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SCCo Medical Health Branch -- HAvBed Poll 3.0                  ReddiNet:  0250731.1 
WORD: 20260503 

Radio Operator Only: 1. Origin Msg #: 2. Destination Msg #: 
 

This Section to be Completed by Hospital Personnel: (Underlined=Required) 

3. Date: 4. Time  
     (24hr): 5. Handling:  ¡Immediate (ASAP)  ¡Priority (<1 hr)  ¡Routine (<2 hr) 
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10. ICS Position: 

7. Location: 11. Location: 

8. Name: 12. Name: 

9. Contact Info: 13. Contact Info: 

Hospital 

21. Hospital Name:  

Category Available Currently 
Staffed Beds  

31. ICU:   

32. Tele:   

33. Med/Surg:   

34. PICU:   

35. NICU:   

36. Peds Tele:   

37. PEDS:   

38. Burn:   

39. OB/GYN:   

40. Psych:   

41.                             TOTAL:   

42. OR:   

43. Isolation:   

44. Vent:   
45. Comment: 

 

Radio Operator Only: 

Relay: Rcvd: Sent: 

Name: Call Sign: Date: Time (24hr): 
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Instructions:  SCCo Medical Health Branch – HAvBed Poll 

Purpose:  The SCCo Medical Health Branch HAvBed Poll is used to respond to a ReddiNet HAvBed poll via alternative 
means (radio, fax, e-mail, …) when direct access to ReddiNet is not available. 

Instructions for Hospitals: 

Field Instructions 
Date Required.  Enter the date created. 
Time Required.  Enter the time created.  Use 24-hour time. 
Handling Required.  Select one.  For HAvBed, typically:  Immediate. 

Messages are sent in priority order and as soon as possible.  Indicated times are approximate 
maximum wait times if radio net is busy. 

TO / FROM If needed, radio operator can suggest most appropriate TO position and location. 
    ICS Position Required.  Enter the ICS position name.  For this form, typically:  EMS Unit 
    Location Required.  Enter the location.  For this form, typically “Santa Clara County EOC” 
    Name Optional.  Enter only if the message is to a specific individual. 
    Contact Info Optional.  Enter a phone number, frequency or other info that may help reach the person or 

position. 
Hospital Name Required.  Enter the name of the hospital 
Cmd Center Status Required.  Select one of the values shown. 
Various Bed Types Required.  Enter the numbers of the currently available staffed beds ready to receive patients 
        ICU Adult beds that can support critical patients, including ventilator support 
        Tele Adult beds equipped with telemetry monitoring 
        Med/Surg Also known as adult ward beds 
        PICU Same as ICU but for pediatric patients 
        NICU Neonatal intensive care unit beds 
        Peds Tele Same as tele but for pediatric patients 
        PEDS Ward med/surg beds for pediatric patients 
        Burn Burn ICU beds (not included in the ICU count) 
        OB/GYN Beds used during labor, delivery, and postpartum care 
        Psych Ward beds on a closed/locked unit with a sitter 

 

Instructions for Radio Operators: 

Field Instructions 
Origin Msg # Required.  Enter the message number of the original sending station. 
Destination Msg # Required.  Enter the message number of the ultimate destination station. 
Relay When relaying:  Enter a call sign and/or time, or other useful mark or info, to indicate status. 
Name Required.  Enter the first initial and last name of the radio operator that handled the message. 
Call Sign Required.  Enter the call sign of the radio operator that handled the message. 
Date Required.  Enter the date the message was sent/received. 
Time Required.  Enter the time the message was sent/received.  Use 24-hour time. 

 

 


