Daily Situation Report


This report is in response to a situation which requires displacement of residents from a residential care facility.  The DSS and/or LME/MCO who are responding to the occurrence will participate in Daily Situation Conference Calls with the DHHS Response Hub.  These will occur each morning.  The call will be attended by LME/MCO and DSS (when an ACH), and Divisions of Mental Health/Developmental Disabilities/Substance Abuse Services (DMH/DD/SAS), Health Service Regulation (DHSR), Aging and Adult Services (DAAS), and the Public Affairs Office.  
Facility name: ___________________________________ 
1. When is the facility scheduled to close?

2. How many residents remain in the facility?
3. How many residents have been relocated to date?

4. Of the residents who have been relocated, what number moved to each of these living/care giving arrangements? 
____Moved in with a responsible family member

____Moved to a licensed adult care home

____Moved to a licensed group home
____Moved to a private apartment (alone or with roommates)

____Moved to a homeless shelter
____Other arrangement(s). Specify________________________________________

____Total moved out of county
____Total moved out of state

5. What is the overall impact on the residents? Are their health and safety needs being met?

6. Is your agency able to meet scope of the situation with current staff? If no, are you getting support from other agencies? 
7. Do you need assistance from DHHS?

8. Other comments (staffing, environment, medications, belongings, residents):
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