
ISDH Hospital Service Report 
State Form 49476 (R /7-02) 
IC 16-21-6

Status: Finalized

I. Hospital Information 
Hospital 

Name: GOOD SAMARITAN HOSPITAL

Provider #: 150042150042

City: VincennesVincennes

County: KnoxKnox

Year: 20132013

Person Completing the Report: Cheryl BahrCheryl Bahr

Email Address: cbahr@gshvin.orgcbahr@gshvin.org

LICENSURE, ACCREDITATION, OR DESIGNATED UNITS (check all that apply) 
State Licensure: Acute License LTC Certification

Private Accreditation: JCAHO HFAP
CMS Specialized 

Hosp: CAH TLC Rehab

DRG Exempt: Psych Rehab Swing Bed
Number of Total Hospital Full Time Equivalents 16091609

II. Hospital Service Utilization 

Hospital Service 
Description

Number of Set-
up Beds

Number of 
Discharges

Number of 
Patient Days

Annual Total 
Charges

Burn Care 00 00 00 $0$0

Cardiac Intensive 00 00 00 $0$0

ICU Medical/Surgical 1414 295295 862862 $8,526,938$8,526,938

ICU Neonatal 00 00 00 $0$0

ICU Pediatric 00 00 00 $0$0

Medical/Surgical 105105 39313931 1844018440 $94,037,156$94,037,156

Neonatal Intermediate 00 00 00 $0$0

Normal Newborn 1010 472472 970970 $1,121,909$1,121,909

Obstetrics 1515 479479 10711071 $4,811,381$4,811,381

Pediatric 77 136136 336336 $112,687$112,687
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Psychiatric 2222 881881 43694369 $7,387,986$7,387,986

Rehabilitation 2525 597597 69286928 $13,724,883$13,724,883

Substance Abuse 00 00 00 $0$0

Swing Bed Program NA 00 00 $0$0

Extended Care 00 00 00 $0$0

Observation Beds 00 16811681 25852585 $18,004,708$18,004,708

All Other Services 2323 10931093 41304130 NA 
Total Acute 221 9565 39691 NA

III. Nursing Facility Utilization 

Number of 
Licensed Beds 

Number of 
Discharges 

Number of 
Patient Days

Nursing Facility 00 00 00

IV. Number of Outpatient Encounters By Diagnostic Group 
Please identify the number of outpatient encounters for your hospital by ICD-9-CM Diagnostic
Categories 

Diagnostic Categories Number of
Encounters Diagnostic Categories Number of

Encounters 
Infectious Disease 12091209 HIV 1010

Neoplasms 50185018 Endocrine 1714717147

Diseases of Blood 36743674 Mental Disorders 15981598

Nervous 40144014 Circulatory 1863718637

Respiratory 70997099 Digestive Diseases 53795379

Genitourinary 86248624 Pregnancy 15421542

Skin 29852985 Musculoskeletal 1726317263

Congenital 300300 Perinatal 187187

All Injuries 96509650

Other/Known 5741257412 Total Encounters 161748

Total ED Visits ED Injury Visits ED Injury Admissions 
3514735147 60556055 14421442

Comments 




Under Hospital Services UtilizationUnder Hospital Services Utilization-- We report Newborn combined with Newborn  We report Newborn combined with Newborn 
Intermediate now.  All other services includes our intermediate care.Intermediate now.  All other services includes our intermediate care.
Under Outpatient Encounters signs and symptoms and v codes are reported int Under Outpatient Encounters signs and symptoms and v codes are reported int 
the Other/Unknown.the Other/Unknown.
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