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STATE 018 MAINE
Devawesenr or rirg ArroiNey GeNeERAL
' AUGUSTA, MAINE 04353

Fébruaryls, 1979

Honorable Walter W. Uichens
Maine State Senate

State House

Augusta, Maine 04333

RE: Public Access to Statistical Information of a Public Hospital
Dear Senator Hichens:

This responds to your request for an opinion as to whether a
public hospital is required by law to provide its statistical in-

formalticon Lo a privatbe citizen upon reqguost.

There are no statutes which specifically give a private ClLl—
zen the right to access to statistical information directly from a-

hospital.. However, much of this information is available to the

public indirectly through sources other than the hospital.

The Health Facilities Information Disclosure Act, 22 M.R.S.A.
§351 et seg., requires hospitals to compile, and discloqe a considerable
amount of data relating to administration of the facilities. Section
353 of the Act cstablishes the Health Facilities Cost Review Board.
Section 358(4) requires the hospitals to submit the following informa-
tion to the Board.

A. Financial information including costs of
operation, revmnues, assets, liabilities,

fund balances, other income,.rate, charges,
units of services and such other financial
information as the board deems necessary for
the performance of its duties; and

B. Scopn of iervice information, including
bed capacity, by =ervice provided, special
services, ancillary scrvices, physician pro=-
files in the agaregate by clinitcal specialities,
and such other scope of service information as
the board deoem:s necessary for the performance
of its duties.



. { iono;able Walter W. Hichens ' - February 5, 1979
“ " .aaine State Senate

Section 358(5) requires further that the hospital provide to
o~ an "...independent data organization a completed Uniform Hospital
Discharge Data Set, 'or comparable information, for each patient dis-
charged from the facility." With the exception of information rela-
tive to identification of individual patients or health care prac--
titioners, this discharge data is available to the Board.

The information in the possessibﬁ of the Board is available to
the public; pursuant to 22 M.R.S.A. §365 which reads as follows:

Any information, except privileged medical in-
formation, which is filed with the board under this
chapter shall be made available to any public or:
private agencies ox other persons upon request, pro-
vided that individual patients or health care prac-
titioners are not directly identified. The board
shall adopt its own policies pursuant. to section 366
and ‘after 4 public hearing for information made avail-
able which may indirectly identify a particular patient
or health care practitioner. .

The. Bureau of Health Plannlng and Development of the Department
of Human Services obtains the foregoing list of information from the
Board, using the attached forms. The data is therefore available to
the public directly from the Board, as well as from the Department of
Human Services [See 1 M.R.S.A. §401 et seg., Fréedom of Access].

Another source of information for individual hospital statis--

Is tics 1s the Bureau of Health, Division of Hospital Services, an agency
within the Department of Human Services. This Bureau is in charge of
licensing all hospitals in the State. The application for license
form annexed hereto indicates the type of data contained in the
Bureau's records. This information, again, is available to the public
pursuant to 1 M.R.S.A. §401 et seq., the so-called Freedom of Access

Laws..

. Finally, the Department of Human Services maintains records re—'
flectlng the total numbers of births, deaths, - abortions, etc.
occurring within the State for a given year. This information,
however, is not nEcessarlly broken down on the basis of individual
hospitals. These statistics are also open to the public pursuant to
1l M.R.S.A. §401 et s sedq.

very truly_yours,
wel O A8

Thomas E. Geyex/
Assistant Attorney General
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o . License No, {

. Checked By: o -
Approved:

( -~ ; ==
' STATE OF MAINE .
i DEPARTMENT OF HUMAN SERQICES
™ : Division of Hoépital Licensing

Department of Human Services

State Housde, Augusta, Maine 04333
SUBJECT Applieation for Renewal of Hospital ‘

' License for the ?eriod nf' ) = to:
YROM : i
{Name of Hospital) (Street Address)
(01ty) _ (Zip Code) (Telephone Number)

Underthe provisions of M.R.S, A. 1964 Title 22, S, 1811-1821, an act relating to licensing
hospitals and related institutions in the State of Maine, application is hereby made to
the Department of Human Services for a license or renewal of license to maintain aud operate
i “eneral Hospital, as herein specified.

{1 —Appligant haspital ia owned by:

Operated by:

N&n—?:ofic; _Proprietaxyy

2. Chief Executive Officer: _ _
(Name) (Title)

- ey oy

3. Number of Beds by Level of Care::: : Location(!f other than above)

Anute Hospital Beds

l‘l |;~

Bassinets

Skilled Nursing

Intermediate

e e

Boarding Home
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¢ " v :ck those health-care services you propose to render, License will he 1im1tcd to

zalth-care services and beds and bassinets applied for and approved. The first
group of services relates to Daily NHoapital Inpatient Services. Give number of bede
by catepory, This total number of beds should asree with the totals on the first
page. The second group of services relates to Ancillary Services which can be
provided to either inpatients and/ox outpatients.

DAILY HOSPITAL INPATIENT SFERVICES

11X 12X 15% 16X
Private Semi-private: Ward . Other
No. of Beds No. of Beds No. of Beds No, of Beds

Acute Care
1. Surgical ;
2. DB/GYN - AL
3. Pediatrice :
4, Psychiatric

5. Medical

6. Isolation

7. Detoxification

8. Alcoholie Rehabilitation
9. Other Acute Hospital Beds
Acute Bed Totals

e e A A )
O et e

(These totals comhined with inrensive care and Coronarv care beds should equal acute beds
under 3, page 1.

“iteymediate Care

~oardins Home Care

. 20X 21X -
INTENSTIVE CARE . BEDS 'CORONARY GARE BEDS.
0. General 1. Myscardial Infarction

2. Pulmonary Care

1. Surgical .. :
3. Heart Transplant

2. Medical

s S 4i—Other(Specify)—

3. Pediatrie
4. Psychiatrie
5. Neo Natal (Level II)

A e e Ml Gl i o e ———— | S A——— e . e it e S T

6. Neo Natal (Level III)
7. Burn Care

8. Trauma.

9. Other(Specify)

LT
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HOSPITAL ANCITIARY SERVICES

1. Radiation Therapy
‘Cobalt Therapy
s Radium Therapy

54X AMBULANCE SERVICE

56X MEDICAL SOCIAL SERVICES

59X HOME | FEﬂLTH SERVICE

\ 4X NUCLEAR MEDICINE

71X RECOVERY ROOM

i 1. Diagnostic
. 2. Therapeutic -

72X LABOR AND DELIVERY

1.

Labor Room

Check Check
25X _PHARMACY - 45% EMERGENGY ROOM .
Bl - . Level III ‘
, 7X_CENTRAL SERVTCE - Level II. -
{ Level I -
t 49X LARORATORY . _ -
( . 1. Clinical o 47X _AUDTOLONY .
2, Anatomical Pathology :
3, Hematolony .' 50X ORGANIZED OUTPATIENT SERVICES
4, Chemistry . -
5. Immunology 51X ORGANIZED CLINICS .
6, Bacteriology 1. Psychiatric
7. Urine ) 2, Surgery :
8. Cytology ’ 3. Admitting ,
9. Other(Specify) 4. Diabetic
5. ENT . ‘
32X RADIQLOW-DIAFNO'STI{“ ) 6. Eye :
" 1. Angiocardioeraphy 7. .06/Gyn '
2, -Comnuted Tomography Scan-Head 8. Orthopedic -
3. Computed Tomographv Scan-Total Bodv: 9, Pediatric
4, Mammography 10. Cardiology
5. Angiography 11, Physical Medicine
6. 0Other{Specify) 12. Urology
T 13. Cancer.
33X _RADIOLOGY-THERAPEUTIC 14, Ophthalmologv .
(Radiation Oncology) . 15, Other(Specify) ‘

36X’ SURGICAL SERVICES 2,

1, General Surgery

2. Organ Transplants
3. Open. Heart Surgery
4. Weurosurgerv

23X BKe
74X FEG

Delivery Room

’

YNo. of Basgsinets

’ 5. Nrthonaedic Sureery. o 76X NURSERY
6. Day Surgery 1. Newborn(Level 1)
: Dt:her(s ecify) CE 2. Premature
37X AWFQT‘IFQ‘TA“"‘"‘-O‘Q% ﬁ"’lb = 3.=Isolation..
1, Anesthesia M.D. Total Bassinets
2. Anesthesia C.R.N.A. (Should agree with total, Pape ‘1)

4. Acupuncture

AMBULATORY CARE CENTER

18X BLOOD BAMK
39X_NNCOLORY SERVICE

I-|; ||—H€'ll,llll'| HETHE T TH

41X 'RT-‘QTjI RATORY SERNT GFQ
1. Inhalation Services
2, Hyperbaric Oxvgen Therapv
{ 3. Pulnonarv Function

42X PHYSTCAL, THERAPY
. 3X OCCUPATIONAL THERAPY
44X SPEF.CH PATHOLONY
¢ TN
3
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APNAL DIALYSIS

%, Inpatient Hemodialvsis

2, Inpatient Peritoncsl Dialysis
3, Outpatient Hemadialysis

4., Nutpatient Peritemeal Dialysis
Js lYAlLaul ubliiVUlidLyolds

6. Training Peritonecal Dialysis’

QX X OTHER GF‘RVIF'ES
1, Dental Services
2. Electromvography
4, Recreational Therapy
6. Ultrasound
7. Other Therapv(Specify)
8. Patient Education/Training
Q. Pedialvic, Secvices

91x PSYCHIATRIC/PSYCHOLOGICAL SERVICES

1. Rehabilitation’
2, Day Care.
3, Individual Therapy
4. Group Therapy
5. Family Therapy
e 6. Bio Feedback
7. Testing .. -
8. Electric Shock Treatment
9. Nther (Specify)

List. any other hospital facilities at locations other than the above addresses which are
'mder the same ownership and governing authority.

{
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5." Accreditations and Certifications
JCAH: Date of Last JCAH Survey:

A,0.A.: Date of Last A.0,A. Survey:

'Accreﬁitﬂtion for: 2 yrs. “lyr. . None

<

Aceredited for years.

Date: Number of Years.

Leboratory Accredited by C.A.P.

Blue Cross_?articipéting:

Other:

Medicare/Medicald Certified

P3RO Delepated

Non-Delegated

PSRO Non-Participating

Partiallv Delegated by PSRO for:

Adminsione and Extended Stays

' ieal Care Evaluation

?hysicfan Advisor

¢
‘
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6. ﬂaa Hospital Charter, Constitution, or By]aws been ame1ded since last license

application? - (Lf '"yes", file an amended copy with this applieation.)
Date on which current hoapital charter, constitution, or bylaws adopted by Governing
Authority - .

s o s IR T S

T' Kave Medical Staff Bylaws been amended. since last license application?
(1f “yes", file an amended copy with this application.) . Date on which current medical
staff bylaws were approved by hospital govérning authority p Sy

8. Use the space below to elaborate on any of the answers given above or to make any
pertinent remarks. Refer to each item number to which comments pertain,

- — et o e g

X being duly authorized to assume responsibility
for the conduct of the institution herein described, hereby file this application for a
license and agree to assume resporisibility for the institution, complying with all the
current regulations of the Department of Human Services, as authorized by M.R.S5.A., 1364,
Title 22, s. 1811-1821 and amendments and additions thereto.

DATE :
_ Chief Executive Officer
‘(signature)
- (Address)
(Address of Chief Executive Officer, if different irom above) E
; -E
FEES:

$§50.00 FEE FOR.A HOSPITAL OF LESS THAN 50 BEDS IN. SIZE, $100.00 FEE FOR A HOSPITAL OF S1
TO 100 BEDS IN SIZE, AND $200.00 FEE FNR A HOSPITAL LARGER THAN 100 BEDS IN SIZE. MAKE
CHECKS OR MONEY ORDERS PAYABLE TO TREASURER OF STATE, AND MAIL TO DEPARmMENT OF HUMAN
SERVICES, STATE HOUSE, AUGUSTA, "MAINE 043335 = s miee e
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CONFIDENTIAL » All inlomation which m;uld peimit identification of an individusl ot of an establishment will be held confidential, will be used
ooly by persoas engaged in and for the puiposes of 1he survey sod will not be disclosed ot released 1o ether persons or used for any other purpose,

DEPARTMENT OF HEALTH, EDUCATION, AHD WELFARE
"Public Healfth Service
Health Ragources Adminixtration
Nationel Center for Health Stetistics

MEDICAL ABSTRACT — HOSPITAL DISCHARGE SURVEY

l. Patient Identification

1. Hospital number..ciceiee —— 4. Date of admission o
Month
2. HDS humber suicieuasirasaraes ; pey st
’ : 5. Date of discharge ia
3. 'Medic_al record number..... Month Dey Year
11, Patisnt Characteristics
1. - Date of birth: 2. Age (complets ONLY 1 [Jyeers
Month Day Year if date of birth not given): 2
Units {2 O months
al days
3. Sex: 1[Jmale 2 [JFemale :
4. Race or color; 1 []white 2 [ Negro 3 ) Other nonwhite "4 [} *"Nonwhite™* § [] Not stated
5. Marital status: 1‘[:] Merried 20 sing'ia_ 3 Owidowed 4 [ pivorced 6 [] Separated & [T] Not stated
6. Dischargs status: 1[] Alive 2 [Joend - .

111, Riagnoses and Operations
1. Final disgnoses

a. Principal diggnosis:-

b. Other disgnases:

[ see reverse aide

2, ﬁpérations:_

[ see reverse side

Completed by Data

FOR NCHS USE ONLY

Diagnhoses

Cperations

Figure {. Medical Abstract form’



5 ) FIMIIE Lh AR B ' HUNAN SERVICETS
< T ANNUAL SURVEY OF HEALTH FACILITIES: HOSPITALS 1979

PLEASE REFER TO THE INSTRUCTIONS AND DEFINITIONS SHEET

=
i A, PERSON COMPLETING REPORT
' If thers are questions about yuur rr‘sponles to this survey, who should

ho cantactad?

Names

{pleasa print]
Tel, No. Ex1,

B. REPORTING PERIOD (12 month period January 1, 1978 through Decemnber 31, 1978 prefarrad)
Indicate period ussd: Beginning Date L Ending Dite
Month - Day  Year : T Month Day Year

o o —— 1 —

e eam—— " i s e 2 — -

’C FACILITIES AND SEFIVICES :
Check the box identifying a facility or sarvice which is available within your hospital (sse the accnmpanymg Instruction and dafmmm shoet).

- & uas LAess mmw e saenan

' ) O 1. Pmnmmlvc FAacovary Room " [0 27. Clinicsi Psycholegy Services
O a Opon-Hurt Surgery Facilities [ 28. Organizsd Outpalmm Departmient
- 0 s Phisrmacy wiFulltime Registersd Pharmacist 29. Emargency Department
0 a. Phnmﬂq wiParttimo Registarad Pharmaan Tl 2 Leval {12 Twenw-fmr Hour Emergency Care -
O s. X-Ray Tharapy O3 b. Loval “i1: Standby Emevgency Care
0 6. Cobalt Therspy *  “[le- Leval I Initial Trisge and Referral Cﬂrl
O 7. Radium Therzgy . 0130. Social Work Department
/ S {3 8. chemotherapy [ 31. Family Planning Servics —Number of Visits
.. . B 9. Diagnestic Radisisatope Facility 1 32, Genetic Counseling Sarvics
{1 10. Therapeutis Radicisoiope Facility [ 33. Abartion Sarvica {outpationt) —Number of Visits
{ O 11. Histopathology Laboratory 3 34, Alcoholism Services {outpatient) ~No.of Vids___ .
[J 12. Oioan Bank 2 O35, Chemical Dependancy Serviews tpatlm}l .
[J 13. Biood Bank [J 36. Home Cars Dapartment Umbir ol Visles
O 14. Elsctroencephalography . .[137. Dental Services
[ 15. Respiratary {Inhalation} Tharapy Departmnt .. . 138, Podiatric Services
O 16. Premature Nursery ’ [ 39. Spesch Pathology Sorvices
£ 17. Ranal Dialysis (inpatient) - 1 40. Mwudioiogy Servicas
3 18 Physical Therapy Dopartmant - [ 41. Hospital Auxitiary _ .
[ 20. Cecupationsl Therapy Dspartment 0 4z, Voluntrar Services Denartment.. At et
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Cheek che bk drbvalilbying ey spaci? patieol Ll o ated witlihg the lerpital, Heeard the uadt hieds sot upoond stabled ol Ure el 51 5.
L Fepattng period. Admisiong ond inpatient days oo 1o b recorded for the eotie reparting period, '

‘A

Adinissiuns
Buds Set Un {ine. Intee-unit
and Staffed. Tronslers) inpatieny figys
b. Special Care Unitg )

0] 1. Cordiac Intyrmive Cars Unit T — S
£ 2. Intensive Cura Unit (Mixud el ok
[} 3. Burn Care Unit S E . * ‘ e s piniim
) 4. setf-Carn Unit N — A,
[J 5. Rehavilitation Unije o —— e
(i E._' Tubuarsulosis Unit e e S
a 2. Peychiatrie Unit e — P brrr—
[ 8. Padiatrie Unit

i S S S
C1 9. Onstatric Unit — Tt Yot R
LI 10, Aleohotism Unit PO —ie S
O 11. Chamicat Oapendency Unit . —— o
0J 12. Abortion Unit S i e '
113, Cther (specify) == N ¥ e S S
[J 14. Other [specity) - I PR .___ PP |
118, Crther [specify) e T

fariintcstiel Report the number of beds set up snd

) - ; RISt b SN Bt - Botedding Gasesbad i \
staffad on the last day of your reporting period. Sdmissions, discharges, inpatisnt days and discharge days ars 1o be recorded for the antirs
‘raporting period. ' :

o ® : Bads Ser Up
o and Scaffad Admissians Discharges Inpatient Days Discharge Deys
1 18, Skilled Nursing Facliity : s -
[ 17. intarmediate Cars Facility i S
I:_I_1a. Boarding Care Bads . .- - ) _
e W thl'-ra a pahng_'n'nnl change or 'significan! temporary change in the number of stafad b_eds for use durlng. tha rebqﬂing purifzd? I
ves 00 nvo O 1. Bad Chende [+ ar=}: Date 2. Bed Changa (+ or=); Data ' [
- . Monpth Day Year ' .. Moath Day Yaer |
5. PATIENT CENSUS on the last day of your reporting pariod {axclude newborns) ' : |
6. TOTAL INFATIENT DEATHS {excluding DOA's) for your reporting parlod .
FINANCIAL DATA {(for tha reporting period only)
1. PAYROLL EXPENSES
2. NONPAYROLL EXPENSES
o, Hnelds Finge Banefin) ‘

3. TOTAL EXPENSES [1+2)

—

EMPLOYEE STATISTICS

Using vour last payrnillwwk, pleasa indicate, for eech eategory, tha number of full-time and part-time erﬁplayees. For part-time employses onl

|
T.[

also give tha total number of hours worked during the week for each category. Do not include courtesy o_rftt_s'ndigg_it_alﬂ__, fe_n f_'g_r_:-._e:yi_c_l; employeen, |

ualuntrasr me A elacion w i meles e S e
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INGTIRUICTIONS AN DEFINITIONS FOR

- ANNUAL SURVEY OF HEALTH FACILITIES: HOSPITALS 197.3

PERSON COMPLETING REPORT-

it the prrson complening this report has gy questions, he or she may cail: Nancy Malusky or Brenda Wabber — 289-3001.
REPORTING PERIOD ' '

Record the baginning aad endinn dates of the raparting pariod in a six-digit iumber; for ex:mple, Jan 1. 19?8 shou!d be shown as 01/01/78. Utiti-
zation ahd lmancus should be presentad for days reported anly.

FACILITIES AND SERVICES - . .

L

-
DWE~N Mo bl

11,
12

13.
14.

Y5

16,
1.

© 18,

19,
20.

S an

‘23,

23,
25,

27.

28.
29,

POSTOPERATIVE RECOVERY ROOM. A separate facility, usad exclusively to monitar patients racovering ffom anesthasia or o ohserve
patisnis for post-surgical return to phwulogncal stabitity. 1f thuge survicew are provided inan imténsive cary umt, report anly intensive eare umnit
{swr mumbyer D4Bla) below),

QPEN-HEART BURAGERY FAC ILITIE:: The equipment and statf nucassary (0 perform cpen-heart surgery.

.- PHARMACY W/FT REGISTERED PHARMACIST, Supervised by o full-tims registerad pharmacist who is employed by the hospital,

PHARMACY W/PT REGISTERED PHARMACIST. Suparvised by a pact-time registered pharmacist who is employed by the hespital (NOT E'

if you have Loth a full-time and a part-tirne registered pharmacist, check facility 3 onlyl

X-ARAY THERAPY. The treatmunt of disease by roengeh rays or dthar radiant enargy, with exception of radium, eobal, or radioisotopes, '

gOBALT THERAPY, The use of th2 matal cobalt and the spaciatizad equipmaat required for deep therapy, threatment of cancer and other
isenses

RADIUM THERAPY. Tha use af tha-maral racium for tha treatment af an abnurmal condition or disease. -

CHEMOTHERAPY, Traatmant of diszass by wie of drugs und chwinicals,

DIAGMOSTIC RADIOISOTOPE FACILITY Thy usa ol radioactive isotopns as trancers or indicators to detect an abnormal condition or disease.

. THERAPEUTIC RADIQISQTQRE FACILITY. The use of radicactive | isotopes for the rreatment of an abnaormal condition or disease

HISTOPATHOLOGY LABORATORY. A laboratory in which tissun specimens are examined by a qualified pathologist.

OH'GAN BANK. A seperate repository of the hospital, established for the preservatsan of such organs as eyes, spieen, liver, vgs:uh bﬂnﬁ snd
so forth

BLOOCD BANK. A, medical facility with responsibility for each of the following: blood procurement, drawmsh processing, und distribution.
ELlEfCTHOENCEPHALOGHAFHY A recarding of electric currents ganevated in the brain, by means of elecirodes applied to the scalp or brain
itsell.

RESPIRATQRY THERAPY DEPARTMENT. A separataly ur.amzud departmant providing respiratory theragy sewucas 10 patients,
PREMATURE NURSERY. A separate facility used exclusivaly for the cara of infants whose birth weight is 2500 grems (5.512 1bs.) or less.
HEMODIALYSIS {(INFATIENT]. Provision of equipment and persone! for tho treatment of renal insufficiancy, on an inpatient basis..
HEMODIALYSIS (QUTPATIENT). Provision of equipment and persannel for the treatrnant of renal insufficiency, on an outpatient basls,
PHYSICAL THERAPY DEPARTMENT. Facilitias for tha provision of physical therapy xervlces presuribad by phvncrans and administered by,
or under the direction at, 8 qualifizd physical therapist.

OCCUPATIONAL THERAPRPY DEPARTMENT, Facilities for the provision of occupational therapy nr\m:u prmn\ud by phvumam and ndrmn-
isterad by, or undar the direction of, a qualifiad cceupational therapist.

REHABILITATION OUTPATIENT SERVICES, The provision of coordinsted multidiseiplinary phyncal restorstive sarvices to amhulalary

‘patients under the direction of a physician knowledgeabls and experlenced In rehabilitation medicina,

PSYCHIATRIC OUTPATIENT SERVICES. Organized hospital facilities and services for the medical care {intluding disgnotis and trutmqﬂl)
of psychiavie cutpatiants,

PSYCHIATRIC PARTIAL HOSPITALIZATION PROGRAM. Crganizad hospflal facilities and services for day care andlnr mght csre of
psychiatric patients who do not requirs 248-hQur-a<day inpatient care, -

PSYCHIATRIC EMERGENCY SERVICES. Organized hospital facilities and services for emergancy outpatient cuu of psychiatris pansnu

_whose conditions are zonsidered 10 require lmm-dlata care. Staff must be available 24 hours a day.

PSYCHIATRIC FOSTER AND/OR HOME CARE. Planned post«discharge psychiatric nbsnrvn!on and care In the pamnu plau uf mudenu
or in an appraved faster home.

. PSYCHIATRIC CONSULTATION AND EDUCATION SERVICES. Provision of interpretive psychiatric consultatnon and edu:ation services to’

community agencies and workers such as schools, palice, courts, public health nurses, welfare sgencies, clergy, and so forih. The puroosa Is to
expand tha mental health knowledge and compatenca of personsiel not working in the mental heslth fisld and to promote good mental henlm
lhrough improved undarstandiag, attitudes and beh;wora! patterns.

CLINICAL PSYCHOLOGY SERVICES. One or more clinical p!ychologasﬁs) who prmnda diagnostlc or therapautic services 10 inpatiemts or
outpatienits. This may be on a full-tinTe regularly scheduled or on an intermittant basis.

ORGANIZED QUTPATIENT DEPARTMENT. Regularly uhadulad arganizad services or specialty c.lmu.‘.: 10 provide non-emargensy sarvices
on an outpatisnt basis,

EMERGENCY DEPARTMENT,

a. LEVEL !ll: Twenty-Faur Hour Emurg-ncy Care Facllicy: Huspntal facilities in this category sre able 10 handle virwally all amergency condl '

tions definitively excep{ for those requiring very special procedures or facilitids such as :ardtopu!monarv bypass or renal dialysis. Such facili-
thes will very likely recaive a significant number of patients en referral from other faciiities in their area and will only rarely find it nm:marv
to refer patiants frnm their facllity to another, S —

£ Il-lhr'l 8, e
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MNP LD AR EHEA TR STATISTICS,

Al husgnpts shouldd eomplate this section, Hopitals that are unics al nonchoapital insritutions (such a5 universities ,-,,,d corrastion gl ini

whet) shgutd expars fur tor bospital umit anly.

Lrcensed fivels =iiepoct the total numbier of adol and pediatrie be |5 for whith yl:mr Facility was' licensaol on Wy Bist cay af youre rogorting

prriod, Exclude SME, ICF, une BC bads. Baclude bassinets,

Buds Swe Uy amd Seatfed—F. 2000t 129 morpbiar of acdult aned poduteis s reoularty azritoble at the snd of iz reporting petive. Reparg oy

o-.,.,,-‘,tmq treeds, nOt Constructed bird cavauity. Invlule oil b faeilities thot are set up and sialfed Tor v by inpatients vdio bave ng ciher

bed faciitiss asiigoned to or feseeved foe oo, such os imolation units, guiat rosns and reception and ohservation units, Excluds newtbicrn

bawn--u and bud facilinies for patisms receiving soxeial proceduces fgr n portinn of their stay who have other biael faciliniss a:sar-ru-fj 17 L.
awurvind for them. Exclude, tor exainple, labor raom, pust-anesthesia or post ouerative recovery room bﬂd:. chhu!nc l-uidmu biels wrid

beds that are used anly as huldmg [aciliting [as patients prior 10 thoie rancior to another husprol.

Adntissions=include the numbar of adut. and p-umtnc mlmrmons nnl-,r {.:.-:clunlvr Lirting  This hgurl shauld inel sy Al patiers admaited

during the r2porting periorl, -

Digcharyes—Repart thy nurcbar of ndultt anel m..-h.uru, dncrmrm-- only (mc!ude deaths, pxclud? néwborna), This -f'gure should inchice all

all’ patizngs discharged during the reparting prciod.
tapaticnt Days—Rapart the number of adult and padiatric days of care rendsrer during the entire reporting pariod. Do not includa cavs of
care rendered Tor infants born in the bowpital, but da include those for thair rnothers, An inpatiznt day of dare (alio knowa 85 ‘crnsus day’ or
‘aectipiad bed dey®) s a peuod of seivice botaeen the census taking hours on wa suceessive calundar doys, the day of discharg= being
counted anly when the patient was admitied the same day. *

1-15. Special Care Units. Check tha box identifying 2 special cnre unit located veithin the hospital (see definitions below) and supply far
gach the number of bieds sut up and stafted at the end af tha reporting periad, and admiszions and Inpatient days for the enzirs reparting

'p-'nod Rapart 8 unit only whan' 3 sut dumbar of hads buvs bean pers nunentiv assignad and m ainfzinzd for a spacihic servics, Do pot caunt 3

bud, discnarge, or inpatieni aay in more than ena category. NOTE: Includs transiers batween special care unitsin the adinisiisns count for

each unit and report the inpatisnt days only lor the time spent in each specisl careUnlL . . .t o v vt e s e teca s s g

Special Care Unit Delinitions

1. CARDIAC INTENSIVE CARE UNIT. A spacial unit stalfed and Equpﬂd solely for the intensive care of cardiac patients,

2, INTENSIVF CARE UNIT [MIXED). A special unit in which pativnts are consentrated, by reasons of serious iHinuss, without regard to
diagnosis, Spetial lifzsaving techniques and equipmant ore immediately avsilable, and patients are under continuous observation by
nu=ssiag staff specislly trained and selected for tha care of this type of patient. :

BURN CARE UNIT. A sprcial unit staltfed and equipped solely far the treatment of severely burnsd patients,

SELF-CARE UNIT, A unit dasignad for ambulatory patiants who need minimal nursing.ears but who muyst remain hospitalized,

REHABILITATION UNIT. A uhit that provides coordinated multidiscipfinary physical restorativa services undér tho direction of a

physicien knowledgeable and experienced in renabilitation madicing.

TUBERCULOSIS UNIT, A unit that provides medical and/or rehabilitative restment servicss o Inpatmnrs for whom thn prim..ry

diagnasis is tubernulosis of other respiratory diseasa,

. PSYCHIATRIC UNIT, A spm:mr sectian, ward, wing, ficor of building devated peimarily to the cura of prychiatrie inpatenn,

8. PEDIATRIC UNIT, A unit with orgamzad facilities gnd services for tho development and carg of infants eng chsldnn wuh the trest-

ment of their disessas.

8, OBSTETRIC UNIT. A unitwihth orgzmzed facilities and sorvices partsining 1o pregnancy and delivary, tom 2
10, ALCOHOLISM UMIT. A unit thar prnwclas medical care and/ar ruhabumatwn malmcm services 10 mpatiants for whom the primzry

clugnesia is aleaholism,

11. CHEMICAL DEFENDENCY UN'T A unit that providus medical care ancilor rehabilitative tmimen: services 'm inpahmu for whom
the primary disgnosis is chemicai dapendéncy other than zlcahaliam, | . , 3

12, AGORTHON UNIT. A uniz that provides pregnancy tarmination services to inpatients, e

1315, OTHER. 1! vour Facility has specific bed units which are not lisiad above, please provide dats on thase "othar" unils, Da nut include

. BNF, ICF, or BC unit.

16-18. E-MF ICF AND 8C SEDS. Reéport bads sst up and staffed, adrmiszions, discharges and inpatient davs according 1o the abova defini-
tlons. In addition, report the tatal number of patisnt days of cars rendered to patients discharged durmg ths reportingpariod{discharge |
days) Count all ‘days of cara randered to patients who wara discharged durfng the rsporting period, regardtess of whan they entered the

ospital. Do not report discharge days for patients transferred between short-term and lang-term units except for those pamms dis-
. charmd from the long-tarm care unit following transfar, In this case, report discharge days sccording to the days of care rendered in the
‘long-term unit.

A signifieant m.nporary changa occurs when beds are temporarily qut of use and pat included in the bed count. If yes, gwa beds acddad or

withdrawn [show incraase by + and decreass by =) and dates of change. |t more than twa changes occured dur.na the repocting period, plecse

rapait al changes an a separate piace of paper.

m g.rl.h:.'.l
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E. FINANCIAL DATA

2. Norn-payroll Expenses, Fringa benelxts are amplwar paid benefits—l.2., sacial aeeurlty. gruup insurance and rotiremant benafits,’

F " EMPLOYEE STATISTICS ~ '
Complete this section according to the instructions gwen on the survoy form. Aeport all full-time and part-time pzrsonnel in columns A and B who
ware an the hospntal payrn!l a3 of the lalt payroll week in your repar.mg perlad In Column C, raport the rofal part-time hours warkad by aliihe

o e ma——



