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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     
ICU Med/Surgical     
ICU Neonatal    20   231  4,320 $8,796,525 
ICU Pediatric     8   107  1,097 $1,958,261 
Medical/Surgical    57  2,837  9,068 $8,063,859 

Neonatal Intermediate     

Obstetrics    44  2,163  6,515 $5,620,206 
Pediatric    14   660  1,947 $1,709,943 
Psychiatric     
Rehabilitation     
Substance Abuse     
Swing Beds NA    
Other Services    NA 
Acute Subtotal   143  5,998 22,947 NA 
Normal Newborn    27  1,824  4,125 $2,262,090 

II. Outpatient Visits 
Circulatory System   895 Digestive System  2,236 
Endocrine System  1,356 All Injuries  2,554 
Mental Disorder   211 Musculoskeletal  2,278 
Neoplasms  2,207 Nervous  1,142 
Respiratory  2,330 Urinary  4,774 
Other/Unknown 24,737 Total Visits 48,361 
  
Number of Visits to Emergency Department  8,523 




