[bookmark: _GoBack]Coronavirus Small Rural Hospital Improvement Program (COVID SHIP) 
FY2020 Hospital Quarterly Report Form (Option B)

Return to [Insert SHIP SORH] by: [Insert Due Date]

Reporting Period: [Insert mm/dd/yyyy – mm/dd/yyyy]


[bookmark: _Hlk42685198]GENERAL INFORMATION

CMS Certification Number (CCN):      

Hospital Data Universal Number System (DUNS) Number:      

Hospital Name:      	

Address:      

City:      		State:      		Zip:      	County:      		

Administrator / CEO:      	

E-mail:         	Phone:      	

Tribally operated hospital under Titles I and V of P.L. 93-638?     Yes ☐        No  ☐

CAH:  	Yes ☐	No  ☐


Instructions: Please complete this form to provide details on use of Coronavirus (COVID) SHIP funds in the categories of Safety, Response and Maintaining Hospital Operations. An Example Uses of Funding list is available here. This list is not exhaustive, as there may be other allowable uses of funds consistent with the terms and conditions of your award. All activities to address COVID-19 must be consistent with CDC guidance for healthcare professionals and federal, state, territorial and local public health recommendations. If you have questions about the appropriateness of a purchase, contact [insert SHIP Coordinator name and email].

COVID SHIP Funding


	Total funding amount allocated/distributed to your hospital (May not exceed $84,317)
	Total amount spent in prior quarterly reporting periods
	Total amount of funds spent during this quarterly reporting period

	$
	$
	$



Category:  COVID SAFETY – Hospitals are safe for staff and patients (allowable activities listed below)

	Total funding spent this reporting period on COVID Safety (May not exceed $84,317)
	Percent of funding spent on COVID Safety in this reporting period.

	$
	%





Equipment Definition:
For all three categories (Safety, Response, Maintain), equipment is tangible personal property (including information technology systems); has a useful life of more than one year;  has a per-unit acquisition cost of at least $5,000; is moveable equipment only. 

Please describe COVID Safety equipment purchased during this reporting period. Brand, model, and/or serial numbers are not required.

	Brief description of equipment including purpose:
	Quantity purchased
	Per-unit price  including shipping and/or installation 
(List in whole dollars; equipment must be at least $5000 per unit)
	Total amount $ 
(Quantity * Unit Price in whole dollars)


	
	
	$
	$



COVID SHIP Safety Activities
Please select the COVID safety activities that your hospital applied funds towards this quarter from the following list of allowable CARES award activities and purchases to assist eligible hospitals in preparedness, safety, prevention and response to COVID-19 by ensuring hospitals are safe for staff and patients.


	Coronavirus SHIP Allowable Use of Funds 

	Safety – Hospitals are safe for staff and patients

	☐
	Purchase supplies for respiratory hygiene and cough etiquette, including alcohol-based hand sanitizer that contains at least 60% alcohol, tissues, and no-touch receptacles for disposal.

	☐
	Purchase personal protective equipment  (PPE) or supplies to fashion protection for hospital personnel and suspected or known-infected patients, including National Institute for Occupational Safety and Health (NIOSH)-approved N95 respirators for hospital personnel.

	☐
	Review, update, and/or implement your emergency operations plan, including plans to address surge capacity and potential provider and other hospital staff absenteeism.

	☐
	Refresh training for all staff on standard and contact precautions, respiratory hygiene, and infection control procedures, including administrative rules and engineering controls, environmental hygiene, and appropriate use of PPE. Hospitals may consider using the Centers for Disease Control and Prevention’s (CDC) pre-pandemic training for influenza, which is also recommended for COVID-19.

	☐
	Review your infection control plan and make necessary adjustments to align with CDC Guidelines for Environmental Infection Control in Health-Care Facilities.

	☐
	Ensure and enhance as needed to align with evolving recommendations, implementation of infection control plans and procedures, particularly regarding surface, space, clothing, and instrument cleaning/sanitization.

	☐
	Create new and enhance existing preparedness and response workflows to embed CDC guidelines and recommendations, which may require role/task reassignment.

	☐
	Train staff, establish workflows, and designate separate space for clinical and administrative services for persons under investigation and those testing positive for coronavirus.

	☐
	Purchase and post visual alerts (signs, posters) at entrances and in strategic places providing instruction on hand hygiene, respiratory hygiene, and cough etiquette. 

	☐
	Embed CDC guidance into electronic health record (EHR) clinical decision support tools.

	☐
	Purchase and install temporary barriers and/or reconfigure space through minor alteration and renovation activities to support appropriate physical distancing of patients and/or maximize isolation precautions for persons under investigation and those testing positive for coronavirus.

	☐
	Renovate interior floor plan and/or purchase equipment to maximize the use of telehealth. 

	☐
	Enhance or install heating, ventilation, and air conditioning (HVAC) systems to promote facility air quality and hygiene.

	☐
	Other, please describe.





Category: COVID RESPONSE-  Detecting, preventing, diagnosing, and treating COVID-19

	[bookmark: _Hlk42688341]Total funding spent this reporting period on response (May not exceed $84,317)
	Percent of funding spent on COVID response activities in this reporting period 

	$
	%



Equipment
[bookmark: _Hlk42688535]Please describe COVID response equipment purchased during this reporting period. Brand, model, and/or serial numbers are not required.

	Brief description of equipment including purpose:
	Quantity purchased
	Per-unit price  including shipping and/or installation 
(List in whole dollars; equipment must be at least $5000 per unit)
	Total amount $ 
(Quantity * Unit Price in whole dollars)


	
	
	$
	$






COVID SHIP Response Activities
[bookmark: _Hlk40512672]Please select the COVID response activities that your hospital applied funds towards this quarter from the following list of allowable CARES award activities and purchases to assist eligible hospitals in detecting, preventing, diagnosing, and treating COVID-19.

	[bookmark: _Hlk41119371]Response - Detecting, preventing, diagnosing, and treating COVID-19

	☐
	Support COVID-19 testing and laboratory costs, including purchasing COVID-19 tests, specimen handling and collection, storage, and processing equipment, as appropriate.

	☐
	Purchase equipment (such as ventilators and respiratory equipment) to treat patients impacted by COVID-19.

	☐
	Support increased capacity for patient triage, testing (including drive- or walk-up testing) and laboratory services, and assessment of symptoms, through enhanced telephone triage capacity, digital applications, text monitoring systems, videoconference, and additional providers and other personnel.

	☐
	Enhance telehealth infrastructure to perform triage, care, and follow-up via telehealth, including with patients in their homes, community settings, public housing, and other locations, including patients with unstable or no housing.

	☐
	Perform outreach and provide patient and community-wide education on hand hygiene,  cough etiquette, and COVID-19 transmission, using existing materials where available.

	☐
	Disseminate educational materials on precautions to prevent, contain, or mitigate COVID-19 and other respiratory illnesses.

	☐
	Purchase and administer COVID-19 therapeutics and vaccines when available, including other measures that may be identified to lessen severity or length of COVID-19 illness.

	☐
	Enhance staffing and purchase equipment and supplies (e.g., triage tents) as necessary to create separate temporary testing areas and deploy drive- or walk-up testing and laboratory services locations.

	☐
	Enhance website and social media feeds to include patient self-assessment tools and facilitate access to telemedicine visits. 

	☐
	Enhance telemedicine infrastructure to optimize virtual care, including the use of home monitoring devices and video to help triage need for emergency services.

	☐
	Enhance workflows, health information exchange capacity, and data exchange to support communications with public health partners, centralized assessment locations, and other health care providers.

	☐
	Provide or otherwise support enhanced medical respite/recuperative care services.

	☐
	Purchase or lease radiological equipment to aid in testing and diagnosis, including the purchase of health information technologies to support remote reading. 

	☐
	Purchase a mobile unit to provide testing and/or to deliver care.

	☐
	Coordinate with public health entities to develop and enact local and state emergency response plans.

	☐
	Support transitions in care (e.g., to and from hospitals or other health care providers) and coordination with health care partners, including health departments and other hospitals, by enhancing workflows, health information exchange capacity, and data exchange.  

	☐
	Increase enabling services that address social risk factors amplified by the public health emergency (e.g., transportation, community health workers, home visits).

	☐
	Other, please describe.







Category: COVID MAINTAIN HOSPITAL OPERATIONS- Assist eligible hospitals in maintaining operations.

	Total funding spent this reporting period on Maintaining Hospital Operations (May not exceed $84,317)
	Percent of funding spent on COVID Maintaining Hospital Operations in this reporting period 

	$
	%



Equipment
Please describe COVID maintain hospital operations equipment purchased during this reporting period. Brand, model, and/or serial numbers are not required.

	Brief description of equipment including purpose:
	Quantity purchased
	Per-unit price  including shipping and/or installation 
(List in whole dollars; equipment must be at least $5000 per unit)
	Total amount $ 
(Quantity * Unit Price in whole dollars)


	
	
	$
	$



COVID SHIP Maintain Hospital Operations 
Please select the COVID maintaining hospital operations activities that your hospital applied funds towards this quarter from the following list of allowable CARES award activities and purchases to assist eligible hospitals in maintaining hospital operations.

	Maintain hospital operations

	Maintain Hospital Operations

	☐
	Support personnel salaries in response to COVID-19 impacts.

	☐	Hire and/or contract staff to support COVID-19 demand.

	☐	Paid leave for exposed or vulnerable hospital staff.

	☐
	Support transitions as necessary to increase access to care through telehealth. 

	☐
	Repurpose office space and/or reassign personnel to maintain or increase capacity to hospital services in the context of COVID-19 and ongoing needs of the patient population.

	☐
	Develop new and/or update existing patient registries to inform workflows that will support continuity of services to patients whose access has been limited by COVID-19 response.

	☐
	Provide paid leave to exposed or vulnerable hospital staff, including those unable to work due to the public health emergency.

	☐
	Hire and/or contract with new providers and/or other personnel to support increased service demand due to COVID-19.

	☐	Purchase equipment to enhance electronic tracking, data exchange, reporting, and billing. 

	☐
	Purchase or upgrade of an electronic health record that is certified by the Office of the National Coordinator for Health Information Technology.

	☐
	Other, please describe.
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