
 
 

CENSUS REPORT FORM 
 

REPORT DATE:_________________________ TIME : _______________ 
(please include "day of the week") 

  
DIVERSION ADMISSIONS PREVIOUS DAY TOTALS ED                TOTAL:  _______ 

# OF PATIENTS :   _______ 
# OF BOARDERS:  _______ 
 
 
 
POTENTIAL ADMISSIONS: 

 
 
E
D

 
 
 
  

   
 
# OF BEDS UNASSIGNED: 
____________ 
 
# OF BEDS ASSIGNED:      
____________ 

 
VOLUME:           ________  

 ADMISSIONS:   ________ 

TRIAGE #:          ________  

 DISCHARGES:   ________ 

OR          TOTAL: _______ 
 
# OF CASES:      _______ 
# OF ADDONS:   _______ 
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(30)       TOTAL: ______ 
 
# OF BOARDERS:  ______ 
 
 
 
 
 

 SURGICAL ADMITS 
       TOTAL:__________ 

# OF BEDS UNASSIGNED: 
____________ 
 
# OF BEDS ASSIGNED:      
____________ 

 
 
VOLUME:          ________  
  
ADMISSIONS:   ________ 
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  BLOCKED                COMMENTS 

  
     

 
Definite 

 
Potential Actual   

2W  (38)          
2E  (39)          
4E  (40)          
IMCU  (30)          
ICU  (28)          
SSU  (9)          
L&D  (19)          
4S (11)          
POST (3E) (32)          
NURSERY           
NICU  (27)          
PICU  (5)          
PEDs  (20)          

INHOUSE 
BOARDERS 

    # of 
Definite 

________ 
 

# of 
Potential 
________ 

# of 
Actual 

________ ICU  IMCU 

 

 

      

GRAND 
TOTAL 

 

 
M/S TELE BEDS: _____ 
M/S TELE PTS:    _____ 

       Avail Beds: _____ 

BOXES AVAIL:    _____ 

CHANNELS AVAIL: ____ 

   

ED ADMISSION HISTORY 

MONTH_____________ 
DAY       ____________ 
 

 
PREVIOUS DAY ADMISSIONS _____________  PREVIOUS DAY DISCHARGES________________ 

 
 MIDNIGHT CENSUS 

ADULTS/PEDS  

BOARDERS  

BABIES   

GRAND TOTAL  

M/S      _____ 
IMCU  _____ 
ACCU _____ 

Type        _________________ 

Reason     _________________ 

_________________________      

Time On   _______________ 

Time Off  _________________ 

M/S      _____ 
IMCU  _____ 
ACCU _____ 

CONTACT NUMBERS 

Bed Board:  301-279-6007 x1 

Administrative Supervisors: 
In-House:  81-811 
Outside:  Hospital Operator 

M/S      _____ 
IMCU  _____ 
ACCU _____ 

PREVIOUS DAY 12 NOON CENSUS 

ADULTS/PEDS  

BOARDERS  

BABIES   

GRAND TOTAL  

CURRENT CENSUS 

ADULTS/PEDS  

BOARDERS  

BABIES   

GRAND TOTAL  
 

 

Home Home HomePlacement Placement Placement M/S  _____ 
IMCU____ 
 

M/S___ 
 M/S      _____ 

IMCU  _____ 

ACCU  _____ 

PEDS   _____ 

D T

Completed By: 

Licensed Beds 
269 


