Person Supplying Data: 

E-mail Address:  

Organization:  

Survey Date/Survey Time:  

(note:  date/time of actual survey, not report time; enter time in 24-hr notation e.g. 0700)
Health Facility Demographics

Previously reported demographics information is confirmed
(yes/no): 


Official Name:  

HealthC_ID#:  


Department/State:  


Arrondissement/County:  


Commune/City/Town:  


Address:  

GPS Location:  



Latitude (decimal to 4 places):  


Longitude (decimal to 4 places):  

Facility phone: 

Primary Point of Contact:



Name:  


Title:  



Phone:  


Email:  

Facility Type (check)


Private hospital ___



University hospital ___



Clinic with no inpatient facilities ___



Military hospital ___



Government hospital ___


Temporary healthcare facility ___



Dispensary ___

Comments on demographic information
Facility Status Information


Previously reported services information in confirmed (yes/no): 


Communication abilities at facility



Phone
(yes/no): 


Email
 (yes/no): 


Internet (yes/no): 
General Facility Status



Open ___
Closed/Closing ___

Facility Infrastructure Status
(option buttons)


Fully functional ___


Significant deficiencies ___   




Power shortage ___



Water shortage ___



Structural damage ___



Other ___

Surgical Teams


Number of surgical teams:  


Adequate for caseload
 (yes/no): 

Physicians and mid-level providers


Total number: 


Adequate for caseload
 (yes/no): 

Nurses (registered)


Total number: 


Adequate for caseload
 (yes/no): 

Services available



Surgical




General Surgery ___



Orthopedics ___



Neurosurgery ___



Vascular Surgery ___



Other Surgery: 





Medical Services





Internal Medicine ___



Cardiology ___



Infectious Disease ___



Other: 


Other Services




Pediatrics ___



Post-operative management ___



OB/GYN ___



Dialysis ___



Mental Health  ___




Rehabilitation ___




Other: 


Ventilators available






# Adult: 



# Pediatric:

Ancillary Services



Pharmacy Services ___



Blood Available ___


Emergency Medical Services


Facility can receive trauma emergencies for stabilization (yes/no): 


Facility can receive non-trauma urgent care cases (yes/no): 


Facility has 24/7 emergency room capabilities (yes/no): 

Organic Ground Transport


Ambulance ___


Facility is accessible by road ___


Other:  


Facility Status Comments:  
Bed Tracking
Previously reported availability information in confirmed (yes/no):

Bed Availability Data


Intensive Care


Planned Capacity (#) ___


Currently Available (#) ___


Available in 12 hours (#) ___


Available in 24 hours (#) ___


Comments: 


Medical/Surgical 



Planned Capacity (#) ___



Currently Available (#) ___



Available in 12 hours (#) ___



Available in 24 hours (#) ___



Comments: 


Operating Rooms



Planned Capacity (#) ___



Currently Available (#) ___



Available in 12 hours (#) ___



Available in 24 hours (#) ___



Comments: 


Orthopedics (pre- and peri- operative)



Planned Capacity (#) ___



Currently Available (#) ___



Available in 12 hours (#) ___



Available in 24 hours (#) ___



Comments: 


Pediatrics



Planned Capacity (#) ___



Currently Available (#) ___



Available in 12 hours (#) ___



Available in 24 hours (#) ___



Comments: 


Psychiatric



Planned Capacity (#) ___



Currently Available (#) ___



Available in 12 hours (#) ___



Available in 24 hours (#) ___



Comments: 


Rehabilitation/Ortho Post-op


Planned Capacity (#) ___



Currently Available (#) ___



Available in 12 hours (#) ___



Available in 24 hours (#) ___



Comments: 

Bed Tracking Comments: 
