
 
 

EVALUATION TOOL FOR PRACTICE EMERGENCY DRILL 
 

A. Response Team        Yes   No 
 

1. Team effort utilized and well-coordinated.   ________  ________ 
2. Response team timely.     ________ ________ 
3. Client assessment complete.     ________  ________ 
4. Code Blue* called.       ________  ________ 
5. Emergency Medical Services/ 

physician notified.       ________  ________ 
6. Emotional support provided to significant  
others, if applicable.       ________  ________ 

 
B. Client Outcome 
 

1. Level of consciousness assessed.    ________  ________ 
2. Vital signs monitored.      ________  ________ 
3. Appropriate drugs given.      ________ ________ 
4. CPR instituted, if applicable.     ________  ________ 
5. EMS/physician responded.     ________  ________ 
6. Documentation complete.      ________  ________ 

 
C. Recommendations/Comments: 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Site__________________________________ Date___________________ 
 
Evaluator: Printed Name _______________________________________ 
 
Signature _______________________________________ 
 
 

*Though Code Blue is not specified in the anaphylaxis protocol/procedures, 
it should be used to signal the emergency. 


