**Customize this template based on objectives to meet exercise needs**

[EXERCISE NAME]

[EXERCISE DATE]

Mass Prophylaxis
Discussion-Based Exercise Evaluation Guide (EEG) Analysis Form


Evaluator Name:

Phone/E-Mail: 

	Mass Prophylaxis

	Relevant Exercise Objectives

	· 
	· 


Develop and Maintain Plans, Procedures, Programs, and Systems
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Create plans and systems for mass prophylaxis patient movement and tracking.


	
	

	[Name, Pg/Sec#]
	Create plans and systems for the transport and tracking of medical supplies and equipment.



	
	

	[Name, Pg/Sec#]
	Develop procedures for obtaining mass prophylaxis supplies from the receipt, staging, and storage (RSS) sites in coordination with the Medical Supplies Management and Distribution capability.



	
	

	[Name, Pg/Sec#]
	Develop plans, procedures, and protocols for mass prophylaxis dispensing operations.



	
	

	[Name, Pg/Sec#]
	Develop the tactical communications portion of the mass prophylaxis dispensing plan.



	
	

	[Name, Pg/Sec#]
	Develop a mass prophylaxis inventory management system.



	
	

	[Name, Pg/Sec#]
	Develop procedures for the distribution and dispensing of mass prophylaxis.



	
	

	[Name, Pg/Sec#]
	Develop processes to ensure that first responders, public health responses, critical infrastructure personnel, and their families receive prophylaxis before point of dispensing (POD) opening.


	
	

	[Name, Pg/Sec#]
	Develop processes for coordinating with treatment centers.



	
	

	[Name, Pg/Sec#]
	Establish protocols for individuals receiving medications (e.g., number of doses, identification requirements).



	
	

	[Name, Pg/Sec#]
	Establish processes for obtaining and distributing investigation new drug (IND) consent forms at POD sites.


	
	

	[Name, Pg/Sec#]
	Develop credentialing mechanisms for volunteers and staff at mass prophylaxis dispensing sites.



	
	

	[Name, Pg/Sec#]
	Develop programs to ensure security of mass prophylaxis during dispensing operations.



	
	

	[Name, Pg/Sec#]
	Identify and address legal issues regarding authorizations for mass prophylaxis practitioners.



	
	

	[Name, Pg/Sec#]
	Establish processes for communicating with the public regarding nature of event and mass prophylaxis operations in coordination with the Emergency Public Information and Warning capability.



	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	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#]
	Develop and implement training for mass prophylaxis operations.



	
	

	[Name, Pg/Sec#]
	Conduct training of all key personnel on fundamentals of the National Response Framework (NRF), Incident Command System (ICS), and National Incident Management System (NIMS). 


	
	

	[Name, Pg/Sec#]
	Develop and implement training for key personnel on tactical communications during mass prophylaxis operations.



	
	

	[Name, Pg/Sec#]
	Develop and implement training on public information and communication for mass prophylaxis operations. 



	
	

	[Name, Pg/Sec#]
	Develop and implement training on security of mass prophylaxis. 



	
	

	[Name, Pg/Sec#]
	Develop and implement training for mass prophylaxis inventory management. 



	
	

	[Name, Pg/Sec#]
	Develop and implement training for mass prophylaxis repacking, distribution, and dispensing. 



	
	

	[Name, Pg/Sec#]
	Create and implement plans and drills for mass prophylaxis. 



	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Direct Mass Prophylaxis Tactical Operations
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Coordinate dispensing/administration of mass prophylaxis.



	
	

	[Name, Pg/Sec#]
	Coordinate public information releases regarding location of PODs.



	
	

	[Name, Pg/Sec#]
	Coordinate with the Medical Supplies Management and Distribution capability to ensure that medical stockpile warehouses can resupply PODs as needed.



	
	

	[Name, Pg/Sec#]
	Coordinate with public information agencies to disseminate health and safety information to the public.



	
	

	[Name, Pg/Sec#]
	Coordinate mass prophylaxis to functional and medical support sheltering locations for special-needs populations.



	
	

	[Name, Pg/Sec#]
	Coordinate with law enforcement to provide security to protect medicines, supplies, and public health personnel.



	
	

	[Name, Pg/Sec#]
	Establish and maintain tactical equipment and communication networks including establishing redundant systems. 


	
	

	[Name, Pg/Sec#]
	Coordinate POD locations and hours of operations. 


	
	

	[Name, Pg/Sec#]
	Establish shift change procedures to ensure continuity of operations. 


	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Direct Mass Prophylaxis Dispensing Operations
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Implement local, regional, and State plans for distributing and dispensing prophylaxis. This should include procedures for requesting Federal Strategic National Stockpile (SNS) assets when State and local caches and other available resources have been depleted. 


	
	

	[Name, Pg/Sec#]
	Initiate staff calldown lists for POD operations. 


	
	

	[Name, Pg/Sec#]
	Ensure POD site operations are established in accordance with POD specific plans and protocols. 


	
	

	[Name, Pg/Sec#]
	Provide internal and external security for POD sites. 


	
	

	[Name, Pg/Sec#]
	Have or have access to information systems that support tracking mass prophylaxis allocation that comply with the Public Health Information Network (PHIN) functional requirements for Countermeasure and Response Administration. 


	
	

	[Name, Pg/Sec#]
	Assemble needed supplies and equipment for POD operations including materials to prepare oral suspension. 


	
	

	[Name, Pg/Sec#]
	Create and assemble signage for POD. 


	
	

	[Name, Pg/Sec#]
	Implement the plan to provide mass prophylaxis to functional and medical support sheltering locations for populations with disabilities, etc.


	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Establish Points of Dispensing (PODs)
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Implement processes for providing prophylaxis for public health responders and their families before opening the POD to the general population. 


	
	

	[Name, Pg/Sec#]
	Implement processes for providing prophylaxis for first responders and critical infrastructure personnel and their families before opening the POD to the general population. 


	
	

	[Name, Pg/Sec#]
	Ensure adequate staffing levels for anticipated mass prophylaxis throughput. 


	
	

	[Name, Pg/Sec#]
	Implement processes for obtaining and distributing mass copies of IND protocol consent forms at POD sites. 


	
	

	[Name, Pg/Sec#]
	Post signage to inform and direct the public. 


	
	

	[Name, Pg/Sec#]
	Implement processes to ensure the mobility impaired populations have access to PODs. 


	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Conduct Triage for Symptoms
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Establish number of triage stations to commensurate with the anticipated size of the throughput. 


	
	

	[Name, Pg/Sec#]
	Ensure symptomatic individuals are directed to appropriate treatment facility. 


	
	

	[Name, Pg/Sec#]
	Transport or direct symptomatic individuals to appropriate health facility before they enter POD sites. 


	
	

	[Name, Pg/Sec#]
	Ensure that personnel conducting triage and other persons in the area are not exposed to disease. 


	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Conduct Medical Screening
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Ensure proper documentation is created fore each individual receiving prophylaxis. 


	
	

	[Name, Pg/Sec#]
	Identify appropriate prophylaxis based on medical history and exposure. 


	
	

	[Name, Pg/Sec#]
	Ensure sufficient staffing at the POD site screening station to prevent initial bottlenecks. 


	
	

	[Name, Pg/Sec#]
	Take appropriate actions for individuals for whom prophylaxis is determined to be inappropriate. 


	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Conduct Mass Dispensing
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Dispense the appropriate medication and dosage to the population, including children, infants, and special-needs populations. 


	
	

	[Name, Pg/Sec#]
	Maintain a system for inventory management to ensure availability of critical prophylaxis medicines and medical supplies. 


	
	

	[Name, Pg/Sec#]
	Ensure adequate supply of pharmaceuticals, ancillary medical supplies, and drug information sheets. 


	
	

	[Name, Pg/Sec#]
	Ensure availability of and distribute preprinted drug information sheets. 


	
	

	[Name, Pg/Sec#]
	Distribute IND consent forms as needed for mass prophylaxis/vaccine administration. 


	
	

	[Name, Pg/Sec#]
	Monitor patient throughout per hour. 


	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Monitor Adverse Effects
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Continue to track outcomes and adverse events following mass distribution of prophylaxis. 


	
	

	[Name, Pg/Sec#]
	Provide alternate medication as ordered by clinician. 


	
	

	[Name, Pg/Sec#]
	Access information systems that support monitoring of adverse reactions that comply with the PHIN functional requirements for Countermeasure and Response Administration. 


	
	

	[Name, Pg/Sec#]
	Establish a call center to triage individuals to receive appropriate medical care in case of an adverse effect.



	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	Observations (Each bullet will need a completed AAR input form.)

	Strengths

· 

	Areas for Improvement
· Root Cause

· Root Cause

· Root Cause

	Additional Observations: 






Demobilize Mass Prophylaxis Operations
	Plan Reference
	Task
	Task Discussed
	Not Discussed

	[Name, Pg/Sec#]
	Debrief POD personnel. 


	
	

	[Name, Pg/Sec#]
	Reconstitute POD personnel and supplies. 


	
	


	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
	Yes
	No

	Did discussions validate the plan? 
	
	

	Were participants knowledgeable of plan elements?
	
	

	Did participants adequately address how to accomplish this activity?
	
	

	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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