
Medical Emergency Drill Log

	Residential Drill for
	

	
	

	Day Shift
	Date:
	
	or
	
	Time of day:  
	Time / Duration to exit bldg.:

	# of participants in house:
	# of adults in house:
	Type of Medical Incident:

	
	Yes
	No
	Detailed Debriefing / Critique:

	Survey the area for

 safety response
	
	
	1. What intervention was used?

	Call 911 to Report Medical Emergency
	
	
	2.  Was the intervention effective?

	Apply First Aid as applicable 
	
	
	3.  Corrective Action / Follow-up required:

	Staff signature indicating completion of all areas:
	


	Evening Shift
	Date:
	
	or
	
	Time of day:  
	Time / Duration to exit bldg.:

	# of participants in house:
	# of adults in house:
	Type of Medical Incident:

	
	Yes
	No
	Detailed Debriefing / Critique:

	Survey the area for

 safety response
	
	
	1. What intervention was used?

	Call 911 to Report Medical Emergency
	
	
	2.  Was the intervention effective?

	Apply First Aid as applicable 
	
	
	3.  Corrective Action / Follow-up required:

	Staff signature indicating completion of all areas:
	


	Night Shift
	Date:
	
	or
	
	Time of day:  
	Time / Duration to exit bldg.:

	# of participants in house:
	# of adults in house:
	Type of Medical Incident:

	
	Yes
	No
	Detailed Debriefing / Critique:

	Survey the area for

 safety response
	
	
	1. What intervention was used?

	Call 911 to Report Medical Emergency
	
	
	2.  Was the intervention effective?

	Apply First Aid as applicable 
	
	
	3.  Corrective Action / Follow-up required:

	Staff signature indicating completion of all areas:
	


	Supervisor Signature:
	
	Date:
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