
Hospital 
Capacity 
System

Hospitalcapacity.com

CONFIDENTIAL –  NOT FOR DISTRIBUTION WITHOUT PERMISSION

http://oregoncapacity.com/


The 
Vision

 Improve patient care coordination statewide

 Rapid response and coordination for public 
health emergency

 One health system view with actionable data 
across continuum

 One source of truth to reduce redundance 
in reporting

 High degree in confidence with information 
due to source

 Reduce reporting burden; redeploy staff time
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Collaboration

 Previous system 100% manual / 300+ fields / No 
consistency in reporting / No shared 
governance

 OHSU Command Central Adaptation

 Philanthropic Dollars for Initial Version

 85% of Acute Care Beds online in 2 Weeks

 Oregon Medical Coordination Center

 Apprise leveraged federal funding for initial 
development

 Further Investment from CDC/NHSN in 2023 for 
scaling Oregon model to other states

 HHS (BARDA) and ACEP Seeking Best Practices
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Highlights  Near Time – updated on average every 5 
minutes, snapshots in time

 100% voluntary participation for acute care 
hospitals

 Capacity based on staffed beds

 Direct from the electronic medical record 
(EMR)

 EMR Agnostic

 No Protected Health Information (PHI)

 Full Dataset Provided to OHA Daily
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 Publicly Accessible 
Dashboard

 Historical Lookback of 
Key Capacity Trends

 Daily, Covid & Pediatric 
Beds



Oregon’s Governance Committee

REGION 1

REGION 2

REGION 3

REGION 5

REGION 7

REGION 9
REGION 6
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Region 1
 OHSU Hospital
 Legacy Hospital
 Providence
 EMS Representation

Region 2
 Salem Health Hospital
 Samaritan Health Srvc.

Region 3
 PeaceHealth Sacred 

Heart Medical Center

Region 5
 Asante Rogue Regional

Region 6
 Mid Columbia Medical 

Center

Region 7
 St. Charles Medical 

Center

Region 9
 Grande Ronde Hospital

Oregon Health Authority is an advisory to this group, not a voting member.

EMS
 Mercy Flights
 Multnomah County



Our Capacity Journey
Develop a statewide capacity and critical resource system that will 
provide near-time actionable data to support better state-wide 
coordination and replace the state’s current system
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 Beds

 Vents

 ED

 Covid

 ECMO

 CRRT

 DIVERT

Phase 2 – Launched 12/8/22

 Replace HOSCAPs

 Manual Entry Fields

 Surge Status Indicators

 EMS Divert View

Phase 3 – Launching end 2023

 Delay Discharge

 ED Pressure Indicator

 PPE Automation

Phase 1 – Launched 2/22/22Phase 0 – 2020
 Bed

 Vents

Reduced Manual Entry from 300+ fields 
to 20.  99% of hospitals online

Onboarded 85% of Oregon’s 
hospitals in 2 weeks

Governance committee established, full 
transparency across hospitals, OMCC 
established



Asante Rouge Regional

OHSU Covid Unit

Columbia River Gorge

Downtown Portland, Sept. 2020



Flexibility and 
Nimble

Standardized 
ICU Definitions: 
2017 Journal of 
Critical Care

Identifying types 
of ICU beds

Statewide View 
in 2–week period
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Statewide Transfer 
Coordination 
Center

Facilitating Coordination



Time to Accept: Critical Care Transfers
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Goal for Critical 
Care was 6 hours

Source: OHSU/OMCC
2022-2023



Data Handling

FACILITY BED EXTRACT

ED CENSUS EXTRACT

VENTS INVENTORY EXTRACT

STAFFED UNIT CAPACITY EXTRACT

Health 
Agency

STATE 
CAPACITY 
SYESTEM

CDC/NHSN

HOSPITALS

Stakeholders
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Apprise Azure Cloud



ADULT/ PEDS/SPECIALTY/BED ATTRIBUTES (NP)

Bed Status 
Overview
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Detailed Adult 
Bed Status

ICU/PCU/MT/MS/OBS
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Detailed 
Specialty Beds NICU/Nursery/OB/Psych/Rehab
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ED Census Details
Adult/Peds/Census and Boarding

Census = All patients in the 
ED, percent is patients in 
the ED relative to the peak 
period (p95 for current 
hour of day)

Admitted Census = ED 
Boarding number, marked 
inpatient in the EMR, but 
no inpatient bed



Surge & Equipment Details
Vents/ECMO/CRRT
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Divert Status Bed View 
Active divert status by unit



Expanded EMS View



Expanded EMS View & 
Banner Notifications





Looking Ahead  Oregon is a national role model

 Launch Hawaii Capacity System Nov. 15

 Anticipate additional states by Q2 through CDC

 Discharge delay automation

 ED pressure score – assigned physician

 Post acute care capacity data specifications

 Best practice planning sessions
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What Users are 
Saying

“Interest in OCS continues to be strong.  New groups and individuals 
are wanting to be engaged and access the system for awareness 
purposes.  As we move into the prelude to wildfire season, extreme 
heat, etc. the timely information within OCS is proving to be mission 
critical.”  Nick May HSPR Information Systems Coordinator

“Having eyes on all hospital bed information is really helpful and helps 
us coordinate care for our patients”  Laura Morin, Transfer Center 
Nurse Manager Salem Health

“It is a much better system (than HOSCAP/EM Resource) , excellent 
launch to prepare us.  It is great to have hospitals and EMS in one 
location that does not require manual entry.” Amber McGirr, Director 
of Operations Sky Lakes Medical Center

“The screens are easy to interpret , the preparation work and attention 
to detail reflects good planning.  There is a marked decrease for 
hospital status from the field to the 911 call center too.” Jonathan Jui 
Multnomah County EM Medical Director



Apprise Capacity System  Team

ANDY VAN PELT 
CEO

ELYSSA TRAN
 SENIOR VP

HELENE ANDERSON
VP CAPACITY OUTREACH

JOHN RENZEMA 
DIRECTOR OF IT

EDWARD LEE
 BUSINESS ANALYST

AARON QUALLS 
BUSINESS ANALYST

CHRIS POTTER
SENIOR PROGRAMMER

JASON HERSHEY
 VP FINANCE 

mailto:andy.vanpelt@apprisehealthinsights.com
mailto:helene.anderson@apprisehealthinsights.com
mailto:john.renzema@apprisehealthinsights.com
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