


[bookmark: _9cklhgbf3cpl][image: A blue and white sign with a black cross and a shield

AI-generated content may be incorrect.]Tabletop Exercise 
Considerations & Template
Tabletop Exercises are simple, inexpensive, & low-risk ways to review & assess the viability of your emergency action plan (EAP) & crisis response. Tabletop exercises can be as simple, short (2 – 3 minute), impromptu discussions between two or more individuals involved in the execution of an EAP and/or can be comprehensive in nature (1 – 2 hours) & involve multiple interdisciplinary personnel from multiple internal & external agencies. 

 Before You Begin-
· Identify community partners who you wish to participate. Cast a wide net of internal & external multi-disciplinary personnel that may be involved in the event if possible.
· Identify a facilitator and/or an evaluator for the tabletop exercise. Utilize internal and/or external resources/expertise (e.g., risk management office; emergency management office; health department; OSHA office; fire/police/EMS; etc.)
· Determine subject matter/scenario & establish focus area(s) & core objectives
· Develop injects (possible unexpected challenges that can be injected into the exercise such as inclement weather, visiting team student-athlete, additional responses in the crowd/community prior to the incident, personnel not available at the time of the incident, equipment malfunctions, various timepoints, etc.)
· Other names/terms for Injects: prompts, scenario twist, simulated incident, planned disruption, etc.
· Set up logistics (e.g., location; date/time; format- in-person vs virtual; etc.)
· Set ground rules for the exercise
· Develop evaluation criteria

Possible Scenarios-
· Cervical spine injury with or without cardiovascular compromise and/or neurological complications
· Sudden Cardiac arrest (on-field; student-athlete vs. coach/official/staff vs. spectator)
· Traumatic cardiac arrest
· Exertional heat injury (conscious individual; unconscious individual)
· Orthopedic emergency (e.g., open fractures/dislocations; femur/hip fracture; knee dislocation; humerus fracture; jaw fracture with vomiting; posterior SC dislocation
· Isolated head injury (conscious patient vs. unconscious patient; with or without posturing, seizures, etc.; various timepoints)
· Truncal Trauma (e.g., rib fracture/pneumothorax; internal bleeding; etc.)
· Medical (e.g. asthma exacerbation; anaphylaxis; seizure disorder; diabetic emergency; testicular injury)
· Uncontrolled hemorrhage
· Mental Health emergency (e.g. suicidal ideation; anxiety; PTSD)
· Crisis situation (e.g. structure collapse; bus crash; active assailant; environmental emergency; car through crowd; etc.)


Possible Injects/“What Ifs” -
· Visiting team student-athlete
· What if the injured SA is from a visiting team?
· Considerations- their AT is present? Their AT is not present? Their AT is present but not able to respond/is busy with another SA?
· What advanced communication has taken place? Who is the team leader of the incident? How is communication managed during the incident?
· What protocols are used if both groups utilize different protocols? (e.g., equipment removal v no equipment removal)
· What equipment is being used? How is equipment being replaced?
· Where are they being transported? How?
· Special circumstances
· How do you manage/communicate w/family & parents?
· What resources post-event are you providing the team? Family? Visiting AT?
· Inclement weather
· What happens if/when- rain, wind, cold weather, excessive heat, lightning? How does weather impact the initial management of the injury? How does weather change injury management protocols? 
· What additional preparations need to be taken?
· What additional equipment is necessary to have on hand?
· Missing personnel-
· Athletic Trainer/Team Physician/other are not present at the time of injury- how does this change the management?
· Equipment malfunction-
· Specific equipment malfunctions, how does this change the scenario? Management of the injury?
· Transportation issues-
· Construction alerts- normal access points are not accessible due to construction- how does this change management? How is this communicated? To whom? When?
· Normal transportation vehicle is not available- how does this change management?
· Transportation vehicle breaks down- what happens? How does this change management?
· Adverse and/or unexpected events affecting the patient and/or emergency situation-
· Adverse events affecting the patient- goes downhill, seizures, “hidden injury”
· Unexpected events taking place- simultaneous injuries- on field, on sidelines, in stadium
· Coach/Staff/Administration/Parental interference
· Who manages?
· How does this affect the emergency?
· Scenario taking place “outside the lines”/off-field/“non-traditional” locations (e.g. locker room; weight room; offices; stands; while traveling- “planes, trains, buses, hotels, & automobiles”; etc.)
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AgendaDate of Activity: 
Individuals In Attendance:

I. Welcome
II. Introductions
III. Mission / Focus / Objectives
IV. Ground Rules / Expectations
V. Scenario Overview
a. Date/Time: ____________________________
b. Location: _______________________________
c. Activity: _______________________________
d. Personnel Available: ____________________
e. Equipment Available: ____________________
f. Other Relevant/Pertinent Information for the Scenario: ___________________________________________
VI. Scenario
a. Scenario Start
b. Inject #1: ______________________________________________
c. Continuation of Scenario
d. Inject #2: ______________________________________________
e. Continuation of Scenario
f. Inject #3: ______________________________________________
g. Continuation of Scenario
h. Inject #4: ______________________________________________
i. Continuation of Scenario
j. Scenario End
VII. Post-Event Debrief
VIII. Event Summary 
IX. Documentation / After-Action Report
Additional Notes about Exercise
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