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THIS REPORT IS DUE ON OR BEFORE APRIL 17, 2017 

 
VII. RESIDENT DAYS 
 

1. Number of licensed beds  
(Section III of this report) 

  

   x 365 

2. Multiply line 1 by 365 for total available days =  

3. 

Total number of days beds were unoccupied due to 
vacancies, discharges and deaths (also include 365 days for 
each bed that is licensed but not set up for use in this facility)

  

4. TOTAL RESIDENT DAYS (subtract line 3 from line 2)
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
***Make and keep a copy of the completed report for the facility’s records before 

submitting to SHPDA. 
 

This report should be submitted to SHPDA only one time.  The preferred method is electronic 
submission to data.submit@shpda.alabama.gov.  If submitted electronically please do not 
also submit via hard copy unless specifically requested to do so by SHPDA staff.   

mailto:data.submit@shpda.alabama.gov
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