ISDH 2007 Hospital Service Report

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

Select Specialty Hospital - Northwest Indiana

City: Hammond

County: Lake County 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

1CU Med/Surgical

ICU Neonatal

ICU Pediatric

Medical/Surgical

70

534

14,220

$49,240,655

‘Neonatal Intermediate

Obstetrics

Pediatric

Psychiatric

Rehabilitation

Substance Abuse

Swing Beds

NA

Other Services

NA

Acute Subtotal

NA

Normal Newborn

I1. Outpatient Visits

Circulatory System

| Digestive System

Endocrine System

| IAIl Injuries

Mental Disorder

| Musculoskeletal

Neoplasms

| Nervous

RRespiratory

| \Urinary

Other/Unknown

| [Total Visits

—_——————

Number of Visits to Emergency Department







