ReddiNet Resource Request

Step by Step guide for Healthcare Facilities
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Resource Request

Note: A SitRep is a required prerequisite to any resource request

Incident Name Date & Time

COVID-19 v 4/3/2020 09:32

You are now directed

Test Health Facility

.
Requestor details
Requestor Name Position Phone Required Email

Test Name Director of Testing Resource Request (000)00D-0000 testemail@test.org|

Request form. Ensure
ou arein “COVID-19”

Confirm that these 3 requirements have been met prior to submission of request
. . Is the resourcel(s) being requested exhausted or nearly exhausted? Required
u n e r | n C I e n n a | I I e Facility is unable to obtain resources within 2 reasonable time frame {based upon priority level below) from vendors, contractors, MOU/MOA's or corporate office? R
Fecility is unable to obtain resource from other non-traditional sources? Required

Command/management review and verification

Name Required Position Required Command Review Required
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Resource Request

MNote: A SitRep is a required prerequisite to any resource request

Incident Name Date & Time
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Facility Name
Test Health Facility

Requestor details

Requestor Name Position Phone Reguirad Email

Test Name Director of Testing Resource Request (000)000-0000 testemail@test.org




. What is the number of occupied beds in your facility?

. How many COVID-19 positive patients do you have?

. How many persons under investigation (PUI) do you have?
. How many of your staff interact with COVID positive/PUI patients?

. What is the current number of this item that you have on hand?

- What is your weekly PPE burn rate for item(s) requested?

= | R | R R

. What is the bare minimum amount you need to get you through the week?

8. How many days until you are completeley exhausted (0) of this supply

9. What is your current ration protocol for PPE?

10. Have you tried to procure this item through your normal vendor? What is the reason your normal vendor is unable to provide your item (ex. Delay, urgent need, etc)?
11. Do you have other facilities in other counties that you are sending equipment to?

12. Does your facility perform any procedures that carry a risk of aerosolization of the virus, if so, what and how many types?




Describe Mission [/ Tasks 168/500

1. 20 beds; 2. 0 COVID+; 3. 5 PUL: 4. 10 staff; 5. 10 N95 masks; 6. 30 masks; 7. 10 masks; &. 3 days; 9. 1 mask per staff per shift; 10. Yes, back order; 11. No; 12. No

Order Type: () SUPPLIES () PERSONNEL () EQUIPMENT () OTHER Required

500 character count limit and
please include a semi-colon after each question “;”




Resource Request

Mote: A SitRep is a required prerequisite to any resource request

Incident Name Date & Time
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Facility Name
Test Health Facility

Requestor details

Requestor Name Position Phone Reqguired Email

Test Name Director of Testing Resource Request (000)000-0000 testemail@test.org

Describe Mission / Tasks

Crder Type: SUPPLIES PERSOMNMEL EQUIPMENT OTHER Reguired




Describe Mission / Tasks

1. N95 masks for patient and staff PPE
2. 15 staff members
3. 0 COVID-19 positive cases; 3 PUls

Order Type: ) SUPPLIES PERSONMMEL EQUIPMENT OTHER

Order - Medical & health request details

Priority Detailed Description

Urgent v 93 1860 universal fit

v Add Deliver/Report to Address

Confirm that these 3 requirements have been met prior to submission of request

Is the resource(s) being requested exhausted or nearly exhausted?

Facility is unable to obtain resources within a reasonable time frame (based upon priority level below) from vendors, contractars, MOU/MOA's or corporate office?
Facility is unable to obtain resource from ather non-traditional sources?

97/500

Quantity

50




Describe Mission / Tasks

1. N95 masks for patient and staff PPE
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3. 0 COVID-19 positive cases; 3 PUls
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Order - Medical & health request details

Priority Detailed Description

Urgent v 93 1860 universal fit

v Add Deliver/Report to Address

Confirm that these 3 requirements have been met prior to submission of request

Is the resource(s) being requested exhausted or nearly exhausted?

Facility is unable to obtain resources within a reasonable time frame (based upon priority level below) from vendors, contractars, MOU/MOA's or corporate office?
Facility is unable to obtain resource from ather non-traditional sources?

97/500

Quantity

50




Describe Mission / Tasks

1. N95 masks for patient and staff PPE
2. 15 staff members
3. 0 COVID-19 positive cases; 3 PUls

Order Type: ) SUPPLIES PERSONMMEL EQUIPMENT OTHER

Order - Medical & health request details

Priority Detailed Description

Urgent v 93 1860 universal fit

v Add Deliver/Report to Address

Confirm that these 3 requirements have been met prior to submission of request

Is the resource(s) being requested exhausted or nearly exhausted?

Facility is unable to obtain resources within a reasonable time frame (based upon priority level below) from vendors, contractars, MOU/MOA's or corporate office?
Facility is unable to obtain resource from ather non-traditional sources?

97/500

Quantity

50




Uraer = Healca g ”ea“ﬁ requesE aelaﬂs

Priority Detailed Description Quantity

Urgent v 95 1860 universal fit 50

~ Add Deliver/Report to Address

Confirm that these 3 requirements have been met prior to submission of request

15 the resource(s) being requested exhausted or nearly exhausted?

Facility is unable to obtain resources within a reasonable time frame (based upon priarity level below) from vendors, contractors, MOU/MOA's or corporate office?
Facility is unable to obtain resource from other non-traditional sources?

Command/management review and verification

MName Position Command Review

Commander Name| Incident Commander Complete
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Priority Detailed Description

Urgent v 95 1860 universal fit

~ Add Deliver/Report to Address

Confirm that these 3 requirements have been met prior to submission of request

|5 the resource(s) being requested exhausted or nearly exhausted?

Facility is unable to obtain resources within a reasonable time frame {basad upeon priarity level below) from vendors, contractors, MOU/MOA's ar corporate office?
Facility is unable to obtain resource from other non-traditional sources?

Command/management review and verification

MName Position

Commander Name| Incident Commander

Quantity

50

Command Review

Complete



It you have trouble
accessing ReddiNet or

submitting the Resource
Request form, contact the
24 hour ReddiNet Support
line at (800)440-7808




f you don't receive a
response within 2 hours,

contact MHOAC Duty
Officer by phone, found in

System Contacts on
ReddiNet
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