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BACKGROUND INFORMATION

A. Hospital name ' B. Hospital number
|
|

C. Hospital contact name “D. Hogpital | Area code | Number
U contact |
I telephone i

E. Census contact name : F. Consus | Areacode | Number
! contact |

9 £ telephone i .4

HOSPITAL CAPACITY

The following question is on hospital capacity.

MLmber Df |np:m|3m beds

1. As of last week, how many beds, both licensed and

staffed, did your hospital have? | Licensed beds

{under certifisate of Staffed beds
« Enter '0," if your hospital does not havﬂ this !ype of bed. HT::ZH : =

» Enter "NL."if the data are not available,

a. Total INPATIENT hospital beds

b. Critical care (e.g,, ICUPICUICCU/PACU)

i F'.GU[E {e g MedaSurg, Pediatric)

d. Intermediate {(e.g., step-down) and telemetry {mc:ludmg portable
: urits)

e. Psychiatric

f.  Labor and delivery, antepartum, and postpartum

g. Mewborn nursery and MNICU

_h. Ashabilitation, long-term care, and skilled ndirsing facility

\_ i Other '
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REMARKS

USCENSUSBUREAU PLEASE COMPLETE OTHER SIDE.
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HOSPITAL CENSUS AND OPEN BEDS
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