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1. Introduction

With the attacks of September 11, 2001, Hurricane Katrina, and more recently the potential of a
flu pandemic, public attention has increasingly focused on the ability of our Nation’s health care
system to respond to mass casualty incidents. In response to this concern, the U.S. Department of
Health and Human Services” Agency for Healthcare Research and Quality (AHRQ) and Health
Resources and Services Administration, developed “Preparedness for Chemical, Biological,
Radiological, Nuclear, and Explosive (CBRNE) Events: Questionnaire for Health Care
Facilities.”

The questionnaire, funded by HRSA, was developed through an AHRQ contract with Booz
Allen Hamilton, with the advice and consultation of an expert panel. The panel consisted of
medical subject matter experts trained and experienced in the hospital care of victims of
chemical, biological, radiological, nuclear, and/or explosive events. While the questionnaire
covers major areas of hospital preparedness, it should not be considered definitive. Each hospital
must take into account specific preparedness needs related to its own environment, facilities,
staff, and patient population.

1.1 Purpose

This Administrator’s Guide is intended for the individual at the State or local health department
or multi-hospital health care system who will be responsible for administering the questionnaire
and analyzing the resulting data. Hereafter, we will refer to this individual as the “administrator.”

The Guide provides an overview of the questionnaire and details on its use. It contains
information on the following items:

e Logging in and changing passwords
e Viewing completed data

e Exporting data into an analytical tool
e Scoring the completed data

e Suggestions for supporting users

2. Administration Logistics

As the individual responsible for the questionnaire administration and data oversight, there are
several functions that the administrator may provide. These include communicating the purpose
and processes associated with the questionnaire, answering questions from the respondent
community, monitoring response rates of the responder community, compiling and analyzing the
data, and providing any necessary reports. The following sections provide direction and
supporting information to fulfill those roles.



2.1 Overall Executive Functions

While this guide primarily addresses technical issues, the administrator must also consider a
number of overall executive functions. These include providing any pre-questionnaire
communiqués to the target community, as well as ongoing user support. These are discussed in
subsequent sections.

2.1.1 Questionnaire Communiqués

Ideally, the administrator or a designee should notify the potential respondents. This
communiqué will describe the purpose of the questionnaire, the submission deadline, use of the
data, roles and responsibilities, and what to expect. In addition, the administrator should consider
sending another version of the communiqué out approximately half way through the
questionnaire administration period to thank those individuals who responded and to attempt to
bolster response rates among the nonresponders.

2.1.2 Ongoing User Support

The administrator should consider offering ongoing respondent support for questions or technical
difficulty, including the point of contact’s name, telephone number, and/or e-mail address, as
well as an estimate of how long the user can expect to wait for help (e.g., immediate, within a
business day, etc.).

2.2. The Questionnaire Administration Web Site

The administrator can use the Questionnaire Administration Web Site to log in and change
hislher paSSWOI’d, ViEW the number Of Ql?_re"p:?:f’c].ll_\elsls’:oh:C]Zfrnlll:a]B]olomcal Radiological, Nuclear, and Explosive Events
submitted questionnaires, and

download the submitted questionnaire
data. The Questionnaire —
Administration Web Site is a separate [iee]

Web site from the Questionnaire Site.
In order to access the site, the user
must have a valid username and
password. Please refer to the
Operations Manual
(CBRNE_Operations_Manual.doc)
for instructions on tool installation
and set up.

Accessibiity | Costnct | Disclaimer | Privacy Requrement | System Requrement




2.2.1 How to Log In and Change your Administrative Password

When you log in to the Questionnaire Administration site for the first time, you can use the
following username and password:

Preparedness for Chemical, Biological, Radiological, Nuclear, and Explosive Events
Questionnaire For Health Care Facilities

SHHRQ!

Welcome admin!

User name:
surveyadmin

Change Password

Site Menn

Home Your password has been successfully changed!

Passwor d : Change Password
Download Data
changepassword

Log Out

Change Password Form

Current Password:

Password:

Please retype password:

After logging in for
the first time, it is
highly
recommended that
you change your
password. To change the password, click on the “Change Password” link on the right side of the
screen. Enter your current password and the new chosen password. The system validates the
current password, updates the password with the new password, and displays a message
indicating that the password has been successfully updated.

Change Password

2.2.2. How to View the Response Report

To monitor response rates and verify data receipt, the administrator can view a “Questionnaire
Response Summary Report.” The report will provide the organization name, State, and point of
contact (POC) e-mail address. The total number of submitted responses is located at the bottom
right corner of the screen. Please note that the report displays questionnaire responses only from
respondents who have reached the end of the questionnaire and have clicked on the “Submit and
Close Out of Questionnaire” link.

Preparedness for Chemical, Biological, Radiological, Nuclear, and Explosive Events
Questionnaire For Health Care Facilities

Survey Response Summary Report

Site Menn

Home

Organization State POC Email

Change Password . DC i
Download Data 2 MA
Log Out e MD
Total: 4




2.3 How to Download and Import Data

The individual who is responsible for downloading and analyzing the data may be either the
Questionnaire Administrator or a data analyst. For convenience, we will use the term “analyst”
here.

There are two distinct steps associated with downloading and importing data. First, the data must
be downloaded from the Web site onto the analyst’s hard drive.

Preparedness for Chemical, Biological, Radiological, Nuclear, and Explosive Events
Questionnaire For Health Care Facilities

SHHRQ

Welcome admin!

Site M Survey Response Summary Report

Home

Organization POC Email
C rord

a DC i
Download Data a MA
Log Out e MD

Total: 4

Second, that downloaded data must be imported into a tool for analysis. The downloaded
questionnaire response data can be imported into three tools. These include Microsoft (MS)
Excel, MS Access, or various statistical analysis packages, such as SPSS ®. Because of the large
amount of data collected from the questionnaire, MS Excel and MS Access will not
accommodate the data export in one file; the analyst will need to import the data into two
separate files. Most statistical packages, including SPSS, will accept the volume of data in one
file. Instructions for these three options are included in the sections below. For those using a
statistical analysis package, we provide import instructions only for SPSS, which is one of the
most common analysis packages. If another analysis package will be used, the analyst should
consult the help function of that tool for instructions on importing data.

2.3.1 Downloading and Importing Data into MS Excel

As described above, the large volume of data will not import into one Excel spreadsheet. For that
reason, the data is divided into two comma separated values (.csv) files. To use MS Excel,
simply click on “Download Data Part 1,” and save the .csv file to your hard drive. This file will
contain data for the unique 1D number, all the demographic questions, and questionnaire
questions 1 through 20. To view and manipulate this data in MS Excel, double click the .csv file,
and it will open in MS Excel. Next, click on “Download Data Part 2,” and save the .csv file to
your hard drive. Double click on that file to open the .csv file in MS Excel. The file will provide
the data for the unique ID number and questionnaire questions 21 through 43.



For demographics and
survey question

For survey ID and
survey questions 21-43

Ble ESt Yew Fgverites Tooh  Heb
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Agdress [ @] hree tecanost e sRenortng et Hame Detaut aso

-20

Logtm

Preparedness for Chemical, Biological, Radiological, Nuclear, and Explosive Events

Queshormare For Health Cae Facilties

Download Data Part 2

Survey Response Summary Report

POC Email

Totak 12

& Local intranet.

2.3.2 Downloading and Importing Data into MS Access

As described above in the previous section, the large volume of data will not import into one
Access file from one .csv data file. For that reason, as with MS Excel, the data is divided into
two .csv files. To use MS Access for data analysis, simply click on “Download Data Part 1,” and
save the .csv file to your hard drive. This file will contain data for the unique ID number, all the

demographic questions, and questionnaire questions 1 through 20. Next, click on “Download

Data Part 2,” and save this .csv file to your hard drive. This file will contain data including the

unique ID number and questions 21 through 43.

i AIRG-1TRSA Survey Adminestration | Survey Response Summary Report - Microsoft Intermet Boplorer
Bl Edt Vew Fpeeites Took  Hep

ek - ) -

|x] (2] ; - search

Favorites <]
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A [ ] o
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Queestionnaire For Health Care Facilities

Survey Response Summary Report

Preparedness for Chemical, Biological, Radiological, Nuclear, and Explosive Events

For demographics and  |Home
survey questiongl-20 2 AK
3 AK
iownlond Data Part 1 a AK
ownboad Data Part 2 asda AK dsadsn
esafdeal’ AL
qwegew AL 1111
For survey ID and Thisic a Test AR hjska@yahol.com
survey questions 21-43 ewgewgewg az dsadsadsa e com
ABC Hospitad VA asfhs@ bah com
Joff VA
St. John's VA js@vahoo.com
TestB VA fddh i ueuiua com
Totak 12
] vere %] Local mtranet
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These .csv data files can be easily be imported into MS Access for analysis by using the MS
Access Wizard function. The following sections provide instructions for importing the .csv data
from these .csv data files.

Getting Ready. The .csv data files downloaded above and saved to your hard disk must be altered
slightly before importing into MS Access for analysis. Before importing these data files, open
each file in Notepad and remove all quotes surrounding the data. This can be done by selecting
“Edit” and “Replace” from the menu. Search for a quote in the “Find What” text box, and
“Replace With” nothing, as seen below. Click the “Replace All” button. Then, resave the files
without the quotes and close the file.

: xt -Notepad o [=p
File Edit Format View Help
"surveyID”, "BeginTime"”, "EndTime", "DO1", "DO2", "DO3", "DO4", "DO5S", "DO6", "DO7", "DO8", "DOS", "D10", "D11", &
Q22B2", "Q22C2","Q22D2", "Q22E2", "Q22F2", "'Q22G2", "Q22H2", "Q2212", "Q2212", "Q22A3", "Q22B3", "qQ22C3", "q2?2
3347, "Q344A". "Q344E", "Q344C", "Q35", "Q36", "q364 ", "q365A", "Q3656 ", "q37", "Q3T4A", "q3TaR", "q37aC", "Q374
T1026","1/13/2006 12:06:00 PM", "11,/13,/2006 2:04:00 pm". ", me, wh W0 ek G S S et ei i meh 3
"4(,]28", "11/13/2006 4:07:00 PM", " e N i, Mg, R,
, 'True”, "True™, "6","5","5", "False ficd 3 2", "True”, "Fal se], "Tru
,True”, "True”, "True”, "True"”, "Tru
"403Q7, '11/17/2006 7:58:00 AV", "1 Findwhat: | ECa A g
:’:_ﬁal’srﬁ..;I::liﬁzézzégel’lﬁ:?%:@g AMH:..l: Replace wit: I ﬂl B g o Ay By
T T H.eplaceﬂnlll
Cancel
[" Match case —I
I I M 4

Next, open the MS Access program. Select “File” and then “New.” The program will then
prompt you to specify the type of new database you would like to create. Choose “Blank
Database,” and name and save this new database as desired using the standard Windows dialog
prompt.

Starting the Wizard. In order to start the importing wizard, select “File,” then “Get External
Data,” and finally “Import” from the menu. The standard Windows open dialog window will
prompt you for the file to import.

You should first narrow down your file selection view by choosing “Text Files” from the “Files
of Type:” field at the bottom of the screen. This will narrow down your search to show you the



appropriate data files in each directory. When you find the first data file to import, select it and
click the “Import” button.

x|
Laok in: |[E| 5pSS j @ - @ X Cy £ - Tooks~

My Recent

Documents

([

Desktop

My Documents

o

My Computer

_
! i! File name: I

i Import
My Metwark _ J
Places Files of type: IText Files (= txt; *.cov; *. tab; *.asc) j Cancel |
&)

When you click the “Import” button, you will begin the Wizard.

Import Text Wizard — Step 1. Once the Import Text Wizard has started, you will see the
following window. Make sure the “Delimited” box is selected and click the “Next” button.

BEE Import Text Wizard ﬂ

Your data seems to be in a 'Delimited’ format. If it isn't, choose the format that more correctly
describes your data,

[ Delimited - Characters such as comma or tab separate each field
" Fixed Width - Fields are aligned in columns with spaces between each field

Sample data from file: C:\DOCUMENTS AND SETTINGS\501454\MY DOCUMENTS\SPSS\SUBH
FurveyID,BeginTime, EndTime, D01, D02, D03, D04, D05, DOE, DO
li026,11/13/2006 12:06:00 PM,11/13/2006 2:04:00 BEM,,,,
l4028,11/13/2006 4:07:00 PM,11/13/2006 6:34:00 PM,a,b,
l4030,11/17/2006 7:58:00 AM,11/17/2006 8:08:00 BM,a,,,
l4035,11/28/2006 9:22:00 AM,11/28/2006 10:22:00 BM,a,,

2

-

[tn Tus T Tra Tis

k|

Finish |

Advanced... Cancel < Back Mext > |

1




Import Text Wizard — Step 2. Then, you will be prompted to define the file format in the
following window. Make sure that “Comma” is selected as the delimiter that separates your
fields, the “First Row Contains Field Names” is selected (or contains a check mark), and the

“Text Qualifier” is set to {none}.

At this point, you should take a preliminary look at the data fields shown. If the data contains
faulty characters, is not lining up appropriately, or is otherwise showing poorly, your data file
may have been corrupted. If you suspect that your data file may be corrupted, resave the .csv file
from the application to your hard drive by repeating the data download steps above. If the data
looks appropriate, then click the “Next” button.

EE Import Text Wizard

What delimiter separates your fields? Select the appropriate delimiter and see how your text

iz affected in the preview below.

Choose the delimiter that separates your fields:
|7-:"' Tab

" Semicolon

(o Comma

x|

FSEEICE

" other: I_

¥ gFirst Row Contains Field Mames

Text Qualifier: I{nu:une} "I

SurveylD [BeginTime EndTime

B026 11/13/2006 12:06:00 PM [11/13/2006 2:04:00 PM
4028 N1/13/2006 4:07:00 PM [11/13/2006 6:34:00 PM
4030 N1/17/2006 T7:58:00 &M 17172006 8:08:00 AM
BO035 L1/28/2006 9:22 N1/28/2006 10:22:00 LM
< i

=

Advanced... |

Cancel

< Back

Mext = |

Finish




Import Text Wizard — Step 3. The Wizard will now prompt you to specify a table into which
the text file data should be imported within this database. Select “In a New Table” which will
allow MS Access to create a new table within the database with the imported data. Click the
“Next” button.

x

You can store your data in a new table or in an existing table.

Where would you like to store your data?

O 1In a New Table

™ In an Existing Table: . |
SurveyID [BeginTime EndTime
M026 N1/13/2006 12:06:00 PM [11/13/72006 2:04:00 PM ﬂ
4028 n1/13/2006 4:07:00 PM [1/13/2006 6:34:00 PM
4030 ni1/17/2006 T:58:00 AaM [A1/17/2006 B:08:00 aM
4035 ni/28/2006 9:22:00 AM [11/28/2006 10:22:00 AM

hd
o i

Advanced... | Cancel < Back Mext = | Einish |




Import Text Wizard — Step 4. Next, the data must be formatted for file importing. Note in the
window below that the data columns are selectable. Select the “BeginTime” column, and set the
“DataType:” to “Text.” Do the same for the “EndTime” column. These columns default to the
date/time data format, but MS Access will not import these dates appropriately. By selecting
text, the fields will be imported without errors. Click the “Next” button.

x

You can specify information about each of the fields you are importing, Select fields in the
area below. You can then modify field information in the 'Field Options' area.

—Field Options
Field Name: [EndTime Data Type: [Text |
Indexed: |N|:| ~| T Donotimport field (Skip)

SurveyID [BeginTime

M02& N1/13/2006 12:06:00 PM NN
4028 N1/13/2006 4:07:00 PM
14030 11/17/2006 T:58:00 AM
4035 Ni1/28/2006 9:22:00 &M
2

Cancel < Back Mext = | Einish |

10



Import Text Wizard — Step 5. MS Access can add a primary key to your data upon insert. This
is not necessary at this point and can also be added in later, after the data has been imported. At
this time, select “No primary key.” Click the “Next” button.

EE Import Text Wizard x|
Microsoft Access recommends that you define a primary key for
L= your new table. A primary key is used to uniguely identify each
PR— record in your table. It allows you to retrieve data more quickly.
2 nnyowmn oy
F o ouu uwn -
- — = Let Access add primary key.
Rl -5+ e B i~ Choose my own primary key. |
¥ Mo primary key. :
SurveyID [BeginTime EndTime
026 11/13/2006 12:06:00 PM [11/13/2006 2:04:00 PHM ﬂ
o228 N1/13/2006 4:07:00 PM [11/13/2006 6:34:00 PM
4030 n1/17/2006 T7:58:00 &AM [1/17/2006 B:08:00 AM
4035 n1/28/2006 9:22:00 &M [11/28/2006 10:22:00 AM
=]
A ja
.ﬁ.dgan::ed...l Cancel < Back Mext = | Einish |

11



Import Text Wizard — Step 6. At this time, MS Access will prompt you for a table name. Type
in the desired table name, and click the “Finish” button. You should receive a prompt stating that
the Wizard has finished importing the file to the indicated table. If you receive an error at this
point, MS Access will create an error table and list the importing errors in that location.

x

That's all the information the wizard needs to import your data.

Import to Table:

submittedSurveyData

[T 1 would like a wizard to analyze my table after importing the
data.

r Display Help after the wizard is finished.

.ﬁ.dgan:ed...l Cancel | < Back | [ext = | Einish |

Importing the Second Data File. Repeat all of the above steps to import the second data file
into MS Access using the Import Text Wizard. The second data file does not contain a
BeginTime or EndTime data field, so you do not need to alter any column types within step 4.

12



Viewing your Table. You will see the newly created table within the “Table” tab of the Access
database display window below. To view the data, double click on the desired table.

JRI=TEY
LFOpen B pesign New | X | 2y e |FE|EE

Cbjects Create table in Design view

] Tables 2h]  Create table by using wizard

@ Queries 2h]  Create table by entering data

_ I <L bmittedSurveyData

=2l Forms

id Reparts

"la Pages

= Macros

4% Modules
Groups

%] Favorites

Once you have double clicked on the Access table, you will see the following view of the table
and its data. Simply use the scroll bars to view the data in its entirety.

JR=IE
SunveylD BeginTime EndTime D01 D02 D03 [ D06 [ D07

[ 11/13/2006 12-C 11/13/2006 2.04

4028 11/13/2006 4-07 11/13/2006 634 a b c Dc e f g

4030 11/17/2006 7-5¢ 11/17/2006 8-0¢ a MD a

4035 11/28/2006 9-25 11/28/2006 105 a

Record: |<|<|| 1 b | ri[v#] of 4

There are several ways to alter the table’s view to better view the data. MS Access will open the
table with the default column width shown above. In order to alter the column width, simply
place the mouse in the title row, highlighted in gray, over the column line to be moved. When the
mouse changes to a cross hair, you can then hold the left mouse button down and adjust the
column width.

Since there are too many columns to show in one view, you can highlight columns to “freeze” or
continue to show as the scroll bar is used to move through the data. To do this, simply highlight

13



the column to freeze by clicking on its name in the title bar, as shown below. Then, right click to
show the menu options, and select “Freeze Columns.” You will notice that a dark black line will
be drawn to the right of this column to show that it is frozen. To unfreeze the column, simply
right click on the title bar again and select “Unfreeze All Columns,” also shown below.

=k
BaninTima EndTime
Sort Ascending 11/13/2006 2:04:00 PM
Sort Descending 11/13/2006 6:34:00 PM | a b C
] MM7/2006 8:08:00 AM  (a
11/28/2006 10:22:00 AM |a

f S5 Copy

Paste

Column Width,..
Hide Columns
Freeze Columns

Unfreeze All Columns

Ingert Column
Loakup Column...
Delete Column

Repame Column

Record: |4|4|| 1 b | ri[e#] of 4

If you freeze the SurveylID column, as shown above, then you can see how the SurveyID will
remain visible as you scroll through the data, as seen below.

Il
| SurveylD | Q02 | Q03 | Q034A | Q034B | Q034C | Q034D | QO34E | Q034F | Q04 | Q043A | Q0438 | Q043C | Q043D | Q043E | QO43F | Q05 | Q054A | Q054B

34 5 True True False False True True 3 False False |False |False False False &
2 5

Record: |4|4|| 1 DIDI D*Iof4

2.3.3 Downloading and Importing Data into SPSS

SPSS is designed to manage data from many formats, including Lotus 1-2-3, MS Excel, dBASE,
SAS, and ASCII text files. Data that is in an ASCII text file format (.txt) can easily be transferred
into SPSS for analysis by using the Text Wizard function in SPSS. The following instructions for
importing data use a text file format for illustration; however, the instructions are similar for data
stored in other formats.

14



Getting Ready. To download the data for ultimate import into SPSS, click on the “Download
Data” link on the left side of the Administration Web site. This will provide a .txt file, which

should be saved to your hard drive.

3 AHRQ-HRSA Survey Administration | Survey Response Summary Report - Microsoft Internet Explorer

=la x|

File Edit View Favorites Tools Help

)
‘ o

GBack b > J IELI .;\J ‘ /.-‘:Search “;:n'i;’Favor\tes 6‘?| T i ﬂ - EI ﬁ @

Address I@ http:/focalhost/HHSReportingWeb/Home Default.aspx

Links **

jGu

Preparedness for Chemical, Biological, Radiological, Nuclear, and Explosive Events
Questionnaire For Health Care Facilities

Survey Response Summary Report

Site Menu

Welcome surveyadmin!|

|@j Dane

Home Organization State POC Email
erd 2 AK 2
< Download Data 3 AK
Download Data Part 1 H AK
Download Data Part 2 asda AK dsadsa
Log Out esafdsaf AL
gqwegew AL 1111
This is a Test AR hjska@vahol.com
ewgewgewq A7 dsadsadsa/@jkdja.com
ABC Hospital VA asjhs@bah.com
Jeff VA
St John's VA js@vahoo.com
TestB VA fddh@uaniua.com L
Total: 12
El

I = =TS

Next, open the SPSS program in Windows. From the menu choose “File,” then “Read Text
Data.” The computer will prompt you to open the file you wish to import. Now, select the

performance measures file in the Open dialog box.

15



Using Text Wizard - Step 1. The text file will be displayed in a preview window. The
performance measures data file does not match a predefined format, so choose “No” to the
question in Step 1, and then choose “Next.”

PO d - Step of &

GRE B0 | BT 2RSS
G0 MO0 0 71 40,12
GI2 1020008 3108 i
GIIBTOGOTILIT
G35 17 141.91
o) [ i

SurveyID", "BeginTime", "EndTime", "DOL"™, "D0O2", "DO3", "D
4026","11/13/2006 12:06:00 BM","11/13/2006 2:04:00

4028","11/13/2006 4:07:00 BM","11/13/2006 6:34:00 BM
4030","11/17/2006 7:58:00 AM","11/17/2006 B:08:00 AM

16



Text Wizard - Step 2. This step provides information about variables. A variable is similar to a
field in a database. For example, each item in the questionnaire is a variable.

To read your data properly, the Text Wizard needs to know how to determine where the data
value for one variable ends and the data value for the next variable begins. The arrangement of
variables defines the method used to differentiate one variable from the next.

For the first question in Step 2, choose “Delimited.” The data in the performance measures file

should be in a delimited format. Spaces, commas, tabs, or other characters are used to separate
variables.

In the second question, choose “Yes” to identify that variable names are included at the top of
your file. This informs SPSS that the first row of the data file contains descriptive labels for each
variable. Choose “Next” to continue to the next step.

Text Import Wizard - Step 2 of 6 ]|

— How are your varables amanged?

{* Delimited - Varables are delimited by a specffic character {j.e., comma, tab).
" Ficed width - Varables are aligned in foeed width columns.

— Are varable names included at the top of your file?

— Text file: C:\Documents and Settings 030073 \Deslktop*Mew Folder\Submitted SurveyData bd ———

10 20 30 40 50
1 1 1 1 1 1 1 1 1 1 1

"SurveyID", "BeginTime", "EndTime", "D01", "D02", "DO3", "D il
"4026","11/13/2006 12:06:00 PM","11/13/2006 2:04:00 P}

m4028","11/13/2006 4:07:00 PM","11/13/2006 6€:34:00 EM
"4030","11/17/2006 7:58:00 AM","11/17/2006 8:08:00 BMYs|
] o

Wi L | R

< Back I Mest > Fifareh Cancel Help
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Text Wizard Step 3: Delimited Files. This step provides information about cases. A case is
similar to a record in a database. For example, each respondent to a questionnaire is a case.

The first question in Step 3 asks on which line number the first case of data begins. This
indicates the first line of the data file that contains data values. Since the first line contains
descriptive labels, you should choose “2” or the line number where the data begins if other than
line 2.

The second question asks, “How are your cases represented?” This information informs the Text
Wizard where each case ends and the next one begins. For this question choose “Each line
represents a case.”

Each line contains only one case. It is fairly common for each case to be contained on a single
line (row), even though this can be a very long line for data files with a large number of
variables. Cases with fewer data values are assigned missing values for the additional variables.

The third question asks, “How many cases do you want to import?” For this question select “All
of the cases” in the data file. You may also choose to select “The first n cases” (n is the number
you specify) or “A random percentage of the cases (approximate).”

Text Import Wizard - Delimited Step 3 of 6 x|
The first case of data begins on which line number? IE 3:

r~ How are your cases represented?
& Eachline represents a case
A specific number of varables represents a case: |1 3:

r— How mary cases do you want to import?

% Al of the cases

 The first I‘IDDD CESES.

" A random percentage of the cases (approximate): |1 0 3: %
r~ Data preview
0 10 20 30 40 50
L 1 1 1 1 1 1 1 1 1 1
1| ["4026™,"11/13/2006 12:06:00 PM","11/13/2006 2:04:00 Pl‘ﬂ
2| ["4028","11/13/2006 4:07:00 PM","11/13/2006 6:34:00 PM
3| |["4030","11/17/2006 T7:58:00 AM","11/17/2006 B:08:00 AM
4||"4035","11/28/2006 9:22:00 AM","11/28/2006 10:22:00 AN|
1| ]

< Back Next = Eirrety Cancel Help
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Text Wizard - Step 4: Delimited Files. This step displays the Text Wizard’s best guess on how
to read the data file and allows you to modify how the Text Wizard will read variables from the
data file.

The first question asks, “Which delimiters appear between variables?”” This indicates the
characters or symbols that separate data values. You should select “Comma” and “Space.”

The second question asks, “What is the text qualifier?”” Characters are used to enclose values that
contain delimiter characters. For example, if a comma is the delimiter, values that contain
commas will be read incorrectly unless there is a text qualifier enclosing the value, preventing
the commas in the value from being interpreted as delimiters between values. The text qualifier
appears at both the beginning and the end of the value, enclosing the entire value. Performance
measures data files use a double quotation mark (**) as a text qualifier. Choose “Double quote”
for this question and then hit “Next.”

Text Import Wizard - Delimited Step 4 of 6 B
—Which delimiters appear between variables? What is the text qualifier?
i W Space w L
" Single guote
V¥ Comma [~ Semicolon G
* Double quote
I” Other: |
" Other: I
i Data preview
SurveylD | BeginTime [ EndTime D01 D02 D03 IH_‘I
4026 112006 1 | 11/13/2006 2:
402e 11/13/2006 4:| 11/13/2006 &:|a b c o
4030 T117/2008 7:| 11/17/2006 8:(a MD
4035 11/28/2006 5:| 11/28/2006 1 |a MA
KIN} D
< Back Next > Finish Cancel | Hep |
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Text Wizard Step 5. This step controls the variable name and the data format that the Text
Wizard will use to read each variable and which variables will be included in the final data file.
For this step you can choose to accept the variable names and the data format from the
performance measures data (.txt) file by choosing “Next” and continuing to Step 6.

If you want to change this information, you can overwrite the default variable names with your
own variable names. Select a variable in the preview window, and then enter a variable name.
For information on variable naming rules, see “Variable Names.” To change the data format,
select a variable in the preview window, and then select a format from the drop-down list. Shift-
click to select multiple contiguous variables, or Ctrl-click to select multiple noncontiguous
variables.

Texd Import Wizard - Step 5 of 6 %]

r Specifications for varable(s) selected in the data preview

Variable name: Criginal Name:

|Survele SurveylD

Data format:

INumeric j

— Diata preview

SurveylD ; BeginTime | EndTime D01 D02 D03 II;I
4026 111302006 1 [11412/2006 2:
4028 1141312006 4:[11/13/2006 6:|a b c oc
4030 111712006 7:[11417/2006 8:
4035 11/28/2008 3:[11/28/2006 1 |a Ma

s o

o
(=]

< Back Next > Finish Cancel | Hep |
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Text Wizard - Step 6. This is the final step of the Text Wizard. You can save your
specifications in a file for use when importing similar text data files. You can also paste the
syntax generated by the Text Wizard into a syntax window.

Press the “Finish” button to complete the text import Wizard.

Text Import Wizard - Step 6 of 6 |

You have successfully defined the format of your texd file.

Would you like to save this file format for future use?

O Yes I ﬁa\fe.-’-'«s...l

Would you like to paste the syntax?
) Yes ¥ Cache data locally
{* No

Press the Finish button to complete the text import wizard.

— Data preview
SurveylD | BeginTime | EndTime Do1 D02 Do3 th
4028 11132006 1 (111372008 2:
4028 11/13/2006 4:[11/13/2006 6:|a b c DC
4030 111712008 7:[11/17/2008 & |a KD
4035 11/28/2006 9:|11/28/2006 1 |a WA
41 _>lJ

< Back Hens | Fsh | Cancel | Hep |
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The data will appear in SPSS and will be ready to analyze. *

=] Uniitled - SPSS Data Editor (2]
File Edit View Data Transfom Analyze Graphs |Uiities Addons Window Help
(8|8 B 0| =|k| &l Fl=| BlslE ]
Tsneb s
SurveylD BeginTime EndTime oo {I]] IIIIIIII : D11 D12 D13 D14 D15 =
aaaac
143 9
1 4026.00{11/13/2006 12:06:00 PM 11/13/2006 2:04:00 PM . . .
2| 4028.0011/13/2006 4:07:00 PM 11/13/2006 6:34:00 PM albic|D [e(f(glhli |j 1 2 3|fda, dwa, ddt True
3 4030.00[11/17/2006 7-58:00 AM 11/17/2006 8:08:00 AM a | |M a |3 R 3 2 False
4| 4035.0011/28/2006 9:22:00 AM 11/28/2006 10:22:00 A a | M a |a 1 1 2 True
5
6
7
8
El
10
11
12
13
14
15
16
17
18
19 b
20
21
2
23
24
25
26
27
28
29
[T oo v AT sty .-
[SPSS Processor is ready

Data Transformation. After you transport the data into SPSS, you will need to transform some
of the variables into numeric values for statistical analysis. This section describes how to recode
string (alphanumeric) variables. You can recode variables using the “Automatic Recode”
function or by manually transforming the data into the “Same Variable” or into “Different
Variables.” Transforming data into numeric values will allow you to conduct more sophisticated
statistical analysis on the data.

Automatic Recode. “Automatic Recode” converts string and numeric values into consecutive
integers. String values are recoded in alphabetical order, with uppercase letters preceding their
lowercase counterparts.

To automatically recode variables, go to the menu and choose “Transform.” Then choose
“Automatic Recode.” You will need to specify the variables to be recoded and the new name of
the variables. You will also need to identify whether you want the data to start recoding from the
lowest value or the highest value.

! Spss Base 12.0 User’s Guide. (2003). SPSS Inc. Chicago, IL. More information can be found at
http://www.spss.com
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Recode into Same Variables. You can recode data into the same variables (the same row),
which will reassign the values of existing variables or collapse ranges of existing values into new
values. For example, you can recode a “True” response to be 1, and a “False” response to be 2
for easier analysis. It is important to make note of the original question response and the value
you assign to each response for analysis of the data.

To transform data, go to the menu and choose “Transform,” then choose “Recode,” and then
choose “Into Same Variables.” Select the variables you want to recode.

Recode into Different Variables. You can also recode into different variables, which will
reassign the values of existing variables or collapse ranges of existing values into new values for
a new variable. This function allows you to keep the old variable and create a new variable with
numeric values.

To transform data, go to the menu and choose “Transform,” then choose “Recode,” and then
choose “Into Different Variables.” Select the variables you want to recode.

2.4 Interpreting the Analysis File

2.4.1 Background

After viewing the data in MS Excel or importing into MS Access or SPSS, the analysis will have
a file with multiple columns. Each column corresponds to a specific piece of information
collected by the questionnaire. Before we explain how to interpret that file, to ensure a common
usage of terminology in this section, the following definitions are provided.

Analyst: This is the individual responsible for collating and analyzing the questionnaire
results from respondents in his/her jurisdiction.

Analysis file: The file that the response data is imported into. This will either be MS
Access, MS Excel, or a statistical package such as SPSS. Refer to Section 2.2, “How to
Download and Import Data,” for a detailed description of the steps to export the .csv or
.txt file into one of the appropriate tools.

Mapping document: The document that provides a legend or a key to translating the
analysis file. It will provide the means by which to understand the analysis file. This file
is included as Appendix B.

Respondent: The individual completing the questionnaire.

Parent question: The main question as it appears in the questionnaire.

Response scale: The potential answers to the parent question. All 43 questions have a
standard response scale, and they vary slightly depending on the question. In general, the
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responses range from “No, and we don’t plan on performing (the activity),” to “No, but
we plan on performing (the activity),” to “(the activity) is in progress,” to “Yes, but
there are limitations to our ability to complete (the activity),” to “Yes, and we exceed”
(the activity).

Followup questions: Any additional questions that appear if a respondent answers the
parent question in a certain manner. These primarily appear when the respondent chooses
one of the response options that begins with “Yes, and...” or “Yes, but...”

The following illustrates an example of a parent question, its response scale, and the followup
questions.

Parent question:

3. Does the hospital use an Incident Command System (ICS) to manage events that
impact normal operations?

Response scale:

Response #1: No, and not planned within the next 6 months.

Response #2: No, but the hospital plans to use an ICS within the next 6 months.
Response #3: ICS is currently being developed.

Response #4: Yes, but all hospital staff are not trained on their roles in the
system.

Response #5: Yes, and all hospital staff are trained on their roles in the system.
Response #6: Other.

OO0 0O00O

Followup questions:

(Table will be activated if Response #4 or Response #5 is selected.)

Select the appropriate response for each National Incident
Management System (NIMS) activity.

Is the ICS used on a near daily basis to manage events that

impact normal operations? YN

Is the ICS practiced routinely in exercises/drills?

Y N
Is the ICS updated as needed after exercises/drills? Y N
Is the ICS incorporated into existing training programs? YN

Is the ICS formally incorporated into the emergency Y N
operations plan (EOP)?
Is the ICS coordinated with local entities? Y N
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For the remainder of this section, we recommend having a sample analysis file, a blank version
of the questionnaire, and the file titled, “final_mapping document.xIs” at hand. Having sample
documents accessible will help make it easier to follow and conceptualize the materials
presented below.

2.4.2 Question Numbering Scheme

Though there are 43 questions in the questionnaire, through the use of the followup questions,
there is the potential for up to 316 questions asked in the questionnaire. For example, for
question 3 above, if the respondent answered either of the “yes” responses, the table would
activate with six more questions for the respondent to answer, for a total of seven questions, all
associated with question 3. This includes the parent question and six followup questions.

In the data analysis file, each parent and followup question is represented by a column. Each row
corresponds to one respondent who completed the questionnaire. The following figure depicts an
example taken from an Access analysis file.

Each column represents
a piece of information
asked by the questionnaire

E SubmittedSurveyData : Table o (=] B3]

SurveylD BeginTime EndTime Dot Doz D03 Do4 Dos [ Do6 [ Do7
MRS 11/13/2006 12: 11/13/2006 2:04
4028 11/13/2006 4:07 11/13/2006 6:34 a b c DC e f q

4030 11/17/2006 7:5¢ 11/17/2006 8:0¢ a MD a

4035 11/28/2006 9:22 11/26/2006 10:Z a

Record: 14| <] 1 b | rilvs]of 4

Because a textual description of the question represented by each column would make the
analysis file large and cumbersome, we present a numeric scheme for uniquely associating each
column in the analysis file to a parent or followup question on the questionnaire. In the following
sections, we will explain this numeric system.

There are three sections to the analysis file. These include the columns that contain the
respondent’s unique identifiers, the demographic questions, and the survey content questions.

Unique ldentifiers:

The analysis file will begin with column headers that provide the Survey ID number and the
begin and end times. These are included for tracking purposes, to ensure that the analyst can
uniquely identify each respondent that completed the questionnaire. The following figure depicts
a sample demographic portion of an analysis file in MS Access.
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[E SubmittedSurveyrData : Table

s 11/13/2006 12:C 11/13/2006 2:04

4028 11/13/2006 4-07 11/13/2006 634 a b c Ibc e f g
'l 4030 11/17/2006 7 5 11/17/2006 8-0¢ _ _ MD a
4035 11/28/2006 9:27 11/28/2006 10:Z a _ _ MA

Unique survey
ID humbers

correspond to each
respondent

Record: 14 <|| 1] »|u|»*| of 4

These fields are defined below:

SurveylD: A unique identifier assigned by the system to each respondent who completes
the questionnaire.

BeginTime: The date and time the respondent began entering data into the Web tool.
EndTime: The date and time the respondent stopped entering data into the Web tool.

The “BeginTime” and “EndTime” columns are not critical for the analysis of the data but are
provided as additional data points for tracking respondents.

Demographic Questions:

Following the unique identifiers are the answers to the demographic questions, noted as D1
through D21. The first seven demographic questions are shown in the figure below.

Unique survey
ID numbers
correspond to each

reIponﬁt \

Dor

4030 11/17/2006 7:5€ 11/17/2006 8:0€ a
4035 11/28/2006 927 11/28/2006 10

Demographic questions
correspond to each
demographic question
of the questionnaire and range from DO1 to D21

Record: 14 <|| 1] »|u|»*| of 4

To determine exactly what survey question is represented by each column, the analyst can refer
to the mapping document in Appendix B.
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The mapping document matches each column header in the analysis file to its corresponding
question. For example, DO1 corresponds to the question that asks the hospital name; D02 refers
to the second demographic question, “Street address™; D03 corresponds to the third demographic
question, “City”; etc. In the mapping document, you will see that each demographic question has
a column ID associated with it as well as a text-based description of the questions and answers.

E SubmittedSurveyData : Table

W 11/13/2006 12°C 11/13/2006 2-04

4028 11/13/2006 4:07 11/13/2006 6:34 a b c DC e f q
4030/ 11/17/2006 7-6E 11/17/2006 6.0 3 MD a
4035 11/28/2006 9:2% 11/28/2006 10,73 MA

Record: 4] 4[] i]
Al B C D E F|] G H ] J K L M N 0
Cal. [Column|Questigf| Question |Question Add. |Column |Answer Sub |Linkto i

1 [I=} categ, # Quest|Value Column

2

3i

4

5 D01 Cemogra|Demo ospital Name Varchar D01

6

| 7| 6/D03 \Demoagra[Demo  [City Varchar D03

8

10

12| Question D01 HOSPITAL PREPAREDNESS QUESTIONNAIRE
ﬁ corresponds to _ _ Hospital Demographics and Contact Information
e “Hospital Name”
in the Demographic L Hospital NamQ
| 19] section of the questionnaire
iz | | | | Street Address
(23] [ Al | | City:
2 Mapping Document

26 .
B
129
130

3

W 4 » M|\ Sheetl [ Sheet2 / Sheetd ) Sheet3 L)

foewc b amsheesr N NOOE AL EE &-L-A-==2ad]

Ready
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Survey Content Questions:

The figure below illustrates the columns that correspond to the survey content questions,
designated with a “Q.”

I
I SurveylD | Q02 | Q03| Q034A | Q0348 | Q034C | Q034D | QO34E | Q034F | Q04 | Q043A | Q043B | Q043C | Q043D | QO43E | Q043F | Q05 | QO54A | Q0548

True True False |False |True |True 3 False |False |False |False |False False |5
2 5

Record: 14| 4 |[T 1 v |ei|p#|oF 4
Note: For reasons of space restriction, this file shows only the Survey ID and the beginning of the survey questions. In an actual
analysis file, all of the unique identifiers and demographic data would still be present and would appear in the columns before

the start of the survey content questions

The survey content questions are coded in the same manner as the questions in the demographic
section. Parent questions are Q03, Q04, etc. If parent questions have followup questions, those
have extended codes (Q034A, Q034B, etc.). We will describe this numbering scheme below.

:leue_ ;Trun_a :F_al_se :@e/:ﬂue True 3 False False False False _False:Fa_\se
2 5

Parent question  Followup questions

Unique survey ID
corresponds to each
respondent

Record: N|¢| 1 r|>||>*|nF-1
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From the example question presented at the beginning of the section (question 3), there is a six

point response scale.

Response scale:

O OO OO

O

Response #1:
Response #2:

months.

Response #3:

Response #4
the system.
Response #5
system.

Response #6:

No, and not planned within the next 6 months.
No, but the hospital plans to use an ICS within the next 6

ICS is currently being developed.
. Yes, but all hospital staff are not trained on their roles in

. Yes, and all hospital staff are trained on their roles in the

Other.

In the analysis file, for the followup questions, following the parent question (Q03), the next
digit will be a “4” to indicate that the user chose either response 4 or 5. Please note that to make
the naming convention more consistent, even if the respondent selected response 5, the column
will still utilize a “4” in the naming convention. Then, the associated followup questions are
labeled with an alpha character. We will use column ID “Q034A” as an example. Ifa
respondent chose response 4, “Yes, but all hospital staff are not trained on their roles in the
system” or response 5, “Yes, and all hospital staff are trained on their roles in the system,” the
system presented the respondent with a table with additional information requests. The additional
table for question 03 is as follows:

(Table will be activated if Response #4 or Response #5 is selected.)

Select the appropriate response for each National Incident
Management System (NIMS) activity.

Is the ICS used on a near daily basis to manage events
that impact normal operations? Y N

Is the ICS practiced routinely in exercises/drills?

Y N

Is the ICS updated as needed after exercises/drills? Y N

Is the ICS incorporated into existing training programs? | Y N

Is the ICS formally incorporated into the emergency | Y N
operations plan (EOP)?

Is the ICS coordinated with local entities? YN
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Therefore, the first question in the table, “Is the ICS used on a near daily basis to manage events
that impact normal operations?” would have a column ID of Q034A in the analysis file. Q034B
corresponds to “Is the ICS practiced routinely in exercises/drills?” etc. This is further explained
in the figure below:

QO034A

Parent question Q03 ——» #——— This is the first row in the
Q03 4 A table of follow up questions

Respondent answered
parent question with a
response #4 or 5

Does the hospital use an Incident Command System

(ICS) to manage events that impact normal operations? Is the ICS used on a near daily
basis to manage events that
impact normal operations?

Yes, and all hospital staff are
trained on their roles in the system.
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2.4.3 Questionnaire Answers

For each parent question and, if present, followup question, the respondent’s answers are
included under that question’s column. The mapping document presents a legend for interpreting
the responses. To interpret the data in the analysis file, consult the following columns in the
mapping document.

<laix]
Bd] Fle Edit View Insert Fomat Tools Data  Window Help Typeagquestionforhelp  + . & X
DEHRS SRR (VE|§LB-F(9- -8z -4 i HB@Bw: -aff
2 | =] 2 Ha ga ply wi Em :
Arial -w - |B L U A «‘»vé-ﬁ
F9 = &
A B € D E E G H | J =
Col # |Column| Quest |Quest Question Add. Question @niﬁly uawer ) Sub Link to =
1 ID |[category | # Caolumn
34|Q03  |Administr 3[Does the hospital use an 1|No. and not planned within the Qo3
ation and Incident Command next 6 months
Planning System (ICS) to manage
events that impact normal
2 operations?
2|No, but the hospital plans to use Qo3
3 an ICS within the next 6 months
4 3|ICS is currently being developed Qo3
4|Yes, but all hospital staff are not Qo3
i trained on their roles in the
5(Yes, and all hospital staff are Qo3
6 trained on their roles in the
7 6|Other Q03
35|Q034A 3|ls the ICS used on a near True/False Yes/No ¥ QO34A
daily basis to manage
events that impact normal
8 operations?
36|Q0348 3|ls the ICS practiced [True/False Yes/No BE Q0348
routinely in
9 exercises/drills?
10
11
12
13
14
15 =
16
17
18 -
4 ¥ Wl Shesil ) Sheeta { Sheetd £ Shees 7 l4] | ),UJ
Draw~ s [Autoshapes \ N IO EH A @& H-Z-A- == @ @5
Ready

Column Value: This describes the nature of the answer. Four column values are used in this
analysis:

Numeric value: For scoring purposes, each potential response to a parent question is
assigned a number from 1 through 4, 5, or 6 that corresponds to the numbers of the
response options.

True/False: In the followup questions, respondents are asked to select appropriate
responses from a table. These are usually “yes” or “no” answers, with “yes”
corresponding to “true” and “no” corresponding to “false”.

Int: This indicates that responses are in the form of an integer. This is for questions that
require a number as a response, typically questions that ask about numbers of beds.
Varchar: This indicates that responses are in the form of variable text characters. This is
for questions that allow a free text entry. These are typically located in the demographic
sections.

Answer: This is the text version of the response that the user selected.
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The following section provides an example of the analysis associated with our sample question,

question 3.
] [ ]
Analysis File
A B c | A [ A | A [ AK | AL | AM [ AN | A0 | AP | AQ | AR
| 1 |SurveylD | BeginTime EndTime Qo3 Q034A Q034B  Q034C Q034D |QO34E  Q034F Q04 Q043A Q043B  Q043C 7
| 2 | 4040 12/4/2006 14:45 12/4/2006 14:51 4 FALSE
3 2w2005 20:46  12/4/2006 20:58 QFALSE FALSE TRUE FALSE FALSE FALSE 3 TRUE TRUE TRUE
| 4 | 37 12/11/2006 12:16 12/11/2006 12:23 FALSE | FALSE | FALSE | FALSE | FALSE | FALSE 3 FALSE FALSE FALSE
15
| 16
M ' D t
_; @ File Edit View [Insert Format Tools Data Window Help Type a quest el -5 X
HDEHRS S®RVE( B IRz @B -a )
12: @ U] ) =2 th Changes Q
= ¢ arial 0 -|B I UISEEHES w0 WA FE E-O-A-0
B E15 - £
E A B e D E B G H | J Tl
E Col.# |Column| Quest. | Quest Question Add. Question Column Value Answer Sub Link to il
EE D category # Column
E 34|Q03  |Administr 3|Does the hospital use an 1|{Mo. and not planned within the Qo3
ation and Incident Command next 6 months.
E Planning System (ICS) to manage
E events that impact normal
L2 operations? ]
4 2|Mo, but the hospital plans to use Qo3
] 3 an |CS within the next 6 months -
W 4 3|ICS is currently being developed. Q03
4|Yes, but all hospital staff are not Q03
) trained on their roles in the
B 5|Yes, and all hospital staff are Qo3
6 trained on their roles in the
T 6|Other Qo3
35|Q034A 3|ls the ICS used on a near True/False Yes/MNo A Q034A
daily basis to manage
events that impact nermal
8 operations?
36/Q034B 3|ls the ICS practiced True/False Yes/MNo Y Q0348
routinely in
g9 exercises/drills?
37|Q034C 3|ls the ICS updated as TruefFalse YesiMNo Y Qn34c
10 needed after
b
12
13
| 14 b
15|
16
| 17 | =i
4 4 b b[5 Sheetl ) Sheet2 / Sheets f Sheet3 (K| ﬂj_l
Draw~ g | AutoShapes~ \ w [ O A Al €1 (8] & (‘?’vg"i'E@EJjﬁ

Ready

For question 3 (Q03), “Does the hospital use an Incident Command System (ICS) to manage
events that impact normal operations?” respondent number 4042 answered with response #4,
“Yes, but all hospital staff are not trained on their roles in the system.” As a result of selecting
response #4, the associated table appeared with the six follow up questions. For the first
followup question (Q034A), “Is the ICS used on a near daily basis to manage events that impact
normal operations?” the respondent had a negative response, reflected as “False” in the analysis
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file. For the second followup question (Q034B), the respondent also had a negative response. For
the third followup question, “Is the ICS updated as needed after exercises/drills?”” the respondent
had an affirmative response, reflected as “True” in the analysis file.

2.5 Scoring the Responses

This section describes a recommended methodology for scoring the hospital/health care systems’
data.

For each facility, a total readiness score can be calculated using unweighted scores. Since
individual questions have discordant response scales, scores can be recoded as binary in order to
align questions, normalize scoring, and stage data for categorical factor analysis. The binary
scores were developed by combining affirmative answers and assigning a value of one; assigning
a value of zero to negative or neutral answers; and assigning a null value (no impact to the total
score) to skipped, missed, or responses of “other.” The following question is annotated to convey
scoring logic:

QO07. Is the hospital represented in a regional planning group (i.e., local/State public
health department) or other groups responsible for regional CBRNE preparedness?

Potential Responses Associated Score
No, and not planned within the next six months. 0
No, but planned within the next six months. 0
Involvement in a regional planning group is being considered. 0
Yes, but there is relatively infrequent interaction between the regional 1

planning group and the hospital.

Yes, and there is ongoing interaction between the regional planning group 1
and the hospital.

Other. 0

The unweighted scores can be computed for each user by summing the responses for each
question answered and dividing by the total number of questions. Missed or skipped questions
should be dropped from the total number of questions answered.
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Appendix A. Preparedness for Chemical, Biological,
Radiological, Nuclear and Explosive Events:
A Questionnaire for Healthcare Facilities
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Preparedness for
Chemical, Biological, Radiological, Nuclear, and Explosive Events

Questionnaire for Health Care Facilities

U.S. Department of Health and Human Services
Agency for Healthcare Research and Quality * Health Resources and Services Administration

States can administer this functionally downloadable questionnaire to their hospitals, and
hospitals can self-administer the questionnaire to measure their own readiness. Hospitals and
health care systems can use this questionnaire as an assessment and planning tool for chemical,
biological, radiological, nuclear, and explosive (CBRNE) events. Some hospitals may address
events such as these as a component of an “all hazards” plan.

Please note that AHRQ is not administering this questionnaire. Please do not send
completed questionnaires or compiled data to AHRQ.

CBRNE is used throughout this questionnaire and is defined as follows: The release of a
chemical, biological, radiological, nuclear, or explosive agent that threatens civilian populations.

Question responses should reflect the hospital’s status at the time the questionnaire is filled out.
If you have any questions about the content of the questionnaire or technical difficulties with the

Web-based instrument, please contact Sally J. Philips, R.N., Ph.D., Director, Public Health
Emergency Preparedness Program, AHRQ at: sally.phillips@ahrg.hhs.gov.

IMPORTANT: If it is not possible to fill in part of the questionnaire, log out, then complete it at
a later time. Please click here to download a paper version of the questionnaire, and gather all
the necessary information before entering information in the on-line version of the survey. Keep
a completed copy for your records.

Download paper version of survey as a PDF file.

If you do not have a PDF reader installed on your computer, you can download a free copy of the
Adobe Acrobat Reader. This can open and print PDF files.
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Hospital Demographics and Contact Information

Hospital Name

Street Address

City: State:

Telephone Number:

Primary Contact for this Survey:

Zip (optional):

Title of Primary Contact:

Telephone Number of Primary Contact:

E-mail Address of Primary Contact:

Type of Hospital:

(check all that apply) (check most applicable)

General medical, surgical O Rural (non-Metropolitan
Burn center Statistical Area (MSA))
Trauma center hospital

Psychiatric O Urban (MSA) hospital
Children’s O Don’t know

Long-term care/skilled
nursing facility
Rehabilitation

Other

o0 Oooodoo

Is your hospital an academic/teaching facility?
U Yes U No

Is your hospital in a network or system with other hospitals?
U Yes U No
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(check most applicable)
Private for-profit
Private not-for-profit
Military

Veterans Administration
Indian Health Service
Other public (Federal,
State, local government)
Other



Hospital Bed Size:
Number of Licensed Beds # Number of Set Up and Staffed Beds #

If your hospital is a certified trauma center (American College of Surgeons [ACS] trauma center
certified), please check the highest level of certification.

O Level | Q Level IV
U Level 11 O State certified, but not ACS certified
O Level Il Q Not trauma certified

Have HRSA National Bioterrorism Hospital Preparedness Program (NBHPP) funds been
dispersed to your hospital from the State health department?
O Yes U No U No, but have received other government
funds (please list government funding agency)

Has your hospital received HRSA NBHPP “in-kind” resources from the State health department
(e.g., equipment)?
U Yes U No

Administration and Planning

1. Has the hospital designated a coordinator (or group/committee) who is responsible for
overseeing all of the hospital’s CBRNE preparedness efforts?
O No, and not planned within the next 6 months.
O No, but the hospital plans to designate a coordinator within the next 6 months.
O  Yes.
O  Other.

2. Has the hospital designated a medical director (or group) for its CBRNE preparedness efforts?
O No, and not planned within the next 6 months.
O No, but the hospital plans to designate a medical director within the next 6

months.
O Yes.
@) Other.

3. Does the hospital use an Incident Command System (ICS) to manage events that impact
normal operations?

No, and not planned within the next 6 months.

No, but the hospital plans to use an ICS within the next 6 months.

ICS is currently being developed.

Yes, but all hospital staff are not trained on their roles in the system.

Yes, and all hospital staff are trained on their roles in the system.

Other.

OO0000O0
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(This table will be activated when the respondent selects #4 or #5.)

Select the appropriate response for each National Incident
Management System (NIMS) activity.

Is the ICS used on a near daily basis to manage events
that impact normal operations? Y N

Is the ICS practiced routinely in exercises/drills?

Y N
Is the ICS updated as needed after exercises/drills? Y N
Is the ICS incorporated into existing training programs? | Y N
Is the ICS formally incorporated into the emergency Y N
operations plan (EOP)?
Is the ICS coordinated with local entities? Y N

4. Has the hospital designated an individual to manage and maintain its decontamination

capability?
O
O
O

O

No, and not planned within the next 6 months.

No, but planned within the next 6 months.

Yes, and their responsibilities include (check all that apply):

o0 Inspecting, inventorying, storing, and purchasing personal protective
equipment (PPE) when needed.

0 Upkeep and maintenance of the decontamination equipment.

0 Maintenance of training records.

0 Ongoing training.

0 Recruitment of new team members.

0 Maintenance of exposure records.

Other.

5. Does the hospital have a plan for a CBRNE event that is reviewed and updated?

OO000O 0O

No, and not planned within the next 6 months.

No, but the hospital intends to begin to draft a CBRNE plan within the next 6
months.

The plan is currently being drafted.

Yes, the plan includes the following but is not updated every 2 years.

Yes, the plan includes the following and is updated at least every 2 years.
Other.

(This table will be activated when the respondent selects #4 or #5.)

Select the appropriate response for each area of the plan:

Hospital’s roles and responsibilities in a community CBRNE event

Scenario in which the hospital itself is the target of a CBRNE event

Plan activation and staff notification procedures

Shelter in place

<|<|=<|=<
22122

38



Evacuation Y N
Initial recognition and presumptive diagnosis of symptomatic CBRNE Y N
patients

Communication to and notification of staff of suspected CBRNE cases Y N
Diagnostic procedures or tests to make presumptive diagnosis Y N
Means to access age-specific CBRNE medical management guidelines from | Y N
the public health departments and other appropriate agencies

Provision of mental health services for affected patients Y N
Provision for controlling hospital access to limit contamination of the facility | Y N
and individuals

Capability to isolate CBRNE patients from general inpatient population Y N
Capability to isolate CBRNE patients from general outpatient population Y N
Provisions for handling suspected CBRNE agents brought to the hospital or Y N
sampled within the hospital

Patient care expansion areas usable for assessing and treating potential Y N
victims of CBRNE events

Memorandums of understanding with external treatment facilities for Y N
overflow in the event of treatment site contamination or capacity shortages

Receipt and management of surge caches of pharmaceuticals and supplies Y N
Means to access additional supplies of blood and blood products Y N
Follow up instructions for patients and their home care providers that Y N
consider published guidelines from public health departments or the Centers

for Disease Control and Prevention (CDC)

Cost recovery plan coordinated with third party payers Y N
After-action evaluation of hospital’s response to CBRNE event Y N
Disaster Recovery Procedures Y N

6. Are funds for CBRNE preparedness (i.e., planning, training, operations, etc.) included into the

hospital’s budget?
No, and not planned within the next 6 months.

within the next 6 months.
Budgetary items are currently being evaluated.
Yes, but only those received from NBHPP.

OO000O 0O

Other.

Yes, and there are funds over and above those received from NBHPP.

No, but the hospital plans to include CBRNE preparedness funds into the budget

7. Does the hospital participate in a regional planning group (i.e., local/State public health

department) or other groups responsible for regional CBRNE preparedness?
O No, and not planned within the next 6 months.

O No, but the hospital plans to participate in a regional planning group within the

next 6 months.
O Involvement in a regional planning group is being considered.
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O
O

Yes, but there is relatively infrequent interaction between the regional planning
group and the hospital.

Yes, and there is ongoing interaction between the regional planning group and the
hospital.

Other.

(This table will be activated when the respondent selects #4 or #5.)

Select the appropriate response for participants in the regional planning activity:

Hospitals in local area

Department of Homeland Security

Health department

Local emergency planning committee

Local fire department

Local emergency medical service(s) (EMS)

Local law enforcement

Other (please list)

<|=<|=<|=<[=<|<|<|<
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Education and Training

8. Does the hospital provide competency-based training on CBRNE events to clinical staff?

OO

0000

No, and not planned within the next 6 months.

No, but hospital plans to provide competency-based training to clinical staff
within the next 6 months.

Some clinical staff have been trained.

Yes, all clinical staff have been trained, but less frequently than every 2 years.
Yes, all clinical staff are trained at least every 2 years.

Other.

9. Does the hospital provide competency-based training on CBRNE events to non-clinical staff?

OO OO

0J@)

No, and not planned within the next 6 months.

No, but hospital plans to provide competency-based training to non-clinical staff
within the next 6 months.

Some non-clinical staff have been trained.

Yes, all non-clinical staff have been trained, but less frequently than every 2
years.

Yes, all non-clinical staff are trained at least every 2 years.

Other.

10. Does the hospital provide training in accordance with Occupational Safety and Health
Administration (OSHA) standards to personnel who may be part of the decontamination

response?
O
O

No, and not planned within the next 6 months.
No, but the hospital plans to provide training according to OSHA standards within
the next 6 months.
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0000

Training curriculum is currently being developed.

Yes, training on the following is provided, but not on an annual basis.
Yes, and training on the following is provided annually.

Other.

(This table will be activated when the respondent selects #4 or #5.)

Type of Training Training | Exercise/Drill

Conducted Tested in

OSHA-level operations training for all staff with Y N Y N
designated roles in the hospital decontamination zone
(area where contamination may be found and
decontamination performed)

OSHA-level awareness training for all staff assigned to
areas proximate to the decontamination zone where
contact with contaminated may occur

<
2
<
2

Agent identification

Selection and use of PPE

Decontamination area setup

Patient decontamination

Decontamination area cleanup

Radiation contamination/exposure management

Equipment inspection, maintenance, and storage

<|<|=<|=<|=<|<|<
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11. Have persons designated in the hospital’s CBRNE/all hazards plan received training on the
regional emergency planning group’s CBRNE response plan?

O O OO OO

No, and not planned within the next 6 months.

No, but the hospital plans to provide training to persons designated in the
hospital’s CBRNE/all hazard plan within the next 6 months.

Training is currently underway.

Yes, but information from the training has not yet been incorporated into the
hospital’s CBRNE response plan.

Yes, and information from the training has been incorporated into the hospital’s
CBRNE response plan.

Other.
(This table will be activated when the respondent selects #4 or #5.)
Designee Trained
Infection control practitioner Y N

Radiation safety officer

Mental health professional

Safety officer

Emergency department representative
Other

<|<|<|<|<
Z\Z\Z2Z|2
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12. Do staff members participate in hospital-wide and/or regional CBRNE event exercises/drills?

OO0 OO

No, and not planned within the next 6 months.

No, but hospital plans to have staff members participate in a CBRNE event
exercise/drill within the next 6 months.

Exercise/drill is being developed.

Yes, but not every 2 years.
Was the hospital’s CBRNE/all hazards plan revised as a result of the exercise/drill?

O  Yes
O No

O Yes, at least every 2 years.

Was the hospital’s CBRNE/all hazards plan revised as a result of the exercise/drill?

@) Yes
O No
O Other.

Communication and Notification

13. Is a mechanism in place for the rapid receipt and posting of public health alerts during a
CBRNE event from agencies such as Public Health, poison control, Health Alert Network,
Centers for Disease Control and Prevention, etc.?

OO0 OO

O

No, and not planned within the next 6 months.

No, but the hospital plans to put a mechanism in place for receiving and posting
public health alerts within the next 6 months.

A formal process is currently being developed.

Yes, but only in the emergency department and infection control.

Yes, and they are made readily available throughout the clinical areas of the
hospital.

Other.

14. Does the hospital have a dedicated system for staff information and call-in inquiries during a
CBRNE event?

OO000O 0O

No, and not planned within the next 6 months.

No, but the hospital plans to establish a dedicated system for use during a CBRNE
event within the next 6 months.

A dedicated system is currently being developed.

Yes, but the system includes only phone access.

Yes, and the system includes multiple methods of access.

Other.

42



15. Does the Emergency Department have Internet access located in the department?

No, and not planned within the next 6 months.

No, but the emergency department plans to acquire Internet access within the next
6 months.

Internet access is located in another department.

Yes, but the connection requires a dial-up modem.

Yes, and the Internet is accessed by a high-speed connection.

Other.

OO000O 0O

16. Is the hospital a participant in a regional system to monitor Emergency Department diversion
status?

No, and not planned within the next 6 months.

No, but the hospital plans to participate in a regional system to monitor
Emergency Department diversion status within the next 6 months.

Regional system is currently being developed.

Yes, but the diversion status system is not monitored in real-time.

Yes, and the diversion status system is monitored in real-time.

Other.

OO000O 0O

17. Does the hospital’s CBRNE/all hazards plan designate a position or individual (such as a
Public Information Officer) to communicate about a CBRNE event to the media?

O  No, and not planned within the next 6 months.

O No, but planned within the next 6 months.

O  Ves.

O  Other.

18. Are protocols in place for the release of information regarding the number of CBRNE
casualties to the appropriate external agencies?
No, and not planned within the next 6 months.

O No, but the hospital plans to develop protocols to release information to
appropriate external agencies regarding the number of CBRNE casualties within
the next 6 months.

Protocols are currently being developed.

Yes, but protocols have not yet been coordinated with appropriate external
agencies.

Yes, and protocols have been coordinated with appropriate external agencies.
Other.

OO0 OO

19. Does the hospital’s CBRNE/all hazards plan address procedures that staff should follow in
reporting a suspected CBRNE event to the appropriate external agencies?
O No, and not planned within the next 6 months.
O No, but the hospital plans to develop procedures for reporting a suspected
CBRNE event within the next 6 months.
O Procedures are under development.
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O
O
O

Yes, but the procedures have not been communicated to the staff.
Yes, and the procedures have been communicated to the staff.
Other.

20. Is there a procedure in place for providing patient tracking (from initial triage to hospital
admission or discharge)?

OO

0000

No, and not planned within the next 6 months.

No, but the hospital plans to develop a procedure for patient tracking within the
next 6 months.

Procedure is currently being developed.

Yes, but procedure has not yet been tested with exercise/drill(s).

Yes, and procedure has been tested with exercise/drill(s).

Other.

Patient Capacity

21. Is the hospital a participant in a regional system to monitor bed availability?

O No, and not planned within the next 6 months.
O No, but the hospital plans to participate in a regional system to monitor bed
availability within the next 6 months.
O Regional system is currently being developed.
O Yes, but inpatient bed availability is not monitored in real-time.
O Yes, and inpatient bed availability is monitored in real-time.
O  Other.
(This table will be activated when the respondent selects #4 or #5.)
Select the appropriate response for bed types being monitored:
Inpatient

Intensive care unit(s)

Emergency department

Outpatient units

<|=<|<|<
Z\Z\ZZ

22. Does the hospital’s CBRNE/all hazards plan address policies and procedures for increasing
inpatient bed capacity?

OO

OO0

No, and not planned within the next 6 months.

No, but the hospital plans to develop policies and procedures to increase inpatient
bed capacity within the next 6 months.

Policies and procedures are currently being developed.

Yes, policies and procedures are in place for the following areas:

Other.
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(This table will be activated when the respondent selects #4 .)

Types of Policies/ Included in Tested In Additional
Procedures Plan Exercise/Drill | Staffed Beds
Adult critical care Y N Y N #
Adult medical Y N Y N #
Adult surgical Y N Y N #
Adult burns Y N Y N #
Adult trauma YN YN #
Pediatric critical care Y N Y N #
Pediatric medical Y N Y N #
Pediatric surgical Y N Y N #
Pediatric burn YN Y N #
Pediatric trauma YN YN #

23. Does the hospital’s CBRNE/all hazards plan address alternative treatment sites to serve
patients during a CBRNE event?

O No, and not planned within the next 6 months.
O No, but the hospital will be developing a plan to address alternative treatment
sites during a CBRNE event within the next 6 months.
O  Plan currently being developed.
O Yes, but plan has not yet been tested with exercise/drill(s).
O Yes, and plan has been tested with exercise/drill(s).
O  Other.
(This table will be activated when the respondent selects #4 or #5.)
Included in
Alternative Treatment Site Plan Tested in
Exercise/Drill
Emergency department (ED) overflow Y N Y N
Alternative site if ED is contaminated Y N Y N
Isolation area adjacent to ED Y N Y N
Inpatient overflow Y N Y N
Outpatient overflow Y N Y N

24. Does the hospital have protocols or memoranda of understanding (MOUSs) in place with other
area treatment facilities (e.g., hospitals, ambulatory care centers, extended care facilities) to
transfer patients as a result of a CBRNE event?

No, and not planned within the next 6 months.

No, but the hospital plans to develop protocols and MOUSs to transfer patients as a
result of a CBRNE event within the next 6 months.

Protocols or MOUs are currently being developed.

Yes, but have not yet been tested with exercise/drill(s).

Yes, and have been tested with exercise/drill(s).

Other.

OO000O 0O
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25. Does the hospital have procedures that allow morgue capacity to be increased in case of mass

fatalities?

OO0 OO

O

No, and not planned within the next 6 months.

No, but the hospital plans to develop procedures to increase morgue capacity
during a CBRNE event within the next 6 months.

Procedures are currently being developed.

Yes, but the procedures have not been tested with an exercise/drill.

Yes, the morgue capacity can be increased and the procedures have been tested
with an exercise/drill.

Other.

Staffing and Support

26. Does the hospital’s CBRNE/all hazards plan address procedures for expanding staff
availability (e.g., callback lists, policies for overtime, staffing centers, etc.) during a CBRNE

event?

O OO OO

O

No, and not planned within the next 6 months.

No, but the hospital will be developing a plan to expand staff availability during a
CBRNE event within the next 6 months.

Plan to expand staff availability currently being developed.

Yes, plan includes procedures in the following areas but has not been tested in
any area:

Yes, and procedures include expanding staff in the following areas and those
procedures have been tested in the following areas:

Other.

(This table will be activated when the respondent selects #4 or #5. The “Tested in

Exercise/Drill”” column will not be activated if the respondent selects #4.)

Included in Tested in
Areas Addressed in Plan Exercise/Drill
Staff Expansion Plan
Emergency department
Critical care
Medicine/surgery
Pediatrics

Laboratory
Housekeeping
Pharmacy

Security

Food service
Respiratory therapy
Burn care

Trauma

<|<|=<[=< <<= |<|<|<|<]|<
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Radiology Y N Y N
Types of Mechanisms

Callback lists Y N Y N
Policies for overtime Y N Y N
Staffing centers Y N Y N
Professional volunteers Y N Y N
(pre-credentialed)

27. Does the hospital have policies for the advance registration and credentialing of clinicians
needed to augment hospital staff in case of a CBRNE event?

OO

OO0

No, and not planned within the next 6 months.

No, but the hospital plans to create policies for advance registration and
credentialing of clinicians within the next 6 months.

Policies are currently being developed.

Yes, hospital has these policies.

Other.

28. Does the hospital have provisions for temporary housing and feeding personnel when needed
during a CBRNE event?

OO000O 0O

No, and not planned within the next 6 months.

No, but the hospital plans to develop provisions to temporarily house and feed
personnel during a CBRNE event within the next 6 months.

Provisions are currently being developed.

Yes, but capacity is fixed.

Yes, and capacity can be expanded.

Other.

(This table will be activated when the respondent selects #4 or #5.)

Please select the appropriate response:
For patients Y N
For staff Y N
For staffs’ families Y N

29. Is mental health support available as a component of the care provided to staff in a CBRNE

event?

OO00O0 0O

No, and not planned within the next 6 months.

No, but the hospital plans to make mental health support available as a component
of care to staff members in a CBRNE event within the next 6 months.

Capacity for support is being developed.

Yes, but support is not available 24 hours a day.

Yes, and support is available 24 hours a day.

Other.
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Isolation and Decontamination

30. Does the hospital’s CBRNE/all hazards plan address decontamination?

O  No, and not planned within the next 6 months.
O No, but the hospital plans to address decontamination in the CBRNE/all hazards
plan within the next 6 months.

O The hospital’s emergency decontamination plan is currently being developed.

O Yes, the plan includes the following but is not updated yearly.

O Yes, the plan includes the following and is updated yearly.

O  Other.

(This table will be activated when the respondent selects #4 or #5.)
Included in Tested in

Elements of Plan Plan Exercise/Drill
Personnel roles, lines of authority, and Y N Y N
communication
Initiating and concluding an emergency Y N Y N
decontamination operation
Emergency alerting and response procedures Y N Y N
Emergency recognition of contaminated patients Y N Y N
Patient triage and tracking Y N Y N
Procedures to provide individual privacy during the YN Y N
decontamination process
Rapid removal, handling, tracking and/or YN Y N
disposition of contaminated clothing and personal
items
Rapid removal, handling, and disposition of Y N Y N
patients’ medical devices (e.g., contact lenses,
glasses, braces, prosthetics, wheelchairs)
Emergency medical treatment of contaminated Y N Y N
individuals
Procedures for decontaminating non-ambulatory YN Y N
patients
Procedures for decontaminating ambulatory patients Y N Y N
Procedures for decontaminating skin and hair YN YN
Procedures for decontaminating eyes Y N Y N
Procedures for decontaminating open wounds YN YN
Procedures for removing contaminated fragments Y N Y N
Procedure for bodily fluid sample collection as a Y N Y N
marker of exposure
Procedures for evidentiary chain of custody YN YN
Safe disposal of contaminated waste Y N Y N
Procedures for proper handling of contaminated Y N Y N
human remains
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Decontamination runoff collection and disposal YN Y N
Procedures for decontaminating equipment Y N Y N
(including re-usable patient equipment)
Procedures for decontaminating the facility Y N Y N
31. Does the hospital have access to decontamination showers?
@) No, and not planned within the next 6 months.
@) No, but planned within the next 6 months.
@) Hospital relies on outside resources (e.g., fire department) for decontamination.
@) Hospital has its own decontamination showers.
0 Showers are fixed.
0 Showers are portable.
o Showers are both fixed and portable.
O  Other.

32. Do emergency department personnel (or the emergency decontamination team) have 24-
hours-a-day/7-days-a-week access to appropriate radiation detectors (as defined by the hospital’s
hazard vulnerability assessment)?

O OO OO

O

No, and not planned within the next 6 months.

No, but the emergency department plans to provide 24/7 access to radiation
detectors within the next 6 months.

Hospital has radiation detectors, but not 24/7 access.

Yes, but training on procedures for the use of radiation detectors has not been
provided.

Yes, and training on procedures for the use of radiation detectors has been
provided.

Other.

33. Do emergency department personnel (or the emergency decontamination team) have 24-
hours-a-day/7-days-a-week access to appropriate personal dosimeters (as defined by the
hospital’s hazard vulnerability assessment)?

OO000O 0O

No, and not planned within the next 6 months.

No, but the emergency department plans to provide 24/7 access to dosimeters
within the next 6 months.

Dosimeters are currently being acquired.

Yes, but training on procedures for the use of dosimeters has not been provided.
Yes, and training on procedures for the use of dosimeters has been provided.
Other.

34. Is appropriate personal protective equipment (as defined by the hospital’s hazard
vulnerability assessment) provided to personnel involved in the decontamination response?

O
O

No, and not planned within the next 6 months.
No, but the hospital plans to provide PPE to those involved in the
decontamination response within the next 6 months.
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personnel.

OO0 OO

Other.

Personal protective equipment is currently being acquired.
Yes, but equipment is available only for some decontamination response

Yes, and equipment is available for all decontamination response personnel.

(This table will be activated when the respondent selects #4 or #5.)

O None of the decon
team staff have been
trained in the proper usage
of the personal protective

O Some of the
decon team staff have been
trained in the proper usage
of the personal protective
equipment.

O All of the decon
team staff have been
trained in the proper usage
of the personal protective
equipment.

equipment.

35. Does the hospital have a written respiratory protection program that is in compliance with

OSHA standards?
@) No, and not planned within the next 6 months.
O No, but the hospital plans to develop a respiratory protection program that is in
compliance with OSHA standards within the next 6 months.
O Respiratory protection program is currently being developed.
O Yes, hospital has written respiratory protection program in compliance with
OSHA standards.
O  Other.
36. Does the hospital have negative-pressure isolation room(s) within the facility?
O No, and not planned within the next 6 months.
@) No, but the hospital plans to develop procedures to create negative-pressure
isolation rooms within the next 6 months.
O Procedures to create isolation rooms are currently being developed.
O Yes, but number of available rooms is fixed.
0 Number of rooms currently available
O Yes, and number of available rooms can be increased.
0 Number of rooms currently available
0 Number of additional rooms
O  Other.

Supplies, Pharmaceuticals, and Laboratory Support

37. Has the hospital identified contingency suppliers of resources needed during a CBRNE

event?

OO OO

No, and not planned within the next 6 months.

No, but the hospital plans to identify contingency suppliers needed during a
CBRNE event within the next 6 months.

Currently working to develop list of suppliers.

Yes, but only have agreements with some of the necessary suppliers.
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Type of supplier

Agreement in place

Pharmaceutical

Medical supplies

Laboratory supplies

etc

<|<|=<|=<
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O
O

Yes, and have agreements with all of the necessary suppliers.
Other.

38. Does the hospital’s CBRNE/all hazards plan address procedures to expand storage capacity
for additional supplies/equipment needed during a CBRNE event?

No, and not planned within the next 6 months.
No, but the hospital plans to develop procedures to expand storage capacity for
additional supplies/equipment during a CBRNE event within the next 6 months.

Yes, and procedures for expanding storage capacity have been tested in drills.

O

O

O Procedures are under development.
O Yes, but not tested in drills.

O

O  Other.

39. Does the hospital maintain its own cache of medications (such as antibiotics and chemical
antidotes) for use for 3 days during a CBRNE event?

OO000O 0O

No, and not planned within the next 6 months.

No, but the hospital plans to stock and maintain a medication cache for use during
a CBRNE event within the next 6 months.

Planning for a medication cache is currently in process.

Yes, and the cache is not part of the pharmacy’s rotation.

Yes, and the cache is rotated to prevent shelf-life expiration.

Other.

(This table will be activated when the respondent selects #4 or #5.)
Please select the appropriate response:
Cache for patients Y N
Cache for staff Y N
Cache for staffs’ families Y N

40. Does the hospital have agreements in place for accessing additional supplies of medications
from outside resources during a CBRNE event?

OO0 OO

No, and not planned within the next 6 months.
No, but the hospital plans to develop agreements for accessing additional
medication supplies during a CBRNE event within the next 6 months.
Agreements are currently being developed.
Yes, have agreements in the following areas:
Other.
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(This table will be activated when the respondent selects #4.)
Agreement in Tested with
Types of Agreements Place Exercise/Drill
Primary pharmaceutical vendors Y N Y N
Other hospitals

Local pharmacies

Public health department
Regional stockpiles

<|<|<|=<
Z\Z1Z2\2
<|<|=<|=<
Z2\Z|1Z2\2

41. Does the hospital’s CBRNE/all hazards plan address procedures for receiving and
distributing prophylactic and/or treatment medications?

No, and not planned within the next 6 months.

No, but the hospital plans to develop procedures for distributing prophylactic
and/or treatment medication within the next 6 months.

Distribution plan is currently being developed.

Yes, but procedures have not been tested in exercise/drill(s).

Yes, and procedures have been tested in exercise/drill(s)

Other.

OO

0000

(This table will be activated when the respondent selects #4 or #5.)
Please select the appropriate response
Procedures for distribution to patients | Y
Procedures for distribution to staff Y
Procedures for distribution to staffs’ | Y
families

zZ2Z2\Z

42. Does the hospital have a laboratory support plan for managing CBRNE events?

O No, and not planned within the next 6 months.
O No, but the hospital intends to begin development of a laboratory support plan to
manage CBRNE events within the next 6 months.

O Laboratory support plan is currently being developed.

O Yes, the plan includes the following but is not updated every 2 years.

O Yes, the plan includes the following and is updated every 2 years.

O  Other.

(This table will be activated when the respondent selects #4 or #5.)
Included in Tested in

Elements of Plan Plan Exercise/Drill
Guidelines for presumptive identification of Y N
biological agents
Chain of custody requirements Y N Y N
Standard operating procedures for safe handling of Y N Y N
suspected CDC category A agents
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Written procedures for safe transportation of
specimens (including packaging and shipping)
Use of OSHA approved bio-safety cabinets
Safe disposal of contaminated waste

Electronic reporting of laboratory results
Protocol for working with laboratory response
network (LRN) or other CDC-funded laboratory
capacity

Protocols for reporting to appropriate in-house
professionals

Protocols for contacting local and State public Y N Y N
health departments in accordance with reporting
requirements

<|=<|<|<

Z\1Z2Z2Z
_<
Z

<
Z
<
Z

Protocols for contacting health physics labs Y N Y N
Memorandums of understanding to expand lab Y N Y N
capacity

Surveillance

43. Does the hospital have the capability to report syndromic data of a CBRNE event to the
local, regional or State health department?

No, and not planned within the next 6 months.

No, but the hospital plans to develop the capability to report syndromic data of a
CBRNE event within the next 6 months.

Reporting capability is currently being developed or implemented.

Yes, but reporting does not occur 24 hours aday/7 days a week.

Yes, and reporting does occur 24 hours a day/7 days a week.

Other.

OO000O 0O
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
1 | Survey | Demographic sys Survey ID
ID
2 | Begin Demographic Sys Begin Time
Time
3| End Demographic sys End Time
Time
4 | D01 Demographic Demo Hospital Name Varchar D01
5| D02 Demographic Demo Street Address Varchar D02
6 | D03 Demographic Demo City Varchar D03
7 | D04 Demographic Demo State Varchar D04
8 | D05 Demographic Demo Zip Varchar D05
9 | D06 Demographic Demo Telephone Number of Varchar D06
primary contact
10 | DO7 Demographic Demo Primary Contact for this Varchar DO7
Survey
11 | DO8 Demographic Demo Title of Primary Contact Varchar D08
12 | D09 Demographic Demo Telephone Number of Varchar D09
primary contact
13 | D10 Demographic Demo E-mail address of primary Varchar D10
contact
14 | D11 Demographic Demo Licensed beds int D11
15 | D12 Demographic Demo Staffed beds int D12
16 | D13 Demographic Demo Funds Varchar D13
17 | D14 Demographic Demo Funding agency Varchar D14
18 | D15 Demographic Demo In kind Varchar D15
19 | D16 Demographic Demo Trauma True/False Yes/No D16
20 | D17A Demographic Demo General medical, surgical True/False Yes/No D17A
21 | D17B Demographic Demo Burn center True/False Yes/No D17B
22 | b17C Demographic Demo Trauma center True/False Yes/No D17C
23 | D17D Demographic Demo Psychiatric True/False Yes/No D17D
24 | D17E Demographic Demo Children's True/False Yes/No D17E
25 | D17F Demographic Demo Long-term care/skilled True/False Yes/No D17F

nursing facility




Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
26 | D17G Demographic Demo Rehabilitation True/False Yes/No D17G
27 | D17H Demographic Demo Other True/False Yes/No D17H
28 | D18 Demographic Demo Type of hospital 1 | Rural (non-Metropolitan D18

Statistical Area (MSA))
hospital
2 | Urban (MSA) hospital D18
3 | Don't know D18
29 | D19 Demographic Demo Type of hospital 1 | Private for-profit D19
2 | Private not-for-profit D19
3 | Military D19
4 | Veterans D19
Administration
5 | Indian Health Service D19
6 | Other public (Federal, State, D19
local government)
7 | Other D19
30 D20 Demographic Demo Is your hospital an True/False | Yes/No D20
academic/teaching facility?
31 D21 Demographic Demo Is your hospital in a True/False | Yes/No D21
network or system with
other hospitals?
32 Q01 | Administration 1 Has the hospital 1 | No, and not planned Q01
and Planning designated a coordinator within the next 6
(or group/committee) who months.
is responsible for
overseeing all of the
hospital's CBRNE
preparedness efforts?
2 | No, but the hospital Q01
plans to designate a
coordinator within the
next 6 months.
3| Yes. Q01
4 | Other. Qo1
33 Q02 | Administration 2 Has the hospital 1 | No, and not planned Q02

and Planning

designated a medical
director (or group) for its

within the next 6
months.
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
CBRNE preparedness
efforts?
2 | No, but the hospital Q02
plans to designate a
medical director within
the next 6 months.
3| Yes. Q02
4 | Other. Q02
34 Q03 | Administration 3 Does the hospital use an 1 [ No, and not planned Q03
and Planning Incident Command System within the next 6
(ICS) to manage events months.
that impact normal
operations?
2 | No, but the hospital Q03
plans to use an ICS
within the next 6
months.
3 | ICS is currently being Q03
developed.
4 | Yes, but all hospital Q03
staff are not trained on
their roles in the
system.
5 | Yes, and all hospital Q03
staff are trained on
their roles in the
system.
6 | Other. Q03
35 | QO034A 3 Is the ICS used on a near True/False | Yes/No Y [ QO34A
daily basis to manage
events that impact normal
operations?
36 | Q034B 3 Is the ICS practiced True/False | Yes/No Y | Q034B
routinely in
exercises/drills?
37 | QO034C 3 Is the ICS updated as True/False | Yes/No Y | Q034C
needed after
exercises/drills?
38 | Q034D 3 | Is the ICS incorporated into True/False | Yes/No Y | Q034D
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
existing training programs?
39 | QO034E 3 Is the ICS formally True/False | Yes/No Y | QO34E
incorporated into the
emergency operations plan
(EOP)?
40 | QO034F 3 | Isthe ICS coordinated with True/False | Yes/No Y | QO34F
local entities?
41 Q04 | Administration 4 Has the hospital 1 | No, and not planned Q04
and Planning designated an individual to within the next 6
manage and maintain its months.
decontamination
capability?
2 | No, but planned within Qo4
the next 6 months.
2 | Yes, and their Q04
responsibilities include
(check all that apply):
4 | Other. Q04
42 | QO43A 4 Inspecting, inventorying, True/False | Yes/No Y [ Q043A
storing, and purchasing
personal protective
equipment (PPE) when
needed.
43 | QO043B 4 Upkeep and maintenance True/False | Yes/No Y | Q043B
of the decontamination
equipment.
44 | Q043C 4 Maintenance of training True/False | Yes/No Y | Q043C
records.
45 | Q043D 4 Ongoing training. True/False | Yes/No Y | Q043D
46 | QO43E 4 Recruitment of new team True/False | Yes/No Y | QO43E
members.
47 | QO43F 4 Maintenance of exposure True/False | Yes/No Y | QO43F
records.
48 Q05 | Administration 5 Does the hospital have a 1 | No, and not planned Q05
and Planning plan for a CBRNE event within the next 6
that is reviewed and months.
updated?
2 | No, but the hospital Q05

intends to begin to
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
draft a CBRNE plan
within the next 6
months.
3 | The plan is currently Q05
being drafted.
4 | Yes, the plan includes Q05
the following but is not
updated every 2
years.
5 | Yes, the plan includes Q05
the following and is
updated at least 2
years.
6 | Other. Q05
49 Q54A 5 Hospital's roles and True/False | Yes/No Y [ Q54A
responsibilities in a
community CBRNE event
50 Q54B 5 Scenario in which the True/False | Yes/No Y | Q54B
hospital itself is the target
of a CBRNE event
51 Q54C 5 Plan activation and staff True/False | Yes/No Y [ Q54C
notification procedures
52 Q54D 5 Shelter in place True/False | Yes/No Y | Q54D
53 Q54E 5 Evacuation True/False | Yes/No Y | Q54E
54 Qb54F 5 Initial recognition and True/False | Yes/No Y | Q54F
presumptive diagnosis of
symptomatic CBRNE
patients
55 Q54G 5 Communication to and True/False | Yes/No Y | Q54G
notification of staff of
suspected CBRNE cases
56 Q54H 5 Diagnostic procedures or True/False | Yes/No Y | Q54H
tests to make presumptive
diagnosis
57 Q541 5 Means to access age- True/False | Yes/No Y | Q54l

specific CBRNE medical
management guidelines
from the public health
departments and other
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Col

Column
ID

Question
category

Question
#

Question

Add.
Question

Column
Value

Answer

Sub

Link to
Column

appropriate agencies

58

Q54J

Provision of mental health
services for affected
patients

True/False

Yes/No

Q54J

59

Q54K

Provision for controlling
hospital access to limit
contamination of the facility
and individuals

True/False

Yes/No

Q54K

60

Q54L

Capability to isolate
CBRNE patients from
general inpatient
population

True/False

Yes/No

Q54L

61

Q54M

Capability to isolate
CBRNE patients from
general outpatient
population

True/False

Yes/No

Q54M

62

Q54N

Provisions for handling
suspected CBRNE agents
brought to the hospital or
sampled within the hospital

True/False

Yes/No

Q54N

63

Q540

Patient care expansion
areas usable for assessing
and treating potential
victims of CBRNE events

True/False

Yes/No

Q540

64

Q54P

Memorandums of
understanding with
external treatment facilities
for overflow in the event of
treatment site
contamination or capacity
shortages

True/False

Yes/No

Q54P

65

Q544

Receipt and management
of surge caches of
pharmaceuticals and
supplies

True/False

Yes/No

Q54

66

Q54R

Means to access additional
supplies of blood and
blood products

True/False

Yes/No

Q54R

67

Q54S

Follow up instructions for
patients and their home

True/False

Yes/No

Q54S
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
care providers that
consider published
guidelines from public
health departments or the
Centers for Disease
Control and Prevention
(CDC)
68 Q54T 5 Cost recovery plan True/False | Yes/No Y | Q54T
coordinated with third party J
payers
69 Q54U 5 After-action evaluation of True/False | Yes/No Y | Q54U
hospital’s response to J
CBRNE event
70 Q54Vv 5 Disaster Recovery True/False | Yes/No Y | Q54V
Procedures J
71 Q06 | Administration 6 Are funds for CBRNE 1 [ No, and not planned Y | Q06
and Planning preparedness (i.e., within the next 6
planning, training, months.
operations, etc.) included
into the hospital's budget?
2 | No, but the hospital Y | Q06
plans to include
CBRNE preparedness
funds into the budget
within the next 6
months.
3 | Budgetary items are Y | Q06
currently being
evaluated.
4 | Yes, but only those Y | Q06
received from NBHPP.
5 | Yes, and there are Y [ Q06
funds over and above
those received from
NBHPP.
6 | Other. Y | Q06
72 Q07 | Administration 7 Does the hospital 1 | No, and not planned Y | Q07

and Planning

participate in a regional
planning group (i.e.,

within the next 6
months.
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
local/State public health
department) or other
groups responsible for
regional CBRNE
preparedness?
2 | No, but the hospital Y [ Q07
plans to participate in
a regional planning
group within the next 6
months.
3 | Involvementin a Y | Q07
regional planning
group is being
considered.
4 | Yes, but there is Y | Q07
relatively infrequent
interaction between
the regional planning
group and the
hospital.
5 | Yes, and there is Y | Q07
ongoing interaction
between the regional
planning group and
the hospital.
6 | Other Y | Q07
73 | QO74A 7 Hospitals in local area True/False | Y/N Y | QO074A
74 | Q074B 7 Department of Homeland True/False | Y/N Y | Q074B
Security
75 | QO074C 7 Health department True/False | Y/N Y | Q074C
76 | Q074D 7 | Local emergency planning True/False | Y/N Y | Q074D
committee
77 | QO74E 7 Local fire department True/False | Y/N Y | QO74E
78 | QO74F 7 Local emergency medical True/False | Y/N Y | QO74F
service(s) (EMS)
79 | Q074G 7 Local law enforcement True/False | Y/N Y [ Q074G
80 [ QO74H 7 Other (please list) True/False | Y/IN Y | Q074H
81 Q08 | Education and 8 Does the hospital provide 1 | No, and not planned Q08

Training

competency-based training

within the next 6
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Column
ID

Question
category

Question
#

Question

Add.
Question

Column
Value

Answer

Sub

Link to
Column

on CBRNE events to
clinical staff?

months.

No, but hospital plans
to provide
competency-based
training to clinical staff
within the next 6
months.

Q08

Some clinical staff has
been trained.

Q08

Yes, all clinical staff
has been trained, but
less frequently than
every 2 years.

Qo8

Yes, all clinical staff is
trained at least every
2 years.

Q08

Other.

Qo8

82

Q09

Education and
Training

Does the hospital provide
competency-based training
on CBRNE events to non-
clinical staff?

No, and not planned
within the next 6
months.

Q09

No, but hospital plans
to provide
competency-based
training to non-clinical
staff within the next 6
months.

Q09

Some non-clinical staff
have been trained.

Q09

Yes, all non-clinical
staff have been
trained, but less
frequently than every
2 years.

Q09

Yes, all non-clinical
staff are trained at
least every 2 years.

Q09

Other.

Q09
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
83 Q10 | Education and 10 Does the hospital provide 1 | No, and not planned Q10
Training training in accordance with within the next 6
Occupational Safety and months.
Health Administration
(OSHA) standards to
personnel who may be part
of the decontamination
response?
2 | No, but the hospital Q10
plans to provide
training according to
OSHA standards
within the next 6
months.
3 | Training curriculum is Q10
currently being
developed.
4 | Yes, training on the Q10
following is provided,
but not on an annual
basis.
5 | Yes, and training on Q10
the following is
provided annually.
6 | Other. Q10
84 | Q104A 10 OSHA-level operations | Conducte True/False | Yes/No Y | QL04A1
1 training for all staff with d training
designated roles in the
hospital decontamination
zone (area where
contamination may be
found and decontamination
performed)
85 | Q104A 10 OSHA-level operations Tested in True/False | Yes/No Y | Q104A2
2 training for all staff with | Exercise/d

designated roles in the
hospital decontamination
zone (area where
contamination may be
found and decontamination

rill
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
performed)
86 | Q104B 10 OSHA-level awareness | Conducte True/False | Yes/No Y | Q104B1
1 training for all staff d training
assigned to areas
proximate to the
decontamination zone
where contact with
contaminated may occur
87 | Q104B 10 OSHA-level awareness Tested in True/False | Yes/No Y | Q104B2
2 training for all staff | Exercise/d
assigned to areas rill
proximate to the
decontamination zone
where contact with
contaminated may occur
88 | Q104C 10 Agent identification Conducte True/False | Yes/No Y | Ql104C1
1 d training
89 | Q104C 10 Agent identification Tested in True/False | Yes/No Y | Q104C2
2 Exercise/d
rill
90 | Q104D 10 Selection and use of PPE | Conducte True/False | Yes/No Y | Q104D1
1 d training
91 | Q104D 10 Selection and use of PPE Tested in True/False | Yes/No Y | Q104D2
2 Exercise/d
rill
92 | Q104E 10 Decontamination area | Conducte True/False | Yes/No Y | Q104E1
1 setup d training
93 | QlO04E Decontamination area Tested in True/False | Yes/No Y | Q104E2
2 setup | Exercise/d
rill
94 | Ql04F 10 Patient decontamination | Conducte True/False | Yes/No Y | QLl04F1
1 d training
95 | Q1l04F 10 Patient decontamination Tested in True/False | Yes/No Y | Q104F2
2 Exercise/d
rill
96 | Q104G 10 Decontamination area | Conducte True/False | Yes/No Y | Q104G1
1 cleanup | d training
97 | Q104G 10 Decontamination area Tested in True/False | Yes/No Y | Q104G2
2 cleanup | Exercise/d

rill
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
98 | Q104H 10 Radiation Conducte True/False | Yes/No Y | Q104H1
1 contamination/exposure d training
management
99 [ Q104H 10 Radiation Tested in True/False | Yes/No Y | Q104H2
2 contamination/exposure | Exercise/d
management rill
10 | Q10411 10 Equipment inspection, | Conducte True/False | Yes/No Y | Q10411
0 maintenance, and storage d training
10 | Q10412 10 Equipment inspection, Tested in True/False | Yes/No Y | Q10412
1 maintenance, and storage | Exercise/d
rill
10 Q11 | Education and 11 Have persons designated 1 | No, and not planned Q11
2 Training in the hospital’'s CBRNE/all within the next 6
hazards plan received months.
training on the regional
emergency planning
group’s CBRNE response
plan?
2 | No, but the hospital Q11
plans to provide
training to persons
designated in the
hospital's CBRNE/all
hazard plan within the
next 6 months.
3 | Training is currently Q11
underway.
4 | Yes, but information Q11
from the training has
not yet been
incorporated into the
hospital's CBRNE
response plan.
5 | Yes, and information Q11
from the training has
been incorporated into
the hospital's CBRNE
response plan.
6 | Other. Q11
10 | Ql14A 11 Infection control True/False | Yes/No Y | Q114A
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
3 practitioner
10 | Ql114B 11 Radiation safety officer True/False | Yes/No Y | Q114B
4
10 | Q114C 11 | Mental health professional True/False | Yes/No Y | Ql114C
5
10 | Q114D 11 Safety officer True/False | Yes/No Y | Q114D
6
10 | Ql14E 11 Emergency department True/False | Yes/No Y | Q114E
7 representative
10 | Q114F 11 Other True/False | Yes/No Y | Q114F
8
10 Q12 | Education and 12 Do staff members Q12
9 Training participate in hospital-wide
and/or regional CBRNE
event exercises/drills?
Q12
Q12
Q12
Q12
Q12
Q12
Q12
11 Q124 12 Was the hospital’s True/False | Yes/No Y | Q124
0 CBRNE/all hazards plan
revised as a result of the
exercise/drill?
11 Q13 | Communicatio 13 Is a mechanism in place 1 | No, and not planned Q13
1 n and for the rapid receipt and within the next 6
Notification posting of public health months.
alerts during a CBRNE
event from agencies such
as Public Health, poison
control, Health Alert
Network, CDC, etc.?
2 | No, but the hospital Q13

plans to put a
mechanism in place
for receiving and
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#

Question
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Link to
Column

posting public health
alerts within the next 6
months.

A formal process is
currently being
developed.

Q13

Yes, but only in the
emergency
department and
infection control.

Q13

Yes, and they are
made readily available
throughout the clinical
areas of the hospital.

Q13

Other.

Q13

Q14

Education and
Training

Does the hospital have a
dedicated system for staff
information and call-in
inquiries during a CBRNE
event?

No, and not planned
within the next 6
months.

Q14

No, but the hospital
plans to establish a
dedicated system for
use during a CBRNE
event within the next 6
months.

Q14

A dedicated system is
currently being
developed.

Q14

Yes, but the system
includes only phone
access.

Q14

Yes, and the system
includes multiple
methods of access.

Q14

Other.

Q14

Q15

Communicatio
n and
Notification

15

Does the Emergency
Department have Internet
access located in the
department?

No, and not planned
within the next 6
months.

Q15
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Question
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Question
#

Question

Add.
Question

Column
Value

Answer

Sub

Link to
Column

No, but the
emergency
department plans to
acquire Internet
access within the next
6 months.

Q15

Internet access is
located in another
department.

Q15

Yes, but the
connection requires a
dial-up modem.

Q15

Yes, and the Internet
is accessed by a high-
speed connection.

Q15

Other.

Q15

Q16

Communicatio

n and

Notification

16

Is the hospital a participant
in a regional system to
monitor Emergency
Department diversion
status?

No, and not planned
within the next 6
months.

Q16

No, but the hospital
plans to participate in
a regional system to
monitor Emergency
Department diversion
status within the next
6 months.

Q16

Regional system is
currently being
developed.

Q16

Yes, but the diversion
status system is not
monitored in real-time.

Q16

Yes, and the diversion
status system is
monitored in real-time.

Q16

Other.

Q16

Q17

Communicatio

n and

17

Does the hospital's
CBRNE/all hazards plan

No, and not planned
within the next 6

Q17
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#
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Link to
Column

Notification

designate a position or
individual (such as a Public
Information Officer) to
communicate about a
CBRNE event to the
media?

months.

No, but planned within
the next 6 months.

Q17

Yes.

Q17

N

Other.

Q17

Q18

Communicatio

n and

Notification

18

Are protocols in place for
the release of information
regarding the number of
CBRNE casualties to the
appropriate external
agencies?

No, and not planned
within the next 6
months.

Q18

No, but the hospital
plans to develop
protocols to release
information to
appropriate external
agencies regarding
the number of CBRNE
casualties within the
next 6 months.

Q18

Protocols are currently
being developed.

Q18

Yes, but protocols
have not yet been
coordinated with
appropriate external
agencies.

Q18

Yes, and protocols
have been
coordinated with
appropriate external
agencies.

Q18

Other.

Q18

11

Q19

Communicatio

Does the hospital's

No, and not planned

Q19
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Link to
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n and

Notification

CBRNE/all hazards plan
address procedures that
staff should follow in
reporting a suspected
CBRNE event to the
appropriate external
agencies?

within the next 6
months.

No, but the hospital
plans to develop
procedures for
reporting a suspected
CBRNE event within
the next 6 months.

Q19

Procedures are under
development.

Q19

Yes, but the
procedures have not
been communicated
to the staff.

Q19

Yes, and the
procedures have been
communicated to the
staff.

Q19

Other.

Q19

Q20

Communicatio

n and

Notification

20

Is there a procedure in
place for providing patient
tracking (from initial triage

to hospital admission or
discharge)?

No, and not planned
within the next 6
months.

Q20

No, but the hospital
plans to develop a
procedure for patient
tracking within the
next 6 months.

Q20

Procedure is currently
being developed.

Q20

Yes, but procedure
has not yet been
tested with
exercise/drill(s).

Q20
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
5 | Yes, and procedure Q20
has been tested with
exercise/drill(s).
6 | Other. Q20
11 Q21 Patient 21 | Isthe hospital a participant 1 | No, and not planned Q21
9 Capacity in a regional system to within the next 6
monitor bed availability? months.
2 | No, but the hospital Q21
plans to participate in
a regional system to
monitor bed
availability within the
next 6 months.
3 | Regional system is Q21
currently being
developed.
4 | Yes, but inpatient bed Q21
availability is not
monitored in real-time.
5 | Yes, and inpatient bed Q21
availability is
monitored in real-time.
6 | Other. Q21
12 | Q214A 21 Inpatient True/False | Yes/No Y [ Q214A
0
12 | Q214B 21 Intensive care unit(s) True/False | Yes/No Y | Q214B
1
12 | Q214C 21 Emergency department True/False | Yes/No Y | Q214C
2
12 | Q214D 21 Outpatient units True/False | Yes/No Y | Q214D
3
12 Q22 Patient 22 Does the hospital's 1 | No, and not planned Q22
4 Capacity CBRNE/all hazards plan within the next 6
address policies and months.
procedures for increasing
inpatient bed capacity?
2 | No, but the hospital Q22

plans to develop
policies and
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
procedures to
increase inpatient bed
capacity within the
next 6 months.
3 | Policies and Q22
procedures are
currently being
developed.
4 | Yes, policies and Q22
procedures are in
place for the following
areas:
5 | Other. Q22
12 | Q22A1 22 Adult critical care Included True/False | Yes/No Y | Q22A1
5 in plan
12 | Q22B1 22 Adult medical Included True/False | Yes/No Y | Q22B1
6 in plan
12 | Q22C1 22 Adult surgical Included True/False | Yes/No Y | Q22C1
7 in plan
12 | Q22D1 22 Adult burns Included True/False | Yes/No Y | Q22D1
8 in plan
12 | Q22E1l 22 Adult trauma Included True/False | Yes/No Y | Q22E1
9 in plan
13 | Q22F1 22 Pediatric critical care Included True/False | Yes/No Y | Q22F1
0 in plan
13 | Q22G1 22 Pediatric medical Included True/False | Yes/No Y | Q22G1
1 in plan
13 | Q22H1 22 Pediatric surgical Included True/False | Yes/No Y | Q22H1
2 in plan
13 Q2211 22 Pediatric burn Included True/False | Yes/No Y | Q2211
3 in plan
13 | Q22J1 22 Pediatric trauma Included True/False | Yes/No Y [ Q22J1
4 in plan
13 | Q22A2 22 Adult critical care Tested in True/False | Yes/No Y | Q22A2
5 exercise/d
rill
13 | Q22B2 22 Adult medical Tested in True/False | Yes/No Y | Q22B2
6 exercise/d

rill
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13 | Q22C2 22 Adult surgical Tested in True/False | Yes/No Y [ Q22C2
7 exercise/d

rill
13 | Q22D2 22 Adult burns Tested in True/False | Yes/No Y | Q22D2
8 exercise/d

rill
13 | Q22E2 22 Adult trauma Tested in True/False | Yes/No Y | Q22E2
9 exercise/d

rill
14 | Q22F2 22 Pediatric critical care Tested in True/False | Yes/No Y | Q22F2
0 exercise/d

rill
14 | Q22G2 22 Pediatric medical Tested in True/False | Yes/No Y | Q22G2
1 exercise/d

rill
14 | Q22H2 22 Pediatric surgical Tested in True/False | Yes/No Y | Q22H2
2 exercise/d

rill
14 Q2212 22 Pediatric burn Tested in True/False | Yes/No Y | Q2212
3 exercise/d

rill
14 | Q2232 22 Pediatric trauma Tested in True/False | Yes/No Y | Q2232
4 exercise/d

rill
14 | Q22A3 22 Adult critical care | Additional Int Y | Q22A3
5 staffed

beds
14 | Q22B3 22 Adult medical | Additional Int Y | Q22B3
6 staffed

beds
14 | Q22C3 22 Adult surgical | Additional Int Y [ Q22C3
7 staffed

beds
14 | Q22D3 22 Adult burns | Additional Int Y | Q22D3
8 staffed

beds
14 | Q22E3 22 Adult trauma | Additional Int Y | Q22E3
9 staffed

beds
15| Q22F3 22 Pediatric critical care | Additional Int Y | Q22F3
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0 staffed
beds
15 | Q22G3 22 Pediatric medical | Additional Int Y | Q22G3
1 staffed
beds
15 | Q22H3 22 Pediatric surgical | Additional Int Y [ Q22H3
2 staffed
beds
15 Q2213 22 Pediatric burn | Additional Int Y | Q2213
3 staffed
beds
15| Q2233 22 Pediatric trauma | Additional Int Y [ Q2233
4 staffed
beds
15 Q23 Patient 23 Does the hospital's 1 | No, and not planned Q23
5 Capacity CBRNE/all hazards plan within the next 6
address alternative months.
treatment sites to serve
patients during a CBRNE
event?
2 | No, but the hospital Q23
will be developing a
plan to address
alternative treatment
sites during a CBRNE
event within the next 6
months.
3 | Plan currently being Q23
developed.
4 | Yes, but plan has not Q23
yet been tested with
exercise/drill(s).
5| Yes, and plan has Q23
been tested with
exercise/drill(s).
6 | Other. Q23
15 | Q234A 23 Emergency department Included True/False | Yes/No Y | Q234A1
6 1 (ED) overflow in plan
15 | Q234B 23 Alternative site if ED is Included True/False | Yes/No Y | Q234B1
7 1 contaminated in plan
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15 | Q234C 23 Isolation area adjacent to Included True/False | Yes/No Y | Q234C1
8 1 ED in plan
15 | Q234D 23 Inpatient overflow Included True/False | Yes/No Y | Q234D1
9 1 in plan
16 | Q234E 23 Outpatient overflow Included True/False | Yes/No Y | Q234E1
0 1 in plan
16 | Q234A 23 Emergency department Tested in True/False | Yes/No Y | Q234A2
1 2 (ED) overflow | exercise/d
rill
16 | Q234B 23 Alternative site if ED is Tested in True/False | Yes/No Y | Q234B2
2 2 contaminated | exercise/d
rill
16 | Q234C 23 Isolation area adjacent to Tested in True/False | Yes/No Y | Q234C2
3 2 ED | exercise/d
rill
16 | Q234D 23 Inpatient overflow Tested in True/False | Yes/No Y | Q234D2
4 2 exercise/d
rill
16 | Q234E 23 Outpatient overflow Tested in True/False | Yes/No Y | Q234E2
5 2 exercise/d
rill
16 Q24 Patient 24 Does the hospital have 1 [ No, and not planned Q24
6 Capacity protocols or memoranda of within the next 6
understanding (MOUS) in months.
place with other area
treatment facilities (e.g.,
hospitals, ambulatory care
centers, extended care
facilities) to transfer
patients as a result of a
CBRNE event?
2 | No, but the hospital Q24
plans to develop
protocols and MOUs
to transfer patients as
a result of a CBRNE
event within the next 6
months.
3 | Protocols or MOUs Q24

are currently being
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developed.

Yes, but have not yet
been tested with
exercise/drill(s).

Q24

Yes, and have been
tested with
exercise/drill(s).

Q24

Other.

Q24

Q25

Patient
Capacity

25

Does the hospital have
procedures that allow
morgue capacity to be
increased in case of mass
fatalities?

No, and not planned
within the next 6
months.

Q25

No, but the hospital
plans to develop
procedures to
increase morgue
capacity during a
CBRNE event within
the next 6 months.

Q25

Procedures are
currently being
developed.

Q25

Yes, but the
procedures have not
been tested with an
exercise/drill.

Q25

Yes, the morgue
capacity can be
increased and the
procedures have been
tested with an
exercise/drill.

Q25

Other.

Q25

Q26

Staffing and
Support

26

Does the hospital's
CBRNE/all hazards plan
address procedures for
expanding staff availability
(e.g., callback lists, policies

No, and not planned
within the next 6
months.

Q26
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for overtime, staffing
centers, etc.) during a
CBRNE event?

No, but the hospital

will be developing a
plan to expand staff
availability during a

CBRNE event within
the next 6 months.

Q26

Plan to expand staff
availability currently
being developed.

Q26

Yes, plan includes
procedures in the
following areas but
has not been tested in
any area:

Q26

Yes, and procedures
include expanding
staff in the following
areas and those
procedures have been
tested in the following
areas:

Q26

6

Other.

Q26

16

Q264A

26

Emergency department

Included
in plan

True/False

Yes/No

Q264A

17

Q265A

26

Emergency department

Tested in
exercise/d
rill

True/False

Yes/No

Q265A

17

Q264B

26

Critical care

Included
in plan

True/False

Yes/No

Q264B

17

Q2658

26

Critical care

Tested in
exercise/d
rill

True/False

Yes/No

Q2658

17

Q264C

26

Medicine/surgery

Included
in plan

True/False

Yes/No

Q264C

17

Q265C

26

Medicine/surgery

Tested in
exercise/d
rill

True/False

Yes/No

Q265C

78




Col | Column | Question Question | Question Add. Column Answer Sub | Link to

.# | ID category # Question Value Column

17 | Q264D 26 Pediatrics Included True/False | Yes/No Y | Q264D
5 in plan

17 | Q265D 26 Pediatrics Tested in True/False | Yes/No Y | Q265D
6 exercise/d
rill

17 | Q264E 26 Laboratory Included True/False | Yes/No Y | Q264E
7 in plan

17 | Q265E 26 Laboratory Tested in True/False | Yes/No Y | Q265E
8 exercise/d
rill

17 | Q264F 26 Housekeeping Included True/False | Yes/No Y | Q264F
9 in plan

18 | Q265F 26 Housekeeping Tested in True/False | Yes/No Y | Q265F
0 exercise/d
rill

18 | Q264G 26 Pharmacy Included True/False | Yes/No Y | Q264G
1 in plan

18 | Q265G 26 Pharmacy Tested in True/False | Yes/No Y | Q265G
2 exercise/d
rill

18 | Q264H 26 Security Included True/False | Yes/No Y | Q264H
3 in plan

18 | Q265H 26 Security Tested in True/False | Yes/No Y [ Q265H
4 exercise/d
rill

18 Q2641 26 Food service Included True/False | Yes/No Y | Q264
5 in plan

18 Q265I 26 Food service Tested in True/False | Yes/No Y | Q265I
6 exercise/d
rill

18 | Q264J 26 Respiratory therapy Included True/False | Yes/No Y | Q264J
7 in plan

18 | Q265J 26 Respiratory therapy Tested in True/False | Yes/No Y | Q265J
8 exercise/d
rill

18 | Q264K 26 Burn care Included True/False | Yes/No Y [ Q264K
9 in plan

19 | Q265K 26 Burn care Tested in True/False | Yes/No Y | Q265K
0 exercise/d

rill
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19 | Q264L 26 Trauma Included True/False | Yes/No Y | Q264L

1 in plan
19 | Q265L 26 Trauma Tested in True/False | Yes/No Y | Q265L
2 exercise/d
rill
19 | Q264M 26 Radiology Included True/False | Yes/No Y | Q264M
3 in plan
19 | Q265M 26 Radiology Tested in True/False | Yes/No Y | Q265M
4 exercise/d
rill
19 | Q264N 26 Callback lists Included True/False | Yes/No Y [ Q264N
5 in plan
19 | Q265N 26 Callback lists Tested in True/False | Yes/No Y [ Q265N
6 exercise/d
rill
19 | Q2640 26 Policies for overtime Included True/False | Yes/No Y | Q2640
7 in plan
19 | Q2650 26 Policies for overtime Tested in True/False | Yes/No Y | Q2650
8 exercise/d
rill
19 | Q264P 26 Staffing centers Included True/False | Yes/No Y | Q264P
9 in plan
20 | Q265P 26 Staffing centers Tested in True/False | Yes/No Y | Q265P
0 exercise/d
rill
20 | Q264Q 26 Professional volunteers Included True/False | Yes/No Y | Q264Q
1 (pre-credentialed) in plan
20 | Q265Q 26 Professional volunteers Tested in True/False | Yes/No Y | Q265Q
2 (pre-credentialed) | exercise/d
rill
20 Q27 Staffing and 27 Does the hospital have 1 | No, and not planned Q27
3 Support policies for the advance within the next 6
registration and months.
credentialing of clinicians
needed to augment
hospital staff in case of a
CBRNE event?
2 | No, but the hospital Q27

plans to create
policies for advance
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.# | ID category # Question Value Column
registration and
credentialing of
clinicians within the
next 6 months.
3 | Policies are currently Q27
being developed.
4 | Yes, hospital has Q27
these policies.
5 | Other. Q27
20 Q28 Staffing and 28 Does the hospital have No, and not planned Q28
4 Support provisions for temporary within the next 6
housing and feeding months.
personnel when needed
during a CBRNE event?
No, but the hospital Q28
plans to develop
provisions to
temporarily house and
feed personnel during
a CBRNE event within
the next 6 months.
Provisions are Q28
currently being
developed.
Yes, but capacity is Q28
fixed.
Yes, and capacity can Q28
be expanded.
Other. Q28
20 | Q284A 28 For patients True/False | Yes/No Y [ Q284A
5
20 | Q284B 28 For staff True/False | Yes/No Y | Q284B
6
20 | Q284C 28 For staffs’ families True/False | Yes/No Y | Q284C
7
20 Q29 Staffing and 29 Is mental health support 1 | No, and not planned Q29
8 Support available as a component within the next 6

of the care provided to staff
in a CBRNE event?

months.
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No, but the hospital
plans to make mental
health support
available as a
component of care to
staff members in a
CBRNE event within
the next 6 months.

Q29

Capacity for support is
being developed.

Q29

Yes, but support is not
available 24 hours a
day.

Q29

Yes, and support is
available 24 hours a
day.

Q29

Other.

Q29

Q30

Isolation and
Decontaminati
on

30

Does the hospital's
CBRNE/all hazards plan
address decontamination?

No, and not planned
within the next 6
months.

Q30

No, but the hospital
plans to address
decontamination in the
CBRNE/all hazards
plan within the next 6
months.

Q30

The hospital's
emergency
decontamination plan
is currently being
developed.

Q30

Yes, the plan includes
the following but is not
updated yearly.

Q30

Yes, the plan includes
the following and is
updated yearly.

Q30

6

Other.

Q30

Q304A

30

Personnel roles, lines of
authority, and

Included
in plan

True/False

Yes/No

Q304A1
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communication
21 | Q304A 30 Personnel roles, lines of Tested in True/False | Yes/No Y | Q304A2
1 2 authority, and | exercise/d
communication rill
21 | Q304B 30 | Initiating and concluding an Included True/False | Yes/No Y | Q304B1
2 1 emergency in plan
decontamination operation
21 | Q304B 30 | Initiating and concluding an Tested in True/False | Yes/No Y | Q304B2
3 2 emergency | exercise/d
decontamination operation rill
21 | Q304C 30 Emergency alerting and Included True/False | Yes/No Y | Q304C1
4 1 response procedures in plan
21 | Q304C 30 Emergency alerting and Tested in True/False | Yes/No Y | Q304C2
5 2 response procedures | exercise/d
rill
21 | Q304D 30 Emergency recognition of Included True/False | Yes/No Y | Q304D1
6 1 contaminated patients in plan
21 | Q304D 30 Emergency recognition of Tested in True/False | Yes/No Y | Q304D2
7 2 contaminated patients | exercise/d
rill
21 | Q304E 30 | Patient triage and tracking Included True/False | Yes/No Y | Q304E1
8 1 in plan
21 | Q304E 30 | Patient triage and tracking Tested in True/False | Yes/No Y | Q304E2
9 2 exercise/d
rill
22 | Q304F 30 Procedures to provide Included True/False | Yes/No Y | Q304F1
0 1 individual privacy during in plan
the decontamination
process
22 | Q304F 30 Procedures to provide Tested in True/False | Yes/No Y | Q304F2
1 2 individual privacy during | exercise/d
the decontamination rill
process
22 | Q304G 30 Rapid removal, handling, Included True/False | Yes/No Y | Q304G1
2 1 tracking and/or disposition in plan
of contaminated clothing
and personal items
22 | Q304G 30 Rapid removal, handling, Tested in True/False | Yes/No Y | Q304G2
3 2 tracking and/or disposition | exercise/d

of contaminated clothing

rill
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and personal items
22 | Q304H 30 Rapid removal, handling, Included True/False | Yes/No Y | Q304H1
4 1 and disposition of patients’ in plan
medical devices (e.g.,
contact lenses, glasses,
braces, prosthetics,
wheelchairs)
22 | Q304H 30 Rapid removal, handling, Tested in True/False | Yes/No Y | Q304H2
5 2 and disposition of patients’ | exercise/d
medical devices (e.g., rill
contact lenses, glasses,
braces, prosthetics,
wheelchairs)
22 | Q30411 30 Emergency medical Included True/False | Yes/No Y | Q304I1
6 treatment of contaminated in plan
individuals
22 | Q30412 30 Emergency medical Tested in True/False | Yes/No Y | Q30412
7 treatment of contaminated | exercise/d
individuals rill
22 | Q304J 30 Procedures for Included True/False | Yes/No Y | Q304J1
8 1 decontaminating non- in plan
ambulatory patients
22 | Q304J 30 Procedures for Tested in True/False | Yes/No Y | Q30432
9 2 decontaminating non- | exercise/d
ambulatory patients rill
23 | Q304K 30 Procedures for Included True/False | Yes/No Y | Q304K1
0 1 decontaminating in plan
ambulatory patients
23 | Q304K 30 Procedures for Tested in True/False | Yes/No Y | Q304K2
1 2 decontaminating | exercise/d
ambulatory patients rill
23 | Q304L 30 Procedures for Included True/False | Yes/No Y | Q304L1
2 1 decontaminating skin and in plan
hair
23 | Q304L 30 Procedures for Tested in True/False | Yes/No Y | Q304L2
3 2 decontaminating skin and | exercise/d
hair rill
23 | Q304M 30 Procedures for Included True/False | Yes/No Y | Q304M1
4 1 decontaminating eyes in plan
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23 | Q304M 30 Procedures for Tested in True/False | Yes/No Y | Q304M2
5 2 decontaminating eyes | exercise/d
rill
23 | Q304N 30 Procedures for Included True/False | Yes/No Y | Q304N1
6 1 decontaminating open in plan
wounds
23 | Q304N 30 Procedures for Tested in True/False | Yes/No Y [ Q304N2
7 2 decontaminating open | exercise/d
wounds rill
23 | Q3040 30 Procedures for removing Included True/False | Yes/No Y | Q30401
8 1 contaminated fragments in plan
23 | Q3040 30 Procedures for removing Tested in True/False | Yes/No Y | Q30402
9 2 contaminated fragments | exercise/d
rill
24 | Q304P 30 Procedure for bodily fluid Included True/False | Yes/No Y | Q304P1
0 1 sample collection as a in plan
marker of exposure
24 | Q304P 30 Procedure for bodily fluid Tested in True/False | Yes/No Y | Q304P2
1 2 sample collection as a | exercise/d
marker of exposure rill
24 | Q304Q 30 | Procedures for evidentiary Included True/False | Yes/No Y | Q304Q1
2 1 chain of custody in plan
24 | Q304Q 30 | Procedures for evidentiary Tested in True/False | Yes/No Y [ Q304Q2
3 2 chain of custody | exercise/d
rill
24 | Q304R 30 Safe disposal of Included True/False | Yes/No Y | Q304R1
4 1 contaminated waste in plan
24 | Q304R 30 Safe disposal of Tested in True/False | Yes/No Y | Q304R2
5 2 contaminated waste | exercise/d
rill
24 | Q304S 30 Procedures for proper Included True/False | Yes/No Y | Q304S1
6 1 handling of contaminated in plan
human remains
24 | Q304S 30 Procedures for proper Tested in True/False | Yes/No Y | Q304S2
7 2 handling of contaminated | exercise/d
human remains rill
24 | Q304T 30 Decontamination runoff Included True/False | Yes/No Y | Q304T1
8 1 collection and disposal in plan
24 | Q304T 30 Decontamination runoff Tested in True/False | Yes/No Y | Q304T2
9 2 collection and disposal | exercise/d
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rill
25 | Q304U 30 Procedures for Included True/False | Yes/No Y | Q304U1
0 1 decontaminating in plan
equipment (including re-
usable patient equipment)
25 [ Q304U 30 Procedures for Tested in True/False | Yes/No Y | Q304U2
1 2 decontaminating | exercise/d
equipment (including re- rill
usable patient equipment)
25 | Q304V 30 Procedures for Included True/False | Yes/No Y | Q304V1
2 1 decontaminating the facility in plan
25 | Q304Vv 30 Procedures for Tested in True/False | Yes/No Y | Q304V2
3 2 decontaminating the facility | exercise/d
rill
25 Q31 Isolation and 31 Does the hospital have 1 [ No, and not planned Q31
4 Decontaminati access to decontamination within the next 6
on showers? months.
2 | No, but planned within Q31
the next 6 months.
3 | Hospital relies on Q31
outside resources
(e.g., fire department)
for decontamination.
4 | Hospital has its own Q31
decontamination
showers.
5 | Showers are fixed. Q31
25 | Q314A 31 Showers are fixed. True/False | Yes/No Y | Q314A
5
25 | Q314B 31 Showers are portable. True/False | Yes/No Y | Q314B
6
25 | Q314C 31 Showers are both fixed True/False | Yes/No Y | Q314C
7 and portable.
25 Q32 Isolation and 32 | Do emergency department 1 [ No, and not planned Q32
8 Decontaminati personnel (or the within the next 6
on emergency months.

decontamination team)
have 24-hours-a-day/7-
days-a-week access to
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appropriate radiation
detectors (as defined by
the hospital’s hazard
vulnerability assessment)?
No, but the Q32
emergency
department plans to
provide 24/7 access to
radiation detectors
within the next 6
months.
Hospital has radiation Q32
detectors, but not 24/7
access.
Yes, but training on Q32
procedures for the use
of radiation detectors
has not been
provided.
Yes, and training on Q32
procedures for the use
of radiation detectors
has been provided.
Other. Q32
25 Q33 Isolation and 33 | Do emergency department No, and not planned Q33
9 Decontaminati personnel (or the within the next 6
on emergency months.
decontamination team)
have 24-hours-a-day/7-
days-a-week access to
appropriate personal
dosimeters (as defined by
the hospital’s hazard
vulnerability assessment)?
No, but the Q33
emergency

department plans to
provide 24/7 access to
dosimeters within the
next 6 months.
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Dosimeters are
currently being
acquired.

Q33

Yes, but training on
procedures for the use
of dosimeters has not
been provided.

Q33

Yes, and training on
procedures for the use
of dosimeters has
been provided.

Q33

Other.

Q33

Q34

Isolation and
Decontaminati
on

34

Is appropriate personal
protective equipment (as
defined by the hospital’s

hazard vulnerability
assessment) provided to
personnel involved in the

decontamination
response?

No, and not planned
within the next 6
months.

Q34

No, but the hospital
plans to provide PPE
to those involved in
the decontamination
response within the
next 6 months.

Q34

Personal protective
equipment is currently
being acquired.

Q34

Yes, but equipment is
available only for
some decontamination
response personnel.

Q34

Yes, and equipment is
available for all
decontamination
response personnel.

Q34

6

Other.

Q34

Q344A

34

None of the decon team
staff have been trained in

True/False

Yes/No

Q344A
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the proper usage of the
personal protective
equipment.
26 | Q344B 34 Some of the decon team True/False | Yes/No Y | Q344B
2 staff have been trained in
the proper usage of the
personal protective
equipment.
26 | Q344C 34 | All of the decon team staff True/False | Yes/No Y | Q344C
3 have been trained in the
proper usage of the
personal protective
equipment.
26 Q35 Isolation and 35 Does the hospital have a 1 | No, and not planned Q35
4 Decontaminati written respiratory within the next 6
on protection program that is months.
in compliance with OSHA
standards?
2 | No, but the hospital Q35
plans to develop a
respiratory protection
program that is in
compliance with
OSHA standards
within the next 6
months.
3 | Respiratory protection Q35
program is currently
being developed.
4 | Yes, hospital has Q35
written respiratory
protection program in
compliance with
OSHA standards.
5 | Other. Q35
26 Q36 Isolation and 36 Does the hospital have 1 [ No, and not planned Q36
5 Decontaminati negative-pressure isolation within the next 6
on room(s) within the facility? months.
2 | No, but the hospital Q36

plans to develop
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procedures to create
negative-pressure
isolation rooms within
the next 6 months.

Procedures to create
isolation rooms are
currently being
developed.

Q36

Yes, but number of
available rooms is
fixed.

Q36

Yes, and number of
available rooms can
be increased.

Q36

Other.

Q36

26

Q364

36

Number of rooms currently

available

int

Q364

26

Q365A

36

Number of rooms currently

available

int

Q365A

26

Q3658

36

Number of additional
rooms

int

Q3658

26

Q37

Supplies,
Pharmaceutic
als, and
Laboratory
Services

37

Has the hospital identified
contingency suppliers of

resources needed during a

CBRNE event?

No, and not planned
within the next 6
months.

Q37

No, but the hospital
plans to identify
contingency suppliers
needed during a
CBRNE event within
the next 6 months.

Q37

Currently working to
develop list of
suppliers.

Q37

Yes, but only have
agreements with some
of the necessary
suppliers.

Q37
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5 | Yes, and have Q37
agreements with all of
the necessary
suppliers.
6 | Other. Q37
27 | Q374A 37 Pharmaceutical True/False | Yes/No Y | Q374A
0
27 | Q374B 37 Medical supplies True/False | Yes/No Y | Q374B
1
27 | Q374C 37 Laboratory supplies True/False | Yes/No Y | Q374C
2
27 | Q374D 37 etc True/False | Yes/No Y | Q374D
3
27 Q38 Supplies, 38 Does the hospital's 1 | No, and not planned Q38
4 Pharmaceutic CBRNE/all hazards plan within the next 6
als, and address procedures to months.
Laboratory expand storage capacity
Services for additional
supplies/equipment
needed during a CBRNE
event?
2 | No, but the hospital Q38
plans to develop
procedures to expand
storage. capacity for
additional
supplies/equipment
during a CBRNE
event within the next 6
months.
3 | Procedures are under Q38
development.
4 | Yes, but not tested in Q38
drills.
5 | Yes, and procedures Q38
for expanding storage
capacity have been
tested in drills.
6 | Other. Q38

91




Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
27 Q39 Supplies, 39 | Does the hospital maintain 1 | No, and not planned Q39
5 Pharmaceutic its own cache of within the next 6
als, and medications (such as months.
Laboratory antibiotics and chemical
Services antidotes) for use for 3
days during a CBRNE
event?
2 | No, but the hospital Q39
plans to stock and
maintain a medication
cache for use during a
CBRNE event within
the next 6 months.
3 | Planning for a Q39
medication cache is
currently in process.
4 | Yes, and the cache is Q39
not part of the
pharmacy's rotation.
5 | Yes, and the cache is Q39
rotated to prevent
shelf-life expiration.
6 | Other. Q39
27 | Q394A 39 Cache for patients True/False | Yes/No Y [ Q394A
6
27 | Q394B 39 Cache for staff True/False | Yes/No Y | Q394B
7
27 | Q394C 39 Cache for staffs’ families True/False | Yes/No Y [ Q394C
8
27 Q40 Supplies, 40 Does the hospital have 1 | No, and not planned Q40
9 Pharmaceutic agreements in place for within the next 6
als, and accessing additional months.
Laboratory supplies of medications
Services from outside resources
during a CBRNE event?
2 | No, but the hospital Q40
plans to develop
agreements for
accessing additional
medication supplies
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
during a CBRNE
event within the next 6
months.
3 | Agreements are Q40
currently being
developed.
4 | Yes, have agreements Q40
in the following areas:
5 | Other. Q40
28 | Q404A 40 Primary pharmaceutical | Agreemen True/False | Yes/No Y | Q404A1
0 1 vendors tin place
28 | Q404A 40 Primary pharmaceutical Tested in True/False | Yes/No Y | Q404A2
1 2 vendors | exercise/d
rill
28 | Q404B 40 Other hospitals | Agreemen True/False | Yes/No Y | Q404B1
2 1 tin place
28 | Q404B 40 Other hospitals Tested in True/False | Yes/No Y | Q404B2
3 2 exercise/d
rill
28 | Q404C 40 Local pharmacies | Agreemen True/False | Yes/No Y | Q404C1
4 1 tin place
28 | Q404C 40 Local pharmacies Tested in True/False | Yes/No Y | Q404C2
5 2 exercise/d
rill
28 | Q404D 40 Public health department | Agreemen True/False | Yes/No Y | Q404D1
6 1 tin place
28 | Q404D 40 Public health department Tested in True/False | Yes/No Y | Q404D2
7 2 exercise/d
rill
28 | Q404E 40 Regional stockpiles | Agreemen True/False | Yes/No Y | Q404E1
8 1 tin place
28 | Q404E 40 Regional stockpiles Tested in True/False | Yes/No Y | Q404E2
9 2 exercise/d
rill
29 Q41 Supplies, 41 Does the hospital's 1 [ No, and not planned Q41
0 Pharmaceutic CBRNE/all hazards plan within the next 6
als, and address procedures for months.
Laboratory receiving and distributing
Services prophylactic and/or

treatment medications?
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Column

No, but the hospital
plans to develop
procedures for
distributing
prophylactic and/or
treatment medication
within the next 6
months.

Q41

Distribution plan is
currently being
developed.

Qa1

Yes, but procedures
have not been tested
in exercise/drill(s).

Q41

Yes, and procedures
have been tested in
exercise/drill(s)

Q41

6

Other.

Q41

29

Q414A

41

Procedures for distribution

to patients

True/False

Yes/No

Q414A

29

Q414B

41

Procedures for distribution

to staff

True/False

Yes/No

Q414B

29

Q414C

41

Procedures for distribution

to staffs’ families

True/False

Yes/No

Q414C

29

Q42

Supplies,
Pharmaceutic
als, and
Laboratory
Services

42

Does the hospital have a
laboratory support plan for
managing CBRNE events?

1

No, and not planned
within the next 6
months.

Q42

No, but the hospital
intends to begin
development of a
laboratory support
plan to manage
CBRNE events within
the next 6 months.

Q42

Laboratory support
plan is currently being
developed.

Q42

Yes, the plan includes

Q42
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Col | Column | Question Question | Question Add. Column Answer Sub | Link to
.# | ID category # Question Value Column
the following but is not
updated every 2
years.
5 | Yes, the plan includes Q42
the following and is
updated every 2
years.
6 | Other. Q42
29 | Q424A 42 | Guidelines for presumptive Included True/False | Yes/No Y | Q424A1
5 1 identification of biological in plan
agents
29 | Q424B 42 Chain of custody Included True/False | Yes/No Y | Q424B1
6 1 requirements in plan
29 | Q424C 42 Standard operating Included True/False | Yes/No Y | Q424C1
7 1 procedures for safe in plan
handling of suspected
CDC category A agents
29 | Q424D 42 | Written procedures for safe Included True/False | Yes/No Y | Q424D1
8 1 transportation of in plan
specimens (including
packaging and shipping)
29 | Q424E 42 Use of OSHA approved Included True/False | Yes/No Y | Q424E1
9 1 bio-safety cabinets in plan
30 | Q424F 42 Safe disposal of Included True/False | Yes/No Y | Q424F1
0 1 contaminated waste in plan
30 | Q424G 42 Electronic reporting of Included True/False | Yes/No Y | Q424G1
1 1 laboratory results in plan
30 | Q424H 42 Protocol for working with Included True/False | Yes/No Y | Q424H1
2 1 laboratory response in plan
network (LRN) or other
CDC-funded laboratory
capacity
30 | Q42411 42 Protocols for reporting to Included True/False | Yes/No Y | Q42411
3 appropriate in-house in plan
professionals
30 | Q4247 42 Protocols for contacting Included True/False | Yes/No Y | Q42431
4 1 local and State public in plan

health departments in
accordance with reporting
requirements
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30 | Q424K 42 Protocols for contacting Included True/False | Yes/No Y | Q424K1
5 1 health physics labs in plan
30 | Q424L 42 Memorandums of Included True/False | Yes/No Y | Q424L1
6 1 understanding to expand in plan
lab capacity
30 | Q424B 42 Chain of custody Tested in True/False | Yes/No Y | Q424B2
7 2 requirements | exercise/d
rill
30 | Q424C 42 Standard operating Tested in True/False | Yes/No Y | Q424C2
8 2 procedures for safe | exercise/d
handling of suspected rill
CDC category A agents
30 | Q424D 42 | Written procedures for safe Tested in True/False | Yes/No Y | Q424D2
9 2 transportation of | exercise/d
specimens (including rill
packaging and shipping)
31 | Q424F 42 Safe disposal of Tested in True/False | Yes/No Y | Q424F2
0 2 contaminated waste | exercise/d
rill
31 | Q424H 42 Protocol for working with Tested in True/False | Yes/No Y | Q424H2
1 2 laboratory response | exercise/d
network (LRN) or other rill
CDC-funded laboratory
capacity
31 | Q42412 42 Protocols for reporting to Tested in True/False | Yes/No Y | Q42412
2 appropriate in-house | exercise/d
professionals rill
31| Q4243 42 Protocols for contacting Tested in True/False | Yes/No Y | Q42432
3 2 local and State public | exercise/d
health departments in rill
accordance with reporting
requirements
31 | Q424K 42 Protocols for contacting Tested in True/False | Yes/No Y | Q424K2
4 2 health physics labs | exercise/d
rill
31| Q424L 42 Memorandums of Tested in True/False | Yes/No Y | Q424L2
5 2 understanding to expand | exercise/d
lab capacity rill
31 Q43 Surveillance 43 | Does the hospital have the 1 | No, and not planned Q43
6 capability to report within the next 6
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syndromic data of a
CBRNE event to the local,
regional or State health
department?

months.

No, but the hospital
plans to develop the
capability to report
syndromic data of a
CBRNE event within
the next 6 months.

Q43

Reporting capability is
currently being
developed or
implemented.

Q43

Yes, but reporting
does not occur 24
hours aday/7 days a
week.

Q43

Yes, and reporting
does occur 24 hours a
day/7 days a week.

Q43

Other.

Q43

97




	1. Introduction  
	 
	1.1  Purpose  
	 
	2.   Administration Logistics  
	2.1  Overall Executive Functions 
	 
	2.1.1  Questionnaire Communiqués  
	2.1.2  Ongoing User Support 

	2.2. The Questionnaire Administration Web Site 
	2.2.1  How to Log In and Change your Administrative Password 
	2.2.2.   How to View the Response Report 

	2.3  How to Download and Import Data 
	2.3.1  Downloading and Importing Data into MS Excel 
	 
	 
	2.3.2 Downloading and Importing Data into MS Access 
	2.3.3  Downloading and Importing Data into SPSS 

	2.4  Interpreting the Analysis File 
	 
	2.4.1  Background 
	2.4.2  Question Numbering Scheme 
	Y  N 
	Y  N

	 2.4.3  Questionnaire Answers 

	2.5  Scoring the Responses 
	 
	Y  N 
	Y  N
	Y  N
	Y  N
	Infection control practitioner
	Tested in Exercise/Drill
	Tested in Exercise/Drill





