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No. of Staff  No. of Staff 

Question: LTC Open Beds    
III. What are your total open (available) beds?  SNF ____  AL _____  

 

1) How many male beds?  SNF ____  AL _____   
2) How many female beds? SNF ____  AL _____   
3) How many can be for either male or female? SNF ____  AL _____   
4) How many (from above) are dementia-secured beds? SNF ____  AL _____   
5) How many (from above) are ventilator dependent beds? SNF ____   
6) How many additional residents could be taken in 2 - 4 hours (based on any 

discharges you may have today)?  SNF ____  AL _____   

Question: LTC Surge Capacity / Resource Needs 
IV. Are there any specific resources that your facility needs (to surge or to sustain 

operations – clinical and support level)? 
___________________________________________________________________
___________________________________________________________________ 

 
Question: Transportation 
V. Vehicles (vehicles you own that could move residents, staff, equipment or supplies): 

a. # of vehicles that can transport residents? ___ 
b. # of vehicles that can transport supplies/equipment?  ___ 
c. # of drivers available? ___ 
d. Total # of residents who can be transported by facility-owned vehicles?   

Vehicle #1 ____ _    #2 _____   #3 _____  #4 _____   #5______  #6_____  
e. Total number of residents that can be transported (while in their wheelchairs) by your 

vehicles that have lifts (included in total # above)?   
Vehicle #1 ____ _    #2 _____   #3 _____  #4 _____   #5______  #6_____  

f. What time could the vehicles depart your location, if necessary?  __________   

Question: LTC Staff - also applies to LTC Surge Capacity / Resource Needs   
VI. Staffing: What staff do you need to support your facility?  Or, if you are able to 

redeploy staff to another facility, how many staff, by category, could you send? 
 

 Staff we need                            Staff we can send to others    
        

MD      Administrator / Asst. Administrator  

DON / DNS      Pharmacist  

RN      Registered Dietician  

LPN      Food Service Supervisor / Cook / Staff 

CNA      Housekeeping Super. / Housekeeper 

Resident Care Director     Laundry Supervisor / Staff  

Respiratory Therapist      Maintenance Super. / Staff  

PT / OT  
Other (Please Specify Type Below) 

 
         What time could the staff depart your location, if necessary?  __________   

Question: Complete (when online) - Click Finish and Close   
 


