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Northwest WI Healthcare Emergency 

Readiness Coalition (NWWIHERC)  

CMS Partner Virtual Exercise:  

Operation Shelter in Place 

After-Action Report/Improvement Plan 

June 13, 2022 

The After-Action Report/Improvement Plan (AAR/IP) aligns exercise objectives with 

preparedness doctrine to include the National Preparedness Goal and related frameworks and 

guidance. Exercise information required for preparedness reporting and trend analysis is 

included; users are encouraged to add additional sections as needed to support their own 

organizational needs. 
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EXERCISE OVERVIEW 

Exercise Name “Operation Shelter in Place” 

Exercise Dates Virtual Functional Exercise: Wednesday, June 1, 2022, 0930-1130.  

Scope 

The Exercise was coordinated and controlled through a virtual platform. 
Partners conducted exercise play at the own facilities or agencies with 
key leaders. The exercise encouraged functional components such as 
reaching out to community partners and testing functional elements of 
the Emergency Operations Plan.  

Mission Area(s) Response and Recovery 

Core Capabilities 

Operational Coordination (Emergency Operations Coordination) (EOC) 

Shelter in Place (SIP) 

Operational Communication (Information Sharing) (OC) 

Alternate Care Facility (ACF) 

Objectives 

(EOC) Demonstrate ability to activate ICS/Command Post/EOC. 

(EOC) Ensure coordinated response throughout simulated event by 
activating and sustaining the incident command system. 

(SIP) Protect and secure the facility. 

(SIP) Communicate and control access to the facility.  

(SIP) Determine EMS availability during a Haz Mat situation. 

(OC) Ensure situational awareness throughout simulated event by 
maintaining a common operating picture. 

(OC) Practice internal and external communication plan. 

(ACF) Discuss pre-identified alternate care facility location and 
agreements.  

(ACF) Discuss necessary equipment/supplies required to care for 
residents for a prolonged period away from their home.  

Threat or Hazard Haz Mat incident.  
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Scenario 

At 2 p.m. on a Thursday in June, on an unusually HOT day, a tanker truck 
on your local highway was hit by a one-ton pick-up truck. After the 
collision a low-lying cloud formed in the area of the accident resulting in 
a Hazardous Materials incident for your local community and the need 
for a Shelter in Place order for approximately 12 hours. 

 

Sponsor Northwest Wisconsin Healthcare Emergency Readiness Coalition 

Participant 
Feedback 

See Appendix A 

Participating 
Organizations 

See Appendix B 

Points of 
Contact 

Aimee Wollman Nesseth 

NWWIHERC Program Coordinator 

coordinator@nwwiherc.org 

715-379-6664 
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ANALYSIS OF CORE CAPABILITIES 
Aligning exercise objectives and core capabilities provides a consistent taxonomy for evaluation 
that transcends individual exercises to support preparedness reporting and trend analysis. 
Table 1 includes the exercise objectives, aligned core capabilities, and performance ratings for 
each core capability as observed during the exercise and determined by the evaluation team. 

Objective Core Capability 
Performed 

without 
Challenges (P) 

Performed with 
Some 

Challenges (S) 

Performed 
with Major 
Challenges 

(M) 

Unable to be 
Performed 

(U) 

1. 
Demonstrate 
ability to 
activate 
ICS/Command 
Post/EOC. 

2. Ensure 
coordinated 
response 
throughout 
simulated 
event by 
activating and 
sustaining the 
incident 
command 
system. 

 

Emergency 
Operations 

Coordination 

 

Operational 
Coordination 

      

 

           (S) 

 

 

 

 

 

 

           (S) 
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Objective Core Capability 
Performed 

without 
Challenges (P) 

Performed with 
Some 

Challenges (S) 

Performed 
with Major 
Challenges 

(M) 

Unable to be 
Performed 

(U) 

1. Protect and 
secure the 
facility. 

2. 
Communicate 
and control 
access to the 
facility.  

3. Determine 
EMS 
availability 
during a Haz 
Mat situation. 

 

Shelter in Place   

 

 

 

 

(S) 

 

 

 

 

 

 

(S) 

    

        (M) 

 

1. Ensure 
situational 
awareness 
throughout 
simulated 
event by 
maintaining a 
common 
operating 
picture. 

2. Practice 
internal and 
external 
communicatio
n plan. 

 

Operational 
Communication  

 

Information 
Sharing 

  

 

 

(S) 

 

 

 

 

 

 

 

 

 

(S) 
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Objective Core Capability 
Performed 

without 
Challenges (P) 

Performed with 
Some 

Challenges (S) 

Performed 
with Major 
Challenges 

(M) 

Unable to be 
Performed 

(U) 

1. Discuss 
pre-identified 
alternate care 
facility 
location and 
agreements.  

2. Discuss 
necessary 
equipment/su
pplies 
required to 
care for 
residents for 
a prolonged 
period away 
from their 
home. 

 

 

 

 

 

Alternate Care 
Facility 

        

 

           (S) 

 

 

 

 

 

 

 

 

           

 

 

 

 

 

 

 

 

 

 

        (M) 

 

Table 1. Summary of Core Capability Performance 

Ratings Definitions: 

Performed without Challenges (P): The targets and critical tasks associated with the core 
capability were completed in a manner that achieved the objective(s) and did not negatively 
impact the performance of other activities. Performance of this activity did not contribute to 
additional health and/or safety risks for the public or for emergency workers, and it was 
conducted in accordance with applicable plans, policies, procedures, regulations, and laws. 

Performed with Some Challenges (S): The targets and critical tasks associated with the core 
capability were completed in a manner that achieved the objective(s) and did not negatively 
impact the performance of other activities. Performance of this activity did not contribute to 
additional health and/or safety risks for the public or for emergency workers, and it was 
conducted in accordance with applicable plans, policies, procedures, regulations, and laws. 
However, opportunities to enhance effectiveness and/or efficiency were identified. 

Performed with Major Challenges (M): The targets and critical tasks associated with the core 
capability were completed in a manner that achieved the objective(s), but some or all of the 
following were observed: demonstrated performance had a negative impact on the 
performance of other activities; contributed to additional health and/or safety risks for the 
public or for emergency workers; and/or was not conducted in accordance with applicable 
plans, policies, procedures, regulations, and laws. 
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Unable to be Performed (U): The targets and critical tasks associated with the core capability 
were not performed in a manner that achieved the objective(s). 

The following sections provide an overview of the performance related to each exercise 
objective and associated core capability, highlighting strengths and areas for improvement. 
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Core Capability 1:  

Emergency Operations Coordination and Operational Coordination:  

Establish and maintain a unified and coordinated operational structure and process that 
appropriately integrates all critical stakeholders and supports the execution of core capabilities.  

Objective 1: 

Demonstrate the ability to activate ICS/Command Post/EOC. 

Capability Targets: 

1. Recognize the need for ICS Activation. 

2. Utilize internal activation processes. 

3. Identify where or how ICS will meet (location, through video conference, etc.) 

Exercise Strengths 

The performed with “some challenges” capability level can be attributed to the following 
strengths: 

Strength 1: Experience of the leadership team and tenured staff on the floors.  
Strength 2: The leadership team is comfortable in their roles and the facility has a clear ICS plan 
established.  
Strength 3: Leadership teams were able to focus on identifying priority action steps. 

Overall Strength: 

This is the third Virtual Exercise sponsored by the NWWIHERC for CMS Partners. Each exercise 
has emphasized the use of Incident Command as an essential part of the disaster response 
framework. Partners who felt successful with this objective have become familiar with and 
embraced the concept of Incident Command.  

Areas for Improvement 

The following areas require improvement to achieve the full capability level: 

Area for Improvement 1: There is a recognized need for ongoing training for staff and leaders 
on facility Emergency Operations Plans, including where to find it, how to access it, and what is 
in it.  
Area for Improvement 2: Some facilities expressed the need for more familiarity and training in 
ICS terminology, and forms, including pre-identifying what positions within the facility are a 
good fit for key Incident Command roles.  
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Overall Area for Improvement: 

The facilities that identified these opportunities of improvement named the COVID-19 response 
and the high level of staff turnover as reasons for these needs. There have been many changes 
in floor staff, but also leadership, in many of our facilities over the past two and a half years. 
The COVID-19 response was not conducive to ongoing training. Now that we are moving into a 
different phase of the COVID response, leaders are recognizing the need to catch up on this 
type of training.  

Objective 2: 

Ensure coordinated response throughout simulated event by activating and sustaining the 
incident command system. 

Capability Targets: 

1. Clearly identify who assumes the role of the Incident Commander given the 
scenario. 

2. Clearly identify who assumes the roles of Safety Officer, and Public Information 
Officer.  

3. Discuss what other roles from the Incident Command System may need to be 
activated throughout the event.  

Exercise Strengths 

The performed with “some challenges” capability level can be attributed to the following 
strengths: 

Strength 1: Many facilities stated they have robust Emergency Policies and Procedures in place 
and are confident staff members know how and when to access these plans.  
Strength 2: The majority of participants stated they experienced good collaboration among the 
leadership team and excellent participation in the exercise.  

Overall Strength: 

Many facilities named the COVID-19 response as a reason for their robust policies and 
procedures, including a strong Recovery Plan, and Shelter in Place Plan. One system named that 
their Emergency Operations Manual includes pictures of key systems with clear instructions so 
multiple people within the facility can take action when needed. One evaluator shared that 
their team stated “This exercise seems easier”. Their leader quickly pointed out that “it’s easier 
because we all know what to do!”. Other facilities stated they felt they were successful because 
they are a small facility with a small leadership staff who know each other and work together 
well. Other evaluators commented that “the leadership team included everyone and all opinions 
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were heard” and “we were proactive, vs. reactive”.  This seems to illustrate that confidence is 
building among facilities and leaders who participate in Emergency Exercises.  

Areas for Improvement 

The following areas require improvement to achieve the full capability level: 

Area for Improvement 1: Need to update the Emergency Preparedness Binder. 
Area for Improvement 2: Need to hold emergency drills and exercises with other members of 
the staff, not just the leadership team.  
Area for Improvement 3: Need off-site access to the Emergency Operations Plan.  

Overall Area for Improvement: 

Several facilities commented that whereas they have Emergency Operations Plans and 
Procedures, there is a need to review and update these plans. Some facilities stated they do not 
have a Shelter in Place plan and need to create one. There was also recognition that the 
overnight or weekend staff and leaders may be less familiar with the Emergency Operations 
Plans. Again, the COVID-19 response has delayed some training of floor staff that needs to be 
completed. One leader named that they would not have access to the EOP binder off-site. 
Another facility commented that they will create and make available a quick action binder for 
initial steps and the IAP Quick Start forms.  
 

Core Capability 2: 

Shelter in Place: The ability to close doors and windows, shut off heating or air conditioning 
systems and take any other steps necessary to prevent contaminated outside air from entering 
the building by controlling access and keeping people inside.  

Objective 1: 

Protect and secure the facility. 

Capability Targets: 

1. Identify how you are likely to receive this notification and next steps.  

2. Take immediate action to close facility to external environment.   

Exercise Strengths: 

The performed with “major challenges” capability level can be attributed to the following 
strengths: 

Strength 1: Facilities were aware they would receive instruction from local response partners 
such as the Fire Department.  
Strength 2: Once the facility was secured, three facilities stated they have a good physical 
layout to support residents, visitors, and vendors, during a Shelter in Place order.  
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Strength 2: Several facilities stated they have adequate preparedness supplies (caches) on hand 
to support Sheltering in Place for several hours-days.  

Overall Strength: 

Leadership teams recognized what they needed to do to secure their facilities from potential 
contamination, and were confident in their ability to do so if the facilities or maintenance 
personnel were onsite.  

Areas for Improvement: 

The following areas require improvement to achieve the full capability level: 

Area for Improvement 1: Several facilities identified the need to develop a Shelter in Place 
plan. 
Area for Improvement 2: Most facilities stated there is a lack of knowledge among staff 
regarding how to secure the facility by shutting down HVAC system. 
Area for Improvement 3: Some facilities did not have the maintenance or facility staff present 
for the exercise. They identified the need to be sure key players and subject matter experts are 
invited to future drills. 

Overall Area for Improvement: 

The majority of facilities identified this objective as an area of improvement versus a strength. 
Most facilities rely on their facilities or maintenance staff to be available to manage systems 
such as the HVAC system. Only one facility specifically named they are confident staff, other 
than facilities or maintenance staff, know how to secure the facility by shutting down the HVAC 
system quickly. Additionally, facilities named the need for clear labeling of equipment, pictures 
outlining steps to shut down and restart the HVAC system, as well as writing step by step 
instructions in the event the facilities or maintenance personnel are unavailable or 
unreachable. One facility identified the need for all staff to know where to locate the pink 
evacuation vests, as evacuation sometimes follows a Shelter in Place order depending on the 
incident.  

Objective 2:  

Communicate and control access to the facility. 

Capability Targets: 

1. Activate the internal Communication Plan (to staff, residents, visitors, volunteers, 
vendors). 

2. Activate the external Communication Plan (to off-site staff, family/guardians of 
residents/patients/clients, vendors, visitors).  
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Exercise Strengths: 

The performed with “some challenges” capability level can be attributed to the following 
strengths: 

Strength 1: The majority of facilities stated they have some type of alert or mass 
communication system in place. 

Strength 2: The majority of facilities indicated they would place signage, lock, or staff doors to 
enforce the Shelter in Place plan.  

Overall Strength: 

The majority of facilities identified strong communication systems in part, due to the 
development and need for these systems during the COVID response. This included frequent 
communication with family members of residents in their care. Likewise, with the restrictions 
on visitors through much of the past two and a half years, facilities know how to control access 
to their facilities.  

Areas for Improvement: 

The following areas require improvement to achieve the full capability level: 

Area for Improvement 1: Staff need to develop personal preparedness plans to know who to 
contact quickly in this type of emergency for child, elder, or pet care.  
Area for Improvement 2: Need to develop strategies to keep building cool which prolonged 
HVAC outage.  By doing so, this will allow patients and staff to shelter in place comfortably for 
longer periods of time. 
Area for Improvement 3: Move equipment into more accessible location within building vs. in 
outside garage. By doing so, this will allow patients and staff to shelter in place comfortably for 
longer periods of time. 

Overall Area for Improvement: 

In a Shelter in Place situation with an unknown end time, several staff members identified that 
they did not have personal emergency plans in place in order for them to trust their personal 
priorities (children, elders, or pets) were taken care of, allowing them to focus on the 
emergency situation. Having these emergency contacts in place prior to the emergency would 
be an area of improvement.  
 

Objective 3:  

Determine EMS availability during a Haz Mat situation. 
Capability Targets: 

1. Contact the local EMS agency and ask the question: “If we were under a Shelter in 
Place order, would you respond to our facility in the event of an emergency?”  
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2. Discuss implications of EMS response.  

Exercise Strengths: 

The performed with “some challenges” capability level can be attributed to the following 
strengths: 

Strength 1: Facilities were clear that their local Fire and EMS personnel would be helping to 
manage the incident.  

Overall Strength: 

Facilities were confident in their local response agencies and feel they have good relationships 
with local community partners.  

Areas for Improvement: 

The following areas require improvement to achieve the full capability level: 

Area for Improvement 1: It is not clear to this writer how many facilities actually placed this call 
to their local non-emergency EMS agency during the exercise.  

Area for Improvement 2: If the phone call was not made, this writer would encourage facilities 
to have this conversation to build relationships and understand what EMS would and would not 
be able to do in this type of situation.  

Overall Area for Improvement: 

Facilities indicated they have very strong relationships with their local response agencies. 
However, it is not clear what local EMS agencies would or would not be able to do during this 
type of event. One response from one agency was, “we would come to your facility if we could”. 
This indicates their intention to continue to provide services, but also states the incident and 
type of hazardous material involved may limit their ability to respond.  
 

Core Capability 3:  

Objective 1: 

Ensure situational awareness throughout simulated event by maintaining a common operating 
picture. 

Capability Targets: 

1. Discuss how to gather information regarding issues/concerns within the 

organization and how to share this information with Incident Command.  

2. Document ongoing actions, needs, and requests on ICS Quick Start Form. 
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Exercise Strengths: 

The performed with “some challenges” capability level can be attributed to the following 
strengths: 

Strength 1: Alert/Mass Communications Systems are in Place. 
Strength 2: Great communication with team and identification of skill sets within the leadership 
team.  

Overall Strength: 

Nearly all participants in the exercise stated they have an alert or mass communication system 
that has been put into practice during the COVID-19 response. They have used these systems 
often and are confident in their ability to reach staff in an efficient and timely manner. Many 
participants also commented on how calm and confident leadership members were when 
discussing their emergency response. Many attributed this to the great amount of practice they 
have had with problem-solving and sharing of insights during the past two and a half years.  

Areas for Improvement: 

The following areas require improvement to achieve the full capability level: 

Area for Improvement 1: Need an emergency communications system. 
Area for Improvement 2: Need to give more people access to the mass notification system. 

Overall Area for Improvement: 

At least four of the participating facilities indicated they do not have a mass notification system 
in place for emergency communication. For those that do have a system, it was noted that only 
a few staff members have access to this system to send out notifications and alerts. Building 
this capability for staff who work during the night shift and weekends was named as an area of 
improvement.  

Objective 2: 

Practice internal and external communication plan. 
Capability Targets: 

1. Activate the internal Communication Plan as outlined in your organizational 
Communication Plan(to staff, residents, visitors, volunteers, vendors).   

2. Activate the external Communication Plan as outlined in your organizational 
Communication Plan (to off-site staff, family/guardians of residents/patients/clients, 
vendors, visitors).  

3. Discuss how to manage calls from the media or worried family/guardians.    
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Exercise Strengths: 

The performed with “some challenges” capability level can be attributed to the following 
strengths: 

Strength 1: Facilities feel comfortable utilizing the mass notification or communication 
platforms they have available to them.  

Overall Strength: 

It is unclear to this writer how many agencies actually tested their internal or external 
communication plans during this exercise. Although they were encouraged to do so with “THIS 
IS A DRILL” before and after the message, the success or failure of these types of 
communication drills were not reported.  

Areas for Improvement: 

The following areas require improvement to achieve the full capability level: 

Area for Improvement 1: There was an identified need to understand how to get on the 
County-wide Mass Communication system.        
Area for Improvement 2: There is a need to update the external partner communication plan 
with contact information to include the County and State numbers, the HERC Coordinator, 
vendors, and new community leaders.  
Area for Improvement 3: 
There is a need to ensure all internal contacts are up to date in the alert system including off-
site emergency contact information. 
Area for Improvement 4: There is a need to think beyond cell phones internally and remember 
to use handheld radios or other in-house communication systems.  

Overall Area for Improvement: 

The COVID-19 response has prevented some agencies from doing outreach to the local 
community and therefore, there is an identified need to reconnect with community partners by 
ensuring contact information is still accurate. Also, due to the high turnover of staff in some 
agencies, internal communication systems and contacts are out of date. One agency that covers 
large geographical area questioned how to receive emergency alerts when their service area 
includes up to 1/3 of the State of Wisconsin.  

Core Capability 4:  

Alternate Care Facility: The ability to provide medical care for injured or sick patients or 
continue care for chronic conditions in pre-determined, non-traditional environments. 

Objective 1:  

Discuss pre-identified alternate care facility location and agreements 
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Capability Targets: 

1. Is there an agreement in writing with an Alternate Care Facility, or what type of 
arrangement or understanding do you have? 

2. If you provide in home services, is your staff prepared to spend time “away from 
their regular resources? 

Exercise Strengths: 

The performed with “some challenges” capability level can be attributed to the following 
strengths: 

Strength 1: There are strong community and corporate partnerships in place.   

Overall Strength: 

The majority of facilities stated they have agreements or understandings in place with 
neighboring facilities with similar capabilities, through other corporate-owned sister facilities, 
with attached hospitals, and other dialysis clinics that would be capable of supporting of 
offering similar services to residents and patients in an emergency.  

Areas for Improvement: 

The following areas require improvement to achieve the full capability level: 

Area for Improvement 1: There is an identified need to review MOUs and update bed share 
and transport agreements. 

Overall Area for Improvement: 

Due to the COVID -19 response of the past two and a half years, these mutual agreements and 
understandings have not been updated and are in need of review.  

Objective 2:  

Discuss necessary equipment/supplies required to care for residents for a prolonged period 
away from their home. 

Capability Targets: 

1. Identify what equipment, medication, supplies accompany residents on an 
“excursion”. 

2. Discuss what, if any, changes may be needed to policy or procedures with this 
scenario in mind.  

3. Discuss alternate resources (where else in the community are you able to obtain 
necessary supplies or equipment quickly?)    
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Exercise Strengths: 

The performed with “some challenges” capability level can be attributed to the following 
strengths: 

Strength 1: Leadership teams identified the ability to be “resourceful” when faced with this 
challenge.  

Overall Strength: 

Many facilities did not comment on this objective, but did state they have great community 
partners and were confident they would be able to obtain necessary supplies and medications, 
if needed, within the local or neighboring community.  

Areas for Improvement: 

The following areas require improvement to achieve the full capability level: 

Area for Improvement 1: There is a need to revisit the plan for residents out of facility for MD 
appointments or dialysis. 
Area for Improvement 2: Facility not capable or designed for overnight or high acuity patients. 
Need to think through this in terms of finding an alternate location.  

Overall Area for Improvement: 

Many facilities stated they do not have a robust plan for excursions, but do have agreements in 
place for Alternate Care Facilities. They identified the need to reconsider what equipment and 
supplies are carried with them for the residents outside of the building at any given time.  The 
independent dialysis facilities are the organizations not equipped for overnight or high acuity 
patients and may need to consider what plans may need to be put in place for this potential 
scenario. 



 
American Lutheran Homes-Menomonie 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
American Lutheran 
Homes Menomonie 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Randy Rennock 
715-235-9041 
Randall.rennock@americanlutheranhome
s.com 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
        33  

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
5 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. We had alert systems in place (Alert Media) to 
communicate with staff and families. 

2. We had policies and procedures written for this type of 
event. 

3. Knowledge of how to secure the facility. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1.  Updating emergency preparedness binder. 
2. Having drills to practice. 
3. Contact outside agencies to update contact info and 

verify MOAs still current. 
 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Coordination 

Update Emergency 
Preparedness binder as 
it is outdated 

Go through sheet by sheet and update ALH Menomonie Randy 7/18/22 

Operational 
Coordination 

Out of practice with 
drills.  

Hold drills for staff ALH 
Menomonoie 

Jeff 7/18/22 

Operational 
Communication 

Outdated MOUs. Need 
to update.  

Call each organization ALH Menomonie Sheila 7/18/22 

Executive Summary: 

mailto:Randall.rennock@americanlutheranhomes.com
mailto:Randall.rennock@americanlutheranhomes.com


 
American Lutheran Homes-Menomonie 
Executive Summary and Improvement Plan 

 

Date of Exercise: June 1, 2022 

Name of Agency: American Lutheran Homes 

Number of Participants:  5 

On June 1st, 2022, the NWWI Healthcare Emergency Readiness Coalition Exercise was conducted. All of those who were in 

attendance were Randall Rennock AD, Ashley Doane DOA, Mat Ulberg CMD, Leah Crist SSC the designated evaluator, and 

Jeffrey Cline. The scenario for this emergency exercise was a tanker that collided with a truck and began to expel all of its 

hazardous materials. The hazmat gasses then created a plume near the facility and recommendations for the facility were to take 

shelter until conditions were safe to resume normal daily functions. This topic was also expanded into evacuation protocols, what 

would happen if a lockdown of 12-15 hours would be implemented, and how to resume normally once the issue has been resolved.  

The three main strengths that were observed during this exercise, by the evaluator, were department leaders being able to have a 

fully functioning alert system in case of emergencies, having important policies in place for these situations if they were to occur, 

and having the knowledge on how to protect/secure the facility during an emergency such as this. Three opportunities for 

improvement within the facility and leadership members would be updating the emergency preparedness binder with correct contact 

information and current procedures, implementing more drills for evacuation/fire scenarios, and contacting/updating sister facility 

agreements in case of future evacuations.  

As for a conclusion to our exercise, it was deemed that this was a success but also a lesson learned for our facility and meeting 

members. The meeting leaders were able to identify what needed to be changed, implemented, what worked well, and what needs to 

be coordinated to ensure a prepared and safe environment for those we serve. Moving forward, we will implement an updated 

version of our policies and emergency binder, get up to date plans for our various facility agreements, implement drills to ensure 

knowledge and safety, and to designate necessary ICS leadership roles to those who will excel in them when the unexpected 

happens. Changes and implementations will be completed by 7/19/2022.  

Primary POC: Leah Crist SSC 

Phone: 715-235-9041 ex: 27 

Email: leah.crist@americanlutheranhomes.com  

mailto:leah.crist@americanlutheranhomes.com


 
American Lutheran Homes-Mondovi 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
American Lutheran 
Homes-Mondovi 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Tonya Lisowski 
715-926-0501 
Tonya.lisowski@americanlutheranhomes.

com 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
5 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

4. We have a communication system Alert Media to notify 
staff and families. 

5. We have a policy in our emergency preparedness binder. 
6. Knowledge of how to notify and group staff to indicate the 

policy. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

4.  Look at MOAs and make sure contact information is 
up to date and facilities are still willing to take our 
residents. 

5. Would staff on off hours know how to initiate facility 
lock down?  All staff re-education on policy and 
possible drill. 

6. Ensure all contacts are in Alert Media 
 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Communication 

Alert Media accuracy. 

Are contacts up to 
date? 

Review all contacts for SNF and AL and 
ensure they are up to date 

ALH Mondovi Tonya 08/31/22 

Operational 
Coordination 

Do staff know for off 
hours what to do? 

Re-educate/have an off-hour drill 
 

ALH Mondovi Jeff 8/31/22 



 
American Lutheran Homes-Mondovi 
Executive Summary and Improvement Plan 

 

 

 

Operational 
Communication/Alte
rnate Care Facility 

MOAs. Are they up to 
date? 

Call each organization ALH Mondovi Tonya 8/31/22 

Executive Summary:  
Date of Exercise: June 1, 2022 

Name of Agency: American Lutheran Homes 

Number of Participants:  5 

On June 1st, 2022, the NWW Healthcare Emergency Readiness Coalition Exercise was conducted. All of those who were in 

attendance were Tonya Lisowski NHA (designated evaluator) Jenny Lilyquist DON, Adeline Sarbeck, CDM Chelsea Tande, SW, 

and Jeff Amidon Maintenance (Jeffery Cline, Plant Operations was participating at our sister facility in Menomonie). The drill was 

a tanker that collided with a truck and began to expel all of its hazardous materials. The hazmat gasses then created a plume near the 

facility and recommendations for the facility were to take shelter until conditions were safe to resume normal daily functions. This 

topic was also expanded into evacuation protocols, what would happen if a lockdown of 12-15 hours would be implemented, and 

how to resume normally once the issue has been resolved.  

The three main strengths that were observed during this exercise, by the evaluator, were having access to and knowledge of how to 

use our staff and family contact communication tool alert media, having important policies in place and at the ready for staff use for 

emergency situations, and having the knowledge on how to notify and group staff to initiate the drill. Three opportunities for 

improvement within the facility and leadership members would be reviewing contacts for families in Alert Media to ensure they are 

accurate and up to date for both the SNF and the AL, re-educate staff and hold drills specifically during off hour times to ensure 

staff preparedness, make sure MOAs are up to date by contact facilities to ensure they will still take our residents. 

As for a conclusion to our exercise, it seemed that there was some follow up work for us to work on. Our group identified areas of 

improvement, and what worked well, and what needs to be coordinated to ensure a prepared and safe environment for those we 

serve. Identified areas of improvement are:  Changes and implementations will be completed by 8/31/2022.  
Primary POC: Tonya Lisowski 
Phone: 715-926-0501  

Email: tonya.lisowski@americanlutheranhomes.com 

mailto:tonya.lisowski@americanlutheranhomes.com


 
Ashland Health Services 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Ashland Health 
Services 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
 
Tammy Kurtz 
tkurtz@nshorehc.com 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
           33  

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
         6 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. The facility had established partnerships both internally 

(corporate office) and externally in our community to handle 

the scenario. 
2. Experience of our leadership team and tenure of floor staff. 
3. Facility layout to handle a shelter in place. 

 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1. Continued education to the staff and leadership on 

emergency preparedness plan. 
2. Updating phone lists and contact numbers internally and 

externally. 
3. Revisit the plan for resident(s) outside the facility who 

need to shelter in place with our partners, i.e., Dialysis, 

MD offices, etc. 
 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Communication 

 Updating phone lists and contact 

numbers internally and externally 
   

Shelter in Place  Revisit the plan for resident(s) outside the 

facility who need to shelter in place with 
   

mailto:tkurtz@nshorehc.com
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our partners, i.e., Dialysis, MD offices, 

etc. 
 

Operational 
Coordination 

 Continued education to the staff and 

leadership on emergency preparedness 

plan. 
 

   

Executive Director 
Participants:  Tammy Kurtz ED, Michele Hearns DON, Stephanie Tetting BOM, Mary Jean O’Bey CSW, Samantha Heffner RN, 

Joe Schultz Maintenance Director. 

All played/discussed scenarios except Mary Jean O’Bey, CSW.  She was notetaker and moderator. 

Scenario:  Operation Shelter in Place 

Our team was tasked with the scenario of sheltering in place during an unseasonably hot day in June after a hazardous materials 

incident that occurred in our local community.  As the situation changed, our response to the shelter in place followed our 

emergency preparedness manual/plan.  Three strengths identified during this exercise the facility had established partnerships both 

internally (corporate office) and externally in our community to handle the scenario, experience of our leadership team and tenure of 

floor staff and facility layout to handle a shelter in place.   Three opportunities for improvement identified were continued education 

to the staff and leadership on emergency preparedness plan, updating phone lists and contact numbers internally and externally, and 

revisit the plan for resident(s) outside the facility who need to shelter in place with our partners, i.e., Dialysis, MD offices, etc. We 

found that we need to have a better plan in place on communication and plan for residents who are out on appointments, or that may 

have been out on an outing. 

Overall, participating in this community exercise was a success and we were able to call community partners to verify their 

emergency preparedness plan for sheltering in place. And confirm it would be viable in an emergency.  We will look at our 

opportunities for improvement and use those to improve upon the plan already available to our leadership and staff.  

 



 
Augusta Health and Rehab 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
Augusta Health and 
Rehabilitation 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Jahn Bradley 
 715-286-2266 Ext 104 
 
jahnb@augustahealthandrehab.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
6 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. All in agreement on steps needed to be taken. 
2. All know where binders and located 
3. Great participation and collaborative attitudes. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
1. Updates needed to binder 
2. Relationships with outside facilities should be 

verified. 
3. More safety training for new hires. 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Coordination 

We need to fully update 
the “Emergency 
Binder”.    Ease of 
flipping to the proper 
disaster response plan. 

Take time to update the binder, then 
practice run with different disasters. 

Augusta Health Ryan 
Rocheste
r& Jahn  
Bradley 

6/23/2022 

mailto:jahnb@augustahealthandrehab.com
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Executive Summary:  
Played by Jahn Bradley, Mary Smieja, Kaile Books, Nancy Forde, Ryan Rochester and Alesha Jacobson 
 
On 6/1/2022 at 2pm there was an accident outside of the facility that caused a toxic cloud in the area. Due to the nature of the incident 
the nurse called the Administrator who was off site to inform him of the scenario. She then grabbed the “Emergency” Binder and 
followed the instructions for an “Outdoor Hazmat”. All staff were called to the Nurses Station for instruction. A staff member was given 
instructions to call the next shift of staff and let them know to stay away from the area and to keep their phones on them for any 
further instructions. We then proceeded to lock all the automatic doors and close all the windows while informing residents why this 
was occurring. While the Maintenance Director closed all the air exchangers so that no outside air could come in, nursing staff set up 
fans to keep the building heat tolerable.  
Resident room doors stayed open to help circulate air and they were brought to the community room to be entertained and hydrated. 
Snack carts and beverages were supplied by dietary.  
Residents that were out to appointments were sent to facilities that we have partnerships with to stay until the building reopened. 
Their med lists and doctors’ orders were faxed to those facilities. Other residents on outings were contacted and told of our situation 
and that we would contact them when it was safe to come back.  
Staff stayed on duty to help care for residents, signage was put up so that any public person could see that there is a hazmat and they 
could not enter.  
This was an overall success.  
A staff member was instructed of a message to post to our Facebook page to help notify families and friends what is going on and we 
would continue posting updates, they were designated to field phone calls in and out of the facility. 
When the “All Clear” finally came at 2am we began calling replacement staff. HVAC was turned on; post was made to social media. 
Around 5am we began calling to arrange transportation for the residents that needed to come home.  
Overall, this was successful, staff were well informed and able to follow direction. 
 



 
Aurora Community Health 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form:    
 
Aurora Community 
Health 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Candace Kapperman-Wolf, RN 
cwolf@auroraservices.com 
 
Melanie Lee, RN,  715-505-9032 
mlee@auroraservices.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
4, 100% of 
ACH 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
 

1. Team communication and identification of skill sets 
2. Clear Incident Command Plan already established 
3. Ease of communication through already established lines 

(call center, email triage, UKG, R-tasks if needed) 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1. Update safety plan to include more details of Shelter in 
Place regarding hydration, fans for cooling, etc. 

2. Identifying the process for getting accurate information 
in a timely manner since our territory covers about 1/3 
of Wis. 

3. Establishing drills for our offices and “sister” companies 
to get all key players from all companies involved and on 
the same page. 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Shelter in Place Update Internal Safety 
Plan 

Include more details of Shelter in Place 
regarding hydration, fans for cooling, 
etc. 

ACH Lisa and 
Candy 

 

mailto:cwolf@auroraservices.com


 
Aurora Community Health 
Executive Summary and Improvement Plan 

 

Operational 
Communication 

Identify process for 
getting information 

Reach out to NWWIHERC, police, local 
city departments 

ACH All four  

Operational 
Coordination 

Drills  To prepare all offices and “sister” 
companies to have all key players 
involved   

ACH/ ACS Candy/ 
Other 
company 
directors 

 

Executive Summary:  
On 06/01/2022 the team members of Aurora Community Health, Inc participated in the NWWIHERC’s CMS Partner Virtual Exercise for 
Emergency Preparedness.  Participating were Candace Kapperman-Wolf RN/Director, Steve Lauer, RN, Melanie Lee, RN, and Lisa 
Schumacher, Office Manager.  Lisa acted as our Educator while the 3 nurses participated in the scenario.  The exercise involved a 
Hazmat situation where everyone had to “Shelter in Place”.   
 
Three strengths: Our team relationship & skill set identity 
                               Problem solving ability & being able to think outside of the box 
                               Having our lines of communication in place/having excellent team communication  
Three opportunities:  Having a clearer Shelter in Place Policy to include hydration/food/fans, etc. 
                                     Creating a clearer plan of how we would/will get the informed of an emergency/disaster 
                                     Conducting drills to include all offices/staff and/or sister companies. 
 
We, as a team feel it was both a success and offered us lessons to learn and improve upon. We enjoyed problem solving and coming up 

with plans to help us in the future.  It brought to our attention things we can improve on our safety forms as well.                                 



Aveanna Home Health 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
Aveanna Home Health 

Name, Phone, Email of PRIMARY POC for 
this document: 
Denise McNeely 
715-598-5600 
Denise.mcneely@aveanna.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
          33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
11 both 
office and 
field staff 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
1. Quick response to calls and emails 
2. Communication among all the staff. 
3. Teamwork and working together, everyone split up the 

responsibilities and the phone tree was up to date and current. 
 
 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 
1. We need a shelter in place process, or there may be one but 

since we are now Aveanna not Recover need to look into 
the policy and procedures deeper. 

2. Field Staff need to carry emergency supplies in cars for 
situations such as this. 

3. Overall who to call when Executive Director is out and what 
steps as the other office personnel need to be trained, most 
of the staff is failrly new. 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Shelter in Place Find out shelter in place 
policy 

Contacted Corporate for policy location Put policy in 
place and discuss 

Ex 
Director 

7/31/22 
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at next staff 
meeting 

Shelter in Place Many staff did not have 
alternative plans for pet 
care and daycare and 
wanted to leave 

Discuss at next staff meeting to have 
emergency plans in place for daycare 
and petcare. 

Talk about this at 
next staff 
meeting 

Ex 
Director 

6/30/22 

Executive Summary:  

On June 1, 2022 there was a virtual drill sponsored by NWWI Healthcare Emergency Readiness Coalition (NWWIHERC). Jim Price 

came over from Midwest Therapy, our therapy partner. 

 

The drill started out with a tanker truck accident that spilled a toxic chemical. Once informed of the location office team 

coordinators split the field staff phone tree up and called everyone and made them aware to stay away from that area and notify 

all patients in that area in case they had appointments out of the home. Patients were called in that area to make aware 

appointments for the day would be cancelled from our company and if they needed to be urgently seen the field staff notified 

emergency personnel. Jim Price alerted his office and staff as well. 

 

As time went forward the situation escalated and a toxic cloud formed which caused a shelter in place to be activated. There were 

2 scenarios, the first was that office staff was to shelter in place, the other one was that 2 field nurses had to shelter in place at 

patient homes. Shelter in place nurses called other staff members to see their patients. 

 

Since the nurses had to shelter in place it brought up the point that they should be carrying an emergency kit in their cars with 

some snacks and water as some of these patients did not have much in the form of supplies. Going forward all nurses will be given 

a soft sided cooler to carry in their cars with some bottled water and snacks that they should keep on hand. The office staff on the 

other hand was well equipped for food, and had emergency plans in place for daycare and pet care. 

 

Overall this did not affect home care as much as other agencies, but it did bring up the shelter in place issue as when I checked 
with Regional Director they were not sure if there was a policy within our new company Aveanna, so that does need to be looked 
into. Our phone tree was up to date and communication and response from the staff was excellent. Patients were notified and 
taken care of. 



Baldwin Care Center 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Baldwin Care Center 
 
 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Eileen LaFavor 
elafavor@baldwincarecenter.com 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
        33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
       3 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. The team involved in the exercise was familiar with the 

plan. 
2. The team activated the plan appropriately. 

3. Most of the emergency procedures and processes in place 

worked. 

 
 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1. The plan would work well when day (1st shift) were 

present in the building, but challenges would be 
present if this scenario occurred on the night shift.  

2. Staff would need further documentation available in 

the building  to deal with the emergency if 

Environmental Services staff were not present. In this 

scenario, nursing staff would not know how to shut off 

the air handling system. 

3. The communication plan to notify family members 

needed some updates. 

 



Baldwin Care Center 
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Executive Summary 

The virtual emergency preparedness exercise was conducted on June 1, 2022. The team members from the Baldwin Care Center 

who participated were Eileen LaFavor, Administrator; Kevin Brathol, Director of Environmental Services and Denise Hague, RN, 

Director of Nursing. The scenario involved a tanker trunk that collided with another truck resulting in a hazardous materials event 

for the community on a hot day in June. The situation required the facility to shelter in place. No staff or residents could leave the 

building. This required the facility to activate it’s shelter in place plan. The scenario required the facility to shut off the outside air. 

The All Clear was not indicated for 12 hours. During the 12 hours of the emergency, the facility had to manage residents and staff 

present in the building, residents who were out of the building and communicate with staff, family members/guardians, vendors, etc. 

regarding the emergency. 

The facility identified three strengths during this exercise including: 

4. The team involved in the exercise was familiar with the plan. 

5. The team activated the plan appropriately. 

6. Most of the emergency procedures and processes in place worked. 

The facility identified three opportunities for improvement including: 

4. The plan would work well when day (1st shift) were present in the building, but challenges would be present if this scenario 

occurred on the night shift.  

5. Staff would need further documentation available in the building  to deal with the emergency if Environmental Services staff 

were not present. In this scenario, nursing staff would not know how to shut off the air handling system. 

6. The communication plan to notify family members needed some updates. 

Overall, the exercise was a success. It did point out several weaknesses. The facility will work on the improvements that need to be 

made to make the emergency preparedness exercise more effective. 

 



Care and Rehab-Cumberland 
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Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this 
form:  
 
Care and Rehab 
Cumberland, 
Cumberland WI 
 
 

Name, Phone, Email of PRIMARY POC 
for this document:  
 
Amy J. Adams, RN RAC-CT. 715-822-
7062. aadams@careandrehab.org. 
 
 

Number of 
Agencies that 
participated in 
this exercise 
(including your 
own): 
 
         33 

Total number 
of local 
participants 
(people) that 
participated 
in exercise: 
         3 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. Stable leadership team with experience. We all 
commented that this exercise seemed easier than the two 
prior, and someone said “We all know what to do.” 
Practice makes perfect.  

2. Excellent partner relationships, ex: with our attached local 
hospital staff.  

3. The team unconsciously “stepped back” more than once 
and refocused on the issues at hand, keeping us on track 
and looking at what had to be done right now. 

4. Becoming more familiar with Incident Command 
terminology and forms. Writer went through FEMA forms 
and chose the ones that made the most sense for a very 
small-scale emergency in our facility. These are available 
for a real emergency in a preparedness binder so our 
facility can hand off to an outside agency Incident 
Commander using the proper forms. The Quick Start forms 
provided were therefore familiar to the leadership team. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1. All staff need Incident Command training, and 
requested to have a backup plan for their child care 

2. Someone needs to be designated to inform residents 
what is happening. 

3. Maintenance director was not notified in advance and 
asked to be part of the exercises for the future. 

 



Care and Rehab-Cumberland 
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5. Communication with staff—Send Word Now is up to date 
and in use at least weekly due to Covid 19 testing 
notifications. This has improved from the last emergency 
drill. 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How 
should it be fixed?) 

Agency 
Responsible 

Individual 
Responsible 

Completion 
Date  

Operational 
Coordination 

All staff need 
Incident Command 
training, and 
requested to have 
a backup plan for 
their child care, 
etc.…During scenario 

when staff are unable 
to leave 

Next staff meetings this will be 
discussed with staff 

Care and 
Rehab 

Cumberland 

Kristin 
Stokes, NHA 
and Kelley 
Strohschein, 
DON 

08/31/2022 

Operational 
Communication 

Someone needs to 
be designated to 
inform residents 
what is happening. 
Our designated 
Observer noted this 
during the drill 

During a 15-hour true emergency, 
this would have been addressed 
sooner rather than later, but was not 
specifically mentioned during any of 
the scenarios.  

Care and 
Rehab 

Cumberland 

Incident 
Command 
at Care and 
Rehab 

Any future 
drill or 
emergency 

Operational 
Coordination and 
Communication 

Maintenance director 
was not notified in 
advance and asked to 
be part of the exercises 
for the future.  

There was a difference of opinion in our 
Leadership group if this exercise should be a 
surprise to make it more realistic or if we 
should inform them of the drill in advance. 
Majority agreed that they will be notified in 
advance for future drills. 

Care and 
Rehab 

Cumberland 

Amy Adams Next drill. 



Care and Rehab-Cumberland 
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Executive Summary:  
06/02/2022. Hazardous spill outside of facility with plume blowing toward facility necessitating Sheltering in Place for 15 hours. Weather is 
hot. 
Participants: Kristin Stokes, NHA; Kelley Strohschein, DON; Nicky Corton, Infection Control RN; Amy Adams, RN RAC-CT; Andrea 

Carter, Activities Director; Kathi Lindquist, Dietary Manager. Additional participants: Phil, Barron County Sheriff’s office non-emergency 

number; Mike Crotteau, Maintenance Director at Cumberland Healthcare (attached hospital). 
Writer had added  the NHICS Incident Command forms and a facility map to a binder as part of facility Emergency Preparedness. 
During the scenarios leadership used the Quick Start forms provided and a form not provided, the Activity Log (ICS 214) to track 
actions and flow of decisions.  
 
As Scenario 1 began, leadership team reviewed Quick Start papers, brought the Emergency Operations Plan binder to the room and 
chose an Incident Commander (IC). IC called the (non-emergency) number at the sheriff’s office, stating it was a drill and that the call 
would be a request for information in the event of a real emergency. IC texted the all-leadership group with the scenario 
information. IC called Mike Crotteau in the Maintenance department to notify him of emergent situation and requesting that any air 
exchange be turned off. IC used walkie talkies to inform all staff of the drill scenario and to keep all doors and windows closed and all 
residents inside. IC walked around building talking with staff and sharing information. Hospice RN notified who was visiting 
residents. Top 3 priorities: Reduce air flow into building, keep residents cool and hydrated, activate incident command.  
 
Scenario 2: reviewed Shelter In Place section of Emergency Ops manual. All staff were asked to bring residents to their rooms. Called 
Mike Crotteau to ask if room fans were going to increase any air flow into the building and they will not. Fans are mounted in each 
room and there is a limited supply of floor fans available. Discussed using cool wet wash cloths to help keep residents cool and 
dietary and staff will make sure everyone has ice water or cool drink of choice available. Our facility is connected to a Critical Access 
Hospital as one building. After checking with ER and on call MD if resident should be seen in facility or if they should go to the ER 
(hospital might have a mass casualty incident in progress) any medical emergency would be able to receive medical care. All MDs in 
the attached clinic would also be available for an in person visit if needed. Top 3 priorities: Food and fluids for all residents, staff, 
outside agency staff such as Hospice, and visitors. Dietary manager reviewed available resources and had no issues. Family 
communication and public relations. Monitoring residents for overheating, implementing interventions as needed.  
 
Scenario 3: Shelter in Place order received from county staff. Social Worker designated to handle phone calls. Family email sent to 
inform them of what is happening and steps facility is taking to protect their loved ones (this was not actually done during the drill).  
Care and Rehab companywide administration team was contacted to update Facebook page and to write and/or approve all 
outgoing communications.  Send Word Now was sent to ask that staff NOT come in due to Haz Mat incident (and staff were asked to 



Care and Rehab-Cumberland 
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respond back, notification was successful). IC used walkie to inform staff they could not leave the building, and then IC walked 
around facility to talk with staff and reinforce the directive. Staff were asked to activate their own personal childcare, 
etc.…emergency plan. Our facility leadership team had never considered contacting the HERC coordinator, but will add that to the 
emergency ops manual. As listed above, our Observer identified that residents were not specifically mentioned in our 
communication plan and this will be an area for improvement. Top 3 priorities: Assisting staff with their personal preparedness 
plans. As above this will be addressed at a staff meeting to increase facility readiness. Continued family communication and public 
relations. Making sure shift change staff are notified to stay away from facility BUT to remain on standby to come in when all clear is 
given for the remainder of their shift.  
 
Scenario 4: All clear not expected for 12-15 hours. Small group of residents and activity staff are at the nearby casino for an outing.  
Additional visitors and outside agency staff as well as facility staff working have options for an overnight stay. Current facility open 
bed count is 13, attached apartments have some unoccupied apartments available, there is a lounge area with couches. Some staff 
who are working live in the attached apartments, and would be able to come in for their shifts or go to their apartment for a 
scheduled break overnight. IC would draw up a break schedule to give staff working time to nap and eat. IC designates offsite NHA 
to ask sister facility NHA that is 16.5 miles away to shelter our residents who are on outings. After checking, there are enough open 
beds at sister facility. Companywide our facilities use the same software and pharmacy, and nursing staff who are outside the 
affected Shelter in Place area and who are unable to come in to work at Care and Rehab Cumberland would be sent to Care and 
Rehab Barron and given remote software access to care for our residents who are there overnight awaiting the all clear. FYI—Barron 
is also attached to a hospital, and any medical emergency would be taken care of there. Discussion was had as to when residents 
should be brought back, and leadership consensus would be after breakfast, giving the residents a good night’s sleep. Families would 
be notified if their loved one was at Barron. Our formal agreement is with our sister facility in Ladysmith, but we decided that Barron 
would be out of the affected area and it made sense to informally ask if our residents would be sheltered closer to home. Top 3 
priorities: care for our residents out on pass. Care for our staff and visitors who have to stay in facility. Notify families if loved one is 
at Barron.  
 
Scenario 5: All clear given at 2 am. Send Word Now utilized to notify staff to come in if they are scheduled for night shift. IC notifies 
maintenance to restart the HVAC and air conditioning. Have administration update the Facebook page and send another family 
email. IC coordinates with NHA and scheduler to change staffing schedule to allow those staff in facility for the entire incident time 
off (ex—don’t have to be back in facility at 6am for day shift). Social worker to check in with each resident and provide emotional 
support as needed.  



Care and Rehab-Cumberland 
Executive Summary and Improvement Plan 

 

Hotwash: All facility staff would benefit from a familiarization training with Incident Command structures. All staff need to be 
encouraged to make sure they have a personal emergency plan. Discussion about warning maintenance before next drill vs. 
surprising them. Communication with residents needs to be addressed more formally than during the scenario. IC did keep staff 
informed and during contact with residents’ staff would answer questions, but this was never formally implemented during the drill. 
Incident forms not filled out completely for drill due to the fast pace. Action log filled out during drill, and Observer took notes.



Chippewa Manor Nursing and Rehab 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Chippewa Manor 
Nursing and Rehab 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
 
Jill Gengler, NHA 
715-723-4437 
Jill.gengler@chippewamanor.com 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
12 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

• Many members of the IC team are well versed in the disaster 
manual and its policies. 

• Our large campus offers flexibility and options during a 
shelter in place emergency 

• Chippewa Manor has established relationships with 
Community resources and other Skilled Nursing Facilities 

 
 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

• Off hour staff who would initiate these policies (Charge 
Nurses) need additional training. 

• Chippewa Manor needs to expand it’s alternate facility 
agreements 

• Our communication policies need to be updated to 
include more texting and email pathways 

 
 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Communication  

Not all staff are on the 
auto text/message 
system 

Add all staff to our OnShift messaging 
system 

Human Resources  Morgan 
A. 

6-15-22 



Chippewa Manor Nursing and Rehab 
Executive Summary and Improvement Plan 

 

Operational 
Coordination 

No procedure for Virtual 
Meetings with offsite 
Key players 

Create policy and procedure for 
meeting virtually with off-site key 
players  

Adminsitration Jill G. 7-1-22 

Operational 
Communication 

There is limited access 
to our 
family/responsible party 
email distribution list 

Grant access to the family email 
distribution list to additional team 
members 

Administration Jill G.  7-1-22 

 
Executive Summary: 

On June 1, 2022, the Chippewa Manor Incident Command Team gathered in our Chapel to participate in a virtual exercise 
facilitated by our local HERC coordinator. 
The following Team Members were present: 
Jill Gengler, Administrator 
Karen Davis, DON 
Dick Gerritts, Maintenance Director 
Rose Frederick, Director of Communications 
Michelle Lykens, Director of Life Enrichment 
Mary Proue, Director of Social Services 
Wanda Martell, Director of Food Services and Housekeeping 
Pastor Carl Trapani, Chaplain 
Morgan Anderson, Director of Human Resources (EVALUATOR) 
Brook Krumenauer, Living Services Coordinator 
Christina Lindberg, Residential Living Coordinator 
Kris Hanson, Medical Records Director 
 
The scenario was to shelter in place due to a Haz Mat spill very close to our facility.   Internal and External communications were 
discussed at length.   We found our strengths to be our experienced and knowledgeable Incident command team, our large and 
flexible campus and established contacts/relationships with local EMS and law enforcement officials. 
 
Our areas of improvement include necessary updates to both our internal and external communication plans to include more 
texting and email procedures.   We discovered that our agreements with alternate facilities were limited and we need to expand. 



Chippewa Manor Nursing and Rehab 
Executive Summary and Improvement Plan 

 

 

And although we have competence in our leadership team to execute our policies, we understand that more training is needed for 
our off hours managers who would be expected to initiate these policies in the absence of the members of the IC team. 
 
This was a valuable exercise and led to the action items listed above.   We appreciate the facilitation and support received from 
the HERC and our coordinator. 



Christian Community Homes of Hudson 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this 
form: 
 
Christian Community 
Home of Hudson 

Name, Phone, Email of PRIMARY POC 
for this document: 
 
Jennie Orman, 715-386-4539, 
jennie.orman@cchhudson.org 

Number of 
Agencies that 
participated 
in this 
exercise 
(including 
your own): 
 
        33 

Total number of 
local 
participants 
(people) that 
participated in 
exercise: 
 
    4 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
 

- Cooperation: Everyone was interacting and coming up with 
ideas 

- Preparedness:  We feel we are prepared as COVID has 
prepared us. 

- Resourcefulness:  For what we didn’t know, we had 
resources to get the information 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
- Need to do ‘action trainings’ more often with non-

administrative teams/staff 
- Need to update bed share and transportation 

agreements with surrounding facilities 
- What changes/alterations would need to be made if an 

incident occurred during the night shift with limited 
bodies in the building. 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How 
should it be fixed?) 

Agency 
Responsible 

Individual 
Responsible 

Completion 
Date  

Operational 
Coordination 

Our staff would be 
looking for direction 
from administrative 
staff and would not be 
able to handle the 
situation without 
administration present. 

The facility will begin to do quarterly 
‘action drills’ for emergencies beyond 
weather and fire. 

CCH maintenance 
department, 
administrator 
and directors 

9-1-22 

mailto:jennie.orman@cchhudson.org


Christian Community Homes of Hudson 
Executive Summary and Improvement Plan 

 

 

Alternate Care Facility Update/Revisit Bed 
Share/Transportation 
Agreement. There is an 
agreement but it was 
signed in 2000 and 
many of the parties 
that participated are no 
longer in their roles. 
Who would we contact, 
what is the plan? 

A meeting request with all parties 
originally participating in the current 
agreement will be sent out and 
information will be updated and 
refreshed. 

CCH Administrator 9-1-22 

Operational 
Coordination 

If there is limited staff 
in the building, the plan 
as written is not 
doable/feasible. 

Update/addend plan to include how 
to handle with low staff numbers and 
multiple departments missing. 

CCH Administrator 
Directors 
Maintenance 

9-1-22 

Executive Summary: 
On June 1, 2022 Christian Community Home of Hudson participated in the Regional HERC emergency exercise.  The participants 
from CCH were Jennie Orman-Campus Administrator, Jennifer Johnson- Director of Nursing, Jaysen Jones- Director of Dietary, 
Brad Gardner-Director of Environmental Services and Danielle Smith-Social Services Coordinator.    
The scenario that was presented involved hazardous materials and sheltering in place.  The three strengths that were evident 
during this exercise were; cooperation, everyone was interacting and giving input and ideas; preparedness, we felt as if we are 
prepared to handle emergency situations since having gone through the pandemic; and resourcefulness, for what we didn’t know 
and things we had questions about, someone was able to come up with a resource to reach out to.  The three areas of opportunity 
that were observed were; we need to do ‘action trainings’ more often with non-administrative teams/staff; we need to update the  
bed share and transportation agreement with surrounding facilities; and we need to update/amend our current plans on how to 
handle emergency situations when there are limited number of staff and departments in the building.  A plan has been formulated 
to remedy these areas of opportunities so they too can become areas of strength. 
The exercise was both a success and a learning experience.  After going through the drill, we did feel like we had processes in 
place that are easy to implement.  I feel doing the drill also helped assure the staff participating that the plans are good.   We did 
also find some areas of things needing to be updated and revised.  Going forward, we are going to make sure to do more non-
administrative staff training and having more answers for “what-if” question. 
 
 



Christian Community Homes of Osceola 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this 
form: 
 
Christian Community 
Home of Osceola 

Name, Phone, Email of PRIMARY POC 
for this document: 
 
Heidi McGeehan, 715-294-1119, 
Heidi.McGeehan@cchosceola.org 

Number of 
Agencies that 
participated 
in this 
exercise 
(including 
your own): 
 
         33 

Total number of 
local 
participants 
(people) that 
participated in 
exercise: 
 
         4 

    

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
 

- Organization, people familiar with and comfortable with 
their roles 

- Preparedness, we have the materials needed to adequately 
deal with the emergency situation 

- Calmness, there was no chaos over what needed to be 
done it was fluid and conversational. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
- Need to do ‘action trainings’ more often with non-

administrative teams/staff 
- Need to update/revisit bed share/transportation 

agreement with surrounding facilities 
- Update emergency list with county and state contact 

personnel to list who to call for what information 
 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How 
should it be fixed?) 

Agency 
Responsible 

Individual 
Responsible 

Completion 
Date  

Operational 
Coordination 

Our staff would be 
looking for direction 
from administrative 
staff and if it is at night, 
on the weekend or a 
holiday they would not 
be in the building 

The facility will begin to do quarterly 
‘action drills’ for emergencies beyond 
weather and fire. 

CCHO  maintenance 
department, 
administrator 
and directors 

8-1-22 

mailto:Heidi.McGeehan@cchosceola.org


Christian Community Homes of Osceola 
Executive Summary and Improvement Plan 

 

Operational 
Communication and 
Alternate Care Facility 

Update/Revisit Bed 
Share/Transportation 
Agreement. There is an 
agreement but it was 
signed in 2018 and 
many of the parties 
that participated are no 
longer in their roles. 
Who would we contact, 
what is the plan? 

A meeting request with all parties 
originally participating in the current 
agreement will be sent out and 
information will be updated and 
refreshed. 

CCHO Administrator 8-1-22 

Operational 
Communication 

Update Emergency 
Contact List for County 
and State notifications 
Who would we contact 
for information 
regarding certain 
situations, this was 
unclear when 
discussing outside 
entities 

A list of who to contact when or in 
what situation will be created 

CCHO Administrator 8-1-22 

Executive Summary:  
On June 1, 2022 Christian Community Home of Osceola participated in a regional HERC emergency exercise.  The participants from 
CCHO were Heidi McGeehan- Administrator, Kari Anderson- Director of Nursing, Trudy Thiel- Director of Dietary and 
Environmental Services and Carolyn Moen- Purchasing and Scheduling.    
The scenario that was presented involved hazardous materials and sheltering in place.  The three strengths that were evident 
during this exercise were; organization, people familiar with and comfortable with their roles; preparedness, we have the 
materials needed to adequately deal with the emergency situation; and calmness, there was no chaos over what needed to be 
done it was fluid and conversational.  The three areas of opportunity that were observed were; we need to do ‘action trainings’ 
more often with non-administrative teams/staff; we need to update/revisit bed share/transportation agreement with surrounding 
facilities; and we need to update emergency list with county and state contact personnel to list who to call for what information.  
A plan has been formulated to remedy these areas of opportunities so they too can become areas of strength. 
This exercise was a success and brought up some though provoking discussion as well as helped the team develop their 
confidence in these situations.  We will implement what we learned through addressing the areas of opportunity appropriately as 
well as by conversing more often about these ‘what if’ scenarios and walking through them. 



Deerfield Care Center 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form:  
 
Deerfield Care Center 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
Jen Anderson, Administrator 
janderson@preshomes.org 
715-243-3933 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
        8 
 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
-Plenty of available space for visitors and excess staff who would 
need to shelter and stay in facility for extended timeframe 
-Ability to All Call to all departments on campus walkie talkie system 
-Good relationships with local and semi-local (BWL and other PHS 
locations) facilities for residents to go to who were unable to return 
to facility 
 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise:  
-Update needed to facility’s Shelter in Place procedure in 
emergency manual 
-Plan to handle upset families and staff who are required to stay 
or perhaps choose to leave against professional direction 
-Plan for ability to keep building cool with extended HVAC 
outage 

 
 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Shelter in Place Make policy slightly 
more specific with some 
added details 

Update P&P with input from QST Deerfield Care 
Center 

Jen 
Anderso
n 

6/30/22 

mailto:janderson@preshomes.org


Deerfield Care Center 
Executive Summary and Improvement Plan 

 

 

Executive Summary:  
On June 1st 2022, Deerfield Care Center and Deerfield Housing QST management staff participated in a full-scale emergency exercise 
sponsored by NWWIHERC titled Operation Shelter in Place which lasted a total of two hours with several SITREPs that allowed for the team to 
collaboratively engage and identify how to best respond during the fictional emergency scenario. The scenario began with staff becoming 
aware of a nearby MVA that resulted in a hazardous materials incident that resulted in a Shelter in Place order from local authorities. 
The team identified that we have robust communications systems in place both internal (all-call on walkies) and external (up-to-date email 
distribution lists) to communicate with staff, residents and families. We feel confident in our ability to communicate effectively during an 
emergency of this nature. Additionally, we have plenty of available space (Auditorium, classroom and Apple 2 household) to accommodate 
visitors and excess staff who are required to shelter in place.  
During the course of the exercise, it was determined that several residents who were out of the building on outings, appts and activities would 
be unable to return to facility due to hazmat recommendations. Deerfield has good relationships with other local facilities as well as sister PHS 
locations in WI and MN to accommodate those residents in the short term.  
Due to the nature of the hazardous cloud, local authorities recommend that building shut down HVAC systems. The ability to keep the facility 
cool for an extended amount of time was identified as a weakness and team members are researching some possibilities for solutions. 
Another weakness identified was a plan to address upset visitors and staff who do not want to shelter in place and possibly decide to leave. 
Team discussed the liability in a situation like this and who may be involved in attempting to de-escalate intense interactions. One more area 
for opportunity identified was the lack of detail of the facility’s Shelter in Place policy and procedure. This will be updated in facility emergency 
manual.  
Overall, this was a successful exercise, to get the team to think outside the box and consider emergencies other than the public health 
pandemic that has consumed so much of our attention for the past few years. 

 



Dove Healthcare-South, Eau Claire 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form:  
Dove Healthcare – 
South  
 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
Ashley Smetana 
715-417-2694 
asmetana@dovehealthcare.com 
 
 

Number of 
Agencies that 
participated in 
this exercise 
(including your 
own): 
 
         33 

Total 
number of 
local 
participants 
(people) that 
participated 
in exercise: 
 
        8 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. Technology in place for communications (robo call system, 
text request system) 

2. Newer facility equipment (HVAC) 
3. Strong recovery plan 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1. Lower staffing ratios on the night shift (how to 
prioritize patient needs with less staff). 

2. Labeling facility equipment (such as HVAC system) so 
anyone can use it in the event of an emergency. 

3. Need more efficient emergency food supply. Also, an 
emergency supply bin should be created to send 
with on all outings.  

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency 
Responsible 

Individual 
Responsible 

Completion 
Date  

Shelter in Place   The SITREP described 
the situation occurring 
at 2AM. Our team 
identified that if no one 
can leave or enter the 
facility after that point, 
there would be less 
staff to provide day shift 

To prepare for a situation like this, a 
prioritization plan will be developed. 
This plan will assist nurses and CNAs in 
determining which cares and 
medications need to be provided 
immediately and which can wait in the 
event of emergency staffing levels.  

Dove 
Healthcare - 

South 

Director of 
Nursing 

June 30, 
2022 



Dove Healthcare-South, Eau Claire 
Executive Summary and Improvement Plan 

 

cares than we are 
structured for.  

Shelter in Place During the SITREPS, it 
was identified that our 
air intake would need to 
be turned off to prevent 
pulling in the air from 
outside. However, at 
2AM, our maintenance 
director is not on site 
and the nursing staff 
onsite would not know 
how to shut it off.  

Labels and tutorial guides will be 
created for key equipment to ensure 
that any employee onsite has access to 
and knows how to operate these key 
items (such as the HVAC system) in the 
event of an emergency.  

Dove 
Healthcare - 

South 

Maintenan
ce 
Technician  

July 15, 
2022 

Shelter in Place During the SITREPS, we 
identified that while we 
have a good amount of 
emergency supplies, we 
might not have the 
correct types. If we are 
trying to provide 
breakfast and lunch but 
only have night shift 
nursing staff onsite to 
do so, the food needs to 
be extremely simple to 
prepare. Also, we don’t 
currently send ample 
emergency supplies on 
resident outings.  

The nutritional services department and 
nursing department will develop a list 
of most convenient, nutritionally 
valuable foods that can be used in the 
event of an emergency. They will 
ensure that an adequate amount of this 
type of food is stocked at all times.  
 
The recreation department will also 
establish a fully stocked emergency bin 
to accompany all resident outings.  

Dove 
Healthcare - 

South 

Nutritional 
Services 
Director, 
Dietician, 
Director of 
Nursing, 
and 
Recreation 
Director 

July 15, 
2022 

Executive Summary: 
On June 1 2022 at 9:30AM, the following individuals participated in a table top exercise:  

• Ashley Smetana, Director of Operations – Eau Claire 

• David Jacobson, Assistant Administrator 

• Ashley Saucedo, Director of Nursing 

• Aaron Grangaard, Maintenance Technician  

• Mandy Alvar, Recreation Director 



Dove Healthcare-South, Eau Claire 
Executive Summary and Improvement Plan 

 

• Angella Niblett, Rehabilitation Director  

• Alysia Arel, Nursing Case Manager 

• Rebecca Jepperson, Nursing Case Manager  
 

The situation provided at the table top exercise tested our ability to effectively shelter in place. In this situation, a tanker truck was 
hit on our local highway resulting in a Hazardous Materials incident. While the tanker crashed at 2PM in the afternoon, the 
decision to shelter in place was made at 2AM on a holiday weekend. This situation allowed us to walk through what actions 
needed to be taken immediately, how we would sustain the duration of the shelter in place order, and what our recovery plan 
would be. Our top three strengths and opportunities are identified below:  
 
Strengths:  

1. Technology in place for communications: The technology that we have in place to communicate with families and 
employees allowed us to promptly communicate in this exercise. It also allowed us to use these systems from anywhere so 
managers could log in from home to help communicate. We have a robo call system and text request.  

2. Newer facility equipment (HVAC): In this situation, we were able to turn off the air intake to the facility but still circulate and 
cool existing air.  

3. Strong recovery plan: Due to technology and an organized schedule, we were able to identify a process for returning to 
normal operations quickly. This plan included surplus staff once emergency was cleared, and the ability to relieve the staff 
who had been onsite for the duration of the situation.  

 
Opportunities:  

1. Lower staffing ratios on the night shift: Because the shelter in place order occurred at 2AM, we only had nursing staff 
onsite (at a lower ratio than we staff during daytime hours). This proved to be difficult during day time hours as there are 
many medications to pass, dietary needs to be met, housekeeping, and more.  

2. Labeling facility equipment: We were fortunate that our air intake could be shut off, but at 2AM, the nursing staff in 
house would not have known how to do this. The switch for this could be labeled better with a quick guide on “how to” 
available for staff. There is other key equipment throughout the facility that better labeling and guides would be 
beneficial for such as the generator. 

3. The type of emergency supplies we had on hand were ample, but not necessarily appropriate. When you only have night 
shift nursing staff onsite to provide the meals, those meals need to be as convenient and nutritionally dense as possible. 
Also, we identified that there is not an adequate amount of emergency supplies accompanying residents on outings.  



Dove Healthcare-South, Eau Claire 
Executive Summary and Improvement Plan 

 

 

 
This was an effective learning opportunity that provided us actionable items to better prepare for shelter in place situations. The 
action items we will be taking are described in the above improvement plan.  



Dove Healthcare West-Eau Claire 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Dove Healthcare – 
West Eau Claire 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
 
Tricia Thatcher 
715-559-2099 
tthatcher@dovehealthcare.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
       33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
4 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1.  Communication systems are in place to reach all 
employees, residents and families. 

2. Current policies and procedures in place that are adaptable 
to the situations. 

3. Experienced team members that are able to collaborate in 
emergency situations to methodically carry out the plan. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1. Add information to contact list so staff know how to 
connect with the appropriate leadership in case of 
emergency when not on-site.   

2. Review alternate care facilities to ensure they still 
meet the needs 

3. Add instructions on how to utilize and run the 
communications systems to the emergency 
preparedness manual. 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Coordination 

The SITREP described a 
time where the incident 
management team 
might not be on 

In reviewing the first steps to create a 
plan of action, it would be a difficult, 
multi-step process for staff working that 
day to identify the information for the 

Dove Healthcare 
– West Eau Claire 

Assistant 
Administ
rator 

6/30/22 



Dove Healthcare West-Eau Claire 
Executive Summary and Improvement Plan 

 

premise at the time of 
the emergency  

appropriate person to contact.  It would 
be beneficial to have this information 
readily available in the emergency 
binder.  This information would be 
reviewed at each safety meeting. 

Alternate Care 
Facility 

The SITREP identified 
the needs for alternate 
care facilities 

With the changes to facilities since the 
alternate care agreements were set up, 
we would like to verify they continue to 
meet the needs of our residents and 
what their limitations are. 

Dove Healthcare 
– West Eau Claire 

Director 
of 
Nursing 

7/15/22 

Operational 
Communication 

During the SITREPS, we 
identified that while we 
have great 
communication systems 
in place there is a need 
for instructions on each 
system in order for all 
staff to be able to utilize 
each system.  

The responsible party will list and 
develop instructions on how to utilize 
our communications systems in order 
for all staff to be able to successfully 
deliver messages to our target 
audiences.  These instructions will be 
kept in the Emergency Preparedness 
Manual and reviewed at the Safety 
Committee Meeting. 

Dove Healthcare 
– West Eau Claire 

Recreati
on 
Director 
or Health 
Informat
ion 
Director 

7/15/22 



Dove Healthcare West-Eau Claire 
Executive Summary and Improvement Plan 

 

Executive Summary:  
On June 1 2022 at 9:30AM, the following individuals participated in a table top exercise:  

• Tricia Thatcher, Assistant Administrator 

• Shelby Kolar, Director of Nursing 

• Hannah Abbiehl, Recreation Director 

• Juliane Adar, Health Information Director 
The emergency situation that was presented at the table top exercise challenged us to shelter in place and close off our 
ventilation system. In this situation, a tanker truck was hit on our local highway resulting in a Hazardous Materials incident. This 
situation allowed us to walk through what actions needed to be taken immediately, how we would sustain the duration of the 
shelter in place order, and what our recovery plan would be.  
Our top three strengths and opportunities are identified below:  
Strengths: 

1.  We have multiple outlets for communication.  In order to communicate current plans and awareness we have a robo-call 
system, social media such as Facebook and linked in as well as employee communication through a text alert system. 

2. We were able to take current policies and procedures that are in place, such as activating incident command, shelter-in-
place as well as a recovery procedure that we were able to adapt to each scenario and situation that was presented. 

3. The members of the Incident Management team are all knowledgeable with current policies and procedures and have 
been active in emergency preparedness.  Members are aware of the strengths and weaknesses in the facility to ensure an 
adequate plan is activated and put in place. 

Opportunities:  
1.  List of employees are provided in the emergency preparedness manual for the incident management team, however, 

contact information is in ECS or employee phone lists.  In order to make the process for communication to the appropriate 
leadership it would be beneficial to have this information all in one place. 

2. There have been changes to the identified alternate care facilities and it would be beneficial to ensure the agreement still 
is appropriate if it would need to be activated as part of the procedures.   

3. The communication systems we have in place are effective, however, if the members of the incident management team 
are not able to access these systems, then information and instructions would need to be available for any staff member to 
utilize them appropriately.  These instructions will be developed and become part of the manual.   

This tabletop session was a success for our team and we have been able to identify ways to strengthen our emergency response 
systems.  We will be able to take this exercise and implement the opportunities identified.  



Ellsworth Health Services 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Ellsworth Health 
Services 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Vanessa Nelson 
715.273.5821 
Vnelson@nshorehc.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
       33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
           3 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
1. Small facility- all able to gather and get together quickly during 
this type of event. 
2.All participants mostly on the same page 
3. Good ideas 
4. Emergency Operations Plan is up to date and helpful 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
1.Include C.N.As on training 
2. Create emergency communication method 
3. Education on Emergency Shelter in place 
 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Coordination 

Include C.N.As in 
training 
 

Meet with staff at monthly meeting to 
encourage participation in training 
drills. Get staff to join committee 

Safety Team Doug/Ca
rrie 

6/30/2022 

Operational 
Communication 

Emergency 
Communication Method 

Letter to families asking for email 
address of responsible parties to assist 
in communicating to families 

Social Services Vanessa 6/30/2022 
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Shelter in Place Education on 
Emergency Shelter in 
place to all staff 

All staff meeting to review Emergency 
Shelter in Place, review Emergency 
exercise and have discussion 

Safety Team Doug/Ca
rrie 

8/31/2022 

Executive Summary:  
Date of exercise was 6/1/2022. Participants were Vanessa Nelson, social worker; Carrie Hanson, Business Office Manager; & Doug 
Tembreull, Maintenance Director. The scenario was a hazardous material incident. Some of our strengths while completing this exercise 
were that we identified that we are a small facility and therefore it would be relatively easy to gather to communicate during such 
event. All participants were on the same page when coming up with answers and we all had good ideas. Some opportunities we 
identified were that we should have a drill that aims to simulate this type of event and provide more educate to other staff about what 
would happen during this type of emergency. We should also create an emergency communication method to easily inform all staff, 
resident’s and families should an event like this occur. Overall, this was a success. See above regarding what will be implemented as we 
move forward.  
 



Fresenius Kidney Care, Northern MN Area 
Executive Summary and Improvement Plan 

 

 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Fresenius Kidney Care 
Northern MN Area 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Amy Allen, Area Team Lead 
218-341-0245 
Amy.allen@freseniusmedicalcare.com 
 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
17 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

• Already have ongoing emergency education and planning in 
place 

• Staff are familiar with the chain of command and roles in 
emergency preparedness 

• Strong relationships in our area, 9 total clinics in our area 
and able to assist other clinics during times of need 

 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

• Dialysis is an outpatient setting and clinics are not 
equipped for 24 hours of care (Medication, meals) 

• Transportation: this can be difficult in normal times, 
and becomes more difficult in situations that are out of 
the norm 

• Do not have the ability to care of high acuity patients 
for long periods of time 

 



Grace Lutheran Communities-River Pines and Prairie Pointe 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Grace Lutheran 
Communities- River 
Pines and Prairie 
Pointe 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Jennifer Cohen, 715-598-7801, 
Jennifer.cohen@graceluthfound.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
        6 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
 

1.) Communication 
2.) Team Work 
3.) Ability to shelter in place 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
1.) Understanding of air handler operation and ability to 

shut off in HAZMAT situation. 
2.) Fans moved from basement to central supply d/t 

outdoor access only to basement. 
3.) HICS Training 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Shelter in Place No one in the room 
knew how to turn off 
the air handler, or if 
anyone had access to do 
so. 

1. Determine how to turn off air 
handler 

2. Document instructions and offer 
training to various individuals 

3. Ensure individuals have access to 
parts of the building necessary to 

GLC- River Pines 
& Prairie Pointe 

Jennifer/
Dennis 

 



Grace Lutheran Communities-River Pines and Prairie Pointe 
Executive Summary and Improvement Plan 

 

 

turn off handlers and have access to 
instructions for urgent situations or 
when managers or maintenance 
personnel are not available. 

Shelter in Place Extra fans are kept in 
the basement which is 
only accessible by 
maintenance personnel 
from the outside of the 
building. 

Fans should be moved to central 
storage for easy and internal access. 

GLC- River Pines 
& Prairie Pointe 

Jennifer/
Dennis 

 

Operational 
Coordination 

Lack of understanding 
of HICS terminology, 
forms and job action 
sheets. 

Minimally NHA to complete HICS 
training and expand to management in 
other departments as able. 

GLC- River Pines 
& Prairie Pointe 

Jennifer  

Executive Summary: 
Facility participated in community wide Shelter-in-place/HAZMAT exercise.  Participants included Administrator, Directors of 
Nursing, Assistant Director of Nursing, House Managers and team member from maintenance.  The exercise stimulated good and 
productive conversation and action plans for the organization. 
 
A few identified strengths included the facilities teamwork and ability to think about and troubleshoot a variety of situations and 
ideas for internal operation during an event, we were able to communicate well with each other and determine how we would 
facilitate good communication during the event while factoring in different variables.  Lastly, we recognized that we anticipate a 
strong ability to shelter in place with the numerous resources available on our campus. 
 
A few areas that we identified for improvement include only a limited number of individuals within the facility would know how to 
operate or have access to operate the air handlers.  We identified that the extra fans we have are located in the basement, which 
is only accessible from the outside of the building.  Lastly, we identified that most of the leadership is not familiar with and no one 
on the team has officially completed any formal HICS training. 



Hammond Health Services 
Executive Summary and Improvement Plan 

 

                                                                                                                                                                                                                                                                                                                                                
Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Hammond Health 
Services 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Laurie Edelman 
715-796-2218 
ledelman@nshorehc.com 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
          33  

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
       9 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
 

1.  Emergency Operation manual does an excellent job 
showing shut-offs (including pictures) for all major systems. 

2. Staff very acclimated to our messaging system and know 
how to respond. 

3. Team was very pro-active instead of reactive. Moved 
forward quickly at the beginning of the exercise.  

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
1. Additional education needed so the ALL staff know where 

to find the Emergency Operations Manual and know how 
to find the information they need within it. 

2. Staff notification system – need to give additional people 
access to be able to send messages. 

3. Think about other means of communication besides cell 
phones.  We often forget about our handheld radios. 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Coordination 

Some of the 
management team did 
not know where to find 
the Emergency 

We initially (during the drill) took all 
managers to the location where the 
book is kept.  At this point, we will 

Hammond Health Teresa 
Sweet & 

6/30/22 
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Operations Manual.  
The vast majority are 
not familiar with what it 
contains.  

develop training/education in the form 
of a scavenger hunt for ALL staff to 
complete.  This will help them become 
more familiar with this tool. 

Michael 
Fod 

Operational 
Communication 

The Remind app that is 
utilized can currently 
only be accessed in the 
administrator’s office.  
This is not easily 
accessible. 

Additional managers will be given 
access to the Remind app.  This will also 
be placed on the computer in the 
activity office which is much more 
accessible and yet can still be 
monitored. 

Hammond Health Laurie 
Edelman, 
ED 

6/15/22 

Operational 
Communication 

While working through 
the scenarios, the team 
did not think about 
utilizing handheld 
radios, which could 
have made 
communication much 
easier. 

Staff education.  Will be included with 
the above education on the Emergency 
Operations manual.   

Hammond Health  Teresa 
Sweet & 
Michael 
Ford 

6/30/22 
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Executive Summary: 
Date of Exercise:  June 1, 2022 
Participants: 
Laurie Edelman, Executive Director 
Teresa Sweet, Asst. Director of Nursing 
Molly Kavanagh, Res. Care Management Director 
Michael Ford, Maintenance 
Marcus Daniels, HK/LL Supervisor 
Gary Zielsdorf, Dietary Manager 
Nancy Rivard, Dir. Of Social Services 
Amy Roycraft, Business Office Manager 
Michelle Iverson, Activity Director (evaluator) 
 
Today our team worked through a HazMat/Shelter in Place situation.  After a tanker truck accident on a local highway, a low-lying 
cloud formed that because potentially dangerous to the surrounding area.  The team had to work through Incident Command 
activation and prioritizing our actions. 
The team did a great job identifying in each scenario what our 3 main priorities would be. We quickly identified that we would 
shut down the HVAC system, lock doors and close windows, and communicate with our staff, residents and families.   As a team, 
each time we go through an emergency exercise, we can see that it’s best to be pro-active and start getting things in place in case 
the situation worsens. It’s always easier to pull back the reins than to scramble to stay on top of the situation. For example, before 
the shelter in place order was given, we had already activated our Incident Command and notified our staff of the potential 
emergency. This allowed us to quickly move into other action items once the order was given. 
 

As the scenario played out, it was easy to see where our strengths were as well as areas that we had opportunity for improvement. 

Strengths identified: 

1. Emergency Operation manual does an excellent job showing shut-offs (including pictures) for all major systems. 
2. Staff very acclimated to our messaging system and know how to respond. 
3. Team was very pro-active instead of reactive. Moved forward quickly at the beginning of the exercise. 

Opportunities identified: 
1. Additional education needed so the ALL staff know where to find the Emergency Operations Manual and know how to 

find the information they need within it. 
2. Staff notification system – need to give additional people access to be able to send messages. 
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3. Think about other means of communication besides cell phones.  We often forget about our handheld radios. 
 
Our team felt this was a very good exercise. Our newer management team members were especially appreciative. The evaluator 
role was very important to have someone watch and then give us feedback on any areas that we may have missed. I think this is  
key in any of these exercises. We also like that you have us DO vs DISCUSS. This helped us identify our partners that are strong as 
well as areas that we need to improve. Sometimes we get surprises when we actually complete the task as we actually would. This 
exercise was definitely a success. 
 

We have an action plan written and will follow up with the team weekly until it’s complete.  This will be incorporated into our 

QAPI meetings to ensure our follow up.    



Heritage of Elmwood 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Heritage of Elmwood 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
David K. West, NHA 
715-639-2911 
David.west@heritage-elmwood.com 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
           33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
        4 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
*Communication tool -Alert Media we have in place for alerting 
staff and families of an event 
*Existing MOUs with neighboring facilities in our area 
*Existing Shelter in Place policy that clearly spells out our 
objectives. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
*Need to educate on the Incident Command Process 
*Increase Emergency Supplies (i.e. bottled water) for a shelter 
in place event 
*Clear directions for staff not familiar with air handling 
equipment how to shut down in the event of an environmental 
event. 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Coordination 

Have a written plan and 
education on the 
process 

Educate staff on our  Incident 
Command  plan  

Administrator Administ
rator 

Sept. 1, 
2022 

Shelter in Place Increase Emergency 
Supplies 

Work on a list of items not currently on 
hand to be able to better shelter in 
place 

Emergency Team Administ
rato 

Aug 1, 
2022 
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Shelter in Place Air Handler Shut Down  Draw up a clear and step by step 
process for shutting down air handling 
equipment 

Emergency Team Environ
mental 
director  

Aug 1, 
2022 

Executive Summary:  
06/01/2022 
Participants: (Emergency Planning Team)  David West, Administrator, Sheila Niemuth, Environmental Services Director, Susan 
Langert, Live Enrichment Director, Ally Stuart, Social Worker. 
 
Scenario: Shelter in Place event at our facility.  Event took place at 1400 and involved an overturned truck that leaked a hazardous 
chemical into the atmosphere.  Facility was told to shelter in place.  Scenario included that no one was to leave and that other 
staff were not allowed to come to the facility.  Also, handling calls from the Media for the story, who would respond, and what 
information would be presented. 
 
3 Strengths. 

1. Identified that our Alert Media software would be beneficial in getting communication out to staff and families regarding 
the safety and situation. 

2. Discussed our existing MOUs with neighboring facilities if we would need to evacuate and also with other corporate 
buildings to provide transportation if needed. 

3. Existing Shelter in Place policy had clearly defined objectives and procedures to follow in case this was a real event.   
4. The small size of our facility makes the logistics simpler than if we had a larger facility 

 
3 Weaknesses: 

1. Identified the need to educate staff on the Incident Command system.   
2. Determined in a long-term Shelter in Place scenario, where we were cut off from outside resources, we would need to 

have more supplies on hand such as bottled water. 
3. Air Handlers:  It was identified that very few staff would know how to shut off air handlers in the event of an 

environmental emergency.  Plans on having a written plan, with step-by-step procedures to perform this function will be 
drawn up. 

4. The small size of our facility also means less staff available for such an emergency.  
 
Success or lesson learned:   
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Overall I believe the exercise was a success.  We identified areas in which we are prepared for such an incident.  We also identified 
areas in which we had weaknesses which we can change to be better prepared for such an event as this.  We believe that through 
this exercise that we will become better prepared for such an event like this.  Anytime that we can identify areas of weakness, I 
believe that is a success and the purpose of such an exercise.  
 
How will we implement changes: 
 
We have identified 4 areas of weakness.  Our emergency planning committee will be educating the staff on the Incident Command 
system as it is defined in our written policies.  Our committee will meet again in June and bring in other disciplines to discuss the 
need for more supplies including bottled water, non-perishable foods for 72 hours for an emergency as well as a means of 
procuring necessary supplies such as medications if an event falls on or close to our change over date with the pharmacy.  We will 
also be writing a written step by step plan for shutting off air handlers for staff when maintenance and administration is not in the 
building.   
 
These measurable goals will be met over the next few months to better prepare our facility for such an event, which also could 
include a blizzard, ice storm, tornado and other events that would require that we shelter in place for a period of time.  



Interim Health 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Interim Health 

Name, Phone, Email of PRIMARY POC for 
this document:  
  
Janet Romanowicz  
715-377-9617  
jromanowicz@interimhealthcare.com  

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
        33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
     4 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. The participants were quick to act and not afraid to make 
calls to local places to make sure everything was accurate  

2. Making sure everyone was included in the exercise, 
everyone’s opinions were heard and worked together  

3. Stayed focus on the task at hand and made sure to reach 
out to some staff and ask them questions about what they 
would do in an actual emergency.    

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
1. Participants got ahead of themselves during the 

exercises, wanted to fix everything on the first 
exercise.    

2. There were some guessing as to where back-up 
locations were for employees to go.  Needed to 
check the Emergency Preparedness book more often 
to see what was lined up already.  

3. There were a few exercises that the participants did 
not fully understand.  Needed to make sure the plan 
was in place effectively before going on.   

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  



Interim Health 
Executive Summary and Improvement Plan 

 

 

      

      

Executive Summary:   
On June 1st, 2022 Interim Healthcare of Western Wisconsin was involved in a mock exercise for Emergency Preparedness.  Lea 
Ebensteiner (Administrator), Laurie Mayfield (Director of Nursing) and Kayla Bergdorf (Eau Claire Office Manager) were the participants 
involved in the exercise, with Janet Romanowicz (Hospice Manager) as the observer.  For this mock exercise we were told that there 
was an accident and a tanker truck was involved.  The truck had been hit and there was an unknown liquid spilling out of the truck.  As 
time went on a plume started to form and was spreading out over the area.  A Shelter in place order was started and people should not 
come out for up to 14 hours from where they were.   
  
As the exercise started the participants had their emergency preparedness book available.  Stayed focused on the task at hand, and also 
called other employees to ask what they would do during this emergency and helped them when they did not know.  A phone tree was 
put in place, since there were a few new employees and the Administrator was named the person who would call an emergency with 
the Director of Nursing as the back-up person in case the Administrator was not available.  There were a few opportunities for 
improvement.  The participants seemed very intent on doing the whole exercise right, what was needed to was to take that time to 
really break down every step and makes sure everyone was comfortable with their role. Second opportunity was taking the time to 
thoroughly look through the emergency preparedness binder, and see what has been set up for us already.  Such as where to go when 
having to evacuate our building.  There was too much time talked about what places were near us when there was already a location 
set up.  The third opportunity would have been to slow down and make sure everyone knew which phone calls to make.  Who is going 
to call patients in the area?  Are the case managers going to reach out to their patients? Or are the office staff going to make those 
phone calls?  Just a bit more organization in that area.   
  
Overall, the exercise went very well, a lot of talk about what is needed for when you have to shelter in place.  Such as supplies, food, 
water and it was a hot day so what is needed and where to go to stay cool.  There are not too many emergencies so it is nice to have the 
opportunities to talk things through and to make sure all plans are in place.   



Kinnic Health and Rehab 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Kinnic Health and 
Rehab 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
  Melissa Pechacek, 715-426-6000, 
mpechacek@kinnichealthcare.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
       33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
3 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
 

1) We were able to locate and work through current 
emergency policies well. 

2) Teamwork was excellent throughout the exercise. 
3) Each team member brought good insight and ideas on how 

to best navigate the scenarios. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
1) Important to ensure our emergency communications are 

working- i.e., Hosted Time, text groups, etc.  
2) Ensure all staff are educated on emergency policies more 

often.  
3) Build stronger relationships with other providers to ensure 

fluid partnership in event of an emergency. COVID has 
decreased the amount of outreach/contact with others.  

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Alternate Care 
Facility 

Ensure we have a 
formalized agreement 
alongside our informal 
agreements 

Reach out to surrounding SNFs/etc. to 
formalize alternate facility agreements 

Kinnic  Melissa 
Pechace
k 

July 8, 
2022 
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Executive Summary:  
On June 1, 2022 Kinnic Health and Rehab participated in the NWWIHERC Virtual Exercise. The scenario we worked through was a shelter 
in place exercise involving a tanker truck on our local highway that was hit by a one-ton pick-up truck. After the collision a low-lying 
cloud formed in the area of the accident resulting in a Hazardous Materials incident for our community. We had to work through five 
different situations that were timed. Situation 1 was learning of the hazardous materials incident, situation 2 the plume was moving in 
our direction so shelter in place was the only option, situation 3 involved traffic being rerouted away from facility not allowing anyone 
to come to facility and media reaching out, situation 4 learning that the “all clear” will not happen for 12-15 hours, and situation 5 
receiving the “all clear”.  
 
Three strengths we were able to identify during this exercise were: 1. We found this exercise to be incredibly useful in working through our 

emergency preparedness policies and procedures, 2.  Teamwork was excellent, and 3. Each team member brought different insight 
and ideas on how to best navigate the scenarios. The three weaknesses we were able to identify were: 1. We need to ensure our 
emergency communications are working and reaching everyone (i.e., Hosted Time, text groups, etc.), 2. Ensure all staff are 
reeducated on emergency policies/procedures more often, and 3. Build stronger relationships with other providers to ensure fluid 
partnerships in event of an emergency. Overall, we feel that this exercise was a success as it had us working through our policies 
and learning what areas we need to improve on. We will be updating any policies that lack current emergency standards and 
educating staff on emergency policies so they are familiar with processes in the event of an emergency.  
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Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Maple Ridge Care 
Center 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
William Wolf 
715.635.1287 
wwolf@carriagehealthcare.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
          8 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. Teamwork 
2. Experience in key positions 
3. Policies/procedures in place 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1. Mass communication system 
2. Lack of training incident command positions 
3. Over all training for new staff 

 
 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Coordination 

Staff not sure of their 
roles and 
responsibilities  

ICS basic training with staff Life Safety/HERC Wolf  

Operational 
Coordination 

Individuals not sure of 
what to do and who 
was in charge 

Emergency preparedness/’What to do 
if…’ training on hire and annual re-
education 

HR/Life Safety Wolf  

Operational 
Communications 

Department and Social 
Services were not able 

A call tree/communications system with 
procedure 

Leadership team Kim  
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to contact everyone 
timely 

Executive Summary: 
On June 1, 2022 MRCC played part in NWHERC’s “Operation Shelter in Place” training, this involved the Incident Command Team 
and key leadership personnel. This was a virtual exercise where a chemical spill on the highway shut down our city not allowing 
anyone to enter or leave the area forcing our nursing home to shelter in place through the incident. 
I found that the teamwork and individuals willing to help where needed was strong, there were also key personnel (with 
experience) that were able to take charge and direct the new/inexperienced staff and the policies/procedures along with the 
incident action binder with check offs for the different emergencies to help guide staff through the scenarios. I did see that with all 
new staff there needs to be more training with the floor staff and the Incident Command Team. I also observed that 
communication with all family members or all staff would have been an issue. 
 
Overall, I feel the exercise was a success (with some learning in the mix); adding training for ICS positions and floor staff are 
already in the works and weak areas are being addressed. 
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Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
Oakwood Health 
Services 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Jon Richardson, 715-838-4252, 
jrichardson@nhorehc.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
        11 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. Resources available from corporate personnel/structure 
2. Experience of leadership 
3. EOP covered most needs/questions 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1. Improve staff notification and family notification 
systems-External Communication Plan 

2. Need to improve system for keeping residents 
comfortable if cooling system was lost. (Not enough 
fans currently to make significant difference.) 

3. Create system for handling inbound phone calls. 
 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Communication 

External 
Communication 

Create group texts and mass email 
groups for stakeholders 

Oakwood Jon/Naz 7/31/22 

Shelter in Place Interior Cooling Secure additional fans Oakwood Jon 7/31/22 

Operational 
Communication 

No one designated to 
handle inbound phone  

Add “operator” position assignment to 
EOP  

Oakwood Jon 7/31/22 



Oakwood Health Services 
Executive Summary and Improvement Plan 

 

 

Executive Summary: 
On June 1, 2022 Oakwood Health Services participated in a Community Based Emergency Exercise with the NWWHERC. All 
department heads, as well as other leadership and facility staff participated. The exercised focused on a shelter in place scenario 
whereby a nearby tanker truck was involved in a traffic accident that caused a chemical spill, which caused a toxic glass cloud to 
head toward the facility. This fictional event began at 2pm on an exceptionally hot June Thursday. It was necessary to lockdown 
the facility; no one could enter or exit the facility for about 12 hours and all air intakes had to be shutdown. 
The exercise showed that the facility would be able to rely on a thoroughly detailed EOP, experience of current staff leadership, 
and extensive resources of parent corporation to handle a similar real-life situation. However, we were able to determine some 
areas that could be improved in our response to a like situation. Facility can and will create group email and text groups to more 
efficiently and quickly notify stake holders such as staff and families/POAs. We also came to realize that in a situation involving 
loss of cooling systems on very hot days, we do not have sufficient method of keeping staff and residents comfortable. Facility will 
request substantial number of fans to be purchased-including room-sized and industrial-size models. Facility also realized that plan 
does not include method to designate any staff members to answer phones to allow rest of staff to perform necessary tasks 
without unnecessary interruptions.   
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Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Park View Home 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Melissa Walthall  
mwalthall@parkview-cc.com 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
        8 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1.  Overall effective and productive conversation among 
participants to troubleshoot ideas for solutions. 

2. All opinions were considered and heard out. 
3. Group seemed to come to the same conclusions on areas 

that need improvement.  

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1.  Need for disaster plan preparation education for staff 
due to higher turnover rate. 

2. Need for role specific education for managers.  (FEMA 
ICS Training) 

3. Work to improve communication methods to staff and 
families.  

 

  Need  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Coordination 

Staff turnover be sure 
they are educated 

ALL staff meeting on disaster planning Maintenance  Adam & 
Mark 

12/31/202
2 

Operation 
Coordination 

Training in Incident 
Command Roles and 
Responsibilities 

Find a course on line  Administrator will 
reach out to 

HERC 

Administ
rator 

12/31/202
2 



Park View Home 
Executive Summary and Improvement Plan 

 

Executive Summary: 
SITUATION REPORT #1 
 

• GROUP DETERMINED THAT WE WOULD MAKE ATTEMPTS TO CONTACT LOCAL EMERGENCY SERVICES AND/OR LOCAL LAW 
ENFORCEMENT TO CLARIFY AND VERIFY WHAT IS ACTUALLY HAPPENING 

• GROUP DETERMINED THAT DEPENDING ON THE INFORMATION RETRIEVED FROM CLARIFYING AND VERIFYING, WE WOULD OR 
WOULD NOT ACTIVATE OUR INTERNAL INCIDENT COMMAND 

• IN THE ABSENCES OF THE NHA, THE DON WOULD ASSUME THE LEAD ROLE 

• THE INCIDENT COMMAND POSITIONS ARE AS FOLLOWS: 
o NHA 
o DON 
o PLAN OPERATION 
o DIETARY 
o SOCIAL SERVICES 
o MEDICAL RECORDS 

• ALL MEMBERS OF LEADERSHIP KNOW HOW TO ACCESS THE EMERGENCY OPERATIONS PLAN BINDER 
 
SITUATION REPORT #2 
 

• ALL STAFF ARE INFORMED UPON ORIENTATION BY PLAN OPERATIONS WHERE TO FIND THE EMERGENCY OPERATIONS PLAN BINDER 

• GROUP DISCUSSED WITH MUCH INPUT FROM PLAN OPERATIONS IDEAS TO SECTION OFF PARTS OF THE FACILITY, IF NEED BE, FOR THE 
SAFETY AND COMFORT OF THE RESIDENTS AND STAFF.  

• DISCUSSION WAS ALSO HAD ABOUT THE NEED TO CONSIDER THE SUPPLIES THAT WOULD BE NEEDED FOR SECTIONING OFF PARTS OF 
THE BUILDING AS WELL AS EVALUATING CRASH CART SUPPLIES IN CASE OF CARDIAC EMERGENCIES DURING A SHELTER IN PLACE 
SITUATION 

• GROUP CONTACTED LOCAL EMS SERVICES TO INQUIRE IF THEY COULD BE CALLED TO THE FACILITY DURING A SHELTER IN PLACE 
EMERGENCY.  THEY INFORMED US THAT YES, THEY WOULD BE ABLE TO BECAUSE THEY ARE EQUIPPED WITH FULL HAZMAT PPE 

o 3 PRIORITY AREAS TO WORK ON FOR #2 
▪ EDUCATION FOR EMPLOYEES DUE TO INCREASED TURNOVER ACTIVITY 
▪ EVALUATE CRASH CART AND MAINTENANCE SUPPLIES FOR SUCH AN EVENT 
▪ EVALUATE DIETARY SUPPLIES FOR SUCH AN EVENT 

 
SITUATION REPORT #3 
 



Park View Home 
Executive Summary and Improvement Plan 

 

• PUBLIC INFORMATION OFFICER IS OFFICIALLY THE DON ACCORDING TO OUR EMERGENCY BINDER WITH POLICIES 

• AS THIS EMERGENCY DEVELOPS AND LEADERSHIP HAS TO IMPLEMENT A PLAN, THE DON WOULD CONSULT WITH THE DIRECTOR OF 
CLINICAL OPERATIONS FOR FURTHER INSTRUCTIONS REGARDING COMPLIANCE AND APPLICATION OF POLICIES 

• FACILITY WOULD BEGIN COMMUNICATING WITH FAMILIES BY PHONE, COMMUNICATE WITH STAFF BY TEXT (FOR RIGHT NOW), AND 
ALSO DISCUSSED POSSIBLY USING SOCIAL MEDIA AS A FORM OF COMMUNICATING UPDATES 

• A GROUP TEXT WAS SENT TO ALL NURSES TO ALERT THEM OF AN EMERGENCY AND ALL RESPONDED 
o 3 PRIORITY AREAS TO WORK ON FOR #3 

▪ IMPROVE UPON OUR METHOD OF COMMUNICATION TO STAFF AND FAMILIES (STREAM LINE FOR TIME SAVING AND 
EFFICIENCY) 

▪ POSSIBLY INVESTIGATE IF THERE IS ANY EMERGENCY INFORMATION FEATURES THAT BALDWIN TELECOM CAN OFFER 
ON OUR PHONE SYSTEM TO HELP DISTRIBUTE EMERGENCY INFORMATION TO FAMILIES 

▪ STRESS DURING STAFF EDUCATION ABOUT BEING PREPARED SPECIFICALLY FOR SHELTER IN PLACE SITUATIONS 
(CHILDCARE, PET CARE, ETC) 

 
SITUATION REPORT #4 
 

• PARK VIEW HAS A FORMAL AGREEMENT WITH BALDWIN CARE CENTER IN CASE OF EXTENDED SHELTER IN PLACE SITUATION FOR 
THEM TO ACCOMMODATE OUR RESIDENTS THAT MAY BE OUT AT APPOINTMENTS THAT CANNOT RETURN UNTIL THE SHELTER IN 
PLACE IS CLEARED 

• PARK VIEW HAS THE NECESSARY EQUIPMENT, MEDICATIONS, AND OTHER SUPPLIES NEEDED FOR RESIDENTS FOR UP TO 12-15 HOURS 
OF SHELTER IN PLACE EVENT 

o 1 PRIORITY AREA TO WORK ON FOR #4 
▪ EVALUATE SUPPLIES THAT MIGHT BE NEEDED TO ACCOMMODATE INDIVIDUALS THAT GET CAUGHT IN FACILITY 

DURING AN EMERGENCY SHELTER IN PLACE EVENT 
 
SITUATION REPORT #5 
 

• PLAN OPERATION HAS CLEAR UNDERSTANDING OF WHAT IT WOULD TAKE TO GET THE SYSTEMS IN FACILITY BACK UP AND RUNNING 

• NEED TO CAPTURE PROPER DOCUMENTATION OF THE TIMELINE OF THIS WHOLE PROCESS TO SHOW TO SURVEYORS IN FUTURE 

• COMMUNICATION TO STAFF EXPECTED TO COME IN AND RELIEVE STAFF THAT HAVE BEEN ON SHIFT DURING THE SHELTER IN PLACE 
EVENT 

o 2 PRIORITY AREAS TO WORK ON FOR #5 
▪ EFFECTIVE AND EFFICIENT METHOD FOR COMMUNICATING TO STAFF  
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▪ INVESTIGATE WHETHER OR NOT THERE IS EMPLOYEE ASSISTANCE PROGRAM AVAILABLE FOR POSSIBLE EMOTIONAL 
SUPPORT FOR STAFF 

 
 
3 GREATEST STRENGTHS OBSERVED DURING THE EXERCISE: 
 

1. OVERALL EFFECTIVE AND PRODUCTIVE CONVERSATION AMONG PARTICIPANTS TO TROUBLESHOOT IDEAS FOR SOLUTIONS 
2. ALL OPINIONS WERE CONSIDERED AND HEARD OUT 
3. GROUP SEEMED TO COME TO THE SAME CONCLUSIONS ON AREAS THAT NEED IMPROVEMENT 

                                                  
 

3 TOP AREAS OF IMPROVEMENT OBSERVED DURING THE EXERCISE: 

1. NEED FOR DISASTER PLAN NPREPARATION EDCUATION FOR STAFF DUE TO HIGHER TURNOVER RATE 

2. NEED FOR ROLE SPECIFIC EDUCATION FOR MANAGERS (FEMA ICS TRAINING) 

3. WORK TO IMPROVE COMMUNICATION METHODS TO STAFF AND FAMILIES 

 

 

 
 



Pioneer Health and Rehab 
Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Pioneer Health & 
Rehab 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Rebecca Moen 
 715-455-1178 ext. 116 
 
Rebecca.moen@pioneernursinghome.co
m 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
          33  

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
    7 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
Everyone contributed and discussed scenarios as a team 
 
Our CEO and COO responded to our emails quickly 
 
Our team has experience in many different fields, that knowledge 
was used today and discussed how these ideas could be useful in 
situations such as a shelter in place at a long-term care facility. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 
*Keeping our emergency preparedness binder up to date with 
changes in staff and with changes in the community, such as a 
new fire chief or new company/vendor information. 
*Re-education of staff and education of new staff. We have 
been so focused on Covid, we need to remember that other 
situations may happen. 
* Being so close to county lines we weren’t sure who to 
contact for EMS/notifications in a situation such as this.  

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Shelter in Place and 
Operational 
Communication 

EMS/MD notification If it’s a shelter in place situation we 
could use virtual contact with the 
physician to assist with emergency 
situations in house.  

Medical Director  Adminstr
ator  

6/1/22 



Pioneer Health and Rehab 
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Operational 
Communication  

Agency Staffing after all 
clear 

Having a plan with our current agencies 
to assist with staffing, following an 
emergency like this. i.e. – If the staff 
that was scheduled for the day of the 
emergency but could not come in 
having them adjust the schedule so 
when the all clear comes through, we 
are able to send the staff that was here 
home and have access to other staff 
that was here.  
 
Allowing staff to take turns resting so 
they can assist the following day if 
needed.  

Angency Staffing: 
Specialty, Quality, 

All American 

Administ
rator  

Emailed 
Agency’s 
6/6/22 

Operational 
Communication  

Media notifications Using our managed company to assist 
with Media will allow us to focus on the 
building  

Grace Lutheran 
Foundation 

COO and 
CEO, HR  

6/1/22 

Executive Summary:  
On Wednesday, June 1, 2022 the leadership team of Pioneer Health & Rehab participated in Sit Rep virtual exercise.  Those that 
attended were Erica the Administrator, Sara the DON, Deanna the Clinical Manager, April the Social Services Coordinator, Heather 
Medical Records, Bill Operations Supervisor, and me Becky the Dietary Manager (who was also the observer). The scenario was that we 
had to shelter in place due to a tanker truck accident which resulted in a hazard material spill near our facility. We discussed what steps 
we need to take from when we hear about the accident to it changing to a shelter in place emergency  to when we get the all clear from 
authorities. 
During our discussion, everyone contributed their ideas and thoughts. Dealing with the covid pandemic and past emergencies, our team 
has a good system of contacting staff and resident families with situations as they come. Being a small building is helpful in that we do 
not have a lot of staff and families to notify. We are managed by Grace Lutheran Foundation which provides us with many benefits such 
as a team of Human Resources that we can call or email. We emailed our CEO and COO today with questions that we had regarding 
dealing with media, staffing and other resources during our shelter in place. Our COO responded within fifteen minutes with answers 
and reassurances. The corporate office and other facilities will provide us with the support and resources we need so we can focus our 
attention on the hazard material situation, our building, staff, and residents.  
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Our biggest issue with this shelter in place situation is our location. We are located on a county line and in a very small rural town, which 
relies on a volunteer staff of EMS, fire department, and county law enforcement. We determined that we would have to know the exact 
location of the accident to figure out which EMS, or hospital to call if we have an emergency in the building. While we were looking 
through our emergency binder, we questioned if staff have an emergency plan for their own homes in case they would have to shelter 
in place at the facility (how would they take care of child care or pet care, etc.). We decided that this is something to discuss at a staff 
meeting. We also realized that we have been so focused on covid and educating staff, that we need to re-educate our staff and 
residents about other emergencies and where everything is located. We also feel having so many agency staff, we need to find a better 
system so they too are aware and up to date of expectations in an emergency.  
I believe that this activity was a success. We know that the number one thing is to remain calm and work as a team when emergencies 

happen, (just  because there is chaos outside doesn’t mean we need to cause chaos inside our facility). We have been in many situations, 

and we use that experience to grow. We need to use the resources that we have available to us. Going forward, we will continue to review 

situations such as shelter in place in our staff meetings and resident councils. We will establish a more informed relationship with our first 

responders and county authorities. This will help us with keeping our local contact information up to date when situations happen. 



Regional Hospice Services 
Executive Summary and Improvement Plan 

 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Regional Hospice 
Services 
 
 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Pam Frost 
pfrost@regionalhospice.org 
715-558-1148 cell 
 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
         33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
       5 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. Our texting groups worked very well 
2. We often flex our schedules to help the team out. Wouldn’t 

be an issue to reschedule visits. 
3. Patients and staff spread out over large area-little impact for 

isolated event.  
 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1. Need to contact local County Mass Notification Systems 
to get on the list. 

2. Need to work on Shelter in Place 
3. More staff need to be trained to run evac report. 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Operational 
Coordination 

Evac Report More staff need to be trained Regional Hospice Pam  

Operational 
Communication 

County Mass 
Notification 

Need to get more information on this. Regional Hospice Pam  

Shelter in Place Shelter in Place Need to have a policy Regional Hospice QAPI 
Team 

 

mailto:pfrost@regionalhospice.org
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Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
Shell Lake Health Care 
Center 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
Jennie Klassa 715-468-7292 ex 24   
Admin@slhealthcc.com    

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
    33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
       9 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. We had a good plan in place for shelter in place. 
2. Staff were aware of roles and were willing to complete 

them. 
3. Good brainstorming for any potential pit falls we could 

address for the future. 
 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 
 

1. All department managers know how to shut down the air 
handling system, but what about after hours if we can’t get 
here etc. 

2. All staff need to know the location and be able to access 
the resident evacuation vest should we have to get ready 
to evacuate. 

3. Would be nice if we could access our emergency plan if we 
are offsite. 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Shelter in Place All department 
managers know how 
to shut down the air 
handling system, but 

We will be taking photos of and writing 
written steps for how to shut off the air 
handling system so that all staff will be 

SLHCC EVS 
Director 
and QAPI 
team 

Will be 
completed 
and 
brought 

mailto:Admin@slhealthcc.com
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what about after 
hours if we can’t get 
here etc. 

 

able to follow and understand in the 
event we are not onsite. 

through 
QAPI on 
6/21/2022 

Operational 
Coordination 

All staff need to 
know the location 
and be able to access 
the resident 
evacuation vest 
should we have to 
get ready to 
evacuate 
 

 
Vests are located in the supply room; A 
large label will be affixed to side of box 
to delineate this. 

 
SLHCC 

Central 
Supply 
and QAPI 
team 

Will be 
completed 
6/3/2022 
and 
Brought to 
QAPI on 
6/21/2022 

Operational 
Coordination 

Would be nice if we 
could access our 
emergency plan if we 
are offsite 
 

We have the one drive that we can 
upload docs to that can be accessed 
from outside the facility with your 
password.  We will be updating the 
areas we saw for improvement and 
then we can make our plan available on 
the one drive. 

SLHCC ADMIN 
and QAPI 
team 

Will be 
reviewed 
at QAPI on 
6/21/2022 
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Executive Summary:  
On 6/1/2022, We role played the scenario that a truck accident released a potentially toxic gas.  All department managers were 
present and we took the opportunity to walk around the facility and demonstrate specific skills such as the need to shut off the air 
handler unit.  This then led to the realization that we all may know how to do that, but after-hours staff would be at a loss as to 
the full steps as we have three air handlers’ location to disable.  We show all staff on hire the locations, but could they if needed 
under duress disable them.  It was discussed that a short-written explanation and photos accompanying the information that is 
available for all staff to reference would be very useful.  This is going to be implemented.   We further discussed that while we 
were under a shelter in place plan, we should be getting geared for an evacuation, and getting the resident evacuation vests, do 
all staff know where they are and can they get the box if needed.  Better labeling on box was needed and has been completed. 
We discussed that if managers were detained offsite due to the spill and trying to coordinate systems remotely, it would be 
helpful to have access to our written Emergency ops plan that is at the facility.  The idea was to load the new  updated plan to our 
one drive so it is accessible online so long as we have internet access to it, along with the printed version in the facility. 
 
The job tasks sheets that we have onsite were handed out, we are a small facility and there were many job hats one person would 
have to cover extras.  I will need to ask Aimee if she has any job tasks sheets that may be better or more condensed roles for a 
smaller group of available team members.    We also do not have emergency vests onsite for team members to wear that 
delineate these roles they are assuming in the emergency.   I will also discuss this with Aimee and see where these can be 
procured. 
 
3 strengths   
We had a good plan in place for shelter in place. 
Staff were aware of roles and were willing to complete them 
Good brainstorming for any potential pit falls we could address for the future. 

3 areas to focus 
 improvement  All department managers know how to shut down the air handling system, but what about after hours if we can’t 
get here etc.   All staff need to know the location and be able to access the resident evacuation vest should we have to get ready 
to evacuate.  Would be nice if we could access our emergency plan if we are offsite.  Also, we need emergency vests for team 
leaders to delineate roles.  And more streamlined job sheets. 
 
Over all a very useful exercise that gave us an opportunity to review our systems. 



Spring Valley Senior Living and Health Care Campus 
Executive Summary and Improvement Plan 

 

Date of 

Exercise: 

 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction Completing 
this form: 
 
Spring Valley Senior 
Living and Health Care 
Campus 
  - Spring Valley Health 
and Rehabilitation 
Center(CMS Provider)  
  - Valley Villas 
Assisted Living  

Name, Phone, Email of PRIMARY POC 
for this document: 
 
Kevin H. Larson, BSHCA, CNHA, 

FACHCA 

Phone: 715.778.5545 x203 
E-mail: KevinL@svhcs.org 

Number of 
Agencies that 
participated in 
this exercise 
(including your 
own): 
 
          33 

Total number 
of local 
participants 
(people) that 
participated in 
exercise: 
  7 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. Small Community with numerous “caring” resources 
close by. 

 
2. Numerous Emergency Preparedness Policies, 

Procedures, Protocols already written, in place, and 
routinely reviewed and practiced. 

 
3. Established formal resources/agreements in place in the 

event of needing alternate care locations.     
 

Please identify the top 3 Areas of Improvement You 
Observed During this Exercise: 

1. Staff Communication in the event of an 
emergency is fragmented; needs to be more 
structured and consistent.  

 
2. Create essential “Quick Action Start” binder that is 

concise and step-by-step in the event of an 
emergency. Policies – Procedures – Protocols are 
well written but very lengthy, clumsy, and will 
probably not be utilized during an emergency 
situation. 

 
3. Revise and update incident command list that is 

more user “under-duress” friendly.  
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Target Capability  

Identify the Observation 
you saw that should be 
improved (What should 
be “re-engineered”?) 

Identified Improvement Actions, 
Tactics, and/or Steps (How should it 
be “re-engineered”?) 

Agency 
Responsible 

Individual 
Responsible 

Completion 
Date  

Shelter In 
Place 

Ventilation unit’s 
power switches 
labeled as “RTU” 

Additional labeling of RTU power 
switches in layman’s terms ex. 
“Ventilation Power Switch.”  

Spring Valley 
Health and 

Rehabilitation 
Center  

Director of 
Buildings 
and 
Maintenanc
e 
Kevin W. 

31 Aug 
2022 

Operational 
Communication 

Tracking systems 
needed for the 
location of on-duty 
staff, sheltered in-
place Residents, and 
relocated Residents 

Devise tracking and location 
systems, mechanisms and tools 
for the tracking of on-duty staff, 
sheltered Residents, and 
relocated Residents. 

Spring Valley 
Senior living 
and Health 

Care Campus 
Administratio

n 

Administrat
or 
Kevin L. 

31 Aug 
2022 

Operational 
Communication  

Staff Notifications  Utilize an emergency contact – 
text  notification system to alert 
all Staff  on or off duty Staff.  

Sara – Server 
Application 

Director of 
Nursing and 
Cliical 
Services 
Tracy R., 
RN and  
HR-Payroll-
Accouints 
Payable 
Coordinator 
Jordyn E. 

31 Aug 
2022 

Operational 
Coordination 

Emergency 
Preparedness 
Manual is thorough, 
but lengthy, clumsy, 
and hard to read 

Create essential Emergency 
Preparedness “Quick Action 
Start” binder that is concise and 
step-by-step in the event of an 
emergency. 

Spring Valley 
Senior living 
and Health 

Care Campus 
Administratio

n 

Administrat
or 
Kevin L. 

31 Aug 
2022 
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during an 
emergency.   

Operational 
Coordination 

Ability and 
confidence to 
activate the Incident 
Command System 
(ICS), a command 
post, and emergency 
operations continuity. 

Revise and update the 
activation of the incident 
command protocols  that is 
more user “under duress” 
friendly. Better identification of 
example “triggers” to activate 
the incident command system. 
 

Spring Valley 
Senior living 
and Health 

Care Campus 
Administratio

n 

Administrat
or 
Kevin L. 

31 Aug 
2022 

Executive Summary:  
The Spring Valley Senior Living and Health Care Campus Leadership Team completed an emergency 

preparedness exercise  scenario on 01 Jun 2022. Rachel D., Lloyd L., Casey D., Kevin L., Tracy R., Jordyn E., and 
Shannon K. participated. The emergency preparedness exercise was a regional-wide exercise. The emergency 
preparedness drill exercise scenario was of a tanker truck spill on a nearby highway and the need to shelter in place.  

Three organizational strengths identified by the Team Members participating included: the engaged and caring 
community resources available for a small community; the organization has policies – procedures – protocols and 
contingency plans  in binders and already in place; and agreements with other local long-term care facilities for 
emergency services and sheltering.  

Three opportunities to improve include: additional labeling of the air handlers (currently labeled as RTU – Roof Top 
Units) in layman’s terms, e.g., “ventilation units’ power;”  creating a concise essential information only action binder 
with contact information and precise immediate action steps for activating the Incident Command System (ICS), a 
command post, and emergency operations continuity; and a more thorough yet direct and simple system (e.g. 
texting) to communicate will all Staff Team Members in an emergency situation. 

Overall, the emergency preparedness drill was an excellent exercise and successful. Moving forward, the 
Leadership Team determined the organization’s emergency preparedness plans and processes will improve with 
completion of the improvement goals identified during the emergency system drill and exercise.      
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Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form:  
 
St. Croix Health Care 
Campus 
 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
 
 
 Sandy.hackenmueller@sccwi.gov 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
          33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
        7 
 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1. Rave communication system 
2. Staffing Phone and Inhouse phone 
3. Staffing help- from other facility and other departments 
4. Procedure understanding 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1.Communication for Rave for the Staff notification 
Facilities-Taylor and Jim 
Housekeeping 
Dietary 
Orchard View 
Health Center 
Therapy 
Administration 
Office 
2. Need Backup person for the Rave system 
3. Need to be able to do better in-house announcements 
 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  
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Shelter in Place Staff are not personally 
prepared for staying at 
the facility 

Provide Education and assistance hints 
as to how to prepare for staying at the 
facility, what are the backup plans for 
the family, food etc. 

Health Care 
Campus 

Sandy 7/30/2022 

Operational 
Communication 

The calling tree does 
not work well 

The Rave system has the ability to text, 
do voice mail, and email this would be a 
valuable way to notify our staff of what 
is happening and giving them direction 

Health Care 
Campus 

Sheanah 8/30/2022 

Operational 
Communication 

We are unable to use 
the intercom system 

Review with facility director the need to 
have access to the inhouse intercom in 
an emergency so that direction can be 
given 

Health Care 
Campus 

Sandy 8/30/2022 

Executive Summary:  
06/01/2022 Emergency preparedness exercise was completed with regional Coordinator.  SHackenmueller, ADM, KNygaard, DON, 
LLeahy, Director of Social Service, SBulman Ward Clerk, HCary, Facility Tech 2, ALundgren IP, TTurner, Nsg Sup 
 
Shelter in place with potential Hazard Chemical Spill that had formed a cloud and it was notice on social media that it was in our 

area,   we contacted dispatch to determine our risks and activated our incident command and assembled leadership, initially 

activated incident command, information officer, safety officer.  

We had to determine the location and the  extent of the concerns and the chemical, air flow adjusted windows and doors closed, 

staff notified we have an issue and to stand by for more info Shelter in place with potential Hazard Chemical Spill that had formed 

a cloud and it was notice on social media that is was in our area, We contacted dispatch to determine our risks and Activated our 

incident command and assembled leadership, initially activated incident command, information officer, safety officer. We had to 

determine the location and the extent of the concerns and the chemical, air flow adjusted windows and doors closed, staff notified 

we have an issue and to stand by for more info. Over the next 15 hours we had to arrange for sheltering in place and help our staff 

and residents that we on an outing to find places to stay and staff to provide care to them.  We needed to be able to figure out how 

to evaluate medications needed and supply what was needed and limit the ones that could wait as we were unable to determine 

how long we would be sheltering in place. We needed to figure out how to work with the HVAC system that had been shut down 

and use the fans for cooling staff and residents. 
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Redirecting staff to other facilities and making them aware of the need to be ready to respond to the next shift they are scheduled, 

and we will notify them if they are not able to report to work yet. 

We had the all call but at this time we are aware that many families and staff would be concerned so we will notify every one when 

we get the all clear, work with the other facilities to get other residents returned to the facility and also have staff to come in to 

break the staff that have been here for hours.  Work with Behavior health and our EAP to assist and provide, resident, family and 

staff emotional support. 
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Executive Summary and Improvement Plan 

 

Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
 
United Pioneer 
Home 

Name, Phone, Email of PRIMARY 
POC for this document: 
 
Jay Andress 

715-472-2164 
jandress@unitedpioneerhome.org  

Number of 
Agencies that 
participated in 
this exercise 
(including your 
own): 
 
          33 

Total number of 
local participants 
(people) that 
participated in 
exercise: 
 
 
7 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 
 

1. All the participants knew where the Emergency 
Preparedness Binder was located. 

2. The team was engaged and worked well together – each 
brought a perspective related to their individual area of 
expertise. 

3. We felt good about our overall internal and external 
communication plan.   

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

 
1. There was limited knowledge of where emergency 

shut-offs where for HVAC as well as other systems.  
Shut-offs need to be identified and included in the 
Emergency Binder.   

2. Not all staff could successfully switch walkie talkies 
to the emergency channel when instructed to.   

3. We could strengthen our procedures/protocols for 
residents out of the building at a time of a facility 
emergency.       

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How 
should it be fixed?) 

Agency 
Responsible 

Individual 
Responsible 

Completion 
Date  

Shelter in Place Only the 
Maintenance 
Director was aware 
of where critical 
system shut-downs 

Identify all critical facility systems 
(HVAC, Water, Natural Gas, 
Electrical) and create procedures 
for taking them off-line if 
necessary, during an emergency.  

United Pioneer 
Home 

Facility 
Maintenance 
Director 

06/17/2022 
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were located and 
how to bring the 
systems off-line.     

Location and detailed instructions 
on how to shut-down and bring 
back on-line will be created.  This 
information will be included in the 
Emergency Binder.     

Operational  
Communication   

During the exercise, 
all staff were 
instructed to switch 
from their 
“household” 
channel to the to 
the emergency 
channel on the 
walkie talkies for 
further 
communication and 
not all could do it.   

Additional staff training. United Pioneer 
Home 

Administrator 
and Facility 
Maintenance 
Director 

06/17/2022 
and 
Ongoing  

Operational 
Communication  

Observed that it 
would be helpful to 
have resident’s 
emergency contact 
info in the transport 
van as well as staff 
cell phone numbers 
to aid in 
communications 
during an 
emergency.      

A list of current residents’ contact 
information and key staff 
telephone numbers will be placed 
in the facility vehicle and will be 
updated on a routine basis.      

United Pioneer 
Home 

Activities 
Director 

06/17/2022 
and ongoing 
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Executive Summary:  
On June 1, 2022 the United Pioneer Home in Luck, Polk County, Wisconsin participated in a regional Emergency Management 
regional exercise lead by the Northwest Wisconsin Healthcare Emergency Readiness Coalition.  7 members from our facility 

participated in the event, each representing various disciplines within our organization.  The scenario presented was that it was an 

unusually hot Thursday in June and a tanker truck was hit by a pick-up truck on a nearby state road resulting in a hazardous material 

incident that threatened the air quality in our community.  We learn during the exercise that a toxic plume of gas was moving in our 

direction and we were ordered to shelter in place until further notice but likely for 12 -15 hours.  

 

From the exercise we learned that staff involved were well-informed of where to find the Emergency Procedure Manual and that 

there was specific information and instructions within the manual that addressed a hazardous material event that was very useful to 

the team.  We were also pleased with how well our team worked together and was able to contribute perspectives, ideas and 

solutions unique to their individual discipline.  Another strength was our internal and external communication plan. We have a solid 

system in place that is well-tested due in part from our experiences with the Covid-19 Pandemic when staff and family 

communications have been frequent and ongoing. 

Areas of improvement include creating procedures for the shut-down of our critical systems/utilities, enhanced staff training on the 

use of the walkie talkies (switching to the emergency channel) and improving our procedures for resident outings to ensure more 

detailed resident and staff contact information is available to staff in charge while away from the nursing home/assisted living.   

 

Overall, we felt that the exercise was a success.  We learned things that worked well for us and some areas where we could improve.  

As a result of this exercise, we have some concrete items on our to-do list that will help us be more prepared in a true emergency.                   
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Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form:  
 
Water’s Edge Senior 
Living 
 
 

Name, Phone, Email of PRIMARY POC for 
this document:  
Kerri O’Bel, RCAC Manager 
Water’s Edge Assisted Living 
(715)934-4308 
kobel@hamhwe.com 
 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
          33 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise:       
          4 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

• Strong Communication Systems in Place 

• Strong Incident Command team and designees in place 

• Hospital and resources readily available and attached to 
Water’s Edge Senior Living 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

• Easy directions available and labels implemented in the 
Building Operations HVAC area 

• HERC after hour contact Information 

• Additional Send Word Now designees to send out 
emergency communications  

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Shelter in Place Additional direction to 
HVAC operating systems 
should HVAC tech not 
be available 

Easy directions available and label the 
appropriate areas of the HVAC 
switches. 

Hayward Area 
Memorial 

Hospital and 
Water’s Edge 

David 
Wegener 

 

Operational 
Communication 

HERC after hours 
contact info 

Retrieve contact information to contact 
HERC after hours and place in the 
Emergency Preparedness section of the 
portal for all to retrieve if needed 

Hayward Area 
Memorial 

Hospital and 
Water’s Edge 

Mark 
Manning 
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Executive Summary:  
Attendees: 

Teresa Scharlau                               

Director of Nursing 

Water’s Edge Care Center 

(715)934-4302 

tscharlau@hamhwe.com 

Heather Sheehan 

Chief Operating Officer 

Hayward Area Memorial Hospital 

& Water’s Edge Senior Living 

(715)934-4245 

hsheehan@hamhwe.com  

David Wegener 

Building Operations Director 

Hayward Area Memorial Hospital 

& Water’s Edge Senior Living 

(715)934-4497 

dcwegener@hamhwe.com  

Mark Manning 

Emergency Preparedness Officer 

Hayward Area Memorial Hospital  

& Water’s Edge Senior Living 

(715)934-4499 

mcmanning@hamhwe.com  

 

 

Operational 
Communication 

Send Word Now 
Designees 

Assign additional staff that are able to 
be trained and send out emergency 
communication through Send Word 
Now 

Hayward Area 
Memorial 

Hospital and 
Water’s Edge 

Mark 
Manning 

 

mailto:tscharlau@hamhwe.com
mailto:hsheehan@hamhwe.com
mailto:dcwegener@hamhwe.com
mailto:mcmanning@hamhwe.com
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Scenario: During a hot, weekday afternoon, around 2PM, a tanker truck was hit by a one-ton pick-up truck on a local highway close 

to the facility. A low-lying cloud formed in the area of the accident resulting in a hazardous materials incident for our local 

community.  The administrator of the facility is off-site on the day that this happens. The residents/patients/clients notice a lot of the 

emergency response vehicles and are concerned about what is happening and someone noticed on social media that there has been 

some sort of “spill” with a tanker truck.  

Due to the hazardous situation that the “Spill” has created, the local fire department has notified the facility that they must go into 

Shelter in Place, due to the HazMat situation. Since the plume is moving in the direction of the facility, the Shelter in Place is not an 

option and must be done.  

Local law enforcement has had to reroute traffic around the incident and are not allowing anyone to come the facility or the impacted 

area. The Hazmat situation, the traffic reroutes and the Shelter in Place will impact appointments within the facility and patients have 

started to call to understand what they are supposed to do. This incident will also affect the shift change. The media has also become 

aware of the situation and have started to the facility asking for information.  

The authorities dealing with the situation have communicated that the “all-clear” will likely not happen for at least 12-15 hours.  

 

As our team worked through the scenario; they were able to demonstrate very strong strengths. The top three strengths were identified 

as: strong communication systems in place, strong IC teams and designees in place, and having the hospital and resources readily 

available, as it’s connected to our facility. With having strong communication systems in place, it makes it quick and easy to contact 

those that need to be contacted. Having our facility connected to a hospital makes it easily accessible from inside corridors and the 

resources immediately available if the need arises. The need to wait for outside help to arrive is greatly minimized. Having an Incident 

Command team and designees already in place, provides immediate awareness to who needs to be contacted. The steps of what needs 

to be done in certain situations, such as a Shelter in Place situation, are organized in policies that are easily accessible on the facility-

wide portal for all to access.  

As the worked through the scenario and saw how a Shelter in Place might affect those that are able to get into the facility; they were 

able to identify their top three opportunities. The top three opportunities were to increase the labels and directions in/on areas such as 

those in Building Ops, gather the HERC after hours contact information and make it easily accessible on the portal for anyone to 

access, and have multiple designees that are able to access the emergency notification system, Send Word Now.  

The team found it important to increase the labeling and having directions readily available in areas such as the Building Ops HVAC 

system. Such as in this case, if no one was available on site from the Building Ops team, they would have to direct someone how to 

shut off the air handlers over the phone. Having increased labels and printed directions, would allow someone to easily identify what 

needs to be done.  

During our exercise, the team called the Registration area, to practice sending an emergency communication through the Send Word 

Now system. During this time, it happened to be very busy and they were unable to do it promptly. The team noted that if a real 

situation occurred such as the scenario, the Registration team would likely be inundated as well, making it hard for them to complete 
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this task. If the capability was there to train and have others do this, that could contact them and they could easily jump on and get it 

done promptly.  

Should the situation arise where the HERC needs to be contacted, situations don’t always happen during the normal business hours 

and the person in charge of contacting them might now always be available. Therefor the team identified that the afterhours contact 

number needs to be obtained and posted in file that is easily accessible for anyone.  

Overall, the exercise was very beneficial to the Water’s Edge team, as it not only identified the strong areas, but also the areas of 

opportunity.  The identified opportunities will be implemented, so that it sets the facility up for positive outcomes, for any emergency 

incidents that could occur. The scenario that was practiced during this exercise, brought up a multitude of situations that the needed to 

be thought about in depth. And again, overall, the team has prepared themselves efficiently for success, with the added benefit of 

having a hospital attached and part of the facility, so additional resources are readily available. 
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Date of Exercise: 
 
June 1, 2022 
 
 

Name of Agency or 
Jurisdiction 
Completing this form: 
Western Wisconsin 
Health 
 

Name, Phone, Email of PRIMARY POC for 
this document: 
Robb Paulson, 715-684-1621,  
robb.paulson@wwhealth.org 
 
Shonda Helgeson, 715-684-1474, 
shonda.helgeson@wwhealth.org 
 
 

Number of 
Agencies that 
participated in this 
exercise (including 
your own): 
 
 32 

Total 
number of 
local 
participant
s (people) 
that 
participate
d in 
exercise: 
 
 3 

 

Please identify the 3 Greatest Strengths You Observed During this 
Exercise: 

1) EP Coordinators are knowledgeable to run events such as 
these. 

2) Plans and Policies are current 
3) Being an independent CAH we are fluid to make decisions 

on the fly. 

Please identify the top 3 Areas of Improvement You Observed 
During this Exercise: 

1) With many new C-level staff we don’t have 
experience working together with Incident 
Command 

2) House Supervisors not versed and comfortable with 
Incident Command 

 

Target Capability  

Identify the 
Observation you saw 
that should be 
corrected 

Identified Corrective Action (How should 
it be fixed?) 

Agency Responsible 
Individual 
Responsibl
e 

Completion 
Date  

Incident Command Lack of immediate 
knowledge of IC specific 
to WWH 

Assign ICS courses to leadership  EP 
Coordina
tors 

12/31/202
2 

Executive Summary:  
On June 1, 2022 WWH participated in the HERC lead drill for HCID. No C-level staff were available to participate in the drill so it was just 
Robb and Shonda as EP Coordinators, and one nurse. Scenario was of a HazMat scenario requiring shelter in place. With limited people 
to participate it was hard to get a good assessment of skills. However at WWH our plans and policies are current. There is generally a 

mailto:robb.paulson@wwhealth.org
mailto:robb.paulson@wwhealth.org
mailto:shonda.helgeson@wwhealth.org
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lack of knowledge of those plans and policies available across the board. Education of plans and polices needs happen to ensure that 
staff assigned to positions know their role and assigned duties. Drills and/or live events need to take place for staff to be fluid in Incident 
Command. Several tabletop exercises and a live drill are planned before the end of the year. 
 



Appendix A 
After-Action Report/Improvement Plan (AAR/IP) Operation Shelter in Place 
NWWIHERC CMS Partner Virtual Exercise June 1, 2022 

 

PARTICIPANT FEEDBACK SURVEY RESULTS 

 
Question 1: What type of agency do you represent? 

 
Question 2: What is your role within your organization? 

 
 

 
Question 3: The use of the virtual platform to facilitate the exercise was beneficial:  
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Question 4: The exercise scenario was plausible and realistic: 

 

 

Question 5: Exercise participants includes the right people in terms of disciplines.  

 

 

Question 6: Exercise participation was appropriate for someone in my field and level of experience. 
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Question 7: The exercise provided an opportunity to discuss significant issues to maintain continuity of 
healthcare delivery: 

  

 
Question 8: Please provide recommendations on how this exercise or future exercises could be improved or 
enhanced? 

• N/A 

• A more realistic scenario.  

• No improvement needed. Excellent job. 

• Once in a while focus on Home Health a little more or have a second scenario that would be more applicable. 

• As much as the in-person exercises were very nice and an  awesome opportunity to network with other sectors, the 
virtual is almost a better simulation, because the internal teams need to figure everything out and put into action 
("drill") operations without outside assistance thus creating perhaps a more "real" situation.   

• This was a fantastic opportunity. Well thought out and great tools. Thank you so much Aimee for sponsoring it and 
the clear effort you put forth.  Much appreciated!  

• I think these exercises are very beneficial and help us plot out scenarios/work through policies. I miss the face-to-
face meetings where we are able to work together with individuals from all different areas of healthcare. It helps 
with brainstorming and thinking outside our own area. 

• I think it went well. 

• Maybe do it twice a year.  

• N/A 

• Maybe 20 minutes for play time? I know this probably waxes and wanes, but we were having to work into the next 
play time to talk through our plan.  

• Nothing. 

• N/A 

• I thought it was very beneficial. 

• Utilize a different disaster situation.  

• Shooter scenario. 

• It went very well. 

• No recommendations. 

• No comment. 

• I thought it was very successful. 

• I enjoyed it no changes.  
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• The exercise went very well - if possible, would there be a way to have a dual screen so we can see the questions as 
well as the scenario at the same time? 

• Nothing on your end.  
 

Question 9: Please share topics or themes for future exercises. 

• No recommendations. 

• Community threats like active shooters, criminal on the loose, and evacuation scenarios. 

• Unsure 

• Tornado 

• Topics have been interesting and realistic. Great job.  

• N/A 

• Have a scenario where the participating facility would be a receiving facility. 

• It would be nice to have different topics a couple of times a year.  

• Active shooter for narcs 

• Active shooter 

• No comment. 

• Tornado, electrical grid outages, winter emergency preparedness.  
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APPENDIX B: EXERCISE PARTICIPANTS 

Participating Organizations 

American Lutheran Homes-Menomonie 

American Lutheran Homes-Mondovi 

Ashland Health Services 

Augusta Health and Rehabilitation 

Aurora Community Health 

Aveanna Home Health 

Baldwin Care Center 

Care and Rehab-Cumberland 

Chippewa Manor Nursing and Rehab 

Christian Community Homes of Hudson 

Christian Community Homes of Osceola 

Deerfield Care Center 

Dove Healthcare-South, Eau Claire 

Dove Healthcare-West, Eau Claire 

Ellsworth Health Services 

Fresenius Dialysis Center of Northern MN 

Golden Age Manor 

Grace Lutheran Communities: River Pines and Prairie Pointe 

Hammond Health Services 

Heritage of Elmwood 

Interim Health 

Kinnic Health and Rehab 

Maple Ridge Care Center 

Oakwood Health Services 

Park View Home 

Pioneer Health and Rehab 

Regional Hospice Services 

Shell Lake Health Center 

Spring Valley Senior Living 

St. Croix Health Care Campus 

United Pioneer Home 

Water’s Edge Senior Living 

Western Wisconsin Health 

 


