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General Information

	Nursing Home Facility Name
	

	Street Address
	

	City Name
	

	State
	

	Zip Code
	

	Phone Number
	

	County
	

	Public Health Region
	

	Latitude
	

	Longitude
	

	Point of Contact (POC) Name
	

	POC Phone Number
	

	POC E-Mail
	

	Director of Nursing (DON) Name
	

	DON Phone Number
	

	DON E-Mail
	

	Owner’s Name
	

	Owner’s Phone Number
	

	Owner’s E-Mail
	


Census

	Total Census
	

	Licensed Beds
	

	Occupied Beds
	

	Vacant Beds
	

	Wheelchair Dependent Patients
	

	Patients Needing Ambulance Transport
	

	
	

	Given the need to Shelter In Place (SIP), how many patients in each category would remain in the nursing home
	

	      Ventilated Patients:
	

	      Trach/Respiratory Care Patients:
	

	      IV Therapy Patients:
	

	      Dialysis Patients:
	

	
	

	Given the need to shelter-in-place, how many patients in each category would be admitted?
	

	     Ventilated Patients:
	

	      Trach/Respiratory Patients:
	

	      IV Therapy Patients:
	

	      Dialysis Patients:
	


Supplies
	Have you made arrangements with vendors to furnish supplies? 
	

	Do you have the following items to maintain operations for a 5 day period of Shelter in Place (SIP)?
	

	     Maintenance and Transportation of Medical Records?
	

	     Paper Based Medical Records?
	

	     Fire Extinguisher?
	

	     Flashlights with batteries?
	

	     Oxygen?
	

	     Generator?
	

	     Water?
	

	      Pharmaceuticals?
	

	     Satellite Telephones?
	

	     Medical Supplies?
	

	     Linens?
	

	     Weather Alert Receiver?
	

	     Fuel?
	

	     Two way radios?
	

	     Food?
	

	    Ability to prepare food?
	

	     Ice Chest?
	

	     Sufficient medications to support residents for 7 days?
	


Facility
	Is this facility located in a flood zone?
	

	Flood zone comments:
	

	Do you have the following items for flood support?
	

	     Plywood?
	

	     Plastic?
	

	     Sandbags?
	

	Have you prepared for these common problems associated with storms?
	

	     Failure of water pressure?
	

	     Failure of flushing?
	

	     Failure of Air Conditioning (AC)?
	

	     Failure of Security System?
	    

	     Flooding on lower levels?
	  

	     Failure of Elevators?
	

	    Damage to Roof?
	

	    Loss of Windows, Doors and Frames?
	

	    Obstructions from debris?
	

	    Lack of potable water?
	


Staffing

	Total Staff:
	

	Is there sufficient staff remaining to support shelter in place?
	

	Staffing Comments:
	

	Are family members of staff factored into plans?
	

	Family staff notes:

	

	Are there dedicated staff beds to support sheltering in place?
	


Plans
	Emergency Plan Present?
	

	Can Henrico Health Dept Obtain a copy?
	

	Comments:
	

	Is there a procedure in place to discharge residents, if need be?
	

	Evacuation Director:
	

	Evacuation Plan Trigger Point:
	

	Evacuation Trigger Point Storm Category:
	

	Time frame for evacuation (how long will it take?)
	

	
	

	Shelter in place written plan?
	

	SIP Decision authorizer
	

	Authorizer’s e-mail
	

	Authorizer’s phone number
	


Receiving Facilities
	Primary Receiving Facility
	

	Facility Name
	

	Acuity of Patients
	

	Can this receiving facility handle the acuity of your patients?
	

	Is this an acceptable/suitable site?
	

	Have alternative routes been identified?
	

	How many miles away is the receiving facility?
	

	
	

	Alternative Receiving Facility
	

	Facility Name
	

	Acuity of Patients
	

	Can this facility handle the acuity of your patients?
	

	Is this an acceptable/suitable site?
	

	Have alternate routes been identified?
	

	How many miles away is this receiving facility?
	


Transportation Assets
	Ambulance
	

	Ambulance Service Provider
	

	Ambulance Trigger Point (In Hours)
	

	Written agreement with ambulance company?
	

	Routine Transportation:
	

	Routine Service Provider
	

	Routine Trigger Point (In Hours)
	

	Written agreement with routine company in place
	

	
	

	Wheelchair accessible vehicle (WAV) transportation
	

	WAV service provider
	

	WAV Trigger point
	

	Written agreement with WAV company present
	

	Transportation Notes:
	

	Agreement in place with transportation company
	

	Second organization that will transport residents
	

	Written agreement with second organization
	

	Second transportation notes:
	

	Mode of transportation
	

	Have transportation routes been identified in the evacuation plan?
	

	Back up plan for transportation and shelter in place?
	

	Back up plan notes:
	

	
	


Mail Completed Survey to:


Email to: Steven.Parker@vdh.virginia.gov

Henrico Health County Health Department

Fax to:  804-501-4983
ATTN:  Steven Parker
Box 27032, 8600 Dixon Powers Drive

Richmond, VA  23273-7032
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