EXERCISE

AFTER ACTION REPORT (AAR)

EXERCISE INFORMATION

Scenario/Topic:
Exercise Type:
Date:

Location:
Participants/Departments:

Number of Participants:

\_

This After-Action Report (AAR) documents strengths, areas for improvement, and corrective
actions identified during your exercise. It supports your Emergency Preparedness Program requirements
and informs your improvement plan.

N\

~ Northeast/Mid-Atlantic

CMS QIN-QI0 (Regions 1& 2) |IPRO « Qlarant » Healthcentric Advisors

IMPROVEMENT PLAN

Gap / Issue Identified Corrective Action Responsible Party Target Completion Date

/

SUMMARY OF PERFORMANCE

Strengths (What went well):

Key Lessons Learned:

.l

Areas for Improvement (Gaps identified):

[ ] Community/External
Communication

L] Communications
[ safety & Security

[ staff Roles & Incident
Command

[ ] Resource Management

\D Other:

/

Objective Met?

[IYes [INo O

L] partially
Comments:

AN

EXERCISE OBJECTIVES

/

IMPACT ON PATIENT/
RESIDENT CARE

Did the exercise reveal any
issues that could impact patient
or resident safety?

[ Yes
S <=
Notes:

o /

RESOURCE ADEQUACY

Staffing, supplies, equipment
adequate? 8
I:l Yes l:‘ No @
[ partially
Notes:

o /

SYSTEM COORDINATION

Were external partners
engaged as appropriate?

[ ] Healthcare Coalition

LITEMS é
[ Fire Department %

[ ]Public Health

[l other:
\_ %
PREPARED BY
Name:
Title:

Date Completed:

/

This material was prepared by the Northeast and Mid-Atlantic CMS QIN-QIO (Regions 1 & 2), a Quality Innovation Network-Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services
(HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication #13SOW-IPRO-R1&2-ALL-SA-A06-26-7119
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