
EM FORM: Hot Wash Critique/After Action Report
	[bookmark: _GoBack]INSTRUCTIONS:                     (Leader in Charge – Complete and Return the Form to Emergency Management)
1. Event participants complete this form as a group immediately after the event, find a location to huddle 
2. FEEDBACK IS USED FOR PROCESS IMPROVEMENT MEASURES ONLY, INDIVIDUALS ARE IN A NO-FAULT ENVIRONMENT
3. Circle the Event Type or Scenario, enter the Event Details and Participants, give the Details of the Situation and include the Precipitating Factors
4. List any identified strengths (things that went well) and opportunities (things that did not go well) 
5. The emergency response performance, strengths and opportunities should relate to the policies, procedures, forms, available: tools, resources
6. DO NOT use patient names or specific patient information


EVENT TYPE (Check all that apply)
	Facility Alert
	Security Alert

	· HAZARDOUS RELEASE 
· MEDICAL DECON  
· UTILITY DISRUPTION:
· Water 
· Medical Gas
· HVAC 
· Sewer
· Electrical  
· FIRE ALARM
	· MASS CASUALTY
· External Disaster
· Surge
· SEVERE WEATHER
· Thunderstorm
· Tornado
· Winter
· Hurricane/Cyclone
	· TECHNOLOGY: 
· Computer
· Network 
· Telephone
· Paging
· EVACUATION
· Partial
· Full
· INFECTIOUS DISEASE
	· MISSING 
· INFANT
· CHILD
· ADULT
· ACTIVE SHOOTER
· ARMED SUBJECT
· THREAT OF VIOLENCE
· Harass/Verbal
· Agitated
	· WORKPLACE VIOLENCE
· Assault 
· Combative
· SUSPICIOUS PACKAGE
· BOMB THREAT
· RESTRICTED ACCESS
· Emergency Dept.
· Facility Wide
· Campus    


EVENT DETAIL and PARTICIPANTS
	Facility Name:
	Department/Unit:
	Room#:

	Address:

	Leader in Charge of Response:
	Contact #:

	Date:
	Start Time:
	All Clear Time:
	Security Called:

	Exercise/Drill   (Yes or No)
	Overhead Announcement   (Yes or No)
	Time of Announcement:

	Response Priority     (ALERT  –  PRIORITY 2  –  PRIORITY 1)
	External Agency Involved    (Yes or No)

	List Personnel and Related Department Involved:


EVENT SITUATION (NARRATIVE – TIMELINE – PRECIPITATING FACTORS) 
DESCRIBE THE SITUATION AS IT OCCURRED IN FULL DETAIL (FACTS)/COPY AND PASTE SECURITY REPORT NARRATIVE
	


PERFORMANCE/ACTIONS RATING       (1= Poor, 2= Fair, 3= Good, N/A= Do Not Score)
	Communication messages/methods/channels internal and external were effective
	1	2	3	N/A

	All necessary Supply/Materials were available
	1	2	3	N/A

	Safety/Security was a focus and was effective
	1	2	3	N/A

	Staff understood their role and took appropriate actions
	1	2	3	N/A

	Utility systems functioned properly (water, electricity, heat/air, etc.)
	1	2	3	N/A

	Patient Care was delivered safely and appropriately	
	1	2	3	N/A

	Average
	


Identified Strengths (What went well?): 
	1

	2

	3


Identified Opportunities (What did not go well?):
	1

	2

	3


Person Recording: ___________________________________________   Date: _________________________
(RETURN/SCAN/EMAIL THIS RECORD OF EVENT TO THE FACILITY EMERGENCY MANAGEMENT REPRESENTATIVE)
Revision: 2
