Operating Status Checklist and Report

(OSCAR)
Event:







Date:
	Name of Hospital:

	Incident Commander:

	Contact person and title:

	Contact method and number:

	Alternate contact person and title:

	Alternate contact method and number:

	                       Questions                        Yes   No        Comments

	                                                                 Command Staff
	PIO
	1.  News releases?
	
	
	Attach copy.

	
	
	2.  Potential adverse publicity?
	
	
	List:

	
	    Safety Officer
	1.  Significant safety concerns?
	
	
	

	
	                             Liaison
	1.  Community Issues - Any requests for support or support provided to the community?
	
	
	

	
	
	
	
	

	Operations


	Patient Care


	1. Any fatalities?


	
	
	If yes:

Patients:_____

Staff:_____

	
	
	2.  Any patients/staff injured?
	
	
	If yes:

Patients:_____

Staff:_____

	
	
	3.  What is your current Bed availability?


	
	
	# of critical care beds? _____

# of medical/surgical beds?_____

# of OR suites open/ready?_____

# of psychiatric beds?_____

Other specialty beds?  _____

What type?



	
	
	4.  # of patients seen in ER/or since last report? (Date/Time)


	
	
	

	
	
	5.  # of patients admitted/or since last report?  (Date/Time)
	
	
	

	
	
	6.  # of patients treated and released/or since last report?  (Date/Time)
	
	
	

	
	
	7.  # of patients transferred /or since last report? (Date/Time)
	
	
	

	
	
	8.  Patient Decon activated?
	
	
	If yes, # of patients decon’ed?



	
	Other
	1.  Any IT problems or concerns?
	
	
	

	
	
	2.  Any Security issues or concerns?
	
	
	

	
	
	

	Planning

Planning
	
	1.  Issue Brief completed?
	
	
	

	
	
	2.  Incident Action Planning process initiated and IAP created?
	
	
	

	

	Logistics                          

Logistics


	
	1.  Are there adequate pharmaceuticals?
	
	
	If yes, list shortages

	
	
	2.  Are there adequate blood products?
	
	
	If yes, list shortages

	                                                                                 Logistics

Logistics


	                                                                                  Facilities
	3.  Do you have any staffing needs?
	
	
	If yes, list staffing needs.

	
	
	4.  Any major structural damage?


	
	
	If yes, list damages.

	
	
	5.  Is there access to all essential areas?
	
	
	

	
	
	6.  Is there normal city power or on backup generators?
	
	
	

	
	
	7.  Are natural gas lines intact?
	
	
	

	
	
	8. Are sewage lines intact?
	
	
	

	
	
	9. Is HVAC functioning?
	
	
	

	
	
	10. Are elevators working?
	
	
	

	
	
	11.  Are you able to communicate?  How?
	
	
	

	
	
	12. Are water lines intact?
	
	
	

	
	
	13. Are medical gas lines intact?


	
	
	

	
	
	14. Are there any transportation issues?
	
	
	

	
	
	15. Are there any HAZMAT issues?
	
	
	Facility spills or releases?

Environmental spills or releases?

	

	                Finance


	
	1.  Estimated resource expenditures?


	
	
	

	
	
	2.  Projected additional funding needed/expenditures?
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