HICS 251 – FACILITY SYSTEM STATUS REPORT
PURPOSE:  RECORD FACILITY STATUS FOR OPERATIONAL PERIOD FOR INCIDENT.
ORIGINATION:  INFRASTRUCTURE BRANCH DIRECTOR.

ORIGINAL TO:  SITUATION UNIT LEADER.
COPIES TO:  OPERATIONS SECTION CHIEF, BUSINESS CONTINUITY BRANCH DIRECTOR, PLANNING SECTION CHIEF, SAFETY OFFICER, LIAISON OFFICER, AND DOCUMENTATION UNIT LEADER.
INSTRUCTIONS:

Print legibly, and enter complete information.
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1. OPERATIONAL PERIOD DATE/TIME  Identify the operational period during which this information applies.  This is the time period established by the hospital’s Incident Commander, during which current objectives are to be accomplished and at the end of which they are evaluated.  For example, a 12-hour operational period might be 2006-08-16 18:00 to 2006-08-17 06:00.
2. DATE PREPARED  Use the international standard date notation YYYY-MM-DD, where YYYY is the year, MM is the month of the year between 01 (January) and 12 (December), and DD is the day of the month between 01 and 31.  For example, the fourteenth day of February in the year 2006 is written as 2006-02-14.
3. TIME PREPARED  Use the international standard notation hh:mm, where hh is the number of complete hours that have passed since midnight (00-24), and mm is the number of complete minutes that have passed since the start of the hour (00-59).  For example, 5:04 pm is written as 17:04.  Use local time.
4. BUILDING NAME  Provide name or other identifier of building for which this status report is being prepared.
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5. SYSTEM STATUS CHECKLIST  For each system listed, use the following definitions to assign Operational Status:
Fully functional  100% operable with no limitations

Partially functional  Operable or somewhat operable with limitations

Non-functional  Out of commission
Comment on location, reason, and time/resource estimates for necessary repair of any system that is not fully operational.  If inspection is completed by someone other than as defined by policy or procedure, identify that person in the comments.
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6. CERTIFYING OFFICER  Use proper name and identify the position title of the person preparing this form.
7. FACILITY NAME  Use when transmitting the form outside of the hospital.
WHEN TO COMPLETE:  At start of operational period, as conditions change, or more frequently as indicated by the situation.

HELPFUL TIPS:  Data may be obtained from area reports or from inspections by Infrastructure Branch personnel.  The hospital determines overall facility functionality.
