2010 Michigan Certificate of Need Annual Survey
Pediatric Cardiac Catheterization Services

Report 062
Other Pediatric Total Studies Number of Sessions

Facility No. of Pediatric Age | Diagnostic | Therapeutic | Therapeutic | Diagnostic | Therapeutic | Total w/o Total w/
Number | Facility Name Type Labs CC & EP* CC & EP CC & EP Other (inc. EP) (inc. EP) | Peripherals | Peripherals
81.0060 [UNIVERSITY OF MICHIGAN HOSPITALS H 3 0 368 485 152 335 480 815 951
82.0190 [ST. MARY MERCY LIVONIA HOSPITAL H 0 0 0 0 4 0 0 0 0
83.0080 |CHILDREN'S HOSPITAL OF MICHIGAN H 2 0 684 125 309 335 108 416 422
83.0220 [HARPER UNIVERSITY HOSPITAL H 0 0 0 0 5 0 2 2 5
HSA 1: SOUTHEAST MICHIGAN | 4 Facilities 5 0 1,052 610 470 670 590 1,233 1,378
33.0060 | EDWARD W SPARROW HOSPITAL | 0 3 0 0 0 0 0 0 0
HSA 2: MID-SOUTHERN | 1 Facility 0 3 0 0 0 0 0 0 0
41.0040 |SPECTRUM HEALTH BUTTERWORTH HOSPITAL | H 1 0 364 393 66 41 391 757 823
HSA 4: WEST MICHIGAN | 1 Facility 1 0 364 393 66 41 391 757 823
24.0030 |NORTHERN MICHIGAN REGIONAL HOSPITAL | H 0 1 0 0 0 0 0 0 0
HSA 7: NORTHERN LOWER 1 Facility 0 1 0 0 0 0 0 0 0
State Total 7 Facilities 6 4 1,416 1,003 536 711 981 1,990 2,201
*Procedures performed on pediatric age patients (<18 years for CC and <14 years for EP) at adult programs.
The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section E of the survey.
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