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HAvBED Report

Orange County

Emergency Medical Services

Date: _______________
Hospital Name: ________________________________________________________
	ICU Beds


	
	
	

	Total Staffed: 

	________
	
	

	Current Available: 

	________
	
	

	Available in 24 hours: 

	________
	
	

	Available in 72 hours:
	________
	
	


	Medical & Surgical Beds


	
	
	

	Total Staffed:


	________
	
	

	Current Available:


	________
	
	

	Available in 24 hours:


	________
	
	

	Available in 72 hours:
	________
	
	


	Burn Care Beds


	
	
	

	Total Staffed:


	________
	
	

	Current Available:


	________
	
	

	Available in 24 hours:


	________
	
	

	Available in 72 hours:
	________
	
	


	Pediatric ICU Beds


	
	
	

	Total Staffed:


	________
	
	

	Current Available:


	________
	
	

	Available in 24 hours:


	________
	
	

	Available in 72 hours:
	________
	
	


	Pediatric Beds


	
	
	

	Total Staffed:


	________
	
	

	Current Available:


	________
	
	

	Available in 24 hours:


	________
	
	

	Available in 72 hours:
	________
	
	


	Psychiatric Beds


	
	
	

	Total Staffed:


	________
	
	

	Current Available:


	________
	
	

	Available in 24 hours:


	________
	
	

	Available in 72 hours:
	________
	
	


	Airborne Infection Isolation Beds


	
	
	

	Total Staffed:


	________
	
	

	Current Available:


	________
	
	

	Available in 24 hours:


	________
	
	

	Available in 72 hours:
	________
	
	


	Operating Room Capacity


	
	
	

	Total Staffed:


	________
	
	

	Current Available:


	________
	
	

	Available in 24 hours:


	________
	
	

	Available in 72 hours:
	________
	
	


Emergency Department Status

 FORMCHECKBOX 
 
Open - Accepting patients by ambulance  

 FORMCHECKBOX 

Closed - Not accepting patients by ambulance
 FORMCHECKBOX 

N/A - Not Applicable (hospital does not have an ED)
Mass Decontamination Availability

Does your facility have chemical/biological/radiological multiple patient decontamination capability?

 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No  

Ventilators:
1. The number of ventilators that are present in the institution but are currently not in use and could be supported by currently available staff: _________

EMAIL THIS FORM TO: emsdocdirector@ochca.com
OR
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