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Alternate Care Facility 
Evaluation Form
I.
SITE LOCATION:

Site:  

_________________________________

Zone:

_________________________________

Address:
_________________________________

City:

_________________________________

Zip Code:
_________________________________

Telephone:
_________________________________

Can the site be opened within 6 hours of request? 
YES   □

NO □
Is the site available 24 hours? 



YES   □

NO □

Is a map to site readily available?



YES   □

NO □
Can the map be posed on the web?



YES   □

NO □
Are clear directions to site available?


YES   □

NO □
Is the site familiar to the local population?

YES   □

NO □
II.
CONTACT INFORMATION:

First Contact:

Name:




_____________________________________

Position in Organization:

_____________________________________

Phone Number: 


______________________________________

Cell Phone:



______________________________________

E-mail Addresses:


______________________________________

Can the first contact person be contacted after hours and on holidays? 

YES   □

NO □
If yes, what is the best way to contact the first contact person after hours and on holidays?

Second Contact:

Name:




_______________________________________

Position in Organization:

_______________________________________

Phone Number: 


_______________________________________

Cell Phone:



_______________________________________

E-mail Addresses:


_______________________________________

Can the second contact person be contacted after hours and on holidays? 

YES   □

NO □

If yes, what is the best way to contact the second contact person after hours and on holidays?

III.
FACILITY PHYSICAL CHARACTERISTICS:

	BUILDING INFRASTRUCTURE
	
	Comments & Notes



	Ability to lockdown:
-To monitor patient traffic

-To control ingress/egress
-To secure perimeter

Doors: 
  -At least 42” wide for gurney

  -Entry and internal doors ADA

   compliant

Floors: 
 -Tile or other hard cleanable surface
  in patient care area

Loading dock or:

-Supply delivery area  able to      accommodate multiple large         delivery vehicle at one time
-Is forklift, pallet jack & operator available?

BUILDING INFRASTRUTURE
	Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □
	Building and perimeter security.

One entry way into building and one to enter bedding area.

Comments & Notes

	Parking: 

Number of stalls available at facility Adjacent lots available? # of stalls

Parking areas well lit and safe

Mechanical Ventilation: 
System capacity based on minimal air exchange per maximum capacity.  Maximum capacity not to be exceeded.
TOILETS/SHOWERS:

 Men’s Room: Total number of toilets/urinal and showers (# of ADA)

 -Women’s Room: Total number of toilets & showers (# of ADA)

 -Family/Unisex: Total number of toilets/urinal and showers (# of ADA)
UTILITIES:
 -Electrical Power: Sufficient to meet demands of ACF.
 - Backup generator must supply power to all critical areas to include HVAC system and hot water heater.
 -Air Conditioning/Heating: Must meet standards based on raw square footage of facility and in good operational condition.

 -Water: Hot/cold running water 

available.
- Portable water

-Gallon capacity of water heaters 

Refrigeration:

Type and size available

Temperature controlled

BUILDING INFRASTRUCTURE
	Yes □
     No □

Yes □
     No □
Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □


	Bldg max capacity:
At a minimum ten stalls per 300 users, optional area for portable toilets for staff and well family members.

Comments & Notes

	Lighting:

Dimmer switch in sleeping area?

Is sufficient lighting available?

FIRE SAFETY:

-Does facility have fire sprinklers?

-Does facility have fire alarms?

-Does facility have smoke detectors?


	Yes □
     No □

Yes □
     No □

Yes □
     No □
Yes □
     No □

Yes □
     No □
	Auxiliary lighting can be brought in to supplement internal and external needs with FD approval.



	TOTAL SPACE & LAYOUT
	
	Comments & Notes

	Auxiliary room:
-Chapel
-Counseling

-Family rest area

-Patient waiting area

-Incident command area

Mortuary Holding Area:

-if no, sufficient space in parking lot area for refrigerated trucks?
Secured Medical /Storage Area

Secured Equipment and Supply Storage Area:

-Large enough to conduct supply distribution and inventory(approx. 500 sq ft)

Open bedding area:
Sq footage of open area (approx. 40,000 sq ft per 250 beds)

Food Supply and Prep Area:
-Full commercial kitchen

-Warming kitchen

-Partial kitchen
-Walk-in refrigerator/freezer
TOTAL SPACE & LAYOUT
	Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □
Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □


	Comments & Notes

	Secured Pharmacy Area:
Staff Break Area:
-Quite and isolated in secured area

-Staff bathrooms

-Staff sleeping area
	Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □


	

	COMMUNICATIONS 
	
	

	Phones:
-Number of analog & digital phones 
 and ports available per room/area.

-Number of fax machines

-Cell phone friendly with no interference or signal shielding which could affect connectivity.

Two-way Radio/800 mhz/Ham Radio Capability:

-No interference or signal shielding which could affect transmissions

Wired For IT and Internet Access:
-Number of ports available and capacity to add additional ports as needed.  Wireless friendly with no interference or signal shielding which could affect connectivity.


	Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □


	

	OTHER SERVICES
	
	

	Accessibility/Proximity to Public Transportation:
-Distance to closest Metro stop
-Coordinate with Metro and EMS for specific location and routes

Proximity to hospital, shelter and high risk population:

Oxygen delivery Capability:

-Storage and/or servicing capability for O2 bottles (small & large)
	Yes □
     No □

Yes □
     No □

Yes □
     No □

Yes □
     No □


	


FACILITIES SERVICES:
During operations, will the facility provide . . . 

Waste Removal




Yes □

No □
Janitorial Services




Yes □

No □
Food Service





Yes □

No □
Restroom Maintenance



Yes □

No □
Security





Yes □

No □

NOTE:

Vendor agreement should be in place if service is not provided by the facility.

Attach Facility Layout and Flow Plan:
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