
Anthrax Threat 

Branch Medical Clinic Drill 

 
Clinic:  _______________________  BMC Supervisor:  __________________________ 

Date:  ________________________  Drill Supervisor:  ___________________________ 

 

 Yes No N/A Comments 

Was the flowchart readily available?     

Was the ability to use the flowchart demonstrated?     

Was OOD contacted?     

Was 911 contacted?     

Was the patient isolated?     

Was the area secured?     

Was the ventilation system shut down?     

Did patient/staff members wash hands?     

Was a list of contacts obtained from patient?     

Was package description obtained from patient?     

Was package effectively isolated?     

Was comprehension of the disease process 
demonstrated? 

    

 

Other Comments: 


