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Please follow instructions received from email/phone/CAHAN on how to submit this form. If telephones/fax are not working, use alternate means of 
communication (radio, messenger, etc.) Use the RESOURCE REQUEST FORM to request resources.
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GENERAL SUMMARY OF SITUATION/CONDITIONS
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STANDARD
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FACILITY STATUS

RED- LIMITED SERVICES DEOC-9A RESOURCE REQUEST FORMS

DEOC-9 ALLIED HEALTH STATUS REPORT SHORT FORM

Contact Name: Fax #

FACILTY TYPE TIME:DATE:FACILITY NAME:   

Other Phone, Fax, Cell Phone, Radio: Incident Name and Date:
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	Table 1

	FACILTY TYPE TIME DATE FACILITY NAME: Mercy Care Home
	Contact Name: Rose Willson, M.D.
	Phone: 408-555-1596
	Fax: 
	Other Phone Fax Cell Phone Radio: 
	Incident Name and Date: Evac Drill
	CHECK ONEGREEN FULLY FUNCTIONAL: X
	YesNoNHICSICS ORGANIZATION CHART: 
	CHECK ONERED LIMITED SERVICES: 
	YesNoDEOC9A RESOURCE REQUEST FORMS: 
	CHECK ONEBLACK IMPAIREDCLOSED: 
	YesNoNHICSICS STATUS REPORT FORM  STANDARD: 
	YesNoNHICSICS INCIDENT ACTION PLAN: 
	EOC MAIN CONTACT NUMBER: 
	YesNoPHONECOMMUNICATIONS DIRECTORY: 
	EOC MAIN CONTACT FAX: 
	NAME LIAISON TO PUBLIC HEALTHMEDICAL HEALTH BRANCH: 
	CONTACT NUMBER: 
	INFORMATION OFFICER NAME: 
	CONTACT NUMBER_2: 
	CONTACT EMAIL: 
	GENERAL SUMMARY OF SITUATIONCONDITIONSRow1: 
	IF EOC IS NOT ACTIVATED WHO SHOULD BE CONTACTED FOR QUESTIONSREQUESTS: 
	CONTACT NUMBER_3: 
	Staffed Bed MSKILLED NURSING: 11
	Staffed BedFSKILLED NURSING: 13
	Vacant BedsMSKILLED NURSING: 4
	Vacant BedFSKILLED NURSING: 3
	Surge SKILLED NURSING: 5
	CONTACT EMAIL_2: 
	Staffed Bed MASSISTED LIVING: 23
	Staffed BedFASSISTED LIVING: 29
	Vacant BedsMASSISTED LIVING: 9
	Vacant BedFASSISTED LIVING: 11
	Surge ASSISTED LIVING: 5
	Staffed Bed MSURGICAL BEDS: 2
	Staffed BedFSURGICAL BEDS: 1
	Vacant BedsMSURGICAL BEDS: 0
	Vacant BedFSURGICAL BEDS: 1
	Surge SURGICAL BEDS: 0
	TOTALPATIENTS TO EVACUATE: 
	Staffed Bed MSUBACUTE: 
	Staffed BedFSUBACUTE: 
	Vacant BedsMSUBACUTE: 
	Vacant BedFSUBACUTE: 
	Surge SUBACUTE: 
	TOTALPATIENTS  INJURED  MINOR: 
	Staffed Bed MALZEIMERSDIMENTIA: 
	Staffed BedFALZEIMERSDIMENTIA: 
	Vacant BedsMALZEIMERSDIMENTIA: 
	Vacant BedFALZEIMERSDIMENTIA: 
	Surge ALZEIMERSDIMENTIA: 
	TOTALPATIENTS TRANSFERED OUT OF COUNTY: 
	Staffed Bed MPEDIATRICSUB ACUTE: 
	Staffed BedFPEDIATRICSUB ACUTE: 
	Vacant BedsMPEDIATRICSUB ACUTE: 
	Vacant BedFPEDIATRICSUB ACUTE: 
	Surge PEDIATRICSUB ACUTE: 
	OTHER PATIENT CARE INFORMATION: 
	Staffed Bed MPSYCHIATRIC: 
	Staffed BedFPSYCHIATRIC: 
	Vacant BedsMPSYCHIATRIC: 
	Vacant BedFPSYCHIATRIC: 
	Surge PSYCHIATRIC: 
	DEOCEOCDUTY CHIEF USERow1: 
	CHAIRS ROOMSDIALYSIS: 
	VANCANT CHAIRS ROOMDIALYSIS: 
	FRONT DESK STAFFDIALYSIS: 
	MEDICAL SUPPORT STAFFDIALYSIS: 
	PROVIDER STAFFDIALYSIS: 
	CHAIRS ROOMSSURGICAL: 
	VANCANT CHAIRS ROOMSURGICAL: 
	FRONT DESK STAFFSURGICAL: 
	MEDICAL SUPPORT STAFFSURGICAL: 
	PROVIDER STAFFSURGICAL: 
	CHAIRS ROOMSCLINIC: 
	VANCANT CHAIRS ROOMCLINIC: 
	FRONT DESK STAFFCLINIC: 
	MEDICAL SUPPORT STAFFCLINIC: 
	PROVIDER STAFFCLINIC: 
	CHAIRS ROOMSHOMEHEALTH: 
	VANCANT CHAIRS ROOMHOMEHEALTH: 
	FRONT DESK STAFFHOMEHEALTH: 
	MEDICAL SUPPORT STAFFHOMEHEALTH: 
	PROVIDER STAFFHOMEHEALTH: 
	CHAIRS ROOMSADULT DAY CENTER: 
	VANCANT CHAIRS ROOMADULT DAY CENTER: 
	FRONT DESK STAFFADULT DAY CENTER: 
	MEDICAL SUPPORT STAFFADULT DAY CENTER: 
	PROVIDER STAFFADULT DAY CENTER: 
	facility type: 
	date: 11/19/19
	time: 20:30


