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FOREWORD 

The Annual Return of Health Care Facilities— Hospitals, Parts One and WO,TTICS STATISTIQUE 

provides basic information of value to hospitals and provincial hospitl iNADA 	CANADA 

authorities. It also serves the specific purposes of the two national 	
! 1998 

agencies, Statistics Canada and Health and Welfare Canada. This set o 

Instructions and Definitions is to be used as a guide by Canadian ho tàls LIBRARY 

in completing Part One of the Annual Return of Health Care Facilities 
	B L I OTHE Q U E 

Hospitals, and a companion Instructions and Definitions is available as a 

guide for the completion of Part Two. 

For purposes of this return,a hospital is defined as an institution where 

patients are acconimodatedon the basis of medicalneed, and are provided with 

continuing medical care and supporting diagnostic and therapeutic services, 

and which is licensed or approved as a hospital by the provincial and/or 

federal government. 

In accordance with the Statistics Act (Section 21), the Annual Return of 

Health Care Facilities— Hospitals is to be completed by all public, 

proprietary and federal hospitals in Canada, regardless of the hospital's 

status under the federal-provincial hospital insurance program. 

The Annual Return of Health Care Facilities— Hospitals, Parts One and Two, 

in accordance with Regulation 11 of the Hospital Insurance and Diagnostic 

Services Act, is to be completed by every hospital which is listed in a 

schedule to a federal-provincial hospital insurance agreement. Where floors, 

wings or other segments of an institution are listed as a hospital in Part 1 

of Schedule A to an agreement under the Hospital Insurance and Diagnostic 

Services Act, it is necessary that returns be submitted for the whole 

institution and also separate returns for the portion listed as a 

hospital. 



GENERAL INSTRUCTIONS 

It should be noted that a major change has been made in the format of the 

1976 Annual Return. 

Part One combines both statistical and unaudited expenditure data. (There 

is no auditor's certificate on Part One). For instance, total accumulated 

paid hours are shown next to the corresponding salaries and wages. The 

request for unaudited financial data will enable the hospitals to complete 

their returns at an early date, which will facilitate the publication of 

more timely information. 

Part Two of the annual return contains audited data for operating income 

and operating expense in summary form, balance sheets, and one page of 

selected supplementary information. This part of the return can only be 

forwarded after completion of the annual external audit. 

In completing the returns, please note the following: 

Constant reference should be made to the Instructions and Definitions 

contained in this manual. Accurate completion of all the items will 

depend primarily upon the maintenance of good statistical and accounting 

records by each hospital. 

The Canadian Hospital Association has published the Canadian Hospital 

Accounting Manual Supplement, which should be used in conjunction with 

the Canadian Hospital Accounting Manual (3rd Edition). The Supplement 

describes a uniform approach of accounting for new and additional 

services. 

The account numbers used in the 1976 revised annual return, and 

descriptions of accounts, are based on the new CRAM Supplement 

therefore, the use of CHAN and the Supplement is strongly recommended 

and will facilitate the completion of the Return. 

Hospitals will realize that there is a direct relationship between 

the activities, staffing, paid hours of departments, and their 

respective finances. By combining statistical and unaudited expend-

iture data on Part One of the Return, we have endeavoured to emphasize 

these relationships, and hospitals are strongly advised to keep these 

in view when designing their record systems and when completing the 

Return. 



To assist hospitals in the preparation of the returns, exact facsimile 

worksheets are provided. Hospitals should make use of these worksheets 

in preparing the material before typing the six-part carbon-interleaved 

pages. The worksheet set should be retained for reference purposes. 

DO NOT use lines specifically designated f or one item for any other 

item. For items not specified on the form USE lines designated as 

"OTHER" and provide supplementary information. 

The final forms for the Annual Return of Health Care Facilities— Hosp-

itals, are provided in carbon-interleaved sets of six copies. These 

sets should be completed by typewriter in order to ensure maximum 

legibility on all copies. Care must be taken to avoid unnecessary 

marking or disfigurement. In the event of an error make corrections 

by striking out the error and typing in the correct information in the 

same entry space. 

The first five copies of the completed returns, dulycertified by the 

hospital authority, and in the case of Part Two— by the auditor, 

should be forwarded to the provincial hospital authorities; and the 

sixth copy should be retained by the hospital. 

Additional six-part carbon-interleaved blank pages are available for 

recording comments on any significant changes that occurred during the 

year and for supplemental information. In particular, care should be 

taken to record the following, including the dates when changes occurred: 

changes in approved bed complement and beds 

staffed and in operation through the opening 

or closing of inpatient units: 

changes in salary scales for any large group of 

hospital personnel; 

major changes in staff composition, size of 

staff, or personnel policies. 
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INSTRUCTIONS AND DEFINITIONS FOR THE ANNUAL RETURN 

OF HEALTH CARE FACILITIES - HOSPITALS 

PART ONE 

(PAGE 1 OF THE RETURN) 

YEAR, OR REPORTING YEAR 

For purposes of the 1976 Annual Return, the term "year" or "reporting 

year", in these instructions and definitions and in the Return, refers to the 

calendar year January 1 to December 31 for all provinces except Quebec. For 

those pages specified by the Quebec hospital insurance authority, hospitals 

will report on the 15 month period, January 1, 1976 to March 31, 1977. 

Starting April 1, 1977 hospitals in Quebec will report on the fiscal year 

April 1 to March 31. 

At the time of preparation of these instructions and definitions 

it is understood that all other provinces proposed to change over to the 

fiscal year for reporting purposes. For 1977 the reporting year will be 

the 15 month period from January 1, 1977 to March 31, 1978, and there-

after the reporting year will be the fiscal year April 1 to March 31. 

IDENTIFICATION AND LOCATION 

Enter the full name, street and number, postal address and code 

of the hospital. The name and location of the hospital must also be entered 

at the top of each page of the Annual Return. 

CLASSIFICATION OF HOSPITAL 

Complete all four subsections of the return for your hospital. 

The classification will be as at the year-end covered by the Return. 

Type of hospital 

In this subsection indicate, by a checkmark in the appropriate 

space, whether the hospital is recognized by the province as a public 

hospital, a proprietary hospital, or as a federal hospital. 

1. Public (md. Voluntary, Provincial and Mun1cipa— applies 
to a hospital recognized by the province as a "public hospital". 

Such a hospital generally is not operated for profit. 
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Proprietary - applies to a hospital owned by an individual 

or by a private organization, operated for a profit and 

recognized by the province as a "proprietary hospital". 

Federal— applies to a hospital owned by a department or 

agency of the Government of Canada and operated on a non-

profit basis. 

Service 

A hospital may undertake to provide primarily for the treatment 

and care of a particular type of patient or condition, or may provide for 

a wide range of conditions; in this subsection indicate the service category 

of the hospital by a single checkmark, or by specifying in "Other". 

General - applies to a hospital which provides primarily for the 

diagnosis and short-term treatment of patients for a wide range 

of diseases or injuries. The services of a general hospital are 

not restricted to a specific age-group or sex. 

These are the two types of General Hospitals: 

Without long-term units— applies to a general hospital which 

provides only for the diagnosis and short-term treatment 

of patients. 

With long-term units - applies to a general hospital which 

in addition to providing diagnosis and short-term treatment 

also provides treatment of patients with long-term illness. 

These hospitals have a separate unit or units which is recognized 

and approved by the provincial authority as a distinct 

and separate treatment unit or units and the beds are an integral 

part of the hospital. Admission to this unit normally 

requires formal admission procedures even when the patient 

is transferred from another part of the hospital. 

Specialty - applies to a hospital which provides primarily for 

the diagnosis and short-term treatment of patients for a limited 

range of disease or injury, or a broad range of services to 

a specific age-group or sex. 
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Pediatric— applies to a hospital which provides for the 

diagnosis and short-term treatment of pediatric patients, 

generally 14 years of age and under. 

Other— applies to a cancer hospital, cardiology hospital 

or institute, institute of psychiatry, maternity hospital, 

neurological institute, orthopedic hospital, etc. 

Rehabilitation (md. Convalescent) - applies to a hospital 

which provides primarily for the continuing assessment and 

treatment of patients whose condition is expected to improve 

significantly through the provision of physical medicine and 

other rehabilitative services. 

Extended Care (md. Chronic) - applies to a hospital which 

provides primarily for the continuing treatment of patients 

with long-term illness or with a low potential for recovery 

and who require regular medical assessment and continuing 

nursing care, and also those Nursing Homes temporarily listed 

in Schedule A of the Hospital Insurance Agreement providing 

insured services and required to report in accordance with 

Regulation 11 pursuant to the Hospital Insurance and Diagnostic 

Services Act. 

Other— applies to Nursing Stations and Outpost Hospitals, etc. 

Rated bed capacity - under rated bed capacity show the 

number of beds and cribs that the hospital (or unit of 

a hospital) has been approved to accommodate, on the 

basis of established standards of floor area per bed. 

This capacity would have been approved at the time of: 

original construction, or 

after completion of additions or other structural 

changes. 

Size 
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In general, the federal minimum standards, as specified below, 

established for purposes of hospital constructions are to be used. 

However, if the hospital bed capacity is rated according to 

provincial standards which are more restrictive (i.e., result in 

fewer beds) than the federal minimum standards, then the rated 

bed capacity based on such provincial standards may be reported 

here. Where provincial standards are more generous (i.e., result 

in more beds), then the federal minimum standards should be used. 

In computing the rated bed capacity, the free floor area usable 

for bed accommodation within the room is to be divided by the 

specified number of square feet per patient for the corresponding 

type of patient area. Note that the estimates are to be made room 

by room and expressed as the minimum whole number of beds which 

the unit is designed to accommodate on this basis, i.e., where a 

unit consists of several rooms the rated bed capacity is to be 

computed for each room separately and the resulting total number 

of beds are to be added for the unit; partial bed areas are not to 

be included and are not to be accumulated. 

The Federal Minimum Standards 

Floor areas for determining rated bed capacity in general hospitals 

are as follows: 

Type of Patient Area 
	Square Feet per Bed 

nr flecainot- 

Single patient's room 

Multiple bed room 

Child's single room 

Children's ward 

Inf ant (not in nursery) 

Bassinet (in nursery for 
newborn) 

100 

80 (mm. width 11 ft. 6 in.) 

80 (mm. width 8 ft.) 

50 

30 

24 

No patient bedrooms shall be in a basement area where the floor is 

more than 	below finished grade. To meet federal standards of fire 

protection, hospitals cannot include upper floor areas in computing rated 

bed capacity unless sprinkler-protected or fire-resistant. 
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Beds in the following areas should be excluded from the Rated Bed 

Capacity: 

Labor or delivery room; 

Beds in diagnostic and treatment areas designed 

for patient rest immediately after receiving 

services; 

Beds in outpatient and emergency units; 

Beds in employee quarters including those used 

for sick staff; 

Post-anesthesia recovery beds; 

Beds in Day and/or Night Care Units. 

Ownership and Operation 

Consider the ownership and operation of the hospital as separate 

aspects of hospital functioning and check only one appropriate category for 

each column-heading as defined below: 

Ownership— the owner of the hospital is the person, group 

of persons, agency, or corporate body who is the registered 

owner according to the deed. 

Operation— refers to the person, group of persons, agency 

or corporate body which bears the day-to-day responsibility 

for ensuring that the hospital is able to function and provide 

services. 

Voluntary— applies to a hospital owned and/or operated by a non-

governmental organization, a religious group and operated on a non-

profit basis. 

Lay corporation— applies to a voluntary hospital owned 

and/or operated by a voluntary lay body. For purposes 

of this Return this category excludes hospitals maintained 

by industrial or commercial corporations. 

Religious organization— applies to a voluntary hospital 

owned and/or operated by a religious organization. 

Red Cross— applies to a voluntaryhospital owned and/or 

operated by the Canadian Red Cross Society or one of its 

provincial divisions. 
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Municipal (union, or hospital district) - applies to a hosp-

Ital owned and/or operated by a city, county, municipality, 

or other municipal government, or by a union or combination 

of municipal governments, or by a district or other body 

which is empowered to levy taxes or to otherwise operate 

after the fashion of a municipality. Municipal operation, 

as well as ownership, would be indicated if the members of 

the governing body of the hospital are appointed, elected, 

or otherwise controlled by the municipal body or electorate. 

(The Charter of the hospital should be referred to in cases 

of doubt). 

Provincial— applies to a hospital owned and/or operated 

by a branch, division, agency or department of a provincial 

government, or a territorial government. 

Federal— applies to a hospital owned and/or operated by a 

department or agency of the Government of Canada and 

operated on a non-profit basis. Operation will generally 

be by one of the following agencies: Veterans' Affairs, 

Health and Welfare Canada, National Defence and Atomic 

Energy of Canada. 

Proprietary— applies to a hospital owned and/or operated 

by an individual or by a private organization and operated 

for a profit. 

CERTIFICATION 

Each copy of page 1 of the Return should be signed by an official 

authorized to sign on behalf of the reporting hospital and his or her 

official title should be shown. 

For institutions reporting in accordance with Regulation 11 

pursuant to the Hospital Insurance and Diagnostic Services Act, Returns 

must also be approved by the ProvincialHospital Insurance Authority. 

SUPPLEMENTARY INFORMATION 

Comments on any significant changes in the organization, adininis-

tration and operation of the hospital which occurred during the year should 
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be recorded in the blank space provided for this purpose on page 1 of the 

reporting form. Additional six-part carbon-interleaved blank pages are 

available for recording supplementary information. In particular, care 

should be taken to record the following, including the dates when changes 

occurred: 

changes in approved bed complement and beds 

staffed and in operation through the opening 

or closing of inpatient units: 

changes in salary scales for any large group of 

hospital personnel; 

major changes in staff composition, size of 

staff, or personnel policies. 

(PAGE 2 OF THE RETURN) 

BEDS AND CRIBS AND PATIENT-DAYS BY TYPE OF UNIT 

This section is designed to report the hospital's accommodation 

for inpatients in terms of beds and cribs for adults and children as at 

the year-end, and accumulated patient-days during the year. Approved bed 

complement, beds staffed and in operation and related patient-days during 

the year will be reported according to the type of unit in which the beds are 

located. For purposes of this section the following definitions apply: 

Inpatient Unit— is a unit containing inpatient beds 

and in which hospital and medical personnel provide 

diagnostic and therapeutic services to inpatients. 

Inpatient Bed - is a bed set up by the hospital for 

the accommodation of an inpatient. 

Inpatient - is a person who has been admitted to a 

hospital for medical and hospital services and who has 

been assigned an inpatient bed, or bassinet. This 

category excludes stillbirths, as well as patients 

attending a day or night care unit. 

Adults and Children — all inpatients, except 

newborn as defined below. 
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Newborn - an infant liveborn in the hospital, or admitted 

with the mother who was admitted for maternity service, 

is a newborn for the period of his continuous stay in the 

hospital. (Transfer within the hospital from the newborn 

nursery is not to be considered as a separation). 

Number of beds as at the year-end 

Approved Complement (Col. 5) 

Under "approved complement" show the distribution of the 

number of beds and cribs, or bassinets for newborn, 

approved for the hospital (or unit of the hospital), as 

at year-end of the reporting year, by the Provincial 

authorities. This figure could be less than the rated 

bed capacity, due to budget restraints, or other factors. 

Staffed and in operation (Col. 6) 

Under "staffed and in operation" show the distribution of 

beds and cribs, and bassinets for newborn, as at the year-end 

of the reporting year, that are actually available for 

patient accommodation, with staff available to provide the 

required level and type of care, whether or not actually 

occupied by a patient at that time. 

Note particularly that the following items are to be 

included in, or excluded from, the count of "Approved 

Complement" and "Beds staffed and in operation": 

Include 

Observation ward and quiet 

room beds; 

Beds for sick staff if in 

the hospital proper and 

also available for patients; 

Exclude 

Labor and delivery room beds; 

Beds in diagnostic and 

treatment areas designed 

for patient rest immediately 

before or after receiving 

service; 
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Include 

Intensive care beds; 

Isolation beds; 

Beds set up for use in 

corridors, sunrooms, etc.; 

Cribs for children; 

Bassinets set up outside 

the nursery and normally 

used for infants other 

than newborn; 

Equipment In use and 

occupied in place of beds 

(such as fracture or 

turning frames, iron lungs, 

and rocking beds). Do not 

count as two beds set up, 

an iron lung and a rocking 

bed if both are for use 

by the same patient. 

Exclude 

Beds in outpatient and 

emergency units; 

Beds in employee quarters, 

including those used for 

sick staff; 

Post-anesthesia recovery 

beds; 

Beds in storage; 

Fracture or turning frames, 

Iron lungs, and rocking 

beds, not set up for use. 

Beds In Day and/or Night 

Care Units. 

Patiept-days duri&year  (Col. 7) 

Under this column report the distribution of patient-days during 

the year in accordance with the type of unit (described below) in which the 

care was provided to patients. 

Note The count of patient-days during the year is quite 

distinct from the count of total days' stay from date 

of admission of patients separated during the year. 

This distinction is illustrated by the chart 

and accompanying explanations appearing on pages 

11 to 13 of this manual. 

Report on lines 1 to 15, columns 5 to 7, approved bed complement, 

beds staffed and in operation, and patient-days during the year, In 

accordance with the following definitions: 
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Short-term Units - Adults and Children— are those inpatient units provided 

for patients who, at the time of admission, require diagnostic and therapeutic 

services and/or skilled nursing care and medical attention. 

Medical— are those inpatient units designated for 

medical and general, non-surgical, patient care. 

Surgical— are those inpatient units designated 

for surgical cases. 

Note: 

Those hospitals which are unable to provide the necessary 

information on Medical and Surgical beds and days 

separately on lines 1 and 2, will report total Medical 

and Surgical Undistributed beds and days on line 3. 

4. Intensive care - are inpatient units specifically designed, 

staffed and equipped for the continuous observation and 

treatment of critically ill patients. These would include 

burn care and coronary care units. 

8. Other short-term— where inpatient units cannot be designated 

clearly under the foregoing categories enter the data on this 

line, specifying the type of short-term unit. Include here 

the inpatient Renal Dialysis Unit. 

Long-term Units - Adults and Children - are those inpatient units provided 

for patients who at the time of admission require regular medical assessment, 

treatment services and continuing nursing care. 

10. Rehabilitation (mci. Convalescent) — refers to inpatient 

units designated primarily for the continuing assessment 

and treatment of patients whose condition is expected to 

improve significantly through the provision of physical 

medicine and other rehabilitative services. 
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Extended Care (mci. Chronic) - refers to inpatient units 
designated primarily for the continuing treatment of patients 

with long-term illness or with a low potential for recovery 

and who require regular medical assessment and continuing 

nursing care. 

Other long-term - where inpatient units do not clearly 

fall under the foregoing categories enter the data on this 

line, specifying the type of long-term unit. 

In cases where more than one type of care is provided in a single in-

patient unit no attempt should be made to segregate the patient-days. 

The data should then be reported under whichever unit is the dominant 

service in terms of patient-days. 

PATIENT-DAY COUNTS 

A patient-day is the period of service to an inpatient between the 

census-taking hours on two successive days; the day of admission is counted 

as a patient-day, but the day of separation is not. When the patient is 

admitted and separated on the same day, one patient-day is to be counted. 

Two entirely different counts of patient-days are required from 

hospitals, both of which have significant uses in measuring hospital activities. 

The chart on page 13 indicates the differences between the two counts of 

patient-days. 

PATIENT-DAYS DURING ThE REPORTING YEAR 

This is the total volume of inpatient care, expressed in patient-

days, of the hospital during the reporting year. This count is used in a 

great variety of calculations to express hospital activities and costs on a 

patient-day basis. 

From the chart on page 13 it will be seen that the patient-days to 

be included in this count are as follows: 

Patient A - no days are counted, because no service was provided during the 

reporting year; 

Patient B— count only the days from the beginning of the reporting year; 
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Patient C - count only the days from the beginning to the end of the report- 

ing year Inclusive as these are the patient-days occurring in the 

reporting year; 

Patient D - count all days of care, because all were provided during the 

reporting year; 

Patient E - count days from admission to end of the reporting year because 

these days were provided during the reporting year; 

Patient F - do not count any days, because no service was provided during 

the reporting year. 

TOTAL DAYS' STAY - from date of admission of patients separated during the 

reporting year 

Enter here the accumulated patient-days since admission, of 

adults and children,and newborn,who were discharged from the hospital or 

who died in the hospital during the reporting year, even if admitted in a 

previous reporting year. This number is not accumulated in the same way 

as the number of patient-days during the reporting year. The count of 

total days' stay, from date of admission, is required for the calculation 

of the average length of stay of hospital separations. 

From the chart on page 13 it will be seen that the days to be 

included in this count are as follows: 

Patient A 	- no days are counted, because the patient was not separated 

in the reporting year; 

Patient B 	- total patient-days from admission to separation are counted, 

because the separation occurred in the reporting year; 

Patient C 	- no days are counted, because the patient was not separated 

in the reporting year; 

Patient D 	- total patient-days from admission are counted, because the 

separation occurred in the reporting year; 

Patient E & F - no days are counted, because the patient was not separated 

in the reporting year. 

The above instructions illustrate the two entirely different counts 

of patient-days that are required from hospital records, both of which have 

significant uses In measuring activities. It is apparent that with few excep-

tions it is unlikely that these two counts will result in identical totals. 
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CHART TO ILLUSTRATE THE COUNT OF ......... 
PATIENT-DAYS DURING THE YEAR 

PREVIOUS YEAR 	 REPORTING YEAR 	 NEXT YEAR 

PATIENT A 

PATIENT B 

PATIENT C 

PATIENT 0 

PATIENT E 

PATIENT F 

1 ADM. 	SEP. 1  

ADM. 	 SEP. 1  

ADM. 	 SEP. 

1ADM. 	SEP. 1  

ADM. 	 SEP. 1  

ADM. 	 SEP. 

LEGEND 

PERIOD OF STAY----------- I 	I 
DAYS NOT TO BE INCLUDED 
IN THIS COUNT 
PATIENT DAYS TO BE INCLUDED 
INTHISCOUNT 	 1 

DAYS STAY (FROM DATE OF ADMISSION) 
OF PATIENTS SEPARATED DURING THE YEAR 

PREVIOUS YEAR 
	

REPORTING YEAR 
	

NEXT YEAR 

PERIOD OF STAY - - ------- I 	I 
DAYS NOT TO BE INCLUDED 
INTHISCOUNT 
DAYS STAY TO BNCLUOED  
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BASSINETS AND PATIENT-DAYS FOR NEWBORN 

Report the total count of newborn bassinets and incubators as at 

the year-end whether in neonatal units, regular, immature or suspect nurseries, 

and of newborn patient-days during the reporting year. 

MOVEMENT OF INPATIENTS (excluding Stillbirths) 

In this section record the basic inpatient data for each "Provincially-

recognized unit" of the hospital - this refers, for purposes of reporting movement 

of inpatients, to a group of beds or rooms, or a separate wing or building 

which the provincial plan recognizes as a distinct and separate treatment unit 

of the hospital. These units may be identified by the fact that when patients 

are admitted to such a unit, even when transferred from another part of the 

hospital, provincial regulations require formal admission procedures; e.g., 

a transfer from a short-term unit to an extended care unit may require, under 

provincial regulations, formal admission procedures to the one unit and 

discharge from the other. 

In hospitals which do not have recognized units for providing 

different levels of care,report the data relating to the movement of inpatients 

under whichever Is the dominant level of care provided in terms of patient-

days. 

In hospital at beginning of the year - is the count of all 

inpatients who were assigned a hospital bed or bassinet as 

at 12:01 a.m. on the first day of the reporting year. Include 

any inpatient who was temporarily visiting out of hospital on 

this date, but who had not been discharged. 

Inpatient Admission - is the official acceptance into a 

hospital of a patient (including an infant born alive in 

the hospital) who requires medical and hospital services 

including room and board. Reception involves the alloca-

tion of a hospital bed, bassinet or an incubator to the 

patient. A person is counted as an admission each time 

he is formally admitted to the hospital or to a provincially-

recognized unit within the hospital. Admission of a newborn 

is deemed to occur at the time of birth or subsequently at 

the time of admission of the mother for maternity services. 
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Discharge - is the official departure from the hospital or 

from a provincially-recognized unit of the hospital of a 

live inpatient. Discharge of a newborn is deemed to occur 

at the time of official release from the hospital. 

Death - is the cessation of life of an inpatient after 

admission and before discharge. This category excludes 

stillbirths. 

Separation - is the discharge or death of an inpatient. 

In hospital at year-end - is the count of all inpatients 

registered in the hospital at 12:00 p.m. on the last day 

of the reporting year and includes patients temporarily 

out of hospital but who have not been discharged. 

TOTAL DAYS' STAY - from date of admission of patients separated during 

the year 

Enter here the accumulated patient-days since admission of adults 

and children, and newborn, who were discharged from the hospital or who died 

in the hospital during the year, even if admitted in a previous year. 

(See additional instructions on page 12). 

(PAGE 3 OF THE RETURN) 

BEDS AND PATIENT-DAYS DURING YEAR, BY TYPE OF ACCOMMODATION 

In this section report the number of beds staffed and in operation 

at the year-end in inpatient units designated as: 

Line 1 - Standard 

Line 2 - Semi-private 

Line 3 - Private 

and the distribution of adult and children patient-days during the year 

according to the type of accommodation assigned to the patient, provided 

that in the case of private and semi-private accommodation a differential 

charge is made. Patients charEed for more than one type of accommodation 

will have their patient-days allocated according to the differential rate 

charged. 
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PATIENT-DAYS DURING YEAR BY RESPONSIBILITY FOR PAYMENT (Lines 5 to 12) - this 

section shows the distribution of patient-days according to the agency or 

person responsible for payment of the hospital care, not including authorized 

charges or additional charges for preferred accommodation. 

Enter patient-days during the year in accordance with the following: 

Provincial Plan - applies to those patient-days charged 

for which the Provincial Hospital Insurance Plan, of 

the province in which the hospital is located, is 

responsible. 

Federal Government - applies to those patient-days 

for which the department of Health and Welfare Canada, 

the Department of Veterans' Affairs, the Department 

of National Defence, or any other federal government 

agency is responsible, whether or not the patient is 

a resident of the province. 

Worker's Compensation Boards —applies to those patient-

days for which any Worker's Compensation Board is 

responsible, whether or not the patient is a resident 

of the province. 

NON-RESIDENTS OF THE PROVINCE 

RESIDENT OF CANADA - means a person who is a tourist, transient 

or visitor, or a new resident of a province, who is or who 

could be eligible for insured services of another province. 

NON-RESIDENT OF CANADA - means a person who is not legally 

entitled to remain in Canada, or does not have landed-

immigrant status, and who has not been a resident in Canada 

for a continuous period of sufficient duration to be 

eligible for insured services of a particular province 

under a Provincial Plan. 

Uninsured residents of the province - applies to those 

patient-days charged directly to a patient, or to a 

third party on behalf of a patient, who has attained 

resident status in the province but who is not insured 

under that province's Plan. Do not include those patient-

days which were charged to any Worker's Compensation Board 

or to a federal government agency. 
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11. Insured residents, care not responsibility of Provincial Plan - 

applies to those patient-days charged directly to an insured 

resident patient or to a third party agency because the 

Provincial Plan deems the care provided to be not necessary. 

CLASSIFICATION OF PATIENTS BY TYPE OF CARE (Lines 13-14) 

The classifications of patients numbered I to V are those found 

in "The Report of the Working Party on Patient Care Classification to the 

Federal-Provincial Advisory Committee on Hospital Insurance and Diagnostic 

Services - November 1973, a report published by authority of the Minister 

of National Health and Welfare". These can be found also in the C}IAM 

Supplement A/C's 605, 616, 617, 618 and 619. 

The definitions and descriptions of the five classifications 

are as follows: 

Type I Care 	- is that required by a person who is 

ambulant and/or independently mobile, 

who has decreased physical and/or mental 

faculties, and who requires primarily 

supervision and/or assistance with acti-

vities of daily living and provision for 

meeting psycho-social needs through social 

and recreational services. The period of 

time during which care is required is 

indeterminate and related to the individual 

condition. 

Type II Care 	- is that required by a person with a 

relatively stabilized (physical or mental) 

chronic disease or functional disability, 

who, having reached the apparent limit of 

his recovery, is not likely to change in 

the near future, who has relatively little 

need for the diagnostic and therapeutic 

services of a hospital but who requires 
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Type II Care 	availability of personal care on a conti- 

(Cont'd) 	nuing 24-hour basis, with medical and pro- 

fessional nursing supervision and provision 

- 	for meeting psycho-social needs. The 

period of time during which care is required 

is unpredictable but usually consists of a 

matter of months or years. 

Type III Care 	- is that required by a person who is 

chronically ill and/or has a functional 

disability (physical or mental), whose 

acute phase of illness is over, whose 

vital processes may or may not be stable, 

whose potential for rehabilitation may be 

limited, and who requires a range of 

therapeutic services, medical management 

and skilled nursing care plus provision 

for meeting psycho-social needs. The 

period of time during which care is 

required is unpredictable but usually 

consists of a matter of months or years. 

Type IV Care 	- is that required by a person with rela- 

tively stable disability such as congenital 

defect, post-traumatic deficits or the 

disabling sequelae of disease, which is 

unlikely to be resolved through convalescence 

or the normal healing process, who requires 

a specialized rehabilitative program to re-

store or improve functional ability. Adapta-

tion to this impairment is an important part 

of the rehabilitation process. Emotional 

problems may be present and may require 

psychiatric treatment along with physical 

restoration. The intensity and duration of 

this TYPE OF CARE is dependent on the nature 

of the disability and the patient's progress, 

but maximum benefits usually can be expected 

within a period of several months. 
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Type V Care 	- is that required by a person: 

who presents a need for investigation, 

diagnosis or for definition of treatment 

requirements for a known, an unknown or 

potentially serious condition; and/or, 

who is critically, acutely or seriously 

ill (regardless of diagnosis) and whose 

vital processes may be in a precarious 

or unstable state; and/or, 

who is in the immediate recovery phase 

or who is convalescing following an 

accident, illness or injury and who re-

quires a planned and controlled thera-

peutic and educational program of 

comparatively short duration. 

The information required on line 14 is the total number of 

patients by type of care for all surveys taken during the year. Hospitals 

should also report on line 13 the actual number of such surveys taken, 

from which the totals on line 14 were compiled. This item to be completed 

by those hospitals who have been designated by the Provincial Authorities. 

DEATHS, STILLBIRTHS, DEAD ON ARRIVALS, REFERRED-IN BODIES, AND AUTOPSIES 

Enter on lines 15 to 23, column 3, the number of deaths, still-

births, dead on arrivals, and referred-in bodies. Note that there is no 

total for column 3, as there is duplication of data; e.g. maternal deaths 

(line 16) are included in inpatient deaths (line 15). 

15. Inpatient death - is the cessation of life of an inpatient 

after admission and before discharge. This category 

excludes stillbirths. 
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Maternal deaths - a death in which a complication of pregnancy, 

childbirth, or of the puerperium was the cause of, or gave 

rise to a condition which caused the death. Deaths resulting 

from abortions are also classified as maternal deaths. A 

maternal death is not necessarily related to an obstetrical 

patient who has been delivered. The death of an obstetrical 

patient, before or after a delivery, is counted as a maternal 

death. Likewise the death in the hospital of a woman following 

an abortion Is counted as a maternal death. 

Outpatient deaths - a patient who was formally accepted as an 

outpatient and died before being discharged from the Outpatient 

Unit. This would also include a patient being referred for 

inpatient admission, but dying before being admitted as an inpatient. 

Deaths of liveblrths within seven days of birth - newborn 

admissions who died in hospital on or before the seventh 

day of stay. 

Hospital stillbirths - a stillbirth is as defined in the 

legislation governing the vital statistics of a province. 

Dead on arrivals - persons pronounced dead upon arrival at 

the hospital by an authorized physician. 

Referred-in bodies - bodies (corpses) of persons whose death 

occurred outside the hospital and which had been referred-in, 

by an appropriate authority, to the hospital for autopsy. 

NUMBER OF AUTOPSIES 

Done In hospital - enter in column 4 the number of autopsies 

performed in the hospital, during the year, on the bodies 

of Inpatients, stillbirths, or on the bodies of the persons 

whose death was reported in column 3. 
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Done outside hospital - enter in column 5 the number of autopsies 

performed outside the hospital on bodies of inpatients and other 

bodies, including stillbirths, which were referred out by your 

hospital for the purpose of an autopsy. 

Do not insert figures in the shaded cells in columns 4, 5 and 6, 

lines 16 and 19. These omissions are necessary to avoid a duplica-

tion of the count on line 24. 

(PAGE 4 OF THE RETURN) 

LABORATORY 

The workload of the laboratory (lines 1 to 13) is to be reported 

in standard units, grouped in accordance with the codes appearing in the 

current edition of the "Canadian Schedule of Unit Values for Clinical 

Laboratory Procedures". 

If a laboratory is organized into individual sections, with each 

section having its own staff to perform that specific type of work, e.g. 

Chemistry, Hematology, etc., then the accumulated paid hours applicable to 

each section, should be shown on the appropriate line in column 6. The 

total hours shown in column 6, and entered on line 13, must equal the total 

hours for the laboratory shown on page 10, line 5, col. 1. If the staff 

work in different sections of the laboratory, then their hours should be 

allocated in relationship to the standard units of work applicable to each 

section. 

It is essential that hospitals report in this section only standard 

laboratory units for the technical and non-professional workload, (excluding 

any units for professional work such as is carried out by pathologists or by 

other medical specialists). In recording units during the year, hospitals 

should be guided by the information contained in the current Canadian 

Schedule of Unit Values for Clinical Laboratory Procedures developed and 

periodically updated by the Canadian Association of Pathologists and 

issued by Statistics Canada. Copies of the appropriate schedule to be 

used by your hospital are available from offices of your Provincial Plan. 

The Schedule, issued by Statistics Canada, details the classification 

of procedures by type, and shows the corresponding unit values which are to be used 
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for reporting purposes. In the case of those procedures for which unit values 

have not been specified in this Schedule, your attention is drawn to the fact 

that hospitals should evaluate their own procedures in terms of units,in 

accordance with the methodology outlined in the Schedule. Standard units for 

work so evaluated are to be included in the report. 

The following explanations are provided for guidance in reporting 

items In this and following sections: 

Inpatients - these are patients who are admitted to the hospital 

for medical and hospital services and to whom inpatient beds, 

bassinets, including incubators, have been assigned. This category 

excludes stillbirths, as well as patients attending a day or night 

care units. 

Outpatients - these are patients who have been formally accepted 

by a hospital and who receive diagnostic and therapeutic services 

without being admitted as inpatients. This category Includes 

private outpatients as well as patients attending a day or night care 

units. For purposes of pages 4 and 5, do not include staff 

members or students who are receiving services provided by the 

hospital's employee health program (see tSt affIt below); however, 

on page 6 they are to be included under outpatients (col. 2). 

Referred-in - include under this heading standard units for work 

done on specimens or samples referred-in to the hospital for 

clinical investigation on behalf of other hospitals or for 

persons who are not in attendance at the hospital, i.e., on 

behalf of persons who are neither inpatients nor outpatients 

of the reporting hospital. Also include in this column stan-

dard units for any procedures referred-in to the hospital for 

public health purposes. 

Routine health examinations - staff, environmental, quality control, 

calibration standards, and research 

(a) Staff - report standard units for work done for hospital 

employees and students who are not patients of the hospital; 

e.g., blood tests and urinalyses done as a part of the 

employee health program. Employees receiving laboratory 

services not related to the hospital's employee health 

program are to be classified as patients of the hospital. 
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Environmental - report the total standard units of work done 

as a part of an environmental control program in the hospital. 

A typical example would be the checking of linen samples for 

bacteria count. 

Quality control - report here the number of standard units 

for quality control. Quality control is defined as the 

running of a reference sample (e.g. control serum) or pure 

solution for the purpose of monitoring the accuracy and 

precision of a method. The unit assigned for each quality 

control sample is the same as for an unknown sample. This 

does not include calibration standards as defined below. 

Calibration standards - report here the number of standard 

units for calibration standards. Calibration standards are 

defined as the running of pure solutions or reference samples 

for the purpose of establishinE the calibration curves required 

to determine the values of the unknowns. The unit assigned 

for each calibration standard is the same as for an unknown 

sample. 

Research - report the total standard units for procedures 

performed by the laboratory as part of the hospital's 

research or experimental programs. 

*Standard Units During Year - Done by Hospital Laboratory (Lines 1 to 13) 

Include in this section only the standard units for work which is 

done by the hospital's own laboratory staff. Report units for tests performed 

by student technicians only when the work which the student performs is an 

essential component of the laboratory's workload. 

11. Services if performed by the laboratory - report on line 11 

the total standard units of work for those services (E.C.G., 

E.E.C., etc.) which have been performed by the hospital's 

laboratory staff and are reported in detail on lines 15 to 

18, cols. 3 and 4. 

(* For further details concerning the methods and unit values to be used in 

accumulating this data see the current edition of the "Canadian Schedule 

of Unit Values for Clinical Laboratory Procedures".) 
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15-21 These lines are to be used for services which may be provided by the 

Laboratory, Radiology, or separate organizational units. 

Laboratory and Radiology can be identified by a tick in 

column 5 and 6 respectively, and only other separate units should be iden-

tified by name, with a tick In column 7. Note that irrespective of 

whether or not the number of standard units are recorded, the number of 
examinations are to be reported in columns 1 and 2 for each category of 

work performed. 

17. Ultrasonography - (diagnostic) is defined as the examination 

of structures and organs of the body utilizing the techniques 

of ultrasound. These are waves of high intensity with a 

frequency above that of audible sounds, that is, above 20 

kilocycles. 

(PAGE 5 OF THE RETURN) 

LABORATORY - (continued) 

Number of tests requested on specimens referred-out during the year (Lines 1 to 11) 

Data to be reported in this section are also grouped in accordance 

with the codes appearing in the current edition of the "Canadian Schedule of 

Unit Values for Clinical Laboratory Procedures". 

The number of tests should be distributed between those requested 

from: 

Provincially operated laboratories - staffed and operated 

by the province, providing a range of laboratory services 

to the public, including hospitals. 

Laboratories of other hospitals— enter here the number of 

tests that the hospital refers out to another hospital. 

(Include here tests referred out to the Canadian Red Cross 

Society). 
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3) Other laboratories - privately operated commercial laboratories 

that provide services to hospitals and others. This 

column should also include private non-profit laboratories, 

even if operated within a hospital; e.g. these are certain 

"in-house" private laboratories, actually located within a 

hospital, and all of the laboratory work of the hospital is 

referred to the in-house laboratory, which is covered by a 

completely separate budget from that of the hospital. 

Note: Included in the data recorded in column 2, outpatients, lines 1 

to 11, would be the following example: 

In the case of small rural hospitals some work referred-

out by the Laboratory, consists of tests or examinations 

for patients who are referred to the hospital by a doctor 

(referred-in patients) for tests, and the specimens are 

sent out to other laboratories for results. For reporting 

purposes these tests should be Included with outpatients. 

For purposes of this report a "test" is defined as an activity 

leading to a result which is reported. 

BLOOD BANK 

Lines 12 to 23 of page 5 provide data on the blood banking 

activities of the hospital. Lines 12 to 16 show the units received by 

source, units transfused, units provided to other hospitals, units outdated, 

units spoiled and the closing inventory. Line 17 shows the number of patients 

transfused. 

Data concerning the returns of blood and plasma, and transfusion 

reactions, are shown on lines 18 to 22. Line 23, records the cost of blood 

products, diagnostic reagents and therapeutic products, purchased during 

the year from commercial sources for the blood bank activities of the 

hospital. 
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For purposes of this report the following definitions apply: 

A Unit 

On lines 12 to 16 and 18-19 a unit refers to the standard 

container or bag containing each of the products and not 

to the volume contained therein. Report each category of 

product in terms of the number of standard containers or bags. 

Total Number of Patients 

Count each individual patient only once regardless of the 

number of single or multiple packs of the various types 

of products transfused. 

Blood Products 

Diagnostic Reagents- includes ABO grouping sera, 

RH antisera, antiglobulin serum (Coombs), panel 

red cells, control red cells and screening red cells. 

Therapeutic Products— includes all Immune Globulins, 

Prothrombin Complex, Stable Plasma Protein Fractions, 

Dried Factors VIII and IX, Fibrinogen and Human 

Serum Albumin 

(PAGE 6 OF THE RETURN) 

RADIOLOGY 

Diagnostic (including Fluoroscopy) (Lines 1 to 15) 

On page 6 of the return, hospitals are to report the number of 

radiological examinations performed during the year, according to site 

(see below), on inpatients, outpatients (including private patients 

referred-in), and routine staff health exaininations,which are to be 

included with outpatients in column 2. In columns 4 and 5 report the 

breakdown of these examinations as follows: 

In column 4 - report those examinations performed by the 

hospital's own radiology staff whether the patient is in 

attendance at the radiology unit, cystoscopy room, emergency 

unit or elsewhere. 
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In column 5 - report those examinations performed by an outside 

agency, such as another hospital, a diagnostic unit operated 

by the provincial government, or by an independent radiology 

service not using hospital staff. 

For reporting diagnostic radiology data, an examination is defined 

as a single diagnostic procedure performed during one attendance of the 

patient, making use of any of the following: 

Fluoroscopy or examination by image intensifier, 

Production of one or more exposed films, 

An integrated combination of (a) and (b), 

Procedures using other equipment, (e.g. E.C.G., 

etc.) when done by the staff of the radiology unit. 

Report examinations done by student technicians only when the 

examinations are going to be interpreted for diagnostic purposes. 

Radiological examinations - according to site 

The following list of examinations according to site, is taken 

from Appendix C of the CHAM Supplement, pages 294 to 296. 

Head and Neck 

Eye, for foreign body 

Eye, for localization - additional 

Optic foramina 

Facial bones 

Mandible 

Mastoids - necessary added views 

Neck - for soft tissues 

Nasal bones 

Salivary gland region 

Sella turcica 

Sinuses - paranasal 

Skull - routine views 

Skull - special additional views 

Teeth - up to half set 

Teeth - full set 

Temporomandibular joint 

Internal auditory meati 
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Spine and Pelvis 

Cervical Spine - routine views 

Cervical Spine with special added views 

Thoracic spine 

Lumbar spine - routine views 

Lumbar spine with special added views 

Sacrum and/or coccyx 

Pelvis 

S.I. joints 

Complete spine scoliosis series 

Ribs - each side 

Sternum 

Extremities 

Clavicle 

Sternoclavicular joints 

Shoulder 

Scapula 

Humerus 

Elbow 

Forearm 

Wrist 

Hand 

Finger 

Acromioclavicular joints with weights 

Hip 

Hip pinning - interpretation 

Hip pinning - supervision and interpretation 

Femur 

Orthoroentgenogram 

Knee 

Tibia and fibula 

Ankle 

Calcaneus 

Foot 

Toe 

Bone age determination 
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Extremities - continued 

Metastatic series: 

Chest, skull, spine, pelvis and thorax 

Metabolic bone survey: 

Skull, mandible, hands, abdomen, knees, thorax and pelvis 

All long bones (additional to met. series) 

Special additional views of extremity 

Feet - weight bearing 

Chest 

Single View 

Multiple Views 

Fluoros copy only 

Abdomen 

Survey film 

Multiple films 

Gastro-Intestina]. 

Barium swallow (pharynx and oesophagus) 

Stomach and duodenum 

Upper G.I. series (oesophagus, 

stomach and duodenum) 

Small bowel study 

Upper G.I. series and small bowel study 

Colon - barium only 

Colon - double contrast 

Cholecys togram 

T-Tube cholangiogram (fluoroscopy additional) 

Operative cholangiogram 

I.V. Cholangiogram 

Percutaneous transhepatic cholangiogram: 

Interpretation only 

Fluoroscopy additional 

Hypotonic duodenogram 
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Genito-Urinary Tract 

Survey film 

Retrograde pyelogram 

Intravenous pyelogram 

Pyelograni - special technique 

Diuretic Washout 

Infusion 

Hypertensive 

Stress or voiding cystogram 

Stress or voiding cystogram with urethrogram 

Urethrogram and/or cystogram-interpretation 

Vasogram 

T-Tube pyelogram (fluoroscopy additional) 

Renal Cystography 

Obstetrics and Gynecolçgy 

Survey films 

Pelvimetry 

Placentogram 

Hysterosalpingogram (interpretation only) 

Intra-uterine foetal transfusion 

Foetal study 

9-12. The list of Special Examination can be found in CRAM 

Supplement pages 297 and 298. 

Therapeutic - for the reporting of therapeutic radiology the following defini-

tions will apply: 

Therapeutic treatment— the procedure in which there is an 

exposure, or series of exposures, of the patient to radiation 

during the course of a single attendance at the Radiology Unit. 

If more than one modality is involved during one visit, count 

one treatment for each modality. 

Superficial X-ray therp— a treatment which provides a 

continuous beam of x-ray to the surface areas of the body. 

Deep X-ray ther LaRy  a treatment which provides a continuous 

beam of X-ray that can be focused on internal tissues and 

organs of the body. 
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Cobalt therapy - treatments using a Cobalt-60 teletherapy 

unit. 

Radium therapy - treatments using radium as the source of 

gamma-ray radiation. 

Therapeutic services performed by Radiolo - When services 

performed by the Therapeutic Radiology staff have been 

reported on page 4, line 19, the total of these services 

will be reported on page 6, line 20. 

Nuclear Medicine - therapeutic. - done by_other ag_encies - 

treatments carried out by other agencies where any radio-

isotope is used as the source of radiation. 

Other (specify) - treatments where other sources of radiation 

are utilized. 

(PAGE 7 OF THE RETURN) 

PHYSICAL MEDICINE MD REHABILITATION 

These services may include a wide range of physical restorative 

and remedial techniques and procedures. For reporting purposes these 

services have been grouped under four headings: 

Physiotherapy; 

Occupational Therapy; 

Speech Therapy; and 

Audiology 

To all four services the common reporting requirements is the 

"Number of patient attendances". 

In Physiotherapy and Occupational Therapy, the reporting of "Units" 

is an additional requirement. 

The definition for these two measurements are as follows: 

The Patient Attendance - The number of patient attendances should be counted 

separately for each service, Physiotherapy, Occupational Therapy, Speech 

Therapy and Audiology. Each patient should be counted only once for an 

attendance even though he may: 
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attend Physical Medicine and Rehabilitation more than 

once a day; 

be treated on the inpatient unit more than once a day; 

Cc) be treated during a day in several areas of Physical 

Medicine and Rehabilitation by several staff members, 

i.e. pool exercise area, electrotherapy, assessment, 

activities of daily living, workshops, group programs 

in psychiatry, etc.; 

(d) be treated in Physical Medicine and Rehabilitation and 

on the inpatient unit during the one day. 

The Unit (applicable only to Physiotherapy and Occupational Therapy). - one 

Unit is equivalent to five minutes of treatment received by the patient. 

In recording units (weighted and time units) during the year, hospitals 

should be guided by the use of the current "Canadian Schedule of Unit 

Values for Physiotherapy and Occupational Therapy". 

In columns 1 and 2 report only that work done by staff of Physical Medicine 

and Rehabilitation regardless of where the work is done within the hospital. 

In columns 3 and 4 report services provided to hospital patients by other 

staff or organizational units of the hospital, such as a Psychiatric Clinic, 

or by outside agencies such as the Canadian Arthritis and Rheumatism Society. 

Note: An accepted unit system has not as yet been developed for 

Speech Therapy, or Audiology. 

RESPIRATORY TECHNOLOGY (Line 9) 

This is the unit responsible for the administration of various 

gases and aerosols in the treatment of respiratory conditions of patients, 

and for the maintenance and repair of respiratory and associated equipment. 
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Data to be reported is the number of treatments and diagnostic 

procedures, as per the following examples: 

Diagnostic Procedures 

- Pulmonary Function Study 

- Blood gas analysis 

Theraueutic Procedures 

- I.P.P.B. 

- Oxygen Therapy 

Mask 

Cannula 

Catheter 

Humidity 

Croupette 

Tracheotomy hood 

High humidity mask 

Ultrasonic nebulizer 

- Continuous ventilation 

Respirators 

SURGICAL SUITES (Line 10) 

Report the number of visits distributed between: 

Ccl. 2 - Inpatients 

Col. 3 —Outpatients - Surgical day care 

Col. 4 - Outpatients - All other 

For reporting purposes,a 'visit' is defined as one attendance of 

a patient, for a continuous period of time, during which operation(s), 

treatment(s), or examination(s) are performed. 

OBSTETRICAL SUITE AND NURSERY (Lines 11 to 19) 

11. Number of mothers delivered (of livebirths and stillbirths) - 

the number of mothers who were delivered of a single live-

birth or stillbirth, or multiple livebirths or stillbirths, 

or a combination of these, resulting from one pregnancy. 

Count multiple births as one delivery. The number of mothers 

delivered should equal the sum of livebirths (page 7, lines 16 

and 17, col. 5) plus stillbirths (page 3, line 20, col. 3) 

less an adjustment for each multiple birth. Do not include 

here those deliveries which take place prior to admission. 
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Number of Caesarean sections - the number of maternity 

cases delivered by caesarean section in the hospital 

during the year. These will also have been included 

in item 11. 

Note: Caesarean sections carried out in the Surgical 

Suiteswill also be included in the number of 

visits under "Surgical Suites". 

Maternal deaths - refer to page 20 for definition. 

Number of livebirths with congenital anomalies - the 

number of liveborn infants for whom there were any 

metabolic and or structural anomalies reported as 

being present at the time of birth. 

16 and 17. Livebirths - for purposes of this sub-section, a live-

birth is as defined in the legislation governing the 

reporting of vital statistics of the province. 

18. Postnatal newborn admissions - a count of infants 

born outside the hospital and who were admitted to 

the hospital, their mothers having been admitted 

for maternity services. 

DIETETICS 

20 and 21. Number of meal-days - for reporting purposes a separate 

count is required for those meals which are not prepared 

by hospital staff, but are purchased either through a 

contract meal service agency, or from another hospital. 

Both of these will be reported on page 7, line 21, while 

meal-days for hospital prepared meals will be shown on 

line 20. 

The breakdown of the number of meal-days is as follows: 

Inpatients - for inpatients (adults and children) 

the number of meal-days will correspond to the 

number of patient-days of care provided to adults 
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and children during the reporting year. The meal-

days reported here must agree with the patient-days 

reported on page 2, line 14, col. 7 of Part One. 

Note: Meal-days of newborn are excluded. 

Outpatients - the number of meal-days are to be calculated 

on the basis of the recorded number of regular meals 

served to outpatients and for which no charge was made; 

e.g. diabetic day care, psychiatric day care, 

geriatric day care, etc. Three meals to be considered 

the equivalent of one meal-day. 

Staff and visitors - include meals served to staff 

and others (visitors,etc.) and also any food for which 

no charge was made. 

Supplied to other institutions - include the total 

count of patient meal-days provided to any other 

hospital, institution or group outside the hospital. 

Where food is supplied for sale outside, the 

meal-days are to be included in the formula used for 

calculating non-patient meal-days. 

To calculate meal-days for outpatients (col. 2 

and staff and visitors (col. 3), the following 

formula should be used: 

Actual Cash Revenue + Total calculated selling price of 

from food sales $ 	food for which no revenue is received 

Selling price per meal-day 

A meal-day consists of breakfast, lunch, dinner and 

coffee break(s). 

Cash Revenue - includes revenue from cafeteria sales, 

meal tickets, and any other recoveries received for 

food. 

Selling price per meal-day - to calculate total value 

of a non-patient meal-day each hospital should apply 
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its average cafeteria selling price to the meal-day 

pattern established below. Where a divergence of 

selling prices exists within any group of menu 

items - i.e. entrées, a weighted average of the selling 

price should be used. Where an la carte menu does 

not exist the pricing is done according to the pre- 

set charge for the meal plus breaks. In cases where 

the three meals are not served, a calculated price 

should be included to establish the selling price per 

meal-day according to the meal-day pattern. 

Total calculated selling price of food for which 

no charge is made - to determine the sales value 

of food for which no charge is made apply actual 

cafeteria selling prices. 

Meal-day pattern for non-patient (staff and visitors): 

Breakfast Lunch or Supper Dinner 

Juice Soup Juice 

Egg Casserole or Meat (main 

Toast, butter, sandwich entrée) 

jam Side salad Potato 

Beverage Dessert Vegetable 

(Tea, coffee & Beverage Dessert 
milk) Beverage 

plus usual coffee break(s) 

LAUNDRY 

Laundry (Soiled weight) 

Enter in the appropriate space the soiled weight of laundry processed 

in your hospital during the year, or sent out to a commercial 

laundry or other hospital for washing. If your hospital laundry 

processes linen for other hospitals, record the soiled weight of 

such linen on line 23. Hospitals should indicate whether the 

soiled weight shown on the return is in pounds or kilograms, by 

placing a tick in the appropriate box on line 22, and line 23 if 

relevant. 
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AMBULATORY CARE UNITS 

General and Special Clinics (Lines 1 to 24) - the hospital is to record 

separately those services rendered through the General and Special Clinics 

which are specifically designed, staffed and equipped to provide diagnostic 

and therapeutic services primarily to outpatients. 

It is recognized that the number and variety of clinics operated by the 

hospital will depend upon the resources of the hospital, the needs of the 

community, and the degree of specialization of the medical staff. Where 

there are further subdivisions of clinics under a specialty, than is 

represented by the specified categories of clinics, report visits under 

the broad category named; e.g. visits to a Clinic for Diabetics would be 

included on line 7 "Endocrine and Metabolic Diseases". Where a special 

clinic is not represented by one of the named categories include the visits 

under "All others". Those hospitals that do not have a subdivision of 

clinics will report visits under "General Medical" on line 10. 

With regard to definitions, the majority of the names of the clinics are 

self-explanatory. The Family Practice and General Surgery Clinics are 

defined as follows: 

8. Family Practice 

This unit provides comprehensive, continuing medical 

care to registered families. Within this concept the 

unit provides clinical experience for doctors who are 

involved in the post-graduate residency program in 

Family Practice. 

Under this heading hospitals will report the number of 

visits to the Family Practice Unit, also referred to 

as Family Medicine Centre. 

11. General Surgery 

Under this heading hospitals are to record the visits 

of patients for pre-operative and/or post-operative 

care and for minor surgical procedures done in 

that clinic. 
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Outpatient Day and/or Night Care Program (Lines 25 to 3— the hospital is 

to record separately those services rendered through the Day and/or Night 

Care Programs which are specifically designed, staffed and equipped for the 

care of patients who attend for a prescribed number of hours of the day 

or night. 

Emergency Unit (lines 34-37) - the hospital is to record the number of visits 
to the Emegency Unit distributed between: 

Outpatient visits - surgical day care. 

Outpatient visits - all other, not included above. 

Inpatients. 

Surgical Day Care (Line 38) - the hospital is to record here the total number of 

visits to all units of Surgical Day Care patients. 

For purposes of this report the following definition applies: 

Surgical Day Care is a recognized, organized outpatient program. 

A surgical day care patient is one who is not admitted as an 

inpatient to an inpatient bed, and on whom is performed an 

elective surgical or endoscopic procedure,under a local or 

general anesthetic,and who is released on the same day. 

The visits of surgical day care patients will also be recorded 

as outpatient visits in the count of the appropriate unit 

where the procedures are performed, i.e. Surgical Suite or 

Emergency Unit (page 7, line 10, and page 8, line 34 

respectively). 

Home Care Program - is a program specifically organized to coordinate and 

provide health care and supportive services to a patient in his place of 

residence. The program can be hospital-based or not hospital-based. 

39-40. A hospital-based home care program is one that is administered 

by the hospital. 
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41. Other home care programs are those not administered by a 

hospital. 

The term discharged from a program, indicates that a patient is no longer in 

the home care program. 

(PAGES 9-12 OF THE RETURN) 

Distribution of accumulated paid hours, gross salaries and wages, supplies 

and other expenses (Pages 9 to 12) 

Pages 9 to 12 of the return combine both statistical and financial 

data, i.e. the accumulated paid hours are shown next to the corresponding 

salaries and wages. When completing this section, hospitals should ensure 

that the accumulated paid hours and corresponding salaries and wages are 

accurately reported. 

The following will apply to pages 9 to 12: 

Total accumulated paid hours during the year— are to be reported separately 

for each department including those for all full-time, part-time and casual 

employees excluding medical staff of the hospital who, during the year, have 

had salaries or wages payable to them by the hospital. Hours covering paid 

holiday time and other paid leave are to be included for all categories of 

personnel. 

The paid hours of hospital personnel are to be allocated as far as possible 

to the various departments of the hospital according to the departmental 

groupings designated. For personnel employed in more than one capacity, 

or in several departments during the year, their total paid hours are to 

be allocated as far as possible to the various departments of the hospital, 

in accordance with the time actually worked in each. 

The cost of operating and maintaining the hospital during the year should be 

reported on an accrual basis. 

There are two major categories of expense: 

Gross salaries and wages 

Supplies and other expenses 
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Gross salaries and wages are distributed to three sub-categories: 

Medical Staff - includes all types of hospital remuneration 

earned during the year by paid medical staff, i.e. salaries, 

wages, fees, contract rates, honoraria, etc.* 

Interns, Residents and Students - includes gross salaries and 

wages, earned by interns, residents or students enrolled in 

organized educational programs, as well as by those affiliated - 

in or sponsored to take a course elsewhere. It excludes 

salaries paid to regular employees Involved in extramural 

training or persons receiving on-the-job training. 

Other Gross Salaries and Wa 	- includes gross salaries and 

wages earned during the year by all other staff including non-

medical teaching staff and regular employees involved in 

extramural or on-the-job training. 

Special Notes: 

Gross salaries and wages are to include the value of the 

donated services of regular staff members who are not 

paid the full scale of salaries. In such cases contributed 

services are calculated on the basis of salary scales for 

similar services in the community and are recorded in the 

regular payroll records. 

The distribution of the gross salaries or wages of an employee 

working in more than one division, department or section of 

a hospital shall normally be made proportionately to the 

numbers of "accumulated paid hours" of the employee. 

However, if the employee receives separate remuneration 

in each division, department or section, these amounts shall 

be so distributed. 

In all cases gross salaries and wages are to include 

perquisites provided by the hospital,valued at rates 

which realistically reflect the cost of the perquisites 

provided. 

* For purposes of this report, the remuneration of Administrators with a M.D. degree, 
Medical Directors and Assistant Director (Medical), should be included in column 3, 
"Other Gross Salaries and Wages". 
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Supplies and Other Expenses (excluding Medical and Surgical Supplies, 

Drugs and Employee Benefits): - include all of the hospital's operating 

expenses other than Gross Salaries and Wages, Medical and Surgical 

Supplies, Drugs and Employee Benefits. 

Note: For supplementary details of Supplies and Other expenses (see 

page 54). 

The divisions, departments, or sections described in the following 

pages represent the principal activities or functions that are carried on 

in most facilities. Larger facilities will have many more divisions, 

departments or sections than are described in these pages. 

In smaller facilities some of the activities listed will not 

exist, while others may exist but only as part of a larger unit. Wherever 

possible, the data of those units that are separately identified in the 

returns should be recorded separately. However, if this is not possible, 

the data of these activities should be included in the data of the unit 

actually providing the service. 

For each division, department or section described in the following 

pages, the hospital should report accumulated paid hours, gross salaries 

and wages,and other supplies and expenses as defined on pages 39 to 41 

of the instructions and definitions. 

(PAGE 9 OF THE RETURN) 

NURSING (excluding Emergency) 

This section provides for the breakdown of data to the various 

Nursing Units. The data for Emergency are included under Diagnostic 

and Therapeutic as part of the Ambulatory Care activities. 

Note: Accumulated paid hours and salaries and wages, for 

medical staff, interns, residents and all students should 

be excluded from this page. 

The definitions concerning individual nursing units are as 

follows: 
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1. Nursing Administration - the unit to which is assigned the 

responsibility for the general management of the nursing 

services. Depending upon the size and organizational 

structure of the hospital this may include: (a) the Director 

of Nursing, (b) the Assistant Director of Nursing, (c) the 

Supervisors who assist in the management of the nursing as a 

whole, (d) such other nursing, clerical and stenographic 

staff as are assigned to the Nursing Administration office. 

Note: Hospitals will not report the Director of Nursing in 

this section when she also acts as the Administrator of the 

hospital. In such a case data for this person will be 

shown under Hospital Administration (General Administration) 

on page 11, line 8, cols. 3 to 6. 

2-12. Inpatient Units - Adults and Children - the unit concerned 

with the provision of direct nursing care to patients on 

inpatient units, including nursing supervisors (head nurses) 

assigned to these units. This would also include those 

special duty nurses who are employed from time to time by 

the hospital for the necessary nursing care of specific 

patients. 

The breakdown of lines 2 to 12, Short-term units and 

Long-term units, is identical to the section Short-term 

units and Long-term units on page 2 of Part One. (See 

page 10 of this booklet). 

Nursery - the unit concerned with direct nursing care of 

newborn inf ants including those in immature and suspect 

nurseries. Exclude staff involved in Obstetrical Suite 

(mci. Labor and Delivery Rooms). 

Obstetrical Suite (md. Labor and Delivery Rooms)— the 

unit specifically designed, staffed and equipped for the 

observation, preparation, care and delivery of parturient 

women. Includes data of the delivery room(s) and labor 

room(s) of the hospital, but excludes data for nursery. 
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15. Surgical Suite (mci. Post-operative Recovery Unit)— the unit 

(other than an Emergency unit) designed, staffed and 

equipped for the performance of surgical procedures and 

for the continuous observation and care of patients during 

the immediate post-operative or post-anesthesia period. 

Includes data of auxiliary rooms such as fracture rooms 

and cystoscopy rooms. 

16-18. Other (including Intravenous Therapy) - specify the nature 

and report data here for any other Nursing Unit which 

does not fall into any preceding category. 

19. Note: The total accumulated paid hours shown on line 19, 

column 1, must agree with the distribution total shown on 

page 15, line 17, column 6. 

(PAGE 10 OF THE RETURN) 

DIAGNOSTIC. THERAPEUTIC. EMERGENCY AND CHIEF OF MEDICAL STAFF AND HEADS OF 

SERVICES (Page 10). 

This part of the Return deals with the various diagnostic and 

therapeutic activities of the hospital. In this section the information 

reported will exclude data for Interns, Residents and Students. 

The activities which, for purposes of this report, will be considered 

as "Diagnostic and Therapeutic", and which may be provided by a hospital, are 

defined below: 

1-4. Ambulatory Care— these units are specifically designed, staffed 

and equipped to provide diagnostic and therapeutic services to 

outpatients. Ambulatory Care is subdivided as follows: 

1. Emergency— the unit whose primary concern is the provision 

of medical and surgical services for the treatment of injury, 

shock, or other conditions requiring immediate care. The 

service areas may include dressing rooms, examination rooms 

and operating rooms (which, in turn, may include fracture, 

cystoscopy and recovery rooms). 
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2. General and Special Clinics - are those clinics providing 

ambulatory care such as Psychiatric clinic, Cardiac disease 

clinic, Urology, Cancer, etc. 

3-4. Day and/or Night Care Units - are those units specifically 

designed, staffed and equipped for the care of patients 

who attend for a prescribed number of hours of the day or 

night. 

Surgical Day
, 
 Care - surgical Day care is a recognized, 

organized outpatient program providing for elective surgical 

or endoscopic procedures under local or general anesthetic. 

Other - report here data for all other day and/or night care 

programs; e.g. diabetic, geriatric, psychiatric, etc. 

Laboratory - the unit specifically designed, staffed and 

equipped for performing laboratory investigative procedures 

through detailed analysis, assay and examination of 

specimens. This may include microbiology, hematology, 

histopathology (mci. autopsy), cytopathology, blood bank 

and morgue. Electrocardiography and electroencephalography, 

medical illustration and nuclear medicine, are also sometimes 

part of the Laboratory. (See also definitions relating to 

E.C.G., E.E.G. and nuclear medicine which follow). 

Electrocardiography (E.c.G.) - the unit specifically 

designed, staffed and equipped to measure and record 

electrical impulses of the heart for the evaluation of heart 

function. Where this service is not provided by a separate 

organizational unit no attempt should be made to segregate 

the personnel data. 

Electroencephalography (E.E.G.) - the unit specifically 

designed, staffed and equipped to measure and record 

electrical Impulses of the brain for the evaluation of 

brain function. Where this service is not provided by a 

separate organizational unit no attempt should be made to 

segregate the personnel data. 
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Nuclear Medicine - the unit specifically designed, staffed 

and equipped for the control and use of radioactive elements 

for diagnostic and/or therapeutic purposes. No attempt should 

be made to segregate the data when these services are provided 

by other units such as Laboratory or Radiology. 

Pharmacy - the unit responsible for the requisitioning, 

storage, control, compounding, manufacturing, standardizing, 

dispensing and distribution of drugs. It is also responsible 

for providing information on drugs and acting as a reference 

source for all pharmaceutical matters. 

10-11. Radiology - the unit specifically designed, staffed and 

equipped for the use of radiant energy from X-ray equipment 

and radioactive elements for the diagnostic examination and 

treatment of patients. 

Diagnostic - the unit specifically designed, staffed 

and equipped for the use of radiant energy from X-ray 

equipment for diagnostic purposes. 

Therapeutic - the unit specifically designed, staffed 

and equipped for the use of radiant energy from X-ray 

equipment and radioactive elements for therapeutic 

purposes. Therapeutic treatments are sometimes carried 

out in Diagnostic Radiology. In such cases no attempt 

should be made to segregate personnel data which should 

be included under Radiology - Diagnostic. 

Respiratory Technology - the unit specifically designed, staffed 

and equipped for the administration of various gases and aerosols 

in the treatment of respiratory conditions, of patients, and for 

the maintenance and repair of respiratory and associated equipment. 

13-16. Physical Medicine and Rehabilitation - the unit responsible 

for the medical assessment and treatment of disabled patients 

to improve or maintain their functional capacity by accepted 

techniques of rehabilitation. For purposes of this report 

the data for personnel assigned to Physiotherapy, Occupational 

Therapy, Prosthetics (mel. Braceinaking), Speech Therapy and 
Audiology should be reported. 
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For reporting purposes the Physical Medicine and Rehabilitation 

unit is divided into two sub-sections. Hospitals will 

report either I or II - NOT BOTh: 

13. I. If these activities are not separately organized and 

staffed, hospitals will only complete sub-section I, 

(line 13). 

14-16 II. If the activities of physiotherapy, occupational therapy, 

and all others, are separately organized and staffed, 

hospitals will complete the sub-section II, 

(lines 14-16). 

The above also applies when completing page 14, "Distribution 

of persons employed at end of period". The staff shown on 

page 14, line 14, or lines 15 to 17, will correspond to page 

10, line 13, or lines 14 to 16. 

Hospital-Based Home Care - refer to instructions for completion 

of page 8, lines 39-41. 

Social Work - the unit responsible for assisting patients and 

their families in dealing with personal, socio-economic and 

environmental problems which influence the patient's condition. 

Ambulance (excluding Motor Transportation) - the unit 

concerned with the provision of ambulance service to patients 

in taking them to the facility, returning them home, or 

transferring them for admission to another facility. 

This excludes Motor Transportation which should be reported 

on page 11 of the Return. 

Chief of Medical Staff and Heads of Services - for reporting 

purposes this unit (or units) is responsible for the administra-

tion of the provision of medical care to patients within the hosp-

ital. Staff identified with this expense centre include the Chief 

of Medical Staff and heads of services, such as the Chief of Surgery, 

Chief of Pediatrics, etc. It also includes medical staff who 

are responsible for providing medical services to patients similar 

to those normally provided by the patient's own physician, 
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as well as the clerical and stenographic staff specifically 

identified with these services. Excluded from this category 

are the services of interns and residents, and those physicians 

identified with specific departments such as Radiology, 

Laboratory, Special Clinics and Organized Outpatient Depart-

ments, also excludes the Medical Director whose function is 

considered to be primarily administrative. 

Note: In the CRAM Supplement this account appears under Admin-

istrative and Supportive as A/C 7319 "Hospital medical 

staff (Office of the medical staff)". There is no 

description of this account in the supplement but it is 

exactly the same as account number 695 in CRAM, "Office 

of the medical staff". 

21. Other - specify the nature and report separately the data for 

each Diagnostic and Therapeutic service which is organized as a 

separate unit, and which does not fall into any preceding 

category. If necessary use the supplemental report form to 

provide the details. 

(PAGE 11 OF THE RETURN) 

EDUCATIONAL PROGRAMS 

Formal Educational Programs— are organized programs which are operated by 

hospitals or provided through affiliation, for the education of health care 

personnel, and which lead to a university degree or to statutory (provincial 

or national) certification, registration or licensing. Staff employed in 

these programs include instructors, their assistants and the clerical staff 

assigned to the programs. 

Salary costs charged to these programs include the salaries paid to 

the above staff, as well as the salaries including stipends and perquisites (if 

any) provided by the hospital to interns, residents and students undergoing 

training. Other supplies and expenses should include course fees, textbooks 

and other educational supplies, graduation expenses and travelling expenses. 

They should also include such expenses as are borne by the facility to cover 

the cost of training students in programs administered by other facilities or 

outside organizations. They should not include, however, the cost of residences, 

meals served in residences and wearing apparel. The expense of each program must 

be recorded separately for government reporting purposes. 
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Do not include in this section data for personnel while affiliated-

out. Include accumulated paid hours for persons affiliated-in whether or not 

they receive some form of remuneration from the hospital (as defined under 

Gross Salaries and Wages for Interns, Residents and Students - see page 40). 

Affiliated-out - refers to persons enrolled in the reporting 

hospital's educationaiprograms but who are receiving part of 

their training in another hospital. 

Affiliated-in - refers to persons enrolled in an educational 

program of an outside school but who are receiving part of their 

training at the reporting hospital. 

Medicine - the centre under which, for purposes of this 

return, are to be reported the data for all clinical clerks, 

medical interns and residents. Note: accumulated paid 

hours are not to be reported in column 1 for Medical Staff, 

Clinical Clerks, Interns and Residents. 

Also under this category will be included data for any other 

non-medical staff assigned to this educational program. 

Page 11, line 1, column 1 will then represent only the 

accumulated paid hours for this "Other" staff. 

Nursing - the programs concerned with the training of student 

nursing personnel enrolled in a recognized course leading to 

registration, licensing, or certification. These programs 

include those for the training of Registered Nurses, 

Registered Nursing Assistants, Certified Nursing Assistants, 

etc. Staff assigned to this program would usually 

include the Director of Nursing Education, clinical and 

classroom instructors, clerical and stenographic staff, 

residence supervisors, and the students. Note: accumulated 

paid hours for students will only include clinical hours, 

and will not include classroom hours. 

Medical Laboratory Technology - report here the data for staff and 

students involved in formal educational programs leading to 

registration as Medical Laboratory Technologists. Where 

there is a regional medical laboratory school operated by the 
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hospital, report details for the hospital-paid school staff 

and only for those students which the hospital sponsors and 

supports. 

4. Radiological Technolog1 - report here the data for staff and 

students involved in formal educational programs leading to 

registration as Radiological Technicians. Where there is 

a regional radiological technician school operated by the 

hospital, report details for the hospital-paid school staff 

and only for those students which the hospital sponsors and 

supports. 

5-6. Other Educational Programs (speclfy) - under this category 

specify the nature, and report separately the data for each 

of any other hospital formally organized educational programs 

excluding those classified as "Staff Training" (see item 11 

'on page 50). 

ADMINISTRATIVE AND SUPPORTIVE (General Services) 

The centres in this group are concerned with the provision of general 

support services, and with the general administration of the hospital. 

Note: This section will not contain data for medical staff, interns, 

residents, clinical clerks, students and support staff of the "Chief 

of Medical Staff and Heads of Services". 

8. Hospital Administration (General Administrati— report 

here the data related to providing administrative direction and 

for carrying out business office, fiscal and personnel functions 

of the hospital. These functions include: Admitting, Employee 

Health, Finance, Hospital Auxiliary, Information, Personnel, 

Printing and Duplicating, Public Relations, Purchasing, Stores, 

Switchboard, Systems Engineering, Volunteer, and Patient Library. 

Staff whose salaries are chargeable to this expense centre include 

the administrator, medical director, assistant administrator (md. 
medical), administrative assistant, chaplain, chief financial officer, 

personnel officer, purchasing agent, co-ordinators or instructors in 

staff training and the supervisory and office staff performing the 

functions listed above. 
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Note: (1) Where a Nursing Director is the Administrator of the 

hospital her total salary is to be allocated here. 

(2) Salaries of Medical Director and/or Assistant 

Administrator (medical) should be reported under 

"Cross Salaries and Wages". 

9. Materiel Management - is a unit which is specifically designed, 

staffed and equipped to provide an integrated system for 

purchasing, receiving, storing, controlling, processing and 

distribution of hospital supplies and equipment. 

The degree of systems sophistication varies from hospital to 

hospital. It is possible to have a modified Central Supply, 

somewhere between the two extremes: Materiel Management and 

the traditional Central Supply. Hospitals with a traditional 

Central Supply will report data under item 10. 

Where a Materiel Management unit does not exist, separate 

units may be organized for the following activities: 

Central Supply 

Purchasing and stores as part of Hospital 

Administration 

10. Central Supply - is the unit responsible for storing, controlling, 

processing, sterilizing, assembling and distribution of medical 

and surgical supplies and equipment. (If a hospital operates a 

central supply unit, then it is probable that separately organized 

units exists for Purchasing and Stores). 

11. Staff Educational Programs - report here data for in-service 

training programs and continuing medical education. Note that 

the gross salaries and wages to be included here are those 

for Instructors or Co-ordinators of Staff Educational Programs. 

The gross salaries and wages of employees participating in 

such programs will be allocated to the unit where they work. 

(Refer also to instructions and definitions for page 13 3, line 

15 of the return). 
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Medical Records and Hospital Library 

Medical Records - the unit responsible for the collection, 

completeness, assembly, availability, technical and 

statistical analyses, and safekeeping of patients' medical 

records in order to facilitate the evaluation and improve-

ment of patient care and to serve for educational, research 

and legal purposes. 

Hospital Library - the unit responsible for the cataloguing, 

availability, safekeeping and control of the hospital's 

collection of educational materials, including books, 

periodicals and tapes. 

For purposes of this report, the data for both units should be 

shown on line 12. 

Dietetics - the unit responsible for the requisitioning, storage, 

preparation and distribution of food to meet the normal and 

therapeutic nutritional needs of patients and for other food 

services provided by the hospital. The operation of a pay 

cafeteria will be reported in this section. 

Laundry - the unit responsible for processing soiled linen and 

which assists in providing an adequate and sanitary supply of 

linen for the use of patients and staff. 

Linen - the unit responsible for receiving, repairing, storing, 

distributing, controlling and supplying clean linen and wearing 

apparel as required by the hospital. 

Housekeeping - unit responsible for maintaining the cleanliness 

of hospital buildings and residences, and for assisting in 

maintaining a sanitary environment therein. 

Motor Transportation (excluding Ambulanc - the unit responsible 

for the pick-up and delivery of supplies and materials for the 

hospital and often within the hospital; and for the transportation 

of patients between departments of the hospital or for special 

services provided outside the hospital. 
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Plant Operation and Security - the unit responsible for the 

provision, distribution and monitoring of water, light, heat, 

power and other building service systems throughout the physical 

plant; and for the provision of services to safeguard and 

protect persons and their effects, the physical plant and supplies. 

Plant Maintenance - the unit responsible for the servicing 

and repairing of the physical plant. 

Note: Physical Plant - is the hospital grounds, buildings and 

equipment. 

Depreciation and Interest on Long-term loans - In the 

annual return these two items are grouped together to 

conform to the CRAM Supplement, A/C 785. However, hospitals 

are still required to report separately depreciation expenses 

on Part Two, page 8, line 14 and Interest on long-term loans 

on Part One, page 13, line 47. 

21-23. Other (specify) - report here any services not included 

above, e.g. 

Ancillary Operation - any activities approved by the 

Provincial Plan as an "ancillary operation" e.g. farm, 

barber shop, gift shop or florist shop. 

Patient Activity Programs - the direct costs of 

providing the many activities for patients, 

usually in long-term units, are charged to this 

account. 

Patient Education - the direct costs of providing 

educational services to patients. These costs are 

Incurred mainly by health facilities which provide 

long-term care, particularly when the care is 

provided to children. Include here data for hosp-

ital paid teachers employed in patient education. 

District Board Expense - for recording the amount 

assessed to the hospital for the direct expenses 

incurred by a district board. 
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Regional Administration - for recording the amount 

assessed to the hospital for the direct costs of 

providing administrative services In a health region. 

(PAGE 12 OF THE RETURN) 

1-6. SUNMARY OF ACCUMULATED PAID HOURS, GROSS SALARIES AND WAGES, 

SUPPLIES AND OTHER EXPENSES - lines 1, 2, 4 and 5, summarize 

the data given on pages 9 to 11. 

3. Special Research— is formally organized research undertaken 

by the hospital. Note: As line 3 is the only place where data 

are reported for Special Research exclude personnel from line 

22, page 14. 

Employee Benefits - the facility's contribution, to 

the cost of various fringe benefits provided to Its 

employees. These do not include perquisites such as 

room and board provided for employees, which are a 

part of salaries and wages. 

The amount reported here agrees with the total shown on page 

13, line 25, column 1. For details, refer to the instructions 

and definitions for page 13. 

Medical and Surgical Supplies— report here all medical and 

surgical supplies used throughout the hospital. Included 

in this category are items such as Prostheses and Instruments, 

used in surgical procedures and in the treatment and examina-

tion of patients, Sutures, and other supplies, such as dressings, 

clinical thermometers, sterile supplies, etc. 

Drugs - report here all drugs used throughout the hospital, 

as well as medicines, certain chemicals, anesthetic gases, 

oxygen and other medical gases, intravenous solutions, etc., 

dispensed by prescription or otherwise. 

Note: Some drugs having uses other than for patient treat-

ment (e.g. as laboratory chemicals,etc.) are not to be charged 

to Drugs but to the appropriate expense centre account. 

Contrast media used by Radiology are to be charged to 

"Radiology - Other Supplies and Expense". 
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Supplementary Detail of "Supplies and Other Expenses" 

The return provides a breakdown of supplies and other expenses for 

the following selected expense centres: 

TAflflP ATAPV 

11-13. Purchased services from outside laboratories - the overall 

cost of the clinical investigation of specimens referred-out 

to other laboratories. Include the overall cost of referred- 

out work where all or a part of the laboratory work is done 

on a contract basis or where the work is referred to a 

regional laboratory on a shared-cost basis, whether the 

referral agency works within the hospital or not. For 

definitions of the three categories of outside laboratories - 

refer to the instructions and definitions covering page 5 of 

the return. 

Radioactive materials - the cost of radioactive materials 

used by the Laboratory. 

Other supplies and expense - the cost of all other supplies 

and expenses related to the Laboratory. Includes such 

items as test tubes, flasks, microscope slides, petri 

dishes, plastic tubing, alcohol, chemicals, stains, 

reagents, needles, syringes, vacutainers, etc. 

NUCLEAR MEDICINE 

Costs will be recorded under this category only when the Nuclear 

Medicine is organized as a separate entity. As mentioned 

previously, no attempt should be made to segregate the data when 

these services are provided by other units such as Laboratory or 

Radiology. 

17. Purchased services from outside laboratories- the overall 

cost of the clinical nuclear medicine services provided when 

work is referred-out to other laboratories. Include the over-

all cost of referred-out work where all or a part of the 

laboratory work is done on a contract basis or where the work 

is referred to a regional laboratory on a shared-cost basis, 

whether the contract agency works within the hospital or not. 
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Radioactive materials - the cost of radioactive materials 

used by the Nuclear Medicine. 

Other supplies and expense - the direct cost of all other 

supplies and expenses of the Nuclear Medicine, other than 

those for which specific accounts have been provided. 

RADIOLOGY 

Purchased services from outside radiology clinics: 

21. Diagnostic and therapeutic - the overall costs (fees for 

technical and professional services, supplies, etc.) of 

purchasing diagnostic and/or therapeutic radiology services 

from clinics which are not operated by the hospital; e.g. 

the costs of radiology services provided by Provincial 

Diagnostic Clinics, or the costs of therapeutic services 

provided in hospitals by agencies such as a cancer treatment 

and research foundation. 

Note: When therapeutic treatments are performed by 

Diagnostic Radiology, no attempt should be made to 

segregate costs. Such costs should be charged to 

Radiology - Diagnostic. 

Radioactive materials - the cost of radioactive materials used 

in the hospital's own Radiology Unit whether for diagnostic or 

therapeutic purposes or both. 

Radiology films - the cost of all films (miniature, dental, 

standard, roll, ciné, kinescopic) and video tapes used in diagnostic 

procedures carried out by the hospital's own Radiology Unit. 

Other supplies and expense - the direct cost of those supplies and 

other expenses which apply particularly to the Radiology Unit; 

e.g. developing chemicals, film hangers, lead aprons, contrast 

media, etc. 
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DIETETICS 

Purchased food service (exci. Baby Formulae) - the overall 

cost for meal preparation provided through a contract food 

service agency, or purchased from another hospital or 

institution. 

Food (md. Baby Formulae) - all foods (including) 

beverages and infant formulae) used by a hospital in 

providing meals and nourishments to patients, staff and 

visitors regardless of whether the food is prepared in 

Dietetics or in some other area of the hospital. 

Other supplies and expense— the cost of all non-food items 

used in food preparation and serving, such as trays, cutlery, 

pots, pans, utensils, crockery, napkins and supplies 

used in the cleaning of dishes, utensils, etc. 

(PAGE 13 OF THE RETURN) 

HOSPITAL ADMINISTRATION - (General Adm.) (excl. Materiel Management) 

Advertising - the cost of advertising for public relations 

purposes, such as notices of meetings or hospital events and 

in connection with tenders for supplies or repair bids, 

filling staff vacancies, etc. 

Association membership fees - the cost of dues for hospital 

or staff membership in organizations such as provincial 

hospital associations, regional councils and professional 

associations. 

Bonding and insurance - the expired or "used" portion of the 

premiums paid for public liability insurance and fidelity 

bonds. Public liability includes coverage for premises 

(including elevators) and malpractice liability. 

Note: Vehicle insurance expenses are to be charged to 

Motor Transportation or Ambulance while fire and boiler 

insurance expenses are to be charged to "Insurance - plant". 
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Business machine expenses - the cost of renting and repairing 

business machines, such as computers, tabulating equipment, 

adding machines, typewriters, etc., and fees paid for 

maintenance service contracts on them. 

Collection fees - the cost of collecting accounts receivable, 

including court fees and services rendered by collection 

agencies and solicitors. 

Interest on short-term loans - interest paid on short-term 

bank loans, including bank over-drafts, notes payable, and 

other short-term loans. This does not include bank service 

charges relating to the number of cheques paid, which should 

be reported under item 15 below. 

Postage - the Cost of all types of postage used by the 

hospital. 

Printing, stationery and office supplies - the cost of all 

printed forms, stationery and general office supplies used 

throughout the hospital. This includes accounting forms, forms 

for patients' records, duplicating materials, all office 

supplies and printed matter such as brochures, pamphlets, 

circulars and financial statements. 

Audit and accounting fees - fees and other expenses paid 

for professional auditing and/or accounting services. 

Other professional fees - fees and other expenses for 

the services of lawyers (other than for collection of 

accounts), labor relations consultants, hospital consultants, 

the Canadian Council on Hospital Accreditation, etc. 

Note: Medical specialist's fees, such as those for a 

radiologist, are NOT to be reported here but elsewhere; 

e.g. radiologists fees for the interpretation of X-ray 

examinations are to be reported under Radiology. 

Service bureau fees - fees to outside agencies for the 

processing of financial and administrative data. The 

cost of processing data which are distinctly of a medical 

record nature, such as fees for HNRI, PAS, should be 

reported under "Medical Records-purchased services". 
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Telephone and telegrp— amounts for telephone and 

telegraph companies charges, switchboard and 

equipment rental, and communication services such as 

Telex regardless of whether used by employees, patients 

or others, Including rental for inter-communication 

and paging systems. 

Indemnity to Board members - honoraria paid to members 

of a Hospital Board in connection with attendance at 

board meetings. This does not include their travel 

expenses nor fees paid for. services rendered in any 

capacity other than as a board member. 

Travel and convention expenses - travel expenses of Board 

members, or staff (other than travel costs incurred for 

educational purposes) while representing the hospital at 

conferences and conventions or while performing services 

on behalf of the hospital. This Includes conference and 

convention registration fees and other expenses, where 

applicable. Also included here is staff and patient 

travel within the local hospital area, such as car 

allowances for banking and collections, taxi fares where 

staff are called in for off-hour duty. 

Other supplies and expense - miscellaneous items of expenses 

usually incurred on behalf of the hospital as a whole, 

Including such items as bank service charges and exchange, 

safety deposit box rental, newspaper and magazine subscrip-

tions, guests' meals at outside restaurants, etc. Include 

also the costs incurred in training hospital staff other than 

students, Interns and residents, but exclude costs of in-service 

training. Such costs include textbooks and other educational 

supplies, fees paid to outside instructors and course fees, 

and travelling expenses for training received outside the 

facility, e.g. Hospital Organization and Management, Nursing 

Unit Administration, post-graduate training of nurses, 

refresher courses for medical laboratory technologists, etc. 
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E}IPLOYEE BENEFITS 

Canada or Quebec Pension Plan— the hospital's share of the 

premiums for the Canada Pension Plan or the Quebec 

Pension Plan. 

Other superannuation or pension plans - the hospital's share 

of the premiums for any superannuation or pension plan 

except the Canada Pension Plan or Quebec Pension Plan. 

Unemployment insurance - the hospital's share of contribu-

tions to the Unemployment Insurance Commission. 

Worker's compensation - the cost of the assessment by a 

Worker's Compensation Board, based on annual wages, for 

coverage of employees injured while working at the hospital. 

Group life insurance - the hospital's share of the premiums 

for group life insurance on behalf of its employees. 

Health care insurance (md. medical, hospital and group 

health) - the hospital's contribution to government or 

private plans, providing medical, surgical and hospitali-

zation coverage to its employees. 

Other employee benefits— the hospital's contribution to 

any employee benefit plans not specified above. 

Note: Pay for leave of absence, such as vacation pay or sick 

leave must be charged to the appropriate department under 

Salaries and Wages. 
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LAUNDRY, LINEN, HOUSEKEEPING 

Purchased laundry and linen service - the overall cost of 

any services where laundry, linen, wearing apparel, drapes, 

etc., are sent outside the hospital for laundering or 

cleaning. 

Laundry supplies and other expense - the direct cost of 

supplies and other laundry expenses, such as laundry soaps, 

linen oil, nets, bags, sours, starches, etc. 

Linen supplies and other expense (including bedding and 

linen supplies) - the cost of supplies such as mattress covers, 

blankets, bed-spreads, bed-sheets, pillows, pillows-cases, 

towels, curtains and drapes, and other bedding and linen supplies 

of all kinds except wearing apparel. Include linen repair 

supplies such as cOtton and linen thread, bias tape, 

patching materials, etc. 

Patients' and staff wearing apparel - the cost of wearing 

apparel supplied to patients and staff, as per the 

following examples: 

- Patients' wearing apparel - the cost of wearing 

apparel provided to patients, such as pyjamas, 

gowns, slippers, diapers, etc. 

- Staff wearing apparel - the cost of aprons, caps, 

coats, gowns, uniforms, conductive shoes and any 

other wearing apparel supplied for employees, 

students, interns, residents, medical staff and 

volunteer workers. 

Purchased housekeeping service - the overall cost to the 

hospital for cleaning services, for all or part of the 

premises, provided by an outside contractor or other 

hospital. Include here costs for services such as window 

washing and pest control. 
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31. Housekeeping supplies and other expense - the expenses for 

all areas of the hospital for general cleaning supplies such 

as floor soaps and other cleaning compounds, waxes, terrazo 

conditioners, pails, mops, brooms, brushes and pads for 

floor machines, aerosol sprays for odor and insect control, 

disinfectants, etc. 

PLANT OPERATION AND SECURITY 

Purchased security service - the cost to the hospital of 

a security service supplied by an outside agency to ensure 

the observance of regulations and to safeguard the hospital 

against any unlawful act or trespass; e.g. doormen, security 

guards, commissionaires, night watchmen. 

Rent - land and buildings the rental cost of buildings or 

land leased for hospital use. 

Purchased steam or heat - the cost of steam or heat purchased 

from another hospital or an other outside organization. 

Fuel— the cost of all fuel (except electricity) used for 

heating, supplying hot water or steam, and cooking. 

Water - the cost of water purchased from an outside source. 

Expenses of operating a well or other water supply should also 

be charged here, if ascertainable. Costs of water treatment 

should also be charged to this account. 

Electricity - the cost of electrical energy supplied to the 

hospital, whether for heating, lighting, cooking or other 

purposes. Where a hospital operates a system of continuous 

electrical power generation, the related costs should also, 

if practicable, be charged here. 

Note: Hospitals should indicate by a tick, on line 48 or 

49, if the expense shown on line 38 is for lighting only, 

or for lighting and heating. 
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Insurance-plant the expired or "used" portion of fire 

insurance (and extended coverage for smoke damage, wind, 

hail, lightning, etc.), boiler explosion and boiler liability 

insurance. 

Municipal taxes - municipal taxes on hospital property 

exclusive of water rates. 

Other supplies and expense - miscellaneous supplies and 

expensesused in the operation of the hospital plant, 

including stand-by batteries, elevator inspection fees, 

keys and key tags, etc. 

PLANT MAINTENANCE 

Maintenance and repairs: 

Buildings and grounds - the cost of the services supplied 

by outside contractors and servicemen for the maintenance 

and repair of all hospital buildings, building service 

equipment, and grounds. Examples of such services would 

include any of the building trades, paving (repairs), 

gardening, and snow removal. 

Equipment and furnishings— the cost of the services supplied 

by outside contractors or servicemen for the maintenance and 

repair of all hospital furnishings and equipment except 

business machines and building service equipment. 

Other supplies and expense— the cost of supplies used in maintaining 

and repairing the buildings, grounds, and equipment of the hospital, 

including such items as carpentry and plumbing tools, replacement parts, 

lubricants, nails, paints, etc. 

47. Interest on long-term loans - interest on bonds, debentures, mortgages, 

notes payable and other long-term loans, which were originally issued 

or Incurred for a period of more than one year. 
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DISTRIBUTION OF PERSONS EMPLOYED AS AT END OF PERIOD, AND SEPARATIONS DURING 

THE YEAR 

This section of the return is to provide information on all 

personnel of the hospital, including students, but excluding paid medical 

staff. Details of paid medical staff are shown on page 16 of the return. 

Persons on the hospital payroll, as at end of period will include 

all members of religious orders occupying positions in the hospital for whom 

wages are payable by the hospital. Exclude voluntary workers for whom no 

salaries are recorded. 

Where a person on the hospital staff fills more than one position, that 

individual is to be recorded once only; i.e., for the category of employment 

in which he spends the major portion of his time. Should his paid hours 

be evenly distributed over several departments record that one position 

which is considered to be the most senior. 

Full-time--- refers to persons employed on a full-time basis, i.e., regu-

larly employed throughout the department's full work-week. 

Part-time— refers to persons employed on a part-time basis, i.e., regu-

larly employed on selected days or partial days in the department's work-

week. 

Casual - refers to persons employed on a non-continuing or irregular basis 

such as those who temporarily relieve regular employees on vacation or sick 

leave or those who are hired temporarily for such casual jobs as snow 

removal, office overload, etc. 

Note: For purposes of this report hospitals are asked to report 

only the numbers of "Full-time" and "Part-time" staff employed and 

are to exclude casual employees from the report. 

Separations during year - refers to the separation from the hospital by 

the termination of employment of full-time employees, including persons 

in training. A separation involving a person who was filling more than 

one position at the time of separation will be counted only for the 

category in which he was counted as being employed. 
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Note: (1) No transfers of any personnel between departments, nor trans-

fers between hospitals of persons in training by affiliation, 

will be counted as separations. 

(2) For purposes of this report hospitals are asked to exclude from 

this count separations of part-time and casual employees. 

1-45 Descriptions of the various divisions, departments or section appear 

on previous pages of the instructions and definitions. 

(PAGE 15 OF THE RETURN) 

DISTRIBUTION OF ACCUMULATED PAID HOURS OF STAFF EMPLOYED BY NURSING DEPARTMENT 

(Excluding Nursing Education) 

NURSING 

This section provides for a breakdown to the various Nursing 

Departments of the paid hours accumulated during the year for 

personnel employed in the nursing departments, excluding the staff 

and students of the nursing educational programs. Items on lines 1 to 

16 are shown in the same order, and are identical, to those appearing 

on page 9 of the return, and are already described in these instructions 

and definitions. 

The definitions of the various categories of personnel employed 

in the nursing departments, are: 

- Graduate nurses (registered and non-registered)— persons 

who have graduated from a recognized formal nursing educa-

tional program. These nurses can be registered according to 

appropriate provincial legislation, or non-registered. 

- Psychiatric nurses - persons authorized to practice 

psychiatric nursing as psychiatric nurses according to 

appropriate provincial legislation. 

- Nursing assistants - qualified persons authorized to function 

as nursing assistants according to appropriate provincial 

legislation. Registered nursing assistants and licensed 

practical nurses would be included in this group. 
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- Nursing orderlies - nursing staff who are specifically trained 

to perform assigned technical and routine nursing duties in the 

care of patients. 

Note: This refers both to male and female staff. 

- Other nursing department staff - includes such categories 

as clerks and all other nursing department personnel not 

entered elsewhere, including secretarial staff attached to 

Nursing Administration, aides and persons other than those 

specified above, receiving on-the-job training (e.g. ward 

aides). 

- Other departments or sections staffed by nursing department - 

in this section report in the appropriate columns the 

accumulated paid hours of any nursing department personnel, 

who are performing duties in other departments, such as those 

listed on lines 18 to 21 and any other departments specified on 

line 22. 

(PAGE 16 OF THE RETUR1) 

PAID MEDICAL STAFF (excluding Interns, Residents and Clinical Clerks) - 

Include in this section all physicians and surgeons who receive salaries, 

fees or any other form of remuneration from the hospital. Enter the 

number, who are providing paid services as at the end of the period, in 

the various categories as applicable. Report each physician and surgeon 

only once in that position considered to be his principal function. 

1,2,4,5,7. Psychiatrists, Pathologists, Cardiologists, Radiologists 

and Physiatrists - include only those who are certified 

in a particular specialty. Cardiologists would be persons 

who are certified in Internal Medicine and have majored in 

Cardiology. Certification is carried out by the Royal 

College of Physicians and Surgeons and the Quebec College of 

Physicians and Surgeons. 

3,6. Other Medical Staff in Laboratory and Radiolqgy - refers to 

persons with a medical degree who are not certified 

Pathologists or Radiologists. 



- 66 - 

(PAGE 16 OF THE RETURI - CONTINUED) 

Chief of Medical Staff and Heads of Services - include 

those paid physicians who hold the position of Chief of 

Medical Staff or heads of services, such as Chief of 

Surgery, Chief of Pediatrics, etc. Include here 

only those who do not fall into any of the aforementioned 

categories. 

Other Paid Medical Staff - applies to any physicians and 

surgeons receiving remuneration from the hospital, not 

already included in any of the aforementioned categories, 

including Special Research and Medical Education;i.e. 

those who are engaged as medical educators in the intern 

and resident program(s) of the hospital. 

For purposes of this report do not include here the 

Medical Director or Assistant Administrator (Medical). 

(See Instructions and Definitions, page 49). 

Note: Columns 3 to 6 of this section provide a breakdown of 

medical staff remuneration during the year, by method 

of payment. It is possible that a physician or surgeon 

may be reimbursed for his services by more than one 

method during the year. The total of columns 3 to 6 

must equal the total Medical Staff salaries, fees, etc. 

shown on page 12, line 6, column 2. 

NURSING STAFF (excluding Students) - this section provides for data by 

category of personnel employed by the Nursing Department. 

Data for nursing students is excluded from this section. 

Note: The total accumulated paid hours reported on page 16, must agree 

with the respective total hours for the same categories, reported on 

page 15, line 23. 

For purposes of completing the return, the following definitions will 

apply: 

Number currently registered - this heading refers to those Registered 

Nurses who are currently registered with the legally approved body in 

the province in which the hospital is located. 
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Director - a graduate nurse who is responsible for administering 

the total nursing program of the hospital. Where the Director 

is also the Administrator of the hospital, report the position 

and personnel data only under Administration (on page 11, 

line 8 and page 14, line 31, of the Return) noting this 

fact on page 16, line 11. 

Assistant Directors - graduate nurse(s) who assist the Director 

of Nursing in the administration of the total nursing program and 

who assume the responsibility of the director in the latter's 

absence. 

Instructors (Clinical and Classroom) - refers to all registered 

or graduate nurses whose function is to instruct and train 

nursing students and student nursing assistants. 

Supervisors 2— graduate nurses who are responsible for the 

supervision of two or more inpatient units or one or more 

special units, within the nursing department, such as 

obstetrical units, surgical suites, etc., or evening and 

night supervision of the nursing service as a whole. 

Include here the category of Assistant Supervisors. 

Supervisors 1 (Head Nurses) - graduate nurses who are 

responsible for the nursing care of patients, unit adminis-

tration and supervision of nursing staff in one unit of the 

hospital. 

Assistant Head Nurses— graduate nurses who are responsible 

for assisting the head nurse in the administration and 

supervision of a unit. 

Other Graduate Nurses - refers to graduate nursing personnel 

below the level of Assistant Head Nurses who carry out general 

staff duties on inpatient units, or who are assigned to 

special nursing service areas, such as surgical suite, 

emergency, ambulatory care units, etc. Also include here 

relevant data relating to special duty nurses employed by 

the hospital for the necessary nursing care of specific patients. 
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19-21. For definitions of Psychiatric Nurses, Nursing Assistants, 

and Nursing Orderlies, refer to the instructions and 

definitions for page 15 of the return. 

Clerks - includes staff assigned to clerical duties in the 

inpatient units and other nursing service areas. 

Others - all other nursing department personnel not entered 

elsewhere, including secretarial staff attached to Nursing 

Administration, aides and persons, other than those specified 

above, receiving on-the-job training (e.g. ward aides). 

(PAGE 17 OF THE RETURN) 

SELECTED ALLIED HEALTh PERSONNEL 

Audiologists - refers to persons authorized to practice as 

audiologists, who have graduated from a course in audiology 

from a recognized university, or who have equivalent qualif 1-

cations. 

Biomedical Engineers - refers to persons who are qualified 

to practice as biomedical engineers, by having a degree 

in Biomedical Engineering from a recognized university or 

equivalent qualifications. 

Dietitians - refers to persons authorized to practice as 

dietitians by meeting the requirements of the Canadian 

Dietetic Association or equivalent standards. 

E.C.G. Technicians— refers to persons who are specifically 

trained to perform technical procedures in electrocardiography. 

Food Service Supervisors - persons qualified to function as 

food service supervisors by meeting the requirements of 

the Canadian Food Service Supervisors' Association or 

equivalent standards. 
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Medical Laboratory Scientists (B.Sc., M.Sc., Ph.D.) —refers to persons 

qualified to practice as medical laboratory scientists by having 

graduated from a recognized university with a degree majoring in an 

appropriate laboratory discipline. 

Biochemists 

Microbiologists 

Others - included here are itmnunologists, mycologists, 

parasitologists, physicists, serologists and virologists. 

Medical Laboratory Technologists - refers to persons qualified to practice 

as medical laboratory technologists by meeting the requirements of the 

Canadian Society of Laboratory Technologists or equivalent standards. 

C.S.L.T. - refers to those technologists registered as 

"R.T." with the Canadian Society of Laboratory 

Technologists or those persons having sufficient qualif i-

cations to assure registration should an application be 

made. 

10-11. Advanced R.T. and Licentiate - refers to. those technologists 

registered with the Canadian Society for Laboratory 

Technologists as "A.R.T." or "Licentiate". 

12. Non-registered —refers to persons employed as laboratory 

technologists who are not registered nor eligible for 

such registration. 

Combined Laboratory and Radiological Technician - refers to 

persons qualified to function as combined laboratory and 

radiological technicians by having completed a formal course 

in laboratory and radiological procedures, but who do not 

qualify for registration in either discipline. 

Medical Record Librarians - refers to persons qualified to 

function as medical record librarians by meeting the require-

ments of the Canadian Association of Medical Record Librarians 

or equivalent standards. 
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Medical Record Technicians (Health Record Technicians) - refers 

to persons qualified to function as medical record technicians 

by meeting the requirements of the Canadian Association of 

Medical Record Librarians or equivalent standards. 

Nuclear Medicine Technicians - refers to persons qualified to 

practice as nuclear medicine technicians by meeting the 

requirements of the Canadian Society of Radiological Technicians 

or equivalent standards. 

Nurse Practitioners— refers to "Nurses in an expanded role 

oriented to the provision of primary health care as members 

of a team of health professionals relating with families on a 

long-term basis". 

Occupational Therapists - refers to persons qualified to practice 

as occupational therapists by meeting the requirements of the 

Canadian Association of Occupational Therapists or equivalent 

standards. 

Pharmacists - refers to persons authorized to practice as 

pharmacists under the appropriate provincial legislation. 

Physicists - refers to persons qualified to practice as 

physicists by having graduated from a recognized university 

with a degree in physics. 

Physiotherapists - refers to persons qualified to practice as 

physiotherapists by meeting the requirements of the Canadian 

Physiotherapy Association or equivalent standards. 

Psychologists - refers to persons qualified to practice as 

psychologists by having graduated from a recognized university 

with a postgraduate degree in psychology or by meeting appropriate 

provincial standards. 
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Radiological Technicians - refers to persons qualified to practice as 

radiological technicians by meeting the requirements of the Canadian 

Society of Radiological Technicians or equivalent standards. 

C.S.R.T. - refers to all radiological technicians 

registered with the Canadian Society of Radiological 

Technicians, or having the necessary qualifications to 

obtain registration. 

Non-registered - refers to persons employed as radio-

logical technicians who are not registered and who do 

not qualify as being eligible for registration. 

Respiratory Technologists - refers to persons qualified 

to practice as respiratory technologists by meeting the 

requirements of the Canadian Society of Respiratory 

Technologists or equivalent standards. 

Social Workers - refers to persons qualified to practice 

as social workers by meeting the requirements of the 

Canadian Association of Social Workers or equivalent 

standards. 

Speech Therapists - refers to persons qualified to 

practice as speech therapists and who have graduated 

from courses in speech therapy or speech pathology 

from a recognized university or who have equivalent 

qualifications. 

DISTRIBUTION OF ACCUMULATED PAID HOURS IN SELECTED DEPARTMENTS - in this 

section hospitals are to report the required data for the following 

departments: 

28-33. Laboratory. 

34-39. Radiology - Diagnostic and Therapeutic 

40-45. Physical Medicine and Rehabilitation. 

Note: The total accumulated paid hours reported for each department, 

must agree with the hours shown in column 1 of page 10 or the same 

department. 
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EDUCATIONAL PROGRAMS - this page is divided into three sections: 

Sections A and B deal with Undergraduate programs. Include only 

those students who are enrolled In courses which lead to 

certification, licensing or registration. 

A - Undergraduate Educational Programs which are 

administered, operated and financed by your 

hospital. Report here, by tick, which courses 

are applicable, and the number of persons who 

graduated or successfully completed each course 

during the year. 

B - Undergraduate Educational Programs for affiliates-

in from community colleges, etc. Report here if 

your hospital provided any facilities for part 

of a course. 

Section C - Other Educational Programs of the hospital. Lines 

4 to 15 - report data on training provided to junior 

interns, residents and undergraduate medical students. 

Lines 16 to 23 - cover training provided to selected 

allied health personnel. 

Note: The total shown in column 2, line 15 must equal or 

be less than page 14, line 24, column 4, and the 

total shown in column 7, line 23 must equal or be 

less than that shown on page 14, line 28 and 29, 

column 4. 



01. 	Public (mci. Voluntary, Prov. & Munic.) ........... oil 

 Proprietary 	............................................................. 021 

 Federal 	.................................................................. 031 

SERVICE 

 Generol 	- without long term units ................... 041 L] 
 - 	with 	long 	term 	units .......................... 051  

Specialty: 

 Pediatric 	........................................................... 061 

 Other (specify) ___________________________ 071 

 Rehabilitation (md. 	Convalescent) 	................... 081  

 Extended 	Care 	(md. 	Chronic) 	............................ 091  

 Other 	(specify) 	...................................................... 101  

SIZE 
 Rated Bed Capacity 	 Ill I I 	I 	I 	I 

(See Instructions and Definitions) 

Ownership 	Operation 
Voluntary 

2 3 

 Lay 	corporation 	.................................................................... 122 E 123 

 Religious 	organization 	........................................................ 132 133 

 Red 	Cross 	.............................................................................. 142 143 E 
 Municipal 	(union 	or 	hospital 	district) 	.................................... 152 E 153 

 Provincial 	.................................................................................. losE 1 63E 

 Federal 	...................................................................................... 172 173 

 Proprietary 	................................................................................ 182 E 183 

STATISTICS CANADA 
	

HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS 
	

(01) 

PART ONE 

Name of hospital 

Street and number 
	

Postal address 

City, town, etc. 	Province 	Postal code I I I I I I I 
CLASSIFICATION OF HOSPITAL - Check or specify all appropriate items (as at end of period) 

TYPE 	 OWNERSHIP AND OPERATION (check one only in each column) 

CERTIFICATION 

I hereby certify that to the best of my knowledge the data contained in 	This return has been completed in accordance with the Statistics Act and 
this return represent a true statement concerning the facilities, services and 	with the requirements of the Hospital Insurance and Diagnostic Services Act, 
expenditure of this hospital. 	 the Regulations thereunder, and the Agreement, and is approved. 

Signature of Hospital Authority 

Title 

Provincial Authority 

Date 
	

Te ..... . .Date 

SUPPLEMENTARY INFORMATION 

Special explanatory notes on significant changes during the yeor,as described 
in the Instructions and Definitions- ( if not sufficient space please complete 

supplementary page: Explanatory Notes): 

FOR OFFICE USE ONLY 

Date Rec'd .......................... 

Kardex Entered .................. 

Pages Blank 	...................... 

Prof. Edit Done .................. 

Queried .............................. 

ReplyAdj. ......................... 

Arith. Check .................... 

Final lnsp. ......................... 
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Total 
Newborn 

for adults 
and children 

6 	 7 

166 	 167 

186 	 11 187 

198 197 

206 207 

218 217 

S26 227 

236 

STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

976 ANNUAL RETURN OF HEALTH CARE FACILITIES — HOSPITALS — PART ONE 

Name of hospital 
	

City, town, etc. 

Number of beds as at end of period 

Approved 	 Staffed and 

BEDS AND CRIBS AND PATIENT-DAYS BY TYPE OF UNIT 	 complement 	 in operation 
enanwrnsAu..., ..e 	sn.,.ra.. na,unne.. 	 5 	 6 
3fliJlS I — I rKM ulil I 	— MI2U 	14 MIId 	5_n1 .Idl%r 

015 016 

01 . 	Medical 	................................................................................................................................... ____________________  
025 026 

02 . 	Surgical 	...................................................................................................................................  
035 036 

03. Medical and Surgical Undistributed 
045 046 

04. Intensive care (including coronary and burn core) 
055 056 

______________________  05 . 	Obstetrical 	(maternity) 	........................................................................................................... 
065 

. 

066 

06. Pediatric (children) (specify upper age limit: ____years) ......................................_______________________  
075 076 

07. 	Psychiatric 	(short-term) 	...................................................................................................... _______ 
085 086 

08. Other short-term (specify): 
095 096 

09. 	TOTAL 	FOR 	SHORT-TERM 	UNITS 	................................................................................... _________________  

LONG-TERM UNITS — ADULTS AND CHILDREN 05 106 

115 lIe 
10 . 	Rehabilitation 	(md. 	Convalescent) 	...................................................................................  

125 126 

Other long-term (specify):  
t35 136 

TOTAL 	FOR 	LONG-TERM 	UNITS 
...................................................................................... 

11 . 	Extended 	care 	(md. 	Chronic) 	.............................................................................................  

__________________  
145 146 

TOTAL (lines 9 + 	13) 	............ (Col. 6 agrees with page 3, 	line 	4, 	col. 	1) 
(Col. 7 agrees with page 3, 	line 	4, 	col. 	2) .................... - 

. 

= 
195 156 

NEWBORN BASSINETS AND PATIENT DAYS 

. 

(Col. 7 ogrees with page 3, line 	12, 	ccl. 6) 

Adults ono Children 

Short-term 
Psychiatic h 0 bi!itat10 n Extended Care Other 

units 
short-term 

units 
(. 	I 	C 	- units (mcI. long-term 

MOVEMENT OF INPATIENTS psychiatric) 
ut5 volct) Chronic) units 

(excluding stillbirths) 
151 162 163 164 165 

In hospital 	at beginning of period ......... 
71 72 173 174 175 

Admissions 	during 	the 	year (Col. 7 
- agrees with page 7, 	line 	19, 	ccl. 	5) ...... ___________  

181 182 163 184 189 

.18. TOTAL UNDER CARE DURING 
THE 	YEAR (Lines 	16 	+ 	17) 	.................. 

21 

	

1 

191 192 193 194 195 

Discha'ges 	during 	the 	year .................... -________  
201 202 203 204 205 

Deaths 	during 	the 	year 	.......................... 
2 213 214 215 

TOTAL SEPARATIONS DURING 
THEYEAR(Linesl9+20) 	.................. __..._ ....- 

[22 221 
. 

2 223 224 225 
In hospital at end of period 

. 

(Line 	18 	minus 	21) 	..................................  - .---- - 

TOTAL 	DAYS' 	STAY (from date of 231 233 234 235 

admission) of patients separated during 
1232 

theveer 	.................................................... 

(0 2 

Patient days 
during year 

7 

017 

027 

037 

047 

057 

'67 

077 

087 

097 

107 

1 17 

127 

137 

147 

157 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital 	 City, town, etc. 	
(03) 

BEDS AND PATIENT-DAYS DURING THE YEAR BY TYPE OF Patient-days 

Adultsand 
Children Ne bo n W 

ACCOMMODATION PATIENT-DAYS DURING THE YEAR BY 
RESPONSIBILITY FOR PAYMENT 

Adults and Children 5 6 

Provincial 	plan 	..................................... _________  

056  
Beds staffed 

and In operatIon 
osotendofperiod 

Patient-days 
during the year by 
typeo accommo- 
dation charged 

055 

065 066 

I 2 

011 012 
_______________  
075 EW 

Federal 	Government 	............................... 

07 	Worker s Compensation Boards 
086 086 

 01. Standard Wards Non-residents of the Province: 
021 022 

Residents of Canada 	........................_______________  
095 096 

_______________  Non-residents of Canada .................._______________  
031 032 105 106 

02 . 	Semi.private 	............................................... 

10. 	Uninsured 	residents 	of the province 
115 116 03. 	Private 	......................................................... 

04. TOTAL 
(Ccl. 1 agrees with P. 2, L. 	14, C. 6) 
(Col. 2 agrees with P. 3, L. 	12, 	C. 5) .... 

Insured residents, 	care 	not responsi- 

	

bility of Provinciol 	Plan ......................________________  

TOTAL PATIENT-DAYS (Cal. 6 
agrees with page 2, line 15, ccl. 7) 

_______________ 
041 

_______________ 
042 

125 126 

CLASSIFICATION OF PATIENTS BY TYPE OF CARE 	
6 

Periodic survey of patients 	by the five TYPES of CARE as defined in the report of the Working Party on patient core classification, November 	[T 
1973. (See Instructions 	and 	Definitions). *INDICATE 	NUMBER OF 	SURVEYS 	TAKEN ................................................................................................... I 	I 

N.B. This item is to be completed by those hospitals designated by the Provincial Authority. 

Classification 
- 

I II Ill IV V Total 

2 3 4 6 

Number of patients —Total 	of all 	surveys token. 
141 142 143 146 

 
144 145 - 

(See 	above) 	.............................................................. 

Number of autopsies 

Done in 	Done outside 
hospital 	 hospital 	 Total  

4 	 5 	 6 

154 	 155 	 156 

DEATHS, STILLBIRTHS, DEAD ON ARRIVALS, REFERRED-IN BODIES, 
AND AUTOPSIES 

Number 

3 

Adults and children 153 

15 . 	 Inpotient 	deaths 	( agrees 	with 	page 	2, 	line 	20, 	col. 	6) 	.................................................. _________- 
163 

16. 	Maternol 	deaths 	(incld 	in 	line 	15 above) 	(see page 7, 	line 	13, 	col. 	1) ...................... - 

. 

173 

__________ 
183 

18. 	Newborn 	deaths 	(agrees 	with poge 	2, 	line 	20, 	col. 	7) 	...................................................... 
3 

17 . 	 Outpatient 	deaths 	................................................................................................................. 

Deaths of livebirths 	within 7 days of birth 	(md. on 	line 	18) 	.......................................... 
3  

_____________ 
213 

Hospital 	stillbirths 	................................................................................................................. 

__________ 
223 

Dead 	on 	arrivals 	....................................................................................................................... 

___________ Referred-in 	bodies 	................................................................................................................... 
233 

Other (specify):  

TOTAL 	............................................................................................................................ 

174 	 175 	 176 

184 	 185 	 1186 

204 205 206 

214 215 216 

224 226 

234 235 236 

244 245 246 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

TANDARD UNITS DURING THE 
(EAR DONE BY HOSPITAL 
ABORATORY 

00000- 00399 Procurement 
Ii. and handling of specimens 

00400.01099: Clinical 
Q. Chemistry 	.......................................... 

01100.01599: 
3. Hematology 

01600.02999: 
Blood Bank 	........................................ 
03000-03299, 03600.03899, 
04200- 05399: 
Surgical Pathology ............................ 
03308.03599, 04202.05399 
Autopsy Pathology ............................ 
03900.04199: 
Cytopathology ................................... 
05400- 0 5799: 
Cordio-respiratory 	............................ 
05800-08439: 
Radioisotopes .................................... 
08800- 12959: 

10. Microbiology 	..................................... 
Ii. Services as per lines 15 to 18 

below cols 3 & 4, if performed by 
the laboratory .................................... 
Other 	units performed 	by the 
laboratory and not included above 

TOTAL (col. 6 agrees with page 
10, line 5, col. 1) .............................. 

Name of hospital 	 City, town, etc. 

LABORATORY - Enter Standard Laboratory units for technical and non-professional workload 
(Do not include units for professional component of work such as medical interpretations, etc.) 

(04) 

Total 
accumulated 
paid hours 

6 

016 

025 

036 

046 

056 

066 

076 

088 

Routine health 
exam i nations 

- staff, 
 Referred-in environmental, Total 

Inpatients Outpatients (md. 	Public quality control, units 
Health) calibration 

standards, and 
research 

2 3 4 5 

Oil 012 013 0t4 015 

021 022 023 024 025 

031 032 033 034 035 

041 042 043 044 045 

OCt 052 053 054 055 

061 062 063 064 065 

071 072 073 074 075 

081 082 083 084 085 

091 092 093 094 095 	 - 

101 102 103 104 105 

112 113 114 115 

121 122 123 124 125 

131 77  133 134 135 

Routine health Environmental 
Calibration 

examination (hospital 	sanita- Quality Control 
standards 

Research 
 

- staff tion control) 
2 3 4 5 

toe 

118 

126 

136 

Total Units 
(agrees with 

col. 4, linø 13) 
6 

14. Analysis of standard units reported 
141 142 143 144 145 1146 

i n 	col. 	4, 	line 	13: 	.............................. 
Number of examinat,ons 

Number of standard units 
Name unit 

 
of organizational 

SERVICES WHICH MAY BE or treatments carrying out the service 

PROVIDED BY LABORATORY, - Labora- 1 Radio- Other separate unit 
RADIOLOGY, OR A SEPARATE Inpatients Outpatients Inpatients Outpatients 

tory logy (specify) 
ORGANIZATIONAL UNIT OF THE 

2 3 4 5 7 HOSPITAL  6 

151 152 153 154 	 - 155 156 157 
Enter number during year: 

15. 	Electrocardiography 	(ECG) ............... 
161 152 163 184 165 186 167 

16. Electroencephalography 	(EEG) 
171 172 173 174 175 176 177 

LI LI 
181 
___________________  

182 183 184 185 186 187 

Nuclear Medicine LI LII LI 
18. 	- 	Diagnostic 	..................................  

191 192 193 194 195 196 197 

L_ LI 

17. Ultrasonography (Diagnostic) ........... 

- Therapeutic 
201 202 203 204 205 206 

LI 
 

LI 
Other (specify): 

211 212 213 214 215 216 

LI LI   
_______ ____ ____ ___ ____ 
_____________ _______ _______ ______-_______  
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital 
	

City, town, etc. 	 (05) 

LABORATORY - (continued) 
Number of tests for Number of tests requested from 

Outpatients Total number 

(md. routine o f tests 
r equested on 

Provincially 
Laboratories of Other 

NUMBER OF TESTS REQUESTED 
Inpatients health examino- 

tions - staff, 
specimens 

operatea 
laboratories 

ether hospitals laboratories 
ON SPECIMENS REFERRED-OUT environmental, etc.) 

referred-out 
DURING THE YEAR 

I 2 3 4 5 6 

OIl 012 013 014 015 016 

00400-0 1099: 
Clinical 	Chemistry 	............................. __________________ _______________  

021 022 023 024 025 026 

01100-0 1599: 
Hematology ........................................ . __________________  

031 032  033  034 035 036 

01600.02999: 
Blood Bank 	......................................... ________________  

041 042  343  044 045 046 

03000-03299, 03600-03899 
04200-05399: Surgical Pathology 

051 052 053 054 055 056 

03308-03599, 04202-05399: 
Autopsy 	Pathology 	............................. 

061 062 063 064 065 068 

03900- 04199: 
Cytopatholgy 	...................................... 

071 072 073 074 078 076 

05400.05799: 
Cordio -raspiratory 	............................ _______________  

81 082 083 084 085 086 

05800-08439: 
Radioisotopes 	.................................... 

091 092 093 094 095 096 

08800- 12959: 
Microbiology 

1  01 102 103 104 105 106 
Other (specify): 

TOTAL 	NUMBER 	OF 	TESTS 112 114 116 

REQUESTED 	ON 	SPECIMENS 7 

i lls 
Fo REFERRED -OUT 	.............................. ______________ ______________ _____________  

(sum of cols 1 & 2 equals col. 3) (sum of cols 4, 5 & 6 equals col. 3) 

Units received from Units Units unused 
Units 
trons 

provided 
Commercial Other Your 

Out-doted Spoiled Inventory at 
Red Cross 

sources Hospitals donors use 
to other during during end of 
h Ospita 5 year year period. 

BLOOD BANK 
I 2 3 4 5 6 7 8 9 

121 122 123 124 125 126 127 128 129 

Whole Blood 
131 132 133 

.................... _____________  ~ 135  136 137 138 139 

Red Blood Cells(Packed) 
141 142 143 145 146 147 148 149 

14 	Cryoprecipitotes 
151 152 153 155 156 157 188 159 

15 	Platelet rich plasma 
162 163 165 166 167 168 169 

16. Platelets .......................... 

1 161 

171 

17. Number of patients transfused 
Transfusion reactions investigated 

Number
6 

Number 
206 

of Units 

Returns to Red Cross  20. By your hosp. laboratory ...................................................................... 
181 216 

18 . 	Out-dated 	whole 	blood 	................................................ __________________ ____________ 
191 

21. 	By 	Red 	Cross 	Centre 	............................................................................. 
226 

19. 	Plasma 	............................................................................ By 	ether 	laboratories 	............................................................................ 

Diagnostic Therapeutic 
Total 

reagents products 
4 5 6 

Totol Cost during the year, for blood products purchased from commercial sources for blood bank 
234 238 236 

(Exclude 	cents 	and 	round 	to 	the 	nearest 	dollar) 	........................................................................................ 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital 	 City, town, etc. 	 (06) 

RADIOLOGY 
DIAGNOSTIC (including Fluoroscopy) 

Inpatients 
(md. routine 

health examina- 
Total 

examinations 

Total examinations 

Done by Done by other 

Enter the number of examinations during the year: 
tions - staff) 

2 3 
hospital 

4 
agencies 

5 

Examinations according to site: 
On 012 013 014 015 

Head 	and 	neck 	................................................................... 
021 022 023 024 025 

031 032 
_________________  

033 034 035 
Spine 	and 	pelvis .................................................................. 

Extremities 	......................................................................... 
041 042 043 044 045 

Chest 	.................................................................................. 
051 052 053 054 055 

Abdomen 	............................................................................ 
061 062 063 064 065 

Gastro-mntestmnal 	tract 	...................................................... 
071 072 073 074 075 

Genito-urinary 	tract 	........................................................... __________________  
081 082 083 084 085 

Obstetrics 	and 	gynaecology .............................................. 
091 092 093 094 095 

Special examinations: 

Mammograms 	...................................................................... 
101 102 103 104 105 

Bronchograms 	................................................................... 
111 112 113 114 115 

Myelograms 	........................................................................ 
121 122 123 124 125 

Angiograms 	........................................................................ 
131 132 133 134 135 

Diagnostic Services as per page 4, lines 15 to 18, and 

20- 21, columns 1 and 2, if performed by Radiology 
141 142 143 144 145 

Other (specify) 
151 152 153 154 155 

TOTAL DIAGNOSTIC EXAMINATIONS 	.................... . 
(Sum of cols 1 + 2 equals col. 3) 	 (Sum of cols 4 + 5 equals cal. 3) 

Number of treatments 
done by hospital 

Number of treatments done by other 
agencies for patients of the hospital 

Toiber 
THERAPEUTIC 

Inpatients Outpatients Inpotients Outpatients 

Enter number of treatments during the year: 
1 2 3 4 5 

161 162 163 164 165 

Superficial 	X-ray 	therapy 	................................................... 
171 172 173 174 175 

Deep 	X-ray 	therapy 	............................................................. 
181 152 183 184 185 

Cobalt 	therapy 	..................................................................... 
191 192 193 194 195 

Radium therapy 
201 202 

....... ..................... 
105 

20 	Therapeutic 	Services 	performed 	by 	Radiology 	as per 

page 4 	lines 19 to 21 	cols 	1 & 2 (if relevant) 
214 215 

Nuclear Medicine - therapeutic —done by other agencies ............  
221 222 223 224 225 

Other (specify) 
231 232 233 234 235 

TOTAL THERAPEUTIC RADIOLOGY TREATMENTS 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

PHYSICAL MEDICINE AND REHABILITATION 

Enter here the number of therapeutic services 
performed during the year 

PHYSIOTHERAPY 

- number of time units .................................................... 

- number of weighted units ............................................ 

- number of patient attendances .................................... 

OCCUPATIONAL THERAPY 

- number of time units .................................................... 

- number of weighted units ............................................ 

- number of patient attendances .................................... 

SPEECH THERAPY 

- number of patient attendances .................................... 

AUDIOLOGY 

- number of patient attendonces .................................... 

By staff of Physical Medicine and 
Rehabilitation unit of the hospital 

By other hospital staff or outside 
agencies for patients of the hospital 

lotal 

5 

lnpotionts 
I 

Outpatients 
2 

lnpatients 
3 

Outpatients 
4 

011 012 013 014 015 

021 022 023 024 025 

031 032 033 034 035 

041 042 043 044 1 045 

051 052 053 054 055 

061 062 063 064 065 

071 072 073 074 075 

081 082 083 084 085 

RESPIRATORY TECHNOLOGY 

09. Number of treatments and diagnostic procedures 

Inpatients 
3 

Outpatients 
4 

Total 
5 

093 094 095 

Outpatients 

Inpatients 	
Surgi 	 lotal cal day care 	All other outpts 

SURGICAL SUITES 	 2 	 3 	 4 

102 	 103 	 104 	 lOS 

Number of visits during which operations, treatments or examinations were 
carried out in Surgical Suites .................................................................................. 

Number 	 Number 
OBSTETRICAL SUITE AND NURSERY 	 during the year 	 during the year 

Ljvebirths: 	 165 
Number of mothers delivered 
(of livebirths and stillbirths) ............................................... .. 	16. 	- less than 2500 g. ........................................................ .- 

121 	 175 

Number of Cesoreon Sections (md. in line 11 above) .... __________________ 	17. 	- 2500 g. or more .............................................................- 
131 	 185 

Maternal deaths (agrees with page 3, line 16, col. 3) .... 	18. Postnatal newborn admissions .......................................... 

141 

	

	 195 

19. Total newborn admissions (agrees with p. 2, line 17, 
Number of livebirths with congenital anomalies .............. 	 cot. 7) 	.................................................................................. 

151 

Number of newborn who were tested for P.K.0. ..............  .________________ 

DIETETICS 	 ________________ 

lnpotients 

11  
Outpatients 

2 

Staff and 
Visitors 

3 

Supplied to 
ether institutions 

4 

Total 
meal-days 

5 

203 204 205 201 	 202 

Number of meal-days during the year 
20 . 	- 	prepared 	by 	hospital 	.................................................... 

213 
. 

215 211 	 212 

21 	- purchased from others 

Done in hospital Sent out Total 
(Sum of Lines 20 & 21 	Col. 1 agrees with Page 2 	Line 14 	Col. 7) 

223 224 225 LAUNDRY (Soiled weight) 

- done during 	the year 	for own 	hospital .................................. 
221 

Lb. 
222 

J Kg. 
233 S  ............... 

X. 235 

- 	done 	during 	the 	year 	for others 	............................................ 
231 

D Lb. 
232 

El Kg. 
243 244 245 

TOTAL 	...................................................................................................................................................... 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital 	 City, town, etc. 	 (0$) 

AMBULATORY CARE UNITS 

General and Special Clinics Outpatient Day and/er Night Care Programs 

Number of Visits Number of patients 
Number of 

Outpatients Inpatients uutpatients Inpatlents 
PROGRAM visits 

 

CLINIC 
I 2 (ExcI. Surgical Day Care - 

See line 38 below) Oil 012 253 254 206 

01. 	Allergy 	........................................................ . 25. Diobetic Day Care 
021 022 263 264 265 

02. 	Arthritis 	and 	rheumatism 	..........................  ________________ Geriatric 	Day 	Core 	.................... 
31 032 73 

. 2___________  
274 275 

Psychiatric Day Core 
and/er Night 	Core 	...................... _________ 

41 042 263 
__________ 

264 
___________ 
265 

Alcoholism 

03. 	Cancer 	....................................................  

04. Cardiac diseases Day and/or Night Care 	.............. 

. 

051 52 293 294 295 
29. Drug Addiction 

. 

05. Dentistry Day and/or Night Core 	.............. 
061 062 

________ 
303 

__________  
305 

30. Dialysis 

j304 

06. 	Dermatology 	............................................... Day and/or Night Core 	............... ___________  
071 
______________  

072 313 314 316 
07. Endocrine 	and 	metabolic 	diseases 

(excl. 	Diabetic 	Day 	Care) 	........................  31. 	Other (specify) 	............................ _____________ 6i ) 062 
________ 

3 23 324 
___________  

325 

08. 	Family 	practice 	........................................  

. 

32.  

. 

___________  
0 91 092 333 334 	• 335 

09. Gastro.lntestinal • 33. 	TOTAL 	......................................... _____ 
lOt 102 

10. General medical 
- EMERGENCY UNIT ______________ 

Iii 112 
(md. diagnostic and screening) 	............. 

ii. 	General 	surgery 	........................................ Number of visits to the Emergency Unit (include ALL 	visits 
for 	operations, 	treatments 	or 	examinations 	done 	by 	the 
Emergency Unit) 

121 122 

345 _____________ 
131 

______________ 
132 

12 . 	Gynecology 	................................................. 

. 

Outpatient visits 	- Surgical day care 	......................................... ____________ 355 
141 142 

. 

Outpatient Visits 	- All others (not included above) ................... 
. Obstetrics (md. 	Well-baby clinics) ........ ______________ ______________ 365 

151 52 
. 

13 . 	Neurology 	...................................................  

15. 	Ophthalmology 	.......................................... ____________  375 
181 162 

Inpatients 	visits 	..............................................................................____________ 

TOTAL 	VISITS 	............................................................................ 
16 . 	Orthopedics 	.............................................. 

171 
. _____________ 

172 
_____________________________________________________________  

SURGICAL DAY CARE PROGRAMs  

17. Otorhinolaryngology 

. r 
 

162 

y 	and/or 	Mental 	Health 38. 	Total 	number of 	visits 	to 	all 	units 	.............................................. 
(excl. day and night core) 

Note 	that 	the 	procedures performed on 	surgical day 	care patients will 
 also be recorded as outpatient visitsin the appropriate counts ofactivities 

191 192 

	

18. 	Adults 	.....................................................  

	

19. 	Children 
(specify upper age limit 	 yrs.) 

of the Surgical Suite, Emergency Unit, Surgical day care and 	other units 
*(referto the Instructions & Definitions). 

201 202 

20. 	Tuberculosis 	..............................................________  HOME CARE PROGRAMS 
211 

. ______________ 

212 

____________- 21. 	Urology 	...................................................... Hospital-based: 
395 	

5 

39. 	Number 	of 	patients 	admitted to 	all hospital-based home 
221 222 

22. 	Veneral 	diseases 	...................................... ___________ 
care 	programs 	during 	the 	year 	................................................ 

405 
40. 	Number 	of 	patients 	discharged 	from 	all 	hospital-based 

231 
____________ 

232 

23. All others (not specified above) ............... 

24. TOTAL VISITS 	 .. 

home care programs during the year 	........................................____________ . 
415 

41. Number of patients form your hospital admitted to other home 
care pograms durinq the year  

___
4i 

	1 242 2 

- 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES — HOSPITALS — PART ONE 

Name of hospital 	 City, town, etc. 	
(09) 

DISTRIBUTION OF ACCUMULATED PAID HOURS, GROSS SALARIES AND WAGES, SUPPLIES AND OTHER EXPENSES 

(Exclude cents and round to the nearest dollar) 

Supplies and other 
Total accumulated Gross Salaries expenses, (excluding Total 

paid hours and Wages medical & surgical (sum of cols. 

CHAM 
Supplement 
Acct. No. 

NURSING 	(excI. Emergency) exclude hours, salaries and 
wages 	for 	medical 	staff, 	interns, 	residents 	and 	all 
students. 

during the year A/C 03, 04 	06 to 09 

2 

supplies, drugs and 
employee benefits) 

3 

2 and 3) 

4 
01 1 0 013 014 

600 01. 	Nursing 	Administration 	.................................................. .___________________  
021 022 023 024 

Inpatient Units - Adults and Children 

Short-term Units 

609 02. 	Medical 	....................................................................__________________  
031 032 033 034 

614 03. 	Surgical 	....................................................................__________________  
041 042 043 044 

605 04. 	Medical 	and 	Surgical 	Undistributed 	......................  
051 052 053 054 

608 05. 	Intensive care (mci. coronary and burn Care) 
061 062 063 064 

610 06. 	Obstetrical 	(maternity) 	............................................. ____________________  
071 072 073 074 - 

611 
081 082 083 084 

612 

	

07. 	Pediatric 	(children) 	................................................. 

	

08. 	Psychiatric 	(short-term) 	........................................ __________________  
091 092 093 094 Remainder 

of 605 to 09. 	Other Short-Term Units 
614 (not 	specified 	above) 	............................................... ___________________  

101 102 103 104 

Long-term units 

616 10. 	Rehabilitation (md. convolescent) .......................___________________  
Ill 112 113 114 

617 11. 	Extended care (md. Chronic) ................................___________________  
121 122 123 124 

618 12. 	Other long-term units - Not md. above ................___________________  
131 132 133 134 

620 - 622 
141 142 143 144 

623 Obstetrical suite (md. 	Labor & Delivery rooms) 
151 152 153 154 

626 Surgical suite (md. Post - Op. Recovery Unit) 
161 162 163 164 

Remainder Other (not specified above) 
of 600 to639 - including 	intravenous 	therapy 	.................................... 

13. 	Nursery 	.............................................................................  

171 172 173 ¶74 excl. 629 

 
181 

. 

182 *83 184 

194 

 

 

TOTAL 	(cols 	1, 	2, 	3 and 4 agree with page 12, 
* 91 192 193 

Line 	1, 	cots 	1, 	3, 	4 and 	5 	respectively) 	(CoT. 1 
agrees with page 15, Line 17, cot. 6) - --- 
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Rem 

64 

Rem 
6E 

STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital  	 City, town, etc. 	 (10) 

DISTRIBUTION OF ACCUMULATED PAID HOURS, GROSS SALARIES AND WAGES, SUPPLIES AND OTHER EXPENSES 
(Exclude cents and round to the nearest dollar) 

-- 	
- Gross Salaries and Wages 

Supplies and Other  

Medical Staff 
salaries, fees, etc.) 

A/C s 01 & 02 

0ther G OS 

5o1a,, 	and 	ages 
A 

06 to 09 

cct. 
No. DIAGNOSTIC, THERAPEUTIC, 

EMERGENCY, ANL CHIEF OF 
MEDICAL STAFF AND HEADS 

Total accumulated 
paid hours 

during the year*  

Expenses (exci. 
Medical & Surgical 
upplies, Drugs and 
Employee Benefits 

Total 
(sum of cols. 

2 to 4) 

OF SERVICES 
I 2 3 4 5 

Ambulatory Core 011 012 013 014 015 

629 
021 022 023 024 025 

1 -654 

Emergency 	................................................. 

031 r 034 035 
General 	& 	Special 	Clinics 	..................... 

Day and/or Night Care: 

556 Surgical 	Day 	Care 	............................... 

041 042 043 044 045 

ainder of 

655 All other 	............................................... 
052 	 1053 054 055 

0-661 Laboratory 	(Col. 	4 agrees with 	page 	12, 

061 1063 064 065 

676 
071 072 073 074 075 

l ine 	16, 	col. 	1) 	.............................................. 

677 

Electrocardiography 	(E.C.r.) 	..................... 

Electroericephaloqraphy 	(E.E.G.) 	............. 

081 082 083 084 085 

678 08. Nuclear Medicine (Col. 4 agrees with page 
12, 	line 	20, 	col. 	1) 	..................................... 

091 oi 093 094 095 

680 09. 	Pharmacy 	....................................................... 
- 101 102 103 104 105 

683 10. Radiology 	Diagnostic 
112 113 114 115 

684 11 	 - 	Therapeutic 	.......................... 

121 122 123 124 125 

685 12. 	Respiratory 	Technology 	............................. 

(31 132 	 - 133 134 135 

Physical 	Medicine 	and 	Rehabilitation 
(Report 	I or 	II) 

6870 13. 	I Physical Medicine and Rehob. (Services 
not 	sep. 	org. 	and 	staffed) ........................ 

(41 142 143 144 145 

OR 

Il.Physical 	Medicine 	and 	Rehab. 	(Ser- 
vices sep. org . and staffed) 

6873 14. 	(a) 	Physiotherapy 	....................................51 
152 153 154 155 

6880 
161 162 163 154 165 

s inder of 

11 
7-688 (a) All others 	(not reported above) ......... 

171 72 73 174 175 

9-690 Hospital-Based 	Home 	Care ......................... 
181 182 	 - 183 184 185 

691 Social 	Work 	..................................................191 
192 193 194 195 

694 

15. 	(b) 	Occupational 	therapy 	......................... 

Ambulance (excl. Motor Transportation) 
201 202 204 205 

7319 Chief 	of 	Medical 	Staff 	and 	Heads 	of 
A/C695) Services 	........................................................211 

212 213 214 215 

ainder of 
Other (specify): 

Ito 699  

TOTAL (cols. 	1, 2, 3,4 and 5 agree with 
221 222 223 224 225 

page 	12, 	line 	2, 	cols. 	1, 	2, 	3, 	4 	and 
- 	5 	respectively) 	.............................................. - 

(was 

Rem 
64( 

*E xc I. paid hours of medical staff, clinical clerks, interns, residents and students 
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No. 

Total 

ADMINISTRATIVEAND SUPPORTIVE (GENERAL SERVICES) 
(Excluding 	medicai 	staff, 	interns, residents, clinical clerks, 
students and support staff of chief of medical staff and heads 

accumulated 

dunn 	hhou;s 

of services) 3 
083 

730 & 731 08. Hospital 	Administration 	(General 	Administration) 	(excl. 
(excl. 7319) 

093  

7311 09. Materiel Management (see Instructions & L)efinitions) .............. 
3  

734 10. 	Central 	Supply 	................................................................................. ________________ 
113 

735 11. 	Staff 	Educational 	Programs 	.......................................................... 
3  

750-751 12. 	Medical 	Records 	and 	Hospital 	Library 	........................................ 
t 33 

755 13. 	Dietetics 	(cal. 	5 agrees with 	page 	12, 	line 	29, 	col. 	5) 	............ 
3  

760 
153 

762 _______________ 15. 	Linen 	................................................................................................. 
163 

764 

Materiel Management) (col. 5 agrees with page 13, line 16) ....... 

173  

769 17. 	Motor 	Transportation 	(excl. 	Ambulance) 	...................................... 
183 

770-771 

14. 	Laundry 	.............................................................................................  

Plant Operation and Security 
(cal. 	5 	agrees 	with 	page 	13, 	line 	42) 	.......................................... 

193 

780 Plant Maintenance (col. 5 agrees with page 13, line 46) 

. 

785 

16. 	Housekeeping 	................................................................................... 

20 	Deprec at on and Interest on Long term loans 

. 

213 
Remainder Other 

of 730 to 799 (specify): 
223 (excl. 7319) 

 
233 

 

TOTAL (coPs 3, 4, 5 and 6 agree with page 12, line 5, coIs 1, 
243 

3, 	4 	& 	5 	respectively) 	...................................................... 

Supplies and 

C',ross Other Expenses 

Salaries and 
(cxci. Medical 
and Surgical 

Total 
(Sum of Wages A/C's 03, Supplies, Drugs cols 4 & 5) 04, 06 to 09 and Employee 

Benefits) 
4 5 6 

084 	 1085 	 1086 

094 	 095 	 1098 

104 	 1105 	 106 

114 115 116 

124 125 126 

34 135 136 

144 145 146 

154 155 156 

164 165 166 

174 175 176 

184 	 1185 	 1186 

194 195 

205 

214 215 

224 225 

234 235 

i. 244 

196 

206 

216 

226 

236 

246 

STAIISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital 	 - 	 City, town, etc. 

Acct. DISTRIBUTION OF ACCUMULATED PAID HOURS, GROSS SALARIES AND WAGES, SUPPLIES AND OTHER EXPENSES 
No. 

EDUCATIONAL PROGRAMS 
(exci. from col. 1 paid hours for: 
medical staff, clinical clerks, 
medical interns and residents) 

Total Accumu- 
bled paid 

hours during 
the year 

(cxci. student 
Classroom 

hours) 
_____ 

Gross Salaries and Wages (md. Medical Staff Remuneration) Supplies and 
Other Expenses 
(cxci. Medical 

& Surgical 
Supplies, Drugs 
and Employee 

Benefits) 
5 

Total 
(Sum of cols 2 to 5) 

6 

Medical Staff 
(salaries, 
fees, etc.) 

A/C's 01 & 02 

2 

Interns, 
Residents 

and Students 
A/C 05 

3 

Other Gross 
Salaries 

and Wages 
A 'C's 03 	04, 

06 to 0'9 
4 

Oti 012 013 014 015 016 

720 01. 	Medicine 	............................ - _____________ _____________ _____________ 
02t 022 023 024 025 

___________  
026 

722 02. 	Nursing 	
.............................. .____________ ______________ 

031 032 033 034 035 036 

725 03. Medical Lab. Technology.. _________ _________  
041 042 043 044 045 046 

726 04. Radiological Technology.. _________ ______________  
OSt 052 053 054 055 056 

Remainder 05. Other 	Educational 
of 720 to 729 Programs (specify) ________________ ________________  

081 062 063 064 065 066 

06 . 1 _________  
071 072 073 074 075 076 

07. TOTAL (cols 1, 2, (3 + 4), 
5 & 6 agree with page 12, 
line 4,cols 1,2,3,4& 5resp). ___________________________ 

Acct. DISTRIBUTION OF ACCUMULATED PAID HOURS, GROSS SALARIES AND WAGES, SUPPLIES AND OTHER EXPENSES 

(Exclude cents and round to the nearest dollar) 	 PART ONE - P. 11 of 18. 



01. Nursing (cxci. Emergency) 
(see Page 9, Line 19) .................................. 

02. Diagnostic, Therapeutic, Emergency, and 
Chief of Medical Staff and Heods of Ser-
vices (see page 10, line 22) ...................... 

SUMMARY OF ACCUMULATED PAID HOURS, GROSS SALARIES AND WAGES, SUPPLIES AND OTHER EXPENSES 

(Exclude cents and round 	 _________________  Gross Salaries and Wages 	 Supplies and 

lo the nearest dollar) Other Expenses 
Medical Staff 

Educational Programs 
(see page 11, line 7) 	.................................. 

Administrative & Supportive 
(see page 11, line 24) 	................................ 

3. Special Research 

Sub-total 	....................................................... 

Total accumulated Other Gross (cxci. 	Medical Total 
paid hours salaries, Salaries and Surgical (sum of cols. 2 

during the year fees, etc. and Wages Supplies, Drugs to 4) 
A/C's 01 & 02 A/C 03 to 09 and Employee 

Benefits) 
I 2 3 

013 

4 

014 

5 

015 Oil 

021 022 	- 	-. 023 024 025 

031 032 033 034 035 

041 - 042 043 

053 

044 

064 

045 

055 051 - 	 - 

061 062 053 064 065 

STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name at hospital 	 - City, town, etc. 	 (12) 

Acct. 
No. 

600.639 
(ExcI. 629) 
640.699 

'lus A/C's 
29 & 7319) 

700 .7 19 

720 .729 

7 30.799 
E xci. 7 319) 

10.19 

20.25 

26.29 

Employee Benefits (agrees with page 13, line 25, col. 1) 	................................................................................................................... 

8. Medicol 	and Surgical 	Supplies 	................................................................................................................................................................... 

)9. 	Drugs 	....................................................................................................................................................................................................... 

10. TOTAL OPERATING EXPENSE 

SUPPLEMENTARY DETAIL OF "SUPPLIES AND OTHER EXPENSES" (cxci. Medical & Surgical Supplies, Drugs & Employee Benefits) 

Acct. 
No. It em Amount Acct. 

No. Item Amount 
 5 

LABORATORY ii? 216 

Purchased services from 
660.49 11. 	- Provinciall y  operated laboratories RADIOLOGY _______________- 

121 .661-49 

12. 	-Laboratories of other hospitals .......... I 
683.49 

&684.49 
21. Purchased 	services 	from 	outside 	radio. 

logy 	clinics (Diagnostic & 	Therapeutic) 
131 225 

13. 	-Other 	laboratories .................................  683-30 22. 	Radioactive 	materials 	

.................................. 

1 236 &684.30 

660-30 
&661.30 

14. 	Radioactive 	materials 	................................ 683.31 23. 	Radiology 	films 	............................................ 
151 

_________________ 
245 

660.40 

- I.1 	4' 
5. 	Other supplies 	and expense 	...................... 

16. TOTAL 	(agrees with page 10, 	line 5, 
col. 4) 

. 

683.40 
&684. 40 

Other supplies and expense 	........................ 

TOTAL (agrees with page 10, lines 10 
& 11, col. 4) 

. 

1 61 
. ___  

256 
. 

NUCLEAR MEDICINE DIETETICS 265 
678.49 17. Purchased services from outside 

laboratories 
755.49 26. Purchased food service (cxci. Baby 

181 __________________ 
275 

$78.30 

I 
18. 	Radioactive materials 	................................... 755.36 

Formulae) 	....................................................... 

...  .... 191 _______________ 
285 

78.40 	119. Other supplies and expense 
L 
O. TOTAL (agrees with page 10, line 8 

col, 	4) 	 ........ 

755.40 

27. 	Food (md. 	Baby 	Formulae) 	.................. 

. Other supplies 	and expense 	.......... . 	. .... ..... ... . 

29. TOTAL (agrees with page 11, line 13, 
col,5) 

201 _________________ 
295 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital 	 City, tOwn, etc. 	 (13) 

SUPPLEMENTARY DETAIL OF SUPPLIES AND OTHER EXPENSES (excl. Medical Surgical Supplies Drugs and Employee Benefits) 
(Exclude Cents and round to the nearest dollar.) 

Acct. 
No. Item Amount 

Acct. 
No. Item Amount 

2 

HOSPITAL ADMINISTRATION - Ott 262 	 - 
(General 	Adm.) 	(excl. 	Materiel 	Manage- LAUNDRY, LINEN, HOUSEKEEPING 
ment) 

730-70 ____________________ 760.49 26. 	Purchased laundry & linen 	se'vice 	........ 
1 272 

01. 	Advertising 	............................................... 
& 762-49 

730-72 ___________________ 760-40 27. Laundry supplies & other expense 	........ 
1 282 

762-40 28. Linen 	supplies 	& 	other 	expense 	(in- 
730-74 

Association membership fees ................. 

Bonding and liab. insurance cluding bedding & linen 	supplies) 
041 292 

730-76 76234 29. Patients 	and staff wearing apparel _____________________ 
051 302 & 35 

730-78 

Business machine expenses ................... 

Collection 	fees 	........................................  764-49 30. Purchased housekeeping service ............ 
1 312 

764-40 31. Housekeeping 	supplies 	and 	other cx- 
730-80 06. Interest on short-term loans pense 	.......................................................... 

071 322 - 32. TOTAL 	'agrees 	with 	page 	11, 	lines 

73 0 - 83 07. 	Postage 	.................................................... 14, 	15 	& 	16, 	col. 	5) 	..................................   
081 332 

730-84 08. Printing, 	stationery 	& 	office supplies 
PLANT OPERATION AND SECURITY  

091 
771 -49 33, 	Purchased 	security 	service 	.................... 

342 
5 09. Audit and accounting fees 

101 Part 
emainder of 10. Other 	professional 	'ees 	(legal, 	etc.) 

770-59 ____________________ 
352 

730.85 (excluding 	medical 	fees) ......................... 

Rent - land 	and 	buildings 	......................... 
_____________________ 

1 	11 
770-60 Purchased 	steam 	or 	heat .......................... 

362 
7 11. Service bureau fees 

121 
770-61 36. 	Fuel 	

............................................................ 
1 12. 	Telephone 	and 	telegraph 	......................... 

372 
 

131 
770-62 37. 	Water 	.......................................................... 

382 3 13. 	Indemnity 	to 	board members 	.................. 
14t 

770-63 38. 	Electricity 	(see 	48 & 	49 below) .  ............ . ___________________ 
392 

73O-95to97 14. 	Travel and convention expenses 	.......... __________________ 
emainderof 770-64 39. Insurance-plant ___________________ 

40, 70-99 15. 	Other 	(specify) 	........................................ 

. 

. 

........................................... 
402 

____________________ 
161 

16. TOTAL 	(agrees 	with 	page 	11, 	line 770-65 40. 	Municipal 	taxes 	........................................ . ___________________ 
412 8 , 	cal. 	5) 	................................ ________________ 

EMPLOYEE BENEFITS 
171 

770.40 41. 	Other 	supplies 	and 	expense 	.................... .___________________ 
422 

 10 17. Canada or Quebec Pension Plan  .......... . 
& 771-40 

42. TOTAL 	(agrees 	with 	page 	11, 	line 
181 18, 	cal. 	5) 	.................................................. 

11 18. Other 	superannuation 	or 	pension - - 432 
 PLANT MAINTENANCE 19t 

Maintenance and repairs 
13 

plans 	......................................................... 

___________________ 780-66 43. 	- 	buildings 	and 	grounds ........................... 
201 

____________________ 
442 

19. 	Unemployment insurance ......................... 

14 20. 	Worker's 	compensation 	.......................... . 780-67 44. 	- equipment & 	furnishings 	...................... 

1 452 

15 21. 	Group 	life 	insurance 	.............................. . 780-40 45. 	Other 	supplies 	and 	expense 	.................... 

. 

_________________- 
221 462 

12.16.17 22, Health 	Care Insurance 	(mci. Medical, 46. TOTAL 	(agrees 	with 	page 	11, 	line 

Hospital and Group Health) 
19 , 	col. 	5) 	.................................................. 

231 472 23. Other employee benefits 

18 & 19 (specify) 
785-81 47. 	Interest on 	long-term 	loans 	...................... 

241 
cR c  line 38 above - indicate if this is 

24. 48. 	For 	lighting 	only 	..............................................482 	El 
25. TOTAL 	(agrees 	with 	page 12, line 

251 

7, 	col. 	5) 
49. 	OR 	lighting 	and 	heating 	..................................492 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital - City, town, etc. 	 (14) 

DISTRIBUTION OF PERSONS EMPLOYED AS AT END OF PERIOD, AND SEPARATIONS DURING THE YEAR 

Separations Separations 
during the during the 

Items Full-time Port-time year from Items Full-time Part-time year from 
full-time full-time 

employment employment 
I 2 3 4 5 6 

OIl 012 013 
EDUCATIONAL PROGRAMS - in this section 	include 	all 	medical 	interns, 

01. NURSING ................................................... . 
residents and clinical clerks but exclude all other medical staff. Also include 
ether instructors, 	school staff and students of formally organized 	educational 

DIAGNOSTIC, THERAPEUTIC, 
(excl. from 	cal. 	I 	to 	3 medical 

programs. - See Instructions and Definitions 
EMERGENCY AND CHIEF OF 
MEDICAL STAFF AND HEADS staff, medical 	interns, residents, 

244 245 248 

OF SERVICES clinical 	clerks and students) 24. 	Medical 	..................................................... __________  
254 255 256 

Ambulatory Care 021 022 023 

02. 	Emergency 
_______ 

264 265 
_______  

266 
03* 032 033 

03. 	General & Special Clinics 
26. 	Medical 	Lob. 	Technology 	....................... __________  

L)oy and/or Night Care: 
04* 042 043 

274 275 276 

04. 	Surgical Day Core 
27. 	Radiological 	Technology 	....................... 

284 
__________  

285 286 
05* 052 053 

25 . 	Nursing 	..................................................... 

Other Educational Programs 

28. (specify) 
05. 	All other 294 295 296 

81 062 063 

29. 
06 . 	Laboratory 	................................................ ._______ _______ 304 305 306 

071 072 073 

30. TOTAL 	_______________________________ 
07. 	Electrocardiography 	(E.C.G.) ................ .__________ _______ _______ 

081 082 U83 ADMINISTRATIVE AND SUPPORTIVE (General Services) (excluding medical 
staff 	interns, 	residents, 	clinical 	clerks 	and 	students. 	Also 	exclude support 

08. Electroencepholography (E.E.G.) ___________ ___________ __________ staff (clerical & stenographic) of Chief of Medical Staff and Heads of Services 
09* (,92 093 who should be shown on line 21 of this page.) 

09. 	Nuclear 	Medicine 	....................................  I 31. 	Hospital 	Administration 	(General 	314 	 3*5 	 316 
101 1102 103 Administration excl. 	Materiel 

Management) 	............................................___________  
32. Materiel Management 

324 325 326 
1*1 112 113 

334 
-__________  

. 

335 336 
11. 	Radiology 	- 	Diagnostic 	........................ 

(see Instructions & Definitions) 	........... 

121 *22 123 
33. 	Central 	Supply 	........................................ 

344 3 346 

12. 	 - 	Therapeutic 	..................... 

10. 	Pharmacy 	................................................... 

131 *32 133 
34. 	Staff 	Educational 	Progroms 	.................. 

354 355 356 
__________  

Physical 	Medicine and 	Rehabilitation 
*41 *42 *43 35. Medical Records and Hospital Library 

(Report I or II) 364 365 368 

Respiratory 	Technology 	......................... 

I - Physical 	Medicine 	and 	Rehab. 36. Dietetics 
(Services 	not 	sep. 	org. 	and 

.................................................._______  
374 375 376 

staffed) 	............................................ 
OR 37. 

151 *52 153 
Laundry 	.................................................... _______ 384 _______ 385 386 

II - Physical 	Medicine 	and 	Rehab. 

. 

(Services sep. org . and staffed) 38. Linen 
394 395 396 

15. 	(a) 	Physiotherapy 	............................ 
161 *82 *63 39. 	Housekeeping 	.......................................... 

404 405 408 

16. 	(b) Occupational 	therapy 	................ 
17* 172 *73 40. Motor Transportation (excl. Ambulance) 

414 4*5 416 

17. 	(c) All others (not reported above) 
181 *82 183 41. 	Plant Operation and Security 	................ 

424 425 426 

18. 	Hospital-Based 	Home Care .................... 
191 *92 193 42. 	Plant 	Maintenance 	................................... 

434 
___________  

435 436 

19. Social Work ..............................................  __________ _________ 43. Other 
201 202 203 (specify): 

444 445 446 

20. Ambulance (excl. Motor Transportation) 
2*1 212 2*3 44. __________________________________ __________  

Chief of Medical 	Staff and Heads 	of 4 456 

Services .................................................... 
1 455 

Other (specify): 
22* 222 223 45. TOTAL  

464 465 486 
231 232 233 ko. TOTAL ALL DIVISIONS, 	DEPART- 

MENTS 	OR 	SECTIONS 	(ExcI. Med. 
')'l 	TflTAt Staff) (Sum of lines 	1. 23. 30 & 45) ...... 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES — HOSPITALS - PART ONE 

Name of hospital 	 City, town, etc. 	 (15) 

DISTRIBUTION OF ACCUMULATED PAID HOURS OF STAFF EMPLOYED BY NURSING DEPARTMENT (excl. Nursing Education) 

I Accumulated paid hours during the year 

Grad. Nurses 
(Registered Psychiatric Nursing Nursing Other Nursing 

 TOTAL 
and Non-reg.) Nurses Assistants Orderlies Dept. Staff 

2 3 4 5 5 

OIl 012 013 014 015 016 

021 022 023 024 025 026 

031 032 033 034 035 036 

041 042 043 044 	. 045 046 

icoI 	Undistri- 

051 052 053 054 055 056 

md. 	coronary 

061 062 063 064 065 066 

ernity) 
071 072 

............___________________  
073 074 075 076 

en) (specify 
yrs.) 

081 082 083 084 085 085 

rt-term) .......... ________________ ________________  
0 91 092 093 094 095 096 

erm Units 
save) ................ 

. 

101 102 103 104 105 106 

md. 

111 112 113 114 115 116 

md. chronic) 
121 122 123 124 

T125 
126 

Units .............. 
131 132 

1133 

134 

1135 

136 

141 142 143 145 146 

id. Labor and 

1 144 

151 152 153 1  154 155 156 

Post Operative 

161 162 163 164 165 166 

above) 
inous therapy 

171 172 173 174 175 176 

, agrees 	with 
1 .1) 

181 182 183 
______________________  

184 185 186 
NTS OR 
D BY 
4ENT 

is 
al 	Clinics ....... 

191 192 193 194 195 196 

Care Programs 

................... 

201 202 203 204 205 206 

211 212 213 214 215 216 

221 222 223 224 225 226 

above) 	........... 

231 232 233 234 235 236 

s with page 16, 

NURSING 

01. Nursing Administroti 

Inpatient Units - 
Adults and Children 

Short-term Units 
)2. 	Medical 	............ 

03. 	Surgical 

)4. 	Medical and Sur 
buted 	............... 

Intensive care 
and burn care) 

Obstetrical (mci 

Pediatric (child 
upper age limit 

Psychiatric (shi 

All other Short. 
(not specified a 

Long-term Units 

Rehabilitation 
convalescent) 

Extended care 

Other Long-tern 

Nursery 

Obstetrical Suite (i 
Delivery Rooms) .... 

Surgical Suite (md. 

Recovery Unit) ....... 

Other (not specified 
—including intrav 

SUB-TOTAL (Col. 
Page 9, Line 19, Cc 

OTHER DEPARTM 
SECTIONS STAFFI 
NURSING DEPART 

Ambulatory Core Un 
General and Spec 

Day and/or Night 

Emergency .......... 

Central Supply ...... 

Other (not specified 

TOTAL (Cal. 6 ogre 
line 24. cal. 6) ...... 
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City, town, etc. 	 (16) 

Medical Staff Remuneration during the year by method of payment

aries Sal 	 Fee for services 	Sessional 	 Other 

(Exclude cents and round to the nearest dollar) 
3 	 4 	 5 	 6 

- 	 014 	 015 	 1016  

024 	 025 	 026 

4 	 36 

STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital 

Paid Medical Staff 

PAID MEDICAL STAFF 	
as at end of period 

Full-time 	Part-time 
(excluding Interns, Res dents 	

2 
and Clinical Clerks) 	

012 

Ii. Psychiatrists 	........................................................ ___________  
021 	 022 

2. Pathologists ..........................................................._____________  
031 	 )32 

041 042 043 044 045 046 

051 052 053 064 055 056 

061 062 063 084 065 065 

6. Other Medical Staff in Radiology Dept. 	
............ 071 072 073 074 075 076 

Other 	Medical 	Staff in 	Laboratory 	.......................- 

Cardiologists 	......................................................... 

7. 	Physiotrists 	.......................................................... 

081 082 083 084 085 086 

5. 	Radiologists 	........................................................... 

8. Chief of Medical Staff and Heads of Services 

. 

091 

. 

092 093 094 095 096 

9. 	Other 	Paid 	Medical 	Staff 	....................................... 

0. TOTAL (sum of cols 3 to 6 equals page 12, 
106 101 102 103 104 105 

line6, 	col. 	2) 	........................................ 

NURSING STAFF 

(Exclude Students) 

Nursing staff employed as at end of period S eparations 
 uring the 

year from 
full-time 

employment 

ota 
accumulated 
paid hours 

during the year 
Full-time Part-time 

Number 
currently 
registered 

Graduate Nurses (Registered & Non-registered): 
2 3 4 5 6 

1 12 113 114 115 116 

- 122 123 124 125 126 
1 . 	Director 	......................................................................................... 

132 133 134 135 136 

3. 	Instructors 	(Clinical 	and 	clossroom) 	......................................... 

142 143 144 145 146 

2 . 	Assistant 	Director 	....................................................................... 

152 153 154 155 156 
Supervisors 	2 	............................................................................... 

Supervisors 	1 	(Head 	Nurses) 	..................................................... 
162 163 164 155 166 

Assistant 	Head 	Nurses 	............................................................... 
172 173 174 176 176 

Other 	Graduate 	Nurses 	............................................................... 

182 183 184 185 186 

192 193 194 195 196 

9. Psychiatric Nurses (Col. 6 agrees with page 15, line 23, col. 2) 
202 203 204 205 206 

0. Nursing Assistants (CoI.6 ogreeswith page 15,1ine 23, cal. 3) 
212 213 214 215 216 

SUB-TOTAL (Col. 6 agrees with page 15, line 23, col. 1) ........

1. Nursing Orderlies (Col. 6agrees with page 15, line 23, col. 4) 
222 223 225 226 

2 	Clerks (Sum of cal 	6 	lines 22 & 23 	agrees with page 15 
line 23 	col 

232 233 235 235 

242 243 245 
3 . 	Others 	............................................................................................... 

246 

4. TOTAL (Col. 6 agrees with page 15, line 23, ccl. 6) 	.............. 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital 	 City, town, etc. 	 (17) 

SELECTED ALLIED HEALTH PERSONNEL 

'lote: Data reported here must be included in the appropriate department on p.  14 

eport only qualified personnel as defined in the Instructions and Definitions 

Persons employed 	 Staff 	 Persons employed 	 Staff 

ldvrinq 
separations 	 as at end of period 	separations as at end of period

the year 	 -________ ______________ urina the year 

Full-time 	Port-time 	from tijll-tume 	 Full-time 	Part-time 	from rull-time 
employment 	 employment 

CATEGORY 	 _________ 	
2 	 3 

	 CATEGORY 	 _________ 5 	 6 	 7 
 

11 	 012 	 013 	 145 	 146 	 147 

)1. 	Audiologists 	............................... 14. Medical Record Librarians - 
02% 

____________ 
22 

____________ 
023 155 156 157 

Medical Record Technicians 
)2. 	Biomedical 	Engineers 	................ 15. (Health 	Record Technicians).. 

03% 032 033 165 166 167 

)3. 	Dietitians 	.................................... _____________  16. Nuclear 	Medicine Technicians  
04% 042 43 175 176 177 

M. 	E.C.G. 	Technicians 	.................... - 
051 

____________ 052 ____________ 53 185 186 187 

)5. 	Food Service 	Supervisors 	.......... 18. 	Occupational 	Therapists .......... - 
061 

_____________ 
062 

_____________ 
063 

- 195 196 197 

Medical Laboratory Scientists 

. 

19. 	Pharmacists 	.............................. 
205 206 207 

D6. 	- 	Biochemists 	
........................ 

. 

07% 072 073 
20 . 	Physicists 	................................... 

215 
_____________  

216 217 
- 	Microbiologists 	.................... 

081 082 083 

- 	Others 	.................................. 

17. 	Nurse 	Practitioners 	...................  

21. 	Physiotheropists 	..................... 
225 226 227 

091 
- 

92 093 

Medical Laboratory 
Technologists Radiological Technicians 

235 
____________  

236 237 

)9. 	- 	C.S.L.T. 	.............................. 

. 

23. 	- 	C.S.R.T. 	............................ __________ 
lOt 

__________ 
102 

___________ 
¶03 245 

__________  
246 247 

10. 	- Advanced 	RT. 	.................... . 

22. 	Psychologists 	............................. 

. 

II 112 ¶ 255 
____________  

256 257 
24. 	- 	Non-Registered ................... 

Ii. 	- 	Licentiote 	............................ 25. Respiratory Technologists - 
¶2% 

. 

_____________ 
122 

______________ 
123 265 266 .287 

12 . 	- 	Non-Registered ....................  26. 	Social 	Workers 	.......................... - 
1 132 133 275 276 277 

13. Combined Laboratory and 
Radiological Technicians 27. 	Speech 	Therapists 	.................... 

DISTRIBUTION OF ACCUMULATED PAID HOURS IN SELECTED DEPARTMENTS 

LABORATORY 

Medical Laboratory Scientists 
Medical Laboratory Techno-
logi sts 

- Registered ................................ 

- Non-registered ........................ 

Other technical staff ...................... 

Other Laboratory staff .................... 

TOTAL ACCUMULATED PAID 
HOURS DURING THE YEAR ........ 

RADIOLOGY - DIAGNOSTIC AND PHYSICAL MEDICINE AND 28 I 407 
THERAPEUTIC REHABILITATION 

34 	Physicists 	...................................... 
Radiological Technicians 

Physiotherapists 	............................ 
291 

____________ 
354 417 

Occupational 	Therapists 	.............. 

% 
___________ 
364 427 

____________ 36. 	- 	Non-registered 	......................  Speech 	Therapists 	........................ 
1 374 437 

35 	- 	Registered 	............................... 

43. 	Other 	Therapists 	.......................... 
447 1 

_____________ 
384 

____________ 

37 	Other technical 	staff 	..................... 

38. 	Other 	Radiology 	staff 	..................  44. 	Other 	Dept. 	Staff 	.......................... 
457 

. 

331 394 
39. TOTAL ACCUMULATED PAID 45. TOTAL ACCUMULATED PAID 

HOURS DURING THE YEAR _________ HOURS DURING THE YEAR ....... 
(Total agrees with page 10, line 5, 	 (Total agrees with page 10, lines 	 (Total agrees with page 10, line 
coL 1) 	 10 & 11, coL 1). 	 13, coL 1, OR lines 14, 15 & 16, 

col. 1). 
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STATISTICS CANADA 	 HEALTH AND WELFARE CANADA 

1976 ANNUAL RETURN OF HEALTH CARE FACILITIES - HOSPITALS - PART ONE 

Name of hospital 	 City, town, etc. 
(11 

UNDERGRADUATE 
EDUCATIONAL PROGRAMS 	 If your hospital operates on educational program which provides both classroom and clinical facilities for a 

provincially recognized course to educate persons in any of the iotlowing categories, complete as indicated. 

A. Undergraduate Educational Programs which are Administered, 
Operated and Financed by your Hospital 
(Do not include here offiliates-in for part of a training program 

Check ('.J) which courses ore operated by your hospital .................... 	 oil fl 	012 	 013 L] 	014 	 015 
	

016 [] 

021 	 022 	 023 	 024 	 025 
	

026 
Total who graduated (or successfully completed course) during the 

year ...........................................................................................................  

Nursing Students Other Students 

I Three yr. I 	Two yr. I 	Nursing I 
I 	Med. Lab. Radiology I 	Other (specify) I 	course I 	course Assistants I Technolog. 

I 
Technician 

operated by others).   2 3  6 

B. Undergraduate Educational Programs for Affiliates-In (from 
Community Colleges, etc.). 

Students 

Nursing Nursing Mod. Lab. I 	Radiology I 	Medical Respiratory I Othe 
Students Assistants Technolo-  ITechniciansl  Record Technolo- (spec 

I Librarians I 	gists 
1 2 gists 3 I 	5 6 I 

If your hospital provides any (acilities for part of a course for 
undergraduates please check (V) .......................................................... 031 	 032 	 033 fl 	034 0 	035 0 	036 L] 	037 [] 

C. Other Educational Programs of the Hospital 7 
4 047 

Does your hospital have the formal approval of the national or provincial medical If yes, for how 
association 	as 	a 	'' parent " 	hospital 	for the 	training 	of 	junior 	interns' 	.................................................. 043 []Yes 044 	No many 	positions ....... 

057 
If not, does your hospital, by arrangement with another hospital, If yes, for how 
provide 	for 	the 	supplemental 	training 	of 	junior 	interns 7 	............................................................................ 053 EYes 054 EIJNo many 	positions 	...... 

Does your hospital participate in a IiniversitySponsored residency program approved by the 	Royal 067 
College of Physicians and Surgeons of Canada or by the College of Physicians and Surgeons of a If yes, for how 
Province 	for 	training 	in 	Medical 	Specialties' 	.............................................................................................. 063 [] Yes 064 L]No many positions 	...... 

Does your hospital have formal affiliation with a university for the training 
of undergraduate medical students in at least internal medicine and general 	surgery' 	........................ 0 73 0 Yes 074 LI No 

Number 

Who received In training 
training during at 

the year end of period 

a 

081 082 

091 092 

101 102 

III 112 

151 152 

Clinical Clerks ................................................................ 

Interns 	.............................................................................. 

Residents in medical specialties ................................ 

Residents i.n family and community medicine 
(Not included above) ...................................................... 

12 .................................................................................... 

13 ............................................................................................. 

14 ............................................................................................. 

15 . 	TOTAL ............................................................................ 

Number 

Who ,eceived 	In training 
training during 	at 

the year 	end of periot 

6 	 7 

166 	 167 

Administrative Residents ................ 
176 	 177 

Dietetic Interns .................................. 
186 	 187 

Physiotherapy Interns ...................... 
196 	 197 

Occupational Therapy Interns .......... 
206 	 207 

Pharmacists ........................................ 
216 	 217 

Dentists .............................................. 
226 	 227 

Other (specify) 	.................................. 
236 	 237 

TOTAL ................................................ 
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