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[bookmark: _Toc487714737][bookmark: _Toc487714767]Exercise Overview
	Exercise Name
	[Insert special pathogen name] Mystery Patient Drill

	Exercise Date
	[Indicate the date of the exercise]

	Scope
	This exercise is a drill planned for [exercise duration] at [exercise location]. Exercise play is limited to [exercise parameters].

	Mission Area(s)
	Prevention, Protection, Mitigation, and Response

	Core Capabilities
	[Foundation for Health Care and Medical Readiness, Health Care and Medical Response Coordination, Continuity of Health Care Service Delivery, and Medical Surge][footnoteRef:2] [2:  2017-2022 Health Care Preparedness and Response Capabilities: https://www.phe.gov/Preparedness/planning/sharper/Documents/hpp-mmi-guide-ebola-508.pdf] 


	Objectives
	1. Determine the [amount of time] it takes for [insert facility location name] to identify a patient with [insert special pathogen name] through universal travel screening and triage 
2. Determine the [amount of time] it takes for [insert facility location name] to isolate the patient with [insert special pathogen name]
3. Assess [insert facility location name] staff’s adherence to don appropriate PPE for a patient with [insert special pathogen name] [insert target timeframe if applicable].
4. Assess [insert facility location name] staff’s ability to implement appropriate infection control precautions [insert target timeframe if applicable]. 
5. Assess [insert facility location name] ability to conduct preliminary assessment, and ascertain risk by calling the local health department (simulation cell) [insert target timeframe if applicable].
6. Assess [insert facility location name] ability to promptly implement internal notification protocols to appropriate personnel and command staff [insert target timeframe if applicable].
7. Assess the patient experience while at [insert facility name] [Delete if not applicable]

	Threat or Hazard
	[insert name of special pathogen]

	Scenario
	A [insert actor age]-year-old [male/female] arrives at the [insert location] of [insert facility name] with clinical symptoms of [insert special pathogen clinical symptoms] and recent travel history to [insert relevant country]. The patient has recently taken Tylenol within the last two hours to subside the fever. 

	Sponsor
	[Insert the name of the sponsor organization, as well as any grant programs being utilized, if applicable]

	Participating Organizations
	[Insert a brief summary of the total number of participants and participation level (i.e., Federal, State, local, Tribal, non-governmental organizations (NGOs), and/or international agencies). Consider including the full list of participating agencies in Appendix B. Delete Appendix B if not required.]

	Point of Contact
	[Insert the name, title, agency, address, phone number, and email address of the primary exercise POC (e.g., exercise director or exercise sponsor)]


Exercise Plan (ExPlan)	[Exercise Name]
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[bookmark: _Toc487714738][bookmark: _Toc487714768][bookmark: _Toc335992123][bookmark: _Toc336197855][bookmark: _Toc336596348]General Information
[bookmark: _Toc487714739][bookmark: _Toc487714769]Exercise Objectives and Core Capabilities
The following exercise objectives in Table 1 describe the expected outcomes for the exercise. The objectives are linked to core capabilities, which are distinct critical elements necessary to achieve the specific mission area(s). The objectives and aligned core capabilities are guided by elected and appointed officials and selected by the Exercise Planning Team.
	Exercise Objective
	Core Capability

	Determine the [amount of time] it takes for [insert facility location name] to identify a patient with [insert special pathogen name] through universal travel screening and triage 
	Foundation for Health Care and Medical Readiness

[insert relevant core capability(s)]


	Determine the [amount of time] it takes for [insert facility location name] to isolate the patient with [insert special pathogen name]
	Foundation for Health Care and Medical Readiness

[insert relevant core capability(s)]


	Assess [insert facility location name] staff’s adherence to don appropriate PPE for a patient with [insert special pathogen name] [insert target timeframe if applicable].
	Foundation for Health Care and Medical Readiness

[insert relevant core capability(s)]


	Assess [insert facility location name] staff’s ability to implement appropriate infection control precautions [insert target timeframe if applicable]. 
	Health Care and Medical Response Coordination

[insert relevant core capability(s)]


	Assess [insert facility location name] ability to conduct preliminary assessment, and ascertain risk by calling the local health department (simulation cell) [insert target timeframe if applicable].
	Health Care and Medical Response Coordination

[insert relevant core capability(s)]


	Assess [insert facility location name] ability to promptly implement internal notification protocols to appropriate personnel and command staff [insert target timeframe if applicable].
	Continuity of Health Care Service Delivery
Medical Surge

[insert relevant core capability(s)]


	Assess the patient experience while at [insert facility name] [Delete if not applicable]

	


[bookmark: _Toc487714740][bookmark: _Toc487714770][bookmark: _Toc336426628][bookmark: _Toc336199560][bookmark: _Toc336596351]Table 1. Exercise Objectives and Associated Core Capabilities
[bookmark: _Toc487714741][bookmark: _Toc487714771]Participant Roles and Responsibilities
The term participant encompasses many groups of people, not just those playing in the exercise. Suggestions of participant roles and their respective responsibilities are as follows:
	Role
	Suggested Personnel
	Responsibilities

	Players
	· Greeter/Receptionist 
· Triage Staff
· RN/PA/NP/Physician 
· Other Frontline Staff 
	Players are personnel who have an active role in discussing or performing their regular roles and responsibilities during the exercise. Players discuss or initiate actions in response to the simulated emergency.


	Controllers
	· Infection Control Personnel
· Emergency Manager
· Actor 

	Controllers plan and manage exercise play, set up and operate the exercise site, and act in the roles of organizations or individuals that are not playing in the exercise. Controllers direct the pace of the exercise, provide key data to players, and may prompt or initiate certain player actions to ensure exercise continuity. In addition, they issue exercise material to players as required, monitor the exercise timeline, and supervise the safety of all exercise participants. 


	Simulators (Simulation Cell) 
	· Personnel from local health department, or 
· Internal facility infection control personnel playing the role of the provider access line at the department of health 
	Simulators are control staff personnel who role play nonparticipating organizations or individuals. They most often operate out of the Simulation Cell (SimCell), but they may occasionally have face-to-face contact with players. Simulators function semi-independently under the supervision of SimCell controllers, enacting roles (e.g., media reporters or next of kin) in accordance with instructions provided in the Master Scenario Events List (MSEL). All simulators are ultimately accountable to the Exercise Director and Senior Controller. 


	Evaluators
	· Infection Control Personnel
· Emergency Manager
· Actor 

	Evaluators evaluate and provide feedback on a designated functional area of the exercise. Evaluators observe and document performance against established capability targets and critical tasks, in accordance with the Exercise Evaluation Guides (EEGs). 


	Actors
	· Individual with knowledge/medical background playing role of actor

	Actors simulate specific roles during exercise play, typically victims or other bystanders.




[bookmark: _Toc487714742][bookmark: _Toc487714772]Exercise Assumptions and Artificialities
In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted and/or account for logistical limitations. Exercise participants should accept that assumptions and artificialities are inherent in any exercise, and should not allow these considerations to negatively impact their participation.
[bookmark: _Toc487714743][bookmark: _Toc487714773][bookmark: _Toc336200399][bookmark: _Toc336596352]Assumptions
Assumptions constitute the implied factual foundation for the exercise and, as such, are assumed to be present before the exercise starts. The following assumptions apply to the exercise:
The exercise is conducted in a no-fault learning environment wherein capabilities, plans, systems, and processes will be evaluated.
The exercise scenario is plausible, and events occur as they are presented.
Exercise simulation contains sufficient detail to allow players to react to information and situations as they are presented as if the simulated incident were real.
Participating agencies may need to balance exercise play with real-world emergencies. Real-world emergencies take priority.
[bookmark: _Toc487714744][bookmark: _Toc487714774]Artificialities
During this exercise, the following artificialities apply:
Exercise communication and coordination is limited to participating exercise organizations, venues, and the SimCell.]


Only communication methods listed in the Communications Directory are available for players to use during the exercise.] For an emergency that requires assistance, use the phrase [“real-world emergency.”]
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[bookmark: _Toc487714745][bookmark: _Toc487714775]Exercise Logistics and conduct 
[bookmark: _Toc487714746][bookmark: _Toc487714776]Logistics
Exercise planning team should take the following logistical considerations into planning consideration BEFORE exercise conduct and edit the Mystery Patient Drill Toolkit as needed:
[bookmark: _Toc487714747][bookmark: _Toc487714777]Special Pathogen Selection 
Each Mystery Patient Drill will differ depending on special pathogen/infectious disease chosen. 
Highly infectious disease (special pathogens) with a high rate of person-to-person transmission would require prompt identification, isolation and implementation of key infection control measures (e.g. Ebola).
Other infectious diseases threats with low rate of person-to-person transmission would not require prompt isolation or implementation of enhanced infection control measures (e.g. Zika).
[bookmark: _Toc487714748][bookmark: _Toc487714778]Point of Entry 
Each Mystery Patient Drill will differ depending on special pathogen/infectious disease chosen and its appropriate point of entry. 
Point of entry for highly infectious disease may include Emergency Department (e.g. Ebola, MES-CoV) and Mystery Patient Drill objectives will include rapid identification, isolation, implementation of enhanced infection control measures and notification.
Point of entry for other infectious diseases threats may include a non-emergency location (e.g. prenatal Clinic for Zika) and Mystery Patient Drill objectives may include screening, notification, testing/counseling, and communication. 
[bookmark: _Toc487714749][bookmark: _Toc487714779]Exercise Duration and Timing 
Each Mystery Patient Drill duration and timing of exercise will differ depending on special pathogen/infectious disease chosen and its appropriate point of entry. 
Highly infectious disease (special pathogens) Mystery Patient Drill occurring in the ED may take 30 minutes to 90 minutes from drill startex to endex, inclusive of drill debrief. Timing of drill maybe morning, afternoon, evening or late-night.  
Other infectious disease threat Mystery Patient Drill occurring in a non-emergency location may take 60 minutes to 120 minutes from drill startex to endex, inclusive of drill debrief. Timing of drill is dependent on normal business hours of point of entry selected.


[bookmark: _Toc487714750][bookmark: _Toc487714780]Conduct 
Exercise planning team should take the following exercise conduct considerations into planning consideration DURING exercise conduct and edit the Mystery Patient Drill Toolkit as needed:
[bookmark: _Toc487714751][bookmark: _Toc487714781]Notice vs No-Notice-Drill 
Each Mystery Patient Drill will differ depending on exercise planning team selection of notice- or no-notice drill method. 
Notice Mystery Patient Drill is when all exercise participants including facility contacts are aware this is a drill and not a real-world event. The Notice Mystery Patient Drill may serve as a routine and planned exercise for the facility’s response team to drill and practice on key actions (e.g., proper triage, waste management, surge capacity, patient transport)
· Surge Capacity (e.g. multiple patients with similar clinical presentation and travel history arrive to drill on surge plan/patient placement) 
· Waste Management (e.g. Actor simulates vomit by throwing chicken noodle soap on the floor)
No-notice Mystery Patient Drill is when only key exercise participants including facility contacts (trusted agents) are aware this is a drill and not a real-world event. Exercise players (e.g., Frontline Staff, Greeter) do not know this is a drill and perceives this event as a real-world incident). 
[bookmark: _Toc487714752][bookmark: _Toc487714782]Exercise Safety 
Any safety concerns must be immediately reported to the designated individual(s) (e.g., actor, controller, and evaluator). The designated individual(s) will determine if a real-world emergency warrants a pause in exercise play and when exercise play can be resumed. 
Safety of all exercise participants is essential. 
At no point should facility staff perform any invasive procedures or administer any medication to the actor. (Tip: actor with medical knowledge/background is preferred as s/he should be able to gauge if facility staff plan to perform or administer any procedures/drugs that would warrant exercise endex). 
Conduct an actor pre-briefing before exercise startex to ensure the actor understands their role, responsibilities and safety considerations.  [Appendix C]
[bookmark: _Toc487714753][bookmark: _Toc487714783]Data Collection 
The Mystery Patient Data Collection Tool [Appendix B] must be customized depending upon disease/pathogen and point of entry selected. The Data Collection Tool contains 4 main categories:
Drill Time Stamps from exercise startex (e.g., patient arrival to point of entry) to exercise endex (e.g., doffing OR triage to departure)
Patient Experience (e.g., customer service, patient satisfaction)
Disease-Specific Checklist (e.g., posters/signage, travel history)
Staff Proficiency (e.g., knowledge of disease selected, patient counseling) 
[bookmark: _Toc487714754][bookmark: _Toc487714784][image: ]Communication
Each Mystery Patient Drill communication will differ depending on special pathogen/infectious disease chosen, point of entry, exercise players involved and overall exercise scope. 
If using a Simulation Cell (SimCell), ensure actor has a Provider Script [Appendix D] which contains history of present illness (HPI), course of action and a number to the SimCell to simulate the role of the local health department and presents this to the provider once the drill has reached the appropriate state (e.g., patient is in the isolation room and the provider wants to call the department of health to ascertain risk) 
To collect data with time stamps in real-time (e.g., arrival to triage, triage to isolation room), [Appendix B] ensure the actor has the mobile number of the evaluator or other designated personnel responsible for data collection to receive in-real-time text messages with associated time stamps. 













[bookmark: _Toc336596360][bookmark: _Toc487714755][bookmark: _Toc487714785]Post-exercise and Evaluation Activities
[bookmark: _Toc487714756][bookmark: _Toc487714786][bookmark: _Toc336596361]Evaluation
Exercise planning team should take the following exercise evaluation considerations into planning consideration BEFORE and AFTER exercise conduct and edit the Mystery Patient Drill Toolkit as needed:
[bookmark: _Toc487714757][bookmark: _Toc487714787]Immediate Clinician Feedback / Participant Feedback Form 
· Immediately after Mystery Patient Drill endex, the controller/evaluator or the designated data collection personnel should give all players (e.g., Frontline staff including receptionist, clinician, etc.) the Participant Feedback Form [Appendix E] and gather their input. These individuals may not be available to attend the Exercise Hot Wash but their feedback is vital. 
· All participants in the Exercise Hot Wash should be given the Participant Feedback Form which provide players with the opportunity to comment candidly on exercise activities and exercise design. Participant Feedback Forms should be collected at the conclusion of the Hot Wash.
[bookmark: _Toc487714758][bookmark: _Toc487714788]Controller and Evaluator Debriefing
Controllers and evaluators attend a facilitated C/E Debriefing with the actor immediately following the exercise. During this debriefing, controllers and evaluators provide an overview of their observed functional areas and discuss strengths and areas for improvement before the Exercise Hot Wash with the group at large. This should not exceed 30 minutes. 
[bookmark: _Toc487714759][bookmark: _Toc487714789]Exercise Hot Wash 
Every Mystery Patient Drill should have a scheduled 30 minute to 60 minute exercise debrief with all exercise participants and appropriate facility personnel depending on location of drill (e.g., CMO, CNO, Infection Control, ED Director, etc.) preferably immediately after the exercise to discuss Mystery Patient Drill outcome including strengths, weaknesses, areas for improvement and threats (SWAT Analysis) [Appendix F]. Evaluators should clarify any player actions and decision-making processes.
[bookmark: _Toc336596362][bookmark: _Toc487714760][bookmark: _Toc487714790]Evaluation
[bookmark: _Toc487714761][bookmark: _Toc487714791]Exercise Evaluation Guides
EEGs assist evaluators in collecting relevant exercise observations. EEGs document exercise objectives and aligned core capabilities, capability targets, and critical tasks. Each EEG provides evaluators with information on what they should expect to see demonstrated in their functional area. The EEGs, coupled with Participant Feedback Forms and Hot Wash notes, are used to evaluate the exercise and compile the After-Action Report (AAR). [Appendix I]
[bookmark: _Toc487714762][bookmark: _Toc487714792]After-Action Report
Every Mystery Patient Drill should document exercise outcome and areas for improvement through an After Action Report / Improvement Plan. The AAR summarizes key information related to evaluation. The AAR primarily focuses on the analysis of core capabilities, including capability performance, strengths, and areas for improvement. AARs also include basic exercise information, including the exercise name, type of exercise, dates, location, participating organizations, mission area(s), specific threat or hazard, a brief scenario description, and the name of the exercise sponsor and POC. [Appendix J]
[bookmark: _Toc487714763][bookmark: _Toc487714793]Improvement Planning 
Improvement planning (IP) is the process by which the observations recorded in the AAR are resolved through development of concrete corrective actions, which are prioritized and tracked as a part of a continuous corrective action program. The IP identifies specific corrective actions, assigns them to responsible parties, and establishes target dates for their completion. [Appendix J]
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[bookmark: _Toc487714764][bookmark: _Toc487714794]APPENDIX A: MASTER SCENARIO EVENTS LIST  
	Event #
	Event Time
	Event Description
	Recipient Player(s)
	Expected Outcome of Player Action

	Exercise Briefing: 
1. Have all exercise participants Sign-In
2. Recap rules and safety measures of exercise play 
3. Inform all exercise participants of Hot Wash location 


	01
	StartEx
	Identification

Actor arrival to [insert location]
· Actor presents with [insert clinical symptoms, travel history and other related epidemiological history]
	[Example: ED Triage Nurse]
	· Staff screen and identify patient/actor implement infection control precautions and prompts isolation 
· Patient/actor provided face mask
· Facility escort dons face mask
· Hand hygiene 
· Isolation Room is identified and Hospital Police is notified to provide an escort (if applicable)

	02
	
	Isolation

Patient/actor is placed into a private room/ Airborne Isolation Infection Isolation Room (AIIR) containing a private bathroom

	[Example: ED RNs, ED MDs, ED Leadership]
	· Patient/Actor brought to Isolation Room 

	03
	
	Notification

Internal Notification: 
· Trained Covered Personnel 
· Appropriate Facility Personnel 
· Command Staff (if applicable)
	[Example: ED RNs, ED MDs, ED Leadership]
	· Staff execute the internal notification of a highly communicable disease patient 

	04
	
	Infection Control Measures

Staff post proper signage, implement key infection control measures, don appropriate PPE and begin to escalate scenario

	[Example: Trained Covered Personnel]
	· Staff adhere to infection control measures
· Staff don appropriate PPE [List PPE Ensemble] and adhere to PPE donning procedure

	05
	
	Patient/Actor Assessment

Preliminary Management of patient/actor including consultation with department of health to ascertain risk
· Vitals
	[Example: Trained Covered Personnel]
	· Conduct preliminary patient assessment
· Infection Control’s “Trusted Agent” notified
· Department of Health (SIMCELL) consulted to ascertain risk  

Site Controller must ensure that the actor is NOT harmed during the assessment process. No blood should be drawn or medication administered to the actor. 


	06
	EndEx
	Doffing
	[Example: Trained Covered Personnel]

	· Staff follow PPE Doffing procedures

	07
	
	At the end of exercise play Controllers must ensure: 
1. “Exercise End” Announcements are made 
2. Players attend the scheduled Hotwash
3. Immediately provide and collect completed Participant Feedback Forms from Frontline Staff (e.g. greeter, triage, provider)
4. Remove exercise signage (if applicable) 








	
	
[bookmark: _Toc336596372]Appendix B: Data Collection Tool 
	Drill Time Stamps

	Time Stamp Points
	Time
	Comments 

	1. Arrival to Registration

	
	

	2. Registration to Triage 

	
	

	3. Patient presentation screens positive for communicable disease 

	
	

	4. Patient dons mask/hand hygiene (given instructions on how to don mask: YES/NO)

	
	

	5. Accompanying staff dons mask/hand hygiene 

	
	

	6. Triage identification to placement in isolation room or AIIR room (circle appropriate response)

[Goal: Within 5 minutes, HPP Ebola Preparedness Measure 9AB: https://www.phe.gov/Preparedness/planning/sharper/Documents/hpp-mmi-guide-ebola-508.pdf]]
	
	

	7. Charge Nurse/Supervisor notified 

	
	

	8. Infection Control notified 

	
	

	9. Other facility contacts notified (explain in comments section) 

	
	

	10. Provider enters isolation room with PPE donned (list PPE provider is wearing in comments section)

[Goal: Within 10 minutes, HPP Ebola Preparedness Measure 14AB: https://www.phe.gov/Preparedness/planning/sharper/Documents/hpp-mmi-guide-ebola-508.pdf]
	
	

	11. Provider calls department of health (SimCell) [Exercise is known/announced]

	
	



Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Patient Experience 

	Type
	Yes
	No
	Other
	Comments 

	1. No visible cell phone usage or food/drink in reception area
	
	
	
	

	2. Clerk/Greeter makes eye contact with patient and greets patient with a smile
	

	

	
	

	3. Clerk/Greeter’s ID badge is visible
	
	

	
	

	4. Clerk/Greeter introduces themselves with appropriate greeting (i.e. “good morning”)
	
	
	

	

	5. Clerk/Greeter provides patient with packet of paperwork for completion
	

	

	
	

	6. At every transition, patient identity is confirmed (via DOB and name)
	
	
	
	

	7. All staff who come in contact with patient introduce themselves and ID is visible 
	
	
	
	

	8. Patient’s overall satisfaction/experience was positive  
	

	
	
	



	[insert disease name] Checklist 

	Type
	Yes
	No
	Other
	Comments 

	1. Signage/Poster at point of entry for [insert disease name]

	
	
	
	

	2. Clerk/Greeter/Triage asks about 
· Travel history
· How long fever/symptoms persists
· Overnight hospital stays while abroad
· Been in close contact with someone who is/was recently ill? 

	

	

	
	

	3. When positive travel history and epidemiological linkage is confirmed, patient offered [insert disease name] testing 

	
	

	
	

	4. Educational material (e.g. handout/FAQ) is given to patient 

	
	
	

	



	Staff Proficiency on [insert disease name]

	Type
	Response: Rate overall response/knowledge on a scale from 1-5, with 
1 beginning least proficient and 5 being most proficient

	Comments 

	Question 1: What is [insert disease name] and how did I contract this disease? 

Answer: disease description, modes of transmission  

	
	

	Question 2: If I have [insert disease name], what should I do?  

Answer: testing, treatment options 

	


	

	Question 3: Is my family/friends/close contacts at risk for contracting [insert disease name]?

Answer: prevention, exposure risk

	

	

	Question 4: Is my partner at risk for contracting [insert disease name] from me and can I continue to have sexual interaction with him/her?

Answer: prevention, exposure risk

	

	




Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Appendix C: Actor/Patient Script 
	[insert point of entry/location] Actor Script

	When at Registration/Front Desk/Triage 

	
I'm not feeling well. I just got back from a [insert duration] day trip from [insert country(s)] yesterday and I am experiencing [insert clinical symptoms].  *State I just took Tylenol 1 hour before to subside fever*


	When with a Nurse/PA/NP/Physician 

	Trip Start and End Date: [insert dates and locations]

	Description of illness/events at key points/dates: [insert key points with epidemiological linkage to disease]

Example: 

Riyadh, Saudi Arabia 
· [insert date] in Riyadh - You drink raw camel's milk in the morning. You started to feel pain in your stomach, continue to feel weak and have a low grade fever. You were taken to a local clinic named Harem Clinic later that afternoon and were discharged 3 hours later with no significant findings. 

· Arrival to [insert location] - You continue to feel bad. You now have a fever (took Tylenol 1 hour before), cough, chills, headache, nausea, shortness of breath and tired/weak. 




Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Appendix C: Provider Script 
	[insert point of entry/location] Provider Script

	
THIS IS AN EXERCISE!   THIS IS AN EXERCISE!   THIS IS AN EXERCISE!   THIS IS AN EXERCISE!


	
1. Please notify YOUR FACILITY’S Infection Prevention and Control - Begin communication with “This is an Exercise” - and call [insert number] to report patient case 

2. Please call [insert number] simulating the role of the Department of Health Provider Access Line after reviewing patient history below: 
· Begin communication with “This is an Exercise”
· Ask to speak to a representative of the Department of Health 
Provide your clinical hypothesis based on PUIs signs/symptoms and travel history


	Patient History 

	History of the Present Illness (HPI): [list patient illness history, signs and symptoms, country of travel, and other pertinent information as needed] 
Example: A previously healthy 21-year-old female international student presents to the ER complaining of general weakness, cough, sore throat and reported experiencing high fever (104 F) and took Tylenol 1 hour before to subside fever, and malaise, which all progressed since trip to Riyadh, Saudi Arabia.

Environmental and/or Hospital Exposures: [list relevant epidemiological linkages to disease]
Example: Initial symptoms of general weakness, productive cough and sore throat appeared on [insert date] while in Riyadh, Saudi Arabia. Patient states she consumed raw camel's milk while in Riyadh on [insert date].  She was taken to a local clinic due to GI symptoms and discharged the same day on [insert date]
Past Medical History: [list relevant immunization and past medical history] 
Example: Received Meningococcal immunization and Yellow Fever vaccine; No malaria chemoprophylaxis was taken; Did not receive Typhoid or Hepatitis vaccines.

Physical Exam: [Provider to take Temp., BP, P, RR]

ED Course: Call Department of Health Provider Access Line (SimCell). Follow instructions as per online medical provider. 

Clinical Impression: Provide your clinical hypothesis based on patient's signs/symptoms, travel history and any epidemiological linkages to a highly infectious disease(s). 

Disposition: [list exercise disposition or EndEx]
Example: Transfer patient to Regional Ebola and Other Special Pathogen Treatment Center for further care as a Person Under Investigation (PUI) for [insert special pathogen name] after consultation and approval from department of health. 





Appendix E: Participant Feedback Form
Name: _______________________________________

Contact Information: ______________________________________

Participant Recommendations and Corrective Actions
1. Based on your facility actions and your opinions, list the top three strengths you identified.
	

	

	



2. Based on your facility actions and your opinions, list the top areas you identified that are in need of improvement.
	

	

	



Overall drill rating:	
· Excellent  
· Above average
· Average	
· Fair	 
· Poor

	Please provide any recommendations on how this exercise or future exercises could be improved and/or enhanced. 
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Appendix F: Exercise Hotwash 
	Hot Wash 

	Date of Exercise:
	


	Location of Exercise: 

	


	List Participants in Hot Wash: 

	









	Facilitator:
	


	Review Data Collection Tool:
	Insert Notes: 







	Strengths:
	



	Weakness:
	



	Areas for Improvement:
	



	Threats:
	



	Exercise Design

	Improvements on drill design?
	



	Improvements on drill implementation?
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[bookmark: _Toc336506608]Appendix G: Sign-In Sheet 
	Name
	Agency/Department
	Title/Contact Information

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
	
	

	11. 
	
	

	12. 
	
	

	13. 
	
	

	14. 
	
	

	15. 
	
	

	16. 
	
	

	17. 
	
	








Appendix H: Abbreviations  
	Acronym
	Term

	AAR
	After Action Report

	AIIR
	Airborne Infection Isolation Room

	PPE
	Person under Investigation
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Today
| arrived at the ED
At registration desk

Receptionist gave me a mask

Being sent to isolation room

Arrived in isolation room @

Doc just came in with gloves,
gown, N95, face shield

Told doctor this is a drill.
Handed him the script and
number to call simcell for
department of health f
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TIME STAMPS





