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ISDH HOSPITAL SERVICE REPORT
STATE FORM 49476 (R / 7-02)

IC 16-21-6
L Hospital Information
| Hospital Name | //e,ﬁd'/j,'g,.,({f & | Provider# | /4005 |
[City | DayosZ | County | thendricks |Yem | 2007 |
[ Person Completing Report l%"m Ul fer | B-Mall | £500inil/d fert it
Dre
LICENSURE, ACCREDITATION, OR DESIGNATED UNITS. (type “Y"’ to all that apply) \7
State Licensure | Acute License Y | LTC Certification
Private Accreditation | JCAHO A HFAP Y
CMS Specialized Hosp [CAH | A/ |LTC A [Rewb A
DRG Exempt | Psych | | Rehab A Swing Bed A
Number of Total Hospital Full Time Equivalents 167
1L Hospita] Service Utilization
HOSPITAL SERVICE | NUMBER OF | NUMBER OF NUMEER OF | ANNUAL
DESCRIPTION SET-UP BEDS | DISCHARGES | PATIENT TOTAL
DAYS CHARGES
Burn Carc ) 0 D $
Cardiac Intensive ) % ¢ $
ICU Medical/Surgical 12 284 2425 $ Ybgz 08
ICU Neonatal z/ 7L dpij. $ Nz 70
ICU Pediatric o 0 C $
Medical/Surgical Ho 3734 /522y 7 18 S1Hs 1 g
Neonatal Intermediate o £ ) $
Obstetrics L4 / 0@@ 2842 7 |8 |t409 750
Pediatric g 375 74 ¢ $ 2ovEE
Psychiatric [ 2 Hp /L o5 $ 1962143
Rehabilitation & o 0 $
Substance Abuse o 0 D $
Swing Bed Program | NA —— o 3
Extended Carc © 0 P )
Observation Beds o D ) $
All Other Services ) o ) NA
Total Acute Zy, 594 2477 | NA 1F1{S 123
| Normal Newbomn | X0 | _&re | Roré |8 244y 157 |
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| ISDH Hospital Service Report Continued

II. Nursing Facility Utilization

NUMBER OF NUMBER OF NUMBER OF
LICENSED BEDS | DISCHARGES PATIENT DAYS
Nursing Facility Vi) (B O] 25075

IV. Number of Qutpatient Encounters By Diagnostic Group

Please identify the number of outpatient encounters for your hospital by ICD-9-
CM Diagnostic Categories.

DIAGNOSTIC NUMBER OF DIAGNOSTIC NUMBER OF
CATEGORIES ENCOUNTERS CATEGORIES ENCOUNTERS
Infectious Disease & <0 HIV ] 7/
Neoplasms 5L 7% Endocrine R Ls)
Discases of Blood Stf 72 Mental Disorders Peos
Nervous 3357 Circulatory /O D
Respiratory 36772 Digestive Diseases 28685
Genitourinary g Pregnancy (577
Skin 43 & 2. | Musculoskeletal JL OO
Congenital AYS Perinatal HO
Al Injuries p of Y-
Other / Unknown L0387 Total Encounters /L T7L2D ]
| TOTAL ED VISITS ED INJURY VISITS ED INJURY ADMISSIONS
23335 ey 523
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