2013 Michigan Certificate of Need Annual Survey
Lithotripsy (UESWL) and Percutaneous Nephrostomy Services - Host Sites

Report 090

Number of Percutaneous
Facility Mobile UESWL Nephrostomy
Number | Facility Name Type Routes Procedures Retreatments Procedures
47.6811 |ST. JOSEPH MERCY WOODLAND HEALTH F 1 197 8 0
50.0060 | MCLAREN MACOMB H 1 154 17 2
50.0070 |ST. JOHN MACOMB-OAKLAND HOSP (MACOMB) H 1 151 11 0
50.0110 |HENRY FORD MACOMB HOSPITAL H 1 160 22 16
50.6846 |UTICA SURGERY AND ENDOSCOPY CENTER F 1 348 28 0
58.0030 |MERCY MEMORIAL HOSPITAL H 1 144 18 0
58.6815 | SURGICAL INSTITUTE OF MONROE F 1 175 0 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1 5 4 0
63.0030 |WILLIAM BEAUMONT HOSPITAL, ROYAL OAK H 1 385 6 2
63.0050 | BOTSFORD HOSPITAL H 1 112 5 0
63.0070 [CRITTENTON HOSPITAL MEDICAL CENTER H 2 81 11 11
63.0080 |ST. JOHN MACOMB-OAKLAND HOSP (OAKLAND) H 1 158 25 0
63.0120 [ MCLAREN OAKLAND H 1 61 3 0
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 1 109 6 23
63.0160 (WILLIAM BEAUMONT HOSPITAL, TROY H 2 88 2 3
63.0176 [HENRY FORD WEST BLOOMFIELD HOSPITAL H 1 53 2 0
63.0177 [PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 1 481 62 0
63.6906 | KUMAR SURGICAL CENTER F 1 134 17 0
63.6923 [ LAKES SURGERY CENTER F 1 94 5 [C]
63.6928 |NOVI SURGERY CENTER F 1 27 2 0
63.6936 | CLARKSTON SURGERY CENTER F 1 29 1 0
63.6958 | TOWN CENTER ASC F 1 35 0 0
74.0020 | PORT HURON HOSPITAL H 1 99 12 17
74.6818 | LAKESHORE SURGERY CNTR F 1 31 2 0
81.0030 |ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 1 208 17
81.0080 [CHELSEA COMMUNITY HOSPITAL H 1 88 15 0
82.0010 | OAKWOOD HOSPITAL - WAYNE H 1 54 5
82.0030 [WILLIAM BEAUMONT HOSPITAL, GROSSE POINTE H 1 103 12 16
82.0040 [HENRY FORD COTTAGE HOSPITAL H 1 11 0
82.0120 [OAKWOOD HOSPITAL - DEARBORN H 1 345 76 0

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section B of the survey.
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82.0170 [ OAKWOOD HOSPITAL - SOUTHSHORE H 1 264 48 0
82.0190 [ST. MARY MERCY LIVONIA HOSPITAL H 1 160 22 0
82.0230 | HENRY FORD WYANDOTTE HOSPITAL H 1 298 46 4
82.0250 [OAKWOOD HOSPITAL - TAYLOR H 1 25 3 0
82.6815 |UNIVERSITY OF MICHIGAN SURGERY CENTER F 1 116 0 0
82.6860 [ SURGICAL INSTITUTE OF MICHIGAN F 1 138 16 0
83.0080 |CHILDREN'S HOSPITAL OF MICHIGAN H 1 4 4 0
83.0190 [HENRY FORD HOSPITAL H 1 301 302 32
83.0220 | HARPER UNIVERSITY HOSPITAL H 1 23 0 2
83.0450 [ SINAI-GRACE HOSPITAL H 1 66 0 13
HSA 1: SOUTHEAST MICHIGAN 40 Facilities 42 5,515 835 141
33.0020 | MCLAREN - GREATER LANSING H 1 49 6 0
33.0060 [ EDWARD W SPARROW HOSPITAL H 1 649 167 45
33.6815 [MICHIGAN SURGICAL CENTER F 1 87 21 0
33.6817 [GENESIS SURGERY CENTER LLC F 1 231 54 0
38.0010 [ALLEGIANCE HEALTH H 1 227 31 27
46.0020 |EMMA L. BIXBY MEDICAL CENTER H 1 80 0 0
HSA 2: MID-SOUTHERN 6 Facilities 6 1,323 279 72
11.0070 | LAKELAND HOSPITAL, NILES H 1 13 0 0
11.6055 |CENTER FOR OUTPATIENT SERVICES F 1 73 1 0
13.0031 |BRONSON BATTLE CREEK HOSPITAL H 1 124 1 23
39.0010 | BORGESS MEDICAL CENTER H 1 137 10 5
39.0020 | BRONSON METHODIST HOSPITAL H 1 45 0 0
39.6811 | BRONSON OUTPATIENT SURGERY CENTER F 1 102 2 0
HSA 3: SOUTHWEST 6 Facilities 6 494 14 28
41.0040 [ SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 1 698 48 25
41.0060 [METROPOLITAN HOSPITAL H 1 151 17 36
41.0080 [MERCY HEALTH SAINT MARY'S H 1 52 6 38
61.0010 [MERCY HEALTH MUSKEGON - HACKLEY CAMPUS H 1 115 12
61.0020 | MERCY HEALTH MUSKEGON - MERCY CAMPUS H 1 114 14 0

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section B of the survey.
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61.6817 [MUSKEGON SURGERY CENTER F 1 72 4
67.0021 | SPECTRUM HEALTH REED CITY HOSPITAL H 1 8 0 0
70.0010 | NORTH OTTAWA COMMUNITY HOSPITAL H 1 68 0
70.0020 | HOLLAND HOSPITAL H 1 79 2 16
HSA 4: WEST MICHIGAN 9 Facilities 9 1,357 103 115
25.0050 | MCLAREN FLINT H 1 613 268 0
25.0072 | GENESYS REGIONAL MEDICAL CENTER H 1 683 191 0
25.6821 | THE SURGERY CENTER-GENESEE COUNTY F 2 472 95 0
44 .0010 [MCLAREN-LAPEER REGION H 1 86 7 0
78.0010 | MEMORIAL HEALTHCARE H 1 41 3 1
HSA 5: GENESEE-LAPEER-SHIAWASSEE 5 Facilities 6 1,895 564 1
09.0050 [MCLAREN BAY REGIONAL MEDICAL CENTER H 1 28 0 0
29.0010 [MIDMICHIGAN MEDICAL CENTER- GRATIOT H 1 100 22 0
32.0020 [HURON MEMORIAL HOSPITAL H 1 147 2 0
37.0010 [MCLAREN - CENTRAL MICHIGAN H 1 54 6 0
56.0020 | MIDMICHIGAN MEDICAL CENTER-MIDLAND H 1 110 13 9
73.6811 [ST. MARY'S OF MICHIGAN TOWNE CENTRE F 1 287 50 0
HSA 6: EAST CENTRAL 6 Facilities 6 726 93 9
20.0020 [MERCY HOSPITAL - GRAYLING H 1 49 0 [C]
24.0030 | MCLAREN NORTHERN MICHIGAN HOSPITAL H 1 144 44 0
28.6173 | NORTHWEST MICHIGAN SURGERY CENTER F 1 230 76 0
69.0020 |OTSEGO MEMORIAL HOSPITAL H 1 119 57 0
84.0010 | MERCY HOSPITAL H 1 53 0 0
HSA 7: NORTHERN LOWER 5 Facilities 5 595 177 0
22.0020 |DICKINSON COUNTY HEALTHCARE SYSTEM H 1 33 0 0
52.0050 | MARQUETTE GENERAL HOSPITAL H 1 61 0 12
HSA 8: UPPER PENINSULA 2 Facilities 2 94 0 12
State Total 79 Facilities 82 11,999 2,065 378

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