County of Orange 

Health Care Agency

Health Disaster Management / Emergency Medical Services

EMS Situation Status Report


	Date:       
	Time:       
	Event Name:  l

	

	EMERGENCY MEDICAL SERVICES  (EMS)

	Overall Status:
	 FORMCHECKBOX 
 Green

     (normal)
	 FORMCHECKBOX 
  Yellow
(no mutual aid required)
	 FORMCHECKBOX 
  Red
(some mutual aid required)
	 FORMCHECKBOX 
  Black
(significant mutual aid required)

	Prognosis:
	 FORMCHECKBOX 
  No Change
	 FORMCHECKBOX 
  Improving
	 FORMCHECKBOX 
  Worsening

	Estimated Casualties
	Number #
	Status

	Deaths
	     
	  Unknown   

	Admitted
	     
	    Unknown    

	Seeking Treatment
	     
	    Unknown    

	Other
	     
	    Unknown    

	Hospital Status
	# of Beds Available
	Status

	Ambulatory
	     
	     

	Non-Ambulatory
	     
	     

	Critical
	     
	     

	Acute care beds
	     
	     

	ICU beds
	     
	     

	Not Functioning
	     
	     

	Partially Functioning
	     
	     

	Fully Functioning
	     
	     

	Not reporting
	     
	     

	Status of nursing home, clinics, and field treatment sites. 
	 FORMCHECKBOX 
 Green (Normal)

	 FORMCHECKBOX 
  Yellow
(no mutual aid required)
	 FORMCHECKBOX 
  Red
(some mutual aid required)
	 FORMCHECKBOX 
  Black
(significant mutual aid required)

	Mutual Aid
	Needs
	Available

	Medical personnel?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	     
	     

	Medical supplies?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	     
	     

	Medical transportation?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	     
	     

	Situation:           

	Critical Issues   (and actions taken):          


