Assisted Living Facilities

Long-term care facilities, such as nursing homes; skilled-care facilities; and assisted living centers, provide healthcare for individuals with a chronic or disabling condition that needs constant supervision (constant supervision usually applies less to those that qualify for assisted living centers). Assisted living facilities are designed for those who need some help with daily living activities but who want to live on their own as much as possible. These facilities are a step between living completely on one's own and living in a nursing home.




Home Care

Home care refers to non-medical or custodial care provided in a person's home by persons who are not licensed medical personnel. Care in this setting is often provided by family and friends. Caregivers may assist the ill person with many daily living activities, such as bathing, dressing, using the toilet, medication reminding, and eating.

Alternate Care Site (ACS) (if an active player in the Pan Flu Scramble Exercise)

An ACS is a specific location designated for the provision of medical care (secondary to a mass casualty event, such as during an influenza pandemic) that is normally provided in an inpatient facility. Provision of medical care includes the delivery of chronic care; the distribution of vaccines or medical countermeasures; or the quarantine, cohorting, or isolation of potentially exposed or infected patients with a communicable disease. Several examples of an ACS are a primary triage point, a community-focused ambulatory care clinic (community care center), a low-acuity patient care site (e.g., a Flu Center), or a Federal Medical Station (FMS).

Palliative Care Centers (if an active player in the Pan Flu Scramble Exercise)

Palliative care is defined as an approach that improves the quality of life of patients and their families facing chronic/debilitating or life-threatening illness, through the prevention, assessment, and treatment of pain and other physical, psychosocial, and spiritual problems. Palliative care centers offer this type of quality-of-life improvement care.

Fatality Management Services

Fatality management services can be provided by multiple individuals. This sector can include the medical examiner or coroner who may investigate and determine the cause of death for an individual. It can also include a funeral director or assistants whose funeral home provides body removal, embalming, cremation, and graveside services. Other persons who work in the community to support fatality management (e.g., pathologists, pathology techs, morgue technicians) may be helpful to include.






[bookmark: _Toc393182563]Additional Supporting Sectors

Local Government

Local government is the elected or appointed body or bodies that govern the affairs of counties, cities or towns, and districts.



Emergency Management Agency

Often referred to as emergency management, this sector is responsible for the development and implementation of plans and procedures to protect the public during natural and other emergency conditions. Emergency management agencies exist at the local, state, and federal levels.



Emergency Operations Center (EOC)

The emergency operations center is a central command and control facility responsible for carrying out emergency preparedness and management principles or disaster management functions at a strategic level in an emergency situation. Common functions of an EOC are to collect, gather, and analyze data; make decisions that protect life and property; maintain continuity of the government or corporation within the scope of applicable laws; and disseminate those decisions to all concerned agencies and individuals. In most EOCs, one individual is in charge, which is usually the Emergency Manager.



Pharmacies

Pharmacies are places where drugs are prepared, dispensed, and sold, as in a drugstore. A pharmacy also may be known as an apothecary. Pharmacies may be located in hospitals or long-term care facilities as well as in retail businesses. For the purposes of the Pan Flu Scramble, it may be best to focus on community pharmacists who directly dispense medications to patients in independent pharmacies or in a chain-drug/grocery or other retail setting.
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[image: MMAG00004_0000[1]]Activity Diagram

This color-coded Activity Diagram shows how to position sectors for the Pan Flu Scramble Exercise.

[image: j0188527]Sector Baskets and Name Tents

[bookmark: _Toc393182566]Each sector needs a basket and a name tent at its position to receive in-bound Patient Cards. A "Home" basket is provided for patients whom sectors choose to release and send home. 



Kickoff 

General ScenarioThe Big Picture



This influenza pandemic scenario is designed to set the stage and provide "the big picture" for the Pan Flu Scramble Exercise. This scenario can be used as is or modified by the exercise planners.

 [image: MCj04160100000[1]]Sector Situation Cards

These cards present unique challenges for each sector related to the general scenario. Exercise planners will need to customize these cards based on the community's demographics and resources.
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Interaction 

[image: ]Patient Cards

Patient Cards are color coded and numbered and list the sector name. Each card describes an individual's symptoms and pertinent vital signs. These cards have been customized according to each sector. However, some cards may include additional vital signs should the card be "transferred" through the activity to another sector with the ability to directly evaluate a patient.

The local government/emergency management/emergency operations center sector does not have Patient Cards because their purpose is to support other sectors.

A Master Patient List, which is a summary of all Patient Cards, has been included as reference materials for the facilitator. Reading over this list can help the facilitator anticipate the scenarios that will be presented to players. 

NOTE: The Master patient list is for the facilitator's use only and should not be distributed to the participating sectors. 

[image: ]Inject Cards

The facilitator may use inject cards to stimulate further discussion for a sector during exercise play, particularly those sectors that do not have Patient Cards or do not seem actively engaged. These cards serve to create additional challenges for the sector to address. Two different types of inject cards are provided.

· Sector Inject Cards – Pre-printed cards presenting sector-specific situations.

· Patient Group Inject Cards – Pre-printed cards representing groups of 12 patients with mild, moderate, or severe influenza-like illness.

NOTE: Exercise planners may use these inject cards or create their own using the cards provided as a template.



[image: j0323523]Discussion Cards

The local government/emergency management/emergency operations center sector does not have Patient Cards because their main function is to provide leadership or support to the other sectors. In order to facilitate exercise play, Discussion Cards have been provided for these sectors. These cards should be given out and discussed by these sectors in the same manner that Patient Cards are given to other sectors during the Exercise.



[image: ]Issue Cards

Issue Cards are pre-printed, blank cards for sectors to document issues, obstacles to patient movement, or gaps in resources or services they have identified. These cards are set aside for discussion and collection at the end of the Exercise by the exercise evaluators and are used to produce the exercise after action report (AAR) and improvement plan (IP).

These issue cards must be filled out any time a sector rejects a patient transfer to indicate the reason for the rejection of patient transfer. Additionally, these cards should be used any time a player notices an obstacle or gap related to sending or receiving patients. 
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Appendix C: Exercise Planner's Checklist

The exercise planners should use the checklist below to ensure they have completed each preparatory step before the Exercise begins.





		Check

		Item



		______

		1. List the names of exercise planners and evaluators. Place a star by the facilitator's name.

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________



		______

		2. List sectors to be invited. Place a star by the sectors that agree to participate.

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________

____________________________  ___________________________



		

		3. Identify exercise players. Create a list (on a separate piece of paper) of people to invite, including phone numbers and e-mail addresses. Place a star by the names of those who accept and identify which sector they will be representing.



		______

		4. Meet with exercise players to brief them on the Exercise and to answer their questions.



		______

		5. Coordinate a suitable location, date, and time for the Exercise.

Location: ______________________________________________

Date: ______________________Time: ______________________



		______

		6. Gather supplies and equipment

Each sector will need these items

· Inbox style baskets

· Folder

· Two large envelopes

· Table and chairs

Optional Supplies

· Easels and flip chart paper

· Pens

· Note pads

· Microphones (Highly recommended for large groups or rooms)

· Laptop computers

· Projector and screen



		______

		7. Gain an understanding of how to conduct the Pan Flu Scramble Exercise.



		______

		8. Customize and assemble the exercise pieces.

· Print out sector name tents.

· Modify Sector Situation Cards.

· Assemble Patient Card envelopes. Two envelopes should be provided per healthcare sector.

· Assemble Discussion Card envelopes. These envelopes are for the local government/emergency management/emergency operations center sector, along with any other non-healthcare sectors invited to participate.

· Assemble sector packets. One packet should be provided per sector.

· Prepare inject cards. Print, cut, and organize.

· If following Homeland Security Exercise and Evaluation Program (HSEEP) format, also use the Situation Manual (SITMAN), Hot Wash Forms, and Exercise Evaluation Guides (EEGs).



		______

		9. Customize and assemble exercise forms and templates

· Customize and assemble the SITMAN.

· Prepare the Hot Wash Form.

· Customize the Hot Wash Minutes Form.

· Customize the target capability for the Exercise. Add capabilities as needed.

· Customize the EEGs to align with the exercise target capability (or capabilities).

· Prefill the exercise after action report/improvement plan (AAR/IP) with information that can be filled in prior to the Exercise.



		
______

		10. Hold a pre-exercise meeting ("mid-term planning conference") prior to the Exercise with exercise planners and players to answer questions they have.



		______

		11. Conduct a rehearsal of the Exercise.

· Check and position all equipment, packets, components, and supplies.

· Perform an operational check of all audio and visual equipment, if used.

· Review the Facilitator's Guide (Appendix D).



		______

		12. Conduct a final meeting between the facilitator and exercise planners and evaluators.

· Address issues identified during the rehearsal.

· Appoint individuals to collect written notes after the exercise.

· Discuss the exercise evaluation process.

· Distribute EEGs.
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This appendix is intended to be used by the Pan Flu Scramble Exercise Facilitator as an aid to conducting the exercise. It is not intended to be viewed by exercise players.



This appendix is designed for use by you, the facilitator, on the day of the Pan Flu Scramble Exercise. You should carefully review the following instructions before the Exercise begins to make sure you can clearly communicate each step of the exercise to players. Keep in mind that your overall objective as a facilitator is to challenge the players from your community to examine issues around a surge in patients.



The Time Check Symbol [image: ] represents a scheduled time check. Prior to the Exercise, write-in the corresponding time each activity should begin based on the allotted times. For example, if Welcome and Introductions starts at 9:00 a.m., the next activity, Scenario Presentation, should start at 9:30 a.m. This reminder will prompt you to adjust the activities accordingly to ensure the Exercise remains on schedule.




Round 1

Scheduled Length: 2 hours, 30 minutes



Welcome and Introductions

Allotted Time: 30 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Welcome all participants.

· If following HSEEP format, distribute the Situation Manual (SITMAN) and discuss relevant sections with the players. 

· Have each participant introduce himself/herself to the group.

· Direct players to select a spokesperson for their sector to periodically report on sector activities as directed by the facilitator. Have this spokesperson explain his/her sector's roles and responsibilities―day-to-day as well as during an influenza pandemic―to the group so that all players understand what each sector does.

· Briefly explain the Pan Flu Scramble Exercise to the players.

· Goal

· Help community partners identify strengths and weaknesses in managing a surge in patients during an influenza pandemic as well as their gaps in resources and services associated with surge management.

· Objectives

· Identify hospital surge capacity and strategies for alleviating surge.

· Identify non-hospital, healthcare sectors that can deliver healthcare during an influenza pandemic.

· Identify the most efficient way to coordinate patient surge and healthcare delivery in the community.

· How to Conduct the Exercise

· In addition to an overall influenza pandemic scenario, sector representatives will be given a sector-specific scenario explaining how their sector has been affected by the pandemic. Decisions made by players will have to take into account the constraints that have been placed upon them by the influenza pandemic.

· The Exercise will be played in two rounds with a short break between rounds.

· For each round, healthcare sector players will be asked to manage simulated patients who are seeking medical care.

· How to Conduct the Exercise (cont.)

· Show the players a sample Patient Card, and have them pass it around while you continue providing the following instructions.

· Based on how the sector has been impacted by the influenza pandemic and the patient's signs and symptoms, the sector can keep the patient, transfer him/her to another sector, or send the patient home.

· Healthcare sectors will be allowed to reject patients transferred from another healthcare sector, but the reason for rejecting the transfer must be explained to the whole group. Rejected patients go back to the sector that attempted to transfer them. They cannot be diverted to an alternate healthcare sector during this round.

· In the second round, healthcare sectors will be given more patients to manage. Sector representatives must decide whether to keep them, transfer them, or send them home. As with the first round, patient transfer can be rejected by the healthcare sector to which the patient is being transferred.

· Non-healthcare sectors that do not normally manage patients (e.g., local government, emergency management, emergency operations center, and fatality management services sectors) will play a supporting role in the Exercise and will be engaged in the play of the Exercise.

· Remind players that the Pan Flu Scramble Exercise cannot predict the exact scenario that might occur in a community; therefore, the scenario presented may not seem realistic to some players. However, these players should focus on the best approach to what has been presented to them. The intent is to prompt discussion around a given scenario. Discussions should not focus on disputes regarding scenario details if they are not critical to the play of the Exercise.

· How to Document the Exercise

· The interactive pieces of the Exercise (i.e., Patient Cards, Sector Inject Cards, Patient Group Inject Cards, Discussion Cards, and Issue Cards) will be used by exercise players to describe their response to given situations, issues or obstacles encountered to this response, and strategies to overcome these issues/obstacles. These cards should be collected at the end of the Exercise.

· Explain that the identified issues or obstacles with patient movement in the community will be used to develop the exercise after action report (AAR) and improvement plan (IP).










Scenario Presentation – Part 1 (Personal Impacts)

Allotted Time: 5 minutes		Projected Start Time: [image: ]____________

		Instructions



		·  (Optional) Show the short video.

· Explain that the video depicts people with varying backgrounds describing how they have been affected by an influenza pandemic. Explain that the purpose of the video is to try to simulate not only the physical impact of an influenza pandemic but also the emotional impact.

· Should the audio portion of the video malfunction, following is a transcript of what is being said.

· Hospital Triage Nurse: "We are starting to get more patients in than we can deal with, and we're trying to re-route them, but there are just no other places to send them."

· EMT Responder: "We're getting calls in faster than we can respond. The companies that usually help us out are overwhelmed as well. We have no one to help us."

· Doctor: "The patients are packed in the office like sardines. Some of my office staff have called in saying they're staying home, to care for their sick family members, or they're afraid to come to work. We're having difficulty dealing with our usual patients…let alone the walk-ins…and we're running critically low on masks. It's overwhelming."

· Single Mother: "I'm a single mother, and I'm six months pregnant. My youngest son is sick, but my other two kids are okay. I'm worried! The schools have closed, so the kids have to stay home. How am I going to care for my sick son, take care of my other kids, and make sure I don't get sick myself?"

· Nursing Home Administrator: "We have two sick residents and a few that look like they could be ill. Our local hospitals are not accepting admissions, so we will have to take care of them here. How are we going to do that without other residents and the staff getting sick?" 

· Department Store Clerk: "I'm working part-time at a department store, I hardly ever get sick, and I don't have any sick leave or health insurance. I really don't know what to do if I get sick!"

· Elderly Man: "My wife's oxygen is running low. Who is going to come out to see her? When is she going to get more oxygen? I'm afraid she's going to die at home."

· Deaf Teenager: (Type only, no voice) "Hi, I'm deaf and my dad is sick . . . I think he has the flu. If he gets worse . . . what do I do?"





		 (The following text is displayed on screen.)

· Seasonal influenza normally affects 5%–20% of the U.S. population.

· During a pandemic, at least 30% of the population could become ill.

· Based on the U.S. population of 300 million people, a severe pandemic could cause illness in 90 million people.

(Cut to next frame.)

· and 1.9 million deaths.

· Hospitals and outpatient medical care might support over 55 million individuals . . . 

· While working with a 30% to 40% reduction in staff.

· (Voiceover) "This could happen – are you ready?"












Review of Exercise Component

Allotted Time: 5 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Tell players to open their sector packets.

· Explain the contents to them.

· The Activity Diagram (Appendix A) shows the location of the sectors represented in the room.

· Issues Cards should be used during the Exercise any time an issue, obstacle, or gap related to a sector's sending or receiving patients is noticed. These issues will be encountered by each sector during the Exercise.

· Instruct players to select a person from their sector group to be responsible for filling out Issue Cards for their sector.

· Explain that no extra time is allotted for filling out Issue Cards. A sector representative will have to fill them out during the Exercise.

· Explain that simulated patients will be transferred from healthcare sector to healthcare sector during the Exercise, but these sectors have the option of refusing the transfer. Explain further that, any time a sector refuses a patient transfer, a sector representative must document the reason for doing so on an Issue Card.

· Explain that, if possible, players should offer solutions to any issue, obstacle, or gap they encounter. Space is provided on the Issue Card for these solutions.

· Non-healthcare sectors will not have Patient Cards because their main function is to provide support or leadership to the other sectors. Discussion Cards and Sector Inject Cards have been provided for these sectors in order to facilitate play. These cards will be given out and discussed by representatives of these sectors in the same manner that Patient Cards are given to healthcare sectors.

· Sector Situation Cards contain unique constraints for each sector to consider during exercise play. For example, the emergency department (ED) Sector Situation Card might stipulate the number of ventilators available to the ED. ED representatives will need to keep that constraint in mind as they start receiving patients who need ventilation. At the point they receive more patients requiring ventilation than they can accommodate, the ED will have to figure out what to do with these patients.

Instruct players to select a person from their sector group to keep track of their sector's exercise components. This person is also responsible for giving these components to the evaluators at the end of the Exercise.










Scenario Presentation - Part 2 (Global and National Impacts)

Allotted Time: 5 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Hand out copies of the general scenario to players.

· Read the following scenario to the group.

Today is not a typical day

In the United States, an influenza pandemic is spreading throughout the country. Nearly two million people have died. Thus far, the pandemic is affecting 20% to 40% of the general population, and has a case-fatality ratio of greater than 2.0% (more than two deaths in every 100 people infected), which is similar to what was experienced during the 1918 influenza pandemic.

In the United States, the impact of the pandemic is being felt across all sectors as more and more employees are missing work due to the virus. The absentee rate of the nation's workforce is approaching 30% to 40%, as people miss work due to illness, taking care of family members, or simply trying to avoid catching the flu. Essential services—such as transportation, utilities, food services, public health, healthcare, and public safety (including law enforcement)—are also experiencing the same reduction in staff.

To date, emergency departments, urgent care centers, and walk-in clinics have begun to see increasing numbers of patients with influenza-like illness. You fear that soon hospitals and outpatient medical care facilities will be overwhelmed in their attempts to provide care to the growing population of infected people.

The time has come. How are you going to respond?

· Point out to players that a list of the assumptions/artificialities for the scenario is provided at the bottom of the general scenario page. Read these assumptions to the players.

· A novel (new) influenza strain has spread throughout the United States and is beyond containment.

· A 20% to 30% illness rate with a case-fatality ratio of ≥ 2.0% (more than two deaths in every 100 people infected) is associated with the virus.

· A 30% to 40% reduction in the workforce is being experienced in your community as a result of the pandemic.

· You should respond based on your facility's current capability and capacity.

You should participate in the Exercise as if an influenza pandemic situation is presently occurring.









Scenario Presentation - Part 3 (Sector Impacts)

Allotted Time: 10 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Instruct the players to read their Sector Situation Cards to themselves.

· Ask each sector spokesperson to read aloud the information in bold at the bottom of their Sector Situation Card and then have them explain to other players how the sector has been impacted by the influenza pandemic.

NOTE: They should not read the entire card aloud to save time.









Patient Assessment

Allotted Time: 10 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Remind players that they should have appointed a person to handle Issue Cards for their sector. This person will write down issues or obstacles to patient management or gaps in resources and services discovered during the Exercise. Also remind players that they should have appointed a person to keep track of their sector's exercise components during the Exercise. This person also is responsible for giving these components to the exercise evaluators at the end of the Exercise. Emphasize that Issue Cards and other exercise components will be used to improve community planning and response efforts in the future.

· Pass out Patient Card and Discussion Card envelopes to sectors.



		



		· Point out that non-healthcare sectors (e.g., the local government, emergency management, emergency operations center, and fatality management services sectors) will not receive Patient Cards because these sectors' purpose is to support the healthcare sectors rather than provide direct care to patients. Instead, these sectors will receive Discussion Cards and Sector Inject Cards that will present a specific incident or request to stimulate discussion about the appropriate response to the incident or request during a pandemic. They should note how their response might impact the healthcare sectors and the movement of patients and be prepared to report this information to the group.  Instruct healthcare sectors that their task is to direct the patients listed on their cards to the appropriate sector for care. As a healthcare sector, they will need to decide if, according to existing protocols and influenza pandemic response plans, they would take any one of the following three options: 

· Keep the patient if appropriate to hold the patient for services offered by the sector.

· Transfer the patient if the sector's plans and protocols would indicate that the patient should be referred to another sector for continued treatment or services.

· Release the patient if, after assessment or treatment by the sector, the patient can be safely released. The Patient Card can go to the "Home" basket. 

· NOTE: Remind sector representatives to follow their routine protocols. For example, a 9-1-1 system's protocol may be to refer patient calls to EMS. EMS may then respond to the patient and transfer the patient to another sector. 9-1-1 should follow that protocol. They should not transfer patients directly to another sector, thus bypassing standard protocols.



		· Instruct healthcare sector representatives that, if they choose to transfer a patient, a sector representative should turn the Patient Card over and write in the provided space the name of the sector to which they seek to transfer the patient.

· At this time, sector representatives do not physically transfer the Patient Cards. Patient transfer occurs in the next module.

· Let players know that Inject Cards may be given out during this activity. If they receive an inject card, the constraints described on the card will apply for the rest of the round. Thus, decision-making will have to take into account these constraints.

· The facilitator should decide when to give out inject cards. Inject cards can be used to challenge a sector and stimulate discussion. They also can be used to overwhelm a sector, if that is a desired effect for the exercise planners.










Sector Reports and Patient Transfer

Allotted Time: 30 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Ask healthcare sector spokespersons to explain which patients their sector decided to keep, which were transferred, and which were released. They should explain why, but they should be brief in doing so. They do not need to read the entire contents of each Patient Card to the group. 

· At this time, do not allow representatives of receiving sectors to comment on the transfer request.

· Instruct healthcare sector players to place transferred Patient Cards in the appropriate sector basket. Instruct them to place released Patient Cards in the "Home" basket.

· Ask players of those healthcare sectors that received an inject card to briefly describe the injected situation/scenario to all exercise players and how it affected their decision making including the response.

· Tell healthcare sector players reporting out last that they should not change their decisions regarding patient management based on what they have heard other sectors say.

· Ask non-healthcare sector spokespersons to describe to all players 

· Any injected situations/scenarios that the facilitator gave them (via Discussion Cards or Sector Inject Cards)

· How the injected situation/scenario impacted their decisions on support of the healthcare system.

· Ask healthcare sector spokespersons to describe any issues or obstacles they foresee with the injected situation/scenario. Remind them to document these issues or obstacles on an Issue Card.

· Also ask non-healthcare sector spokespersons to describe how their sector might be able to assist healthcare sectors with issues and obstacles that were encountered with regard to patient movement.

· Ask healthcare sector spokespersons to describe any issues or obstacles they foresee with this assistance. Remind them to document these issues or obstacles on an Issue Card.












Transfer Discussion

Allotted Time: 15 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Instruct healthcare sector players to decide if it is appropriate, based on their current patient load and situational constraints, to accept any of the Patient Cards that others want to transfer to them. Allow them a few minutes to review and discuss among themselves the transfer requests they may have received.

· Healthcare sector players should mark on the back of the Patient Cards that were transferred to them whether they will accept or reject the transfer request. They should hold onto the card(s) for the moment.

NOTE: The transfer of Patient Cards to sector baskets symbolizes a request—such as a phone call—seeking to transfer the patient from one sector to another. Technically, the patient still remains with the healthcare sector seeking the transfer (which is pre-printed on the Patient Card). The transferring sector has simply called to request the transfer at this point, so the receiving sector is not obligated to accept the patient.

· If a healthcare sector decides to reject a transfer request, the Patient Card will be sent back to the sector that originated the request. The rejecting healthcare sector cannot choose to divert the patient to an alternate sector.

· Example: If the long-term care sector requests a patient transfer to the ED/intensive care unit (ICU) sector and the ED/ICU sector rejects the request, then the Patient Card must go back to the long-term care sector (as the patient never actually left the facility). This means that the ED/ICU cannot choose to reject the request and instead divert the Patient Card to the urgent care sector. Instead, the long-term care sector is responsible for deciding what is the next best course of action to take.

· Remind healthcare sector players that, any time they reject a transfer request, they must fill out an Issue Card stating why they are not accepting the transfer.

· Give one or more Sector Inject Cards to non-healthcare sectors to promote discussion during this module and with all sectors in the next module.  










Sector Reports/Transfer Rejection

Allotted Time: 15 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Ask healthcare sector spokespersons to report to all players whether they are accepting or rejecting incoming patient transfer requests. 

· After healthcare sector spokespersons explain why their sector rejected a transfer request, they should place the Patient Card back in the inbox of the originating healthcare sector.

· Remind healthcare sector players that, any time they reject a transfer request, they must fill out an Issue Card stating why they are not accepting the transfer.

· Ask non-healthcare sector spokespersons to describe 

· Situation(s) presented to their sector on the Sector Inject Cards.

· How their sector intends to respond to the situation.

· Ask healthcare sector representatives to:

· Describe how their sector might be impacted by this response in terms of patient management. 

· Offer alternative strategies to address the injected situation. 

· Make sure that these strategies are documented on an Issue Card.

· Allow discussion between non-healthcare sector players and healthcare sector players to continue, if possible, until an agreed upon strategy is identified and issues with the strategy are resolved.



		END OF ROUND 1

Scheduled Length: 2 hours, 30 minutes		Actual Length: __________










Round 2

Scheduled Length: 1 hour, 35 minutes



Patient Assessment

Allotted Time: 20 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Pass out Round 2 Patient Cards to healthcare sector players. 

· Instruct healthcare sector players to continue the activity with the Patient Cards they received in Round 1 and the new cards they are receiving for Round 2.

· Allow discussion time for healthcare sector players to decide if each Patient Card (new and old) should be kept, transferred, or released. Once a decision has been reached, the sector player should turn the Patient Card over and write in the provided Round 2 space the name of the sector to which they seek to transfer the patient.

Note: In light of their new patients' symptoms, healthcare sector players may opt to transfer Round 1 patients to other healthcare sectors.

· Sector and/or Patient Group Inject Cards can be given to healthcare sector players to stimulate the discussion during this activity.

· Pass out Discussion Cards and Sector Inject Cards to non-healthcare sector players to promote discussion during this module and with all sectors in the next module.










Sector Reports and Patient Transfer

Allotted Time: 30 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Ask healthcare sector spokespersons to explain to all players which patients their sector decided to keep, which were transferred, and which were released. They should explain why, but they should be brief in doing so. They do not need to read the entire contents of each Patient Card to the group. 

· At this time, do not allow spokespersons representing receiving sectors to comment on the transfer request.

· Instruct healthcare sector players to place transferred Patient Cards in the appropriate healthcare sector basket. Instruct them to place released Patient Cards in the "Home" basket.

· Ask spokespersons of those healthcare sectors that received an inject card to briefly describe the injected situation/scenario to all exercise players and how it affected their decision making including the response.

· Tell healthcare sector spokespersons reporting out last that they should not change their decisions regarding patient management based on what they have heard other healthcare sector representatives say.

· Ask non-healthcare sector spokespersons  to describe to all players 

· Any injected situations/scenarios that the facilitator gave them (via Discussion Cards or Sector Inject Cards).

· How the injected situation/scenario impacted their decisions on support of the healthcare system.

· Ask healthcare sector spokespersons to describe any issues or obstacles they foresee with the injected situation/scenario. Remind them to document these issues or obstacles on an Issue Card.

· Also ask non-healthcare sector spokespersons to describe how their sector might be able to assist healthcare sectors with issues and obstacles that were encountered with regard to patient movement.

· Ask healthcare sector spokespersons to describe any issues or obstacles they foresee with this assistance. Remind them to document these issues or obstacles on an Issue Card.










Transfer Discussion

Allotted Time: 15 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Instruct healthcare sector players to decide if it is appropriate for their sector, based on their current patient load and situational constraints, to accept any of the Patient Cards that others want to transfer to them. Allow them a few minutes to review and discuss the transfer requests they may have received.

· Sector and/or Patient Group Inject Cards can be given to healthcare sector representatives during this activity in order to stimulate discussion.

· Healthcare sector players should mark on the back of the Patient Cards that were sent to them whether they will accept or reject the transfer request. They should hold onto the card(s) for the moment.

Note: The transfer of Patient Cards to sector baskets symbolizes a request—such as a phone call—seeking to transfer the patient from one healthcare sector to another. Technically, the patient still remains with the healthcare sector seeking the transfer. The transferring sector has simply called to request the transfer at this point, so the receiving sector is not obligated to accept the patient.

· If a healthcare sector decides to reject a transfer request, the Patient Card will be sent back to the healthcare sector that originated the request. The rejecting sector cannot choose to divert the patient to an alternate sector.

· Remind healthcare sector players that, any time they reject a transfer request, they must fill out an Issue Card stating why they are not accepting the transfer.

· Give one or more Sector Inject Cards to non-healthcare sectors to promote discussion during this module and with all sectors in the next module.








Sector Reports/ Transfer Rejections

Allotted Time: 30 minutes		Projected Start Time: [image: ]____________

		Instructions



		· Ask healthcare sector spokespersons to report to all players whether they are accepting or rejecting incoming patient transfer requests. 

· After healthcare sector spokespersons explain why their sector rejected a transfer request, they should place the Patient Card back in the inbox of the originating healthcare sector.

· Remind healthcare sector players that, any time they reject a transfer request, they must fill out an Issue Card stating why they are not accepting the transfer.

· Ask non-healthcare sector spokespersons to describe

· Situation(s) presented to their sector on the Sector Inject Cards. 

· How their sector intends to respond to the situation.

· Ask healthcare sector representatives to 

· Describe how their sector might be impacted by this response in terms of patient management. 

· Offer alternative strategies to address the injected situation. 

· Make sure that these strategies are documented on an Issue Card.

· Allow discussion between non-healthcare sector players and healthcare sector players to continue, if possible, until an agreed upon strategy is identified and issues with the strategy are resolved.



		END OF ROUND 2

Scheduled Length: 1 hour, 35 minutes	Actual Length: __________










Hot Wash

Total Time: 30 minutes 

Allotted Time: 30 minutes		Projected Start Time: [image: ]____________

		Instructions



		· The lead evaluator should give a brief recap of Rounds 1 and 2 of the Exercise.

· The lead evaluator should distribute a Hot Wash Form to each player, read each question to them one by one, and allow them to write in their answers.

· What were your expectations for this Exercise?

· What positive outcomes did you identify as a result of the Exercise?

· What issues did you encounter during the Exercise?

· What recommendations do you have for addressing these issues?

· After players have written in answers to these questions, the lead evaluator should guide group discussion on the answers to these questions.

· Be sure to have a note taker record players' responses during the hot wash, as these notes will be useful when writing the exercise after action report and improvement plan (AAR/IP). Use the Hot Wash Minutes Form located in 
Appendix F on page F-13.



		· The lead evaluator may ask these additional hot wash questions if time permits:

· What surprised you about your community's response to the pandemic scenario?

· What were the strengths of your community's response?

· What were the weaknesses of your community's response?

· What other sectors or organizations should have been involved in the Exercise?







END OF HOTWASH

Scheduled Length: 30 minutes			Actual Length: __________ 

· Remind appointed individuals to collect all written notes (e.g., flip charts, Issue Cards, and Hot Wash Forms).

 

End of Pan Flu Scramble Exercise

Scheduled Length: 4 hours, 35 minutes	Actual Length:_________
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[bookmark: _Toc393182570]Appendix E: Community Assessment Tool

The Community Assessment Tool (CAT) was developed by the Oak Ridge Institute for Science and Education (ORISE) in partnership with the Healthcare Preparedness Activity (HPA), Centers for Disease Control and Prevention (CDC). The CAT is a tool to help users collect information from healthcare and supporting sectors on their current preparedness plans for an influenza pandemic. For example, the tool can be used to identify the following aspects of community sectors:



· Capabilities – The level of expertise or services that can be provided by these sectors. For healthcare sectors this often is thought of as the ability to address unusual or very specialized medical needs. 

· Capacities – Ability to respond to an increase in demand for services. For healthcare systems this can be thought of as the ability to respond to a markedly increased number of patients, assuming the availability of resources.

· Mutual aid agreements – Written agreements between agencies and/or jurisdictions in which they agree to assist one another upon request by furnishing personnel and equipment.

· Memoranda of agreements or understanding – Written documents between agencies and/or jurisdictions outlining agreements and expectations of these parties in specified situations. These documents may or may not be legally binding.

· Training needs – For example, drills, tabletop exercises, and workshops.

· Existing partnerships – Inter-sector groups focused on influenza pandemic planning. 

Completing this recommended assessment prior to the Pan Flu Scramble Exercise can help the exercise planners understand which sectors currently work together, what their roles are during emergencies, and how best to tailor the Pan Flu Scramble Exercise to their community's current level of planning. 



The CAT can be found at http://www.cdc.gov/phpr/healthcare/documents/CAT_CDC.docx (last accessed August 28, 2013).
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[bookmark: _Toc393182571]Appendix F: Exercise Forms and Templates

This appendix contains the forms and templates described below for exercise planners to use with the Pan Flu Scramble Exercise. These forms and templates came from an earlier version of the U.S. Department of Homeland Security's (DHS's) Homeland Security Exercise and Evaluation Program (HSEEP) web site. Updated templates and forms are not currently available. Therefore, these forms may need to be additionally updated prior to use. Some templates have been partially prefilled with exercise information; however, exercise planners may modify them as needed for their exercise.

· Situation Manual (SITMAN) – A player handbook for discussion-based exercises, particularly tabletop exercises. The SITMAN provides background information on exercise scope, schedule, and objectives. It also presents the scenario narrative that will drive participant discussions during the Exercise. The SITMAN is given to exercise players when they register for the Exercise.

· Hot Wash Form – A player feedback form used to identify expectations, positive outcomes, issues, and recommendations. This form should be handed out by the exercise facilitator at the end of the Exercise when the hot wash is being conducted. Completed forms should be collected and used to document the outcomes of the Exercise. 

· Hot Wash Minutes Form – A form for collecting information from hot wash discussions.

· Target Capability – The means to achieve a measurable outcome through the performance of Critical Tasks under specified conditions to target levels of performance. A Capability may be delivered with any combination of properly planned, organized, equipped, trained, and exercised personnel that achieves the desired outcome. Each Capability has one corresponding Exercise Evaluation Guide. For more information about target capabilities, go to http://www.fema.gov/pdf/government/training/tcl.pdf (last accessed October 9, 2013). The Target Capabilities have been recently replaced by the Core Capabilities (http://www.fema.gov/core-capabilities).

· Exercise Evaluation Guide (EEG) – Helps evaluators collect and interpret relevant exercise observations. EEGs provide evaluators with information on what tasks they should expect to see accomplished during an exercise, space to record observations, and questions to address after the Exercise as a first step in the analysis process. In order to assist entities in exercise evaluation, standardized EEGs have been created that reflect capabilities-based planning tools, such as the Target Capabilities List[footnoteRef:6] (TCL). EEGs are not meant as report cards. Rather, they are intended to guide an evaluator's observations so that the evaluator focuses on capabilities and tasks relevant to exercise objectives to support development of the After Action Report/Improvement Plan. (For more information on EEGs, go to https://www.llis.dhs.gov/HSEEP/Documents/homeland-security-exercise-and-evaluation-program-hseep (last accessed October 9, 2013). [6:  The Target Capabilities List describes target capabilities related to the four homeland security mission areas: prevent, protect, respond, and recover. It defined and provided the basis for assessing preparedness. It also establishes national guidance for preparing the nation for major all-hazards events, such as those defined by the National Planning Scenarios. The Target Capabilities have been recently replaced by the Core Capabilities (http://www.fema.gov/core-capabilities).
] 


· After Action Report/Improvement Plan (AAR/IP) – The final product of an exercise. The AAR/IP has two components: an AAR, which captures observations and recommendations based on the exercise objectives as associated with the capabilities and tasks, and an IP, which identifies specific corrective actions, assigns them to responsible parties, and establishes targets for their completion. 



Pan Flu Scramble Exercise Guide		July 2014







Appendix F: Exercise Forms and Templates		F-2



[bookmark: _Toc393182572]Pan Flu Scramble Exercise

Situation Manual (SITMAN)
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[bookmark: _Toc393182573]Preface

The Pan Flu Scramble Exercise Situation Manual (SITMAN) provides exercise players with the necessary information for participation in the discussion-based, tabletop exercise. The control of information contained within this SITMAN is based more on public sensitivity regarding the nature of the Exercise than on the actual exercise content. This SITMAN may be viewed by all exercise players. Exercise players should respect jurisdictional privacy and use appropriate discretion to ensure the proper control of information discussed during the Exercise. Public release of exercise materials to third parties is at the discretion of the exercise planners.



[bookmark: _Toc393182574]Administration and Logistics

	Exercise Date(s) and Location

	(Enter the Exercise date(s) and location.)



	Exercise Registration and Badges

	(Explain the registration and badging process.)



	Breakfast, Lunch and Refreshments

	(Explain the logistics of the food service offered.)



	Safety and Security Procedures

	(Identify the locations of fire exits and explain what to do should an emergency occur. Explain the need for information security regarding the Exercise and exercise players.)



	Exercise Points of Contact

	(Provide the name, title, organization, phone number, and e-mail address for each exercise point of contact.)



[bookmark: _Toc393182575]TTX Agenda

(Provide an agenda showing activities and their associated timeframes.)



[bookmark: _Toc393182576]
Background

Introduction

The importance of influenza pandemic planning cannot be taken for granted. The threat remains real; the results could be severe. The work each community performs ahead of time can have a great impact towards saving many lives. 



The Pan Flu Scramble Exercise is a discussion-based, tabletop exercise. The object of the Exercise is to address patient surge, which is defined as where the number of patients seeking care exceeds the limits of the normal healthcare infrastructure’s ability to provide adequate and timely medical evaluation and care. The intent of the Exercise is to challenge communities to move a surge of simulated patients through their healthcare and support sectors in a safe and timely manner during a simulated influenza pandemic scenario so that the health of the community is maintained.



Purpose

The Pan Flu Scramble Exercise is designed to help communities of all sizes to identify issues and obstacles to patient management and gaps in resources and services through group discussion. The Exercise is an opportunity to bring together community sectors—agencies and organizations that would respond to or provide support during an influenza pandemic—with varying levels of influenza pandemic planning experience to work together and plan as a community. The Exercise has been used by several communities, and has been refined based on their feedback.



Scope

This Exercise emphasizes the role of healthcare sectors and non-healthcare sectors of a community in responding to an influenza pandemic to assist in decreasing medical surge and to help preserve scarce resources.



Exercise Goal and Objectives

The overall goal of the Pan Flu Scramble Exercise is to help communities identify their strengths and weaknesses in managing a surge in patients during an influenza pandemic as well as their gaps in resources and services associated with surge management. This goal is achieved by focusing on the following objectives:

· Patient Surge – Identify hospital surge capacity and strategies for alleviating patient surge.

· Healthcare Delivery – Identify the non-hospital, healthcare sectors’ capability to sustain or increase their delivery of healthcare during an influenza pandemic. 

· Coordination – Identify the most efficient and safe way to coordinate patient surge and healthcare delivery in the community.



Players

The sectors participating in the Pan Flu Scramble Exercise are those public health, healthcare, and emergency response agencies and organizations that would be actively engaged in managing patients with influenza-like illness (ILI) and directing them or transferring them to sites for care. The following sectors have been invited to participate in the Exercise.

· (List all participating sectors.)



Exercise Structure

The Exercise is conducted in two rounds with a break between each round. For each round, healthcare sectors are given Patient Cards representing patients who are seeking medical care during the influenza pandemic. Sectors are asked to manage these patients. Some patients show signs of ILI; some do not. Based on how the healthcare sector has been impacted by the pandemic and based on the patient's signs and symptoms, the sector can choose to keep patients, transfer them to another sector, or send them home.



At the end of Round 1, sectors are allowed to reject patients transferred to them from another sector, but they must explain to all players their reason for rejecting the transfer. Before Round 1 is concluded, rejected patients go back to the sector that sought to transfer them.



In Round 2, healthcare sectors are given additional patients to manage. They must decide whether to keep them, transfer them, or send them home. They also must take into account the patients they received in Round 1, because their ability to manage these additional Round 2 patients will depend on their capacity to manage those patients already in their care. As with the first round, the transfer can be rejected, but the reason for the rejection must be given.



Throughout both rounds, the facilitator has the ability to give sectors inject cards to simulate a surge of patients or describe other events that would impact the community’s response to the influenza pandemic. Patient Group Inject Cards represent groups of 12 patients with mild, moderate, or severe ILI. Sector inject cards provide sector-specific situations, such as a loss of resources.



Sectors that do not normally manage patients (e.g., local government, emergency management agencies, or faith-based organizations) play a critical role in the Exercise in supporting the healthcare sectors. These non-healthcare sectors are engaged during the Exercise through Discussion Cards, Sector Inject Cards, and direct discussion with healthcare sector players.



A hot wash, or group debriefing, is conducted following Round 2. Players are dismissed after the hot wash.



Exercise Guidelines

· This Exercise will be conducted in an open, low-stress, no-fault environment. Varying viewpoints, even disagreements are expected.

· Respond based on your knowledge of current plans, capabilities, capacities, and the information provided to you. 

· All tabletop exercise materials will serve as the basis for discussion.

· (Add other guidelines as needed.)



Assumptions and Artificialities

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

· Participate in the activity as if an influenza pandemic is presently occurring.

· Respond based on your facility's current capability and capacity.

· In the absence of information provided by the exercise scenario, exercise players should use real-world data or their professional judgment in decision-making.

· A novel influenza virus strain is spreading throughout the United States. Nearly two million people have died.

· The virus is affecting 20% to 40% of the general population, and has a case-fatality ratio of greater than 2.0% (i.e., more than two deaths in every 100 people infected).

· The absentee rate of the nation's workforce is approaching 30% to 40%.

· (Add other assumptions or artificialities as needed.)

[bookmark: _Toc393182577]


Scenario

Scenario Background

(Insert Today's Date)

Today is not a typical day!

In the United States, an influenza pandemic is spreading throughout the country. Nearly two million people have died. Thus far, the pandemic is affecting 20% to 40% of the general population, and has a case-fatality ratio of greater than 2.0% (i.e., more than two deaths in every 100 people infected), which is similar to what was experienced during the 1918 influenza pandemic.

	

In the United States, the impact of the pandemic is being felt across all sectors as more and more employees are missing work due to the virus. The absentee rate of the nation's workforce is approaching 30% to 40%, as people miss work due to illness, taking care of family members, or simply trying to avoid catching the flu. Essential services—such as transportation, utilities, food services, public health, healthcare, and public safety (including law enforcement)—are also experiencing the same reduction in staff. 



To date, emergency departments, urgent care centers, and walk-in clinics have begun to see increasing numbers of patients with influenza-like illness. You fear that soon hospitals and outpatient medical care facilities will be overwhelmed in their attempts to provide care to the growing population of infected people.



The time has come. How are you going to respond?

[bookmark: _Toc393182578]
Appendices

Appendix A – Briefing Slides

(Provide a copy of the slides the facilitator uses to brief players on the Pan Flu Scramble Exercise.)



Appendix B – Participant List

		(Provide a list of exercise planners, evaluators, players, and observers.)



Appendix C – Abbreviations and Acronyms List

	(Provide a list of abbreviations and acronyms associated with the Pan Flu Scramble Exercise.)

[bookmark: _Toc393182579]Notes

(Provide blank, lined pages for players to take notes.)
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Pan Flu Scramble Exercise

[bookmark: _Toc393182581]Hot Wash Form






Hot Wash



Please write in your answer to each question. Following the hot wash, please give your completed form to the facilitator.



1. What were your expectations for this Exercise?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What positive outcomes did you identify as a result of the Exercise? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What issues did you encounter during the Exercise? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What recommendations do you have for addressing these issues? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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[bookmark: _Toc393182583]Hot Wash Minutes Form




Hot Wash Minutes



[Hot Wash Date]





[bookmark: _Toc392567620][bookmark: _Toc392568324]Overview

Date and Location. [Jurisdiction] hosted the [Full Name of Exercise] on [Date]. Attendees included representatives from: 

[List Agencies and Organizations]

[bookmark: _Toc392567622][bookmark: _Toc392568326]Hot Wash. At the exercise's conclusion, exercise controllers, evaluators, and players from [Functional Area/Agency] met briefly to discuss the Exercise. Discussion primarily focused on player expectations, exercise outcomes, and issues for improvement.



Discussion Points

Expectations. Players identified their expectations concerning the Exercise: 

[List Expectations]

Outcomes. The following positive outcomes of conducting the Exercise were identified:

[List Outcomes]

Issues. The following issues were raised by the Exercise:

[List Issues]

Other. The planning group also noted the following:

· [List Notes]
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[bookmark: _Toc393182585]Target Capability: Medical Surge





The Target Capabilities have been recently replaced by the Core Capabilities (http://www.fema.gov/core-capabilities). 



The Medical Surge Target Capability has been aligned to the Public Health and Medical Services Capability. The new capability goal is to provide lifesaving medical treatment via emergency medical services and related operations and avoid additional disease and injury by providing targeted public health and medical support and products to all people in need within the affected area.



As new replacement templates have not been made available for the new Public Health and Medical Services Capability, this section has been left for reference purposes only. 



For additional information on medical surge capabilities communities should reference the Medical Surge Capability as defined by both The Hospital Preparedness Program (HPP) (http://www.phe.gov/preparedness/planning/hpp/pages/default.aspx) and Public Health Emergency Preparedness (PHEP) (http://www.cdc.gov/phpr/coopagreement.htm) Program.  








What is a Capability?

The intent of the Homeland Security Exercise and Evaluation Program (HSEEP) Target Capabilities is to provide performance targets for jurisdictions to build capabilities through preparedness programs and activities to demonstrate they can deliver a capability during a large-scale disaster or terrorist attack.



A Capability is the means to achieve a measurable outcome through the performance of Critical Tasks under specified conditions to target levels of performance. A Capability may be delivered with any combination of properly planned, organized, equipped, trained, and exercised personnel that achieves the desired outcome. Each Capability has one corresponding Exercise Evaluation Guide (EEG) (see page F-29).



Capability Definition

Medical Surge is the capability to rapidly expand the capacity of the existing healthcare system (long-term care facilities, community health agencies, acute care facilities, alternate care facilities and public health departments) in order to provide triage and subsequent medical care. This includes providing definitive care to individuals at the appropriate clinical level of care, within sufficient time to achieve recovery and minimize medical complications. The capability applies to an event resulting in a number or type of patients that overwhelm the day-to-day acute-care medical capacity. Planners must consider that medical resources are normally at or near capacity at any given time. Medical Surge is defined as rapid expansion of the capacity of the existing healthcare system in response to an event that results in increased need of personnel (clinical and non-clinical), support functions (laboratories and radiological), physical space (beds, alternate care facilities) and logistical support (clinical and non-clinical equipment and supplies).




Outcome

Injured or ill persons from the event are rapidly and appropriately cared for. Continuity of care is maintained for non-incident related illness or injury.



Suggested Activities and Critical Tasks

The activities and critical tasks provided below have been taken from the Target Capabilities List[footnoteRef:7] released in September 2007 by the U.S. Department of Homeland Security. Please note that these are suggested activities and critical tasks. The Pan Flu Scramble Exercise planners may add to or subtract from this list as needed. Please note that additions to or subtractions from this list will have to be reflected in the Pan Flu Scramble EEG (see page F-32). [7:  The Target Capabilities List is available at http://www.fema.gov/pdf/government/training/tcl.pdf. A companion Target Capabilities List User Guide can be found at http://www.iaem.com/committees/governmentaffairs/documents/TargetCapabilitiesUserGuide_17February2009.pdf. ] 




Activity: Develop and Maintain Plans, Procedures, Programs, and Systems

Critical Tasks

		RES#

		Task



		Res.C1b 1.5.1

		Establish a healthcare system to receive and appropriately treat incident specific casualties or illnesses. This system should be composed of multiple resources from State, sub-State and community resources.



		Res.C1b 1.4.2

		Develop medical mutual aid agreements for medical facilities and equipment.



		Res.C1b 1.15.4

		Develop surge capacity plans for Acute Care hospitals.



		Res.C1b 1.15.5

		Coordinate with community healthcare systems when developing surge capacity plans for Acute Care hospital.



		Res.C1b 1.3.11

		Develop plans to identify staff, and equipment and resources to operate alternate care facilities.










Activity: Develop and Maintain Training and Exercise Programs

Critical Tasks

		RES#

		Task



		Res.C1b 2.2.5

		Exercise medical surge plans.







Activity:  Direct Medical Surge Tactical Operations

Definition: In response to notification of mass casualty incident, provide overall management and coordination of medical surge operations.

Critical Tasks

		RES#

		Task



		Res.C1b 3.4.1

		Execute medical mutual aid agreements.



		Res.C1b 3.6.4.1

		Coordinate public health and medical services for those individuals who have been isolated or quarantined.







Activity: Activate Medical Surge 

Definition: In response to a mass casualty incident, activate medical surge through implementation of surge plan.

Critical Tasks

		RES#

		Task



		Res.C1b 4.4

		Consider the implementation of altered standards of care.



		Res.C1b 4.6

		Activate medical surge plans, procedures, and protocols to ensure medical treatment for populations requiring specialized assistance.










Activity: Implement Surge Patient Transfer Procedures

Definition: Transition from pre-event bed utilization to access surge capabilities.

Critical Tasks

		RES#

		Task



		Res.C1b 5.2

		Activate alternative care sites and overflow emergency medical care facilities to manage hospital surge capacity.



		Res.C1b 5.3

		Provide knowledge or visibility of available destination medical care facilities/services and tracking for mass movement of patients, ensuring patients are matched with transportation and destinations that provide appropriate levels of medical care.







Activity: Implement Surge Staffing Procedures

Definition: Maximize staffing levels in accordance with medical surge plans.

Critical Tasks

		RES#

		Task



		Res.C1b 6.3.1

		Support medical surge capability by using volunteer resources.



		Res.C1b 6.2.1

		Mobilize incident-specific medical treatment personnel for pediatrics and adults.



		Res.C1b 6.2.2

		Mobilize non-medical support personnel.



		Res.C1b 6.3

		Assess initial and ongoing need for medical specialists and augment as needed.



		Res.C1b 6.3.2

		Coordinate response staffing with Medical Reserve Corps, Metropolitan Medical Response System, federal and interstate resources, and nongovernmental organizations and faith-based groups.










Activity: Receive and Treat Surge Casualties

Definition: Receive mass casualties and provide appropriate clinical care.

Critical Tasks

		RES#

		Task



		Res.C1b 7.1.2

		Provide treatment appropriate to nature of incident and number of injured/ill persons.
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[bookmark: _Toc393182588]About Exercise Evaluation Guides

As part of the Homeland Security Exercise and Evaluation Program (HSEEP), Exercise Evaluation Guides (EEGs) have been developed as tools to assist the evaluation of the performance of the tasks, activities, and capabilities necessary to prevent, protect against, respond to, and recover from natural and man-made disasters. EEGs are standardized documents designed to provide evaluators with information on what tasks should be accomplished or discussed during an exercise. Each EEG is linked to a target capability from the Target Capabilities List (TCL) and provides standard activities, tasks, and performance measures to be evaluated. EEGs also include space to record observations and questions to address after the Exercise. These questions are the first step in the analysis process and development of the Action Report/Improvement Plan (AAR/IP).

 

The EEGs are foundational to exercise evaluation, improvement plans, and corrective actions. They are documents that assist with the exercise evaluation process by providing evaluators with consistent standards and guidelines for observation, data collection, analysis, and report writing. The EEGs are not meant to act as report cards but are intended to guide an evaluator's observations so that the evaluator focuses on capabilities and tasks relevant to exercise objectives.

 

The EEGs will act as the primary reference to ensure all jurisdictions/organizations evaluate exercises against the same measurable baseline. This method of evaluation will not only help to identify significant gaps in preparedness capabilities across the nation, but will also serve as a tool to develop stronger and more consistent After Action Report/Improvement Plans (AAR/IPs). EEGs provide exercise evaluators with a manageable tool with which they can collect data during an exercise, in a format allowing the easy transfer of information to the AAR/IP.



For more information on HSEEP evaluation, please go to https://www.llis.dhs.gov/HSEEP/Documents/homeland-security-exercise-and-evaluation-program-hseep (last accessed August 28, 2013).
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Evaluator Name:	



Phone/E-Mail: 	

Medical Surge 

Relevant Exercise Objectives

		Objectives

		Objectives



		· Identify hospital surge capacity.

· Identify strategies for alleviating patient surge.

· Identify the non-hospital, healthcare sectors’ capability to  sustain or increase their delivery of healthcare during an influenza pandemic.

		· Identify the most efficient way to coordinate patient surge and healthcare delivery in the community.

· 

· 







Develop and Maintain Plans, Procedures, Programs, and Systems

		Plan Reference

		Task

		Task Discussed

		Not Discussed



		[Name, Pg/Sec#]

		Establish a healthcare system to receive and appropriately treat incident-specific casualties or illnesses. This system should be composed of multiple resources from State, regions, and community resources.

		

		



		[Name, Pg/Sec#]

		Develop medical mutual aid agreements for medical facilities and equipment.

		

		



		[Name, Pg/Sec#]

		Develop surge capacity plans for acute care hospitals.

		

		



		[Name, Pg/Sec#]

		Coordinate with community healthcare systems when developing surge capacity plans for acute care hospitals.



		

		



		[Name, Pg/Sec#]

		Develop plans to identify staff, equipment, and resources to operate alternate care facilities.

		

		







		Task Analysis



		Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________





		What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________









		Activity Analysis



		Did discussions validate the plan? 	Yes _____ No _____



		Were players knowledgeable of plan elements? 	Yes _____ No _____



		Did players adequately address how to accomplish this activity? 	Yes _____ No _____







		Observations (Each bullet will need a completed After Action Report [AAR] input form.)



		Strengths









		Areas for Improvement



Root Cause



Root Cause



Root Cause



		Additional Observations:





		



		



		





Develop and Maintain Training and Exercise Programs

		Plan Reference

		Task

		Task Discussed

		Not Discussed



		[Name, Pg/Sec#]

		Exercise medical surge plans.





		

		







		Task Analysis



		Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________





		What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________









		Activity Analysis



		Did discussions validate the plan? 	Yes _____ No _____



		Were players knowledgeable of plan elements?	Yes _____ No _____



		Did players adequately address how to accomplish this activity?	Yes _____ No _____







		Observations (Each bullet will need a completed AAR input form.)



		Strengths









		Areas for Improvement



Root Cause



Root Cause



Root Cause



		Additional Observations:





		



		



		



		








Direct Medical Surge Tactical Operations

		Plan Reference

		Task

		Task Discussed

		Not Discussed



		[Name, Pg/Sec#]

		Execute medical mutual aid agreements.



		

		



		[Name, Pg/Sec#]

		Coordinate public health and medical services for those individuals who have been isolated or quarantined.





		

		







		Task Analysis



		Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________





		What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________









		Activity Analysis



		Did discussions validate the plan?	Yes _____ No _____ 



		Were players knowledgeable of plan elements?	Yes _____ No _____



		Did players adequately address how to accomplish this activity?		Yes _____ No _____







		Observations (Each bullet will need a completed AAR input form.)



		Strengths









		Areas for Improvement



Root Cause



Root Cause



Root Cause



		Additional Observations:





		



		



		



		







Activate Medical Surge

		Plan Reference

		Task

		Task Discussed

		Not Discussed



		[Name, Pg/Sec#]

		Consider the implementation of crisis standards of care.





		

		



		[Name, Pg/Sec#]

		Activate medical surge plans, procedures, and protocols to ensure medical treatment for populations requiring specialized assistance.





		

		







		Task Analysis



		Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________





		What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________









		Activity Analysis



		Did discussions validate the plan?	Yes _____ No _____ 



		Were players knowledgeable of plan elements?	Yes _____ No _____



		Did players adequately address how to accomplish this activity?		Yes _____ No _____







		Observations (Each bullet will need a completed AAR input form.)



		Strengths









		Areas for Improvement



Root Cause



Root Cause



Root Cause



		Additional Observations:





		



		



		



		







Implement Surge Patient Transfer Procedures

		Plan Reference

		Task

		Task Discussed

		Not Discussed



		[Name, Pg/Sec#]

		Activate alternate care sites and overflow emergency medical care facilities to manage hospital surge capacity.





		

		



		[Name, Pg/Sec#]

		Provide knowledge or visibility of available destination medical care facilities/services and tracking for mass movement of patients, ensuring patients are matched with transportation and destinations that provide appropriate levels of medical care. 





		

		












		Task Analysis



		Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		
Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________





		What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________









		Activity Analysis



		Did discussions validate the plan? 	Yes _____ No _____



		Were players knowledgeable of plan elements?	Yes _____ No _____



		Did players adequately address how to accomplish this activity?	Yes _____ No _____







		Observations (Each bullet will need a completed AAR input form.)



		Strengths









		Areas for Improvement



Root Cause



Root Cause



Root Cause



		Additional Observations:





		



		



		



		







Implement Surge Staffing Procedures

		Plan Reference

		Task

		Task Discussed

		Not Discussed



		[Name, Pg/Sec#]

		Support medical surge capability by using volunteer resources.



		

		



		[Name, Pg/Sec#]

		Mobilize incident-specific medical treatment personnel for pediatrics and adults.



		

		



		[Name, Pg/Sec#]

		Mobilize nonmedical support personnel.



		

		



		[Name, Pg/Sec#]

		Assess initial and ongoing need for medical specialists, and augment as needed.



		

		



		[Name, Pg/Sec#]

		Coordinate response staffing with Medical Reserve Corps, Metropolitan Medical Response System, Federal and interstate resources, and nongovernmental organizations and faith-based groups.

		

		







		Task Analysis



		Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		
Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________





		What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________









		Activity Analysis



		Did discussions validate the plan? 	Yes _____ No _____



		Were players knowledgeable of plan elements?	Yes _____ No _____



		Did players adequately address how to accomplish this activity?		Yes _____ No _____







		Observations (Each bullet will need a completed AAR input form.)



		Strengths









		Areas for Improvement



Root Cause



Root Cause



Root Cause



		Additional Observations:





		



		



		



		









Receive and Treat Surge Casualties

		Plan Reference

		Task

		Task Discussed

		Not Discussed



		[Name, Pg/Sec#]

		Provide treatment appropriate to nature of incident and number of injured/ill persons.





		

		







		Task Analysis



		Are personnel identified to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel trained to perform these tasks?

________________________________________________________________________________

________________________________________________________________________________





		Are personnel equipped to perform these tasks? If so, how will resources be obtained?

________________________________________________________________________________

________________________________________________________________________________





		What key decisions would need to be made? Who would make them?

________________________________________________________________________________

________________________________________________________________________________









		Activity Analysis



		Did discussions validate the plan? 	Yes _____ No _____



		Were players knowledgeable of plan elements?	Yes _____ No _____



		Did players adequately address how to accomplish this activity?	Yes _____ No _____







		Observations (Each bullet will need a completed AAR input form.)



		Strengths









		Areas for Improvement



Root Cause



Root Cause



Root Cause



		Additional Observations:
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 [Note for After Action Report/Improvement Plan (AAR/IP) Template: 

· Text found in this document that is highlighted and bracketed is included to provide instruction or to indicate a location to input text. 

· All text that is not highlighted is to be included in the final version of the AAR/IP.] 



Pan Flu Scramble Exercise

[Exercise Date]



AFTER ACTION REPORT/IMPROVEMENT PLAN

[Publication Date]

[On the cover page, insert additional graphics such as logos, pictures, and background colors as desired. The word "Draft" should be included before the phrase "After Action Report/Improvement Plan" on the cover page and in the header/footer of all versions except the final AAR/IP.]




[bookmark: _Toc152130234][bookmark: _Toc393182591]Administrative Handling Instructions

1. The title of this document is Pan Flu Scramble Exercise After Action Report/Improvement Plan.



2. The information gathered in this AAR/IP is classified as For Official Use Only (FOUO) and should be handled as sensitive information not to be disclosed. This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives. Reproduction of this document, in whole or in part, without prior approval from [agency] is prohibited.



3. At a minimum, the attached materials will be disseminated only on a need-to-know basis and when unattended, will be stored in a locked container or area offering sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.



4. Points of Contact: [List all points of contact below.]



For Official Use Only

Homeland Security Exercise and Evaluation Program (HSEEP)

After Action Report/Improvement Plan (AAR/IP)	Pan Flu Scramble Exercise







Appendix F: Exercise Forms and Templates			F-51



[Federal POC:]

Name 

Title

Agency

Street Address

City, State ZIP

xxx-xxx-xxxx (office)

xxx-xxx-xxxx (cell)

e-mail



[Exercise Director:]

Name 

Title

Agency

Street Address

City, State ZIP

xxx-xxx-xxxx (office)

xxx-xxx-xxxx (cell)

e-mail
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[When writing the Executive Summary, keep in mind that this section may be the only part of the AAR/IP that some people will read. Introduce this section by stating the full name of the Exercise and providing a brief overview of the Exercise. This brief overview should discuss why the Exercise was conducted; the exercise objectives; and what Target Capabilities List (TCL) capabilities, activities, and scenario(s) were used to achieve those objectives. All of these areas will be discussed in more detail in the subsequent chapters of the AAR/IP. In addition, the Executive Summary may be used to summarize any high-level observations that cut across multiple capabilities.]



The [agency or jurisdiction] [scenario type] [exercise type] Exercise [exercise name] was developed to test [agency or jurisdiction]'s [Capability 1], [Capability 2], and [Capability 3] capabilities. The exercise planning team was composed of numerous and diverse agencies, including [list of agencies participating in planning team]. The exercise planning team discussed [include a brief overview of the major issues encountered, discussed, and resolved during the exercise planning process. Topics to address in this section could include the length of the planning process, the reasoning behind the planning team's choice of objectives to exercise] 

Based on the exercise planning team's deliberations, the following objectives were developed for the Pan Flu Scramble Exercise:

· Objective 1: Identify hospital surge capacity

· Objective 2: Identify strategies for alleviating patient surge

· Objective 3: Identify the non-hospital, healthcare sectors’ capability to sustain or increase their delivery of healthcare during an influenza pandemic.

· Objective 4: Identify the most efficient way to coordinate patient surge and healthcare delivery in the community



The purpose of this report is to analyze exercise results, identify strengths to be maintained and built upon, identify potential areas for further improvement, and support development of corrective actions.



[In general, the major strengths and primary areas for improvement should be limited to three each to ensure the Executive Summary is high-level and concise.]


Major Strengths

The major strengths identified during this Exercise are as follows:

· [Use complete sentences to describe each major strength.]

· [Additional major strength]

· [Additional major strength]

Primary Areas for Improvement

Throughout the Exercise, several opportunities for improvement in [jurisdiction/organization name]'s ability to respond to the incident were identified. The primary areas for improvement, including recommendations, are as follows:

· [Use complete sentences to state each primary area for improvement and its associated key recommendation(s).]

· [Additional key recommendation]

· [Additional key recommendation]



[End this section by describing the overall Exercise as successful or unsuccessful, and briefly state the areas in which subsequent exercises conducted by these jurisdictions and/or organizations should focus.]
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Section 1: Exercise Overview

[Information in the Exercise Overview should be "structured data"—written as a list rather than in paragraph form—in order to facilitate preparation of other parts of the AAR/IP, maintain consistency within AAR/IPs, and facilitate the analysis of AAR/IPs for program reporting.]

Exercise Details

Exercise Name

Pan Flu Scramble Exercise

Type of Exercise

Discussion-based Tabletop Exercise

Exercise Start Date

[Insert the month, day, and year that the Exercise began.]

Exercise End Date

[Insert the month, day, and year that the Exercise ended.]

Duration

[Insert the total length of the Exercise, in day or hours, as appropriate.]

Location

[Insert all applicable information regarding the specific location of the Exercise, including any city, State, Federal region, international country, or military installation.]

Sponsor

[Insert the name of the Federal agency or agencies that sponsored the Exercise, as well as any co-sponsors if applicable. Also list any applicable points of contacts.]

Program

[Insert the name of the program (e.g. Fiscal Year 2007 State Homeland Security Grant Program) from which exercise funding originated.]

Mission

Response

Capabilities

Medical Surge (Add to this list as determined by the exercise planners.)

Scenario Type

Influenza Pandemic

Exercise Planning Team Leadership

[The name of each member of the planning team leadership should be listed along with their role in the Exercise, organizational affiliation, job title, mailing address, phone number, and e-mail address.]

Participating Organizations

[Insert a list of the individual participating organizations or agencies, including Federal, State, Tribal, non-governmental organizations (NGOs), local and international agencies, and contract support companies as applicable.]

Number of Participants

[Insert a list of the total number of each of the following exercise participants, as applicable: 



· Players 

· Evaluators

· Facilitators

· Observers

[bookmark: _Toc393182595]
Section 2: Exercise Design Summary

[The Exercise Design Summary is intended to provide a summary of the exercise design process.]

Exercise Purpose and Design

[This section should be a brief (one-to-two paragraph) summation of why the Exercise was conducted and what the exercise players hoped to learn. This section also should include a brief history of how the Exercise was organized, designed, funded].

Exercise Objectives, Capabilities, and Activities

Capabilities-based planning allows for exercise planning teams to develop exercise objectives and observe exercise outcomes through a framework of specific action items that were derived from the Target Capabilities List (TCL). The capabilities listed below form the foundation for the organization of all objectives and observations in this Exercise. Additionally, each capability is linked to several corresponding activities and tasks to provide additional detail.



Based upon the identified exercise objectives below, the exercise planning team has decided to demonstrate the following capabilities during this Exercise:



· Objective 1: Identify hospital surge capacity.

· Medical Surge: Develop and maintain plans, procedures, programs, and systems; develop and maintain training and exercise programs; direct medical surge tactical operations; activate medical surge; implement surge patient transfer procedures; implement surge staffing procedures; and receive and treat surge casualties.

· Objective 2: Identify strategies for alleviating patient surge.

· Medical Surge: Develop and maintain plans, procedures, programs, and systems; develop and maintain training and exercise programs; direct medical surge tactical operations; activate medical surge; implement surge patient transfer procedures; implement surge staffing procedures; and receive and treat surge casualties.

· Objective 3: Identify the non-hospital, healthcare sectors’ capability to sustain or increase their delivery of healthcare during an influenza pandemic.

· Medical Surge: Develop and maintain plans, procedures, programs, and systems; develop and maintain training and exercise programs; direct medical surge tactical operations; activate medical surge; implement surge patient transfer procedures; implement surge staffing procedures; and receive and treat surge casualties.

· Objective 4: Identify the most efficient way to coordinate patient surge and healthcare delivery in the community.

· Medical Surge: Develop and maintain plans, procedures, programs, and systems; develop and maintain training and exercise programs; direct medical surge tactical operations; activate medical surge; implement surge patient transfer procedures; implement surge staffing procedures; and receive and treat surge casualties.

Scenario Summary

[For a discussion-based exercise, this section should outline the scenario used and/or modules presented to players.]

[bookmark: _Toc393182596]
Section 3: Analysis of Capabilities

This section of the report reviews the performance of the exercised capabilities, activities, and tasks. In this section, observations are organized by capability and associated activities. The capabilities linked to the exercise objectives of the Pan Flu Scramble Exercise are listed below, followed by corresponding activities. Each activity is followed by related observations, which include references, analysis, and recommendations.



[The format for Chapter 3, as described above, represents the preferred order for analysis of exercise observations. However, observations that are cross-cutting and do not apply to one specific activity within the capability should be listed first, directly under the capability summary. Below the cross-cutting observations, you may then present the complete list of activities that apply to the observation.] 



Capability 1: Medical Surge

Capability Summary: Medical Surge is the capability to rapidly expand the capacity of the existing healthcare system (long-term care facilities, community health agencies, acute care facilities, alternate care facilities and public health departments) in order to provide triage and subsequent medical care. This includes providing definitive care to individuals at the appropriate clinical level of care, within sufficient time to achieve recovery and minimize medical complications. The capability applies to an event resulting in a number or type of patients that overwhelm the day-to-day acute-care medical capacity. Planners must consider that medical resources are normally at or near capacity at any given time. Medical Surge is defined as rapid expansion of the capacity of the existing healthcare system in response to an event that results in increased need of personnel (clinical and non-clinical), support functions (laboratories and radiological), physical space (beds, alternate care facilities) and logistical support (clinical and non-clinical equipment and supplies).




Activity 1.1: Develop and maintain plans, procedures, programs, and systems



Observation 1.1: [Begin this section with a heading indicating whether the observation is a "Strength" or an "Area for Improvement." A strength is an observed action, behavior, procedure, and/or practice that is worthy of recognition and special notice. Areas for improvement are those areas in which the evaluator observed that a necessary task was not performed or that a task was performed with notable problems. Following this heading, insert a short, complete sentence that describes the general observation.]



References: [List relevant plans, policies, procedures, laws, and/or regulations, or sections of these plans, policies, procedures, laws, and/or regulations. If no references apply to the observation, simply listing "N/A" or "Not Applicable" is acceptable.]

1. [Name of the task and the applicable plans, policies, procedures, laws, and/or regulations and 1-2 sentences describing their relation to the task]

2. [Name of the task and the applicable plans, policies, procedures, laws, and/or regulations and 1-2 sentences describing their relation to the task]

3. [Name of the task and the applicable plans, policies, procedures, laws, and/or regulations and 1-2 sentences describing their relation to the task]



Analysis: [The analysis section should be the most detailed section of Chapter 3. Include a description of the behavior or actions at the core of the observation, as well as a brief description of what happened and the consequence(s) (positive or negative) of the action or behavior. If an action was performed successfully, include any relevant innovative approaches utilized by the exercise players. If an action was not performed adequately, the root-causes contributing to the shortcoming must be identified.]



Recommendations: [Insert recommendations to address identified areas for improvement, based on the judgment and experience of the evaluation team. If the observation was identified as a strength, without corresponding recommendations, insert "None.]

1. [Complete description of recommendation]

2. [Complete description of recommendation]

3. [Complete description of recommendation]



Activity 1.2: Develop and maintain training and exercise programs



Observation 1.2: [Same as above]



References: [Same as above]

1. [Name of the task and the applicable plans, policies, procedures, laws, and/or regulations and 1-2 sentences describing their relation to the task]



Analysis: [Same as above]



Recommendations: [Same as above]

1. [Complete description of recommendation]





Activity 1.3: Direct medical surge tactical operations



Observation 1.3: [Same as above]



References: [Same as above]

1. [Name of the task and the applicable plans, policies, procedures, laws, and/or regulations and 1-2 sentences describing their relation to the task]



Analysis: [Same as above]



Recommendations: [Same as above]

1. [Complete description of recommendation]





Activity 1.4: Activate medical surge



Observation 1.4: [Same as above]



References: [Same as above]

1. [Name of the task and the applicable plans, policies, procedures, laws, and/or regulations and 1-2 sentences describing their relation to the task]



Analysis: [Same as above]



Recommendations: [Same as above]

1. [Complete description of recommendation]





Activity 1.5: Implement surge patient transfer procedures



Observation 1.5: [Same as above]



References: [Same as above]

1. [Name of the task and the applicable plans, policies, procedures, laws, and/or regulations and 1-2 sentences describing their relation to the task]



Analysis: [Same as above]



Recommendations: [Same as above]

1. [Complete description of recommendation]





Activity 1.6: Implement surge staffing procedures



Observation 1.6: [Same as above]



References: [Same as above]

1. [Name of the task and the applicable plans, policies, procedures, laws, and/or regulations and 1-2 sentences describing their relation to the task]



Analysis: [Same as above]



Recommendations: [Same as above]

1. [Complete description of recommendation]






Activity 1.7: Receive and treat surge casualties



Observation 1.7: [Same as above]



References: [Same as above]

1. [Name of the task and the applicable plans, policies, procedures, laws, and/or regulations and 1-2 sentences describing their relation to the task]



Analysis: [Same as above]



Recommendations: [Same as above]

1. [Complete description of recommendation]
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Section 4: Conclusion

[This section is a conclusion for the entire document, and provides an overall summary to the report. This section should include the demonstrated capabilities, lessons learned, major recommendations, and a summary of what steps should be taken to ensure that the concluding results will help to further refine plans, policies, procedures, and training for this type of incident.



Subheadings are not necessary and the level of detail in this section does not need to be as comprehensive as that in the Executive Summary.]
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This IP has been developed specifically for [identify the State, county, jurisdiction, etc., as applicable] as a result of [full exercise name] conducted on [date of exercise]. These recommendations draw on both the After Action Report and the After Action Conference. [The IP should include the key recommendations and corrective actions identified in Chapter 3: Analysis of Capabilities, the After Action Conference, and the EEGs. The IP has been formatted to align with the Corrective Action Program System.]

Table A.1 Improvement Plan Matrix

		[bookmark: OLE_LINK1]Capability

		Observation Title

		Recommendation

		Corrective Action Description

		Capability Element

		Primary Responsible Agency

		Agency

 POC

		

Start Date

		Completion Date



		Medical Surge

		1. Observation 1

		1.1 Insert Recommendation 1



		1.1.1 Insert Corrective Action 1 

		Planning



		State X EMA

		EMA Director



		Dec 1, 2016

		Sep 1, 2017





		Medical Surge

		1. Observation

		1.1 Insert Recommendation 1



		1.1.2 Insert Corrective Action 2

		Planning



		State X EMS System

		EMS System Director

		Dec 1, 2016

		Feb 1, 2017





		Medical Surge

		1. Observation

		1.2 Insert Recommendation 2



		1.2.1 Insert Corrective Action 1

		Training



		State X EMA

		EMA Director



		Dec 1, 2016

		Jan 1, 2017





		Medical Surge

		1. Observation

		1.2 Insert Recommendation 2



		1.2.2 Insert Corrective Action 2

		Systems/ Equipment



		State X EMA

		EMA Director



		Dec 1, 2016

		Mar 15, 2017





		Medical Surge

		2. Observation 2

		2.1 Insert Recommendation 1



		2.1.1 Insert Corrective Action 1

		Planning



		State X EMS System

		EMS System Director

		Dec 1, 2016

		Jan 15, 2017





		Medical Surge

		2. Observation 2

		2.1 Insert Recommendation 1



		2.1.2 Insert Corrective Action 2

		Systems/ Equipment



		State X EMA

		EMA Director



		Dec 1, 2016

		Jan 1, 2017









For Official Use Only

Homeland Security Exercise and Evaluation Program (HSEEP)

After Action Report/Improvement Plan (AAR/IP)	Pan Flu Scramble Exercise
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[Optional]



Appendix B: Lessons Learned

While the After Action Report/Improvement Plan includes recommendations that support development of specific post-exercise corrective actions, exercises may also reveal lessons learned that can be shared with the broader homeland security audience. The Department of Homeland Security (DHS) maintains the Lessons Learned Information Sharing (LLIS.gov) system as a means of sharing post-exercise lessons learned with the emergency response community. This appendix provides jurisdictions and organizations with an opportunity to nominate lessons learned from exercises for sharing on LLIS.gov.



[bookmark: _Toc393182600]Exercise Lessons Learned

[Insert an account of any observations nominated for inclusion in the DHS LLIS.gov system. If no nominations are made, a simple statement to that effect should be included here.]




[Optional]

[bookmark: _Toc392567625][bookmark: _Toc392568329][bookmark: _Toc393182601]Appendix C: Participant Feedback Summary

[Provided in this section is a sample Participant Feedback Form, which should be distributed to exercise participants at a post-exercise hot wash. Appendix C of the AAR/IP should provide a summary of the feedback received through this form.]



Participant Feedback Form

Please enter your responses in the form field or check box after the appropriate selection.



Exercise Name: [Full Exercise Name]			Exercise Date: [Date]



Participant Name: _____			Title: _____



Agency: _____



Role: 	Player  Observer  Facilitator  Evaluator 



Part I: Recommendations and Corrective Actions



1. Based on the Exercise today and the tasks identified, list the top 3 strengths and/or areas that need improvement.

	_____



2. Is there anything you saw in the Exercise that the evaluator(s) might not have been able to experience, observe, and record?

	_____



3. Identify the corrective actions that should be taken to address the issues identified above. For each corrective action, indicate if it is a high, medium, or low priority. 

	_____



4. Describe the corrective actions that relate to your area of responsibility. Who should be assigned responsibility for each corrective action? 

	_____



5. List the applicable equipment, training, policies, plans, and procedures that should be reviewed, revised, or developed. Indicate the priority level for each.

	_____

Part II – Exercise Design and Conduct: Assessment



Please rate, on a scale of 1 to 5, your overall assessment of the Exercise relative to the statements provided below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.



Table C.1: Participant Assessment

		Assessment Factor

		Strongly Disagree

		Disagree

		Neutral

		Agree

		Strongly

Agree



		The Exercise was well structured and organized.

		1

		2

		3

		4

		5



		The exercise scenario was plausible and realistic.

		1

		2

		3

		4

		5



		The facilitator/controller(s) was knowledgeable about the area of play and kept the Exercise on target. 

		1

		2

		3

		4

		5



		The exercise documentation provided to assist in preparing for and participating in the Exercise was useful.

		1

		2

		3

		4

		5



		Participation in the Exercise was appropriate for someone in my position.

		1

		2

		3

		4

		5



		The participants included the right people in terms of level and mix of disciplines.

		1

		2

		3

		4

		5



		This Exercise allowed my agency/jurisdiction to practice and improve priority capabilities.

		1

		2

		3

		4

		5



		After this Exercise, I believe my agency/jurisdiction is better prepared to deal successfully with the scenario that was exercised.

		1

		2

		3

		4

		5







Part III – Participant Feedback



Please provide any recommendations on how this Exercise or future exercises could be improved or enhanced. 

_____

[bookmark: _Toc392567626][bookmark: _Toc392568330][bookmark: _Toc393182602]
Appendix D: Acronyms

[Any acronym used in the AAR should be listed alphabetically and spelled out.]



Table F.1: Acronyms

		Acronym

		Meaning



		To be filled in

		(Add rows for each acronym as needed)
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[bookmark: _GoBack]Insert Today's Date



Today is not a typical day!



In the United States, pandemic influenza is spreading throughout the country. Nearly two million people have died. Thus far, it is affecting 20% to 40% of the general population. It has a case-fatality ratio of greater than 2.0% (more than two deaths in every 100 people infected), which puts it on par with the 1918 influenza pandemic.



In the United States, the impact of the influenza pandemic is affecting all sectors as more and more employees are missing work due to the virus. The absentee rate of the nation's workforce is approaching 30% to 40% as people miss work due to illness, taking care of family members, or simply trying to avoid catching the flu. Essential services—such as transportation; utilities; food services; public health; healthcare; and public safety, including law enforcement—are also experiencing the same reduction in staff.



To date, emergency departments, urgent care centers, and walk-in clinics have begun to see increasing numbers of patients with influenza-like illness symptoms. It is feared that soon hospitals and outpatient medical care facilities will be overwhelmed in their attempts to provide care to the growing population of infected people.



The time has come. How are you going to respond?



The Artificialities/Assumptions that apply to this Pan Flu Scramble scenario are as follows.

· A novel influenza strain has spread throughout the United States and is beyond containment.

· There is a 20% to 30% illness rate, with a case fatality ratio of ≥2.0%.

· There is a 30% to 40% reduction in the workforce.

· Respond based on your facility's current capability and capacity.

· Participate in the activity as if an influenza pandemic situation is presently occurring.






Pan Flu Scramble

Hot Wash



1. What were the strengths of your community's response?

2. What were the weaknesses of your community's response?

3. [bookmark: _GoBack]Did anything surprise you about your community's response to the pandemic influenza scenario?

4. Should other sectors or organizations have been involved in the activity? If so, what are those sectors or organizations?

5. What should be done with the information generated from this activity?

6. Who should be responsible for carrying out the next steps?
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9-1-1 Call Centers





[bookmark: _GoBack]Video Transcript

This Could Happen



Hospital Triage Nurse: "We are starting to get more patients in than we can deal with and we're trying to re-route them, but there are just no other places to send them."



EMT Responder: "We're getting calls in faster than we can respond. The companies that usually help us out are overwhelmed as well. We have no one to help us."



Doctor: "The patients are packed in the office like sardines. Some of my office staff have called in saying they're staying home, to care for their sick family members, or they're afraid to come to work. We're having difficulty dealing with our usual patients . . . let alone the walk-ins . . . and we're running critically low on masks. It's overwhelming."



Single Mother: "I'm a single mother, and I'm six months pregnant. My youngest son is sick, but my other two kids are okay. I'm worried! The schools have closed, so the kids have to stay home. How am I going to care for my sick son, take care of my other kids, and make sure I don't get sick myself?



Nursing Home Administrator: "We have two sick residents and a few that look like they could be ill. Our local hospitals are not accepting admissions, so we will have to take care of them here. How are we going to do that without other residents and the staff getting sick?



Department Store Clerk: "I'm working part-time at a department store, I hardly ever get sick, and I don't have any sick leave or health insurance. I really don't know what to do if I get sick!"



Elderly Man: "My wife's oxygen is running low. Who is going to come out to see her? When is she going to get more oxygen? I'm afraid she's going to die at home."



Deaf Teenager: (Type only, no voice) "Hi, I'm deaf and my dad is sick . . . I think he has the flu. If he gets worse . . . what do I do?"



The following text is displayed on the screen



· Seasonal influenza normally affects 5% to 20% of the U.S. population



· During a pandemic, at least 30% of the population could become ill



· Based on the U.S. population of 300 million people, a severe pandemic could cause illness in 90 million people (cut to next frame)



· And 1.9 million deaths



· Hospitals and outpatient medical care might support over 55 million individuals . . . 



· While working with a 30% to 40% reduction in staff



(Voiceover) "This could happen—are you ready?"


Activity Diagram
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