SURGICAL OPERATING ROOM(S) UTILIZATION REPORT
Michigan Department of Community Health

CERTIFICATE OF NEED
	
AUTHORITY:
PA 368 of 1978, as amended

COMPLETION:
Is voluntary, but is required to obtain a CON.  If not 

                                completed, a CON will not be issued.
	The Department of Community Health is an equal opportunity employer, services and programs provider.


OPERATING ROOM(S) UTILIZATION:
	Room Type
	Number
	Value
	Total

	1. In a licensed hospital site, list the number of:

	A. Total rooms meeting the definition of OR in the 

     current CON Standards for Surgical Services
	   
	
	   

	B.
Delivery room(s) located in OB area
	   
	1
	   

	OR(s) used exclusively for endo/cysto cases
	   
	1
	   

	OR(s) with fixed lithotripters
	   
	1
	   

	OR(s) used exclusively for patients requiring burn care
	   
	1
	   

	OR(s) used exclusively for patients requiring trauma care
	   
	1
	   

	*
OR(s) used, not exclusively, for patients requiring burn care (limit 0.5)
	   
	
	0.5
	   

	*
OR(s) used, not exclusively, for patients requiring trauma care (limit 0.5)
	   
	
	0.5
	   

	Hybrid OR/CCL
	   
	
	0.5
	   

	C.
Total ORs for purposes of volume determination (Line 1A minus total of all lines in 1B)
	
	
	   


	2. In an FSOF or ASC used exclusively for endoscopy/cystoscopy, list the number of:

	A.
Total rooms in which endo/cysto cases are or will be performed
	   
	1
	   


	3. In an FSOF or ASC not used exclusively for endoscopy/cystoscopy, list the number of:

	A.
Total rooms meeting the definition of OR in the 

       current CON Standards for Surgical Services
	   
	1
	   

	B.
OR(s) used exclusively for endo/cysto cases
	   
	1
	   

	C.
Total ORs for purposes of volume determination (Line 3A minus 3B)
	
	
	   


* Hospital must have burn and/or trauma certification, as applicable, and may not use this designation if an exclusive designation is used.
	4.
In a licensed hospital site, list the number of inpatient/outpatient surgical cases and hours of use performed in the ORs identified under item 1C, page 1.

	Most Recent 12-Month Period

From:        To:      
	1st 12 Months

Projected
	2nd 12 Months

Projected

	Inpatient Cases:

     
	Inpatient Cases:

     
	Inpatient Cases:

     

	Inpatient Hours:

     

	Inpatient Hours:

     

	Inpatient Hours:

     


	Outpatient Cases:

     
	Outpatient Cases:

     
	Outpatient Cases:

     

	Outpatient Hours:

     
	Outpatient Hours:

     
	Outpatient Hours:

     


	5.
In an FSOF or ASC used exclusively for endoscopy/cystoscopy, list the number of outpatient surgical cases and hours of use performed in the rooms identified under item 2A, page 1.

	Most Recent 12-Month Period

From:        To:      
	1st 12 Months

Projected
	2nd 12 Months

Projected

	Outpatient Cases:

     
	Outpatient Cases:

     
	Outpatient Cases:

     

	Outpatient Hours:

     
	Outpatient Hours:

     
	Outpatient Hours:

     


	6.
In an FSOF or ASC not used exclusively for endoscopy/cystoscopy, list the number of outpatient surgical cases and hours of use performed in the ORs identified under item 3C, page 1.

	Most Recent 12-Month Period

From:        To:      
	1st 12 Months

Projected
	2nd 12 Months

Projected

	Outpatient Cases:

     
	Outpatient Cases:

     
	Outpatient Cases:

     

	Outpatient Hours:

     
	Outpatient Hours:

     
	Outpatient Hours:

     


	7.  Physician Commitment Summary Detail (if commitments are used)

	Name of Committing Physician
	Location Where Commitments Were Performed
	No. of Cases/Hours

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Notes:  

· Map must be provided for each location identified above demonstrating that the cases transferred are within a 20-mile radius of the proposed service.

· Provide documentation demonstrating compliance with Section 11(2) of the current CON Review Standards for Surgical Services.  

· Use additional sheets as needed.
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