2013 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
50.0060 | MCLAREN MACOMB H 1F 1 3,216 1,655 2 312 416 [C]
50.0070 |ST. JOHN MACOMB-OAKLAND HOSP (MACOMB) H 1B 1 670 671 2 350 525 0
50.0100 | SOUTHEAST MICHIGAN SURGICAL HOSPITAL H 1A 1 183 86 0 0 0 0
50.0110 |HENRY FORD MACOMB HOSPITAL H 1F 1 711 686 0 0 0 0
50.6822 |EASTSIDE ENDOSCOPY CENTER F 4 6,348 5,778 0 0 0 0
50.6846 |UTICA SURGERY AND ENDOSCOPY CENTER F 1 770 449 0 0 0 0
50.6850 | TRI-COUNTY CTR. FOR ENDOSCOPY & SURGERY F 2 4,415 2,355 0 0 0 0
50.6858 |EASTSIDE ENDOSCOPY CENTER F 2 3,645 3,332 0 0 0 0
50.6862 | MACOMB ENDOSCOPY CENTER F 2 975 325 0 0 0 0
58.0030 |MERCY MEMORIAL HOSPITAL H 1J 0 0 0 2 305 458 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1A 1 740 604 2 394 479 0
63.0030 |WILLIAM BEAUMONT HOSPITAL, ROYAL OAK H 1A 0 0 0 4 2,037 2,444 1
63.0050 [BOTSFORD HOSPITAL H 1E 0 [C] 0 2 278 445 [C]
63.0070 [CRITTENTON HOSPITAL MEDICAL CENTER H 1A 1 769 746 2 513 513 0
63.0080 [ST. JOHN MACOMB-OAKLAND HOSP (OAKLAND) H 1A 1 17 15 0 0 0 [C]
63.0120 [ MCLAREN OAKLAND H 1A 1 302 122 0 0 (C] 0
63.0130 [ PROVIDENCE HOSPITAL AND MEDICAL CENTER H 1A 0 [C] 0 3 577 866 0
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 1A 1 924 916 0 0 (C] 0
63.0177 [PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 1A 0 [C] 0 2 757 1,136 [C]
63.6831 | AMERICAN SURGICAL CENTERS II, LLC F 1 0 0 0 0 0 0
63.6907 | SURGICAL CENTERS OF MICHIGAN, LLC F 4 13,454 4,485 0 0 0 0
63.6910 | MICHIGAN ENDOSCOPY CENTER F 3 12,445 356,203 0 0 0 0
63.6911 | GASTROINTESTINAL ENDOSCOPY CENTER F 2 5,640 2,820 0 0 0 0
63.6923 | LAKES SURGERY CENTER F 2 1,558 407 0 0 0 0
63.6928 |NOVI SURGERY CENTER F 2 431 238 0 0 0 0
63.6958 | TOWN CENTER ASC F 1 76 56 0 0 0 0
74.0010 |ST. JOSEPH MERCY PORT HURON HOSPITAL H 1G 1 2,090 0 0 0 0 0
74.0020 | PORT HURON HOSPITAL H 1G 2 3,668 716 2 372 338 0
74.0030 |ST. JOHN RIVER DISTRICT HOSPITAL H 11 2 961 391 1 109 140 0
74.6818 | LAKESHORE SURGERY CNTR F 2 0 0 0 0 0 0
81.0030 [ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 1H 1 818 841 0 0 0 1

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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81.6819 [ AMBULATORY SURGERY & MEDICAL PROCEDURES F 4 8,385 8,385 0 0 0 0
82.0010 [ OAKWOOD HOSPITAL - WAYNE H 1C 0 0 0 2 179 0 0
82.0030 |WILLIAM BEAUMONT HOSPITAL, GROSSE POINTE H 1D 1 499 479 2 233 287 0
82.0070 [GARDEN CITY HOSPITAL H 1C 3 4,496 2,497 0 0 0 0
82.0120 | OAKWOOD HOSPITAL - DEARBORN H 1C 0 0 0 3 1,115 0 1
82.0170 [OAKWOOD HOSPITAL - SOUTHSHORE H 1C 0 0 0 2 218 436 0
82.0190 |ST. MARY MERCY LIVONIA HOSPITAL H 1E 0 0 0 2 306 604 0
82.0230 [HENRY FORD WYANDOTTE HOSPITAL H 1C 1 1,483 643 2 425 264 0
82.0250 | OAKWOOD HOSPITAL - TAYLOR H 1C 1 184 147 0 0 0 0
82.6849 [HENRY FORD CENTER FOR HEALTH SERVICES F 2 530 183 0 0 0 0
83.0220 | HARPER UNIVERSITY HOSPITAL H 1D 1 409 373 0 0 0 1
83.0240 [HUTZEL WOMEN'S HOSPITAL H 1D 0 0 0 4 1,159 1,159 0
83.0420 [ST. JOHN HOSPITAL & MEDICAL CENTER H 1D 0 [C] 0 3 1,132 2,264 1
83.0450 | SINAI-GRACE HOSPITAL H 1D (C] 0 (€] 3 441 490 0
HSA 1: SOUTHEAST MICHIGAN 45 Facilities 56 80,812 396,604 47 11,212 13,264 5
19.0011 |CLINTON MEMORIAL HOSPITAL H 2A 1 427 231 0 0 (C] [C]
23.0021 [EATON RAPIDS MEDICAL CENTER H 2A 1 935 224 0 0 0 0
30.0010 [HILLSDALE COMMUNITY HEALTH CENTER H 2C 0 0 0 1 58 72 0
33.0020 [MCLAREN - GREATER LANSING H 2A 0 [C] 0 2 386 448 0
33.0060 | EDWARD W SPARROW HOSPITAL H 2A 0 0 0 3 1,338 1,673 0
38.0010 |ALLEGIANCE HEALTH H 2B 1 701 597 1 364 524 0
38.6813 | JACKSON OUTPATIENT GASTROENTEROLOGY CENT F 3 3,967 1,510 0 0 0 0
38.6814 | EAST JACKSON CENTER F 3 3,521 1,272 0 0 0 0
46.0020 [EMMA L. BIXBY MEDICAL CENTER H 2D 1 511 767 1 198 248 0
HSA 2: MID-SOUTHERN 9 Facilities 10 10,062 4,601 8 2,344 2,965 0
08.0010 [ PENNOCK HOSPITAL H 3A 0 0 0 1 61 58 0
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH H 3C 1 899 941 2 359 472 0
11.0070 | LAKELAND HOSPITAL, NILES H 3D 1 122 133 1 185 237 0
11.6060 |GREAT LAKES ENDOSCOPY CENTER F 2 3,640 1,067 0 0 0 0
12.0010 |COMMUNITY HEALTH CENTER OF BRANCH COUNTY H 3E 1 1,596 996 1 79 101 0
13.0031 | BRONSON BATTLE CREEK HOSPITAL H 3B 0 [C] 0 2 253 506 [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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13.0080 | OAKLAWN HOSPITAL H 3B 0 [C] 0 1 213 251 [C]
13.6816 |BATTLE CREEK ENDOSCOPY & SURGERY CENTER F 2 3,342 1,051 0 0 0 0
39.0010 | BORGESS MEDICAL CENTER H 3A 4 451 391 0 0 0 0
39.0020 | BRONSON METHODIST HOSPITAL H 3A 0 0 0 2 1,250 1,357 1
39.6833 | KALAMAZOO ENDOSCOPY CENTER F 3 5,228 2,614 0 0 0 0
80.0020 [ SOUTH HAVEN COMMUNITY HOSPITAL H 3C 1 495 231 1 86 127 0
HSA 3: SOUTHWEST 12 Facilities 15 15,773 7,424 11 2,486 3,109 1
41.0040 [ SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 4H 0 0 0 3 2,416 2,516 1
41.0060 [METROPOLITAN HOSPITAL H 4H 0 0 0 1 669 740 0
41.6830 [ SPECTRUM HEALTH ENDOSCOPY CENTER F 10 21,428 9,626 0 0 0 0
41.6837 [GRAND RIVER ENDOSCOPY CENTER F 2 5,205 2,342 0 0 0 0
54.0030 |MECOSTA COUNTY MEDICAL CENTER H 4B 0 0 0 1 170 80 0
59.0010 | CARSON CITY HOSPITAL H 4F 3 [C] 0 1 97 85 [C]
61.0010 [MERCY HEALTH MUSKEGON - HACKLEY CAMPUS H 4G 2 2,420 1,393 2 638 736 0
61.0020 [MERCY HEALTH MUSKEGON - MERCY CAMPUS H 4G 1 681 479 0 0 0 0
62.0010 [ SPECTRUM HEALTH GERBER MEMORIAL H 4E 1 1,537 640 1 133 197 [C]
67.0021 [ SPECTRUM HEALTH REED CITY HOSPITAL H 4C 1 1,415 268 0 0 0 0
70.0010 [NORTH OTTAWA COMMUNITY HOSPITAL H 4G 0 0 0 1 130 130 0
70.0020 [HOLLAND HOSPITAL H 4) 1 582 500 1 581 884 0
70.0030 | SPECTRUM HEALTH ZEELAND COMMUNITY HOSPIT H 4] 2 2,672 801 0 0 0 0
HSA 4: WEST MICHIGAN 13 Facilities 23 35,940 16,049 11 4,834 5,368 1
25.0040 | HURLEY MEDICAL CENTER H 5B 0 0 0 3 0 0 0
25.0050 | MCLAREN FLINT H 5B 0 0 0 1 171 246 1
25.0072 | GENESYS REGIONAL MEDICAL CENTER H 5B 1 1,239 691 2 865 1,298 0
25.6831 | HEALTH PARK ENDOSCOPY F 4 7,828 2,822 0 0 0 0
44 .0010 [ MCLAREN-LAPEER REGION H 5C 1 226 177 1 134 137 0
78.0010 | MEMORIAL HEALTHCARE H 5A 0 0 0 2 128 119 0
HSA 5: GENESEE-LAPEER-SHIAWASSEE 6 Facilities 6 9,293 3,690 9 1,298 1,800 1
06.0020 [ST. MARY'S OF MICHIGAN STANDISH HOSPITAL H 6E 1 1,044 561 0 0 0 0
09.0050 [MCLAREN BAY REGIONAL MEDICAL CENTER H 6E 4 5,620 0 1 125 278 1
29.0010 [MIDMICHIGAN MEDICAL CENTER- GRATIOT H 4F 0 [C] 0 1 194 185 [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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32.0030 | SCHEURER HOSPITAL H 6G 2 0 0 0 0 0
32.0040 | HARBOR BEACH COMMUNITY HOSPITAL H 6G 1 246 79 0 0 0
35.0010 |ST. JOSEPH HEALTH SYSTEM - TAWAS H 6A 0 0 0 1 91 97 0
37.0010 | MCLAREN - CENTRAL MICHIGAN H 6B 3 2,635 1,543 1 166 159 1
65.0010 |WEST BRANCH REGIONAL MEDICAL CENTER H 6A 0 0 0 0 0 0 1
73.0050 |ST. MARY'S OF MICHIGAN H 6F 1 377 324 0 0 0 0
73.0061 | COVENANT MEDICAL CENTER - HARRISON H 6F 2 5,020 3,837 3 1,032 1,308 0
HSA 6: EAST CENTRAL 10 Facilities 14 14,942 6,344 7 1,608 2,027 3
04.0010 [ALPENA REGIONAL MEDICAL CENTER H 7E 3 2,272 1,194 1 129 157 0
10.0020 |PAUL OLIVER MEMORIAL HOSPITAL H 7F 1 361 273 0 0 0 0
15.0021 |CHARLEVOIX AREA HOSPITAL H 7B 1 781 393 1 68 82 0
20.0020 | MERCY HOSPITAL - GRAYLING H 7H 0 0 0 1 22 28 0
28.0010 [MUNSON MEDICAL CENTER H 7F 0 [C] 0 2 587 479 1
51.0020 |WEST SHORE MEDICAL CENTER H 71 1 1,208 799 0 0 0 0
84.0010 [ MERCY HOSPITAL H 7G 1 849 565 1 128 0 0
HSA 7: NORTHERN LOWER 7 Facilities 7 5,471 3,224 6 934 746 1
07.0020 | BARAGA COUNTY MEMORIAL HOSPITAL H 8D 1 247 118 0 0 0 [C]
17.0020 | CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL H 8L 1 2,353 1,247 1 117 177 0
21.0010 [ST. FRANCIS HOSPITAL H 8H 0 0 0 1 0 0
27.0022 | ASPIRUS GRAND VIEW H 8A 1 963 515 0 0 0 0
31.0020 | PORTAGE HOSPITAL, LLC H 8E 0 0 0 1 128 133 0
36.0021 | NORTHSTAR HEALTH SYSTEM H 8C 1 504 2,198 0 0 0 0
48.0020 [HELEN NEWBERRY JOY HOSPITAL H 8K 1 668 668 0 0 0
52.0050 |MARQUETTE GENERAL HOSPITAL H 8G 0 0 0 2 274 342 0
HSA 8: UPPER PENINSULA 8 Facilities 5 4,735 4,746 5 519 652 0
State Total 110 Facilities 136 177,028 442,682 104 25,235 29,931 12

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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