NHICS FORM 251 | FACILITY SYSTEM STATUS REPORT

NURSING HOME INCIDENT
COMMAND SYSTEM

1. INCIDENT NAME: 2. FACILITY NAME:
5. OPERATIONAL
3. DATE PREPARED: 4. TIME PREPARED: PERIOD:
6. SYSTEM STATUS CHECKLIST
COMMENTS

COMMUNICATION SYSTEM

OPERATIONAL STATUS

(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND
ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO

REPORTED OR INSPECTED)

FAX

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

INFORMATION TECHNOLOGY SYSTEM

(EMAIL/REGISTRATION/PATIENT RECORDS/TIME

CARD SYSTEM/INTRANET, ETC.)

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

NURSE CALL SYSTEM

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

PAGING - PUBLIC ADDRESS

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

RADIO EQUIPMENT

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

[J FULLY FUNCTIONAL
[ PARTIALLY FUNCTIONAL

SATELLITE SYSTEM ] NONFUNCTIONAL
ONA
[J FULLY FUNCTIONAL
TELEPHONE SYSTEM [ PARTIALLY FUNCTIONAL

[] NONFUNCTIONAL
O NA

TELEPHONE SYSTEM - CELL

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

VIDEO-TELEVISION-INTERNET-CABLE

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

OTHER

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

PURPOSE: RECORD FACILITY STATUS FOR OPERATIONAL PERIOD FOR INCIDENT
ORIGINATION: INFRASTRUCTURE BRANCH DIRECTOR
COPIES TO: SAFETY OFFICER, OPERATIONS SECTION CHIEF, BRANCH DIRECTOR, PLANNING SECTION CHIEF, & DOCUMENTATION LEADER
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NHICS FORM 251 | FACILITY SYSTEM STATUS REPORT

NURSING HOME INCIDENT
COMMAND SYSTEM

5. SYSTEM STATUS CHECKLIST (CONTINUED)

COMMENTS
INFRASTRUCTURE SYSTEM OPERATIONAL STATUS (IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND
ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO
REPORTED OR INSPECTED)
[J FULLY FUNCTIONAL
CAMPUS ROADWAYS [J PARTIALLY FUNCTIONAL

] NONFUNCTIONAL
CINA

FIRE DETECTION/SUPPRESSION SYSTEM

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

FOOD PREPARATION EQUIPMENT

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

ICE MACHINES

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

LAUNDRY/LINEN SERVICE EQUIPMENT

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

STRUCTURAL COMPONENTS (BUILDING
INTEGRITY)

[ FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

OTHER

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

RESIDENT CARE SYSTEM

OPERATIONAL STATUS

COMMENTS

(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND
ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO

REPORTED OR INSPECTED)

PHARMACY SERVICES

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

DIETARY SERVICES

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

ISOLATION ROOMS
(POSITIVE/NEGATIVE AIR)

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

OTHER

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

PURPOSE: RECORD FACILITY STATUS FOR OPERATIONAL PERIOD FOR INCIDENT
ORIGINATION: INFRASTRUCTURE BRANCH DIRECTOR
COPIES TO: SAFETY OFFICER, OPERATIONS SECTION CHIEF, BRANCH DIRECTOR, PLANNING SECTION CHIEF, & DOCUMENTATION LEADER
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NHICS FORM 251 | FACILITY SYSTEM STATUS REPORT

NURSING HOME INCIDENT
COMMAND SYSTEM

5. SYSTEM STATUS CHECKLIST (CONTINUED)

COMMENTS
SECURITY SYSTEM OPERATIONAL STATUS (IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND
ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO
REPORTED OR INSPECTED)
D FULLY FUNCTIONAL
DOOR LOCKDOWN SYSTEMS L] PARTIALLY FUNCTIONAL

] NONFUNCTIONAL
CINA

SURVEILLANCE CAMERAS

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

OTHER

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

UTILITIES, EXTERNAL SYSTEM

OPERATIONAL STATUS

COMMENTS

(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND
ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO
REPORTED OR INSPECTED)

ELECTRICAL POWER-PRIMARY SERVICE

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

SANITATION SYSTEMS

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

WATER

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

NATURAL GAS

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

OTHER

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

UTILITIES, INTERNAL SYSTEM

OPERATIONAL STATUS

COMMENTS

(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND
ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO
REPORTED OR INSPECTED)

AIR COMPRESSOR

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

ELECTRICAL POWER, BACKUP
GENERATOR

[J FULLY FUNCTIONAL

[ PARTIALLY FUNCTIONAL
[] NONFUNCTIONAL

O NA

PURPOSE: RECORD FACILITY STATUS FOR OPERATIONAL PERIOD FOR INCIDENT
ORIGINATION: INFRASTRUCTURE BRANCH DIRECTOR
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NHICS FORM 251 | FACILITY SYSTEM STATUS REPORT

NURSING HOME INCIDENT
COMMAND SYSTEM

UTILITIES, INTERNAL SYSTEM

OPERATIONAL STATUS

COMMENTS

(IF NOT FULLY OPERATIONAL/FUNCTIONAL, GIVE LOCATION, REASON, AND
ESTIMATED TIME/RESOURCES FOR NECESSARY REPAIR. IDENTIFY WHO

REPORTED OR INSPECTED)

ELEVATORS/ESCALATORS

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
1 NONFUNCTIONAL
CINA

HAZARDOUS WASTE CONTAINMENT
SYSTEM

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
1 NONFUNCTIONAL
CINA

HEATING, VENTILATION, AND AIR
CONDITIONING (HVAC)

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
1 NONFUNCTIONAL
CINA

[ FULLY FUNCTIONAL
[ PARTIALLY FUNCTIONAL

OXYGEN [ NONFUNCTIONAL
CINA
[ FULLY FUNCTIONAL
ONEUMATIC TUBE [ PARTIALLY FUNCTIONAL

1 NONFUNCTIONAL
CINA

STEAM BOILER

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
1 NONFUNCTIONAL
CINA

[J FULLY FUNCTIONAL
[ PARTIALLY FUNCTIONAL

SUMP PUMP ] NONFUNCTIONAL
ONA
[J FULLY FUNCTIONAL
WELL WATER SYSTEM [ PARTIALLY FUNCTIONAL

] NONFUNCTIONAL
CINA

WATER HEATER AND CIRCULATORS

[] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

OTHER

] FULLY FUNCTIONAL

] PARTIALLY FUNCTIONAL
] NONFUNCTIONAL
CINA

7. CERTIFYING OFFICER:

PURPOSE: RECORD FACILITY STATUS FOR OPERATIONAL PERIOD FOR INCIDENT

ORIGINATION: INFRASTRUCTURE BRANCH DIRECTOR

COPIES TO: SAFETY OFFICER, OPERATIONS SECTION CHIEF, BRANCH DIRECTOR, PLANNING SECTION CHIEF, & DOCUMENTATION LEADER
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