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Hospital Name Hospital Notes 
Number of 

Patients Hospital 
can Treat 

Number of 
Red Patients 
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Number of Yellow 

Patients Sent 
Number of Green 

Patients Sent Total 

 
Adams County 
 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Atrium Medical Center 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Bethesda Arrow Springs 

 # of Red: 
# of Yellow: 
# of Green: 

    

Bethesda North 
 # of Red: 

# of Yellow: 
# of Green: 

    

 
Brown County General 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Christ Hospital 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Children’s Hospital 
 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Children’s – Liberty 
Campus 

 # of Red: 
# of Yellow: 
# of Green: 
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Clinton Memorial 
 # of Red: 

# of Yellow: 
# of Green: 

    

Deaconess 
 # of Red: 

# of Yellow: 
# of Green: 

    

Dearborn County 
 # of Red: 

# of Yellow: 
# of Green: 

    

Drake Center 
 # of Red: 

# of Yellow: 
# of Green: 

    

 
Good  Samaritan 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Greenfield Area Medical 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Highland District 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Jewish Hospital 
 

 # of Red: 
# of Yellow: 
# of Green: 
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Margaret Mary  
 # of Red: 

# of Yellow: 
# of Green: 

    

McCullough-Hyde 
 # of Red: 

# of Yellow: 
# of Green: 

    

Mercy Anderson 
 # of Red: 

# of Yellow: 
# of Green: 

    

Mercy Clermont 
 # of Red: 

# of Yellow: 
# of Green: 

    

 
Mercy Fairfield 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Mercy Harrison Medi-
Center 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Mercy Mt. Airy 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
Mercy Western Hills 

 # of Red: 
# of Yellow: 
# of Green: 
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Shriners Burn Center 
 # of Red: 

# of Yellow: 
# of Green: 

    

St. Elizabeth Covington 
 # of Red: 

# of Yellow: 
# of Green: 

    

St. Elizabeth Edgewood 
 # of Red: 

# of Yellow: 
# of Green: 

    

St Elizabeth Ft. Thomas 
 # of Red: 

# of Yellow: 
# of Green: 

    

 
St. Elizabeth Florence 
 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
University Hospital 

 # of Red: 
# of Yellow: 
# of Green: 

    

 
VA Medical Center  

 # of Red: 
# of Yellow: 
# of Green: 

    

 
West Chester Medical 
Center 

 # of Red: 
# of Yellow: 
# of Green: 
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 # of Red: 

# of Yellow: 
# of Green: 

    

 
 # of Red: 

# of Yellow: 
# of Green: 

    

 
 # of Red: 

# of Yellow: 
# of Green: 

    

 
 # of Red: 

# of Yellow: 
# of Green: 

    

  # of Red: 
# of Yellow: 
# of Green: 

    

  # of Red: 
# of Yellow: 
# of Green: 

    

  # of Red: 
# of Yellow: 
# of Green: 

    

  # of Red: 
# of Yellow: 
# of Green: 
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