2011 Michigan Certificate of Need Annual Survey
Dedicated Endoscopy or Cystoscopy Rooms, and C-Section Rooms on a Sterile Corridor

Report 051

Facility Sub- Endoscopy or Cystoscopy C-Section Hybrid
Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours OR/CC Labs
47.6811 |ST. JOSEPH MERCY WOODLAND HEALTH F 1 0 0 0 0 0 0
50.0060 | MOUNT CLEMENS REGIONAL MEDICAL CENTER H 1F 1 3,577 1,880 2 306 429 0
50.0070 |ST. JOHN MACOMB-OAKLAND HOSP (MACOMB) H 1B 1 751 736 2 366 549 0
50.0100 | SOUTHEAST MICHIGAN SURGICAL HOSPITAL H 1A 1 297 150 0 0 0 0
50.0110 |HENRY FORD MACOMB HOSPITAL H 1F 1 726 652 0 0 0 0
50.6822 |EASTSIDE ENDOSCOPY CENTER F 4 5,982 5,445 0 0 0 0
50.6858 |EASTSIDE ENDOSCOPY CENTER F 2 2,977 2,709 0 0 0 0
58.0030 |MERCY MEMORIAL HOSPITAL H 1] 0 0 0 2 295 0 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1A 1 702 618 2 0 0 0
63.0030 |WILLIAM BEAUMONT HOSPITAL, ROYAL OAK H 1A 0 0 0 2 755 858 0
63.0050 | BOTSFORD HOSPITAL H 1E 0 0 0 2 272 544 0
63.0070 | CRITTENTON HOSPITAL MEDICAL CENTER H 1A 1 847 806 2 486 486 0
63.0080 [ST. JOHN MACOMB-OAKLAND HOSP (OAKLAND) H 1A 1 235 267 0 0 0 [C]
63.0110 [DOCTORS' HOSPITAL OF MICHIGAN H 1A 1 189 156 0 0
63.0120 [POH MEDICAL CENTER H 1A 1 2,104 1,651 0 [C]
63.0130 [ PROVIDENCE HOSPITAL AND MEDICAL CENTER H 1A 0 0 [C] 3 616 924 1
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 1A 1 775 726 0 0 0 [C]
63.0177 [PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 1A 0 0 0 2 703 1,054 0
63.6824 [HEMORROID CLINICS OF AMERICA F 1 3 4 0 0 0 0
63.6831 | AMERICAN SURGICAL CENTERS II, LLC F 1 0 0 0 0 0
63.6907 | SURGICAL CENTERS OF MICHIGAN, LLC F 4 0 0 0 0 0
63.6910 | MICHIGAN ENDOSCOPY CENTER F 3 3,788 1,894 0 0 0 0
63.6911 | GASTROINTESTINAL ENDOSCOPY CENTER F 2 5,247 2,623 0 0 0 0
63.6936 | CLARKSTON SURGERY CENTER F 1 930 575 0 0 0 0
74.0010 |ST. JOSEPH MERCY PORT HURON HOSPITAL H 1G 4 1,705 3,096 0 0 0 0
74.0020 | PORT HURON HOSPITAL H 1G 2 4,901 908 2 374 345 0
74.0030 |ST. JOHN RIVER DISTRICT HOSPITAL H 11 2 1,450 436 1 103 128 0
81.0030 [ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 1H 1 0 0 0 0 0 0
82.0030 |WILLIAM BEAUMONT HOSPITAL, GROSSE POINTE H 1D 1 3,654 2,254 2 258 336 0
82.0070 [GARDEN CITY HOSPITAL H 1C 3 4,078 2,373 0 0 0 0
82.0190 [ST. MARY MERCY LIVONIA HOSPITAL H 1E 0 [C] 0 2 339 708 [C]

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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82.0230 [HENRY FORD WYANDOTTE HOSPITAL H 1C 1 1,370 911 2 504 1,260 [C]
82.0250 [ OAKWOOD HERITAGE HOSPITAL H 1C 1 152 122 0 0 0 0
82.6849 |HENRY FORD CENTER FOR HEALTH SERVICES F 2 153 52 0 0 0 0
83.0220 [HARPER UNIVERSITY HOSPITAL H 1D 2 848 957 0 0 0 0
83.0240 |HUTZEL WOMEN'S HOSPITAL H 1D 0 0 0 3 1,501 1,553 0
83.0420 [ST. JOHN HOSPITAL & MEDICAL CENTER H 1D 0 0 0 3 1,252 1,252 1
83.0450 | SINAI-GRACE HOSPITAL H 1D 0 0 0 3 0 0 0
83.0500 [DETROIT RECEIVING HOSPITAL H 1D 2 1,583 1,477 0 0 0 0
HSA 1: SOUTHEAST MICHIGAN 39 Facilities 50 49,024 33,478 37 8,130 10,426 2
19.0011 |CLINTON MEMORIAL HOSPITAL H 2A 1 816 7,800 0 0 0 0
23.0021 |EATON RAPIDS MEDICAL CENTER H 2A 1 923 388 0 0 0 0
33.0020 | INGHAM REGIONAL MEDICAL CENTER H 2A 0 0 0 2 387 387 0
33.0060 [ EDWARD W SPARROW HOSPITAL H 2A 0 [C] 0 3 1,331 1,664 [C]
38.0010 [ALLEGIANCE HEALTH H 2B 1 358 283 1 467 671 0
38.6813 [ JACKSON OUTPATIENT GASTROENTEROLOGY CENT F 4 3,494 1,458 0 0 0 0
38.6814 [ EAST JACKSON CENTER F 3 4,103 1,515 0 0 0 0
46.0020 |EMMA L. BIXBY MEDICAL CENTER H 2D 1 898 903 1 224 224 [C]
HSA 2: MID-SOUTHERN 8 Facilities 11 10,592 12,347 7 2,409 2,946 [C]
08.0010 | PENNOCK HOSPITAL H 3A 0 [C] 0 1 62 61 0
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH H 3C 1 770 882 2 316 380 0
11.0070 | LAKELAND HOSPITAL, NILES H 3D 1 96 95 1 193 232 0
11.6060 |GREAT LAKES ENDOSCOPY CENTER F 2 3,501 2,351 0 0 0 0
12.0010 |COMMUNITY HEALTH CENTER OF BRANCH COUNTY H 3E 1 1,918 1,190 1 57 71 0
13.0031 |BRONSON BATTLE CREEK HOSPITAL H 3B 0 0 0 2 280 560 0
13.0080 | OAKLAWN HOSPITAL H 3B 0 0 0 1 192 384 0
13.6816 |BATTLE CREEK ENDOSCOPY & SURGERY CENTER F 2 3,227 1,614 0 0 0 0
39.0010 | BORGESS MEDICAL CENTER H 3A 4 519 608 0 0 0 0
39.0020 | BRONSON METHODIST HOSPITAL H 3A 0 0 0 2 1,171 1,756 0
39.6833 | KALAMAZOO ENDOSCOPY CENTER F 3 4,840 2,420 0 0 0 0
80.0020 [ SOUTH HAVEN COMMUNITY HOSPITAL H 3C 1 398 233 1 121 157 0
HSA 3: SOUTHWEST 12 Facilities 15 15,269 9,393 11 2,392 3,601 0

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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41.0040 | SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 44 0 [C] 0 3 2,448 2,573 [C]
41.0060 [METROPOLITAN HOSPITAL H 4H 0 0 0 1 566 514 0
41.6830 [ SPECTRUM HEALTH ENDOSCOPY CENTER F 10 10,839 2,750 0 0 0 0
41.6837 [GRAND RIVER ENDOSCOPY CENTER F 2 5,425 0 0 0 0 0
54.0030 |MECOSTA COUNTY MEDICAL CENTER H 4B 0 0 0 1 144 135 0
59.0010 |CARSON CITY HOSPITAL H 4F 0 0 0 1 78 59 0
61.0010 | MERCY HEALTH PARTNERS - HACKLEY CAMPUS H 4G 1 870 572 2 595 656 0
61.0020 | MERCY HEALTH PARTNERS - MERCY CAMPUS H 4G 1 724 533 0 0 0 0
62.0010 | SPECTRUM HEALTH GERBER MEMORIAL H 4E 1 1,727 1,010 1 143 0 0
67.0021 | SPECTRUM HEALTH REED CITY HOSPITAL H 4C 1 1,169 489 0 0 0 0
70.0010 | NORTH OTTAWA COMMUNITY HOSPITAL H 4G 0 0 0 1 102 119 0
70.0020 | HOLLAND HOSPITAL H 4) 1 660 546 1 573 700 0
70.0030 [ ZEELAND COMMUNITY HOSPITAL H 4) 2 1,950 0 0 0 0 [C]
HSA 4: WEST MICHIGAN 13 Facilities 19 23,364 5,900 11 4,649 4,756 [C]
25.0040 [HURLEY MEDICAL CENTER H 5B 0 0 0 3 0 0 0
25.0050 [MCLAREN REGIONAL MEDICAL CENTER H 5B 0 0 [C] 1 213 309 1
25.0072 [GENESYS REGIONAL MEDICAL CENTER H 5B 1 1,185 665 2 902 1,353 0
25.6831 [HEALTH PARK ENDOSCOPY F 4 7,664 2,711 0 0 (C] 0
44,0010 |MCLAREN-LAPEER REGIONAL H 5C 1 310 225 1 185 214 [C]
78.0010 | MEMORIAL HEALTHCARE H 5A 0 0 0 2 111 0 0
HSA 5: GENESEE-LAPEER-SHIAWASSEE 6 Facilities 6 9,159 3,601 9 1,411 1,876 1
06.0020 [ST. MARY'S OF MICHIGAN STANDISH HOSPITAL H 6E 1 1,061 572 0 0 0 0
09.0050 [BAY REGIONAL MEDICAL CENTER H 6E 4 4,949 0 1 120 329 0
29.0010 |MIDMICHIGAN MEDICAL CENTER- GRATIOT H 4F 0 0 0 1 41 55 0
32.0040 | HARBOR BEACH COMMUNITY HOSPITAL H 6G 1 223 70 0 0 0 0
35.0010 |ST. JOSEPH HEALTH SYSTEM - TAWAS H 6A 1 1,268 422 1 112 78 0
37.0010 | MCLAREN - CENTRAL MICHIGAN H 6B 3 2,253 1,245 1 203 220 1
65.0010 |WEST BRANCH REGIONAL MEDICAL CENTER H 6A 0 0 0 0 0 0 1
73.0020 | COVENANT MEDICAL CENTER - COOPER H 6F 1 6,674 3,906 0 0 0 0
73.0050 |ST. MARY'S OF MICHIGAN H 6F 1 302 119 0 0 0 0
73.0061 [COVENANT MEDICAL CENTER - HARRISON H 6F 2 689 489 1 1,077 1,242 [C]

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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73.6819 [ SAGINAW VALLEY ENDOSCOPY CENTER F 4 6,495 2,152 0 0 0 0
HSA 6: EAST CENTRAL 11 Facilities 18 23,914 8,975 5 1,553 1,924 2
04.0010 [ALPENA REGIONAL MEDICAL CENTER H 7E 3 2,605 1,472 1 123 146 0
10.0020 |PAUL OLIVER MEMORIAL HOSPITAL H 7F 1 392 296 0 0 0 0
15.0021 |CHARLEVOIX AREA HOSPITAL H 7B 1 633 275 1 54 66 0
28.0010 | MUNSON MEDICAL CENTER H 7F 0 0 0 2 561 458 0
51.0020 |WEST SHORE MEDICAL CENTER H 71 1 983 527 0 0 0 0
84.0010 [MERCY HOSPITAL H 7G 1 898 2,822 1 154 0 0
HSA 7: NORTHERN LOWER 6 Facilities 7 5,511 5,392 5 892 670 0
17.0020 |CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL H 8L 1 2,010 1,098 1 111 194 0
21.0010 |ST. FRANCIS HOSPITAL H 8H 0 0 0 1 0 0
27.0022 | ASPIRUS GRAND VIEW H 8A 1 1,151 502 0 0 0 0
31.0020 [ PORTAGE HOSPITAL H 8E 0 [C] €] 1 111 117 [C]
36.0021 [NORTHSTAR HEALTH SYSTEM H 8C 1 549 2,393 0 0 0
48.0020 |HELEN NEWBERRY JOY HOSPITAL H 8K 1 686 686 0 0 0
52.0050 | MARQUETTE GENERAL HEALTH SYSTEM H 8G 0 0 [C] 2 136 170 0
HSA 8: UPPER PENINSULA 7 Facilities 4 4,396 4,679 5 358 481 0
State Total 102 Facilities 130 141,229 83,765 90 21,794 26,680 5

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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