- STATE OF LOUISIANA

~ DEPARTMENT OF HEALTH AND HOSPITALS

9.14.2010

Worksheet for Hospital Beds & Rooms
|Effective Date: 7/16/10
Administrator: Robert L. Hawléﬁ . |Designated Contact Person: Bruce W. Clement
Hospital Name:  Slidell Memorial Hospital and Medical Center i B
Hospital Address: 1001 Gause Blvd., Slidell, LA70458 |
Hospital Phone:  985-643-2200 - \Hospital Fax: 985-649-8626
Type of Service
(Attach additional documents if you need more space)
(Complete each unit on separate sheet(s) and place off-site campus beds on separate sheet(s)
Location Current Bed Proposed | Increase | Decrease | Current# |Proposed#| Increase Change
License # Capacity Bed # of of of Rooms | of Rooms of of
156 182 182 - - 131 128 - 3
7 Totals for Entire Hospital B
156 182 [ 182 | - ] - [ 13 [ 128 ] - T 3
| Room | call | | Privacy | comments
Size System i Furniture | Curtain {Check &
Room Number Criteria ; Criteria | Criteria of Wall attach
Unit Service Type Floor Number of Beds Met | Met | Met Met comments)
Telemetry Medical/Surgical | 3rd 301 2 X X | X X T
Telemetry Medical/Surgical 3rd 302 | 2 X X X | x '
Telemetry Medical/Surgical | 3rd | 303 2 X X X | X
Telemetry  |Medical/Surgical 3rd 304 2 X ! X X X
Telemetry Medical/Surgical 3rd | 305 2 X | X X X
Telemetry Medical/Surgical 3rd 306 2 X 7' X X | X I
Telemetry Medical/Surgical 3rd 307 [ 2 | X | X | X X )
Telemetry Medical/Surgical 3rd | 308 | 2 X X X X
Telemetry Medical/Surgical 3rd 309 2 X X X X
Telemetry Medical/Surgical 3rd 31 1 X X X X B -
Telemetry Medical/Surgical 3rd 32 |1 X X X X -
Telemetry Medical/Surgical 3rd 314 1 X X X X i
Telemetry Medical/Surgical 3rd 315 1 X X X X
Telemetry Medical/Surgical 3rd 316 2 X | X1 X X
Telemetry Medical/Surgical | 3rd 317 | 2 X X X | x |
Telemetry Medical/Surgical | 3rd | 318 2 X X X X o ______
Telemetry Medical/Surgical | 3rd 319 2 X X X X e
Telemetry Medical/Surgical 3rd 320 2 X X X X
Total Number of Rooms/Beds per Unit 18 32

g

-
Signature of Administfator/Authorized Designee
HSS-HO-016 Rev (10/15/09)
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STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS
- - 9.14.2010
Worksheet for Hospital Beds & Rooms
b B Effective Date: 7/16/10
Administrator: Robert L. Hawley, Jr. Designated Contact Person: Bruce W. Clement __
Hospital Name:  Slidell Memorial Hospital and Medical Center -
Hospital Address: 1001 Gause Blvd., Slidell, LA70458 -
Hospital Phone: ~ 985-643-2200 ~ |Hospital Fax: 985-649-8626 -
Type of Service
(Attach additional documents if you need more space)
(Complete each unit on separate sheet(s) and place off-site campus beds on separate sheet(s)
Location Current Bed Proposed | Increase | Decrease | Current# |Proposed#| Increase Change
License # Capacity Bed # of of of Rooms | of Rooms of of
156 182 182 - - 131 128 | - 3
_ ] Totals for Entire Hospital
156 | 182 [ 12 [ - [ - [ 13 [ 18 [ - [ 3 |
B i ] [ Room | call Privacy | Comments
‘ Size System | Furniture | Curtain (Check &
Room Number Criteria Criteria Criteria of Wall attach
Unit Service Type Floor Number of Beds Met Met Met Met comments)
One East Medical/Surgical 1st 1101 1 X X X X
One East Medical/Surgical | 1st 1102 L X X X X 1
One East Medical/Surgical 1st 1103 2 X X X X
One East Medical/Surgical 1st 1104 2 X X | X X
One East Medical/Surgical st | 1105 | 2 X X X X
OneEast  |Medical/Surgical - 1st E 1106 2 X X X X -
OneEast  |Medical/Surgical st | 1107 2 X X X X |
OneEast  |Medical/Surgical | 1st 1108 2 X X X X |
OneEast  |Medical/Surgical 1st 1109 2 X X X X
One East Medical/Surgical _1st 1110 2 X X X X
One East Medical/Surgical | 1st 1111 a2 X X X X
One East Medical/Surgical | 1st 1112 1 X X X X |
One East Medical/Surgical st | 1113 1 X X X X | B
OneEast  |Medical/Surgical . st 1114 2 X X | x | x|
OneEast  |Medical/Surgical ~ 1st 1115 2 | X X | X X
OneEast  |Medical/Surgical 1st 1116 2 X X X | X
One East Medical/Surgical 1st 1117 | 2 X X X X -
One East Medical/Surgical st | 1118 2 X X X x
One East Medical/Surgical _1st | 1119 2 X X X X B
One East Medical/Surgical |  1st 1120 2 | X X X X
One East Medical/Surgical | 1st | 1121 2 X X X X
One East Medical/Surgical [ 1t | 1122 2 X X X X
One East Medical/Surgical 1st | 1123 2 X X X X |
One East Medical/Surgical 1st 1124 s X X | X % |
One East \Medical/Surgical |  1st 1125 1 X X X | X
Total Number of Rooms/Beds per Unit 25 43 '

3

T v L
Signature of Administrator/Authorized Designee
HSS-HO-016 Rev (10/15/09)
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STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS
il - | - B V1
Worksheet for Hospital Beds & Rooms
] ) B ~ |Effective Date: 7/16/10 -
Administrator: Robert L. Hawley, Jr. Designated Contact Person: Bruce W. Clement -
Hospital Name: Slidell Memorial Hospital and Medical Center ]
Hospital Address: 1001 Gause Blvd., Slidell, LA 70458 - )
Hospital Phone:  985-643-2200 Hospital Fax: 985-649-8626 o
Type of Service
(Attach additional documents if you need more space)
(Complete each unit on separate sheet(s) and place off-site campus Peds on separate sheet(s)
Location Current Bed Proposed| Increase | Decrease | Current# |Proposed#| Increase Change
License # | Capacity Bed # of of of Rooms | of Rooms of of
156 | 182 182 - - 131 128 - 3
B Totals for Entire Hospital
156 182 | 182 | - [ - ] 131 [ 12 | - [ 3 ]
- i o I Room Call PIVGEY | rommants
Size System | Furniture | Curtain (Check &
Room Number Criteria Criteria Criteria of wall attach
Unit Service Type Floor Number of Beds Met Met Met Met comments)
One West Medical/Surgical st | 1201 2 X X X X
One West Medical/Surgical st | 1202 2 X X X X
One West Medical/Surgical |  1st 1203 2 X X | X X - ]
One West Medical/Surgical | 1st 1204 2 X X | X X
One West | Medical/Surgical | dsk 1205 2 X X | X X -
One West Medical/Surgical | 1st 1206 2 | X X X X
One West Medical/Surgical 1st 1207 | 2 X X X |1 x |
One West Medical/Surgical 1st 1208 | 2 X | X X X
One West Medical/Surgical 1st 1209 | 2 X | X X X
One West Medical/Surgical 1st 1210 | 1 X X | X X
One West Medical/Surgical Ist 1211 1 X X X X
One West Medical/Surgical dst | 1212 1 X X X X L
One West Medical/Surgical |  1st 1213 2 X X X X
One West Medical/Surgical 1st 1214 2 | X X X X i
One West Medical/Surgical 1st 1215 2 X X X X
One West Medical/Surgical st | 1216 | 1 X | X X X
One West Medical/Surgical 1st 1217 1 X X X X i
One West Medical/Surgical | 1st 1218 2 X X X X
One West Medical/Surgical 1st 1219 | & X X X x|
One West Medical/Surgical 1st 1220 | 2 X X | x X
One West Medical/Surgical 1st 1221 2 X X | X X | -
One West Medical/Surgical |  1st 1222 1 X X | X x [ B
One West Medical/Surgical |  1st 1223 1 X X X | X
One West Medical/Surgical | 1st 1224 1 X X X | X
One West Medical/Surgical |  1st 1225 1 X X X X
Total Number of Rooms/Beds per Unit | 25 41 | ,

)

Signature of Admir;istrator’/Authorized Designee

HSS-HO-016 Rev (10/15/09)



STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS
- 9.14.2010
Worksheet for Hospital Beds & Rooms
- 7 - Effective Date: 7/16/10 -
Administrator:  Robert L. Hawley, Jr. ) Designated Contact Person: Bruce W. Clement
Hospital Naméh:_r Slidell Memorial Hospital and Medical Center S
Hospital Address: 1001 Gause Blvd., Slidell, LA70458 B S
Hospital Phone: ~ 985-643-2200 N B Hospital Fax: 985-649-8626
Type of Service
(Attach additional documents if you need more space)
(Complete each unit on separate sheet(s) and place off-site campus beds on separate sheet(s)
Location Current Bed Proposed | Increase | Decrease | Current# |Proposed#| Increase Change
License # Capacity Bed # of of of Rooms | of Rooms of of
156 182 182 | - - 131 128 - 3
- Totals for Entire Hospital
156 182 [ 182 [ - [ - ] 13 | 128 [ - | 3 [
T Room Call a Privacy | comments
Size System | Furniture | Curtain (Check &
Room Number Criteria Criteria Criteria of Wall attach
Unit Service Type | Floor Number | of Beds Met Met Met Met comments)
MiCU Intensive Care | 3rd 321 1 X X X X |
MICU Intensive Care . 3rd 322 1 X X X X
MICU Intensive Care | 3d | 323 | 1 X X X | X
MICU Intensive Care | 3rd | 324 1 X X X X
MICU |Intensive Care 3rd | 325 1 X X X X
MiCU Intensive Care 3rd 326 1 X X X X .
MiICU _|Intensive Care 3rd 327 1 X XXX .
MICU  |Intensive Care ard | 328 1 X ® & 1 & 1
MICU  lIntensive Care 3rd 329 1 X | X X | X
MICU  |Intensive Care 3rd | 330 1 X | X | X X
Total Number of Rooms/Beds per Unit |10 10 |

‘B4

Signature of Administratc/r/Authorized Designee
HSS-HO-016 Rev (10/15/09)
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STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS
- - - 9.14.2010
Worksheet for Hospital Beds & Rooms
L - B [Effective Date: 7/16/10
Administrator: Robert L. Hawley, Jr. | Designated Contact Person: Bruce W. Clement
Hospital Name: Slidell Memorial Hospital and Medical Center - o -
Hospital Address: 1001 Gause Blvd., Slidell, LA 70458 -
Hospital Phone: ~ 985-643-2200 - Hospital Fax: 985-649-8626
Type of Service
(Attach additional documents if you need more space)
(Complete each unit on separate sheet(s) and place off-site campus beds on separate sheet(s)
|
Location Current Bed Proposed| Increase ! Decrease | Current# |Proposed#| Increase Change
License # Capacity Bed # of | of of Rooms | of Rooms | of of
156 182 182 - |- 131 128 | - 3
- ~ Totals for Entire Hospital _
m | e [ | - | - [ s | ws [ - [ 3 [
) } i Ro-om cal | Priva“:y T ——
|  Size System Furniture | Curtain (Check &
Room Number | Criteria Criteria Criteria of Wall attach
Unit Service Type | Floor I Number of Beds Met Met Met Met comments)
sicu Intensive Care | 2nd | 2201 1 X X X X
SICU IntensiveCare | 2nd 2202 1 | X X X X 7
SICU Intensive Care 2nd 2203 ke X X X X
SICU Intensive Care 2nd 2204 | 1 X X X X
Sicu Intensive Care 2nd | 2205 | 1 X X | X X
SicU Intensive Care 2nd 2206 | 1 X X X X
Total Number of Rooms/Beds per Unit 6 : 6 o |

bk

Signature of Administrat(grlAuthorized Designee
HSS-HO-016 Rev (10/15/09)
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STATE OF LOUISIANA

DEPARTMENT OF HEALTH AND HOSPITALS

B - ) :_9..14.2010
Worksheet for Hospital Beds & Rooms
N - Effective Date: 7/16/10 -
Administrator: Robert L. Hawley_,_']F._ Designated Contact Person: Bruce W. Clerpeﬁt
Hospital Name: Slidell Memorial Hospital and Medical Center '
Hbspital Address: 1001 Gause Blvd,, Slidell, LA 70458 _ - __
Hospital Phone: ~ 985-643-2200 _ Hospital Fax: 985-649-8626 B
Type of Service
(Attach additional documents if you need more space)
(Complete each unit on separate sheet(s) and place off-site campus beds on separate sheet(s)
Location Current Bed Proposed| Increase | Decrease | Current# |Proposed#| Increase Change
License # | Capacity Bed # of of of Rooms | of Rooms of i of
156 1 182 182 | - E 131 128 - | 3
_____ ) ~ Totals for Entire Hospital _
156 | 182 [a82 [ - [ - [ 13 [ 128 [ - | 3 | .
. o T Room | Call | privacy | comments
Size System | Furniture | Curtain (Check &
Room Number Criteria Criteria Criteria of Wall attach
Unit Service Type Floor Number of Beds Met Met Met Met comments)
Cicu _|Intensive Care 2nd 2207 1 X X X X i
CIcU Intensive Care 2nd 12208 1 X X | X X | -
Clcu {Intensive Care 2nd 2209 T X X X X
Cicu Intensive Care 2nd 2210 1 X X X X
Cicu Intensive Care 2nd | 2211 1 X X X X
Cicu Intensive Care ~ 2nd 2212 | 1 X X X X B
Cicu _lIntensiveCare | 2nd 2213 | 1 X X X X |
cicu Intensive Care | 2nd | 2214 1 X X X X ]
cicy Intensive Care and | 2215 | 1 | X X | X X
Cicu |Intensive Care 2nd 2216 1 X X X X
Cicu Intensive Care 2nd | 2217 1 X X X X
Cicu Intensive Care 2nd 2218 1 X X X X
Total Number of Rooms/Beds per Unit 12 12 )

)

Signature of Administrato
HSS-HO-016 Rev (10/15/09)

/Authorized Designee

——
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Date



) ~ STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS
R - 9.14.2010
Worksheet for Hospital Beds & Rooms
S - - |Effective Date: 7/ 16/10 -
Administrator: Robert L. Hawley, Ir. Designated ggr_l'g_gi_g_:__Pérson: Bruce W. Clement
Hospital Name: Slidell Memorial Hospital and Medical Center -
Hospital Address: 1001 Gause Blvd., Slidell, LA 70458 B 7
Hospital Phone:  985-643-2200 - Hospital Fax: 985-649-8626
Type of Service
(Attach additional documents if you need more space)
(Complete each unit on sleparate sheet(s) and place off-site campus beds on separate sheet(s) |
Location Current Bed Proposed| Increase | Decrease | Current# |Proposed#| Increase Change
License # Capacity Bed # of of of Rooms | of Rooms of of
156 182 182 - - | 131 128 - 3
o Totals for Entire Hospital
156 | 182 [ 18 [ - [ - [ 131 [ 128 [ - 3 |
}‘ ' f Room call | Privacy o
\ | Size System | Furniture | Curtain (Check &
‘ | Room | Number Criteria Criteria Criteria of wall attach
Unit | Service Type Floor | Number | of Beds Met Met Met Met comments)
2 East |Obstetrics 2nd 2101 1 X X X X
2 East ~ |Obstetrics ~ 2nd 2102 1 X X X X
2 East _ |Obstetrics | 2nd 2103 1 X X X X
2East ~ |Obstetrics | 2nd 2104 1. X X | X X
2 East Obstetrics | 2nd 2105 1 X X X X |
2 East Obstetrics | 2nd 2006 | 1 X x | x | x |
2 East Obstetrics | 2nd 2107 | 1 | x| x | x | X
2 East Obstetrics 2nd 2108 | 1 | x| x | X X
2 East Obstetrics 2nd 2109 | 1 X X X X
2 East Obstetrics 2nd 2110 1 X X X X - o
2 East _|Obstetrics 2nd | 2111 1 X X X X
Total Number of Rooms/Beds per Unit 11 11

/ ?1/5/"’

Signature of Administrator}Authorized Designee Date
HSS-HO-016 Rev (10/15/09)




STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS
- - - 9.14.2010
Worksheet for Hospital Beds & Rooms
n ) B Effective Date: 7/16/10
Administrator: Robert L. Hawley, Jr. Designated Contact Person: Bruce W. Clement
Hospital Name: Slidell Memorial Hospital and Medical Center -
Hospital Address: 1001 Gause Blvd., Slidell, LA 70458 )
Hospital Phone:  985-643-2200 Hospital Fax: 985-649-8626 B i
Type of Service
(Attach additional documents if you need more space)
(Complete each unit on separate sheet(s) and place off-site campus beds on separate sheet(s) ‘
Location Current Bed Proposed | Increase | Decrease | Current# |Proposed#| Increase Change
License # Capacity Bed # | of of of Rooms | of Rooms of of
156 182 182 | - - 131 128 - | 3
- ) Totals for Entire Hospital
156 | 182 182 | - [ - ] 131 | 128 | - | 3 |
! i [ Room | Call PHvEY | commients
[ Size System | Furniture | Curtain (Check &
Room Number Criteria Criteria Criteria of Wall attach
Unit Service Type Floor Number of Beds Met Met Met Met comments)
Peds Pediatrics 2nd 2112 il X | X X | X
Peds Pediatrics 2nd 2113 2 x | x [ X X
Peds Pediatrics 2nd 2114 2 X X X X
Peds Pediatrics 2nd 2115 2 [ X X X X
Peds Pediatrics 2nd 2116 2 i X X X X i
Peds Pediatrics 2nd 2117 | 2 ! X X X X
Peds Pediatrics 2nd | 2118 2 X X | X X
Peds Pediatrics 2nd 2119 1 X X X X i
Peds Pediatrics B 2nd 2120 1 X X X X
Peds Pediatrics B 2nd 2121 1 X X X X
Peds Pediatrics 2nd 2122 1 X X X X
Peds Pediatrics N 2nd 2123 1 X | X X X
Total Number of Rooms/Beds per Unit 12 18 1

wE

Signature of’Administrator/#uthorized Designee
HSS-HO-016 Rev (10/15/09)
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STATE OF LOUISIANA

DEPARTMENT OF HEALTH AND HOSPITALS

Worksheet for Hospital Beds & Rooms
R ;— - Effective Date: 7/ 16(]10':" _ - B
Administrator: B Robert L. Hawley, Jr. - Designated Contact Péi’so'rL:”Br‘thé W. Clement
Hospital Name: Slidell Memorial Hospital and Medical Center - M“ )
Hospital Address: 1001 Gause Blvd., Slidell, LA 70458 ' N -
Hospital Phone:  985-643-2200 Hospital Fax: 985-649-8626
Type of Service
(Attach additional documents if you need more space)
(Complete each unit on separate sheet(s) and place off-site campus beds on separate sheet(s)
| |
Location ‘ Current Bed Proposed| Increase | Decrease | Current# |Proposed#| Increase Change
License # | Capacity | Bed# of of of Rooms | of Rooms of of
156 I 182 | 182 - - 131 128 - 3
. Totals for Entire Hospital
156 | 182 | 182 - [ - ] 131 | 128 | - 3|
i Room call | Privacy | comments
| Size System | Furniture | Curtain (Check &
Room Number | Criteria Criteria Criteria | of Wall attach
Unit Service Type Floor Number of Beds Met Met Met ' Met comments)
Rehab Rehabilitation | 1st 100 1 X X X X
Rehab Rehabilitation | st 101 2 X X X X -
Rehab Rehabilitation 1st 102 2 X X X | X
Rehab Rehabilitation 1st 103 1 X X X X
Rehab _|Rehabilitation st | 104 1 X X X X
Rehab Rehabilitation ~1st | 105 1 X X X X
Rehab Rehabilitation st | 106 1 X X X X -
Rehab Rehabilitation | 1st 107 0o X X I X X .
Rehab |Rehabilitation 1st 108 0 , X X | X IR
Rehab |Rehabilitation | 1st 109 0o | X X X X
Total Number of Rooms/Beds per Unit 7 9 |
GRAND TOTALS 126 182
ROOMS BEDS

i

Signature of Administrator{/Authorized Designee
HSS-HO-016 Rev (10/15/09)
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