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2.2 Complete the chart below with existing and planned service changes. Add addit ional services with in each grouping if applicable. 

Licensed Beds Operating Change in Number of Beds Number of Beds After Project Patient Days 
dd/De Beds ( +/-) Completion (calculated) 
Rows 

Existing 

Acute 

Medical/Surgical 

Obstetrics (Maternity) 

Pediatr ics 

Neonatal Intensive Care 

ICU/CCU/SICU 

[±l[:J 
Total Acute 

Acute Rehabilitation 

+ -
Total Rehabilitation 

Acute Psychiatric 
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Existing Licensed Operating 

0 

0 

0 

0 

0 

0 

-20121611-

Licensed 

0 

0 

0 

0 

0 

0 

Operating 
(Current/ 
Actual) 

10/ 21 /2022 11 :37am 

Pat ient Days Occupancy rate for Operating Average Number of Num ber of 

Beds Length of Discharges Discharges 
Stay 

Projected Current Beds Projected (Days) Actual Projected 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 
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Licensed Beds Operating Change in Number of Beds Number of Beds After Project Patient Days Pat ient Days Occupancy rate for Operating Average Number of Number of 

Add/De Beds ( +/-) Completion (calculated) Beds Length of Discharges Discharges 

Rows (Current/ Stay 
Existing Existing Licensed Operating Licensed Operating Actual) Projected Current Beds Projected (Days) Actual Projected 

Adult 0 0 0% 0% 

Adolescent 0 0 0% 0% 

Pediatric 0 0 0% 0% 

Geriatric 0 0 0% 0% 

+II - I 0% 0% 

Total Acute Psychiatric 0 0 0% 0% 

Chronic Disease 0 0 0% 0% 

+II - I 0% 0% 

Total Chronic Disease 0 0 0% 0% 

Substance Abuse 

detoxification 0 0 0% 0% 

short-term intensive 0 0 0% 0% 

+II - I 0% 0% 

Total Substance Abuse 0 0 0% 0% 

Skilled Nursing Faci lity 

Level II 0 0 0% 0% 

Level Ill 0 0 0% 0% 

Level IV 0 0 0% 0% 

+II - I 0% 0% 

Total Skilled Nursing 0 0 0% 0% 

2.3 Complete the chart below If there are changes other than those listed in table above. 

Add/Del List other services if Changing e.g. OR, MRI, etc 
Existing Number Change in Proposed 

Existing Volume 
Proposed 

Rows of Units Number +/- Number of Units Volume 

El □ Addition of one Computed Tomography Unit 1 1 2 14,249 19,993 
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Edit document then lock fi le and submit Keep a copy for your records. Cl ick on the "Save" button at the bottom of the page. 
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