Once completed fax to: 888-355-6006 Call 640-2320 with questions
GAPS ASSESSMENT      
Event:  Winter Storm Fern
                                     Date: 
Hospital:
                                    Time:
                                                                                                                 

	Questions
	Yes
	No
	Comments

	GLOBAL-SUSTAINMENT ASSESSMENT

	1. Do you have at least a 3-day operational capacity in each of the following areas?



	a. Communications
	
	
	

	b. Electrical Power
	
	
	

	c. Natural Gas
	
	
	

	d. Diesel Fuel (Generator)
	
	
	

	e. Water
	
	
	

	f.  Sewage/Refuse Disposal
	
	
	

	g.  Supplies (Specify)
	
	
	

	h. Oxygen
	
	
	

	i.  Pharmaceuticals
	
	
	

	j. Other Medical Supplies
	
	
	

	k. Non-Medical Supplies
	
	
	

	l.  Equipment
	
	
	

	m. Food
	
	
	

	n. Other (Specify)
	
	
	

	2. If NO, have you filed a “Resource Request” with HCRI, RIEMA or local EMA. If YES, what type?
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	Questions
	Yes
	No
	Comments


	AREA-DEPARTMENT ASSESSMENT (PART I)

	1.  Is the OR open and ready for surgery. If YES, number of suites. If NO, what is your plan to treat surgical patients?
	
	
	Suite # 1

	2. Any fatalities? If YES, describe.
	
	
	Patients #               Staff#   


	3. If above question is YES, do you have the morgue capacity?  If NO, complete question 19.
	
	
	

	4. Are any patients/staff injured? If YES, describe.
	
	
	Patient #                  Staff #  


	5.  Is there any structural damage? Partial/Total Collapse and location?
	
	
	

	6.  Any major non-structural problems? If YES, describe.
	
	
	

	7.  Do you have areas without power? If YES, which area(s).
	
	
	 

	8. Do you have any area(s) on generator power? If YES indicate which areas.
	
	
	

	9. Do you have access to all essential areas of the hospital? If NO, is anyone trapped?
	
	
	

	10. Are there a sufficient number of working elevators? 
	
	
	 

	11. Are water lines intact to essential areas? 
	
	
	

	12. Are natural gas lines intact to essential areas? 
	
	
	

	13. Are medical gas lines intact to essential areas? 
	
	
	

	14.  Is there adequate staff at the hospital? 
	
	
	


	Questions
	Yes
	No
	Comments


	AREA-DEPARTMENT ASSESSMENT (PART II)

	15. Are there any roadway access issues related to debris or flooding? If YES, which roads and what is the work around?
	
	
	

	16.  Are there adequate supplies and equipment available?
	
	
	

	17.  Is outside assistance needed? If YES, what type?
	
	
	

	18. Do you need a structural engineer sent to the hospital?
	
	
	

	19. Have you filed a “Resource Request” with HCRI, RIEMA or local EMA.  If YES, what type?
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	PATIENT-CARE ASSESSMENT 


	1. Number Licensed beds
	N/A
	N/A
	# -

	
	
	
	

	2. Number Operational Beds

	N/A
	N/A
	# -

	3. Number of occupied patient beds
	N/A
	N/A
	# 

	4. Any patient evacuated to outside hospital? If YES, where?
	
	
	

	5. Can you continue to treat incoming patients to the ED? If NO, why not?
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	Questions
	Yes
	No
	Comments

	SYSTEMS ASSESSMENT 

	1. Do you have ProtectAdvisr up and running? If NO, what is the issue and how is it being resolved?
	
	
	

	2. Do you have ImageTrend Resource Bridge up and running? If NO, what is the issue and how is it being resolved?
	
	
	

	3. Do you have WebEOC up and running? If NO, what is the issue and how is it being resolved?
	
	
	

	4. Do you have functioning radio/data communications
	
	
	

	a. RISCON – Hospitals/W/A 3
	
	
	

	b. RISCON - HOME
	
	
	

	c. 800MHZ Portable
	
	
	

	d. HEAR radio
	
	
	

	e. Satellite phones
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