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FORM 7.3

RESOURCE MOBILIZATION CHECKLIST

Emergency Type: _________________ Date: _____________

IMMEDIATE STAFFING NEEDS
☐ Contact off-duty staff for additional coverage
☐ Activate agency staffing agreements
☐ Cross-train available staff for essential functions
☐ Coordinate with sister facilities for staff sharing
☐ Reassign administrative staff to direct care
CRITICAL SUPPLIES/SERVICES
☐ Emergency vendor contracts activated
☐ Backup suppliers contacted
☐ Pharmacy coordination for emergency medications
☐ Transportation arrangements for medical appointments
☐ Emergency equipment rentals secured
FINANCIAL RESOURCES
☐ Emergency spending authority: $__________
☐ Cash flow impact assessment completed
☐ Owner/investor notification completed
☐ Insurance notification (if applicable)
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