o Virginia Healthcare Emergency Updating the Hospital Clinical Status and
$XY¢)  Management Program Diversion Status in VHASS

1. Go to the VHASS website: http://vhass.org/ Login using your username and password.
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2. Click “Hospital Status Board”.
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3. Depending on your pop-up blocker settings, you may need to click “click here” to view
the status board.
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Please click here to launch the Status Board.

u can disable popup blockers for this site to skip this step in the future.
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4. Once you are in the status board, click the green “Click to Update Status” button at the top of
the screen.

Update Status for Organization:

Search Filters

Please Choose

Hospital Status — Emergency Operations

Gk 0 vpaor st e

Organization Type Legend @

| Status Reports

Status Board: QOrg Type: Region: Jurisdiction: Qrganization:

‘ Qverview v | |AII v | | central | [an | ‘

Diversion Status: Clinical Status:  Emergency Ops Status: ECC Status: Facility Ops Status:  Security Status Staffing Status: Facility Supplies:  Clinical Supplies:
[An v [An RE v [An R v | [an RED R v | [an v

| submi | Ret |

5. The page defaults to the “Hospital Status” tab. Update all necessary field(s) (i.e. Diversion
Status, Clinical Status, Inpatient Bed Capacity, etc.).
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* Depending on the situation you may be asked to update additional tabs (blood availability, pan
flu, indicators).
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