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DEPARTMENT  DAMAGE  MAP:     LABOR & DELIVERY





Office                                :
Major Damage: __________________
________________________________Ok to Enter?: Y/N

                 Available?         
Disaster Binder:	        Yes/No
Disaster Boxes: 	        Yes/No                        
Adult Code Cart: 	        Yes/No
Neonatal Code Cart:        Yes/No
Grab & Go Bags: 	        Yes/No
Pyxis/Omnicell Key: 	        Yes/No


Fire Alarm locations: ____________
________________________________
Extinguishers: __________________
________________________________
Oxygen supply valve locations: ________________________________
# of Full O2 cylinders: __________




DISASTER TOOLS:
Bathroom                : Operational? Y/N
Bathroom                : Operational? Y/N
Bathroom                : Operational? Y/N
Bathroom                : Operational? Y/N


Call Room                                :
Major Damage: __________________
________________________________Ok to Enter?: Y/N

Call Room                                :
Major Damage: __________________
________________________________Ok to Enter?: Y/N

Stairwells:
Major Damage: __________________
Operational?: Y/N
Elevators:
Major Damage: __________________
Operational?: Y/N


Mens’ Locker Room:
Major Damage: __________________
________________________________Ok to Enter?: Y/N

Womens’ Locker Room:
Major Damage: __________________
________________________________Ok to Enter?: Y/N

Office                                :
Major Damage: __________________
________________________________Ok to Enter?: Y/N

Office                                :
Major Damage: __________________
________________________________Ok to Enter?: Y/N

Office                                :
Major Damage: __________________
________________________________Ok to Enter?: Y/N

Supply Room:
Major Damage: __________________
________________________________ 
Ok to Enter?: Y/N
Staff:  ___________________________
________________________________

Break Room:
Major Damage: __________________
________________________________ 
Ok to Enter?: Y/N
Staff:  ___________________________
________________________________________________________________


Front Desk:
Major Damage: __________________
________________________________ 
Ok to Enter?: Y/N
Staff:  ___________________________
________________________________________________________________


Waiting Room:
Major Damage: __________________
________________________________________________________________
Ok to Enter?: Y/N
Staff:  ___________________________
________________________________
Patient(s): _______________________
________________________________
# of Visitors: _____________________


OTHER AREAS
PreOp/PACU                       :
Major Damage: ______________________________
___________________________  Ok to Enter?  Y/N RN & Staff:__________________________________
Patient: Y/N    # of Visitors:  ________________

Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________

Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________


Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________

Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________

Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________



Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________



Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________

Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________



Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________



LABOR ROOMS, EXAM ROOMS, & TRIAGE ROOMS



Exam Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________



Triage Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________



Triage Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________

Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________



Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________



Labor Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________

Exam Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________

Exam Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________


Triage Room     #                 :
Major Damage: _____________________
Ok to Enter?  Y/N   RN: ______________
Patient: Y/N      # of Visitors: ________

ORS, PREOP, & PACU
OR                       :
Major Damage: ______________________________
___________________________  Ok to Enter?  Y/N RN & Staff:__________________________________
Patient: Y/N    # of Visitors:  ________________

OR                       :
Major Damage: ______________________________
___________________________  Ok to Enter?  Y/N RN & Staff:__________________________________
Patient: Y/N    # of Visitors:  ________________

OR                       :
Major Damage: ______________________________
___________________________  Ok to Enter?  Y/N RN & Staff:__________________________________
Patient: Y/N    # of Visitors:  ________________

PreOp/PACU                       :
Major Damage: ______________________________
___________________________  Ok to Enter?  Y/N RN & Staff:__________________________________
Patient: Y/N    # of Visitors:  ________________

PreOp/PACU                       :
Major Damage: ______________________________
___________________________  Ok to Enter?  Y/N RN & Staff:__________________________________
Patient: Y/N    # of Visitors:  ________________

PreOp/PACU                       :
Major Damage: ______________________________
___________________________  Ok to Enter?  Y/N RN & Staff:__________________________________
Patient: Y/N    # of Visitors:  ________________

PreOp/PACU                       :
Major Damage: ______________________________
___________________________  Ok to Enter?  Y/N RN & Staff:__________________________________
Patient: Y/N    # of Visitors:  ________________
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