Mass Clinic Operations Drill

Clinical Flow Model Presented in “Tab B” of the Public Health Emergency Response Plan:
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SUMMARY: A drill to test the effectiveness of a portion of
the Regional Public Health Emergency Response Plan was
held on October 13, 2004 at the Reynolds Middle School in
Fairview. It was staffed by Clackamas, Multhomah, and
Washington Counties as well as the Health Reserve Corps
Volunteers. The objective of this Drill was to confirm that the
clinical model presented in “Tab B” of the Response Plan
(shown above) could process three hundred patients per
hour through a vaccination scenario. The model did prove to
be effective and adequately fluid to permit servicing the
target rate and handle moderate surge capacity. There were
some problems encountered in the clinical operations which
resulted in the recommendations contained in this report to
enhance the patient flow for any future drills or actual
emergency operations.

Mass Clinic Operations Team 11/9/04



DISCUSSION

This part of the Regional Bioterrorism exercise was performed as a separate and
unrelated event to the main Regional Exercise held during the week of October 4,
2004. The Operations Team was organized to identify the efforts, plans and resources
necessary to conduct the operation. This team consisted of the following members:

NAME AGENCY CHIEF TASK WITHIN EXERCISE
Christine Bernsten Multhomah County HRC Coordinator

Tim Donohue Multnomah County Division Supervisor

Marti Franc Clackamas County Clackamas County Coordinator
Kathryn Harris Multnomah County Site (Reynolds School) Liaison
Roberta Hellman Washington County Clinical Task Force Leader

Apryl Herron Clackamas County Education/Screening Crew Leader
Peggy Hillman Multhomah County Clinic Flow Leader

Kathleen Innes Multnomah County Logistics Section Chief

Althea Milechman Multhomah County Public Information Officer

Carol Opheikens Clackamas County Delivery Crew Leader

Gregg Russell Washington County Forms Team Leader

Virginia Schmitz Multnomah County Clinic Flow Leader

The group used Tab B of the Regional Public Health Emergency Response Plan as a
guide to their efforts. A sketch of the clinical floor plan was created (Appendix A). The
decision was made reduce the number of vaccination stations to see if less staff could
still produce the desired results. Many of the members of this team had held some
form of a “mass vaccination clinic,” and it was believed that the operation could be
successful with six rather than ten vaccination stations. Next, the incident objectives
were formalized to insure the goals of the exercise were clear, well-defined and
understood by all (Appendix B). Then, the Site Profile (Appendix C) was completed to
allow a full understanding of the facilities that would be used. Then the team
developed a site Communications Plan (Appendix D) as well as an
Emergency/Evacuation Plan (Appendix E). Finally, the clinical supplies and
equipment list was determined by examining the details of the floor plan sketch and
previewing the recommendations contained in “Tab B.”

The floor plan was set up in the Gym on the evening prior to the event. The Mass
Clinic was held on October 13, 2004. Staff arrived approximately 1% hours early to
allow for orientation and training. The first “patient” came into the Clinic at 9:08 and
the last patient entered at 11:05. Within this approximate two-hour period, the clinic
processed 590 patients. When considering the fact that there were some significant
gaps of the flow of students into the clinic (see the Unit Activity Report in Appendix F),
it can be established that the model could successfully sustain the rate of 300 clients
per hour.

The Mass Clinic used a “fake” disease to avoid any misunderstanding within the
community of the clinic site. A small flashlight was given instead of an injection or
other medication at the Delivery Station. The Work Stations were all designed to allow
enough complexity to simulate the time to: 1) distribute information/screening forms
and fill-out the forms, 2) medically screen (with a second screening for 31% who had
answered initial questions in a particular manner), 3) administer the vaccination (gift),
and 4) check the forms for accuracy and completeness before the patient left. Time



was noted at every station in the clinic on the Clinic Worksheet (Appendix G). An
analysis showed the following time spans between the clinical operations:

Between Station 1 and Station 2 5 minutes
Between Station 2/2A and Station 3 3 minutes
Between Station 3 and Station 4 1 minutes
Total Avg Time to complete Process 10 minutes

There were some problems encountered during this exercise which demonstrated the
flexibility of the “Tab B” plans to allow for adjustments and real time solutions. The first
problem that occurred was a sudden queue that formed between the Medical

Screening  Stations and the . . .
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surge initiated the backlog. The
remedy insured that when later surges entered the clinic, the queues would not form
between the stations. Another difficulty that became apparent was that there was no
means to identify a nurse (or other medical provider) who was working in a more
“administrative” capacity among the staff. It took precious time to identify qualified
staff who could be moved to deliver the “vaccine.”

Additionally, when there are many stations to send clients, there is some confusion
regarding exactly where they are supposed to go next, as well as which of the tables
was available for service. There was also a learning curve problem for the staff since
several of them did not fully understand the written job instructions given and reviewed
with them just prior to opening the clinic. The training given to the staff also did not
emphasize the “chain-of-command” priority in the Incident Command structure, so
some staff did not know they were supposed to communicate with their Crew Leader
to get the information they needed at their station.

When the staff reviewed other areas that needed improvement, they identified that
waterless hand washing needed to be available throughout the clinic. They also
agreed that in the case of a real event, where they would be expected to work a full
shift, that there would have to be some type of child-care available, or many of them
would be unable to volunteer. Finally, it was mentioned that the chairs used for the
staff would need to be a little more comfortable for an extended clinic. The staff were
surveyed (Appendix H), and they were generally satisfied with the overall exercise.
The average rating on all questions on the survey by all respondents was 4.3 out of a
possible 5.



RECOMMENDATIONS
With regard to “Tab B” of the Plan:

1.

4.

The Clinical design is practical and should be followed as closely as possible in
future drills or a real event. The basic design is fluid and it will allow the processing
of 300 clients per hour and permit a degree of surge capacity. Once properly
staffed, the clinic handled a flow surge of 96 clients in a 15 minute period (384/hr)
without any noticeable queue forming. Client flow will never be static and the clinic
leadership should use the lulls in patient flow to insure that staff receive breaks
during an extended clinical operation. The model will support this.

Future Drills and events should use the model sketch developed from this exercise
at least as a starting point. Areas between the stations need to be as large as the
facility will permit; but, the floor plan worked. It would be a time-saver in an actual
event when time would be much shorter than in a planned drill.

Add a section in the Mass Clinic Site Profile form that insures the examination of
any existing emergency plans at the host facility. It would provide better continuity
to have one plan for the site rather than one for the visitors and one for the
“regulars.” This would also insure that everyone knows where to go if there is an
evacuation while the clinic is in operation.

Suggested supplies should be expanded to include Duct tape, laminated arrows,
four colors of crepe paper, and 30 small flags or signaling devices.

With regard to Operations:

1.

oo

As staff check-in to the event, the first ones to arrive will need to help with the
check-in process until the bulk of the manpower is there. A clinic to process 300
clients per hour takes about 90 staff to run it. The check-in process takes place
within a half-hour to forty-five minutes. A queue is likely to develop.

Clinicians (Nurses, Practitioners, PA’s, and Doctors) should have a 6" to 10"
horizontal stripe of silver duct tape applied on both the front and back of their vests.
In a mass clinic, many people are coming together and there is no quick way to
identify a clinician if the leadership needs to shift staff during the operation. This
would allow an immediate identification of appropriate staff if such a need arose.
Color code the work stations so they are distinct. If a client is leaving a table
outlined with red crepe paper and told to go to the blue one, there is little room for a
misunderstanding. Placing laminated arrows on the floor could also help insure
that the line moves properly.

Give staff small flags that they can waive to attract clients who are looking for
available service. This is much simpler and more effective than hand waiving
which can be missed in a crowded room of people.

Waterless hand cleaner needs to be available at every workstation.

If at all possible, have at least some comfortable chairs for staff that will attend to
any ergonomic concerns that may develop, as well as a respite area for them. In
the event of a real emergency, volunteers of all ages and physical conditions have
been known to come forward.

With regard to Training:

1.

2.

Orientation needs to better address the chain-of-command principle used in the
Incident Command structure.

Job instructions need to use more graphics and less word to explain what needs to
be done. The staff will be better able to understand and use instructions that show
rather than just “tell.”



APPENDIX A

Date Prepared:
INCIDENT BRIEFING 9/13/04
TASK NAME: Prepared by:
Mass Clinic for Medication Dispensing Operations Team
MAP/SKETCH:
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1. Student participants will enter the Gym after receiving the Clinical Worksheet. Forms will be

marked with the time the student picked up the form.

They will be directed to a table where they will fill in the information on the form.

They will be directed to the screening area where the Screener will review the form. The

screener will enter the time the student brings them the form. If they have made a selected

response, they will be directed to the secondary screening area for further inquiry.

4. If the participant must receive the second screening, the Screener will enter the time on the form
when the student arrives. After this screening, the participant will be directed to the Gifting Area.

5. Once the forms have been examined by screeners the participants will arrive at the “Gifting Area”
where the Delivery Team will mark the time of when the student arrives at that station, and then
check over the Worksheet one last time. When everything has been examined, the Delivery
Administrator will give the gift to the student and will note the serial number of the gift on the
worksheet and then direct the student to the Check-Out Area..

6. Atthe Check Out station, those staff will note the time the participant turns in the form and will
then direct the students to the exit.

wnN




APPENDIX B

INCIDENT NAME: DATE PREPARED:

INCIDENT OBJECTIVES | mass Clinic 9/13/04

OPERATIONAL PERIOD:
October 13, 2004 9:00 —11:00

GENERAL CONTROL OBJECTIVES FOR THE INCIDENT

The goal of this exercise is to successfully process 300 clients per hour through a mass-clinic
module.

WEATHER CONSIDERATIONS:

Exercise is being held indoors so the weather should have a negligible to minimal impact.

GENERAL/SAFETY MESSAGE:

Exercise must conform to School’s desire to not worry the student body or their parents: A
very close liaison with Reynolds School (the site of the Mass Clinic) will be necessary at every
step of the exercise. This Mass Clinic cannot use a “real” disease in case there is a
misunderstanding regarding the fact that this is only a drill. Other references to clinical
processes must be eliminated or modified, as well. On the other hand, all stations that would
be used in a “true” mass-clinic, must involve the participants for the average length of time and
complexity to insure that the rate of students processed will reflect what could be done in the
case of a real event.

ATTACHMENTS:

Organization List Disease Details

Division Assignment list Area Map

Communications Plan Process Flow Chart

Safety Plan Clinic Worksheet/Gift information

PREPARED BY: APPROVED BY (INCIDENT COMMANDER):




APPENDIX C

Mass Clinic Site Profile

County: Clackamas Multnomah Washington
Site Name: Type of Facility:
Reynolds Middle School -School
Phone Number O -University/College
503-665-8166 x-3548 O -Community Center
Street Address I -Mall
1200 NE 201°' Ave
Fairvi OR 97024 O -Church
airview, - : O -Outdoor Area
Site Authority: O -Other:
George Rochat (Assistant Principal) '
Contact Person:
George Rochat
Phone:
503-880-3748 (cell)
e-mail:
george rochat@reynolds.k12.or.us
Back-Up Contact Person: Law Enforcement Jurisdiction:
N/A Fairview
Phone:
e-mail:
On-Site parking available? Xl Yes O No Nearby Emergency Transportation
Capacity: +100 Routes:
. O Sunset High 26 O Hwy 217
Alternate Parking Facilities: O |_gnse iy e O B:ge"ne
Address: Address: O 1-205 O Tualatin Valley Hwy
N/A I-84 O Farmington
TR Capacity: O MLK Jr Bivd O Hillsboro
ngacny‘. Adz y, O Lombard O Scholls Ferry
ress: ress. O Sandy Blvd O Pacific Hwy
O East 39" Ave O McLaughlin
Capacity: Capacity: O Foster Rd O Molalla
Nearby Bus Routes: O Burnside O Beavercreek
O Powell O Redland
#17 (Halsey) O East 122" Ave O Sunnyside
East 181 Ave O Hwy 99E
East Hwy 26 O Hwy 211
O Hwy 212 O Hwy 213
Module Capacity: (#): Translation Needs:
>300 per hour will attempt to get 600-700 Spanish, Russian, few others, but a
students for clinic portion illiterate in any written language
Where (in facility) can modules be operated: Other Population Demographic Concerns
Main Gym Many children in poverty; only one
wheelchair handicapped person in group
This site’s emergency plans reviewed (if applicable): Yes O No

Plans reviewed, adopted and pamphlet created for exercise.




APPENDIX D

Communications Plan
Staff Reporting
Checking In/Out
Team Leaders will instruct all staff to sign in and out upon entering and leaving the site.
Client Forms Control
Forms must have the time entered at each Time Stamp Station; these are:
1. At Forms Distribution
2. At Education Screening
3. At Medical Screening 2 (if directed to that station)
4. Atthe Gifting Area
5. At Check Out
All stations will ensure that the timepiece used to record the time on the client form has
been synchronized at the beginning of the operational period.

Training

Clinic Supervisor will provide an overview of the Mass Clinic process and a general safety
orientation to all staff before breaking them up into teams for individual instruction. The School
Administrative Liaison will also address the Clinical Staff to orient them to important information
regarding the host school. Team Leaders will provide instruction to all staff regarding the job(s)
they will perform.

Team Leaders — (As per Job Description)

Greeters — (As per Job Description)

Education/Counseling — (As per Job Description)

Floaters — (As per Job Description)

Gifters — (As per Job Description)

Check-Out [Forms Collection] — (As per Job Description)

Intra-Communications Plan

Between Clinical Teams
Clinical Staff may communicate via walkie-talkie using Channel 3. They will need to
identify the station they are calling from and the station they are calling to. The use of
standard radio protocol will be necessary. When one speaker is finished with a
sentence or question; they should simply say “OVER” to signal the receiving party that
they may talk. When communication has terminated, the speaker should just say the
word “OUT” and this will clear the airway for other communicators.

With Security
Staff with radios may contact security by using Channel 7 and summoning the available
force to where a breach of security or other type of emergency occurs. Standard radio
protocol will need to be followed.

With IC Chiefs — N/A

Language Communications Plan

English/Spanish/Russian —
Greeters and Floaters may direct clients who speak these languages to the proper
station with the language competency required.

Other Languages —
Greeters and Floaters will direct clients who speak a language other than English,
Spanish or Russian to the stations that have the Nextel Speaker phones to obtain a
telephone interpretation.



APPENDIX D (Continued)

Communicating with Clients

General
As per job description

Reporting Escalating or Violent Behavior
If there are any violent or escalating behavior episodes in the clinic, staff will contact
security (Channel 7) and report a “CODE 1.” Security will contact the School Staff
Liaison and they will deal with the person who is acting out according to school policy.

Report of Child abuse/neglect
If one of the students reports child abuse, child neglect or any sort of crime to any of the
clinical staff, contact security (Channel 7) with a “CODE 2" report. The staff will identify
their station and Security will contact the School Staff Liaison and they will come to the
Station to escort the child from the exercise and interview them regarding the
allegations in a private and comfortable atmosphere.



FPower Failure /
Natural Disasters
- Nower Fadhure:

Incase of apowar failwa

=  Hawve flashlizhts ready foruse at all times.

*  Crew Team Leaders in tandem with the 5 chool
staff will help evamuate all oconpants to the
primay gathening avea.

+  Afer evacualion ol all vccopants, e clincad
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the creveize  or
parsormal.

- Natural THeazier:
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1. Hemamealm.

4. dtattwnll call oat “LDrop”

3. If you are indoors, mimain there.

4. All oomipants will take shelter under a table iff

neatby.

Slay  away Dum  winlows,

bockshelres during the shaking.

G, After the shalang stops, all ccoupants should

remain under acrer o move to ooy it s safk.

to diswmizs  nen essoaial
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Quosways  anl

Tha Clivia Suparns or will comwmanio ate with the
school Haison staff and assist with an evacuabion
if that 35 the safest plan

7. If there are imuries, wfer to the imuryfillness
sechon

8. Team leaders shoald zather flashlizhts and First
A1d Supplies wlile awrating farther instrictons.
AFTERSHOCES are likely!

9. If the bwlding 15 to be evamated it will be
amvmreed by the School Staff Liaison or the
Chme Supernsor and commmmcated owver the
public address systern, bullhorn, or other mears
availabile.

General Information

The Feynolds Middle School Mass Clinie axercise is
concerned with the s afety of individuals ccoupying the
stuctie as a priority. The degwe of safety deperds,
however, on the quality of the resparse to energency
sitnations. For wour safety and the safety of others,
please faniliavize youselfwith this pamphlet.

Take some time to notice all the evamation wutes,

emergency exits, and locatiors of fire extingnishers.

Please familiavize youself with fhis iwportant safety

information immediately, and contact ore of the Crew

Team Leaders if you have ay questions. These

individuals make wp the first lne o gffecnve

ey NGy resporse i the case qf five ov emergensy.

*+ Crew Team Leaders will direct occupants
zafely out of the facility

+  Security Staff will direct occupants from the
exit doors.

+ The School’s Adminisivathe Liaison or
designee will he in charge of the evaruation
Pprocess

Evacuation

Evacuation may be required by varions emergencies,
inchiding five, bomb theeats, toxie contamination, ete.
Evacuation of the Eeynolds School Gymbuilding may
imvolve all or past part of the fieility. If you are
instucted to evamate the milding, do so irmrmediately.

ALl staff should assist in the evamation of people with
disahilities .

Do not wait for an evamation order if you aw in
danger. Specific emergerncy simations may require
different evamuation routes than those planned.

--The Prirvary Meeting Place after an evamation is
THE GEASSY AREA ON THE EAST SIDE OF
THE CAMPUS NEAR THE TRACK (5 ee Map)

The main evaruation exit is fleough the doos on the
East side of the Gym  Any available exit from the
building »aqp be used as long as it is safe todo so.

DO NOT RETURN TO THE BUILDING UNTIL
HOTIFIED!

If you receive abomb threats

1
2

APPENDIX E

Bomb Thyeat

Femain calm. P
Ifthe threatis commpuicated (

ovey the phome, keep the Ly
caller talking.

Try to get important

infhrmation by asking:

e L e Logels esplonde?

Where is the bomb? Whichside of the building?
What does the bond look lilke? How big is the
charga? Who is calling?

Trr tn vememher rhavarteristies af the rallar’s
vmire- MalafFamale, ancewts, age, rlaarihyred
speach, eto.

Make a mental note of backaround woise a1ch as
mwsic, motor, anvthing distinctive that mizht
iderti fir the location of the caller

Hotify the Clirvic Supervisor and the Schoal 5 taff
Liaison, D0 MOT use parcway radics ; Call 911,
D NOT notify anyore else;.

Vihen siaff and eccupanis are adviced of a homb
threat:

w

Do mot touch anything that does not appear to
belemg. If a saspicions package or aicle is
discovered, it should be reported to the Clirie
Supervisor.

Do not arhively seawch for the bomb, but make
mertal notes of anytiung wmsual or cat of'place.
Evamiate the buildimg oy atter bemg nohtisd.
Do not retam to the building withoat be notified
to do so.

The most likely places forbont placemert are public

aweas, wstooms, tasheans, plats, eto.

Food

housekeeping is important. Areas that ae chttered
awe hard fo search

Injury/Tliness

=
In case of Trjury or Illress: M

The first person to identify the . ‘
sitation shold use their k
walkietallde to anncunce on Channel 3: “We need
Medical fssistance to [fhe Sfefion of mjured
parpj, Stat.”

The sermor medical person will be in charge urtil the
School Murse arwiwves. Other medically trained
personrel will assist as dimected.  If language
capability is needed, arrange for hamslators either in
person or on a corless phone. The medical person in
charge will direct assisting staff o call 911 if
TECEs SAry.

F 2ilds called: Give the 211 Operator the locaton
and natire of the juyfillness. Be sure to give the
address [see fromt cover). If the inured or ill party
wquests that you comact their doctor or hospital,
please do sa.

If the illnessfinury is part of a larger emerzency, the
irgured/ill people should be moved to safety. As long
as it 15 safe to do so, medically trained staff should
Emnain to wender aid to victims of the situation.
Evamation of these irjured/ill persons should be in the
same manrer as people withdissbiliies.

Other Incidents

P Ifastadent bacomes dismptive, contact security on
the wallde-talkie (Chanmel T) and repart 2 “Code 17
then identify your location Semunty will sanumon the
School Staff Liaisonto the area.

P Ifa stadent reports any allegations of child sbuse,
reglect or any other crime, coract secwity on the
walkietallde (Channel T) and wmport 2 “Code 277 then
dentify your location.  Semarity will surmmon the
School StaffLisison to the area.

P Ifa School Lock-Down cr Lock-in is announced,
semurity will insawe that all exterior doors arve locked
and that no one leaves. Clinical S taff will follow the
direction of the Schoal Administrator cr designes.

Emergency Procedures
Mass Cinic Exercise
1013704
Reyneolds Middle School
1200 NE 201" Ave
Fairviow, OR 97024
503-665-8166

REYNOLDE
MILUULE SUHOUL

Communications:
Fire/Emergency 911
School Adi

503.880.3748

Liaison
Security Channel 7
LIIIII:.“.'ﬂI . Channel 2
Communications
Fire
IT o rep ort a fire call 911]

If'the alarmsounds:

1. Alert everyome inyour aea,

2. Evamate to the Primary Meeting awa (East grassy
area nearthe track) as per evacuation plan.

3. Crew Leaders and Secarity staff will emsure
complete e vamation of the clinical facility.

4. If an atbempt can safely be made to put out the
five, rmake the emergency calls first.

5. Use the closest fire extinguisher only if' it is safe
todoso.

DO's

DO evamate if in personal danger (don’t wait for the

alarm).

DO assist anypone who requires help if o1 are ahle.

D use the staivarays only.

D close the doors fo slow the spread of the fire.

D0 keep lowr when going flwongh the smoke.

D proceed to the Primary meeting place.

DO beat every fie alaym as a real event even iff you

believe it may be a dxll.

DO evamuate as ivstucted inthe evamation plan

DONT s

DiON T use water on electrical or liguid fives.

DON T use any elevators .

DON'T open hot doos . 4 fire could blast thieagh an

open door.

DON'T goback for your things.

DONT parte. The building has aspeinkler system.

DON T re-enter the building urhl imstmeted.

BV TS 10 T (T asey

areaon the Esct elde of

the bulking nsxt1o 1w
rack.




APPENDIX F

IMC IO EMT M E: OATE:
UNITLOG Mass Clinic 10/13/04
LHIT NAWE: OrASION LEADER: OPERAT IOMAL P ERICD:
Reynolds School Tim Donohue 10/13/04
Mass Clinic 9:.00am to 11:00am
ACTIVITY LOG
TIME = MAJOREVENTS -
7:00 Arrived at site
7:30 Check-in station bottleneck-Added staff to Check-in function.
Orientation —vWWelcomed participants and observers. Outlined the clinic
g-01 flow and instructed participants on the just-inktime training process.
) RFeviewed the Emergency procedure pamphlet given to all.
812 Eweryone in the clinic area addressed by George Rochat, Wice Principle of
. the Reynolds Middle School. Safety plans discussed.
8-16 Had parficipants break into their work groups far job task orientation and
) training.
8.57 Called all participants to report to their stations.
9:08 First students arrved at the clinic.
9:33 Ohserved serious backlog gueue at the gift delivery station.
Fulled two RM's from the "Float" pool and an NP whowas the Safety
9.37 Cfficer for the exercise to act a5 Delivery Administrators and relieve the
backlog.
9:52 Mo clierts inthe clinic process (the students were not coming.
9563 More students started to arrive and fill the clinic once maore
10-08 After one hour, the counter atthe door of the clinic had counted 324
. students had entered the clinic.
1028 students, again, had stopped coming to the clinic. The gueue was empty
) Lp to the Gift Delivery.
10:29 Students started to arrive again.
10:35 Counter at the front door had counted that 441 students had come so far,
. Last of the students had entered the clinic (o more were scheduled to
105 | e
. Announced that work cresws should break up into teams and evaluate the
11:18 EXEICISE.
Discussed what wentwell and what needed improvement with the entire
group. Discussion led by Clinic Observers. Organized core group to
12:00 compose message to the students of the school expressing our thanks as
well as some guestions for them to get some wvaluable fegedback on their
EXPENENCE.
12:30 Dismissed group and started disassembling the clinic.
12:50 Left the clinic site.

FREFPARED B (MAME AND POSITION):
Tirm Donohue Divsion Supervisor




APPENDIX G

CLINIC WORK SHEET

Name

Date of Birth

House Name in School

Today’s Date

Grade in School

Sex: Male O Female O
Do you have a dog? Yes O No O
Do you have a cat? Yes O No O
Do you have a brother or sister? Yes O No O
Do you have a bicycle? Yes O No O

What is your favorite color?

What is your favorite fruit?

What is your favorite ice cream?

What is your favorite vegetable?

What is your favorite sport?

What is your favorite movie?

What color are your eyes?

Clinic Staff Use Only:

TIME 1
TIME 2 ! TIME 2A
TIME 3
TIME 4

Gift given?

Yes O No O

COLOR PREFERENCES: [ |

Lot #

Value of Gift: $

Date Gift given: Gift Administered By:




APPENDIX H

MASS CLINIC EVALUATION FORM

Agency/Organization: (please circle one)
Clackamas County  Multnomah County  Washington County Health Reserve Corps

My role in this exercise:

Please evaluate your experience on a scale of 1-5, with 1 being low and 5 being high. Circle the
appropriate number. Any comments you add will be very helpful.

1) My knowledge of how mass clinics operate has been enhanced as a result
of this exercise.
Avg =4.2
2) The layout and flow of patients at the mass clinic was efficient.
Avg = 3.6
3) | knew who | worked for (name, if known ).
Avg =4.3
4) | knew or quickly learned my role and what was expected of me at the mass clinic.
Avg = 4.6
5) The ‘justin time” training gave me sufficient information and knowledge to do my
role assignment well
Avg =4.1
Communications with those | worked with were adequate.
Avg =4.4:
6) My colleagues were committed to doing quality work.
Avg =4.8
Overall, this a positive learning experience.
Avg =4.7

12345

12345

12345

12345

12345

12345

12345

12345

AVERAGE FORALL QUESTIONS BY ALL STAFF=4.3




