
Appendix A
Evaluat ion of Bed Capacity

These worksheets have been designed to assist facilities in planning for an influenza
pandemic. It can be used to complement centralized bed management systems, or used on
their own to evaluate bed capacity and how to achieve maximum bed utilization. Facilities
should determine the maximum number of beds available and the numbers of hours of care
needed to staff the beds. During an influenza pandemic there would most likely be a change in
acuity of beds.

Who has responsibility for collecting this information? (Check your facility’s emergency plan.)

Position Title

Who will have authority and responsibility to apply this information during a Pandemic?

Position Title

1. What is the total number of non-ventilated beds, without oxygen supply, which are:

a) Currently open and staffed?

b) Which could be available during an emergency if extra resources
were available in the short term?

In 72 hours In 7 days

What are the limiting factors (staffing, equipment, physical space, other)?

2. What is the total number of non-ventilated beds, with oxygen supply, which are:

a) Currently open and staffed?

b) Which could be available during an emergency if extra resources
were available in the short term?

In 72 hours In 7 days

What are the limiting factors (staffing, equipment, physical space, other)?
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3. What is the total number of ventilated beds which are:

a) Currently open and staffed?

b) Which could be available during an emergency if extra resources
were available in the short term?

In 72 hours In 7 days

What are the limiting factors (staffing, equipment, physical space, other)?

4. If a directive came to stop all elective surgery/admission: In 72 hours In 7 days

a) How many beds would become available?

b) How many beds, with oxygen supply, would become available?

c) How many ventilated beds would become available?

5. How many extra emergency ventilatory beds could your hospital
create? [NB. Consider use of all ventilator capacity, including
time-cycled ventilators, anaesthetic machines, CPAP, BiPAP, and the
availability of oxygen/suction and air-supply, recovery and operating
rooms and neuroscience beds.]

In 72 hours In 7 days

a) Assuming current staffing levels (redeployment of staff permitted)

b) Assuming additional resources for staffing:

What are the limiting factors (staffing, equipment, physical space, other)?

6. Does your hospital have any excess capacity to assist other health care facilities or the
community, such as provisions of meals, sterilization capacity?

7. Does your hospital have an affiliation with a Health Care Facility, which may have
extra bed capacity?

Affiliation Number of Beds

� Long-Term Care Facility

� Acute Detoxification Unit

� Rehabilitation Facility

� Crisis Unit

� Other Type

Annex H 21



22 The Canadian Pandemic Influenza Plan for the Health Sector

In
v
e
n
to

ry
o
f

B
e
d

s
(W

o
rk

S
h
e
e
t)

T
yp

e
o

f
b
e
d

T
o

ta
l
n
u
m

b
e
r

o
f

p
h

ys
ic

a
l
b

e
d

s
in

fa
c
ili

ty

N
u

m
b

e
r

o
f

p
h

y-
si

c
a
l
b

e
d

s
w

it
h

o
xy

g
e
n

su
p

p
ly

N
u

m
b

e
r

o
f

c
u

r-
re

n
tl
y

o
p

e
ra

ti
n

g
b

e
d

s
(o

p
e
n

e
d

a
n
d

st
a
ff

e
d

)

N
u

m
b

e
r

o
f

c
u

r-
re

n
tl
y

o
p

e
ra

ti
n

g
b
e
d

s
w

it
h

o
xy

g
e
n

su
p
p
ly

E
st

im
a
te

c
u

rr
e
n

t
p

ro
p

o
rt

io
n

o
f

e
le

c
ti
ve

vs
e
m

e
r-

g
e
n

c
y

c
a
se

s/
b

e
d

s

N
u

m
b
e
r

o
f

b
e
d

s
a
b

le
to

b
e

st
a
ff

e
d

u
si

n
g

c
u
rr

e
n
t

re
so

u
rc

e
s

S
p
a
c
e

fo
r

b
e
d

s
a
va

ila
b

le
,

w
it
h

o
xy

g
e
n

o
u

tl
e
t,

n
o

p
h

ys
ic

a
l
b

e
d

a
va

ila
b

le

S
p
a
c
e

fo
r

b
e
d

s
a
va

ila
b

le
,

n
o

o
xy

g
e
n

o
u

tl
e
t

n
o

p
h

ys
ic

a
l
b

e
d

a
va

ila
b

le

C
o

m
m

e
n

ts
(e

.g
.,

u
n

iq
u
e

e
q

u
ip

-
m

e
n

t,
sp

e
c
ia

l
p
u
rp

o
se

)

M
e
d

ic
a
l

S
p

e
c
ia

l
m

e
d

ic
a
l/
st

e
p

-
d

o
w

n

S
u
rg

ic
a
l

S
p
e
c
ia

l
su

rg
ic

a
l

C
o

ro
n

a
ry

c
a
re

*

In
te

n
si

ve
c
a
re

*

P
a
e
d

ia
tr

ic

O
b

st
e
tr

ic

S
p

e
c
ia

l
c
a
re

n
u
rs

e
ry

N
IC

U

D
a
y

w
a
rd

R
e
c
o

ve
ry

ro
o

m
*

S
le

e
p

la
b

o
ra

to
ry

C
lo

se
d

w
a
rd

s

O
th

e
r

T
O

T
A

L

*
d

e
n

o
te

s
a
re

a
s

c
u

rr
e
n

tl
y

u
se

d
fo

r
ve

n
ti
la

ti
o

n
w

h
ic

h
c
o

u
ld

b
e

u
se

d
fo

r
e
m

e
rg

e
n

c
y

ve
n

ti
la

ti
o

n



Annex H 23

In
v
e
n
to

ry
o
f

V
e
n
ti

la
to

rs
(W

o
rk

S
h
e
e
t)

T
yp

e
s

o
f

ve
n

ti
la

to
rs

In
te

n
si

ve
c
a
re

C
o

ro
n

a
ry

c
a
re

S
p

e
c
ia

l
m

e
d

ic
a
l/

st
e
p

-d
o

w
n

R
e
c
o

ve
ry

ro
o

m
O

p
e
ra

ti
n

g
ro

o
m

E
m

e
rg

e
n
c
y

d
e
p

a
rt

m
e
n
t

S
to

ra
g

e
In

re
p

a
ir

S
le

e
p

st
u

d
y

la
b

o
ra

to
ry

P
h
ys

io
-

th
e
ra

p
y

O
th

e
r

O
xy

lo
g

B
ir

d

C
P

A
P

sp
o

n
t.

b
re

a
th

in
g

B
iP

A
P

sp
o

n
t.

b
re

a
th

in
g

T
O

T
A

L



24 The Canadian Pandemic Influenza Plan for the Health Sector

E
m

e
rg

e
n
c
y

V
e
n
ti

la
to

ry
C

a
p

a
c
it

y
C

o
n
s
id

e
ra

ti
o
n
s

(W
o
rk

S
h
e
e
t)

P
ro

p
e
rt

y
In

te
n
si

ve
c
a
re

C
o

ro
n
a
ry

c
a
re

H
ig

h
d

e
p

e
n

d
e
n

c
y

R
e
c
o

ve
ry

ro
o

m
O

p
e
ra

ti
n

g
ro

o
m

E
m

e
rg

e
n
c
y

d
e
p

a
rt

m
e
n

t
N

e
u

ro
-s

c
ie

n
c
e

S
le

e
p

st
u
d

y
la

b
o

ra
to

ry
O

th
e
r

S
u
c
ti
o

n

O
xy

g
e
n

o
u

tl
e
t

M
e
d

ic
a
l
a
ir

o
u

tl
e
t

A
ir
fl
o

w
(n

e
g
a
ti
ve

p
re

ss
u
re

)

A
ir
fl
o

w
(p

o
si

ti
ve

p
re

ss
u
re

)

R
o

o
m

m
o

n
it
o

ri
n

g

P
h

ys
ic

a
l
b

e
d

S
p
a
c
e
,

b
u
t

n
o

p
h

ys
ic

a
l
b

e
d


