Facility Bed Capacity and Utilization

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the
project and insert the chart after this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which data is available. Include observation days in the patient day totals
for each bed service. Any bed capacity discrepancy from the Inventory will result in the application being

deemed incomplete.

FACILITY NAME: Kindred Hospital Sycamore

CITY:

Sycamore

REPORTING PERIOD DATES:

From: January 1,2020 to:

December 31, 2020

TOTALS:

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

0 0 0 0 0
Medical/Surgical

0 0 0 0 0
Obstetrics

0 0 0 0 0
Pediatrics

0 0 0 0 0
Intensive Care

0 0 0 +10 10
Comprehensive Physical
Rehabilitation

0 0 0 0 0
Acute/Chronic Mental lliness

0 0 0 0 0
Neonatal Intensive Care

0 0 0 0 0
General Long-Term Care

0 0 0 0 0
Specialized Long-Term Care

69 423 11,442 -15 54
Long Term Acute Care
Other ((identify)

69 423 11,442 -5 64
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