
 
ISDH 2007 Hospital Service Report 

 
(Annual Report under Indiana Code 16-21-6) 

 
Memorial Hospital of South Bend Inc 

 
City: South Bend      County:  St Joseph     Year:  2007 

 
I. Inpatient Care 

Hospital Service 
Description 

Number of
Set Up Beds

Number of
Discharges

Number of
Patient Days

Annual 
Total Charges

Burn Care     
Cardiac Intensive     6    21   909 $2,316,780 
ICU Med/Surgical    17   199  3,899 $10,257,955 
ICU Neonatal    36   404  9,419 $18,003,720 
ICU Pediatric     9   208  1,480 $3,386,840 
Medical/Surgical   100  6,987 25,935 $35,611,645 

Neonatal Intermediate     

Obstetrics    51  3,581  9,811 $10,755,655 
Pediatric    20   973  2,642 $3,448,900 
Psychiatric     
Rehabilitation    20   307  3,752 $6,035,410 
Substance Abuse     
Swing Beds NA    
Other Services    91  5,156 24,035 NA 
Acute Subtotal   350 17,836 81,882 NA 
Normal Newborn    40  3,006  6,795 $3,193,725 

II. Outpatient Visits 
Circulatory System  3,571 Digestive System  3,568 
Endocrine System  1,275 All Injuries  5,611 
Mental Disorder  2,599 Musculoskeletal 13,636 
Neoplasms  6,393 Nervous  4,207 
Respiratory  2,861 Urinary  6,316 
Other/Unknown 99,255 Total Visits 158,512 
  
Number of Visits to Emergency Department 49,230 



 


