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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     6   1,696 $2,481,504 
ICU Neonatal     
ICU Pediatric     
Medical/Surgical    53   399  9,290 $43,985,322 

Neonatal Intermediate     

Obstetrics     
Pediatric     
Psychiatric     
Rehabilitation     
Substance Abuse     
Swing Beds NA    
Other Services    NA 
Acute Subtotal    59   399 10,986 NA 
Normal Newborn     

II. Outpatient Visits 
Circulatory System  Digestive System  
Endocrine System  All Injuries     0 
Mental Disorder  Musculoskeletal  
Neoplasms  Nervous  
Respiratory  Urinary  
Other/Unknown     0 Total Visits     0 
  
Number of Visits to Emergency Department     0 



 


