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Attachment 1-B

(Sample)

(Name of Medical Center)

Situation Report (SITREP)











 (Numbered Sequentially)
Report No.___________













    Date of Report ___________
(Event – Brief Description; e.g., “Facility Fire”)

I.
Background and Current Situation:  (Give brief background of the event and situation update from the last SITREP.)  

Example: “On November 12, 2001, a structural fire resulted in damage to the nursing home facility (Building 4301) causing the evacuation and relocation of 52 patients.  Patients were evacuated without incident and are temporarily being provided care and housed in the main hospital building.  Most of the damage was resulted from smoke and water.  Investigation completed yesterday has determined that the cause of the fire was careless use and disposal of smoking materials by a painting contractor working in the nursing home facility.     

II.
Operations Status/Update:   (Provide overall status by color code:  Green, Yellow, Red or Black; followed by narrative providing specifics relating to the response to the event; and if applicable, information relating to efforts to attain full operational status with an estimated date.)  

Example:  Facility Status:  “Red”  

1. Nursing home admissions curtailed pending clean up and repair of building 4301.  Estimated completion date is November 19, 2001.  In the interim new admissions are being referred to our contract facility.  

2. VA Police have cited contractor employee for smoking in a restricted area.  Regional General Counsel’s Office reviewing whether further actions are warranted against the individual and/or contractor.

3. Estimated damages are $155,000.   

III.
 Point(s) of Contact:  (List name, phone, cell phone, fax and pager numbers of individual(s) who should be contacted if additional information is desired.)

______________________________________________

____________________

          (Signature of Medical Center Director or Designee)



        Date
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