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UNITED STATED OF AMERICA 
BEFORE THE FEDERAL TRADE COMMISSION 
OFFICE OF ADMINISTRATIVE LAW JUDGES 

In the Matter of 
PHOEBE PUTNEY HEALTH SYSTEM, INC., 
eta/. 

Respondents. 

DOCKET NO. 9348 
PUBLIC DOCUMENT 

DEKALB MEDICAL CENTER, INC. d/b/a DEKALB MEDICAL CENTER AT NORTH 
DECATUR AND DEKALB MEDICAL CENTER AT HILLANDALE 

CONSOLIDATED MOTION TO QUASH AND/OR LIMIT SUBPOENAS DUCES 
TECUM 

Pursuant to Section 3.34( c) of the Federal Trade Commission's ("FTC's" or "Commission's") 

Rules ofPractice, 16 C.F .R. § 3 .34( c), DeKalb Medical Center, Inc. d/b/a DeKalb Medical Center at 

North Decatur ("DMC-ND"), andDeKalb Medical Center at Hillandale ("DMC-Hillandale") (DMC-

ND and DMC-Hillandale are collectively referred to as "DMC"), as a non-party to this proceeding, 

hereby files this Consolidated Motion to Quash and/or Limit the April26, 2013 Subpoenas Duces 

Tecum issued at the behest of Phoebe Putney Memorial Hospital, Inc., Phoebe. Putney Health 

System, Inc., and the Hospital Authority of Albany-Dougherty County (collectively "Respondents"), 

copies of which are attached hereto as Attachment A (the "Subpoenas"). DMC-ND and DMC-

Hillandale were served with the virtually identical Subpoenas by separate delivery dated April26, 

2013 and received the Subpoenas on April29, 2013. 

On May 7, 2013, counsel for Respondents indicated Respondents' willingness to withdraw 

two requests contained in the Subpoenas and limit a third. DMC hereby moves to quash and/or 

limit the Subpoenas on the grounds that the requests, instructions, and definitions contained therein, 
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even as subsequently modified: (1) are overbroad and unduly burdensome, and (2) seek information 

obtainable at no cost or for considerably less cost and burden from (a) public sources, (b) parties to 

the proceedings (i.e., the FTC), or (c) third parties. The burden and expense of the proposed 

discovery on DMC, as a non-party, outweigh any marginal benefit of the requested information in 

the proceedings. 

I. INTRODUCTION AND GENERAL OBJECTIONS 

DMC operates two non-profit community hospitals in metropolitan Atlanta: (1) 451-bed 

DMC-ND and (2) 100-bed DMC-Hillandale. Each of DMC's hospitals is more than 180 miles 

removed from Respondents' hospitals in Albany, Georgia. DMC is not a party to this proceeding 

and has no direct interest in its outcome. DMC's hospitals do not serve a similar or overlapping 

service area or healthcare market as Respondents' hospitals, which are more proximate to Alabama 

and Florida hospitals than to DMC's hospitals. The service areas of DMC's hospitals are not 

comparable to Respondents' service area in terms of population, demographics, market 

competitiveness, or any other factor that could be relevant to the proceedings. The size and scope of 

services offered by DMC's hospitals differ from Respondents' 400+ bed tertiary facility, Phoebe 

Putney Memorial Hospital, as well as Respondents' 11 0-bed facility, Phoebe North f/k/a Palmyra 

Park Hospital. In these circumstances, the Subpoenas should be quashed or limited. The burden 

and expense of the proposed discovery on DMC outweighs any marginal relevance it could have in 

the proceedings. See 16 C.F .R. § 3.31 ( c )(2)(iii)( a subpoena should be quashed or limited where "the 

burden and expense of the proposed discovery on ... a third party outweigh its likely benefit.") 

Moreover, Respondents confirmed that they served the same overbroad requests on each and 

every acute care hospital in Georgia, purportedly to enable their economic expert to compare the 

quality and financial performance of hospitals statewide. Yet, importantly, to the extent 

Respondents seek to compare quality or financial metrics of Georgia hospitals, they may easily do so 
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using publicly available information or information that may be purchased for a nominal fee (and 

without burdening myriad non-party hospitals). As detailed below, comparative fmancial 

information and quality metrics concerning Georgia hospitals, including DMC-ND and DMC

Hillandale, are available for free or at nominal cost from public agencies and private organizations, 

including, without limitation, the Georgia Department of Community Health ("DCH''), the Georgia 

Hospital Association ("GHA"), the Centers for Medicare and Medicaid Services ("CMS"), and the 

Joint Commission. This alone is a sufficient ground for the Subpoenas to be quashed or limited. See 

16 C.F.R. §3.31(c)(2)(i)(the Administrative Law Judge is authorized to quash or limit subpoenas 

when ''the discovery sought from ... a third party is unreasonably cumulative or duplicative, or is 

obtainable from some other source that is more convenient, less burdensome, or less expensive.") 

Finally, the Subpoenas call for the production of documents by May 21, 2013, a mere 22 

days from the date of service. While Respondents' counsel confirmed that this production deadline 

could be extended to May 28, 2013, the 28-day response time remains unreasonably short for a non

party. 

Without limiting the foregoing, DMC makes the following additional general objections to 

the Subpoenas: 

1. 

DMC objects to each of the remaining requests (i.e., "Documents To Be Produced") as 

overly broad and unduly burdensome, particularly given the overbroad "Definitions", and onerous 

"Instructions" contained in the Subpoenas. Additionally, the requests fail to identify with reasonable 

specificity the documents or other information to be produced. 

2. 

DMC objects to the each of the remaining requests as not reasonably calculated to lead to the 
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discovery of admissible evidence. Respondents failed to demonstrate and cannot show that any 

marginal or likely benefit of the requested documents to the proceedings before the FTC outweighs 

the burden and expense of production on DMC, a third party. 

3. 

DMC objects to the remaining requests to the extent the information sought is obtainable 

through less burdensome and less expensive public means. Any non-public information sought by 

the requests would be merely cumulative, and any benefit of such production fails to outweigh the 

burden on DMC, a third party. 

4. 

DMC objects to the remaining requests, definitions, and instructions in the Subpoenas to the 

extent they seek documents and information protected and privileged by the attorney-client privilege 

or any other applicable privilege, immunity, or confidentiality. 

5. 

DMC objects to the requests, definitions, and instructions to the extent Respondents seek 

documents and information that constitute, contain or refer to confidential, sensitive and/or 

proprietary business or commercial information concerning current operations. As a non-party, 

DMC was not involved in the drafting or negotiations concerning the existing Protective Order dated 

April21, 2011 (the "Protective Order"), and that order does not adequately protect DMC's interests. 

6. 

Without limiting the generality of preceding objections, DMC reserves its objections to the 

"Definitions" of "computer files", "documents", "Palmyra" and "You and Your" as overbroad, 

unduly burdensome, and unreasonable. However, such definitions are no longer implicated by the 

remaining requests as modified by Respondents. 
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7. 

Without limiting the generality of preceding objections, DMC objects to the following 

"Instructions" as overbroad, unduly burdensome, and unreasonable: 

• Instruction B unreasonably requires DMC to engage in a voluminous record search-
both electronic and paper- for a five-year period from January 1, 2008 to the present. Respondents 
provided no justification for this five-year period and its relevance to the underlying proceedings 
involving a transaction consummated in December 2011. On May 7, 2013, Respondents agreed to 
limit remaining requests to a three-year period. However, Respondents failed to justify the need for 
data pre-dating the Transaction. 

• Instruction C ofthe Subpoenas unreasonably requires a "complete search" of all files 
of not only DMC, but also its affiliates, subsidiaries, predecessors, and its and their representatives, 
including "accountants, lawyers, or any other persons retained by, consulted by, or working on 
behalf or under direction of' such entities. Such instruction is contrary to the legal requirement of a 
reasonable search for responsive information and is overly broad and burdensome, particularly given 
that production is unlikely to result in evidence relevant to the proceedings before the FTC. 

• Instruction E ofthe Subpoenas suggests that Respondents are seeking the production 
of medical records and other patient records containing confidential health information protected by 
state and federal privacy laws, including the Health Insurance Portability and Accountability Act of 
1996, 42 U.S.C. §§ 1320d-1329d-8, as amended by the Health Information Technology for 
Economic and Clinical Health Act, enacted as Title XIII of the American Recovery and 
Reinvestment Act of 2009, Public Law 111-5 (collectively, "HIP AA"). Such information is not 
relevant to the proceedings, and the burden of production in compliance with HIP AA and state 
privacy laws outweighs any marginal benefit to the proceedings. 

• Instructions F and G unreasonably seek to impose upon DMC obligations or 
responsibilities in excess of those required by any applicable law or the rules of procedure. 

II. SPECIFIC OBJECTIONS 

DMC incorporates the general objections and arguments stated above, which are specifically 

incorporated by reference in each of the following responses and objections, and DMC objects to the 

requests for production in the Subpoenas as follows: 

1. 

All documents relating to the Transaction, including but not limited to, all documents 
sent to or received from the FTC, and all documents relating to communications within the 
FTC. 
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On May 7, 2013, Respondents agreed to withdraw this request. Accordingly, no objection or 

response is required. 

2. 

All documents relating to Phoebe or Palmyra. 

On May 7, 2013, Respondents agreed to withdraw this request. Accordingly, no objection or 

response is required. 

3. 

Since 2006, all audited or other financial statements or materials for Your Hospital 
prepared for either internal use or presented to third parties, (e.g., the Georgia Department of 
Community Health, the Georgia Hospital Association, potential investors or lenders, 
investment banks). 

On May 7, 2013, Respondents agreed to limit this request only to available audited financial 

statements for DMC for the last three years. 

DMC continues to object to this request even as limited because Respondents seek 

information readily available from public sources. DMC's audited financial statements for the 

modified request period are available for free through the Electronic Municipal Market Access 

("EMMA") system. 

On May 8, 2013, despite Respondents earlier agreements, Respondents provided GHA with 

an email suggesting that the scope of this request to hospitals generally was not as limited as 

originally discussed and that Respondents would continue to seek internal, unaudited "hospital-

level" financial statements. DMC objects to any effort of Respondents to further expand the scope 

of this request because it seeks information readily available from public sources. For example, 

DCH maintains an Annual Hospital Financial Survey Database and Annual Hospital Questionnaire 

database (collectively the "DCH Survey Databases"), which databases contain voluminous fmancial 

information relating to DMC-ND, DMC-Hillandale, and other Georgia hospitals for the entire 
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request period, including hospital average charges, payor mix, revenues, expenses, bad debt, 

contractual adjustments, and indigent and charity care levels.1 Additional financial information 

concerning DMC's hospitals is available through other governmental entities such as CMS (e.g., 

. Medicare cost reports), and via private databases available to Respondents, including the Georgia 

Discharge Data System maintained by the Georgia Hospital Association. 

To the extent the request seeks additional non-public financial information- including "other 

financial statements or materials" prepared "for internal use" the request is overbroad, 

unreasonable, and the burden of production outweighs any marginal benefits of such requests. 

Respondents cannot demonstrate the need for such internal and other financial materials, which 

largely will be cumulative and duplicative of the publicly available financial information. 

4. 

All Joint Commission on Accreditation ofHealthcare Organizations ("JCAHO") or 
other periodic reviews performed by any organization that assigned a "quality rating" or 
"quality-score" to Your Hospital. 

DMC objects to this request because it seeks information available from public sources, 

including free on-line resources, for less expense and without disruption to the business operations of 

DMC. Quality rating, benchmarks and other metrics for DMC-ND, DMC-Hillandale, and other 

Georgia hospitals are reported, for example, by DCH, the Joint Commission, Hospital Compare, 

CMS, HealthGrades, and Healthlnsight. To illustrate, attached at Attachment B is Phoebe 

Memorial Hospital's ("Phoebe's") "Medicare Hospital Profile" comparing Phoebe's performance 

against the Georgia and National averages across multiple hospital quality benchmarks. Phoebe's 

"Hospital Safety Score" is attached at Attachment C. While Phoebe's Joint Commission "Quality 

1 To illustrate the types of information available on the DCH Survey Database, copies of Phoebe 
Putney Memorial Hospital's ("Phoebe's") 2011 Financial Survey and Annual Hospital Questionnaire 
is attached hereto as Attachment F. 
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Report" is not available on-line, that is not typical as quality rankings for DMC-ND, DMC-

Hillandale, and most other Georgia hospitals are readily available on the Joint Commission's 

website? Healthlnsight's 2012 National Rankings for Hospitals for Georgia is attached at 

Attachment E. Additional quality information is available through other entities, including the 

Partnership for Health and Accountability consumer quality and pricing guidelines maintained by 

GHA. 

To the extent the request extends beyond Joint Commission and CMS reports and quality 

reviews, it is unreasonable, overly broad, and unduly burdensome. Specifically, the request to 

provide "all" "periodic reviews" "performed by any organization," is sufficiently broad to 

encompass reports and reviews performed by consultants, contractors, and other private entities 

engaged by DMC to assist in its continuous performance improvement efforts and ongoing 

evaluation of operations. This request thus implicates irrelevant, competitively sensitive internal 

documents and data, and the Protective Order is insufficient to protect such information. 

III. CONCLUSION 

For all of the foregoing reasons, DMC respectfully requests that the Administrative Law 

Judge quash the Subpoenas Duces Tecum served by Respondents' counsel in its entirety. In the 

alternative, DMC respectfully requests that the Administrative Law Judge: (1) significantly limit the 

scope ofthe Subpoenas to specific, identifiable, non-privileged documents readily obtainable from 

DMC-ND and DMC-Hillandale (i.e., not their affiliates, subsidiaries, representatives, attorneys, 

accountants, the FTC, publicly available resources, etc.) without the costs or burdens of searching or 

producing (current or archived) electronic files or patient medical or financial records; (2) require 

2 To illustrate the types of information available on the Joint Commission website, copies of Grady 
Memorial Hospital's Quality Report is attached hereto as Attachment D. 
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Respondents to pay DMC's expenses, including reasonable attorneys' fees, incurred in responding to 

the Subpoenas, and (3) extend the deadline for production to a reasonable date certain. 

Respectfully submitted this 9th day ofMay, 2013, 
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~~.,~ 
Kathlynn utler Polvino, Esq. . 
Robert M. Rozier, Esq. 
McKENNA LONG & ALDRIDGE, LLP 
303 Peachtree Street, Suite 5300 
Atlanta, Georgia 30308 
( 404) 527-4000 
(404) 527-4198 (facsimile) 

Counsel for DeKalb Medical Center, Inc. 



STATEMENT OF KA THL YNN BUTLER POLViNb PURSUANT TO 16 C.F.R. 3.22 (g) 

I am a Partner with McKenna Long & Aldrlclge, ti:Pi courisei f~r non-party DeKalb Medical 

Center, Inc. d/b/a DeKalb Medical Center at North Dec:fltur.("DMC-ND") and DeKalb Medical 

Center at Hillandale ("DMC-Hillandale"). (DMC-ND andDMC-Hillandale are collectively referred 

to as "DMC".) I submit this statement in connection with DMC's Consolidated Motion to Quash 

and/or Limit the Subpoenas Duces Tecum (the "Motion"). OnApril26, 2013, Respondents Phoebe 

Putney Memorial Hospital, Inc., Phoebe Putney Health System, Inc., and Hospital Authority of 

Albany-Dougherty County mailed the Subpoenas Duces Tecum to DMC-ND and DMC-Hillandale, 

and the Subpoenas were received on April29, 2013. On May 7, 2013, at approximately 2:45 p.m., I 

participated in a teleconference facilitated by the Georgia Hospital Association ("GHA") with 

representatives of multiple Georgia hospitals and John J. Fedele and Lee Van Voorhis, counsel for 

Phoebe Putney Memorial Hospital, Inc. and Phoebe Putney Health System, Inc., in an attempt to 

resolve any disputes concerning the Subpoenas that are the subject of this Motion. As of the time 

this Motion is filed, the issues in dispute have not been fully resolved. 

This 9th day of May, 2013. 
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Kathlynn Butler Polvino, Esq. vJ r~ 
McKENNA LONG & ALDRIDGE, LLP 
303 Peachtree Street, Suite 5300 
Atlanta, Georgia 30308 
(404) 527-4000 



CERTIFICATE OF SERVICE 

I hereby certify that this 9th day of May, 2013, I delivered via FEDEX the original and ten (10) 

copies ofDMC's Consolidated Motion to Quash and/or Limit Subpoenas Duces Tecum to: 

Donald S. Clark 
Secretary 

Federal Trade Commission 
600 Pennsylvania Avenue, NW, Rm. H-159 

Washington, DC 20580 

I also certify that I delivered via FED EX and e-mail a copy of the foregoing document to: 

The Honorable D. Michael Chappell 
Chief Administrative Law Judge 
Federal Trade Commission 
600 Pennsylvania Avenue, NW, Rm. H-110 
Washington, DC 20580 

Lee K. Van Voorhis, Esq. 
Baker & McKenzie LLP 
815 Connecticut A venue, NW 
Washington, DC 20006 
lee. vanvoorhis@bakermckenzie.com 

Emmet J. Bondurant, Esq. 
Bondurant, Mixson & Elmore, LLP 
1201 West Peachtree St. NW, Suite 3900 
Atlanta, GA 30309 
Bondurant@bmelaw.com 

Edward D. Hassi, Esq. 
Trial Counsel 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
ehassi@ftc. gov 

I also certify that I delivered via e-mail a copy of the foregoing document to: 

MariaM. DiMoscato, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
mdimoscato@ftc.gov 

Christopher Abbott, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
cabbott@ftc.gov 
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Amanda Lewis, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
alewis 1 @ftc. gov 

JeffK. Perry, Esq. 
Assistant Director 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
jperry@ftc. gov 



Sara Y. Razi, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
srazi@ftc. gov 

Lucas Ballet 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
lballet@ftc. gov 

ATLANTA 5477380.1 
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Douglas Litvack, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
dlitvack@ftc.gov 

Robert M. Rozier 
McKENNA LONG & ALDRIDGE, LLP 
303 Peachtree Street, Suite 5300 
Atlanta, Georgia 30308 

Counsel for DeKalb Medical Center, Inc. 





SUBPOENA DUCES TECUM 
Provicled by the Secretary of the Federal Trade Commission, and 

l~sued Pursuantto Commission ·Rule 3.34(b), 16 C.F.R. § 3.34(b)(2010) 
1
' roDeKalb Medical. Center at North Decatur 2: FROM 

C/0 John Shelton, President & CEO, Or 
Person Authorized to Receive Service 
2701- North Decatur Road 
Decatur, GA S0033 

UNITED STATES OF AMERICA 
FEDERAL TRADE COMMISSION 

This subpogna requires you to produce and permit inspection a-nd copying of designated books, documents (as defined in 
Rule 3.:34,{b)). or tangible things, at the date and time specified in Item 5; and at the request of CQunsellisted in !fern 9, in 
the proceeding pes-crlbed in l.tem a. . - -

3. PLACE OF PRODUCTION 4_ MATE~IAL WILL BE PRODUCED TO 

Baker & McKenzie LLP 
8i 5 Connecticut Avenue, NW 
Washington, DC 20006 

6, SUBJECT OF PROCEEDING 

Phoebe Putney Health S;ysten-\. Jnc-' Docket 9343-

7. MATERIAL TO BE PRODUCED 

John J. Fedele, Res ondents 
5. DATE AND TIME OF PRODUCTION 

May 21, 2013 - 5:00p.m. EOT 

Documents and materials responsive. to the attacned Subpoena Duces Tecum 
Requests for Production 

B. ADMINISTRATIVE LAW JUD,GE 

Michael D. Chappell 

Federal Trade Commission 
Was~ing~on, o.c. 20580' 

9. CQUNSEL AND PARTY JSSUING SUBPOENA. 

LeeK. Van Voomi's; 
815 Connecticut Avenue, NW 
Washington, DC 20006 
202-835-6162 

DATE SIGNED 

04/26/201-3 
.~SIGNA1UREOi= ~b~NSEUSSUING:UBPOENA 

.· ~ v f./.,.;-
·-_......,--~ 

·GENERAL INSTRUCTIONS 

APPEARANCE 
'F!Je ~elivety of thfs subpoena to you: by aAy~methcrd 
prescribedbythe Cotnn:iis~ion'~·RI.il~$ofPra¢ti$,i_i; 
leg;:lf servia! and mill)' ·subjeCt you to a penalty 
imposed by la:wforfailure to eomply-.. . . 

;MOnON TOU~T OR:QU~$11 
. ·The Corrnnlssion's Rules of Pracfice re.quire that any 
· !T]otipn,t6o.lirriitor·quasl:i thi~s~A:!R9Ei£.Ia fritJ.st ce·mply wlt_Il 

Commission Rule 3:.34(c), 16 C.F.R. §:3.34{c}. and in 
p~rticUI~r mu~fbE! fi,li:l<;! Wltf.linJhe ·ea~llef qftQ 9aYs eifter 
senilce or:ftnrfime for compliance.-The original and'ten 
~pies tilf~e:petiUon mu~ befiled.befor~the 
Adminii;tratlve Law ~Uclge and Witfi the Secretary of the 
Commission, accompaniecJ by arvaffidavi:t of service of .. 
the documertt upon counsel listed in Item It, and upon all 
other P!!rt,ies 'prescribed;by: tf!e Rules c# Practj~, 

TRAVEL EXPENSES 
The Commission's Rules ofPractice require that fees and 
mileage .be pa:id·oy the party' that requested your appearance\ 
You ~Shoido ph~sent your cii;ii)11;to counsel listed in Item 9 for 
payment. l_f yqu. are perhianen~y or temporarily living · 
somewhere other than the address on thi~ subpoen;:~ and it 
·w9utd.ie'qp1re ex"t~S.S!~ n_:aV!!l.fut you to appear, yoomust ge_t 
prior approval from counsel iisted in Item 9 .. 

Acopy of the Commission's Rules.of Practice fs avaliaofe 
·onlirfe.at frttp:lihif.ly/FT-GRulesofPracttce. Paper.co_pies a~ 
avaiiable upon request . 

This slilipoeoa does not reguire appro.val by Oivls under 
the Paperwof.k Reduction Al;;t of1980 .. 

ATTACHMENT A 



RETURN OF SERVICE 

I hereby certify that a duplicate original of the withln 
subpoena was duly served: {o~W<:~< the metllod use<!) 

r inperson. 

(K by registered man. 

r by leaving copy at principal office or place of business, to wit 

. on the person named herein on: 

April 26, 2013 
(Name cf porson making oorvlca) 

Brian E. Rafkin, Esquire 
(OIIici;ll title) 

Attorney 



UNITED STATES OF AMERICA 
BEFORE THE FEDERAL TRADE COMMISSION 
OFFICE OF ADMINISTRATIVE LAW JUDGES 

In the Matter of 
Phoebe Putney Health System, Inc. 
a corporation, and 

Phoebe Putney Memorial Hospital, Inc. 
a corporation, and -

HCAinc. 
a corporation, and 

Palmyra Park Hospital, Inc. 
a corporation, and 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Hospital Authority of Albany-Dougherty ) 
__ C_ou_n_t~y___________________________ ) 

Docket No. 9348 

RESPONDENTS' SUBPOENA DUCES TECUM TO 
DeKalb Medical at North Decatur 

Pursuant to the Federal Trade Commission's Rules of Practice, 16 C.P.R. §§ 3.31 and 
3.34, and the Scheduling Order entered by Chief Administrative Law Judge Chappell on April4, 
2013, Respondents, Phoebe Putney Health System, Inc., Phoebe Putney Memorial Hospital, Inc., 
and Hospital Authority of Albany-Dougherty County ("Phoebe") hereby request that DeKalb 
Medical at North Decatur produce the documents set forth below in accordance with the 
Definitions and Instructions set forth below: 

DEFINITIONS 

A. The term "computer files" includes information stored in, or accessible through, 
computer or other information retrieval systems. Thus, you should produce documents 
that exist in machine-readable form, including documents stored in personal computers, 
portable computers, workstations, minicomputers, mainframes, servers, backUp disks and 
tapes, archive disks and tapes, and other forms of offline storage. 

B. The words "and" and "or" shall be construed conjunctively or disjunctively as necessary 
to make the request inclusive rather than exclusive. 

C. The term "communication" means any transfer of information, written, oral, or by any 
other means. 



Subpoena Duces Tecum Issued to DeKalb Medical at North Decatur (Docket No. 9348) 

D. The terms "constitute," "contain," "discuss," "analyze," or "relate to" mean constituting, 
reflecting, respecting, regarding, concerning, pertaining to, referring to, relating to, 
stating, describing, recording, noting, embodying, memorializing, containing, 
mentioning, studying, assessing, analyzing, or discussing. 

E. The term "documents" means all computer files and written, recorded, and graphic 
materials of every kind in your possession, custody, or control. The term documents 
includes, without limitation: electronic mail messages; electronic correspondence and 
drafts of documents; metadata and other bibliographic or historical data describing or 
relating to documents created, revised, or distributed on computer systems; copies of 
documents that are not identical duplicates of the originals in that person's files; and 
copies of documents the originals of which are not in your possession, custody, or 
control. 

F. The terms "each," "any," and "all" mean "each and every." 

G. The term "hospital" means a health care facility providing care through specialized staff 
and equipment on either an in-patient or out-patient basis. 

H. The term "including" shall mean "including without limitation." 

I. The term "Palmyra" means HCNPalmyra, Palmyra Medical Center, and Palmyra Park 
Hospital doing business as Palmyra Medical Center and its domestic and foreign parents, 
predecessors, divisions, subsidiaries, affiliates, partnerships and joint ventures, and all 
directors, officers, employees, agents, and representatives of the foregoing. 

J. The term "person" or "persons" means natural persons, groups of natural persons acting 
as individuals, groups of natural persons acting in a collegial capacity (e.g., as a 
committee, board, panel, etc.), associations, representative bodies, government bodies, 
agencies, or any other commercial entity, incorporated business, social or government 
entity. 

K. The term "Phoebe" means Phoebe Putney Health System, Inc. and Phoebe Putney 
Memorial Hospital, Inc. and Phoebe Health Partners. 

L. The term "relating to" means in whole or in part constituting, containing, concerning, 
discussing, referring, describing, analyzing, identifying, or stating. 

M. The term "Transaction" means the Hospital Authority ofAlbany-Dougherty County's 
acquisition of Palmyra Park Hospital, which was consummated--in December 2011. 

N. The term "You" and "Your" mean DeKalb Medical at North Decatur and all of its 
subsidiaries, affiliates or predecessors. 

0. Unless otherwise defmed, all words and phrases used in this First Request for the 
Production of Documents shall be accorded their usual meaning as defined by Webster's 
New Universal Unabridged Dictionary, Fully Revised and Updated (2003). 
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INSTRUCTIONS 

A. All documents shall be produced by May 21, 2013. 

B. All references to year refer to calendar year. Unless otherwise specified, each of the 
specifications calls for documents and/or information for each of the years from 
January 1. 2008 to the present. 

C. Unless modified by agreement with Respondents, this Subpoena requires a complete 
search of all Your files .. You shall produce all responsive documents, where·ver located, 
that are in the actual or constructive possession, custody, or control of Your Hospital and 
its representatives, attorneys, and other agents, including, but not limited to, consultants, 
accountants, lawyers, or any other person retained by, consulted by, or working on behalf 
or under the direction of You. 

D. This subpoena is governed by the terms of the attached Protective Order Governing 
Discovery Material issued on April 21, 2011. 

E. To protect patient privacy, You shall mask any Sensitive Personally Identifiable 
Information ("PIT') or Sensitive Health Information ("SHr'). For purposes of this 
Subpoena, PIT means an individual's Social Security Number alone; or an individual's 
name or address or phone number in combination with one or more of the following: date 
of birth, Social Security Number, driver's license number or other state identification 
number or a foreign country equivalent, passport number, fmancial account numbers, 
credit or debit card numbers. For purposes of this Subpoena, SHI includes medical 
records or other individually identifiable health information. Where required by a 
particular request, You shall substitute for the masked information a unique patient 
identifier that is different from that for other patients and the same as that for different 
admissions, discharges, or other treatment episodes for the same patient. Otherwise, You 
shall redact the PIT or SHI but is not required to replace it with an alternate identifier. 

F. Forms of Production: Your Hospital shall submit documents as instructed below absent 
written consent signed by Respondents. 

(1) Documents stored in electronic or hard copy format in the ordinary course of 
business shall be submitted in electronic format provided that such copies are 
true, correct, and complete copies of the original documents: 

(a) Submit Microsoft Access, Excel, and PowerPoint in native forinat=with 
extracted text and metadata; 

(b) Submit all other documents other than those identified in subpart (l)(a) in 
image format with extracted text and metadata; and 

(c) Submit all hard copy documents in image format accompanied by OCR. 

(2) For each document submitted in electronic format, include the following metadata 
fields and information: 
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(a) For documents stored in electronic format other than email: beginning 
Bates or document identification number, ending Bates or document 
identification number, page count, custodian, creation date and time, 
modification date and time, last accessed date and time, size, location or 
path file name, and MDS or SHA Hash value; 

(b) For emails: beginning Bates or document identification number, ending 
Bates or document identification number, page count, custodian, to, from, 
CC, BCC, subject, date and time sent, Outlook Message ID (if applicable), 
child records (the beginning Bates or document identification number of 
attachments delimited by a semicolon); 

(c) For email attachments: beginning Bates or document identification 
number, ending Bates or document identification number, page count, 
custodian, creation date and time, modification date and time, last 
accessed date and time, size, location or path file name, parent record 
(beginning Bates or document identification number of parent email), and 
MD5 or SHA Hash value; and 

(d) For hard copy documents: beginning Bates or document identification 
number, ending Bates or document identification number, page count, and 
custodian. 

(3) Submit electronic files and images as follows: 

(a) For productions over 10 gigabytes, use SATA, IDE, and EIDE hard disk 
drives, formatted in Microsoft Windows-compatible, uncompressed data 
in USB 2.0 external enclosure; 

(b) For productions under 10 gigabytes, CD-R CD-ROM and DVD-ROM for 
Windows-compatible personal computers, USB 2.0 Flash Drives are also 
acceptable storage formats; and 

(c) All documents produced in electronic format shall be scanned for and free 
of viruses. 

(4) All documents responsive to this request, regardless of format or form and 
regardless of whether submitted in hard copy or electronic format: 

(a) Shall be produced in complete form, un-redacted unless privileged, and in 
the order in which they appear in Your Hospital's flies and shall not be 
shuffled or otherwise rearranged; 

(b) Shall be produced in color where necessary to interpret the document (if · 
the coloring of any document communicates any substantive information, 
or if black-and-white photocopying or conversion to TIFF format of any 
document (e.g., a chart or graph), makes any substantive information 
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contained in the document unintelligible, Your Hospital must submit the 
original document, a like-colored photocopy, or a JPEG format image); 

(c) If written in a language other than English, shall be translated into English, 
with the English translation attached to the foreign language document; 

(d) Shall be marked on each page with corporate identification and 
consecutive document control numbers; and 

(e) Shall be accompanied by an index that identifies: (i) the name of each 
person from whom responsive documents are submitted; and (ii) the 
corresponding consecutive document control number(s) used to identify 
that person's documents, and if submitted in paper form, the box number 
containing such documents. If the index exists as a computer file(s), 
provide the index both as a printed hard copy and in machine-readable 
form. 

G. If you object to responding fully to any of the below requests for documents based on a 
claim of privilege, You shall provide pursuant to 16 C,F.R. § 3.38A, for each such 
request, a schedule containing the following information: (a) the date of all responsive 
documents, (b) the sender of the document, (c) the addressee, (d) the number of pages, 
(e) the subject matter, (f) the basis on which the privilege is claimed, (g) the names of all 
persons to whom copies of any part of the document were furnished, together with an 
identification of their employer and their job titles, (h) the present location of the 
document and all copies thereof, and (i) each person who has ever had possession, 
custody, or control of the documents. 

H. If documents responsive to a particular specification no longer exist for reasons other 
than the ordinary course of business but Your Hospital has reason to believe have been in 
existence, state the circumstances under which they were lost or destroyed, describe the 
documents to the fullest extent possible, state the specifi.cation(s) to which they are 
responsive, and identify persons having knowledge of the content of such documents. 

I. Any questions you have relating to the scope or meaning of anything in this request or 
suggestions for possible modifications thereto should be directed to John Fedele at 
(202) 835-6144. The response to the request shall be addressed to the attention of John 
Fedele, Baker & McKenzie LLP, 815 Connecticut Ave. NW, Washington, D.C. 20006, 
and delivered between 8:30 a.m. and 5:00 p.m. on any business day to Baker & 
McKenzie. - -
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DOCUMENTS TO BE PRODUCED 

1. All documents relating to the Transaction, including but not limited to, all documents 
sent to or received from the FTC, and all documents relating to communications with the 
FTC. 

2. All documents relating to Phoebe or Palmyra. 

3. Since 2006, all audited or other financial statements or materials for Your Hospital 
prepared for either internal use or presented to third parties, (e.g., the Georgia 
Department of Community Health, the Georgia Hospital Association, potential investors 
or lenders, investment banks).~ 

4. All Joint Commission on Accreditation of Healthcare Organizations ("JCAHO") or other 
periodic reviews performed by any organization that assigned a "quality rating" or · 
"quality-score" to Your Hospital. 
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CERTIFICATION 

Pursuant to 28 U.S.C. § 1746, I hereby certify under penalty of perjury that this response 
to the Subpoena Duces Tecum has been prepared by me or under my personal supervision from 
the records of DeKalb Medical at North Decatur and is complete and correct to the best of my 
knowledge and belief. 

Where copies rather than original documents have been submitted, the copies are true, 
correct, and complete copies of the original documents. If Respondents use such copies 
in any court or administrative proceeding, DeKalb Medical at North Decatur will not object 
based upon Respondents not' offering the original document. 

(Signature of Official) (Title/Company) 

(Typed Name of Above Official) (Office Telephone) 
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Dated: April 26, 2013 

• 

Respectfully submitted, 

By /s/ LeeK. Van Voorhis 
LeeK. Van Voorhis, Esq. 
Katherine I. Funk, Esq. 
Brian F. Burke Esq. 
Jennifer A. Semko, Esq. 
John J. Fedele, Esq. 
Teisha C. Johnson, Esq. 
Brian Rafkin, Esq. 
Jeremy W. Cline, Esq. 
Baker & McKenzie LLP 
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815 Connecticut A venue, NW 
Washington, DC 20006 
Counsel For Phoebe Putney Memorial 
Hospital, Inc. and Phoebe Putney Health 
System, Inc. 

Emmet J. Bondurant, Esq. 
Frank M. Lowrey, Esq .. 
Michael A. Caplan, Esq. 
Bondurant, Mixson & Elmore LLP 
1201 W. Peachtree Street, Suite 3900 
Atlanta, Georgia 30309 
Counsel for Respondent Hospital 
Authority of Albany-Dougherty County 
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CERTIFICATE OF SERVICE 

I hereby certify that this 26th day of April, 2013,1 delivered via FEDEX this Subpoena 
Duces Tecum to: 

DeKalb Medical Center at North Decature 
C/0 John Shelton, President & CEO, Or Person Authorized to Receive Service 
2701 North Decatur Road 
Decatur, GA ~0033 

I also certify that I delivered via electronic mail a copy of the foregoing document to: 

Edward D. Hassi~ Esq. 
Trial Counsel 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
ehassi@ ftc. gov 

Maria M. DiMoscato, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania Avenue, NW 
Washington, DC 20580 
mdirnoscato @ftc.gov 

Christopher Abbott, Esq~ 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania Avenue, NW 
Washington, DC 20580 
cabbott@ftc.gov 

Amanda Lewis, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
alewis 1 @ftc.gov 

JeffK. Perry, Esq. 
Assistant Director 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania Avenue, NW 
Washington, DC 20580 
jperry@ftc.gov 

Sara Y. Razi, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania Avenue, NW 
Washington, DC 20580 
srazi @ftc. gov 

Lucas Ballet, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
lballet@ftc.gov 

Douglas Litvack, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington; DC 20580 
dlitvack@ftc.gov 
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Emmet J. Bondurant, Esq. 
Bondurant@bmelaw.com 
Michael A Caplan, Esq. 
caplan@ bmelaw .com 
Ronan A. Doherty, Esq. 
doherty@ bmelaw .com 
Frank M. Lowrey, Esq. 
lowrey@bmelaw .com 
Bondurant, Mixson & Elmore, LLP 
1201 West Peachtree St. N.W., Suite 3900 
Atlanta, GA 30309 

This 26th day of April, 2013. 

Kevin J. Arquit, Esq. 
karquit@ stblaw .com 
Jennifer Rie, Esq 
jrie@stblaw.com 
Aimee H. Goldstein, Esq. 
agoldstein @stblaw.com 
425 Lexington Avenue 
New York, NY 1001703954 
(212) 455-7680 
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Jeremy W. Cline, Esq. 
Counsel for Phoebe Putney Memorial 
Hospital, Inc. and Phoebe Putney Health 
System, Inc. 



UNITED STATES OF AMERICA 
FEDERAL TRADE COMMISSION 

OFFICE OF ADMINISTRATIVE LAW JUDGES 

In the Matter of 

PHOEBE PUTNEY HEALTH 
SYSTEM, INC., and 

PHOEBE PU1NEY MEMORIAL 
HOS~ITAL, INC., and 

PHOEBE NORTH, INC., and 

HCA INC., and 

PALMYRA PARK. HOSPITAl,, INC., and 

HOSPITAL AUTHORITY OF, 
ALBANY-DOUGHERTY COUNTY, 

Respondents. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
)
) 
) 
) 
) 
) ______________ ) 

ORIGINAL 

DOCKET NO. 9348 

PROTECTIVE ORDER GOVERNING DISCOVERY MATERIAL 

Commission Rule 3.31 (d) states: "In order to protect the parties and third parties 
against improper use and disclosure of confidential infotmation, the Administrative Law 
Judge shall issue a protective order as set forth in the appendix to this section." 16 C.F .R. 
§ 3.31 (d). Pursuant to Commission Rule 3.31 (d), the protective order set forth in the 
appendix to that section is attached verbatim as Attachment A and is hereby issued. 

ORDERED: 
D. MiChael 
Chief AdminiStrative Law Judge 

Date: April21, 2011 



ATTACHMENT A 

. For the purpose of protecting the interests of the parties and third parties in the 
above-captioned matter against improper use and disclosure of confidential information 
submitted or produced in connection with this matter: 

IT IS HEREBY ORDERED THAT this Protective Order Govenring 
Confidential Material ("Protective Order'J) shall govern the handling of all Discovery 
Material, as hereafter defined. 

· 1. As used in this Order, "confic;lential material" shall refer to any document or portion 
thereof that contains privileged,-competitively sensitive information, or sensitive personal 
information. "Sensitive personal information" shall refer to, but shall not be limited to, 
an individual's Social Security number, taxpayer identification number, financial account 
number, credit card or debit card number, driver's license number, state-issued 
identification number, passport number, date ofbirth (other than year), and any sensitive 
health information identifiable by individual, such as an individual's medical records. 
''Document" shall refer to any discoverable writing, recording, transcript of oral 
testimony, or electronically stored information in the possession of a party or a third . 
party. "Commission" shall refer to the Federal Trade Commission ("FfC"), or any of 
its employees, agents, attorneys, and all other persons acting on its behalf, excluding 
persons retained as consultants or experts for purposes of this proceeding. · 

2. Any document or portion thereof submitted by a respondent or a third party during a 
Federal Trade Commission investigation or during the course of this proceeding that is 
entitled to confidentiality under the Federal Trade Commis.'3ion Act, or any regulation, 
interpretation, or precedent concerning documents in the possession of the Commission, 
as well as any information taken from any portion of such document, shall be treated as 
confidential material for purposes of this Order. The identity of a third party submitting 
such confidential material shall also be treated as confidential material for the purposes of 
this Order where the submitter has requested such confidential treatment. 

3. The parties and any third parties, in complying with informal discovery requests, 
disclosure requirements, or discovery demands in this proceeding may designate any 
~esponsive document or portion thereof as confidential material, including documents 
obtained by them from third parties pursuant to discovery or as otherwise obtained. 

4. The parties, in conducting discovery from third parties, shall provide to each third 
party a copy of this Order so as to inform each such third party of his, her, or its rights 
herein. 

5. A designation of confidentiality shall constitute a representation in good faith and after 
careful detennination that the material is not reasonably believed to be already in the 
public domain and that counsel believes the material so designated constitutes 
confidential material as defined in Paragraph 1 of this Order. 

2 



6. Material may be designated as confidential by placing on or affixing to the document 
containing such material (in such manner as will not interfere with the legibility thereof), 
or if an entire folder or box of documents is confidential by placing or affixing to that 
folder or box, the designation "CONFIDENTIAL-FTC Docket No. 9348" or any other 
appropriate notice that identifies this proceeding, together with an indication of the 
portion or portions of the document considered to be confidential material. Confidential 
information contained in electronic documents may also be designated as confidential by 
placing the designation "CONFIDENTIAL-FfC Docket No. 9348" or any other 
appropriate notice that identifies this proceeding, on the face of the CD or DVD or other 
medium on which the doctnnent is produced. Masked or otherwise redacted copies of 
documents may be produced where the portions deleted contain privileged matter, 
provided that the copy produced shall indicate at the appropriate point that portions have 
been deleted and the reasons therefor. 

7. Confidential material shall be disclosed only to: (a) the Administrative Law Judge 
presiding over this proceeding, personnel assisting the Administrative Law Judge, the 
Commission and its employees, artd personnel retained by the Commission as experts or 
consultants for this proceeding; ·(b) judges and other court personnel of any court having 
jurisdiction over any appellate proceedings involving this matter; (c) outside counsel of 
record for any respondent, their associated attorneys and other employees of their law 
fmn(s), provided they are not employees of a respondent; (d) anyone retained to assist 
outside counsel in the preparation or hearing of this proceeding including consultants, 
provided they are not affiliated in any way with a respondent and have signed an 
agreement to abide by the terms of the protective order; and (e) any witness or deponent 
who may have authored or received the information in question. 

8. Disclosure of confidential material to any person described in Paragraph 7 of this 
Order shall be only for the purposes ofthe preparation and hearing of this proceeding, or 
any appeal therefrom, and for no other purpose whatsoever, provided, however, that the 
Commission may, subject to taking appropriate steps to preserve the confidentiality of 
such material, use or disclose confidential material as provided by its Rules of Practice; 
sections 6(f) and 21 of the Federal Trade Commission Act; or any other legal obligation 
imposed upon the Commission. · 

9. In the event that any confidential material is contained in any pleading, motion, exhibit 
or other paper filed or to be filed with the Secretary of the Commission, the Secretary 
shall be so informed by the Party filing such papers, and such papers shall be filed in 
camera. To the extent that such material was originally submitted by a third party, the 
party including the materials in its papers shall immediately notify the submitter of such 
inclusion. Confidential material contained in the papers shall continue to have in camera 
treatment until further order of the Administrative Law Judge, provided, however, that 
such papers may be furnished to persons or entities who may receive confidential 
material pursuant to Paragraphs 7 or 8. Upon or after filing any paper containing 
confidential material, the filing party shall file on the public record a duplicate copy of 
the paper that does not reveal confidential material. Further, if the protection for any 
such material expires, a party may file on the pub]jc record a duplicate copy which also 
contains the formerly protected material. 
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" SUBPOENA DUCES TIECUM 
Provided by the Secretary of the Federal Trade Commission, and 

Issued Pursuant to Commission Rule 3.34(b), 16 C.F.R § 3.34(b)(2010) 

t. T0 DeKalb Medical at Hill andale 2· FROM 

C/0 John Sh~lton,. President &. CEO, Or 
Person Authorized to Receive Service 
2801 beKalb Medical. Parkway· · 
Lithonia, GA 300$8 

UNITED STATES OF AMERICA 
FEDERAL TRADE COMMISSION 

This subpoena requires you to· produce and permit inspection and copying ofdesignated books, documents (~s dE!fined ih 
Rule 3.34(b)), or tangible things, at the date and time. specified in Item 5, and at the request of Counsel listed in Item 9, in 
the proceeding described in Item 6. 

3. PLACE· OF PRODUCTION 4. MA TERIALWILL BE PRODUCED TO 

Baker &·McKenzie LLP 
815 Connecticut Avenue~ NW 
Washington, oc ~moos 

6. SUBJFCT OF PROCEEDtNG 

Phoeb'e Putney Health Sy$te!fi, Inc- Docket 9348 

7. MATERIAL TO BE PRODUCED 

John J. ·Fedele, Respondents 
5. OATE AND TIME OF PRODUCTiON 

May 21, 2013 - 5:00p.m. EDT 

Oocum~nts andmaterials responsive to, the attached Subpoena Due~ Tecum 
Requests. for Production 

8. ADMINISTRATIVE LAW JUDGE 

Michael .D.~ Chappell 

Federal Trade Commission 
Washing-ton, D.C. · 2osao 

.: 9. GO UNSEt AND PARTY ISSUING l)_(JBPOENA .. 

l,.e¢ K Van Voorhi$.; 
61!:i Connecticut Avenue, NW 
W;isfli_ngton.. DC .2QOQq 
202-835-Q162 

DATESlGNED . , .. 
· 04/26/20·1 a SlONATU!1E· OF COUNSEL ISSUING SUBPOENA 

~h-k:---e· 
GENERAL lNSTRUCTIONS 

APPEARANCE 
Th_e ai:!l!v~cy ofthi~ suopqe.na, tl:) yqu by any m~tfj~q 
prescribed by:!he Commission1s,Rules.of Practice is. 
legal s~ce aqd_ may l?UI:lje<::(yt)u fo ~ _pena.lty 
imposed by lawforfi:iilure to.cilniply. · 

-MOtiON. to UNirtoR.:QUASH 
Ttlep:immission's ~tile;; of Practice requir.e1hatan¥ 
motion_ to limit or qua5h this subpoena must comply Wifu 
Commission Rt!le 3.34(p), '16 C,F,R. § 3;.34(c), and in 
particular must be filed withirt the earlier of 10 days after 
service orft1~ tlm~Jo~ (!omplfance. The ririg.m;a•!!:lnd .ten. 
copies. of.tne,petiticm::most,be"filed before tn~ 
Ad11Jinislrl:i,tiv~ tS.w o.fi.rdtie and w~h:t,he Sec;r:e.tary of the 
Commission, a:ccompartied by an ailiClavlt of serVfce.of 
the docuineritupon cowi::;i!llf~~ in Item Q'; and irpol'i an 
otber parties prescribed hY, the Rule&: of Practice, · · 

TRAVEL EXPENSES 
Th~ Commission's Rules of Practice requiret&aHees al)d 
m.neag~ bepajd by'the party that requested your appearance. 
You shoold present your claim to counsel liSied in ltefn 9'f0r 
PaYment. ff yov are permJanenlly or temporarily living 
somewhere ot'nertha~ the add:te5s onthi~~uP,poenaaJ:~d it· 
would requlre :el(cessi9e fravelforyou t<n appear, you muSt get 
prior ~ppro_val fro!Il counset listed ii1 .Item 9. · 

.A copy .of the CommJssioii's Rufes C!JPi'actice is av.ailabJe 
online at http://bit.lytFTCBiJIS::iiQIPractice. Paper copies are 
available ·up!ln reque5t 

}l:ii,s si.tbpd.;!,rla(joes not require ap~rollai by OMS und-er 
the Paperwork Reductlbo.Aet .of 19&0, 



RETURN OF SERVICE 

1 hereby certify that a duplicate original of the within 
subpoena was duly :;erved: (checJclhe molh«<"""") 

(' in pemon. 

?f. by registemd mail. 

(' by leaving oopy at principal offlce or place of bu3iness, to wit 

on the pemon named herein on: 

(Month, day, and year) 

April26, 2013 
(Name of person maldnQ 081'./ice) 

Brian E. Rafkin, Esquire 
(OIIIdaltitla) 

Attorney 



UNITED STATES OF AMERICA 
BEFORE THE FEDERAL TRADE COMMISSION 
OFFICE OF ADMlNISTRATIVE LAW JUDGES 

In the Matter of 
Phoebe Putney Health System, Inc. 
a corporation, and 

Phoebe Putney Memorial Hospital, Inc. 
a corporation, and -

HCAinc. 
a corporation, and 

Palmyra Park Hospital, Inc. 
a corporation, and 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Hospital Authority of Albany-Dougherty ) 
_C __ ou_n_t~y ___________________________ ) 

Docket No. 9348 

RESPONDENTS' SUBPOENA DUCES TECUM TO 
DeKalb Medical at Hillandale 

Pursuant to the Federal Trade Commission's Rules of Practice, 16 C.F.R. §§ 3.31 and 
3.34, and the Scheduling Order entered by Chief Administrative Law Judge Chappell on April4, 
2013, Respondents, Phoebe Putney Health System, Inc., Phoebe Putney Memorial Hospital, Inc., 
and Hospital Authority of Albany-Dougherty County ("Phoebe") hereby request that DeKalb 
Medical at Hillandale produce the documents set forth below in accordance with the Definitions 
and Instructions set forth below: 

DEFINITIONS 

A. The tenn "computer files" includes information stored in, or accessible through, 
computer or other information retrieval systems. Thus, you should produce documents 

· that exist in machine-readable form, including documents stored in personal computers, 
portable computers, workstations, minicomputers, mainframes, servers, backup disks and · 
tapes, archl ve disks and tapes, and other forms of offline storage. · 

B. The words "and" and "or" shall be construed conjunctively or disjunctively as necessary 
to make the request inclusive rather than exclusive. 

C. The term "communication" means any transfer of information, written, oral, or by any 
other means. 
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D. The terms "constitute," "contain," "discuss," "analyze," or "relate to" mean constituting, 
reflecting, respecting, regarding, concerning, pertaining to, referring to, relating to, 
stating, describing, recording, noting, embodying, memorializing, containing, 
mentioning, studying, assessing, analyzing, or discussing. 

E. The term "documents" means all computer files and written, recorded, and graphic 
materials of every kind in your possession, custody, or control. The term documents 
includes, without limitation: electronic mail messages; electronic correspondence and 
drafts of documents; metadata and other bibliographic or historical data describing or 
relating to document_s created, revised, or distributed on computer systems; copies of 
documents that are not identical duplicates of the originals in that person's files; and 
copies of documents the originals of which are not in your possession, custody, or 
control. 

F. The terms "each," "any," and "all" mean "each and every." 

G. The term "hospital" means a health care facility providing care through specialized staff 
and equipment on either an in-patient or out-patient basis. 

H. The term "including" shall mean "including without limitation." 

I. The term "Palmyra" means RCA/Palmyra, Palmyra Medical Center, and Palmyra Park 
Hospital doing business as Palmyra Medical Center and its domestic and foreign parents, 
predecessors, divisions, subsidiaries, affiliates, partnerships and joint ventures, and all 
directors, officers, employees, agents, and representatives of the foregoing. 

J. The term "person" or "persons" means natural persons, groups of natural persons acting 
as individuals, groups of natural persons acting in a collegial capacity (e.g., as a 
committee, board, panel, etc.), associations, representative bodies, government bodies, 
agencies, or any other commercial entity, incorporated business, social or government 
entity. 

K. The term "Phoebe" means Phoebe Putney Health System, Inc. and Phoebe Putney 
Memorial Hospital, Inc. and Phoebe Health Partners. 

L. The term "relating to" means in whole or in part constituting, containing, concerning, 
discussing, referring, describing, analyzing, identifying, or stating. 

M. The term "Transaction" means the Hospital Authority ofAlbany-Dougherty-.County'.s 
acquisition of Palmyra Park Hospital, which was consummated in December 2011. 

N. The term "You" and "Your" mean DeKalb Medical at Hillandale and all of its 
subsidiaries, affiliates or predecessors. 

0. Unless otherwise defined, all words and phrases used in this First Request for the 
Production of Documents shall be accorded their usual meaning as defined by Webster's 
New Universal Unabridged Dictionary, Fully Revised and Updated (2003). 
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INSTRUCTIONS 

A. All documents shall be produced by May 21, 2013. 

B. All references to year refer to calendar year. Unless otherwise specified, each of the 
specifications calls for documents and/or information for each of the years from 
January 1, 2008 to the present. 

C. Unless modified by agreement with Respondents, this Subpoena requires a complete 
search of all Your fil~s~ You shall produce all responsive documents, wherever located, 
that are in the actual or constructive possession, custody, or control of Your Hospital and 
its representatives, attorneys, and other agents, including, but not limited to, consultants, 
accountants, lawyers, or any other person retained by, consulted by, or working on behalf 
or under the direction of You. 

D. This subpoena is governed by the terms of the attached Protective Order Governing 
Discovery Material issued on April21, 2011. 

E. To protect patient privacy, You shall mask any Sensitive Personally Identifiable 
Information ("PII") or Sensitive Health Information ("SHI"). For purposes of this 
Subpoena, PII means an individual's Social Security Number alone; or an individual's 
name or address or phone number in combination with one or more of the following: date 
of birth, Social Security Number, driver's license number or other state identification 
number or a foreign country equivalent, passport number, financial account numbers, 
credit or debit card numbers. For purposes of this Subpoena, SHI includes medical 
records or other individually identifiable health information. Where required by a 
particular request, You shall substitute for the masked information a unique patient 
identifier that is different from that for other patients and the same as that for different 
admissions, discharges, or other treatment episodes for the same patient. Otherwise, You 
shall redact the PII or SHI but is not required to replace it with an alternate identifier. 

F. Forms of Production: Your Hospital shall submit documents as instructed below absent 
written consent signed by Respondents. 

(1) Documents stored in electronic or hard copy format in the ordinary course of 
business shall be submitted in electronic format provided that such copies are 
true, correct, and complete copies of the original documents: 

(a) Submit Microsoft Access, Excel, and PowerPoint in native formatwith 
extracted text and metadata; 

(b) Submit all other documents other than those identified in subpart (l)(a) in 
image format with extracted text and metadata; and 

(c) Submit all hard copy documents in image format accompanied by OCR. 

(2) For each document submitted in electronic format, include the following metadata 
fields and information: 
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(a) For documents stored in electronic format other than email: beginning 
Bates or document identification number, ending Bates or document 
identification number, page count, custodian, creation date and time, 
modification date and time, last accessed date and time, size, location or 
path file name, and MD5 or SHA Hash value; 

(b) For emails: beginning Bates or document identification number, ending 
Bates or document identification number, page count, custodian, to, from, 
CC, BCC, subject, date and time sent, Outlook Message ID (if applicable), 
child records (the beginning Bates or document identification number of 
attachments delimited by a semicolon); 

(c) For email attachments: beginning Bates or document identification 
number, ending Bates or document identification number, page count, 
custodian, creation date and time, modification date and time, last 
accessed date and time, size, location or path file name, parent record 
(beginning Bates or document identification number of parent email), and 
MDS or SHA Hash value; and 

(d) For hard copy documents: beginning Bates or document identification 
number, ending Bates or document identification number, page count, and 
custodian. 

(3) Submit electronic files and images as follows: 

(a) For productions over 10 gigabytes, use SATA, IDE, and EIDE hard disk 
drives, formatted in Microsoft Windows-compatible, uncompressed data 
in USB 2.0 external enclosure; 

(b) For productions under 10 gigabytes, CD-R CD-ROM and DVD ... ROM for 
Windows-compatible personal computers, USB 2.0 Flash Drives are also 
acceptable storage formats; and 

(c) All documents produced in electronic format shall be scanned for and free 
of viruses. 

( 4) All documents responsive to this request, regardless of format or form and 
regardless of whether submitted in hard copy or electronic format: 

(a) Shall be produced in complete form, un-redacted unless privileged, and in 
the order in which they appear in Your Hospital's files and shall not be 
shuffled or otherwise rearranged; 

(b) Shall be produced in color where necessary to interpret the document (if 
the coloring of any document communicates any substantive information, 
or if black-and-white photocopying or conversion to TIFF format of any 
document (e.g., a chart or graph), makes any substantive information 
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contained in the document unintelligible, Your Hospital must submit the 
original document, a like-colored photocopy, or a JPEG format image); 

(c) If written in a language other than English, shall be translated into English, 
with the English translation attached to the foreign language document; 

(d) Shall be marked on each page with corporate identification and 
consecutive document control numbers; and 

(e) Shall be accompanied by an index that identifies: (i) the name of each 
person- from whom responsive documents are submitted; and (ii) the 
corresponding consecutive document control number(s) used to identify 
that person's documents, and if submitted in paper form, the box number 
containing such documents. If the index exists as a computer file(s), 
provide the index both as a printed hard copy and in machine:..readable 
form. 

G. If you object to responding fully to any of the below requests for documents based on a 
claim of privilege, You shall provide pursuant to 16 C.F.R. § 3.38A, for each such 
request, a schedule containing the following information: (a) the date of all responsive 
documents, (b) the sender of the document, (c) the addressee, (d) the number of pages, 
(e) the subject matter, (f) the basis on which the privilege is claimed, (g) the names of all 
persons to whom copies of any part of the document were furnished, together with an 
identification of their employer and their job titles, (h) the present location of the 
document and all copies thereof, and (i) each person who has ever had possession, 
custody, or control of the documents. 

H. If documents responsive to a particular specification no longer exist for reasons other 
than the ordinary course of business but Your Hospital has reason to believe have been in 
existence, state the circumstances under which they were lost or destroyed, describe the 
documents to the fullest extent possible, state the specification(s) to which they are 
responsive, and identify persons having knowledge of the content of such documents. 

I. Any questions you have relating to the scope or meaning of anything in this request or 
suggestions for possible modifications thereto should be directed to John Fedele at 
(202) 835-6144. The response to the request shall be addressed to the attention of John 
Fedele, Baker & McKenzie LLP, 815 Connecticut Ave. NW, Washington, D.C. 20006, 
and delivered between 8:30 a.m. and 5:00p.m. on any business day to Baker & 
McKenzie. 
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DOCUMENTSTOBEPRODUCED 

1. All documents relating to the Transaction, including but not limited to, all documents 
sent to or received from the FrC, and all documents relating to communications with the 
FrC. 

2. All documents relating to Phoebe or Palmyra. 

3. Since 2006, all audited or other financial statements or materials for Your Hospital 
prepared for either in~emal use or presented to third parties, (e.g., the Georgia 
Department of Comrriunity Health, the Georgia Hospital Association, potential investors 
or lenders, investment banks) . 

. 4. All Joint Commission on Accreditation of Heal the are Organizations ("JCAHO") or other 
periodic reviews performed by any organization that assigned a "quality rating" or 
"quality-score" to Your Hospital. 
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CERTIFICATION 

Pursuant to 28 U.S.C. § 1746, I hereby certify under penalty of perjury that this response 
to the Subpoena Duces Tecum has been prepared by me or under my personal supervision from 
the records of DeKalb Medical at Hill andale and is complete and correct to the best of my 
knowledge and belief. 

Where copies rather than original documents have been submitted. the copies are true,· 
correct, and complete copies of the original documents. If Respondents use such copies 
in any court or administrativ~ proceeding, DeKalb Medical at Hillandale will not object based 
upon Respondents not offering the original document. 

(Signature of Official) (Title/Company) 

(Typed N arne of Above Official) (Office Telephone) 
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Dated: April26, 2013 Respectfully submitted, 

By /s/ Lee K. Van Voorhis 
LeeK. Van Voorhis, Esq. 
Katherine I. Funk, Esq. 
Brian F. Burke Esq. 
Jennifer A. Semk.o, Esq. 
John J. Fedele, Esq. 
Teisha C. Johnson, Esq. , 
Brian Rafkin, Esq. 
Jeremy W. Cline, Esq. 
Baker & McKenzie LLP 
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815 Connecticut A venue, NW 
Washington, DC 20006 
Counsel For Phoebe Putney Memorial 
Hospital, Inc., and Phoebe Putney Health 
System, Inc. 

Emmet J. Bondurant, Esq. 
Frank M. Lowrey, Esq .. 
Michael A. Caplan, Esq. 
Bondurant, Mixson & Elmore LLP 
1201 W. Peachtree Street, Suite 3900 
Atlanta, Georgia 30309 
Counsel for Respondent Hospital 
Authority of Albany-Dougherty County 
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CERTIFICATE OF SERVICE 

I hereby certify that this 26th day of April, 2013, I delivered via FEDEX this Subpoena 
Duces Tecum to: 

DeKalb Medical at Hillandale 
C/0 John Shelton, President & CEO, Or Person Authorized to Receive Service 
2801 DeKalb Medical Parkway 
Lithonia, GA 30058 

I also certify that I delivered via electronic mail a copy of the foregoing document to: 

Edward D. Hassi, Esq. 
Trial Counsel 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
ehassi@ ftc. gov 

MariaM. DiMoscato, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
mdimoscato@ftc.gov 

Christopher Abbott, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania Avenue, NW 
Washington, DC 20580 
cabbott@ftc.gov 

Amanda Lewis, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania Avenue, NW 
Washington, DC 20580 
alewisl @ftc.gov 

JeffK. Perry, Esq. 
Assistant Director 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
jperry@ftc.gov 

Sara Y. Razi, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania Avenue, NW 
Washington, DC 20580 
srazi@ftc.gov 

Lucas Ballet, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A venue, NW 
Washington, DC 20580 
!ballet@ ftc.gov 

Douglas Litvack, Esq. 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania Avenue, NW 
Washington,-DC 20580 
dlitvack@ ftc.gov 
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Emmet J. Bondurant, Esq. 
Bondurant @bmelaw .com 
Michael A. Caplan, Esq. 
cap1an@bmelaw.com 
Ronan A. Doherty, Esq. 
doherty@bmelaw .com 
Frank M. Lowrey, Esq. 
lowrey@bmelaw.com 
Bondurant, Mixson & Elmor~. LLP 
1201 West Peachtree St. N.W., Suite 3900 
Atlanta, GA 30309 

This 26th day of April, 2013. 

Kevin J. Arquit, Esq. 
karquit@ stblaw .com 
Jennifer Rie, Esq 
jrie@stblaw.com 
Aimee H. Goldstein, Esq. 
agoldstein@ stblaw .com 
425 Lexington A venue 
New York, NY 1001703954 
(212) 455-7680 
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Is/ Jeremy Cline 
Jeremy W. Cline, Esq. 
Counsel for Phoebe Putney Memorial 
Hospital, Inc. and Phoebe Putney Health 
System, Inc. 



UNITED STATES OF AMERICA 
FEDERAL TRADE COMMISSION 

OFFICE OF ADMINISTRATIVE LAW JliDGES 

In the Matter of 

PHOEBE PUTNEY HEALTH 
SYSTEM, INC., and 

PHOEBE PUTNEY MEMORIAL 
HOSfiTAL, INC., and 

PHOEBE NORTH, INC., and 

HCA INC., and 

PALMYRA PARK HOSPITAL, INC., and 

HOSPITAL AUTHORITY OF, 
ALBANY-DOUGHERTY COUNTY, 

Respondents. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
} 
) 
) 
) 
) 
) 

---------------) 

ORIGINAL 

DOCKET NO. 9348 

PROTECTIVE ORDER GOVERNING DISCOVERY MATERIAL 

Commission Rule 3.31 (d) states: ''In order to protect the parties and third parties 
against improper use and disclosure of confidential information, the Administrative Law 
Judge shall issue a protective order as set forth in the appendix to this section." 16 C.F.R. 
§ 3.31(d). Pursuant to Commission Rule 3.31(d), the protectiv:e order set forth in the 
appendix to that section is attached verbatim as Attachment A and is hereby issued. 

ORDERED: 

Date: April21, 2011 



ATTACHMENT A 

For the purpose of protecting the interests of the parties and third parties in the 
above-captioned matter against improper use and disclosure of confidential infonnation 
submitted or produced in connection with this matter: 

IT IS HEREBY ORDERED THAT this Protective Order Governing 
Confidential Material ("Protective Order") shall govern the handling of all Discovery 
Material, as hereafter d~fined. 

1. As used in this Order, "confidential material'' shall refer to any document or portion 
thereof that contains privileged, Competitively sensitive information, or sensitive personal 
information. "Sensitive personal information'' shall refer to, but shall not be limited to, 
an individual's Social Security number, taxpayer identification number, financial account 
number, credit card or debit card number, driver's license number, state-issued 
identification number, passport number, date ofbirth (other than year), and any sensitive 
health information identifiable by individual, such as an individual's medical records. 
"Docwnent" shall refer to any discoverable writing, recording, transcript of oral 
testimony, or electronically stored information in the possession of a: party or a third 
party. "Conunission" shall refer to the Federal Trade Commission ("FTC"), or any of 
its employees, agents, attorneys, and all other persons acting on its behalf, excluding 
persons retained as consultants or experts for purposes of this proceeding. · 

2. Any document or portion thereof submitted by a respondent or a third party during a 
Federal Trade Commission investigation or during the course of this proceeding that is 
entitled to confidentiality under the Federa:l Trade Commission Act, or any regulation, 
interpretation, or precedent concerning documents in the possession of the Commission, 
as well as any information taken from any portion of such document, shall be treated as 
confidential material for purposes of this Order. The identity of a third party submitting 
such confidentia:l material shall also be treated as confidential materia:l for the purposes of 
this Order where the submitt~ has requested such confidential treatment. 

3. The parties and any third parties, in complying with informal discovery requests, 
disclosure requirements, or discovery demands in this proceeding may designate any 
responsive document or portion thereof as confidential material, including documents 
obtained by them from third parties pursuant to discovery or as otherwise obtained. 

4. The parties. in conducting discovery from third parties, shall provide to each third 
party a copy of this Order so as to inform each such third party ofbis, her, or its rights 
herein. -· 

5. A designation of confidentiality shall constitute a representation in good faith and after 
careful determination that the material is not reasonably believed to be already in the 
public domain and that counsel believes the material so designated constitutes 
confidenti~ materia:l as defined in Paragraph 1 of this Order. 
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6. Material may be designated as confidential by placing on or affixing to the document 
containing such material (in such manner as will not interfere with the legibility thereof), 
or if an entire folder or box of documents is confidential by placing or affixing to that 
folder or box, the designation "CONFIDENTIAL-FTC Docket No. 9348" or any other 
appropriate notice that identifies this proceeding, together with an indication of the 
portion or portions of the document considered to be confidential material. Confidential 
infonnation contained in electronic documents may also be designated as confidential by 
placing the designation "CONFIDENTIAL-FTC Docket No. 9348" or any other 
appropriate notice that identifies this proceeding, on the face of the CD or DVD or other 
medium on which the doeument is produced. Masked or otherwise redacted copies of 
docwnents may be produced where the portions deleted contain privileged matter, 
provided that the copy produced shall indicate at the appropriate point that portions have 
been deleted and the reasons therefor. 

7. Confidential material shall be disclosed only to: (a) the Administrative Law Judge 
presiding over this proceeding, personnel assisting the Administrative Law Judge, the 
Commission and its employees, and personnel retained by the Commission as experts or 
consultants for this proceeding; (b) judges and other court personnel of any court having 
jurisdiction over any appellate proceedings involving this matter; (c) outside counsel of 
record for any respondent, their associated attorneys and other employees of their law 
finn( s ), provided they are not employees of a respondent; (d) anyone retained to assist 
outside counsel in the preparation or hearing of this proceeding including consultants, 
provided they are not affiliated in any way with a respondent and have signed an 
agreement to abide by the terms of the protective order; and (e) any witness or deponent 
who may have autb.ored or received the infonnation in question. 

8. Disclosure of confidential material to any person described in Paragraph 7 of this 
Order shaU be only:for the purposes of the preparation and hearing of this proceeding, or 
any appeal therefrom, and for no other purpose whatsoever, provided, however, that the 
Commission may, subject to taking appropriate steps to preserve the confidentiality of 
such material, use or disclose confidential material as provided by its Rules of Practice; 
sections 6(t) and 21 of the Federal Trade Commission Act; or any other legal obligation 
imposed upon the Commission. 

9. In the event that any confidential material is contained in any pleading, motion, exhibit 
or other paper filed or to be filed with the Secretary of the Commission, the Secretary 
shall be so informed by the Party filing such papers, and such papers shall be filed in 
camera. To the extent that such material was originally submitted by a third party, the 
party including the materials in its papers shall immediately notify the submitter of such 
inclusion. Confidential material contained in the papers shall continue to have in camera 
trea1ment until further order of the Administrative Law Judge, provided, however, that 
such papers may be furnished to persons or entities who may receive confidential 
material pursuant to Paragraphs 7 or 8. Upon or after filing any paper containing 
confidential material, the filing party shall file on the public record a duplicate copy of 
the paper that does not reveal confidential material. Further, if the protection for any 
such material expires, a party may file on the pub)jc record a duplicate copy which also 
contains the formerly protected material. 
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10. If counsel plans to introduce into evidence at the hearing any document or transcript 
containing confidential material produced by anotheJ: party or by a third party, they shall 
provide advance notice to the other party or third party for purposes of allowing that 
party to seek an order that the document or transcript be granted in camera treatment. If 
that party wishes in camera treatment for the document or transcript, the party shall file 
an appropriate motion with the Administrative Law Judge within 5 days afteJ: it receives 
such notice. Except where such· an order is granted, all documents and transcripts shall 
be part of the public record. Where in camera treatment is granted, a duplicate copy of 
such document or transcript with the confidential material deleted therefrom may be 
placed on the public retard. 

U. If any party receives a discovery request in any investigation or in any other 
proceeding or matter that may require the disclosure of confidential material submitted by 
another party or third party, the recipient of the discovery request shall promptly notify 
the submitter of receipt of such request. Unless a shorter time is mandated by an order of 
a court, such notification shall be in writing and be received by the submitter at least 10 
business days before production, and shall include a copy of this Protective Order and a 
cover letter that will apprise the submitter of its rights hereunder. Nothing herein shall be 
construed as requiring the recipient ofthe discovery request or anyone else covered by 
this Order to challenge or appeal any order requiring production of confidential material, 
to subject itself to any penalties for non"compliance with any such order, or to seek any 
relief from· the Administrative Law Judge or the Commission. The recipient shall not 
oppose the submitter's efforts to challenge the disclosure of confidential material. In 
addition, nothing herein shall limit the applicability of Rule 4.1 I(e) of the Commission's 
Rules of Practice, 16 CFR 4.11(e), to discovery requests in another proceeding that are 
directed to the Commission. 

12. At the time that any consultant or other person retained to assist counsel in the 
preparation.ofthis action concludes participation in the action, such person shall return to 
counsel all copies of documents or portions thereof designated confidential that are in the 
possession of such person, together with all notes, memoranda or other papers containing 
confidential information. At the conclusion of this proceeding, including the exhaustion 
of judicial review, the parties shall return documents obtained in this action to their 
submitters, provided, however, that the Commission's obligation to return documents 
shall be governed by the provisions of Rule 4.12 of the Rules ofPractice,l6 CFR 4.12. 

13; The proVisions of this Protective Order, insofar as they restrict the communication 
and use of confidential discovery material, shall, without written permission of the 
submitter or further order of the Commission, continue to be binding after the conclusion 
of this proceeding. - · -- · · 
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Hospital Profile 
iil About Aosp1tal Compare 1iiiiJ About the Data 9 Resources !lJ Help 

General 
Information 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

417 THIRD AVENUE 
ALBANY, GA 31703 
(229) 312-4068 

Add to my Favorites L!.J 
Map and Directions 

Patient Survey 
Results 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

417 THIRO AVENUE 
ALBANY, GA 31703 
(229) 312-4068 

Hospital Type: Acute Care Hospitals 
Provides Emergency Services: Yes 

Add to my Favorites L.!J 

Map and Directions~ 

Patient Survey Results 

General Information 

Hospital Type [?] : 

Provides Emergency Services 

[?]: 

Participates in [?] : 

Able to receive lab results 

electronically [?] : 

Able to track patients' Jab 
results, tests, and referrals 
electronically between visits 

[?]: 

Acute Care Hospitals 

Yes 

Cardiac Surgery 
Registry 

Nursing Care Registry 

Yes 

Yes 

HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) is a 
national survey that asks patients about their experiences during a recent hospital 
stay. Use the results shown here to compare hospitals based on ten important 
hospital quality topics. 

• More information about patient survey results. 
• Current data collection period. 

PHOEBE PUTNEY MEMORIAL HOSPITAL GEORGIA AVERAGE NATIONAL 
AVERAGE 

Patients who reported that 
their nurses "Always" 
comrrunicated well. 

Patients who reported that 
their doctors "Always" 
comrrunicated well. 

Patients who reported that 
they "Always" received help 
as soon as they wanted. 

Patients who reported that 
their pain was "Always" well 
controlled. 

Patients who reported that 
staff "Always" explained 
about medicines before 
giving it to them. 

79o/o 78% 

82% 830/o 

67% 65% 

72% 710/o 

630fo 

www.medicare.g o\f'hospitalcomparelprofile.asp,qfprofT ab=-1&10= 110007&state=GA&Iat=O&Ing =O&name=Phoebe%20Putney 

78% 

81% 

67% 

71% 

63% 
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Patients who reported that 
their room and bathroom 
were "Always" clean. 

Patients who reported that 
the area around their room 
was "Always" quiet at night. 

Patients at each hospital 
who reported that YES, they 
were given information about 
what to do during their 
recovery at home. 

Patients who gave their 
hospital a rating of 9 or 10 
on a scale from 0 (lowest) to 
10 (highest). 

Patients who reported YES, 
they would definitely 
recommend the hospital. 

Timely & 
Effective Care 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

63% 65% 

82% 

69% 69°/o 

710/o 690/o 

PHOEBE PUTNEY MEMORIAL HOSPITAL Timely &. Effective Care 

84°/o 

700/o 

71°/o 

417 THIRD AVENUE 
ALBANY, GA 31703 
(229) 312-4068 

,, .................................................................................................................................................................................................................................................. , 

Hospital Type: Acute Care Hospitals 
Provides Emergency Services: Yes 

Add to my Favorites 6!J 

Map and Directions[gj 

Heart Attack Care 

' 

These measures show how often hospitals provide care that research shows gets the 
best results for patients with certain conditions. This information can help you 
compare which hospitals give recommended care most often as part of the overall 
care they provide to patients. 

• Heart Attack Care 
• Heart Failure Care 
• Pneumonia Care 

• Surgical Care 
• Emergency 

Department Care 
• Preventive Care 

• Children's Asthma 
Care 

An acute myocardial infarction (AMI), also called a heart attack, happens when one of the heart's arteries becomes blocked and the 
supply of blood and oxygen to part of the heart muscle is slowed or stopped. When the heart muscle doesn't get the oxygen and 
nutrients it needs, the affected heart tissue may die. These measures show some of the standards of care provided, if appropriate, for 
most adults who have had a heart attack. 

• More information about timely and effective care measures. 
• Why heart attack care measures are important. 
• Current data collection period. 

Timely Heart Attack Care 

i PHOEBE PUTNEY MEMORIAL HOSPITAL GEORGIA AVERAGE j NATIONAL 
: : i AVERAGE 
i ! l ----··--. -----------------------------~--------------------------------------------------------------------------:----------------------------------- -----·-- ---------r- ---------------------

Average number of minutes ! Not Available 5 I 60 Minutes 
before outpatients with I ! 
chest pain or possible heart i I 
attack who needed ! i 
specialized care were I l 
transferred to another 
hospital 
A lower number of minutes 
is better I 

! 
- ...................... ------------ --------_1:----------- ~-----·------------·----'----------------i--------------------------------------------- ---------

Not Available" 1 8 Minutes 

www.medicare.go'A'hospitalcomparelprofile.asp>dlprofTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 

59 Minutes 

7 Minutes 
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Average number of minutes 
before outpatients with 
chest pain or possible heart 
attack got an ECG 
A lower number of minutes 
is better 

Outpatients with chest pain 
or possible heart attack who 
got drugs to break up blood 
clots within 30 minutes of 
arrival 
Higher percentages are 
better 

Outpatients with chest pain 
or possible heart attack who 
got aspirin within 24 hours of 
arrival 
Higher percentages are 
better 

Heart attack patients giv~n 
fibrinolytic medication within 
30 minutes of arrival 
Higher percentages are 
better 

Heart attack patients given 
PCI within 90 minutes of 
arrival 
Higher percentages are 
better 

Effective Heart Attack Care 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

Not Available 5 

Not Available 3 96o/o 

Not Available 67% 

75% 94% 

PHOEBE PUTNEY MEMORIAL HOSPITAL GEORGIA AVERAGE 

Heart attack patients 
given aspirin at 
discharge 
Higher percentages 
are better 

Heart attack patients 
given a prescription for 
a statin at discharge 
Higher percentages 
are better 

Heart Failure Care 

100% 99% 

99% 

59% 

97% 

60°/o 

95% 

NATIONAL 
AVERAGE 

98% 

Heart Failure is a weakening of the heart's pumping power. With heart failure, your body doesn't get enough oxygen and nutrients to 
meet its needs. These measures show some of the process of care provided for most adults with heart failure. 

• More information about timely and effective care measures. 
• Why heart failure care measures are important. 
• Current data collection period. 

··--··---~---··----------------------------·---·----------

Effective Heart Failure Care 

Heart failure patients 
given discharge 
instr:uctions 
Higher percentages 
are better 

Heart failure patients 
given an evaluation of 
Left Ventricular 
Systolic (LVS) function 
Higher percentages 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

63% 

100% 

GEORGIA AVERAGE 

89% 

99% 

v.ww.medicare.g o'Ahospitalcompare/profile.aspx#profTab=-1&1D= 110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 

NATIONAL. 
AVERAGE 

93% 

99% 
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are better 

Heart failure patients 
given ACE inhibitor or 
ARB for Left 
Ventricular Systolic 
Dysfunction (LVSD) 
Higher percentages 
are better 

Pneumonia Care 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

96% 97% 960/o 

Pneumonia is a serious lung infection that causes difficulty breathing, fever, cough and fatigue. These measures show some of the 
recommended treatments for pneumonia. 

• More information about timely and effective care measures. 
• Why pneumonia care measures are important. 
• Current data collection period. 

Effective Pneumonia Care 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

Pneumonia patients 
whose initial 
emergency room blood 
culture was performed 
prior to the 
administration of the 
first hospital dose of 
antibiotics 
Higher percentages 
are better 

Pneumonia patients 
given the most 
appropriate initial 
antibiotic(s) 
Higher percentages 
are better 

Surgical Care 

92% 

94°/o 

GEORGIA AVERAGE 

97°/o 

95% 

NATIONAL 
AVERAGE 

97% 

95% 

Hospitals can reduce the risk of infection after surgery by making sure they provide care that's known to get the best results for most 
patients. Here are some examples: 
• Giving the recommended antibiotics at the right time before surgery 
• Stopping the antibiotics within the right timeframe after surgery 
• Maintaining the patient's temperature and blood glucose (sugar) at normal levels 
• Removing catheters that are used to drain the bladder in a timely manner after surgery. 

Hospitals can also reduce the risk of cardiac problems associated with surgery by: 
• Making sure that certain prescription drugs are continued in the time before, during, and just after the surgery. This includes drugs 

used to control heart rhythms and blood pressure. 
• Giving drugs that prevent blood clots and using other methods such as special stockings that increase circulation in the legs. 

• More information about timely and effective care measures. 
• Why surgical care measures are important. 
• Current data collection period. 

·-----··-·--·-·-·-·-·-----------····-·--·-·-· 
Timely Surgical Care 

Outpatients having 
surgery who got an 
antibiotic at the right 
time (within one hour 
before surgery) 
Higher percentages 
are better 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

92°/o 

GEORGIA AVERAGE 

97% 

WJvW.medicare.g o'A'hospitalcompare/profile.aspx#protT ab=-1&10= 11 0007&state=GA&Iat=O&Ing =O&name= Phoebe%20Putney 

NATIONAL 
AVERAGE 

97% 

4/14 
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Surgery patients who 
were given an 
antibiotic at the right 
tirre (within one hour 
before surgery) to help 
prevent infection 
Higher percentages 
are better 

Surgery patients 
whose preventive 
antibiotics were 
stopped at the right 
tirre (within 24 hours 
after surgery) 
Higher percentages 
are better 

Patients who got 
treatrrent at the right 
tirre (within 24 hours 
before or after their 
surgery) to help 
prevent blood clots 
after certain types of 
surgery 
Higher percentages 
are better 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

98%2 98% 

98%2 

980fo2 97% 

Effective Surgical Care 

PHOEBE PUTNEY MEMORIAL HOSPITAL GEORGIA AVERAGE 

96% 98°m 

Surgery patients who 89%2 96% 
were taking heart 
drugs called beta 
blockers before coming 
to the hospital, who 
were kept on the beta 
blockers during the 
period just before and 
after their surgery 
Higher percentages 
are better 

Surgery patients who 99%2 99% 
were given the right 
kind of antibiotic to 
help prevent infection 
Higher percentages 
are better 

Heart surgery patients 94%2 97% 
whose blood sugar 
{blood glucose) is kept 
under good control in 
the days right after 
surgery 
Higher percentages 
are better 

Surgery patients 94%2 95°m 
whose urinary 
catheters were 
removed on the first or 
second day after 
surgery 
Higher percentages 
are better 

Patients having 99%2 100% 
surgery who were 
actively warmed in the 

WNN.rnedicare.go\fhospitalcompare/profile.aspx#profT ab=-1&10= 110007&state=GA&lat=O&Ing=O&name=Phoebe%20Putney 

98% 

970/o 

97°/o 

97% 

99% 

96% 

95°m 

100% 

5114 
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operating room or 
whose body 
temperature was near 
nonnal by the end of 
surgery 
Higher percentages 
are better 

Surgery patients 
whose doctors ordered 
treatments to prevent 
blood clots after 
certain types of 
surgeries 
Higher percentages 
are better 

Emergenc.y Department Care 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

980fo2 

Timely and effective care in hospital emergency departments is essential for good patient outcomes. Delays before receiving care in the 
emergency department can reduce the quality of care and increase risks and discomfort for patients with serious illnesses or injuries. 
Waiting times at different hospitals can vary widely, depending on the number of patients seen, staffing levels, efficiency, admitting 
procedures, or the availability of inpatient beds. 

The infonnation below shows how quickly the hospitals you selected treat patients who come to the hospital emergency department, 
compared to the average for all hospitals in the U. S. 

• More information about timely and effective care measures. 
• Why emergency department care measures are important. 
• Current data collection period. 

Timely Emergenc.y Department Care 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

Average (median) time 
patients spent in the 
emergency 
department, before 
they were admitted to 
the hospital as an 
inpatient 
A lower number of 
minutes is better 

Average (median) time 
patients spent in the 
emergency 
department, after the 
doctor decided to 
admit them as an 
inpatient before 
leaving the emergency 
department for their 
inpatient room 
A lower number of 
minutes is better 

Average time patients 
spent in the 
emergency department 
before being sent 
horne 
A lower number of 
minutes is better 

Average time patients 
spent in the 
emergency department 
before they were seen 
by a healthcare 
professional 
A lower number of 
minutes is better 

Average time patients 
who carne to the 

363 Minutes 

132 Minutes 

135 Minutes 

48 Minutes 

90 Minutesl 

GEORGIA AVERAGE 

280 Minutes 

147 Minutes 

34 Minutes 

68 Minutes 

WIII.W.rnedicare.govfhospitalcompare/profile.aspx#profTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 

NATIONAL 
AVERAGE 

274 Minutes 

139 Minutes 

29 Minutes 

6/14 



5/7/13 

emergency department 
with broken bones had 
to wait before 
receiving pain 
medication 
A lower number of 
minutes is better 

Percentage of patients 
who left the 
emergency department 
before being seen 
Lower percentages 
are better 

Percentage of patients 
who came to the 
emergency department 
with stroke symptoms 
who received brain 
scan results within 45 
minutes of arrival 
Higher percentages 
are better 

Preventive Care 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

Not Available Not Available 

NotAvailable3 320/o 

Hospitals and other healthcare providers play a crucial role in prormting, providing and educating patients about preventive services and 
screenings and maintaining the health of their communities. Many diseases are preventable through immunizations, screenings, 
treatment, and lifestyle changes. The information below shows how well the hospitals you selected are providing preventive services. 

• More information about timely and effective care measures. 
• Why preventive care measures are important. 
• Current data collection period. 

PHOEBE PUTNEY MEMORIAL HOSPITAL GEORGIA AVERAGE NATIONAL 
AVERAGE 

Patients assessed and 
given pneurmnia 
vaccination 
Higher percentages 
are better 

84% 

930Jo 

86% 

88% 

-·--- - . --· .. -·-·- -·-···-··-··---·····-L·---------------·---~--·····-~·-··-·······-···----·····-·····-·----·-····-- -------- .. L ............•.•..... -.-··-·····--·-······-·-····-·-·-·-···--·············-·-'·---· 

Children's Asthma Care 

Asthma is a chronic lung condition that causes problems getting air in and out of the lungs. Children with asthma may experience 
wheezing, coughing, chest tightness and trouble breathing. 

• More information about timely and effective care measures. 
• Why children's asthma care measures are important. 
• Current data collection period. 

Effective Children's Asthma Care 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

Children who received 
reliever medication 
while hospitalized for 
asthma 
Higher percentages 
are better 

Children who received 
systemic corticosteroid 
medication (oral and IV 

Not Available 

Not Available 

GEORGIA AVERAGE 

Not Available 

Not Available 

www.medicare.go\dhospitalcompare/profile.aspx#profTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 

86% 

100% 

7/14 
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medication that 
reduces inflammation 
and controls 
symptoms) while 
hospitalized for asthma 
Higher percentages 
are better 

Children and their 
caregivers who 
received a home 
management plan of 
care document while 
hospitalized for asthma 
Higher percentages 
are better 

Not Available 

1 The number of cases is too small to reliably tell how well a hospital Is performing. 
2 The hospital indicated that the data submitted for this m-easu're were based on a sample of cases. 
3 Oata were collected during a shorter period (fewer quarters) than the maximum possible time for this measure. 
5 No data are available from the hospital for this measure. 

Readmissions , 
Complications 
& Deaths 

Not Available 

PHOEBE PUTNEY MEMORIAL HOSPITAL Readmissions, Complications and Deaths 

417 THIRD AVENUE 
ALBANY, GA 31703 Patients who are admitted to the hospital for treatment of medical problems 

86°/o 

(229) 312-4068 
sometimes get other serious injuries, complications, or conditions, and may even die. 

Hospital Type: Acute Care Hospitals Some patients may experience problems soon after they are discharged and need to 

Provides Emergency Services: Yes be admitted to the hospital again. These events can often be prevented if hospitals 
follow best practices for treating patients. 

Add to my Favorites 00 

Map and Directionsl@J 

'"""'"""' 

-·--·---·---·--··-·-··-····---····--··--·------·-.. ·--.. ·---------------·-·-··------------------ ------------------------------------------, 
30-Day Outcomes Readmission and Deaths 

30-Day Readmission is when patients who have had a recent hospital stay need to go back into a hospital again within 30 days of their 
discharge. Below, the rates of readmission for each hospital are compared to the U.S. National Rate. The rates take into account how 
sick patients were before they were admitted to the hospital. 

30-Day Mortality is when patients die within 30 days of their admission to a hospital. Below, the death rates for each hospital are 
compared to the U.S. National Rate. The rates take into account how sick patients were before they were admitted to the hospital. 

• Why 30-day Outcomes, Readmissions and Deaths are important • 
• More information about Hospital Readmission and Mortality Measures • 
• Current data collection period • 

- .. - ··---·--··--·----------- -------------·-··--·--·--·--------.--- -··-···---··-·········-------------------- ·-. --------------------------···- ........... ··-- ----···- --··---··--·--- .. -.- ·-· ········---------·- ··----
i ' 

PHOEBE PUTNEY MEMORIAL HOSPITAL GEORGIA AVERAGE ' u.s. ! 
NATIONAL 

i RATE ' 
i 

Rate of readmission for heart No Different than U.S. National Rate 
--

Not Available I 19.7% 
attack patients 

--
Death rate for heart attack No Different than U.S. National Rate Not Available ! 15.5% 
patients 

Rate of readmission for heart No Different than U.S. National Rate Not Available 24.7% 
failure patients 

Death rate for heart failure No Different than U.S. National Rate Not Available 11.6% 
patients 

--.-----
Rate of readmission for No Different than U.S. National Rate Not Available 18.5% 
pneumonia patients 

; 

Death rate for pneumonia No Different than U.S. National Rate Not Available 12.0% ; 

patients 

www.medicare.goiH'hospitalcompare/profile.asp>dlprofTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 8/14 



5!7/13 Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

shows serious complications that patients with Original Medicare experienced during a hospital stay, and how often patients 
admitted with certain conditions died while they were in the hospital. These complications and deaths can often be prevented 

no:5p11ca15 follow procedures based on best practices and scientific evidence. 

Serious Complications and Death Measures are Important. 
Culrr4!nt data c:ollec:tion period. 

for the following 4 measures are suppressed due to a software issue: 
after surgery to repair weakness in the abdominal aorta 
after admission for a broken hip 
for certain conditions 

Rr>>,.thiron failure after surgery (except perfomnance categories) 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

No Different than u.s. National Rate 

No Different than u.s. National Rate 

No Different than u.s. National Rate 

No Different than u.s. National Rate 

Not Available 13 

Not Available 13 

Not Available 13 

Not Available 13 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

Not Available 4 

Not Available4 

Not Available 13 

Not Available 13 

Not Available 13 

Not Available 13 

Not Available 13 

U.S. NATIONAL RATE 

Not Available 13 

Not Available 13 

Not Available 13 

Not Available 13 

U.S. NATIONAL RATE 

Not Available 4 

Not Available 4 

Not Available 13 

Not Available 13 

Not Available 13 

Not Available 13 

Not Available 13 

complications and deaths 

www.medicare.golll'hospitalcompare/profile.asp>dlprofTab=-1&1D==110007&state::GA&Iat:=O&Ing=O&name=Phoebe%20Putney 9114 
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Deaths among patients with 
serious treatable complications 
after surgery 

Death after surgery to repair a 
weakness in the abdominal aorta 

Hospital-Acquired Conditions 

Worse than U.S. National Rate 

Worse than U.S. National Rate 

Not Available 4 

U.S. NATIONAL RATE 

113.43 
per 1,000 patient discharges 

Not Available 4 

Not Available4 

This section shows certain injuries, infections, or other serious conditions that patients with Original Medicare got while they were in the 
hospital. These conditions, also known as "Hospital-Acquired Conditions," are usually very rare. If they ever occur, hospital staff should 
identify and correct the problems that caused them. 

Please note that the numbers shown here do not take into account the different kinds of patients treated at different hospitals. For this 
reason, they should not be used to compare one hospital to another. 

• Why Hospital-Acquired Conditions measures are important. 
• Current data collection period. 

PHOEBE PUTNEY MEMORIAL HOSPITAL 
····-··--·········-----· ---i----········ ······--· -- ----------···········-·-· ·--··-······-····--·-- ····-··-----------

Objects accidentally left in the 
body after surgery 

Air bubble in the bloodstream 

' --·--·' ----- ·----------··-·-·-···--·-- --···--·-+·- ------

Mismatched blood types 

Severe pressure sores (bed 
sores) 

Falls and injuries 

Blood infection from a catheter 
in a large vein 

-------·-------·-- --------·--··----····--·------------t---·-·--···-·-·--·····-·--·· 

0.177 
per 1,000 patient discharges 

0.177 
........ J?~~-J,_()_~_()_p~~!~_t:cli!_iC::!:l~!g_~!_i _____ -------

0.000 
per 1,000 patient discharges 

0.088 
per 1,000 patient discharges 

0.795 
.. p~r__!,_()~-~ _PC1.t.il!_l'l~.!l!!iC:: .. i1.'!':.9.l!.!i __________ --

0.177 
per 1,000 patient discharges 

--------- I 
i 
! 

U.S. NATIONAL RATE 

0.028 
per 1,000 patient discharges 

0.003 
.P~~},,_()_()_()_p_~~i-~l'l!.cli!_iC::_f:l.a~g~s_ . 

0.001 
per 1,000 patient discharges 

0.136 
per 1,000 patient discharges 

0.527 
p~r__!,t:l_t:l_()_pC)t~_!ltcli~C::_i:IC)r_g~!_i-

0.372 
per 1,000 patient discharges 

Infection from a urinary catheter o.ooo 0.358 

.......... ______ ............................. ---------------·- +-------- ________ ............... P~!:...!_1_()()_c:J_Jlati~l'l! .. cl.!!i.C::.It.i1.!'.9~.!i ....... --------------------L __________ p~r __ ! 1 _()t:I_() __ PC1!!~1'l~i~c..f:l.C1!91!!i _ ...... . 

Signs of uncontrolled blood 
sugar 

l 
i 

'I per 1,000 patient discharges , per 1,000 patient discharges 
o.ooo 0.058 

-.. -------~---------·------·---------~ 
Healthcare-Associated Infections 

Healthcare-Associated Infections are reported using a Standardized Infection Ratio (SIR). This calculation compares the number of 
Central Line-Associated Bloodstream Infections (CLABSI) in a hospital intensive care unit or Surgical Site Infections (SSI) from operative 
procedures perfonmed in a hospital to a national benchmark based on data reported to NHSN from 2006 - 2008. Scores for Catheter
Associated Urinary Tract Infections (CAUTI) are compared to a national benchmark based on data reported to NHSN in 2009. The results 
are adjusted based on certain factors such as the type and size of a hospital or ~CUfor_CLABSI and CAUTI, and p;:~sed. on certain factors 
related to the patient and surgery that was conducted for SSI. Each hospital's SIR is shown in the graph view. 

• A score's confidence interval that is less than 1 means that the hospital had fewer infections than hospitals of similar type and size. 
• A score's confidence interval that includes 1 means that the hospital's infections score was no different than hospitals of similar type 

and size. 
• A score's confidence interval that is more than 1 means that the hospital had more infections than hospitals of similar type and size. 

• Why Healthcare-Associated Infections (HAis} measures are important. 
• Current data collection period. 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

Central Line-Associated Bloodstream Infections No different than the U.S. National Benchmark 
(CLABSI) 
Lower numbers are better. A score of zero (0) 
- meaning no ClABSis - is best. 

www.medicare.g o\1hospitalcompare/profile.aspl4tprofT ab=-1&10= 11 0007&state=GA&Iat= O&lng =O&name= Phoebe%20Putney 10/14 
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Catheter-Associated Urinary Tract Infections 
(CAUTI) 
Lower numbers are better. A score of zero (0) 
- meaning no CAIJTis - is best. 

No different than the U.S. National Benchmark 

···--···-·····--·--···-··· ---·--· -·-----····-·-······-·····················-~···-·-·-······ .. -···--·-··--·····-·· 

Surgical Site Infections from colon surgery 
(SSI: Colon) 
Lower numbers are better. A score of zero (0) 
- meaning no SSis - is best. 

Surgical Site Infections from abdominal 
hysterectomy (SSI: Hysterectomy) 
Lower numbers are better. A score of zero (0) 
- meaning no SSis - is best. 

4 Suppressed for one or more quarters by CMS. 

No different than the U.S. National Benchmark 

No different than the U.S. National Benchmark 

l3 These measures are Included In the composite measur~ calculations but Medicare Is not reporting them at this time. 

Use of Medical 
Imaging 

PHOEBE PUTNEY MEMORlAL HOSPITAL 

417 THIRD AVENUE 
ALBANY, GA 31703 
(229) 312-4068 

Hospital Type: Acute Care Hospitals 
Provides Emergency Services: Yes 

Add to my Favorites L!J 

Map and Directions[§ 

Use of Medical Imaging 

Use of Medical Imaging (tests like Mammograms, MRis, and CT scans) 
These measures give you information about hospitals' use of medical imaging tests for 
outpatients based on the following: 
• Protecting patients' safety, such as keeping patients' exposure to radiation and 

other risks as low as possible. 
• Following up properly when screening tests such as mammograms show a possible 

problem. 
• Avoiding the risk, stress, and cost of doing imaging tests that patients may not 

need. 

The information shown here is limited to medical imaging facilities that are part of a 
hospital or associated with a hospital. These facilities can be inside or near the 
hospital, or in a different location. This information only includes medical imaging done 
on outpatients. Medical imaging tests done for patients who have been admitted to 
the hospital as inpatients aren't included. 
These measures are based on Medicare claims data. 

• Why the Use of Medical Imaging measures are important. 
• Current data collection period. 

'·-· ···-~---------------·--·--·--·-~------------··----'---------------·--··----------~----·---···-···~----------------.. ·--------·-·-·------
PHOEBE PUTNEY MEMORIAL HOSPITAL . GEORGIA AVERAGE i NATIONAL 

Outpatients with low back 
pain who had an MRI without 
trying recommended 
treatments first, such as 
physical therapy. (If a 
number is high, it may mean 
the facility is doing too many 
unnecessary MRis for low 
back pain.) 
Lower percentages are 
better 

Outpatients who had a 
follow-up mammogram or 
ultrasound within 45 days 
after a screening 
mammogram. (A number that 
is much lower than 8% may 
mean there's not enough 
follow-up. A number much 
higher than 14% may mean 
there's too much 
unnecessary follow-up.) 
Percentages between 8 
percent and 14 percent are 
better 

33.6% 35.3% 

4.8% 8.8% 

www.medicare.g o\fhospitalcompareiprofile.aspJI#profT ab=-1 &ID= 11 0007&state=GA&Iat=O&I ng =O&name= Phoebe%20Putney 

i AVERAGE 

36.8% 

! 8.5% 

I 
11/14 



5!7/13 Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

Outpatient CT scans of the 
chest that were 
"combination" (double) 
scans. (The range for this 
measure is 0 to 1. A number 
very close to 1 may mean 
that too many patients are 
being given a double scan 
when a single scan is all they 
need.) 
Numbers closer to zero are 
better 

Outpatient CT scans of the 
abdomen that were 
"combination" (double) 
scans. (The range for this 
measure is 0 to 1. A number 
very close to 1 may mean 
that too many patients are 
being given a double scan 
when a single scan is all they 
need.) 
Numbers closer to zero are 
better 

Outpatients who got cardiac 
imaging stress tests before 
low-risk outpatient surgery. 
Lower percentages are 
better 

Outpatients with brain CT 
scans who got a sinus CT 
scan at the same time. 
Lower percentages are 
better 

Medicare 
Payment 

PHOEBE PUTNEY MEMORIAL HOSPITAL. 

417 THIRD AVENUE 

ALBANY, GA 31703 
(229) 312-4068 

Hospital Type: Acute Care Hospitals 
Provides Emergency Services: Yes 

Add to my Favorites b!J 

Map and Directions[@] 

i 

0.14 0.054 0.044 

0.243 

5.1°/o 5.6% 

3.2°/o 2.7°/o 

----~-~~~~~ng p~~--~~~~-~~~~~~i~nt withiiiMiieiidiiicaiilriieilll•••••••••• 

The "Spending per Hospital Patient with Medicare" measure shows whether 
Medicare spends more, less or about the same per Medicare patient treated in a 
specific hospital, compared to how much Medicare spends per patient nationally. 
This measure includes any Medicare Part A and Part B payments made for 
services provided to a patient during the 3 days prior to the hospital stay, during 
the stay, and during the 30 days after discharge from the hospital. 

This result is a ratio calculated by dividing the amount Medicare spends per 
patient for an episode of care initiated at this hospital by the median (or middle) 
amount Medicare spent per patient nationally. 

A ratio equal to the national average means that Medicare spends ABOUT THE 
SAME per patient for an episode of care initiated at this hospital as it does per 
hospital patient at the averageh<?spital nationally. 

A ratio that is more than the national average means that Medicare spends 
MORE per patient for an episode of care initiated at this hospital than it does per 
hospital patient at the average hospital nationally. 

A ratio that is less than the national average means that Medicare spends 
LESS per patient for an episode of care initiated at this hospital than it does per 
hospital patient at the average hospital nationally. 

Lower ratios means Medicare spends less per patient. 

• More about Spending per Hospital Patient with Medicare. 
• Current data collection period. 

----------------·-·--------------------J----·----·---·--------·----------------···-··--··-···--·--------·-·-·---------··-

PHOEBE PUTNEY MEMORIAL 
HOSPITAL 

1 ' 

, GEORGIA ' NATIONAL 
AVERAGE AVERAGE 

WMV.rnedicare.g o'ihospitalcompare/profile.aspldijlrofT ab=-1 &ID= 11 0007&state=GA&Iat=o&l ng =O&narne= Phoebe%20Putney 12/14 
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Spending per hospital patient with Medicare 
(displayed in ratio) 

Number of 
Medicare Patients 

- Georgia Average = 0.95 

- National Average = 0.98 

RATIO 

0.97 

Medical Patients Search 

Select a Medical Condition or Surgical Procedure and update your results. 

C Medical Conditions 

Ci Surgical Procedures 

Number of Medicare patients treated 

This shows the number of Medicare patients with a certain condition (MS-DRG) that a hospital treated during the current data collection period. These data are 
based on the number of Medicare patients that were discharged with a certain condition. They do not include patients In Medicare Health Plans. 

'CC' refers to complications or comorbidities. 'MCC' refers to major complications or comorbldities. 

• More Information about Number of Medicare Patients Treated. 
• Current data collection period. 

PHOEBE PUTNEY MEMORIAL HOSPITAL 
417 THIRD AVENUE 
ALBANY, GA 3·1703 
(229) 312-4068 

Hospital Type: Acute Care Hospitals 
Provides Errergency Services: Yes 

Add to my Favorites 

Map and Directionsrg) 

To view Medicare Payment and Volume data, you must select a Medical Condition 
or Surgical Procedure In the Medical Patients Search and update your results. 

'MMV.rredicare.govlhospitalcompare/profile.aspx#profT ab=-1&10= 110007&state=GA&Iat=O&Ing=O&narre= Phoebe%20Putney 13/14 
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4HOSPITAL 
SAFETY 
SCORe 

About the SCore What People Are Saying 

PHOEBE PUTNEY MEMO.RIAL 
HOSPITAL 
417 THIRD AVENUE 

Albany, GA 31701 

More About the Methodology 

Order an Archival Report 

Other Sources of Data 

Hospital Details 

,>' 

,@ 

Map data @2~13 qoogfe ~-

Outcomes measures include errors, accidents, and injuries that this hospital has publicly reported. 

Measure 
The 
Hospital's 
score 

Worst_ 

Perfonnlng 
Hospital 

Avg. Best 

Perfonnlng Perfonnlng 
Hospital Hospital 

Data Source nme Period Covered 

~ ....... _ .... ~- -- ~- _ ..... ~~ ... -~ ~ ~~- ---- ---~--- ....... -~ -- * ~.~ .. --~ M-~- ,.._"' '"<- - ... -------:---- ~ -- -~- • --.---
' ' . 

Foreign Object Retained After 

Surgery What's This? 0.3 0.02 

#.- .... ,. , ..... ,. .. _ .. "'""- ""''"'"' _ .. '"'" -- ....... -- .. ,.. ........ '""~ ... -_ ... -.. '" .... .. .. -- ,_-"' .......... ,. .. -- ,._.., ... ~- ~ --------- ____ _._ .................... ,.. ... -.... :..~ ~ ........................ _,...,. ... "'"' --------- ...... ""- " ...... ~ ............ . 
. . ' ) 

; CLABSI What's This? : 1.03 2.5 0.55 ; CMS : 01/01/2011 • 9/30/2011 : 

: Death From Serious Treatable 
· : COmpflcations After Surgery 

- What's This? 

, What's This? 

:This? 

~-r··--~ ·--· --- ·--·~r~ 

; 
; 

' 
163.82* 

0.41 

6.41 

· Wounds Split Open After Suroerv 

leapfrog-hss.web01.atlasv.orks.com'hospital-delails?locationjd=587 

163.8 7/01/2009. 6/30/2011 

7/01/2009- 6/30/2011 

: ' 
: ' 

N/A ' CMS Hospital COmpare ; 7/01/2009 • 6/30/2011 

11.9 4.53 1 ; CMS Hospital COmpare : 7/01/2009-6/30/2011 

' ' .,_~,.,.,-.,.-.w~~--~·-----• •-• ·--,- •W¥---..-"-'-~--••• ~- "·•• ~- ~ ~! 

ATTACHMENT C 113 
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: What's This? 2.7 0.96 0.2 ; CMS Hospital Compare • 7/01/2009-6/30/2011 

; Accidental CUts or Tears From 

: Medical Treatment What's This? 1.53 4.2 1.99 
: ' 

CMS Hospital Compare : 7/01/2009-6/30/2.011 0.4 

Process measurE>.s include the management slTuctures and procedures a hospital has in place to protect patients from 

errors, accidents, and injuries. 

Measure 

Computerized Prescriber Order Entry ; 

{CPOE) What's This? 

: ICU Physician Staffing What's This? 

; Leadership Structures and Systems 

; and Intervention What's This? 

The 
Hospitars 
Score 

5 

:Teamwork Training and Skill Building 
· :Not Available 

; What's This? 

; Identification and Mitigation of Risks 
: and Hazards What's This? : Not Available 

: Nursing Workforce What's This? 

; Medication Reconciliation What's 

; This? 

: Hand Hygiene What's This? 

: Care ofthe Ventilated Patient 

: What's This? 

: Patients Received the Right 

; Antibiotic What's This? 

: Antibiotic Discontinued After 24 

' Urinary Catheter was Removed on 

: Postoperative Day 1 or 2 What's 

:This? 

: Surgery Patients Received 
; Appropriate Treatment to Prevent 
· Blood Clots at the Right Time 

97 

97 

96 

87 

85 

Worst 

Performing 
Hospital 

0 

0 

0 

0 

0 

0 

0 

Avg. Best 

Performing Performing 
Hospital Hospital 

26.93 

20 

40 

104.95 120 

Data Source** 

2012 Leapfrog 

Tune Period Covered 

2009 

FY 2010 

01/01/2011 • 
12/31/2011 

01/01/2011 -
12/31/2011 

01/01/2011 -

Hospital Survey 12/31/2011 

--··----·---' .. ~~------~-~-~-~"·~. 
2012 Leapfrog 
Hospital Survey 

01/01/2011 • 
12/31/2011 

~--- ;--~--~ --- • --~-~ w- ~" ~-" 

100 

35 

97.59 100 

97.7 100 

96.1 100 

91.16 100 

95.52 100 

2012 Leapfrog 
. Hospital Survey 

2012 Leapfrog 
Hospital Survey 

2012 Leapfrog 
Hospital Survey 

01/01/2011-
12/31/2011 

01/01/2011 -
12/31/2011 

01/01/2011 -
12/31/2011 

01/01/2011-
12/31/2011 

! CMS Hospital Compare i 10/01/2010 • 9/30/2011 ! 
' . . 
: : 

: CMS Hospital Compare : 10/01/2010 • 9/30/2011 

: CMS Hospital Compare : 10/01/2010 • 9/30/2011 1 

~--" ·-· ---· --~ ---- ·-·· --~ 
' ' 

CMS Hospital Compare : 10/01/2010 • 9/30/2011 : 
' 

leapfrog-hss.~Aeb01.atlasv.or!G.com'hospital-details?locationjd=587 213 
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LEGAL DISCLAIJ'>1ER: The Leapfrog Group Hospital Safety Score program gr<~des hospitals on their oveiCIH 

performance in keeping patients safe from preventable ham1 and medic<ll errors. The grades are derived from 
expert analysis of publicly avafiable data using 26 evidence-based, national measures of hospital safety. No specific 
representation is made, nor shall be implied, nor shall The Leapfrog Group be liable with respect to any individual 
patient's potential or actual outcome as a result of receivtng services performed at any of these hospitals. Hospital 
Safety Scores cannot be republished without expressed written permission from The Leapfrog Group. 

© Copyright 2013, The Leapfrog Group 

leapfrog-hss.v.eb01.atlasv.orks.com'hospital-details?location_id=587 3/3 
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,.~~he Joint Commission 

Quality Report 

>summary of Summary of Quality Information 
Accreditation Quality 

4 Behavioral Health v ~ Accredited 7/ 16/2010 

G Hosoital Accredited 7/17/2010 

e Primary Stroke Center Certification 8/4/2011 

tit 
~ i 

Qua~ty Check 
I 

Grady Memorial Hospita l 
Corporation 
Org ID: 3506 

80 Jesse Hill, Jr., Drive, S.E. 
Atlanta, GA 30303 

( 404)616·4252 
aradvhealthsystem.org 

7/15/ 2010 7/ 15/ 2010 

7/16/2010 

8/3/2011 

7/16/2010 

8/3/2011 

j 

' I 

' ~ 
- Accredited by American College of Surneons- Commission on Cancer (ACoS-CQC) 

Special Quality Awards 

• 2010 Gold Plus Get With The Guidelines - Stroke 
• 2009 Bronze - The Medal of Honor for Organ Donation 
• 2008 The Medal of Honor for Organ Donation 
• 2007 The Medal of Honor for Oman Donatjon 

-Top-

National Patient Safety Goals and Natlon~l Qu~lity Improvement Goals 

·· Behavioral 
anlzation's · Health Care 

'n·.>r·fnrmance Is ····: , ~· ~ 

sif!lilar ~o ~e..~~g'et~ 
ge/ value. 

organization's · Hospital 
performance Is below 
the ~~rge_t · .. ·. :· . . 
range/y'! lue. ,, . , · .... : 

Is measure ls''no t << Reporting 
ppllca~le for thrs· · ~e~lo_?~ . . H9 .,rr·Att.;orlt r ;o·r-.. 

YMW.q ualit]<:heckorg/q ualil)reportaspx?hcoid=3506 

f""Y-- J"'X 
ATTACHMENT D 1/4 
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.ofganiZation. ·•· .. · 

1!;1Not _Cii~P~~~ed. 

~~inber is not 
ugh'for · .· · 

pari~on 

Uct lUll
Sep 2012 

QualityReJX>rl --- ._.._ ... _,, 

Heart Failure Care See Detail 

Pneumonia Care See Detail 

Surgical Care Improvement Project (SCIP) 

SCIP -Cardiac See Detail 

SCIP -Infection Prevention See Detail ® For All Reported Procedures: 

• Blood Vessel Surgery See Detail ®. 
• Colon/Large Intestine 0 Surgery 

• Coronary Artery Bypass 0 Graft 

• Hip Joint Replacement See Detail (!) 

• Hysterectomy See Detail (.t) 

• Knee Replacement See Detail €l 
• Open Heart Surgery See Detail e 

SCIP - Venous See Detail Thromboembolism VTE 

Survey of Patients' Hospital Experiences (see details) · 

(tJ 

® 

® 
e 
0 

0 
(!) 

(f) 

··{i)···. 
e 

Hospitals voluntarily participate in the Survey of Patients' Hospital Experiences(HCAHPS). 
Pediatric and psychiatric hospitals are not eligible to participate in the HCAHPS survey 
based on their patient population. 

~The Joint Commission only reports measures endorsed by the National Quality 
'liliii7 Forum. 
*State results are not calculated for the National Patient Safety Goals. 

-Top-

Sites and Services 
* Primary Location 

An organization may provide services not listed here. For more information refer to the Quality Report 
User Guide. 

Locations of Care 

Adult Outpatient Behavioral 
Health 
10 Park Place South, SE 
Atlanta, GA 30303 

Asa G. Yancey Sr., MD Health 
Center 
1247 Donald Lee Hollowell 
Pkwy. NW 
Atlanta, GA 30318 

Edward C. Loughlin, M.D., 
Radiation - Oncology Center 

Available Services 

Services: 
• Assertive Community Treatment (Non 24 Hour Care - Adult) 
• Behavioral Health (Day Programs - Adult) 

(Non 24 Hour Care - Adult) 
(Partial - Adult) 

• Community Integration (Non 24 Hour Care) 
• Peer Support (Non 24 Hour Care) 

Services: 
• Outpatient Clinics (Outpatient) 

~- .... ·=---· 
WNN.q ualitycheckorg/q ualityfeJXlrl.aspX?hcoid=3506 214 
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145 Edgewood Avenue, S.E. 
Atlanta, GA 30303 

Grady Health Center East 
Point 
1595 West Cleveland Avenue 
East Point, GA 30344 

Grady Health Center North 
Dekalb 
3807 Clairmont Road, N.E. 
Chamblee, GA 30341 

Grady Memorial Hospital * 
80 Jesse Hill, Jr., Drive, S.E. 
Atlanta, GA 30303 

Grady Walk-In Center 
56 Jesse Hill Jr. Drive 
Atlanta, GA 30303 

Kirkwood Family Medicine 
1863 Memorial Dr. SE 
Atlanta, GA 30317 

Lindbergh Health Center 
2695 Buford Highway, N.E., 
Suite 200 
Atlanta. GA 30324 

WNN.quali~heckorg/qualityreportaspx?hcoid=3506 

QualityReport 

• Outpatient Clinics (Outpatient) 

Services: 
• Outpatient Clinics (Outpatient) 

Services: 
• Outpatient Clinics (Outpatient) 

Joint Commission Advanced Certification Programs: 
• Primary Stroke Center 

Services: 
• Behavioral Health (Non 24 

Hour Care -Adult) 
(24-hour Acute Care/Crisis 
Stabilization -Adult) 

• Brachytherapy 
(Imaging/Diagnostic 
Services) 

• Burn Unit (Inpatient) 
• Cardiac Catheterization Lab 

(Surgical Services) 
• Cardiovascular Unit 

(Inpatient) 
• CT Scanner 

(Imaging/Diagnostic 
Services) 

• Ear/Nose/Throat Surgery 
(Surgical Services) 

• EEG/EKG/EMG Lab 
(Imaging/Diagnostic 
Services) 

• Gastroenterology (Surgical 
Services) 

• GI or Endoscopy Lab 
(Imaging/Diagnostic 
Services) 

• Gynecological Surgery 
(Surgical Services) 

• Gynecology (Inpatient) 
• Hematology/Oncology Unit 

(Inpatient) 
• Interventional Radiology 

·(Imaging/Diagnostic 
Services) 

• Labor & Delivery (Inpatient) 
• Magnetic Resonance Imaging 

(Imaging/Diagnostic 
Services) 

• Medical /Surgical Unit 
(Inpatient) 

• Medical Icu· (Intensive Care 
Unit) 

Services: 
• Outpatient Clinics (Outpatient) 

Services: 
• Outpatient Clinics (Outpatient) 

Services: 
• Outpatient Clinics (Outpatient) 

• Neuro/Spine ICU (Intensive 
Care Unit) 

• Neuro/Spine Unit (Inpatient) 
• Neurosurgery (Surgical 

Services) 
• Normal Newborn Nursery 

(Inpatient) 
• Nuclear Medicine 

(Imaging/Diagnostic 
Services) 

• Orthopedic Surgery (Surgical 
Services) 

• Orthopedic/Spine Unit 
(Inpatient) 

• Plastic Surgery (Surgical 
Services) 

• Positron Emission 
Tomography (PET} 
(Imaging/Diagnostic 
Services) 

• Post Anesthesia Care Unit 
(PACU) (Inpatient) 

• Radiation Oncology 
(Imaging/Diagnostic 
Services) 

• Sleep Laboratory (Sleep 
Laboratory) 

• Surgical ICU (Intensive Care 
Unit) 

• Surgical Unit (Inpatient) 
• Thoracic Surgery (Surgical 

Services) 
• Ultrasound 

(Imaging/Diagnostic 
Services) 

• Urology (Surgical Services) 
• Vascular Surgery (Surgical 

Services) 

314 
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Manuel Maloof Imaging Center 
56 Jesse Hill, Jr. Drive. S.E. 
Atlanta, GA 30303 

North Fulton Health Center 
7741 Roswell Road 
Sandy Springs, GA 30350 

Ponce de Leon Center 
Infectious Disease Program 
341 Ponce deLeon Avenue 
Atlanta, GA 30308 

-Top-

VMW.qualil}checkorg/q ualit}f"eportaspx?hcoid=3506 

QualityReport 

Services: 
• Outpatient Clinics (Outpatient) 

Services: 
• Outpatient Clinics (Outpatient) 

Services: 
• Administration of High Risk Medications (Outpatient) 
• Outpatient Clinics (Outpatient) 

4/4 
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.HELPiNG HEAITH CARE ORGANIZiifi:ONS HEll' 1'1\llENTS 
Quality Check 

his organization's 
rformance Is 
ilar to the target 

ngejvalue. 
is organization's 

performance is. below 
the target 
rangejvalue. 

Not displayed 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Heart Attack Care 

Reporting Period: October 2011 -September 2012 

-_;... __ .. 
WNW.qualit}checkorg/QualityReport.aspx?hcoid=3506&x=nqig&prograrTFHospital&mst=Heart Attack Care&f= 1/2 
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I ;,ee UUa[teny KeS~I"CSJ .. 

* 
The Joint Commission only reports measures endorsed by the Natjonal Quality Forum. 
This Information is part of the Hospital Quality Alliance. This Information can also be viewed at 
www.hospitalcompare.hhs.gov. 
Null value or data not displayed. 

1. :Th_e measure qr. ri!e9sure ·sef.was not -reported . 
. 2 ( :fhe· nie~sure:.;e-t-:d"oes-:nof ti~ve an overa'il result. 
J· "·t .he·nu'rl1ber is not:- ~no ugh i~( cortparisori purposes . 
.1' -The measure meets the Privacy Disclosure Threshold rule . 
~ -The. organt~ation ·score-d abo_ve. 90% but was below most other orgar)izations . 

.'§. ~·,:t:he. ~as;ur~·resu)t~.-~re not statisti<;aliy valid. · · ·. · .: · · · 
. 2 7-S'tlE~· mea~_(jre. re.suits· are based on· a 'sartl>le· of patients. 
: .:a·:.~T~e ~umbe'f. of·I'J:l)nths· ~it h. rreasure data· Is below the reporting requirement. -
· · ~.~Lh,~:~,a~~f,e:' [i:!~_y)~s:ar~ .t~rrf>P~-~lY ~uppressed. · .. :· .. : . -_. < . _ · _ 
1o·~ .. t~~(Mea$:u.ret'.a··~~su~ ,be!ng)iv~luatea :for reliability· of the indwiduar data elements 
'" . " ··'·· '.'.· ••• ~. ~ • • -~ .·.· .;• ... : .. \ :: • ,. '• ' ~ ..... . • . . .. .,. . ,(: •••••• ' • • , ... - · ..... ~ • • • - - • - 0 • 

.. ·"or a~~<ait ing Natrona! Quality Fort.m'1 Endorsement. · .. · - .. - ... .. 
ll~ The·~~ we·r~ no·~~ligib!e patient; ~h~.~.-~t .the d~nomnat~r· cr~teria ~ 

-Top-

··m·s-,f&i~~~{~~~i'~ .. ~M~:•:.~~:J@lt.n.@®~t~oiJli~.~'!f~r~~~1!~i~!riliili~~-.,;i~~i$~~~1,.i!~~$~ , ; ~~!f~-:R.ffi.r~&J~ii·,~~ .• -. 
~~~~r~~·~~J~==~:_-: --t~.~J~I:~: .· . ~ , . . . . .. ·, ._ - . .. -

(£_, 2013 Tile Joint Cc.rnTrisston1• h'.ll ~ghts Reser\tetl 

WMY.q uali!}checkag/Qual ityReporlaspX?hcoid=3506&x=nq ig&prog ram= Hospital&mst=Heart Attack Care&f= 212 
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;rr 
~Jf7'The Joint Commission 

H!!LP'ING HEAI:l"H CiUlE OllGA.NI:Z.'ITIONS HELl' llATEENl'S 
Quality Check 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

organization's 
erformance is 
bove the target 
nge/value. 
is organization's 
rformance is 

imilar to the target 
ngejvalue. 

National Quality Improvement Goals: Heart Failure Care 

Reporting Period: October 2011 -September 2012 

The Joint Commission only reports measures endorsed by the National Quality Forum. 

This information is part of the Hospital Quality Alliance. This information can also be viewed at 
www.hospitalcompare.hhs.gov. 
Null value or data not displayed. 

is organization's 

~~!£;~:~:• ;, beloW ii~f~~!,~~{ttg,{~t~?:¥16{~ta~:·.~oo'v~~r;;:JI~ .. ·. 
Not displayed J·:~]~E3_hiJ~er is:not_~·l'l()Ugh for comparison purposes. . 

11~~~~i~iti~i~~!~l~tXtt!1~~~~:~::~f~l~~~~ther·~?9aoizations. · 
.. · .. -, - .. :~·'·": :, ·.: . ~~_:;,; •, : :: . . - -~·'.. -~:.,.:.~-~-- ' :;-

.z.,:tti~.rne~s~re res9~s ~re' based on a "sample of patients. . ... · .. •. .·. · ..... 
~\~Il:le,,nurnpe(otmontl1s- with rreasure data· isbelow the reporting requirement. · · · 
~--~'[ti~·~a:sdre ris0:(tsia/etemp0rarily sGppresseci·~ .. .·. • . . ..•.... ·.. • ..... · .. 
1o-:}'e.!5t Meaiure: a: measure being evaluated forreliability or the. individual data elements 

-_ 9l.?~walting National Quality Forum EridorSeiTlent: · ·. · · >· ·. · · 
, ... ( '--~-·- ,;· ... -.~.·::-~ ... ---'~ --~---··,-· ._ .. - .. ·.· ···--·,: ---·:···· ·.· ·· .. · . .. ·. .·· .. -'-.: .. ·,. '- . . ·: ·' 

.. .:_·, · .. -,.·.,::::_ .. 7' - :: :·.:.,. -~~.' ~-:· __ _ ::. "--- .. -:. . -

VWNY.qualit}checkorg/QualityReport.aspX?hcoid=3506&x=nqig&program=Hospital&mst=Heart Failure Care&f= 1/2 
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:1.1-The~· ~e-~e n~\el~i-hJe' ~atie~tith-~t';·rrkt th~ d~norrlnator cnt.eria. - . ... • ''•• \ ' • •' .. ··. . ..... - .. •,,, . ., ' 

-Top-

~nm.: ~lir!iil ;.;_~;;,r;rrF'r~'%:; ~·::.liit:Jr.r.:> ~lnfR:t·~: f:Hr.rr ~~i£.t; ~~tl.it~ii.i\r!fit~·;tf,'T?!~' ~tffir.i&;:t!imJ.,.~ r","f0ir.m~1 : tiJ~@il.ift?fm:!{l @~ifoi"J~fv,"..::f~c~ 
Sl11ij~t?-,_@~~--~~G..::~ .>..l~;r:;, . . . . 

© "201~. "the Join!" Commission, i'JI Rights 11esetved · 

~.q ualit}checkorg/Quali~eport.aspX?hcoid=3506&x=nqlg&prog ram=Hospital&mst= Heart FaillJ'e Cc:re&f= 

-l.':"j' 
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organization's 
no•·•~~~ance is 

ilar to the target 
ge/value. 

is organization's 

Qualit]Report 

. .,~ .... · . ...-· 
HEJ..PiiNG HEALrH _CARE ORGANtz.Kl'lONS Hl!lJ' ml'IENTS .. ~;',._ .. . . . . 

Quality Check 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Pneumonia Care 

Reporting Period: October 2011 -September 2012 

The Joint Commission only reports measures endorsed by the National quality Forum. 

rforma nee is below ___ _ 

This information is part of the Hospital Quality Alliance. This information can also be viewed at 
www.hospitalcompare.hhs.gov. 
Null value or data not displayed. 

target 
range/value. 

Not displayed 

~-.··-th.e>otgaoiz~ti()i1'scored·above 90°fo_but· •• was below most .other.organizations~ 
.§ =±ne~ ~aslire results ate hot ~i:atistic: ally valid. . .. •. . 

i~f%ii~~~~~~~~~~i~~,;~{~;~;:)·~;~:~::.~.~~~~~::'_,_~···-~-
www.qualitycheckorg/Qualit]Report.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Pneumonia Care&f= 1/2 
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~~.[:~,~~~~1.¥:m.~:~~~~W~~f§~~~\V.~~~~lli)~~~kr;.~.~~;;!·f..\;~l~-:-:r~-:.-~~t:1 :-~·:!~ ·:~~:~~.;: :~r;_~_, ,t:~~-··_f'!.~~ 
:-n ~Th~r,e_:Y"~r.e n9:el!g1ble patrerits· ·t~at I'Tle,t the aeriomhator cntena. · · · . .. 

-Top-

"Th"':~~_rffs;;~~~ l•th1Y!1~~":."'tilt:~~>: :11t~li!' e~\r··r tol•t>J•f<.~~it ~~J~;(.mrtr: l'f•l'l:~rJi,!rk:;1!rrl~6;&lf,~MiJ1!"illl!T~j_..!r : ~; tftW~~l~•f#wlt~ -~ . : {~ 
,"Tj7fil1r~v.f•r,;.~, .:_ .. _,__=.-.:;_ 1L' _; ·-" 

@ 20 l3 The Joint Cornmisslon, Al l PJgl1ts lte.served 

WMV.q ualitycheckorg/QuafityReport.aspx?hcoid=3506&x=nq ig &program=Hosptal&m>t=Pneurronia Care&f= 
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~vr 
j' r 

Qualit}Report 

,.y The Joint Commission -~ ·· 
~-

@ 
HllLPING HEAO"tf GUU: O!lGANlZATIObiS .t!l!:ll' ~.lENIS 

OuaUty Check .. : ·· .. 
• --·~ . • •• , ,: • , · ·.-t· · · .. ! .. • · .... ·• . .. . .• " .. , ... 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

Reporting Period: October 2011 ·September 2012 

sciP··- Cardiac 
.·Read Mere ,~ · · 

: ...... ~ 

~urgery patients tllklng a Beta-Blocker . · 
6efore lios:pltBI !dmisslon who received a 
Bel:<l-Biocf<er io 1t1e. tlme frame of ·l4 hours 
befl)re s:urgery through me time -~ey wete !ct 
tfia recovery ro.om. . , · : . 

. Read More · '· '· 

(See 'O!.iartedY:Results) · · .. · . 

* 
The Joint Commission only reports measures endorsed by the National QuaHty Forum 
This information is part of the Hospital Quality Alliance. This information can a lso be v iewed at 
www.hospjtalcompare .hhs.gov. 
Null value or data not d isplayed. 

-Top-

•. ,· 

WNN.qualit}Checkorg/Qualii)Report.aspx?hcoid=3506&x=nq ig &prog rarn=Hospital&mst=SlXg ical Care I~CMJment Project (SCIP)&mdl=3&f=#SC IP - Cardiac 1/2 
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lll~t·r 

riJ7 The Joint Commission 4. -.-·· 

organization's 

HELP1:NG HU.l!Hf CoUlE ORGANIZATIONS HELP l'J.\TIENTS 
Quality Check 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

Reporting Period: October 2011 -September 2012 

SCIP -Infection Prevention 
Read More 

n<>r·tt,~arr·rrg"e";ce is below CS~-ebU'arterly Results} . 
ge/value. 

Pa~lents having blood vessel.surgery who 
rE!teiVed medicine to prevent infection (an 
ant!l;iiotic)wlthinone.hour before the.skin 
y./(l.$'sui:gically ct.Jt.• · · · , · 
R.eacrMore · · 

w.rvw.qualitycheckorg/Qualii]Report.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro-.ement Project (SCIP)&mdl=2&f=#SCIP- lnfectio... 1/5 
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Patients having blood vessel surgery who 

. (See Quarterly Results) 

Patients who had blood vessel surgery and 
received appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 24 hours after the surgery 
ended.* · 
Read More 

: . . 

. (See Quarterly Results) . 

Patients Having Colon/Large Intestine 
Surgery* 
Read More 

; (See Quarterly Results) 

t Patients having colon/large intestine surgery 
iwho received medicine .to .prevent in{ection 
'(an antibiotic) within one hour before the s 
.was surgically cui:. * 
Read More · 

(See Quarterly Results) 

Patients having colon/large intestine surgery 
who received the appropriate medicine 
(antibiotic) Which is shown to. be effective for 
this type of surgery,* 
Read More. 

P~tients'who t1ad cqlon/larg~ intestine .· 
. ~urgery and ['ecei\led appropriate medicine 
that prevents .lnfediori (antibiotic)ancl the .. 
"antibiotic was ~top peg wit~iQ24 hours after·· 
the surgery ended.*.. .. . .· . . 
Rea<f ivlore! · ' ·. · 

.CSee Quarterly Res~lts) 

. . . 
Patients Having Coronary Artery Bypa . 
(;raft Surgery* . . . 

·Read More 

Pati~nts havi~g coro~~ry a~~ery bypass graft 
, surgery who received medicine to prevent 
. in,fection ( aii antibiotic) within one hour. 
before the skin was ~urgically cut~* · 
Read More · · · · · 

Pa~ien~ having coronary artery by~ass graft 
surgery who received the appropriate 

. m<>rli'riri<> f::.nrihintir) whirh ic: c:hnwn ·rn h<> 

-_;:i 

··_:_.:_ 

.\'··· 

www.qualit]Checkorg/QualityReport.aspX?hcoid=3506&x=nqig&prograTTFHospital&mst=Surgical Care lmpro-.ement Project (SCIP)&mdl=2&f=#SCIP- lnfectio... 2/5 
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effective for this type of surgery.* 
Read More 

;, .' 

·Patients who had coronary artery bypass 
graft surgery and received appropriate 
medicine that prevents infection (antibiotic) 
and the antibiotic was stopped within 48 
hours after the surgery ended.* 
Read More · 

(See Quarterly Results) 

Patients Having Hip Joint Replacement 
·Surgery* 
.. Read More 

(See Quarterly Results} 

Patients having hip joint replacement surgery 
who received medicine to prevent infection 
(an antibiotic) within one hour before the skin;,; .. ,;:.·.~--'=:=::....;-___,.. 
was surgically cut:* · 
Read More 

(See Quarterly Results) 

Patients having hip joint replacement surgery ·. : ·· 
who received the appropriate medicine 
(antibiotic) which is shown to be effective for 
this type of surgery.* 
Read More 

(See Quarterly Results) 

Patients who had hip joint replacement 
sUrgery and rec~ived appropriate medicine 
that prevents infection (a'ntibiotiC) and the 
antibiotic was stopped within24hours after 
the surgery ended.* 
Read More · 

Jsee Quarterly Results) 

Patients having hysterectomy surgery who 
. ~eceived medicine to prevent infection (an 
antibiotic)withinone hour before the skin 

,\;vassurgicallycut,* · · · · 
Read More · 

(See Quarterly Results) 
.. .- ' . 

patie~ts having hysterectomy surgery who .·· 
received the appropriate mediCine (antibio 
.which is shownto be effective for this type . 
ql.lrgery:* · · ···. ·· · · 

<Read More 

fsee Quarterly ~:suits) ·. 

patients who had hysterectomy surgery and 
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received appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 24 hours after the surgery 
ended.* · 
Read More 

Patients Having Knee Joint Replacemen 
Surgery* 
Read More 

(See Quarterly Results) 

Patients having knee joint replacement 
surgery who received mediCine to prevent 

. infection (an antibiQtiC) Within one hour 
. before the skin was surgically cut.* 
Read More · 

(See Quarterly Results) 

Patients having knee joint replacement 
surgery who received the appropriate 
medicine (antibiotic) which is shown to be 

.·effective for this type of surgery.* 
Read More· · 

. . 

(See Quarterly Results). 

Patients who ha.d knee joint replacement 
surgery and received appropriate medicine 
.that preventS infection (antibiotic) and. the 
antibiotic was stopped within 24 hours after 
the surgery ended.*· 
Read More· · 

pat!ents Having Open Heart S~rgery · 
c>ther than Coronary Artery Bypass 
.Graft* · · · · · 

Patients having open heartsurgery other 
than coronary artery bypass graft who 

·received medicine to prevent infection (an 
antibiotic) within one hour before the skin 
was surgri::ally cut.* . .. . . 
Read More 

··(See Quarterly Results) 
'"" " . . - .. , ., 

· .p~tie.r1ts having open h~art surgery other 
than coronary artery bypass graft who 
received the appropriCite medicif'}e (a . . 
whiCh is. shown to be. effective. for this type of 
surgery.* . . . . .. 

Read Mar~ 

f!a~ients who had open heart surgery other · 
than coronary artery bypass graft and .· 
.received appropriate medicine that p·revents 
infection (antibiotic) and the antibiotiC. was 

. stopped within 48 hours after the surgery 

. P. rirhHL * 
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'Read More 

CSee Quarterly Results) 

· +iea~ su~ge;y p~tients With controlle~ 
.. Jood ~ugar after sur.gery. · ·. 
ReidMgft! ·· 

. !See QuarterlY Result sl ·.• · .·· 

s ·urgery patient~ -~ith proper·hair .. 
: reri:toval, ·.. • .. .• : . . . . . ,. . . 
··Read More 

' t,Jrfn~rv .catheter' Re;noved 
Read More ·· . , · · · · · 

.· · . : 

·cseeouarterly Results)_ 

* 
The Joint Commission o~iy reports measures endorsed by the Nat ional Quality Forum. 

This information is part of the Hospital Quality Alliance. This information can also be viewed at 
www.hospitak:ompare.hhs.gov. 
Null value or data not displayed. 

1 -The measure or ri1easure set was not reported . . 
2. -The measure setdoes not hav.e a·n overall result. 
J ~The number is ncit enough for comparison purposes . 
.1.:-The rl:lea~l.jre ~.ets th_e Privacy Disclosure Threshold rule . 
. .. s>the. 'organization ·~cored abo~e 9o% but was below most other cirgan izatio~s.. ' .'i 

.2 ,.The n1¢asur-~· ·r-esults ~re not statisti~ally . valid. . · · , . 

·.z :-iitie. ~a~9.t~r¢;~~~s -~;~ o.a~~d ona sampl~ or patients. . .. .• ~ ·.. . . .. 
: ~.& ~~.f.~'e_:::riqmp~rL<?.(rrn.n(h,i .with ~asurE: d~t<1 is bel()w :the ~eporting re.quire~~t: . .. :: · > 
~>The ·rne~~l,ire ··reS,cilts -a~e te~orarily su'ppressed. . ·. · . .. : . . . . . . . . .. . . 
1Q-T.~~~:-Me.a:~·ure: ·a ~a-~ur~ .beipg eyaluated for reliability ·of the indivi9ual_ d?Jta elements 

· ... or ~~aitil)g f'Ja t'iooal· Quality ·Fort.Jm Eridqrsef11E!nt. . . . · ·.. . : _ .. 
. ;.:.: . ·.~;.~_· ::~· .... "':· '-~ . ··:·.: .: .. . . .· : 

, ,,: ;., , .'.~ . : · •• , .: • ' •• ;, , , ; , , , •, ··, ·' <v ··• , ,, . 

ii -_There ~ere rib eligible patients that met the denominator ci"iteri~. 

-Top-
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Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

Reporting Period: October 2011 ·September 2012 

SCIP .~Infection Preventiori 
Read More 

' ··., -· ~--·- -: .· . : - . -··.~... ' ·: .. ' 

c(~ee dukrterlv Re~ults) 

·P~tientS having bloodv~ssel surgery ~ho . 
. receivE!d medicine tO prevE!ntinfection(an 
~ritlbrbtic)withfn cine hour oeforeJhe skin 
.~~~JY~b~~~Y s~t.* : · ····. .·... · ·· 

Compared to other Joint Commission 
Accredited Organizations 
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(See Quarterly Results) 

. Patients having blood vessel surgery who 
received the appropriate medicine (antibiotic) 
which is shown to be effective for this type of~,.,....,.._.::;=--"-"-.,.--
surgery.* · · 
Read More 

(See Quarterly Results) 

Patients who had blood vessel surgery and 
received appropriate medicine thatprevents 
infection (antibiotic) and the antibiotic was 

. stopped within 24 hours after the surgery 
ended.* 
Read More 

(See Quarterly Results) 

Patients Having Colon/Large Intestine 
Surgery* 
Read More 

. -' .. , .. . 

Patients havin~ c;plon/large intestin~ su·rgery 
,who receivedmedkine to prev'ehtjnfection' 
(an antibiotic) within one hour beforethe skiri 
was surgically cut. * 

·Read More 

(See Quarterly. Results) 

Patients having colon/large intestine surgery 
.who received the appropriate medicine 
{antibiotic) which is shown to be effective for 
this type of surgery.'l< 
Read More · · 

Patients who. t1ad .. C:ql6n/iarg e lntestin,e 
surgery and received e~ppropriate medicine 

·that prevents infectioh (antibiotiC) and the 
antibiotic was stopped within 24 hours after 

·tne surgery ehded.* · ·. · · · .. · · 
··Read' More · · · 

. (See Quarterly Results} 

·Patients havi~g toronary artery bypass graft 
surgery who receiv~d medicine toprevent 
infection (an antibiotic)'within one hour 
before the skin was surgically cut* ,. 
Read More · 

Patientshaving coronary artery bypass graft 
surgery who received the appropriate· 
rn .. tiirin .. r:.ntihintir) whirh ic: c:hnwn tn .., .. 
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effective for this type of surgery.* 
Read More 

. (See Quarterly Results) 

. . 

Patients who had coronary artery bypass · 
graft surgery and .receiVed appropriate 
medicine that prevents infection (antibiotic) 
and the aQtibiotic was stopped within 48 
hours after the s~rgeryended~* 
Read More ·· 

Patients Having Hip Joint Replacement 
Surgery* · 
Read More 

(See Quarterly Results} 

Patients having hip joint replacement surgery 
who received medicine to prevent infection 
(an antibiotic) within one hour before the sk 
was surgically cut.* · · 
Read More · 

($ee0u~rterly Results) · 

· P~tients ~a~ing hip jointrepl<3cement surgery 
· who received the appropriate medicine 
{antibiotic) which is shown to be effective for 
this type of surgery.* · 
Read More 

(See Quarterly Results) 

patients who had hip joint replacement 
surgery and reteived a,pprppriate medicine 
:thatprevents"il1f~ctio~(ln1ti~iot,ic)and the 
•.antibiotic was.stopped withh124 hours after 
',the surgery ended.*···· ·· · · · ·· 
Read More ·· ··· · 

• P~tie~ts having hv~ter~ct:~rriv_ surgery wh.o 
receiv~d rnedicineto p~event Infection (an 
antibiotic) withi[l one hour before the skiri 
yvas surgically cut* 
Read More ·-

... ,' . . ' : .. •.' . 

cse~ Quarterly Results) 

· Patients having hysterectomy surgery who 
.receivedthe ·appropriate· medicine (ant-il,..inlnr·l 
. whichis shownto be effective for this 
'surgery.* -·· · 
Read More 

(S~e Quarterly Results) 

. Aairents who had hysterectomy SUrl:lery and 
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received appropriate medicine that prevents !f~f'--· ·\:.,;;) 
infection (antibiotic) andthe antibioticwas 

~~J:de.~ within 24 hours after the surgery ~~i~}'·;}~o"o/o ~f 

~::: ~::erly Results) ~',',~.i:i:~ . 

Patients having knee joint replacement 
surgery who received medicine to prevent 
infection (an antibiotic) within one hour 

: before the skin was surgically cut.* 
Read More 

(See Quarterly Results) 

Patients having knee joint replacement 
surgery who received the appropriate 
medicine (antibiotic) which is shown to be 
effective for this type of surgery;* 
Read More ·. · · · ·· 

csee Quarterly Results) 

Patients who had knee joint replacement 
surgery and received appropriate medicine 
that prevents infection (antibiotic) and the 
a·ntibiotic was stopped within 24 hours after 
the surgery ended~* · 
ReadMore · 

·(See Quarterly Results) 

Patients Having Open Heart Surgery 
. other than Coronary Artery Bypass 
·Graft* · · .··.. · · · · 

Read More 

Patidnts.havingopen heart surger; other 
than cqronaty artery_bypass graft who·· 

; received medicine to prevent infection (an 
antibiotic) within one hour before the skin 

>wassurgically cuf.* . . 
Read More· 

(See Quarterly Results) 

Patients having open heartsurgery other 
than coronary artery bypass graft who 
received the appropriate medicine (antibiotic) 
which is shown to be effective for this type of 
surgery.* · 

. Read More 
· ... : . . ,· 

(S~e Quarterly Results) 

Patients who .had open heart surgery other 
than coronary artery bypass graft and·_. 
received appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 48 hours after the surgery 
P.nciP.ci. * ·· 

100% 
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517/13 

Read More 

(See Quarterly Results) 

Heart surgery patients with controlled 
blood sugar after surgery. 
Read More 

(S~e OIJarterfv Results) 

Surg'ery patientS with proper hair 
removal. · · · 

· Read More 

· (See Quarterly Results) 

~rina.ry c~the.terR'emoved 
Read More · · · 

(See Quarterly Results) 

The Joint Commission only reports measures endorsed by the National Quality Forum. 

* This Information Is part of the Hospital Quality Alliance. This information can also be viewed at 
www.hospitalcompare.hhs.gov. 
Null value or data not displayed . 

. l :., ThEt rrea'sure or measure· set was' not reported. 
l -The measu"re set does not have an overall result. 
1 -The nurrt>er is not enough for comparison purposes • 
. 1, ~ Tlie ~asu_re · meets the Privacy Disclosure Threshold rule: .. 
S · The organization scored above 90% but was below most other organizations: . 
§ -The rreasw.:; results are not statistically valid . 

· i -.The measure results are based on a sample of patients. 
-·~~The rHirrt>er.' ot'~nths with measure data is below the reporting requirement. 
2.· -The ·rreas.ure. results .are tempora~ly suppressed. . _ 

-10-Test Measure:. a measure being evaluated for reliability of t he individual data elements· 
·:~:;.::):>r: aw~iting National Qua lity· Forum Endor?ement._ · · · . 

·i± :~;~:;:~~re ·:~·~· eligl~l~·: pati~n\~ ~·~~~ met. the de_ryC?~ry.~tor criteria·. 

-Top-
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HELPING liEAll'H c.ulE ORGA.NIZ.ATIONS HEll' PATIENTS 
Quality Check 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

Reporting Period: October 2011 -September 2012 

SCIP ~Infection Prevention 
Read More 

. ·-· 

i§~~i&u~·rterlv··.···Re~Srt~; ... · ... 

Patief1ts 'having IJio,Od ves~el surgery Who 
re(;i¢1v~dmedidri.e to pr~\/Emfinfectioh (an . 
cirjtibj(jticfwithir]:"one ho.ur before the skin 
~1~'~u~6~!uy¢~t-* "·· · · .. ,. · ·· ,. · ·· 
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(See Quarterly Results) 

Patients having blood vessel surgery who . 
received the appropriate medicine (antibiotic 
which is shown to be effective for this type ;;· ;:.;;;:;..-'-'-"--=__.,..;.__,;-;_; 

surgery.* . 
Read More 

. Patients who had blood vesselsu~gery and 
received appropriate medicine that prevents· 
infection (antibiotic) and the antibiotic was ~~___:::==----'-,-___,. 
stopped within 24 hours after the surgery 
ended.* 
Read More 

(See Quarterly Results) 

.Patients Having Colon/Large Intestine 
Surgery* · 
Read More 

.. (See Quarterly Results) 

Patients having colon/large intestine surgery 
whb received medicine to prevent infection 
(ar\ antibiotic) withinone hour before tlie s 

· was surgically cut. * · · ·· 
Read More 

'Patients having colon/farge intestine surgery 
who received the appropriate medicine · 
(antibiotic) which is shown to be effective for 
this type of surgery.* 
Read More · 

Patients who had colon/large intestine 
surgery and received appropriate medicine 

. t~at prevents infeCtion (antibiotiC) and the · 
.antibiotic was stopped withiri · 24. hours after 
Jhe su~gery ended.:+: · · · · 
Read More ·· · 

Patients Having Coronary Artery Bypa 
¢raft Sllrgery* · 
Read More · 

>Patf~nts having. coron~~/:artery bypass graft 
surgerY who received medicine to prevent 
infection (an antibiotic) within orie hour 
before the skin was surgically cut.* .. 
Read More · · · 

.· ._ . ·:_ . ... - .. :.: -· 
. . . . 
(See Quarterly Results) 

Patients having coronary artery bypass graft 
·surgery who received the appropriate 
•:· iTij;.rlii-in., · (;:,ntihintid whirh ·;., c:hnwn tn h., 

WNN.quali!Jcheckorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro\ement Project (SCIP)&md1=2&f=#Colon!Large ln... 2/5 
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effective for this type of.surgery. * 
. Read More 

(See Quarterly Results) 

Patients who had coronary artery bypass 
graft surgery and received appropriate 
medicine that prevents infection (antibiotic) 
.and the antibiotic was stopped within 48 . 
hours after the surgery ended.* 
Read More 

. (See Quarterly Results) 

Patients Having Hip Joint Replacement 
Surgery* 
Read More 

(See Quarterly Results) 

Patients having hip joint replacement surgery'. 
who received medicine to prevent infection 

. (an antibiotic) within one hour before the sKrnl~~:,--::::::,_,.:--c----,
was surgically cut.* 
Read More 

. . 
. . . 

(See Quarterly Results) 

Pa.tients having hip joint replacement surgery 
who receivedthe appropriate medicine 
(antibiotic) which is shown to. be effective for 
this type of surgery.* · · 
Read More 

. . 

(See Quarterly Results) 

Patients who had hip joint replacement 
.surgery and received appropriate mediCine 

· that preventS infection (antibiotic) and the 
.antibiotic was stopped within 24 hours after 
. the surgei"y ended.* · 
.Reacl More · · 

· (See Quarterly ~esults) 

. ,. ' .. 

Patients·havihg.h~sterettoniy surgery who. 
rec~ived medicine to prevent irifection(an 

·antibiotic) within one hour before the .skin 
·wcrs surgiccrlly cut.* · · · · ·· · 
:·Read More · · 

fSee Quarterly Results) 

'patiehts havi;,g hysterectomy su~ger/who 
received the appropriate medicine (anti 
which is shown to be .effective for this type 
surgery.* 
Read More 

(See Quarterly Results) 

.Patients who had hysterectomy surgery and 
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received appropriate medicine thatprevents 
infection (antibiotic) and the antibiotic was 
stopped within 24 hours after the surgery 
ended.* 
Read More 

(See Quarterly Results) 

Patients Having Knee Joint Replacemen 
Surgery* · · 
Read More 

(See Quarterly Results) 

. Patients having· knee joint replacement 
surgery who received [\ledicine to prevent 
infection (an anttblotjc) within one hour 
before the skin was surgically cut.* 
Read More 

(See Quarterly Results) 

Patients having knee joint replacement 
surgery who received the appropriate 
medicine {antibiotic) which .. is shown to be 
effective for this type of surgery.* 

.Read More. · 

<See Quarterly Results) 

Patients who had knee joint replacement 
· surgery and received appropriate medicine 
that prevents infection (antibiotic) and the 

, antibioti<:: was stopped within 24 hours after 
• the surgery ended.* 
Read More ·· 

CSeeOuarterly Results) 

P~tients liavin~ Open Heart Surgery 
other than Coronary Artery Bypass 
Graft* 

.Read More 
". '- . 

'(see Quarterly.· Results)· 

Patients having open heart surgery other 
.than coronary artery bypass graft who 
received the appropriate medicine (an·1rihini"it•\ 
vvhich is shown to be effective for this type of 
$Urgery.* 

. Read More 

: {See Quarterly Results). 

i'~atients who. had open·. heart $urgery other 
than coronary artery bypass graftand · 
~:eceived appropriate medicine that prevents 

.. Infection (antibiotic) and the antiblot.lc was 
stopped within 48 hours afterthe surgery 
P.ric!P.rl. * 

wvvw.qualit}checkorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care Jmpro~Aarnent Project (SCJP)&mdl=2&f=#Colon/large ln... 415 
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Read More 

f See QtJarter1v Results) 

H~at;t su.rgery ·patl~nts v,iith contr.olled 
bl9od·sugar after surgery. . 
Read More· · 

. ' 

{see Quarterly Bes.ults) 

Surgery patients With proper hair 
removal. · ·. 
Read More 

• (See . Oyar±ertv Result s) 

: Unnary· Cal.hel:e~ R,~moved . · 
. Re-.ad More . . 

> :' ' ' .~ . • . ' 

' (see· o=u~afterl·v Results) . 

* 

' .···.· 
The Joint Commission only reports measures endorsed by the National Quality Forum 
This information is part of the Hospita l Quality All iance. This information can also be v iewed at 
www.hospitalcomoare.hhs.gov. 
Null value or data not displayed. 

l .-The measure or mea·su.re set was not reported . 
.?, -The measure 'set does not :have an overall result. 

' J.. ~The nt.,JrTber is not en~ugh for ·t .ol'fl)arison purposes . . 
4-The measur~ meets ttle Pi-iv~cy Disclosure Threshold rule; 
::2 ,·Tne organ·iZ~tlbn scored above 90°/o. but was below rr0st other· organizations. 
li .~Th_e measure r.esi:ilts ·are not statistically valid. . . : 

:·. ··: ·:· ' ~ .. . .. .. . .. ., 
Z -Ttie rn¢asure results are based .on a sample of patients. 
l:!. ~The nurrber of nl::,riths with me'asu.re data is below the. reporting requireinEmt~ 

.. :2· -The .rrie.asure results are ten-Porarily suppressed. . . . 
1.Q~ •. Test.:Measure: a mea.sure being evaluated for reliability of the individual ·data. eiements 
· ·· . Qi await ing National Quality Forum Endorsement. · · · · ·. · · 

• • ~ : ' · • • . •.< • • • • ·: • • • • • • 

-Top-
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rot~~r~k•\;J<ti~:. -~~_c_i ::~-f~~=: : . -.. . ,, · . - · . _ .. ·.~·-- -.... · -- ·· -. ':·:·· _ 

(F) 2013 The Jo1nt Comrrusston, .. AlfRJg!its 'Re.ser<.~ed 
1 ... I ·• •.,.• 
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Quality Report 
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' ··---· .. ·"·.· 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

Reporting Period: October 2011 -September 2012 

· SCIP ~Infection. Prevention 
Read More 

vJ~~ers&r9e~'l· ~h'o;·~ 
1cme.. . . preyeht intei:tlori'(a n 
in onE!.h<>u(before the sk.in 

ly cut.*' 
Read More · ·. · 
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. (See Quarterly Results) 

Patients having blood vessel surgery who 
received the appropriate medicine (anHI,inl"i~\ 
which is shown to be effective for this type of 
surgery.* · 
Read More 

.· (See Quarterly Results) 

Patients who had blood vessel surgery and 
received appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was ;:;.c;.;--'-"'.c:...::=-.,......-
stopped within 24 hours after the surgery 
ended.* · 
Read More 

(See Quarterly Results) 

Patients Having Colon/Large Intestine 
Surgery* · 
Read More 

Patients having colon/large intestine surgery 
who received medicine to prevent infection 
(an antibiotic) within one hour before the sKin~~;;,.;.:.:.:..,.::==,.._-,-, 
was surgically cut. * · 
·Read More 

· Patie~ts having ccilon/l~rge intestine surgery 
• who received the appropriate medicine 
(antibiotic) which is shown to be effective for 
t~is tYpe of ,surgery.* 
Read MOre . 

. Patients who had colon/la~ge intestine 
surgery an_d received appropriate riledidne 

·that prevents infection (antibiotic) and the 
antibiotic was stopped within 24 hours after 

.the surgery ended.* 
Read More. 

(SeeOuarterly Results) . 

. . . 

Path!nts Having Coronary Artery· 
(;raft Surgery* ·· 
Read. More 

Pati~ntS having co~onary arterybypa~s graft 
surgery who r~ceivep medicine to prevent 
infection (an antibiotic)within oo~ hour 
before the skin was surgically cut.* 
Read More · · · 

. PatientS haying corollary a rt~ry bVpass graft 
surgery who received the appropriate .· . 
mi>rlir-in"' (,.ntihintir-\ whic-h iC: .c:hnwn tn ..... 

WNW.q uali~heckorg/QualityReport.aspx?hcoid=3506&x=nq ig &prog rarTF Hospital&mst=Surg ical Care lmpro-.ement Project ( SC IP)&mdl = 2&f=#Coronary Arter... 2/5 
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effective for this type of surgery.* 
Read More · 

(See Quarterly Results) 

Patients who had.cpronary artery bypass 
graft surgery and receive9 appropriate 
medicine that. prevents. infection {a ritibiotic) 
and the antibiotic was stopped within 48 
hours after the surgery ended.* · 
Read More · 

(See Quarterly Results) 

Patients having hip joint replacement surgery 
who received medicine to prevent infection · 
(an antibiotic) within one hour before the m;,..;;.....;c.:.:_;...:c.,---
was surgically cut.* 
Read More 

---:r;- :. 

(See Quarterly Results) 

Patients who had. hip jpint replacement . 
surgery and received appropriate medicine 
that prevents infection tantibiotic)alld the 
antibiotic was stopped·within 24.hours after 
the surgery ended.* 
~Read More· · ···· .· 

.(See Quarterly Results)· 

. . . 
. Patients who had .hysterectomy surgery and 

IIIM'W.q ualitycheckorg /QualityReport.aspX?hcoid=3506&x=nq ig&prog ram=Hospital&mst=Surgical Care Improvement Project (SC IP}&mdl= 2&f=#Coronary Arter... 3/5 
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received appropriat('l medicine that 
infection (antibiotic) and the antibioticwas 
stopped within 24 hours after the surgery 
ended.* 
Read More 

. . ' 

•. Patients Having ~ee Joint Replace me . · 
Surger.y* 
Read More 

. (See Quarterly Results) 

Patients having knee joint replacement 
surgery who received .. medicine to prevent 
infection (an anti_biotic) within one hour 
before the skin was surgically cut.* 
Read More 

(See Quarterly Results) 

· Patients having knee joint replacement 
surgery who received the appropriate 
medicine (antibiotic) which.is shown to be 
.effective for this type of surgery;* 
Read More · · · · 

CSee Quarterly Results) 

Patients who had knee joint replacement 
surgery and received appropriate medicine 
that prevents infection (antibiotic). and the 
antibiotic was stopped within 24 hours after 
the surgery ended.* 
Read More 

. ' . 
f'at:ients Having Open .Heart Surgery 
other thari Coronary Artery Bypass 
G~ft* · . 

Read More 

· Patientsha~.ting op~n heart surgery other 
than coronary arterybypass graft Who .· 
.receivea mediCine to prevent infE;Ction (an 
antibiotic) within. orie hour before .the ·skin· 
'was surgically cut.;.;:. . . '. 
Read More · · ·· 

,Patients having open heahsurg~r/other 
than. coronary artery bypass graft who . 
received the appropriate medidne·(anti!Jioitic) 
which is shown to be effective for this type . 

.. surgery.* ·. · · · 

Read More 

• <See Quarterly Results) 

Pa.ti.ents who had open heart .surgery other 
~han coronary aitery bypass graft an<:j ... 
received appropriate 'meaicine thaf prevents 

· Infection (antibiotic) and the antibiotic was 
,stopped within 48 hours after .the surgery 
AOriE'lrL* · ··· · ·. · ·· ·. · · · ·· · 

WNW.q ualit]checkorg/QualltyReportaspX?hcoid"'3506&x==nqig&prog ram=Hospital&mst=Surgical Care lmpro~.errent Project (SCJP)&rrd1=2&f:=#Coronary Arter... 4/5 
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· Read More 

i l see Ouartenv Be~iurtsl 

: Heart. sur~ery pati~H'It~ .WJth contro'lled 
: blood sugar-after surger.y. . . 
· Re,ad More ··: · 

· rsee Oyaner:ty ResUlts} 

Surgery patie~ts with proper hair 
removal. ·. 
·Read More 

. · . .... 

; :Urlnar; Catheter· Remov~d · 
; Read. More -:: ·· · · 

The Joint Commission only reports measures endorsed by the National Qualit y Forum. 

* This information Is part of the Hospital Quality Alliance. This information can also be v iewed at 
www:hospitalcompa're.hhs.gov. 
Null value or data not displayed. 

:· 1-.Th~ me'asure or' measure· set wa's not reported . 
. 2 -The meas~re set ~o¢s· ·~o(~av~ ~n- ov~raH result. . 

' ~-The nl.Jmber __ is· .not. enough for comj)arison purposes: . 
j . -.The ~a sure ~ets:fhe: PrliJacy'· Di~tlosure T_tireshold rule. . . · ·. . . .. ..: · ' ·· 
:5 -~T~~ o~gaqJ~atiq,n s~or,e(i : aoo\Je 90% -.but was ·below most _other orgar:~_lzations :· 
: Q. --The measure res~lts are not statistically valid. . ; · . .· . · . . " ·. . .: 

·.·: . . . '· ·· .. · .. • • ' . ·.· ' .. ' .. . . . . . 

z -T-he measure results are bas~d on a sample of patients . 
• .!i jh~ .. num.ber of l'llqrl~~~ with measure' data is below. the reporting requirement. 
:2 . _~Th_e~.fl1E;·~~ure r,e~ults are tel"ll)orariiy suppressed. . · .. · · . .' . ' 

. l·O~Test ·Measure: ·a: measure :being evaluated for reliability of the individual data elements 
· · <or.a.waifing: N·ationai .Qua'iitY Forum· Endorsement: ·. · · ·. · · · · · 

.. . . . . . ·:· . : .·. : ' .. '• .. . . . ... , . ·: .. . :· . ·.. . . . . .. .' 

·.:: .. . . · .. . . ·. . ·· .· 

;ii./~~f:&er~ W~re.)"j_g_-~ligit)le.· p~ti~~-t~ :~~~-~ met th~:. de_no_rn_~at~_r :Ciit~·~i.a_. . 

-Top-
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is organization's 
rformance is below 

target 
range/value. 

Not displayed 
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. SCIP,:. Infection Prevention 
·Read More · 
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(See Quarterly Results) 

Patients having blood vessel surgery who 
received the appropriate medicine (antib 
which is shown to be effective for this type 
surgery.* 
·Read More 
. . .. ' -

(See Quarterly Results) 

Patientswho had blood vessel surgery and 
received a·ppropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 24 hours after the surgery 
ended.* 
Read More 

(See Quarterly Results) 

Patients Having Colon/Large Intestine 
Surgery* 
Read More 

(See Quarterly Results) 

.. Patients having colon/large intestine surgery 
who received medicine to preventinfection 
(an antibiotic) within one hour beforethe skin 
was surgically cut. * 
Read More 

(See Quarterly Results) 

Patients having colon/large intestine surgery 
who received the appropriate medicine 

; (aotibiotic} which is shown to be'effective for 
this type of surgery;* · · · 

'Read More · · 

· Patients who had colon/large intestine 
surgery and received appropriate medicine 

.that prevents infection (antibiotic} and the 
: antibiotic was stopped within 24 hours after 
the surgery ended.* · 

•.. Read More · 

Patients Having Coronary Artery Bypa 
Graft Surgery* 
Read More 

(,See QuarterlyRt=s~lts) 

Patients having coronary artery bypass graft 
sur-gery who receiyed medicineto prevent 
Infection (an antibiotic) withil) one hour · 
• before the skin was surgically cut.'+: ... 
Read More· ' · · · 

-· - ... 

. .· . having ~or~ nary arterY;bypa~s graft 
surgery who received the appropriate 
;,,;rlii-in<> r .. ntinintir-\.whi<-h ;<: <:nnwri .. tn. '"'"' 

v.v.w.q ualityt:heckorg/QualityReport.aspx?hcoid=3506&x=nq ig &prog raiTF Hospital &mst=Surg ical Care lmpro-.ement Project ( SC IP)&mdl= 2&f=#Hi p Joint Repl... 215 
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effective for this type of surgery.* 
Read More 

· Patients whd. had.coronary artery bypass 
graft surgery and.received appropriate. . 

. medicine that preventsinfection (an~ibiotic) 
and the .antibiotic was stopped; wi~hln 48 
hours after the surgery .ended.* • 
ReadMore · · 

{See Quarterly Results) 

Patients Having Hip Joint Replacement 
Surgery* · 

··Read More 

(S~e Quarterly Results} . 
. . . 

·Patients having hipjointreplacement surgery 
who received medicine to preVent infection 
(an antibiotic) within one hour before the skin 
was surgically cut.* 
Read More 

",.·;._,.·,- -- :: - .-

·csee buartertyResults) · 

.··.~i;l~~mts ~ho ·.badhysterectorpy surgety and 

Wlv\l\l.qualitycheckorg/QualityReport.aspx?hcoid=3506&x=nqig&prograiTFHospital&mst=Surgical Care lmpro-.ement Project (SCIP)&mdl=2&f=#Hip Joint Repl... 315 
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received appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 24 hours after. the surgery 
ended.* 
Read More 

(See Quarterly Results) 

Patients Having Knee Joint ReplacemE!nt 
Surgery* 
Read More 

(See Quarterly Results) 

Patients having knee joint replacement 
surgery who received medicine to prevent 
infection (an. antibiotic) within one hour 
'before the skin was surgically cut.* 
Read More · · 

. . 

Patients having knee joint replacement 
surgery who received the appropriate 
medicine (antibiotic) which is shown to be 
effective forth is type of surgery.* 

·Read More ·· · 

(See Quarterly Results) 

. Patients who had. knee joint replacement 
·surgery and received appropriate medicine 
that prevents infection (antibiotic) and the 
antibiotic was stopped wi~hin 24 ho!JrS after 
the surgery ended.* · 
Read More · · 

(See Quarterly Results) 

Pa.tients Having Opim Heart Surgery 
• other than Coronary Artery Bypass 
Graft* · · · ·. · 

Read More 

· Patients• h~~iri~opeiih.eartsurgeryoth~r 
than coronary artery bypass graft wbo . 

. reCeived medicine to prevent infection (an 
antibiotic) ":Vithin one hour before the skin 
was surgically cut.* 
Read More 

P~tients who had ~p~n heart sur~ery ·~ther 
thi:m coronary arterybypassgraftand .· .·. 
received appropriate mediCine that. prevents 
infection (antibiotic) and the antibiotic was 

. stopped within 48 hours after the surgery 
"P.nr!P.rl.* 

v.ww.q uali~heckorg/QualityReportaspx?hcoid==3506&x=nqig&prog raiTFHospital&nst=Surg ical Care lmpro~.ement Project ( SCIP}&mdl=2&f:=#Hip Joint Rep!... 4/5 
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Read More 

(See Quarterly Results) 

Heart surgery patients with controlled 
blood s'~gar after surge,.Y. 
Read More · 

(See Quarterly Results) 

Surgery· patients with proper hair 
removal. 
Read More 

(Sec . Qyartedy ResUitsl 

· (See Quarterly Results) _. .. ~ ... 

* 
The Joint Commission only reports measures endorsed by the National Quality Forum. 
This information is part of the Hospital Quali ty All iance. This information can also be viewed at 
www.hospita lcorreare.hhs.gov. 
Null value or data not displayed. 

1 -The measure ~r measure set was not reported . 
.2. -The· tnei3Sure -set does not have an ovef"C\II result. 
1.-The nl;Jrmer is not enough for comp~rison purposes. 
~ -The measure meets the Privacy Disclosure Threshold rule . 
.5. -The organization scored above 90% but was below rrost other organizations . 

. .§ -T.he _~asure re~u lts are not st~tistically valid. 

Z .~Ttie ·rreasure . results are· base~ on a sarrple of patients. ' . 
§.: ~Th~:.m~rrber of months with measure data is below the r~porting requirement. 
;2 :7'tiie :~a sure ·'·res~its are te®orarlly suppressed. . . . 

:{cFX~s'f .M~a-~ur:e: . ~-· rr:easure bein.9 :eyaluated fo~ re_ti_abitity of the individual data. elements 
· ' .or aw~itir19 Na~ional Qu~lity Forum· Endorsement. . · . ·· . .... . .,. . ... ~ .. . . 

ll~Ther.e. Yi.~re n~ ~liglble pati~nts Jhat i!et the_ denoninatcir criteria. 

-Top-
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(See Quarterly Results) 

Patients having blood vessel surgery who 
·received the appropriate medicine (a 
which is shown to be effective for this type 
surgery.* · 
Read More 

(See Quarterly Results) 

Patients who had blood vessel surgery and 
received appropriate medicine that prevents 

· infection (antibiotic) and the antibiotic was 
stopped within 24 hours after the surgery 
ended.* · 
Read More 

(See Quarterly Results) 

Patients Having Colon/Large Intestine 
Surgery* · · 
Read More 

. Patients having colon/large .intestine surgery 
· who. received niedi.cirie to pr:evenfinfection 
(an antibiotic) within one hour before the skin 
was surgically cut. * 
Read More 

(See Quarterly Results) 

Patients having colon/large intestine surgery 
who received the apprqpriate me.dicine 
(antibiotic). which is ·shqwn.to. be effective.for 

'this type ofsurgery."' .· · 
··Read More · 

patients who had·c6rorittarge intestine . . 
·surgery arid received appropriate medicine 
.that prevents infection(antibiotic) arid the. . 
imtibiotlc was stopped within 24hours aftE;l[ 
the surgery ended.* · · 
Read More 

(see Quarterly· Results) 

Patients having coronary artery bypass graft 
s.:urgery who receivedme.Qlclne.to pn:vent 

•. infection (an antibiotic) within one l}our · 
pefore the skin 'A.fas surgicC!IIY cut. >1< .. · 

Read More · 

J:atients having coronary artery bypass gr(;lft 
. surgery who receive9 the appropriate · 
.. m .. nir-in .. (;:on~ihin~ir-)· whlr-h ·i.e:: c::hnwn .. ~n h .. 

v.MW.q ualit}checkorg/QualityReport.aspx?hcoid=3506&x=nq ig&prog ram= Hospital&mst=Surg leal Care lmpro~.ernent Project (SC IP)&rrdl =2&f=#Hysterectomy 2/5 
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effective for this type of surgery.* 
Read More 

(See Quarterly Results} 

Patients who had coronary artery bypass 
. graft surgery and received appropriate . 
· medicine that prevents infection (antibiotic) 
and the antibiotic was stopped within48 · 
hours.afterthe surgery ended.* · · · · 

·Read More· · · 

(SeeOuarterly Results) 

.Patients having hip joint replacement.surgery 
. who received medicine to prevent infection 
(an antibiotic) within one hour before the skin 
was surgically cut.* · 
Read More 

(SeeQuarterly Result~) 

Patients having hip joint replacement surgery 
who. received the appropriate medicine 
(antibiotic) which is.shown to be effective for 
this type Ofsurgery~* · · · · · 
Read More · 

• c_ • • 

(See Quarterly Results) · 

~ati~ntswho had hip joinsreplacemer1t 
. surgery andre~ejved,l:lppropriate l"l1~dicine 
. that. prevents infection (antibiotiC)· .. ·~ nd the 
aritlbipticwas stoppe(j.within 44 .•. hours after-. 
~he surgery E!nded.* •. · · · · 
Read More · ·· · 

(~~~ buarteny R~~ul~~) 

. ":~~-_>:·_':: :·, >:-" . -,. . - :/ · .. · .::: 

. (See Quarterly Results) 

. ' . . 

.•.. patients.whohad hys~erector-nv·.stJr:g.ery .and 

wv.w.qualit)checkorg/QuaJityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro-.ement Project (SCIP)&rrdl=2&f=#Hy.>terectomy 315 
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received appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 24 hours after the surgery 
ended.* 
Read More 

Patients Having Knee Joint Replaceme 
Surgery* · 

·Read More 

· (See Quarterly Results) 

Patients having knee joint replacement 
sUrgery who received me9icine to prevent 
Infection (an antibjotic) within one hour 
before the skin was surgically cut.* 
Read More · 

Patients having knee joint replacement 
surgery who received the appropriate 
medicine (antibiotic) which is sh_own to be 
effective for this typ.; of surg~ry,* .. 
Read More · · · 

(See Quarterly Results) 
. . . . . ~ 

Patients who had knee joint replacement 
surgery and received appropriate medicine 
that prevents infection (antibiotic) and the 
antibiotic was stopped within 24 hours after 
the surgery ended.* 

··Read More 

·Patien~ Having Openl-feartSurgery 
otJ'IEkthan Coronary Artery·Bypass 
Graft!!:' · .· · · · · ·· · - ·· 

Patients having open heart surgery other 
;than Coronary. artery bypass graft who.· 
•. receil,led 'medicine to preventinfectior:f(an 
· antibiotic) within one hour before the skin 
was surgically cut.* .. . . . 
Read More·· 

- . . 

Patien~- who had open heart surger:y .other 
than coronary artery bypass graftand 
received appropriate medicine that prevents 
infection (antibiotic) and the a.ntibiotic was 
stopped within 48 hours after the surgery 

· endFltL* . - -

VWIW.qualit}checkorg/QualityReport.aspx?hcoid=3506&x=nqig&progratTFHospital&mst=Surgical Care lmpro~ment Project (SC!P)&md!=2&f=#H_ysterectomy 4/5 
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Read More 

(See Quarterly Results) 

Heart su rgery ·patients with controlle d 
. blo~d sugar afte r surgery. · · 
Read M~re · · 

(See Qoaqedy ReSults} 

Surgery patients w i th proper hai r 
r emoval • . 
ReadMo re . 

(See Quarterly Results) 

· Urln.a[y c;atheter· Re~oved. 
''Read 'More ·. ·. · ·. · · : 

.. . ·~ 

(See Quarterly Result s) 

The Joint Commission only reports measures endorsed by the Natjonal Quality Forum 

* This Information is part of the Hospital Quality Alliance. This Information can also be viewed at 
www.hospitalcompare.hhs.gov. 
Null value or data not displayed. 

1 -The mea~ure or measure set was not reported; 
·.z -:rhe·measure s~t- does not have an overall result. 
1 --The nurri:>~r is not enough for con-parison purposes. 

'> I'> ' 

.. .. · . . :· . . 
,I'', ·, • • • t \ 

1 -The mea~lJre me.ets the Privacy Disclosure Threshold rule . 
. ~ .. ·Ttie organization scored.above 90%.but was below most other organiza.t ions . 
.§. -The·:mea.sure. results are not s~~tfstica ltY valid . - .· . . . . . ::: . 

· .f·Th~. ~(\l.Sllre -results are based on a sarrple of patients. 
~ .-:The nurri:>er of months wit!) . measure data is below th_e reporting requirement . ' .. 

.· 

. _2 ~.Ttie · rneasun~ results are ten-po.rarily suppressed. . · . · . 
i.Q ::T~st _Me.asu.re: a ·n:Jeasure being evaluated for reliability of the individual data eleme'nts 
•· · . . .<~r .a~aitirig National Qua,lity Forum En~orsement. 
- .. ~ .. :: , .. ·~ .. . .. ' . . . . 

. '• . i ,· . ~. 
~ :. ~ . .. :#:· ·~ .;~ . 

U~There wer~ rio eligible pa.tients that met the denominator criteria. 

~Top-
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JWp·,-
,.,"The Joint Commission 

organization's 
erformance is 
bove the target 
nge/value. 
is organization's 
rformance is 

Quality Report 
Hospital 

HELPING HEAITH CARE ORGA.NIZATIONS HELP lru'LENr-S 
Quality Check 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

Reporting Period: October 2011 -September 2012 

'·- -
SCIP - Infection Prevention 
Read More 

similar to the target 
range;value. 

is organization's . .J Bl_ ~~1Qj[g__ 
rformance is below •·· · 

target 
nge/value. 

displayed 

eati.~~t~ ha\;Jng bibod' vessel ~tirgery who .•.. 
r~ceiye<:J riiedk:lne'to prevent infection ·can 
.~Qfi,~LqJh:) .i.YJthil1 onehoLH>bf;fote ,thr;! skin_ 
wa~r ·:iqtgj<;any~cut* . · ·: ''";, ......•.... 
Rel"t:JdJ-.It6re ·. ·· · · · ,. 

WIIIW.quali¥:heckorg/QualityReport.aspX?hcoid=3506&x=nqig&prograrn=Hospital&mst=Surgical Care lmpro-.errent Project (SCIP)&mdl=2&f=#Knee Replace... 1/5 
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. (See Quarterly Results) 

Patients having blood vessel surgery who 
received the appropriate medicine {antibiotic) 
which is shown to be effective for this type of 
surgery.* 
Read More 

{See Quarterly Results) 

Patients who had blood vessel surgery and 
received appropriate .medicine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 24 hours after. the surgery 
ended.* · · 
Read More 

. . . 
(See Quarterly Results) 

Patients Having Colon/Large Intestine 
Surgery* 
Read More 

{See Quarterly Results) 

Patients having colon/large intestine s1,1rgery 
who received mediCine. to prevent infection 
(an antibiotic) within one hour before the 
Was surgically cut. * · · 
Read More 

(See Quarterly Results) 

Patients having colon/large intestine surgery 
who received the appropriate medicine 
(a.ntibiOtiC:) which is Sh()wn to b~ effective for 
this type of surgery.* . . 
.~ead More. · 

;.,4· 

Patients who tj~d ¢olon/large intestine 
. :Surgery ari.d receiVed appropriate medicine 
.. that prevents Infection {an~ibiotic) and .the · 
a .. ntjpiotic Was stopped within 2.4 .hours after 
th~ surgery ended.~ ·. ·· ·· 
R:ea·d More , · .·· · · · 
(See Quarterly Results) 

Patie,nts havi~g ~o-~onary art~ry bypass graft 
• surgery whore~eived medicine. t() prevent 
''injection (i:ui antibiotic): withirl one hour. 
[;before. the skin was surgically cut.* .Read More · .. ·. · .• ·· · .·. · . 

Patie~ts having coronary artery bypass graft 
surgery who received the appropriate 
m""i'fil"in<> r .. ntihintir\ :whif"h icu::hnwn tn h"" 

WMN.qualit]<;heckorg/QualityReport.aspX?hcoid=3506&JFnqig&program=Hospital&mst=Surgical Care lmpro\ement Project (SCIP)&rrdl=2&f=:#Knee Replace... 215 
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effective for this type of surgery.* 
Read More 

Patientswho had coronary artery bypass 
graftsurge~y .and received appropriate 
medicine that prevents infedion (antibiOtic) 
and the antibiotic was stoppedwithiri 48 . 
hours after the surgery ended.* 
Read More · ·· · 

(See Quarterly Results) 

Patients Having Hip Joint Replacement 
Surgery*. · · 
Read More 

(See Quarterly Results} 

. Patients having hip joint replacement surgery 
who received medicine to prevent infection 
(an antibiotic) within one hour before the Kll11"+'~~=--'-:.....,-: 
was surgically cut.* 
.Read More 

(see puarteriy · Re~ult~) 

Patients IJaving hipjoint.replacementsurgery 
•· who received the appropriate medicine · · 
(antibiotic) 'Nhichls shown to be effective for 

this type of surgery.* · · · · 
·Read More · 

i ' 

(See Quarterly Results)' 

,, ',' ,"" 

•· ~citientswhohad hysterectomy surgery and 

wm.t.qualil]<:heckorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpr0\€rnent Project (SCIP)&mdl=2&f.=#Knee Replace... 3/5 
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received appropriate mediCine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 24 hours after the surgery 
ended.* 
Read More 

Patients Having Knee Joint Replac.e,mEmt; 
Surgery* · 
Read More 

(See Quarterly Results) 

Patients having kneejoint replacement 
surgery who received medicine to prevent 
infection (an. antibiotic) within one hour 
before the skin was surgically cut.* 
Read More 

· Patients having knee joir1t replacement 
surgery who received the appropriate 

· medicine (antibiotic) wl)ich is shown to.be 
.·effedive.forthis type of surgery.*. ··· 
Read More· 

Patients who had knee. joint replacement 
surgery and received appropriate medicine 
that prevents infection (antibiotic) and the 
antibiotic ~as stopped within24 hoursafter 
the surgery endt:!d. * · · · ·· 

·Read More ·· · 

:patientswhohad• open heart·surger,y other . · 
·.th(lricoronary (lrtery bypassgraftand.·• .· 
received appropriate medici he that prevents 
infection (antibiotic)andthe antibiotic was . 
stopped within 48 hours after the surgery 
Anrl!'lti. * 

WM'II.qualit}checkorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro-...ement Project (SCIP)&mdl=2&f=#Knee Replace... 4/5 
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Read More 

CSee Quarterly Result~) 

. Heart surgery patjents With controlled 
'blood sugar after s~r:gery.- .·: · : 
Read More · · · 

! See Ouatter jy Results) 

Surgery patients wit~ prope~ hair 
removal. 
~ad Mo·re 

(See OUartedy ~esults) 
. ·.;:.:·: 

Ul"lttat Y Catnete!r· Removed 
Rwad More ·. · · .. 

(s_e!f q(iart·e~y Results) 

The Joint Commission only reports measures endorsed by the National Quality Forum 

* This information is part of the Hospital Quality All iance. This information can also be viewed at 
www.hospitalcompare.hhs.gov. 
Null value or data not displayed. 

1 -The measure or measure set wa·s not reported. 
.:z ·-~~e measu·r~ set does not ha.ve ~.n 'overall result . 

. . ·' 

.. .:1·-:rhe .number jsnot enough for co.""'arison purposes. 
: .4 .:The rreasi.Jre meet s .the Piivacy Disclosure Threshold rule • 

.5_ .. -:rhe ' orga.ni~atibn scored a'bove 90% but was below rno'st other organizations'. :· .:;:: . 
·.§ 3The:~asure ~suits are not st atistically valid. · · ·: · . · · 

Z .-i~e- -~as~~e res'~its are ba~ed on a sal1l)le of patients. 
_a -T~e nufli?er. of mOnths w ith measure data is below fhe reporting requirement. 
·9: ~ The. l"f'!easure results are temporarily suppressed. 
:tif-:Test Mea:sure·:· a measure being evaluated for reliabil ity of the individual data elements 
. : ·.· pr ~waltirig .Nati,dnal Qua lity Forum Endorse~nt. · · · . 

·: . 

-Top-

v.w.v.qual~org/Qual it)ReporlasplGilcoid=3506&x=nqig&prog ram=Hospital&msl='SlXgical Care l!lllfowrrent Prq ect (SCIP)&mdl=2&f=lll<nee Replace... 515 
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,.-~The Joint Commission ~-

organiiation's 
rman~e is 

lar to the target 
gejvalue. _ 

~ : ' . . . ..... ,, :· H6LlomG HEAUlf CARE ORGA.NIZATIO.NS If~ J>,UlENf~ 
• • • ~· • ~* • • · : .. • . • ., _ ..... ..: ·~ : • • .; . • •• . •• :.. • • ,.. • • • • •• 

Qualit y Che ck. 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

Reporting Period: October 2011 -September 2012 

; s~tp·- Infection Pre;:,e·ntio~ · ·_ 
Read More .· " ... ,, 

organization's :·. 
performance ·is below 

the ta rget ~~~~~~fd~~~~~i£:J.liJC:J 
ral'!g~/valu~ . 

Not displirted 

YMW.qualii}Checkorg/Qual it)'Report.aspX?hccid=3506&x=nqig&progr am=Hospital&mst=Surgical Care lmprowment Project (SCIP}&mdl=2&f=#Open Heart Su... 1/5 
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. Patients having blood vessel surgery who 
received the appropriate medicine nl'n"n1rtt"l 

which is shown to be effective for this type ~3T~~T::-J 
· surgery.* · · 
Read More 

• (See Quarterly Results) 

Patients who had blood vessel surgery and 
received appropriate medicine that prevents 
infection (antibiotic) and the antibiotiC was 
stopped within 24 hours after the surgery 

• ended.* .. 
·Read More 

Patients Having Colon/Large Intestine 
Surgery* · 
Read More 

· Patients having colon/large intestine surgery 
who received medicine to preventJnfection • 

• (an antibiotic) within .one hour before the skin 
. was surgically cut. * .· . . . . . . 
Read More 

. Patients ha~ing corb~~rY artery bypass graft 
surgery who received the appropriate 
m<>rlirin,:> (,.ntih.lntir) whirh i<: <:hnwn +n h<> 

\IIIWN.qualit)checkorg/QualicyReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro~oement Project (SCIP)&rndl=2&f=#Open Heart Su... 215 
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...................... \ ....................... "', .. , """''' ....... , ..................... .... 
effective for this type of surgery.* 
Read More 

(See Quarterly Results) 

Patients who had coronary artery bypass 
graft surgery and received appropriate 
medicine that prevents infection (antibiotic) 
and the antibiotic was stopped within 48 
hours after the surgery ended.* 

. Read More 

(See Quarterly Results) 

Patients Having Hip Joint Replacement 
Surgery* 
Read More 

(See Quarterly Results} 

I!~\Le3 

·-J~!:i:~ 

Patients having hip joint replacement surgery 
who received medicine to prevent infection 
(an antibiotic) within one hour before the skin 
was surgically. cut.* 
Read More · ·· 

(See Qua rtedy Results) 
. ·. . . ' ' ' 

Patients having hip joint replacement surgery 
. who received the appropriate medicine · 
(antibiotic) which is shown to be effective for 
this type of surgery.* 
Read More 

{See Quarterly Results) 

Patients who had hip joint replacement 
surgery and received appropriate medicine 
that prevents infection (antibiotic) and th.e 

. antibiotic. was stopped Within 24 hoUrs after 
the girgery ended.* · 
Read More 

(See Quarterly Results) 

. rsee· Quarterly .Results) 

···patients .having hyste~ectorhysu~gery\vho 
.·. rec~Iyed medicine to pr,elferitirifection (ah 
antibiotic) within orie hour before the sido 
was surgically cut.* . . .. 
Read More 

'(seeQuarterly RestJits) 

Patients having hyster~ctomysurgery who 
·received the appropriate medicine (antibiotic 
which is shown to be effective for this type 
surgery.* ··· · · · ··· 

Read More 

100% 

Patients who had hysterectomy surgery and 
IIWvW.qualil}checkorg/QualityReport.aspx?hcoid=3506&x=nqig&prograrTFHospital&mst=Surgical Care lmpro-,ement Project (SCIP)&rrdl=2&f=#Open Heart Su. .. 3/5 
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received appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 24 hours after the surgery 
ended.* 
Read More 

(See Quarterly Results) 

Patients Having Knee Joint Repla ............. ~ 
Surgery* 
Read More 

. (See Quarterly Results) 

Patients having knee joint replacement 
surgery who received medicine to prevent 
infection (an antibiotic) within one hour 
before the skin .was surgically cut.* 
.Read More · · 

(See Quarterly Results) 

Patients having knee joint ~eplacement 
surgery who received the appropriate 
medicine (antibiotic) which Is shown to be 

··effective for this type of surgery.* 
. Read More ·· 

. . 

(See Quarterly Results) 

Patients who had knee joint replacement 
surgery and received appropriate medicine 
thatprevents infection .(antibiotic) and the 
antibiotic was stopped within 24 hours after 
the surgery ended.* 
Read More · 

(See Quarterly Results) 

Patients Having Open Heart Surgery 
other than Coronary Artery Bypass 
Graft* 

Read More 

(see QuarterlY R~sults) 

F>~tiellts hCiving op~n heart su~gery other· 
than coronary artery bypass graft who · 
. received 111edic:ine to prevent infection( an 
antibiotic) Within one. hour before the skin 

;IlVas surgically cut.* · 
·Read More.· 

Pa~ents.who·.hadope~.h~arl:surger.y other . 
. than coronary artery bypass graft and.·.<· .. · 
receive(! appropriate medicine that prevents 
infection (ahtibiotic) and the antibiotic was .. 
stopped within 48 hours after the surgery 
AnrlArl.* . 

WNW.q uai i~heckorg/QualityReport.aspx?hcoid=3506&x=nq ig &program= H ospital&mst=Surgical Care lmpro~.ement Project ( SC IP)&m:ll= 2&f=#Open Heart Su... 4/5 
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Read More 

(See Quarterly Results) . 

Heart s urgery pa tients with controlled · 
blood suga r after s urgery. 
Rea·d More · · · · 

. . 
(S'eP. QuarterlY Results ) 

Surgei'V patients ~ith pr_ope~ hair 
. removal: · · · · 
: Read More · ·: 

{See Qyaiter!Y Be_sutts) 

UrlMJJrV i: atli~tar ~emoved · 
· .P,ead More '. · · · · 

'· 
' 

(See Oyarterly Results) 

The Joint Commission only reports measures endorsed by the National Quality Forum 

* This information Is part of the Hospital Quality Alliance. This Information can also be v iewed at 
www. hospitalcomoare.hhs.gov. 
Null value or data not displayed. 

l ~The meas.uf'i.or. measure set was· nof reported. 
i -~The ~a~ur~ s~t does not ha·v.e an. overall result.' 

. . .... 
. ... · .. 
'' 

J ~The ':_nurrt>er i~ not enough for comparison purposes: .. 
' ,4 . -The . ~as~re me.ets the Privacy Disclosure Threshold ·rule. ·:. 
~-T-he organization -scored above 90% but was below ~st othe~ organlzat l9ns. 
§ -The measure results are not statistically valid . 

·· : j 

. Z •The I'DE!asure results are ba.sed on a sample of patients . 

. ~ \"th~ r:nJrri:!~r pf. mo~ths with measure data is below the reporting requirement. . .. 
: ~:~- The measure. results .are terrporarily suppressed. · ·· · 
:l.Q ::;test' Measure: a measure being evaluated for reliability of the individual data elements 
~:··>)>r .~S-t;a_li:.ipg .Natlonai .Quality Forurr E~Jdorsement. · · · 
;~~:~~::.~·: · ·' , .... ,, .. , ...... 1.'•. •,'~· . • ., ' I ·,,. l ,,• • • 

, ... • 7: ... • ~-.~:·· .... ~· :;:··.-•. ' .... ·•· ... :··. •• .· ~·· • .t:.r.~.~ .:~:: ~ ,' ' . 1 • ,. • • ·-·. • • • • • ... 

~H.:.Jtie~ :were ·no ~llgl.~l~· pa~ie11ts that met ~he ~enorrinator ciiteria . 

-Top-
· .. • _:--:--:._ ,.'- ·.-. -. ,, _·_ • ~ -- --.-. '•,·-:_. :~'~-~ •. .. - -~~·_,'1·;_. •,'~ 0'\;~-.. --~-·.::-~ - . ~~.- - _ c·:,. -, 

:1_n"· .. II~[!" .. ~-,,,j.(,, ''i ·.;1-", •. , , .. ;~~mt~1.it-f«~iro1~l'~t.@tW!!:~~!ttJJ1?ma~ .· ~~~t(ml~~~~~~!!]lf<?~s~~1~t!IQ§l!Y"ll~ 
•>i1o j;_\l,o\•:J.;.l:!o'• : . ;'.=i'.U ! l __ q';.~fc ·.• .•·.~ c' ; · : - . , -.,.. -~- . '::· ' ~:/_ ::. • ,

1

:: . • ' '. '! - ·:. : •. :_· ', · ' 

... _; .... _; .. 
-~ 20i3 Tl1e Jornt Ccmmiss1on., .~ I f f,{igl:)ts .Res:=-rveu: __ .. :. <· 

_i. 
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JPF,. ,.-?7 The Joint Commission -~;\. 
fl1,' 

is organization's 
rformance is 

milar to the target 
range/value. 

HELPiNG HEAI:IH CARE OllGANIZIIIIONS HEll' l" .. ULENT£ 
Quality Check 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

Reporting Period: October 2011 -September 2012 

SCIP - Venous Thromboembolism (VTE) 
Read Mdre · 

The Joint Commission only reports measures endorsed by the National Quality Forum. 
This information is part of the Hospital Quality Alliance. This information can also be viewed at 
www.hospitalcompare.hhs.gov. 
Null value or data not displayed. 

organization's 
,.,,,·fnrmance is below Iffi-le r11eas:Ure or measuresetwas not reported . 

.... , .• ,r,"a',~rg;~::!~:~ . i~j~t~~i~i\~ii*~ij~~~t~i~ii~~i~p~~::~~j~ ~'1~. .. . .. 

~'~:~Jle; a"rga-nizationsC:d"red above''9d% but was below rrost .· ()ther organizations. 
§:'5t.~~ n,easure.r~$ultsare not:sti:~tistically valiq .. · . . . - .· . . . 

__ ,···-.-:·-

z,tJ;.h~Jl'~as~re [~~Lilts are base"d 0~ a sample ofpatients: . . . .. .... .· .· 

~j·f:h:t~~¥tEt~~~~~~~~h:f~~~hrn~~;~l0st~tJr~~5~e~~w. th~--r~porting_r~quirernent~. 
~-~!~~~fn~~\~~~~~§~b~~~rid~~.~:t.liabmt(of ·t.~~ ~~divi90c"IQOta. i~·~~ss ·. 
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1:1-irhere.' ~-e'r¢ no ~li9!~(~- pai,ier.1t:s Jt1~Ii.me(t_11~.---d~q6'iliri?to.r ~fi~ena. 
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National Rankings for Hospitals For Georgia 1 
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* 100 100 100 99th 

* 100 100 100 99th 

* 100 * * 99th 

* * 100 * 99th 

* 100 100 100 98th 

100 100 100 100 97th 

100 100 99 100 97th 

* 100 100 99 96th 

99 100 99 100 95th 

100 100 98 100 94th 

LUMBUS * * * 100 94th 
ATTACHMENT~· 
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100 100 100 99 92nd 

99 99 99 100 91st 

100 100 98 99 89th 

99 98 99 99 88th 

* 99 99 99 88th 

* 95 100 100 87th 

98 100 99 99 86th 

99 98 99 99 . 85th 

* 96 100 * 83rd 

STATESBORO 99 99 99 98 82nd 

100 99 96 99 8lst 

98 100 98 99 81st 

99 100 97 98 78th 

* 99 99 98 78th 

2120 
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* 100 97 98 76th •• )} *li 
98 100 94 99 75th 

95 99 99 98 74th 

100 95 99 99 72nd ••• trCt 

SNELLVILLE 98 100 97 98 72nd 

99 100 99 97 70th 

TIFTON 98 98 98 98 70th ••u *li 
99 98 97 98 69th 

92 100 95 98 68th 

96 98 97 98 68th 

* 99 96 99 67th 

98 97 98 98 67th 

* 99 95 100 66th 

* 99 96 98 65th 

96 97 95 99 65th 

3/20 
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* 92 94 100 64th 

* 98 100 98 64th 

97 96 99 98 63rd 

* 98 97 * 63rd 

100 98 97 98 

98 97 99 98 

95 97 97 98 59th 

A YETIEVILLE 97 98 95 98 59th 

100 100 98 96 57th 

* 99 98 96 57th 

100 96 98 98 56th 

98 99 96 97 54th 

STOCKBRIDGE 99 100 94 97 54th 

* 97 * * 53rd 

98 93 97 98 52nd 

97 97 95 97 51st 

100 98 98 96 51st 

4120 
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99 94 96 98 50th ••• 'tl'Cl 

* 

100 96 99 97 48th 

LUMBUS * 92 94 99 48th 

88 90 98 100 47th 

93 5 98 

* 97 * * 46th 

99 96 96 97 45th 

89 92 98 97 43rd 

* 80 92 99 41st 

* 98 99 94 40th 

* 91 100 * 40th 

95 94 98 97 39th 

* 91 99 97 36th 

5120 
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UGLASVILLE 98 90 97 98 36th 

69 96 98 95 36th 

98 94 92 96 35th 

96 97 97 96 35th 

97 95 92 96 34th 

97 97 99 95 34th 

99 85 97 99 34th 

* 100 95 * 34th 

99 96 97 95 33rd 

* 96 96 * 33rd 

* 94 98 * 32nd 

100 85 97 98 31st 

* 94 97 * 29th 

* 96 97 94 27th 

* 97 91 * 27th *fr6 •o 
6/20 
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90 91 95 96 27th 

* 91 98 93 26th .... ] •er 
* 92 95 95 26th 

••• •o· 
* 93 91 95 25th 

* 97 89 95 24th 

* * 94 * 24th 

95 97 98 92 23rd 

96 85 93 97 22nd 

57 93 94 96 22nd 

LUMBUS 100 97 96 90 21st 

93 89 91 96 21st 

* 88 74 99 21st 

SANDERSVILLE * 89 91 97 20th 

* 100 90 * 20th 

* 78 98 95 19th 
7120 
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* 93 92 * 19th 

92 . 91 96 93 19th 

* 93 * * 19th 

* * 93 * 19th 

* 95 87 * 17th 

* 91 * * 16th 

* 82 96 91 14th 

* 91 92 90 14th 

* 90 * * 14th 

* 87 100 89 14th 

80 85 92 92 14th 

SWAINSBORO * 89 86 96 13th 

THOMSON * 80 88 90 13th 
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AYNESBORO * 93 86 * 13th 

* 92 94 87 13th 

* 85 86 90 12th 

* * * 88 12th 

* 97 78 * 12th 

* 87 88 * 11th *t70 *f:? 
* 78 91 * lOth •tro ** 
* 89 75 * 9th •• {j ••••• 
* 87 69 * 9th .... ] •• 
* 76 78 84 7th 

* 91 71 76 6th 

* 74 100 * 6th 

* 61 87 * 4th 

* * 60 * 2nd 

* 67 64 * 2nd * * 
* 51 61 * 1st **"] ··{) 
* 18 * * Oth 

9/20 
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* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

1For all hospitals reporting during 2nd quarter through 1st quarter 2011 (4/112011 - 3/31/2012) 
*Hospital did not have sufficient case volume to report and was not included in the analysis. 

* 

* * * 

* *** •• 
* * * 

* * * 

* * * 

* * * 

* * * 

* * * 

Disclaimer: The rankings displayed on this web site are presented as percentiles. A ranking in the 1 OOth percentile does not necessarily mean that 
hospitals in that percentile achieved peifect rates on all their measures. It indicates that their rates were better than all other hospitals except for 
those who are also in the 1 OOth percentile. Similarly, a hospital with a rank in the 50th percentile did not achieve an average of 50% on their 
peiformance measures. They peiformed better than 50% of all the hospitals in the country. 

National Rankings for Hospitals For Georgia l 

Copyright© Healthlnsight 2012 
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* 100 100 100 99th 

* 100 100 100 99th 

* 100 * * 99th 

* * 100 * 99th 

* 100 100 100 98th 

100 100 100 100 97th 

100 100 99 100 97th 

* 100 100 99 96th 

99 100 99 100 95th 

100 100 98 100 94th 

LUMBUS * * * 100 94th 

100 100 100 99 92nd 

99 99 99 100 91st 

11120 
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100 100 98 99 89th 

GE 99 98 99 99 88th 

* 99 99 99 88th 

* 95 100 100 87th 

98 100 99 99 86th 

99 98 99 99 85th 

* 96 100 * 83rd 

99 99 99 98 82nd 
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95 99 99 98 74th 

100 95 99 99 72nd 

SNELLVILLE 98 100 97 98 72nd 

99 100 99 97 70th 

98 98 98 98 70th 

99 98 97 98 69th 

92 100 95 98 68th 

96 98 97 98 68th 

* 99 96 99 67th 

98 97 98 98 67th 

* 99 95 100 66th 

* 99 96 98 65th 

96 97 95 99 65th 

* 92 94 100 64th 

* 98 100 98 64th 

97 96 99 98 63rd 
13120 
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* 98 97 * 63rd •• Q •tt 

100 98 97 98 62nd 

98 97 99 98 60th •• ,.7 1:1 
95 97 97 98 59th •• ?0 *i! 

A YETIEVILLE 97 98 95 98 59th 

100 100 98 96 57th 

* 99 98 96 57th 

100 96 98 98 56th 

98 99 96 97 54th 

TOCKBRIDGE 99 100 94 97 54th 

* 97 * * 53rd 

98 . 93 97 98 52nd 

SAVANNAH 97 97 95 97 51st 

100 98 98 96 51st 

99 94 96 98 50th 

* 96 97 97 49th 

14120 
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GAINESVILLE 100 96 99 97 48th 

* 92 94 99 48th 

88 90 98 100 47th 

93 95 98 97 46th 

* 97 * * 46th 

99 96 96 97 45th 

89 92 98 97 43rd 

* 80 92 99 41st 

* 98 99 94 40th 

* 91 100 * 40th 

95 94 98 97 39th 

* 91 99 97 36th 

UGLASVILLE 98 90 97 98 36th 

69 96 98 95 36th 

15120 
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98 94 92 96 35th 

96 97 97 96 35th 

97 95 92 96 34th 

97 97 99 95 34th 

99 85 97 99 34th 

* 100 95 * 34th 

99 96 97 95 33rd 

* 96 96 * 33rd 

* 94 98 * 32nd 

100 85 97 98 31st 

* 94 97 * 29th 

* 96 97 94 27th 

* 97 91 * 27th 

90 .91 95 96 27th 

* 91 98 93 26th 
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* 92 95 95 26th 

* 93 91 95 25th 

* 97 89 95 24th 

* * 94 * 24th 

95 97 98 92 23rd 

96 85 93 97 22nd 

57 93 94 96 22nd 

100 97 96 90 21st **<1 tro 

93 89 91 96 21st 

* 88 74 99 21st 

* 89 91 97 20th 

* 100 90 * 20th 

* 78 98 95 19th 

CHATSWORTH * 93 92 * 19th 

ARNERROBINS 92 91 96 93 19th 

17/20 
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* 93 * * 19th 

* * 93 * 19th 

* 95 87 * 17th 

* 91 * * 16th 

* 82 96 91 14th *** tro 

* 91 92 90 14th 

* 90 * * 14th 

* 87 . 100 89 14th 

80 85 92 92 14th 

* 89 86 96 

* 93 86 * 13th 

* 92 94 87 13th 

* 85 86 90 12th 

18120 
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* * * 88 12th 

* 97 78 * 12th 

* 87 88 * 11th 

* 78 91 * lOth 

* 89 75 * 9th 

* 87 69 * 9th 

* 76 78 84 7th 

* 91 71 76 6th 

* 74 100 * 6th 

* 61 87 * 4th 

* * 60 * 2nd 

* 67 64 * 2nd * * 
* 51 61 * 1st ••• 7 *<i 
* 18 * * Oth 

* * * * * 

CUTHBERT * * * * * 

NTICELW * * * * * 
19120 
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* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

1For all hospitals reporting during 2nd quarter through 1st quarter 2011 (4/112011 - 3/31/2012) 
*Hospital did not have sufficient case vohune to report and was not included in the analysis. 

* * * 

* * * 

* * * 

* * * 

* * * 

* * * 

Disclaimer: The rankings displayed on this web site are presented as percentiles. A ranking in the 1 OOth percentile does not necessarily mean that 
hospitals in that percentile achieved perfect rates on all their measures. It indicates that their rates were better than all other hospitals except for 
those who are also in the 1 OOth percentile. Similarly, a hospital with a rank in the 50th percentile did not achieve an average of 50% on their 
performance measures. They performed better than 50% of all the hospitals in the country. 
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HO~PEi16 2011. Doogt,~~y 

Part A: General Information Georgia Department of Community Health 

Facility UID HOSP616 Year 

Facility Name: Phoebe Putney Memorial Hospital 

Street Address: I 417 West Third Avenue 

JALBANY J31701 

Medicaid Provider Number : 

[2011 t 

County: !Dougherty 

Mailing Address: 

Report Period: Please report data for the hospital fiscal year ending during calender year 2003 only. 

Please indicate your hospital fiscal year. J8!1/201 0 Jthrough J 7/31/2011J 

Please indicate your cost report year. J8!1/201 0 Jthrough J 7/31/2011J 

Check the box to the right if your facility was not operational for the entire year 

If your facility was not operational for the entire year , provide the dates the facility was operational below: 

Part 8: Contact Information 

Contact Person: JPAM DEETER Title: 

Telephone: J229-312-6752 j Fax: E-mail: Jpdeeter@ppmh.org 

Part C: Financial Data Elements 
Please report the following data elements. Data reported here must balance in other parts of the HFS. 

Inpatient Gross Patient Revenue 

2. Outpatient Gross Patient Revenue 

3. Medicare Contractual Adjustments 

4. Medicaid Contractual Adjustments 

5. Other Contractual Adjustments 

6. Hill Burton Obligations 

Total Revenue 

602,297,243 

350,444,060 

149,987,681 

95,970,126 

0 

Revenue or Expense 

7. Bad Debt 

8. Indigent Care net (uncompensated) 

9. Charity Care net (uncompensated) 

10. Other Free Care 

11. Other Revenue/Gains 

12. Total Expenses 

42,845,850 

26,184,791 

0 

15,621,477 

415,467,606 

Paid Adjustments jr----:--:-0:-:.oc::-o:-ll 
1/C Uncomp% . 11.44% 

Total Contractual Adjustments 

Totaii/C Net (Uncompensated) 69,030,641 I 
Part D: Indigent/Charity Care Policies and Agreements Policy Received? 

1. Did the hospital have a formal written policy or written p~ncerning the 
provision of indigent and/or charity care during 2011 ? L___!j 

2. What was the effective date of the policy or policies in effect during 2011 ? 

3. Please indicate the title or position held by the person most responsible for adherence to or 
interpretation of the policy or policies you will provide the department. r::~-:-v=P:-:-B:-:Uc::-_ ~::-:1:-:_N=E=s=s:-:O:-:F::-:F:::-IC=E-----, 

4. Did the policy or policies include provisions for the care that is defined as charity pursuant to HFMA guidelines and 
the ~~finitions ~nt~i~ed in the. ~~ossa_ry that acco.r:npa.nies t~is ~urv~y (i.~ .•. ~ ~!idi~g f:e s~al.e or the accon;o~~~C:,~ to 
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provtae care wttnout tne expectation ot compensation tor pattents wnose lnCIIVJOual or tamuy 1ncome exceeas 1 :lo'Yo 
of federal poverty level guidelines)? ~ 

5. If you had a provision for charity care in your policy, as reflected by responding yes to item 4, what was the maximum 
income level, expressed as a percentage of the federal poverty guidelines, for a patient to be considered for charity 
care (e.g., 185%, 200%, 235%, etc.}? j200% I 

6. Did the hospital have an agreement or agreements with any city or count~ming the receipt 
of government funds for indigent and/or charity care during 2011 ? ~ 
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_, 

PartE: Indigent And Charity Care 
Please indicate the totals for indgent and charity care for the categories provided below. If the hospital used a sliding fee 
scale for certain charity patients, only the net charges to charity should be reported (i.e., gross patient charges less any 
payments received from or billed to the patient.) Total Uncompensated 1/C Care must balance to totals reported in Part C. 

_ ,, '·· ' ; Indigent/Charity 
ln'di~e'htc~te Care Provided 

1. Inpatient 20,192,559 32,924,522 
2. Outpatient 22,653,291 13, 36,106,119 

42,845,850 26,184,791 Gross 1/C 69,030,641 

I, · ,. ·• Source of funetlng ' ·'Amount I ·.·.· Source offunding Amount 

3. Home County 0 8. Federal Government 0 

4. Other Counties 0 9. Non-Government Sources 0 

5. City Or Cities 0 10. Charitable Contributions 0 

6. Hospital Authority 0 11. Trust Fund From Sale Of Public Hospital 0 
7. State Programs And Any Other 

State Funds (Do Not Include 
Indigent Care Trust Funds) 

0 12. All Other 

Total Compensation for 1/C Care 

Uncompensated I{C Care 

Part F: Total Indigent/Charity Care By County 
lnp Ad-1 = Inpatient Admissions (Indigent Care} lnp Ad-C = Inpatient Admissions (Charity Care} 
lnp Ch-I= Inpatient Charges (Indigent Care} lnp Ch-C = Inpatient Charges (Charity Care} 
Out Vis-1 =Outpatient Visits (Indigent Care) Out Vis-e = Outpatient Visits (Charity Care} 
Out Ch-I= Outpatient Charges (Indigent Care) Out Ch-C =Outpatient Charges (Charity Care} 

0 
0 

69,030,641 

To delete a row, click the 
gray box to the left of the 
row and press the Delete 
key. If you get an error 
message, press the Esc 
key and try again. 

County lnpAd-1 lnp Ch-I Out Vls-1 Out Ch-I lnp Ad-C 1 lnpCh-C OutVis~c Out Ch-C 

Alabama 0 0 7 31,473 0 0 10 22,131 
Appling 0 0 11 21,552 0 0 2 8,725 

----
Baker 8 174,187 1 85 307,512 2 557 33 22,148 
Barrow 0 0 0 0 2 134,1431 0 0 
Ben Hill 11 202,621 58 50,761 2 54,958 6 64,877 

Ben;,m ! - 1 7~ 17,613 I or --
24 0 9 207,378 
2 1,568 0 0 5 2,337 =~::ks ----L-~~~---~- 0 0 0 0 1 14,405 

Bulloch ----oj--- o 1 238 0 0 0 0 
Burke 0 0 2 290 0 0 0 0 .• 

Butts 0 0 0 
--,-' 

---1 I 
2,934 0 0 01 

Calhoun 10 277,027 149 345,799 
j---

4~ 1,047,386 98 242,074 --- --
5,086 Carroll 0 0 0 0, 0 0 2 -

Chatham 0 0 2 2,649 1 35 1 102 

I 
0 0 0 1 

r--·~--
0 1,144 0 0 

1 82,006 12 7,760 0 0 12 69,251 

0 0 15 67,530 0 0 2 12,707 
1 275,592 6 14,828 2 501,455 0 0 

Colquitt ± 31 949,845 182 467,602 39 698,246 210 392,052 
--· 

~~mbia__ -· 0 0 0 0 1 9,247 0 0 
Cook 2 82,529 30 295,164 0 0 1 ---37tf 
Crisp 24 329,9481 125 287,906 30 202,281 133 377,857 
Decatur 12 248,580 73 234,561 3 23,037 21 20,681 

~ 
- --DeKalb 0 2 2,77~.L 0 0 0 0 

----~-
.. ___ 

Tuesday, May 07, 2013 2011 HFS Survey 3 of 7 

HOSP616 Phoebe Putney Memorial Hospital 



Dodg~~~~-~~--f-~i!_0_: -~~_£~20ll Out Vis~6 c~~~~~Oti~S:-~~+~'{i~Z- <?~~.~~~·j 
Dooly 0 0 50 102,507 5 i 32,391 ! 22 90,136 
Dougherty 530 8,670,3551 6,849 11 ,580,888 929 5,309,169 I 6,121 8,441,133 

Early 12 248,030 1 34 93,016 4 970 11 10,908 
Florida 3 20,793 12 29,210 2 10,886 31 73,685-
---~~-----+------~------~----~,_--~~+-----~----~~----~.,_--~~ 
Forsyth 0 0 0 0 1 638 

Fliit'O'ii" 6 9,401 1 61,306 2 9,599 
Glynn ·-r 0 0 0 L_ 0 1 '1:056. 
Gordon 0 0 01 0 1 3,188 

Grady 24 76,642 I 0 0 3 1 ,478 
Gwinnett 1 5 775 0 0' 1 172 

Hall 6 3,568 0 0 3 19,946 

Haralson 0 0 0 0 1 648 

Henry 0 0 1 6,385 0 0 0 0 ---
Houston 4 62,842 16 15,214 0 l 0 I 1 1- 603 
Irwin _ 1 68,099 _ 14 41,3081 --- 0 [ '6-J 1 ~-.:._~ 

t;~~ __ -:_- j ___ ~:;f- 1,04~ ~ .~ l- 595,2~j --~"::_:,52,77~ 
Lowndes --~-~ 21,474 +--- ~ l-··---~~------~-J ___ =-it-=0 

1 -----~---·-48,78~-
Macon 41 169,5091 20 13,619 i 0 1 0 8 7,796 

Marion 1 1 , 1 05 I - 13 5 I 0 -~- - 0 0 0 
Miller____ L 51 173,601 i 42 532,928-r---2-l. 13,502! 25 63,466 

IM't h:_!C__ __ L~ 858,680 __ 553 1,424,869 I 114 i 1,232,865! 433_l 839,193-
Monroe --at· 0 1 563 0 0 j or 0 

Muscogee 1 2,273 , 3 5,466 0 0 _ 2 79 

North Carolina 0 0 5 598 0 0 1 23 -
Other Out of Stat 2 107,962 13 26,015 6 1,707 7 3,327 
Peach 104,481 0 0 0 0 0 0 
~~------~------~r-~~~----~~--~~~------~----~+-----~+-~~~ Quitman 4 27,306 14 48,227 1 21,665 3 14,374 

Randolph 27 645,202 180 377,904 13 54,848 67 155,853 

t-:R_ic....,h_m,....o,....nd __ -l--·-·--1-+---3_,9_6_4_ti ____ 2-+-__ 2_,7_9_3-+- 0 0 I ___ ~ 853 
Rockdale 0 0 0 0 1 0 0 l 1 7,870 
Schley 4 97,002 26 76,923 2 27,733 11 27,852 

'=s-c-re"'"'ve_n _____ -+-·----o-+-----0 ·--·--o-1----o-+--·--o T o 1 1,111 

Seminole 1 17693 15 13 311 0 0 --~--19,236 
'=s-ou-t:--h-:-C-ar-o-:-lin-a·- ·--·---0-t----' -o---o·r-___:_-0 -----0 -----0----3 ·-- 260 

Spalding 0 0 1 511 1 , 20 30- -38,135 
-

Stewart 4 2,667 24 14,908 2 54,144 I 5 8,205 
·~~--~+---~~~~~---~~~~~=~ Sumter 49 1,000,630 378 664,161 82 1013915 304 333172 

cT,....al_bo_t ____ ~----....,1~--1_,_11~9,_ _____ 12~--1~,706~0:-r-----~oo+-·--·~oo~r-~-~--·38.~0 
Tennessee 0 0 1 9,080 
Terrell 71 1,129,557 763 1,163,093 37 505,941 -- ~9,230-

~~~~~-s ----+-----3 -~~~- ___ 25 r---~1 ,898 1 27,072 1 3 377 
Tift ' 9 1,159,766 1 83 109,592j 7 33,643! ·-67--·Ei4~6s" 
Toombs 0 0 0 0 I 0 0 j 3 2,430 

Troup o o o 1 o I o- ______ or 2 ·12,397 

._:_ua_r:_~_~n.;;..gt_o_n ___ ___, ____ -_--~--'--1-76_._46-~-'--·--8-~-'-~-1-1-5,_1_8~--'-~---~.,..~-·- :r- 6~ I 8~:~;~ 
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Ld_Co.iJilty ••... ; lnpAci~L l1JP'<~h-l .1.outVis~l Ji_u_ ..• t9fi:l·.· lnp_~d-~G_ ln. p Ch~C Out Vis-e ' Out Ch-C ' ± ... ·-·· __ ... _ .. ..;_ -···-··-·~~ 
Webster 6 17,0121 33 73,158 3 18,541 16 7,576 
~W~il~co-x-------r------o~--~~o+---~1-5+---3~1,-35-74------o~--~-o~----~o+- o 

Worth 85 1,223,067 815 1,923,765 63 1,043,870 293 486,092 
----~~~~--·-----L--_..;_~ 

., 
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Part G: Indigent Care Trust Fund Addenda 
1. Does your hospital participate, or plan to participate, in the Indigent Care Trust Fund? D 

If yes, you must complete Part G. 

2. A. Please report charges and cash receipts for the report period. Note: Charges should include only 
patient-specific transacti.ons for dates of service during the report period. Cash Receipts should 
include only patient-specific transactions recorded during the report period, without regard to the 
date the service was actually provided. 

.Georgia. 
·.Mfildicaid 

Other State Uninsured 
Medicaid . Georgia 
f'r()grams · Residents Pr()gram 

1. Charges: (for services provided during the report period). 

2. Cash Receipt: (for payments received during the 
report period). Please include any DSH payment from 
other state Medicaid Programs. Do not include Georgia 
JCTF or UPL payments. 

0 0 

0 0 

2. B. Please report the following data related to Upper Payment Limit (UPL) transactions or 
Other Rate Adjustments with the Georgia Medicaid Program. 

1. Gross Payments to the Hospital for UPL and Other Rate Adjustments 

2; Intergovernmental Transfers from the Hospital for UPLand Other Rate Adjustments 

3. Net Funds Received for UPL and Other Rate Adjustments 0 

0 

0 

3. Indigent Care Trust Fund Services: SFY .2010 SFY 2011 SFY 2012 

Uninsured 
oufofstate 
Residents 

0 

0 

A. Qualified Medically Indigent Patients with Incomes Up 
To 125% of the Federal Poverty Level Guidelines and 
Served without Charge. 

7/1/09-6/30/10 

0 

7/1/10-6/30/11 

40,251,423 

7/1/11C6/30/12 

2,594,427 
Total 

42,845,850 

B. Medically Indigent Patients with Incomes Between 125% 
and 200% of the Federal Poverty Level Guidelines where 
Adjustments were Made to Patient mounts Due in 
Accordance with an Established Sliding Scale. 

0 23,645,282 2,539,509 26,184,791 

C. Catastrophic Medically Indigent Qualified Account 
Adjustments in Accordance with the Department-Approved 
Policy. 

0 0 0 0 

Amount Charged to JCTF 

Number of Patients Served 

0 63,896,705 5,133,936 69,030,641 

0 21 '126 2,231 

4. Expenditure Report for the Indigent Care Trust Primary Care Plan 

Delete? = Check if project doesn't exist or is closed 
SFY =State Fiscal Year 
Column a= Total budgeted expenditures for project 
Column b = Amount of ICTF primary care plan 

Tuesday, May 07, 2013 

in total budgeted expenditures 
Column c =Total project expenditures prior to current report period 
Column d =Total project expenditures this report 
Column e = Balancing ICTF funds remaining for this project 
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Hc)~P61~2011 0Q1Jghert~ 

Facility UID jHOSP616 Year 

Georgia Department of Community Health 

j2011 

Facility Name: Phoebe Putney Memorial Hospital County: Dougherty 

Street Address: 1417 West Third Avenue 

IALBANY 131701 

Mailing Address: I PO Box 1828 · 

j~A~LB~A~N~Y====~---r.~3~1=7o=2~ 

Medicaid Provider Number : Medicare Provider Number : 

. Report Period: Please report data for the hospital fiscal year ending during calender year 2004 only. 

Please indicate your hospital fiscal year. 

Please indicate your cost report year. 

j811/2010 

j8/1/2010 

I through j 7/31/20111 

jthrough I 7/31/20111 

Check the box to the right if your facility was not operational for the entire year ljj] 

If your facility was not operational for the entire year , provide the dates the facility was operational below: 

Part B: Contact Information 

Contact Person: IPAM DEETER Title: IVP/CONTROLLER 

Telephone: E-mail: lpdeeter@ppmh.org 

Part C: Financial Data and Indigent and Charity Care 
Please report the following data elements. Data reported here must balance in other parts of the. HFS. 

I ·· ·.·. ·ijevem.ie,!)rEXP,tJn~· . ''l ·Amount !:······. .. • • . Rev(lrnie Or Expense .··· ·.· ... · 1·· .•. ···.Amount 

1a. Inpatient Gross Patient Revenue I 525,716,973 

1 b. Total Inpatient Admissions accounting for I 20,076 

5. Other Contractual Adjustments: 95,970,126 

6. Hill Burton Obligations: 0 ! 

Inpatient Revenue 7. Bad debt: 39,899,258 

2a. Outpatient Gross Patient Revenue 602,297,243 8. Uncompensated Indigent Care (net): 42,845,850 

2b. Total Outpatient Visits accounting for 9. Uncompensated Charity Care (net ): 26,184,791 
Outpatient Revenue 10. Other Free Care: 0 

3. Medicare Contractual Adjustments: 
1-------1 

11. Other Revenue/Gains: 15,621,477 

4. Medicaid Contractual Adjustments: c__ _ _;___;, _ _J 
12. Total Expenses: 415,467,606 

Paid Adjustments ~----0_.0-:-0:--ll 
1/C Uncomp % '--· ___ 1_1_.4_4_%--' 

Part D: Indigent/Charity Care Policies and Agreements Policy Received? 
Date Receive 

1. Did the hospital have a formal written policy or written policies concerning the 1 
provision of indigent and/or charity care during 2011 ? ~ L------' 

2. What was the effective date of the policy or policies in effect during 2011 ? j06/15/2011 I 

3. Please indicate the title or position held by the person most responsible for adherence to or 
interpretation of the policy or policies you will provide the department. r-IA_V_P--B-U_S_I_N_E_S_S-:0:-F-F-c-IC=-E--------, 

4. Did the policy or policies include provisions for the care that is defined as charity pursuant to HFMA guidelines and 
the definitions contained in the Glossary that accompanies this survey (i.e., a sliding fee scale or the accomodation to 
provide care without the expectation of compensation for patients whose individual or family income exceeds 125% 
of federal poverty level guidelines)? ECJ 

5. If you had a provision for charity care in your policy, as reflected by responding yes to item 4, what was the maximum 
'·---·--- •-··-• -~··-------• -- _ __ ... __ ~ _.r ... •*- .c:"-~•---•-*~---·-1...· ~ ... :~•-n-~-- .r__ -"-:~.--' .. - •-~- -~-•---~•~-- -•-- .• !t.., 
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mcome 1eve1, expresseo as a percentage or tne reoera1 poverty gwoeunes, ror a patrent to oe consraereo ror cnarny 
care (e.g., 185%, 200%, 235%, etc.)? J200% I 

6. Did the hospital have an agreement or agreements with any city or county concerning the receipt 
of government funds for indigent and/or charity care during 2011 ? 0 

Tuesday, May 07, 2013 2011 HFS Survey Patts A-F: 2 of 6 
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Part E: Indigent And Charity Care 
Please indicate the totals for gross indgent and charity care for the categories provided below. If the hospital used a sliding 
fee scale for certain charity patients, only the net charges to charity should be reported (i.e., gross patient charges less any 
payments received from or billed to the patient.) · 

~~~j~·~h~&~i~i;• ~il~~~~g~~e········· ~f)~~~U~~~~ty .. ·i 
1.1npatient 20,192,559 12,731,963 32,924,522 

2. Outpatient 22,653,291 13,452,828 36,106,119 

42,845,850 26,184,791 Gross 1/C 69,030,641 

Li·: .•. ,.. · •.. c. Sourc:e 9ffJJ@ing · ... · ·.· • Amount I··· . · .. Sourc.e ·of funding Amount 

3. Home County 0 8. Federal Government 

4. Other Counties 0 9. Non-Government Sources 

5. City Or Cities 0 10. Charitable Contributions 

6. Hospital Authority 0 11. Trust Fund From Sale Of Public Hospital 

7. State Programs And Any Other 0 12. All Other 

0 

0 

0 

0 

0 
State Funds (Do Not Include 
Indigent Care Trust Funds) 

Total Compensation for 1/C Care 

Uncompensated 1/C Care 

0 

69,030,641 

Please indicate the totals for net indigent and charity care for the categories provided below. Total Uncompensated 1/C Care 
must balance to totals reported in Part C. 

. :; .. ·,- .. · · Indigent/Charity. I 
lndigenfCare · ···•·.·· Charity Care Care Provided 

1. Inpatient 20,192,559 12,731,963 32,924,522 

2. Outpatient 22,653,291 13,452,828 36,106,119 

42,845,850 26,184,791 

Part F: Total Indigent/Charity Care By County To delete a row, click the 
gray box to the left of the 

lnp Ad-1 = Inpatient Admissions (Indigent Care} lnp Ad-C =Inpatient Admissions (Charity Care} row and press the Delete 
lnp Ch-I = Inpatient Charges (Indigent Care} lnp Ch-C = Inpatient Charges (Charity Care} key. If yeu get an error Out Vis-1 = Outpatient Visits (Indigent Care} OutVis-C Outpatient Visits (Charity care} 
Out Ch-I = Outpatient Charges (Indigent Care} Out Ch-C = Outpatient Charges (Charity Care} . message, press the Esc 

key and try again. 

co\JI1!Y 
'/' ., ...... :·· ... 

inp Ch-i 
-

o\Jt Vis-1 outdi~l · lnp Ad~C lnp Ch-C ,. bu·t Vi;C. ! Out Ch~C • · i • .. lnp Ad-1 .. 
!Alabama 0 0 7 31,473 0 0 10 22,131 

Appling 0 0 11 21,552 0 0 2 8,725 - -
Baker 8 174,187 85 307,512 2 557 33 22,148 

Barrow 0 0 0 

50.76~ I 2 134,143 0 -----··----a r-11 ~2.621 --- -· 
Ben Hill 58 2 54,958 6 64,877 

-
Berrien 1 76,037 24 17,6131 0 0 9 207,378 ------- -

5 Bibb 0 0 2 - 1,56~+ 0 0 2,337 
!:::-----:---

0 0 0 0 0 1 14,405 Brooks 0 

Bulloch 0 0 1 238 0 0 0 0 

Burke 0 0 2 290 0 0 0 0 

Butts 0 0 0 0 0 0 1 2,934 

Calhoun 10 277,027 149 345,799 46 1,047,386 98 242,074 
-

Carroll 0 0 0 0 0 0 2 5,086 

Chatham 0 0 2 2,649 1 351 1 "1o2 
-

Clarke 0 0 0 0 1 1,1441 0 0 

Clay 1 82,006 12 7,760 0 0 12 69,251 

Cobb 0 0 15 67,530 0 0 2 12,707 
Coffee 1 275,592 6 14,828 2 501,455' 0 0 

Colquitt 31 949,845 182~,602 39 698,246 210 392,052 

Columbia 0 0 0 0 1 9,247 0 0 
' 
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-~ County_ · .·· · .. ~_}np Ad-1 ~-- lnE_f!:!:L.J Out Vis•l. L Out Ch-I ·.• lnp Ad-C l.!!!e_f_h~cj Out Vis-q_,_gut Ch-C ' 

Cook 2 82,5291 30 295,164 =! 0 i 1, 376 
Crisp , 24! 329,948J 1251 287,906l-- 30 . 202,281 L-- 1331 377,857 
Decatur 12 1 248,580 r ~ 234,561 i 3 23,037 1 21 1 20,681 
DeKalb ·o o 2 2,7761 o or- o I o 
Dodge 0 0 0 0 0 0 2 4,618 

Dooly 0 0 50 102,5071 5 32,391 22 . 90,136 - - -------:-
Dougherty 530 8,670,355 6,849 11,580,888 929 5,309,169! 6,121 8,441 '133 
~-

12 248,030 34 93,016! 970 11 --10,968 Early 4 
Florida 3 20,7931 12 29,210 2 10,886' 31 73,685 

~ 0 0 0 0 0 01 1 638 

3 3,639 6 9.401 1 61,306. 2 9,599 

Glynn 0 0 0 0 0 0 1 1,056 

Gordon 0 0 0 0 0 0 1 3,188 

Grady 0 0 24 76,642 0 0 3 1,478 
-· 1 

-~ 

Gwinnett 0 0 5 775 0 0 
• 1Hall 1 1,496 I 6 3,568\ 0 o. 3 1 

Haralson 0 0 0 0 0 0 1 648 
' ·----:-

Henry Oi 0 1 6,385 0 0 0 0 

Houston 4 62,842 16 15,214 0 o, •===r 603 

Irwin 1 68,099 14 41,308 0 Oi 1 4,973 

Jones I ~16,152 0 0 0 ·o I 0 ,_{} .. 
Lee 37,005 1,045 1,861,188 60 [ 595,286 533 752,774 
Lowndes ! 21,474 2 4,621 0 _g_f--~ 48,780 :--· ' -
~ I 4i 

169,5091 20 I 13,619 1 0 0' 8 7,796 ----r------:ri ---- """ 

1,1051 13 5 0 o 1 o o 
5 173,601 42 532,928 2 13,502 i 251 63,466 

Mitchell 45 858,680 553 1,424,869 114 1 1,232,865 1 433 839,193 

Monroe 0 o, 1 563 L 0 oi O• 0 
--' r 

"79 Muscogee 1 2,273 3 5,466 0 0 2 
North Carolina I 0 0 5 598 0 o[ 1 I 23 
Other Out of Stat 1 2 107,962 13 26,015 6 1,707' 7 3,327 

Peach 3 104,481 0 0 0 0 0 0 
Quitman 4 27,306 14 48,227 1 21,665 3 14,374 

Randolph 27 645,202 180 377,904 13 54,848 67 155,853 
Richmond 1 3,964 2 2,793 0 0 41 853 

ROckdale 0 0 0 0 0 0 1 I 7,870 

Schley ! 4 97,002 26 76,923 2 27,733 11 27,852 

Screven 0 0 0 o' 0 0 1 1,111 

Seminole 1 17,693 15 13,311 0 0 1 19,236 

South Carolina 0 0 0 0 0 0 3 260 
Spalding 0 0 1 511 1 201 30 38,135 

2,667 
.. 

54,144 I Stewart 4 24 14,908 2 5 8,205 

Sumter 49 1,000,630 378 664,161 82 1,013,915 3~1 333,172 

Talbot 1 1,119 12 1,060 0 0 Oi 
! 

0. 
ennessee 0 0 1 9,080 0 0 1 I 380 

Terrell 71 1,129,557 763 1,163,093 37tso5,941 202 339,230 

Thomas 3 25,239 25 41,898 1 27,072 3 377 

Tift 9 1,159,766 83 109,592 7 33,643 ! 67 64,565 

Toombs 0 O! 0 o·l o o l 3, 2,430 

Troup 0 0 0' Q~···---0 --or 21 12,397 

Turner 9 176,467 8~-f 115.18~ I =it-·· 0 l --~t_J37:748 
Washington 0 0 0~ 1 1,772 
Webster 6 17,012' 331 73,1581 3[ -18.5~ 16 7,576 
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Total Inpatient Admissions (Indigent C.are) 

Total Inpatient Charges (Indigent Care) 

Total Outpatient Visits (Indigent care) 

Total Outpatient Charges (Indigent care) 

Tuesday, May 07, 2013 

1,083 Total Inpatient Admissions (Charity care) 

20,192,559 Total Inpatient Charges (Charity Care) 

11,970 Total Outpatient Visits (Charity Care) 

22,653,291 Total Outpatient Charges (Charity Care) 

1,464 

12,731,963 

8,840 

13,452,828 
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Part G: Indigent Care Trust Fund Addenda 

1. Does your hospital participate, or plan to participate, in the Indigent Care Trust Fund? D 
If yes, you must complete Part G. 

2. a. Please report charges and cash receipts for the report period. Note: Charges should include only 
patient-specific transactions for dates of service during the report period. Cash Receipts should 
include only patient-specific transactions recorded during the report period, without regard to the 
date the service was actually provided. 

1. Charges: (for services provided during the report period). 

2. Cash Receipt: (for payments received during the 
. report period). Please include any DSH payment from 
other state Medicaid Programs. Do not include Georgia 
ICTF or UPL payments. 

..· (;~oi'gia . · . Other State Uninsured 
/Medicaid · llliedf<:i1ici · ' Georgia .·· 

Program · . Programs ··. Residents 

0 0 

0 0 

2. b. Please report the following data related to Upper Payment Limit (UPL) transactions or 
Other Rate Adjustments with the Georgia Medicaid Program. 

1. Gross Payments to the Hospital for UPL and Other Rate Adjustments 

2. Intergovernmental Transfers from the Hospital for UPLand Other Rate Adjustments 

3. Net Funds Received for UPLand Other Rate Adjustments 

0 

0 

Uninsured 
ci'ut of state 
Residents 

3. Indigent Care Trust Fund Services: SFY 2010 SFY .2011 SFY 2012 

0 

0 

A. Qualified Medically Indigent Patients with Incomes Up 
To 125% of the Federal Poverty Level Guidelines and 
Served without Charge. 

. 7/1/09~6/30/1 0 

0 

7/1/10-6/30/11 

40,251,423 

7/1ft1-6130/12 

2,594,427 

Total 

42,845,850 

B. Medically Indigent Patients with Incomes Between 125% 
and 200% of the Federal Poverty Level Guidelines where 

. Adjustments were Made to Patient mounts Due in 
Accordance with an Established Sliding Scale. 

0 23,645,282 2,539,509 26,184,791 

C. Other Patients in Accordance with the Department
Approved Policy. 

0 0 0 0 

Amount Charged to ICTF 

Number of Patients Served 

0 63,896,705 5,133,936 69,030,641 

0 21,126 2,231 

4. Expenditure Report for the Indigent Care Trust Primary Care Plan 

Delete? = Check if project doesn't exist or is closed 
SFY =State Fiscal Year 
Column a = Total budgeted expenditures for project 
Column b =Amount of ICTF primary care plan 

t.in) .. si=YT··· b65fripli'on · • · -· - · · colllr),n· a 
HOSP616 1992 

f.--
Housing for Temporary Ph 2,000 

HOSP616 1992 Recruiting and Staffing Ph 30,000 

HOSP616 1992 Family Practice Residency 1,379,078 

HOSP616 1992 Chronic Ill Case Mgmt 120,000 

HOSP616 1993 Mobile Mammography 241,000 

Tuesday, May 07, 2013 

in total budgeted expenditures 
Column c =Total project expenditures prior to current report period 
Column d =Total project expenditures this report 
Column e = Balancing ICTF funds remaining for this project 

columri't) Column c I Column d Colur:nn e _c''"m1 2,000 0 2,000 2,000 
-- o' 30,000 30,000 30,000 

1,379,078 0 1,379,078 1,379,078 0 

120,000 0 120,000 120,000 0 
----

241,000 0 241,000 241,000 0 
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-
Oi 136,755) 

0 o: 
0 ol 

0 375,000 

0 30,450 
--

0 0 

0 50,000 

0 0 

0 70,662 

0 200,000 

0 60,000 

0 167,692 

Ol26,929 
~ 

0 0 
-

0 338,043 

0 44,928 

86,600 0 

0 50,000 

0 5,ooo I 
0 166,200 i 
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_J!l_~~F~~ _ _: ___ Description ·-- ! Column ~ Co
3
1u
3
m
0

,n
00

b
0
A C~~~n c

0 
__ 1 ~'!lo_<l0_111

.·· Colu~n e
0
_J

1 

_<::;_o3_!3~0!!'.·0.~0_!0 __ _ 
HOSP61~~o~~ Chronic Dis.:_ase I Case M ___ 3_30.,....-:-oo,..,o_,_ ____ u-l-1. --~-- . 

HOSP616 2001 Network of Trust 50,000 50,000 I 0 0 0 j 50,000 

HOSP616 2001 1Kiwanis Indigent Clinic 50,000 · 50,000 0 0 0 50,000 

HOSP6162oo1 iPeachCare Outreach and 20,000 20,000 0 I . O-f-- 0! 20,000 

~OSP616 2001 
1
Public ~ealth Department 175,000 - 1719~ •• 0o_

0
o=-
0
o --. ____ 

0
? _ _' _____ 0~r--!· -________ ?o.l ~7195 •• 000

0
0
0 

HOSP616l2001 1Eigth Grade Health Screen 19,000 __ _ 
~6,16i20o1jEmergency Preparedness ----=-2-=-8,-:-0o:-:o=-11-·---:2·8--=,o-oo::+- o o i o 1 28,000 

HOSP616 2001 Jlodlgeo1 Drug Pmg<am I 50,000 50,000 1 0 0 l 50,000 

~16~niiiYPract~CeRe;Siaericy-f 1,379,078 ~_.379,0781 o l-1.379,o7~-r--~·o78 -=-.. ~ 
HOSP61611992 !Recruiting & Staffing Physi I 30,000 30,000 1 0 [ 30,000 30,000 0 

HOSP616~992 [HousingforTempora;ypiil-2.000~-----o ~ 2,000 ,---o-
HOSP616I~ 992 Family Practice Residency 1,379,078 1 .~79,0781 0 1,379,078 _ 1,379,078 L-= -~ 
HOSP6161992,Chronic Ill Case Mgmt 120~~ _120,00~--- 0 120,000 1 120,000 --~ 
HOSP616 1992 Housing for Temporary Ph 2,000 2,000 0 2,000 2,000 0 

HOSP6161992 Chronic Ill Case Mgmt 120,000 120,000 0 120,000 120,000 1 0 

~.:'_SP6161993 Physician Recruiting 140,000 140,000 1 o i _ 140,000 ~.ooo ~----~Y 
HOS'fi'616 1993 1SOWEGA-CHI Multiple Pr I 787,000 1 787,000 1 0 1 787,000 1 787,000 I 0 

IH-OS-P616j1993!Mobile-Mammography __ _L __ 241 ,000~----241~600 r·----0 !- 241 ~ooar·-·241" ,ooo·t . --------0-j 
~os'P616'1993 JDia'beiiCi=Ciucaiioil--=~--L=__ 72,ooo ~ ---7~~~1-~-=-~=-o·j·- 72,o~ot=~-72:ooo t--~~=----~1 
HOSP616 1993 [Mobile Mammography ~-- 241,000 241 ,000+---- 0 J ---~~ 1 ,00~ -~~~_L _______ _?_ 
HOSP616 1993 jPhysician Recruiting =.,t 14o,ooo 140,ooo! -~r 140,oooT _140,ooo 1 o 

HOSP616,1993!DiabeticEducation 72,000-· 72,000 l 0 '[--72,000 1 72,000! ·-a 
HOSP616J1994 !Network of Trust 97,850 97,850 0 I 97,850 1 97,850 1 0 
~~~--·~--~-----------------~------4-------+--·------+-· ' ----HOSP6161994 Physician Recruiting 118,000 118,000 0 118,000 I 118,000 0 

HOSP6161994 Network of Trust 97,850 97,850 0 97,850 97,850 I 0 

HOSP616 1994 !Mobile Screening Van 125,000 125,000 0 i 0 I 0 125,000 

HOSP616 1994 Establish 2 Rural Health Cl 450,000 450,000 ~ 450,000 450,000 --~ 
HOSP616 19941Mobile Screening Van 125,000 125,000 0 0 0 125,000 

HOSP6161994 iPhysician Recruiting 118,000 118,000 -·--o .-118,cioo- 118,000 ----o 
HOSP61611994 !Public Health Dept- Multipl 410,350 410,350 I 0 1 410,350 410,350 [ 0 

~P616 1994 jAAPHC- pediatric Primary 200,000 200,000 0 200,000 200,000 j 0 

HOSP616 1995jPublic Health Dept- Multipl 140,000 140,000 o 140,000 114o·,oooT o 
r------~-~----~~~~-::---~-~~~-r-~~~~+-------:--r---::-~~1-~~~1-----~· 
HOSP616 1995!PPMH- Rural Health Deve 459,000 459,000 0 459,000 459,000 I 0 

~os~~~~995-~U- Mobile Outreach ~li · 48,000 48,000 1 ---cq-· 48,000 48,000 1 ------o 
HOSP616 1995 PHC- Multiple Projects 325,000 325,oooL_=-_---or __ ? 325,000 1 325,oooT ____ o 
HOSP6161995 PPMH- Family PracticeR 844,000 844,000 ol 844,000 844,000 ·--·--·0 
HOSP616 1995 PPMH- Rural Health Deve 430,500 430,500 · 0 I 0 0 430,500 

HOSP616 1995 ·PPMH- Rural Health Deve 430,500 430,500 0 I 0 0 I 430,500 

HOSP616 1996 PPMH- Rural Health Deve 16,000 16,000 0 j· 0 I 0 i 16,000 

HOSP616 1996 AAPHC- Dawson Expansi 270,000 270,000 0 J 270,000 270,000 I 0 

HOSP6_!~~1996 jP~MH- Rural Health Deve 20,000 20-;ooD~--. -·or- 2,975! 2,975 f 17~02S 
HOSP6161996 IPPMH- Rural Health Deve 10,000 10,000 -~--~4 5,600 J 4.~~~ 
HOSP616 1996 PPMH- Rural Health Deve 16,000 16,000 0 I 0 0 i 16,000 

HOSP616 1996 PPMH- Rural Health Deve 10,000 10,000 0 1 5,600 5,600 j 4,400 

HOSP616 1996 1PPMH- Rural Health Deve 20,000 20,000 0 2,975 2,975 17,025 

HOSP6161996 fNetwork of Trust 86,000 ·- 86,000 - o 86,000 86,000 ·-o 
f:-H:-:O:-:S:-:P:-:6-:-16::+:-19::-:9:-:6c-ti-:-P-:-PM=H

7
=--_E::-:st:--a::-:bl--:is:--h-::2:--C-:-o_n

7
v-t--6:-:0-::0-:, 0-:-00-:+-6--:0:-:0--:, 0:-:0-:-0+------· 0 600,000 600,000 I 0 

HOSP6161996 MPHC- Multiple Projects 495,000 495,000 0 495,000 495,000 L- 0 

HOSP616 1996 Public Health Dept- Multipl 100,661 100,661 0 100,661 100,661 -0 
-

HOSP616 1996 GHA- Ga Parnership for C 10,000 10,000 0 0 0 10,000 
L_ ____ _L __ _L ________________ J ________ ~------~------~-------_L ______ _L ______ ___ 
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Cold';',~~ J Colwn-"-'of"ol~;~:,f f~! Col"m" ·~ 
5.ooo ----o~ 3i5.ooot 375,ooo o 

65,ooo o 65,ooo 1 65,ooo o 
-.,..,.,..-=-::-:~,-~ ... -.~--:-::-+-1.,...~=-=5-,,o-"""oo-l----o ----:44,55~:M,552 140,448 

30,360 I 0 30,360 I 30,360 I 
-----'-------~-·- ------1- ------·-r·--- -- ·--· 
136,755 i ---~~-~.755 !_ ___ ~36,755 1 ~ 
50,000 0 I 0 I 0 ! 50,000 

--~14-,5-5-0~---14-,-55-0~------0i 01 0 

388,000 0~842' 

73,639 0 73,639 0 

0 45,000 

30,450 0 

0 125,000 

70,662 0 

45.000 45.000 0 I 0 

-~~--~--~~-7-~~~~---~-r~~~~~1~;~~.~·~~~~:~~------ ~~-___ 3_0_.4_5_~~----~~~~~~ 
70,662 70,662 0 I 70,662 

50,000 50,000 o! 50,000 

125,000 125,000 0 0 
--:---c=--:-::--::::----:c+--::370,-:457o'"+~-:450T---o~·-··3=-:o-:.4-::-5o+--::-3o'-.4-:-:5:-::o+---· 

200,000 200,000 ·--0 I 200,000 · 200,000 ' 
1~=~-~~~~~-~~~~~~----~----

60, ,409 0 0 

0 

60,409 
~~~~--~----------------~----

167,692 167,692 0 167,692 167,692 
~------------l--------~--~~-+------+--~~~~ -~---------~ 26,929 26,929 0 26,929 26,929 

HOSP616 2001 Public Health Dept - Case 

HOSP616 2001 Eighth Grade Health Scree 

HOSP616 2001 Kiwanis Clinic 

HOSP616 2001 Network ofTrust 

301,390 301,390 135,1 301,390 

5,000 5,000 I 0 5,000 I 5,000 

5o,ooo o 5o,ooo 1 5o,ooo 
+--.,..12:-::0-:,5~1-4+---:3-:3-:,9-,..14+--:8-::-6,-::-60.,..,.0. y-·-1·-:-20:-,5::-1:-::4+---~ 
------- -----+----+-

175,000 54,956 0 54,956 
·~------~-----+--19,000 

120,044 
-----1-------1--

17,690 19,000 

50,000 50,000 0 

50,000 50,000 0 
HOSP616 2001 Indigent Drug Program 50,000 

HOSP6 Preparedness 28,000 
-----------+-------+---5_o_.o_o_oj ______ ---1--------~------~-5_o_,o_o_o4 

2a,ooo 1 28,ooo 

rug Program 
HOSP6 

HOSP61 

I-:-H-:-::O:-:S:-::P:-:6-:1.,-16f-:-19.,...9'""2-+tamily Practice R~sidency 
HOSP6161992 Chronic Ill Case Mgmt 

HOSP616 1992 
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50,000 

50,000 50,000 

20,000 8,700 

1 ,379,07~L ___ o-ll 
120.000 o 1 

1 ,379,078 0 I 

2,000 0 

30,000 0 30,000 30,000 ! 0 

2011 HFS Survey Parts G-1: 4 of 16 

HOSP616 Phoebe Putney Memorial Hospital 



Column b j Column c I .Column d 
2,000 . 0 2,000 

2,000 0 2,000 

ian Recruiting 140,000 140,000 140,000 140,000 

EGA-CHI Multiple Pr 787,000 787,000 1 787,000 787& 
HOSP616 72,000 72,000

1 
72,000 !72,000 I ---0-i 

HOSP61 -:-E-:-G:-A--C-::-H:-:1-:, M-:-u-,.lt,...ip.,...le-:-P:-r-+--:7-:-8-:-7,-=-oo-:-oc+-"787,0ooT 787,000 ~787,000 ~---0 
HOSP616j1993 Physician Recruiting 140,000 140,000 140,000 140,000 ~- 0 

HOSP616i1993 Mobile Mammography 241,000 241,000 I 0 241,000 I . 241,000_f--=--=-- 0 
rHOSP616 1993 !Diabetic Education 72,000 0 I 72,000 72,000 .L 0 

HOSP616I1993-IPtiysician Recruiting 140,000 140,000 I ~- 140,000 140,000 J 0 

HOSP6161994 Physician Recruiting 118,000 118,00~---~-0-~ 118,000 [ 118,000 j - 0 

118,ooo 118,ooo ~1• ----·---~j__118.ooo 1 118,oo~---
97.85o o 1 97,850 I 97,85o: o 

--1-----•---12-5-,o-ooi o 1 oi o i·---:r2s.ooo 

450,000-+-- 0 I 450,000 I 450,00-0+-----0 

97,850 0 97,850 97,850 0 

410,350 0 410,350 410,350 0 

125,000 0 0 0 125,000 
-720~o~.o~o:::-o+~------=o,_~2o~o:~.o~o7o+--=2700=-=,o~ o 

450,000 I 0 450,000 h·5-:-0c-,O-:O-:::O+----:-l 
410,350 I 0 410,350 I 410,350 
118,000 18,000 118,000 

97,850 97,850 

125,000 0 

140,000 0 140,000 140,000 0 

325,000 0 325,000 325,000 0 

140,000 0 140,000 140,000 0 

325,ooo o I 325,ooo 325,ooo o 
!·:-:-:::-::-::c:=-:-:::1-:-:::--::-+:-::----=-·.-:--=--=---77-+---,-48=-,-=-oo=-=o+--:-:48=-,o-=o:-::o-t-- o i 48,ooo 48~~- o 

~~~~~§~~~~t~8~4~4.~oo~ot~84~4~.o~o~or·-=--:·=-o+ 844,ooo 1 -844,ooo L . o 
459.000 459,000 ___ -0 1 459.000 

1
--4se:ooo --0 

t:-:::=:::7;:+:-:=-I==-:--:=---:-:-:---:::--::----+--:-4=-=3-=-o.-=5o=-=o+---,4-=3o=-.-=-5o~o:--~ o o o 430,500 

86,000 86,000 o 86,000 I 86,000 

10,000 10,000 0 5,600 5,600 

20,000 20,000 0 2,975 2,975 

HOSP6161996 PPMH- Rural Health Deve 16,000 16,000 0 0 0 16,000 

HOSP6161996 PPMH- Establish 2 Conve 600,000 600,000 0 0 

HOSP6161996 GHA- Ga Partnership for 10,000 10,000 0 10,000 
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0 0 

10,000 . 0 10,000 

10,000 0 4,400 

20,000 17,025 

270,000 0 0 

16,000 0 0 16,000 

10,000 0 5,600 

0 65,000 65,000 

0 0 0 

0 380,842 

0 30,360 

0 375,000 

o o 1 

~I 136.755 

185,ooo 185,ooo o 1 44,552 44,552 

HOSP616 1998 AAPH ·Multiple Projects 200,000 200,000 0 
~~----~~~~--~~~-------+-------+----·--~~----~~~:~~ HOSP61 ·Arlington & Cuthb 0 0 I 45,000 

L-----~---~----H_e_al_th_D_e_p_a_rtm __ en_t_L, ______ _L ______ ~------~----70_,6_6_2~~6621____ __ ~ 
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H-o~~616 1~iJ~PMH~~;~f!t~~P~~~~i;%6a~1 --~~~;,~~:~~~~n ~=qol~-m~~-j~~-~~-~-eo-~I~f*Jo 
HOSP6161998IPPMH- Service Expansion 125,000 125,o66f o_ a!· o! 125,000 

-~?.-~~~-~~ -~~~~_j~etwor~_ofTrust 50,000 50,000 J_ ·-a-~ ~-~~~~-~------------~-
~OSP616 ~~iller Co Equipment Purch 60,000 ____ 6o,o~ ___ o 1- .. 60,000 60,00~j _____ o _ 

HOSP6161999 PPMH- ProjectSaferide 26,92~ 26,9~-- ~ 26,929 2~-- 0 

~~SP~~ 1999 ~r Coun~ ~ ~.'i_Llipmen!_ ____ ~o,o~~- 6o,ooo ~=-~(._--~~0,~~~=6~-~ :-~ 
HOSP616j1999 PPMH- Add1t1onal Settlem 60,409 60,4091 0 1 _ 0 j 0 1 60,409 

HOSP616p999 PPMH- Network ofTrust 44,928 ~,928 1 . OTF 44,928 1 44,928 i -~--
HOSP616t1999 PPMH- Add'l Settlement 60,409 60,409 0 0 ~0,409 
HOSP6161999 LNetwork of Trust 44,928 44,9281 0 44,928 44,9281 ___ 0 
~OSP6161999IA1bany Area Primary Healt · 338,043 ---338,043 0 338,043 338,043 r---a· 
J::IOS_P6_16199~-~blic Health Dept- Multipl _ -~,692 __ ::i67,6~ ____ : __ ~1---~67,692 167,692[=-- o_ 

HO~~ 199~MH- Project Saferide 26,929 26,929 _o 1 26,929 26,929! ___ ?_ 
HOSP616 1999 jPublic Health Department- 167,692 167,692 0 167,692i 167,692 i 0 

HOSP616!1999 PPMH- Project Saferide 26,929 26,929 o i 26,929 !I 26,929j o 
-HOSP61~[~999 jAAPHC- Multiple Proje_cts- 338,043 338,043 0 1 338,043 338,043/ _______ 0 
HOSP616j2000 jPUblic Health Dept- c~~-301,390 301,390 135,190 166,200 301,390 I 0 

HOSP61612000 Albany Area Primary Healt i 120,514 120,514 86,600 0 86,600-! 33,914 

>fo•PBi·l~ooo !PPMH- Network of Trust T----so:-ooo -- 50,000 ·o:--so:oo~-- 50,0~~c:=- 0 ~ 
HOSP616 2000 PPMH- PeachCare Outrear 5,000 5,000 0 1 5,000 I 5,000 r 0 

"HOSP616 2000 jfV"\PHC- Multiple Projects I 120,514 120,514 33,914 ·--86,6oQT-120,514r---o 

HOSP616.2000 !Public Health Department- 301,390 301,390 0 166,200 166,200 L 135,190 

HOSP616 200~eachCare Outreach 5,000 5,000 -~ 5,000 l 5,000 I 0 

HOSP616 2?00 JNetwork ofTrust 50,000 50,000L -- 0' 50,000 1 50,000! ----0 
HOSP616 2001 jHAVN 251,189 318:~-r-··251,1891 67,0271 318,216 -~~- 0 

HOSP616 2001 Eigth Grade Health Screen 19,000 19,000 0 I _ 0 1 0 t 19,000 

HOSP616 2001 jlndigent Drug Program 50,000 50,000 50,000 J ____ _D_L_ 50,000 j 0 
"H0sP616,2oo_1_ iPeachCare ouireach"~iiiC!- ---20,060 ----20,ii00 ---- 4,ooo t-10,700T--14.7oo ~--5,360 
HOSP616-~001 !Emergency Preparedness 1 28,000 28~00oi------O r 0 o[·--28ToQ 
HOSP616 2001 ·Indigent Drug Program 1 50,000 50,000 0 0 0 I 50,000 

HOSP616 2001 Network of Trust 50,000 50,000 50,000 0 50,000 0 
~--~-~~~-c~~~~~~~-t--~~~~-~~~7-~~~-r----=~-~~~~-~~----
HOSP616 2001 Public Health Dept- Case 175,000 175,000 1 54,956 0 1 54,9561 120,044 

HOSP616 2001 Kiwanis Clinic 50,000 50,oo6l 50,000 oT 50,0i=O 0 

HOSP616 2001 ~ic Disease Mgmt 330,000 330,000 248,686 ---!-~~!86 -___ _!1.":314 
_'::'_?SP6~~ ~~?_1__1Chronic Disease I Case M 0 0 0 330,000 
HOSP616 2001 iEmergency Preparedness 0 0 ----- 0 ,- .. 28,000 

HOSP616 2001 Network of Trust 50,000 0 50,000 0 

HOSP616·2001 PeachCareOutreach 8,700 0 8,700 11,300 

HoS~2001 !Eighth Grade Health Scree 1,310 0 1,310 17,690 

~~SP~-~~2~01 jPeachCare Outreach and 0 -----~ ~-- 0 l-2o;OoO 
HOSP616t2001 Network of Trust 0 0 · 0 50,000 
- -- - - ----,--

HOSP616j2001_1ndigent Drug Prograr.'2__ o

0
~j__- o o 50,000 

HOSP616 2001 Kiwanis Indigent Clinic ~- 0 0 50,000 

HOSP616 2001 Indigent Drug Program 0 0 1 0 50,000 

HOSP616 2001 Public Health Department 175,000 175,000 0 0 0

0 

f 175,000 

HOSP616J2001 Emergency Preparedness 28,000 28,000 0 0 28,000 
~~~7~~~~~~~~--~~+-~~~+-~~~~--~~~-----~~--~~~-------
HOSP616I2002 Indigent Drug Program 0N 50,000 50,000 50,000 0 50,000 I 0 
--------~i?nn?--J: _______ _:_:__j ________ c::-:- ------ -------l-------------·--::-r·--------
HOSP61612002 !Public Health, District 8/2 I 200,000 200,000 177,625 0 177,625 L 22,375 

"Hc>s"P6~2oo2!1ndigent Drug Program (RaJ ____ 5o,ooo ---50,60o- ---50,oorr- -~o -==~o.ooo""J__=-.?-_ 
HOSP616 1994 !Mobile Screening Van r 125,000 i 125,000J _____ o __ -----~-----~_1___1_25,0~0_1 
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1o,ooo 1o,ooo o 1o,ooo 1o.ooo I o 
~~~~~~~--r-~~~+--~~~+-----~+---~~~~~~~-~------

20,000 20,000 0 1 20,000 20,000 J 0 
~:-c:::-::=-:::-:-::+-=-::-=-t=:-::-:--=---=-:-:--:c:--:::--+-1-6,-oo-o 16,ooo o 1-16,ooo 1 . 16.ooo ,-----o 

-·--··--·---r-------:-r-------~------+--·--
-::"7.=-t- 10,000L__ 0 I 10,000 10,000 I 0 

20,000 I 0 i 20,000 __ 20,000 L_ 0 

10,000 0 1 5,600 ! 5,600 J 4,400 
- 1o,ooo 1 -a~- o i ot-'" 1o,ooo-

-- 16,000+------0 l---·-·if-·----5-t--- "16,000~ 
1996 IPPMH- Rural Health Deve --16.0oDt---ol----or- o I ·16,000 
1996 ·PPMH- Rural Health Deve 1o,ooo ~-- o 1 -1o:Ooo; ___ 1o.ooo ~--·--o· 

'""H.,..,o,...,s,..,P6~+19_9,...,6~P,..P,...M.,.,H...,.-_R_u_ra..,..l :-:H_ea...,.lt..,..h...,.o...,.e_ve+l _ _,1...,.o...,.o..,..oo.,..+---1,_o_.o_o_o+1 ___ ....,...o 5.600 ~---5-,6-o01 ____ 4;4oo .. 
HOSP616'1996 PPMH- Rural Health Deve 16,000 16,000 I 16,000 16,000 I 0 
~,-,---r-4-~-~--~~~r----+----+-----
HOSP6161996 GHA- Ga Parnership for C 10,000 10,000 10,000 10,000 0 

HOSP616j1996 PPMH- Rural Health Deve 10,000 10,000 I 0 5,600 5,600 r-- 4, 

HOSP616!1996 GHA- Ga Parnership for C 10,000 10,000 1 0 • 0 ~- 0 1 10, 

Hos"Pi316!-19-96-PPMH- Rural Health Deve 20,000 20,000 I 0 I 2,97~2.975 ~~~ 

~
oSP6161996 PPMH- Rural Health Deve o,ooo 20,000 1 o 2,975 i 2,975 1 17,025 

OSP616 1996 :PPMH- Rural Health Deve 0,000 20,000 0 2,975 2,975 17,025 

HOSP6161996 PPMH- Rural Health Deve 6,000 16,000 0 0 · 16,000 

Prenatal & Adoles 

- Osteoporosis 

- PPMH - Rural Hea 

HOSP6161997 PPMH- PPMH- Rural Hea 

HOSP616199f'PPMH- PPMH- Rural Hea 

HOSP616 1997 rPMH- Osteoporosis 

HOSP6161997lPPMH- Physician & Midle ! 

HOSP6_!~I1997 jPPMH - Prenatal & Adoles 

HOSP616~1998 1PPMH -Arlington & Cuthb J 

Tuesday, May 07, 2013 

5o,ooo o o 1 5o,ooo 

185,000 185,000 I 0 44,552 44,552 140,448 

14,550 14,550 0 0 

50,000 50,000 

388,000 388,000 

185,000 

14,550 

14,550 

388,000 

380,842 

45,000_Jic__ __ ___.__ ___ _. ___ .....J ol --45,000 l 
! 

0 

0 

7,158 

7,158 

50,000 

140,448 

14,550 

0 
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.. ~lJ~-~--~~_'!'-1------ D~_<?!iPt~O.!!_ _______ I_Eolu_'!l_n_~--~'-<:;olu_mn .b.· .. j C_?l~r1_1r:!_~_jE~~l_Colurl_1!!_~-~ColumnL 
HOSP616I1998 PPMH- Service Expansion; 125,000 L 125,000 l 0 1- 0 I 0 l-~~5,000 
HOSP616j1998 PPMH- Service Expansion i 125,000, 125,000 I 0 1 125,000 i 125,000 1 0 

~~~P6~,1998 PPMH- Arlin~y~~ Cuthb_ --- 45,000 45,000 I 0 I oJ 0 i ___ 45,0~0-
HOSP61611998 'IPPMH -Arlington & Cuthb r 45,000 45,000 I 0 I 0 I 0 l 45,000. 

HOSP6:_~!998 rPMH- Service Expansion 125,000 125~00L ______ ~I __ 125,000 I 125,000 1 ________ ~_1 
HOSP616 1998IPPMH- Arlington & Cuthb a= 45,000 I -~ 45,000 I 45,0~-------~ 
HOSP6161998 1PPMH- Service Expansion 12 125,000 1 0 0 I 0 I 125,000 

HOSP6161998 PPMH -Arlington & Cuthb 45, 45,000 j 0 0 0 45,000 

HOSP616 1998 PPMH- Service Expansion 125,000 125,000 ·-----a ~-=i~ . 0 125,000-

~9 PPMH- Add'l Settlement 1 60,409 · 60,409 0 . 0 ~---~~- 60,409-

~--9 PPM~_:~dd'l Settlement , 60,409 1 60,409 0 0 · ~ 60,409 

HOSP616j1999 jPPMH -Add'! Settlement i 60~60,409 --~--- 60,409/ 60,409j 0 
H05P:6'16 1999 PPMH- Add'l Settlement t-00,409r---so:-4o9 ---~--0 -- o j 0 C-60,4~ 
HOSP616 1999 PPMH- Add'l Settlement 60,400 60,409j 0 J 60,409 60,409 I 0 

HOSP616 2001 Chronic Disease Mgmt 330,000 330,000 248,686 0 248,68ij-81-:314 

HOSP616I2ci01r o o o I o 1 o o 
HOSP61'6f2001fEighth Grade Health Scree 19,000 19,000 1 310 I 0 -~ 1,310 · 17,690 . ~- -4------
~~:::~:~~~~~ -~~;:~n~~u:r:rogram ~~:~~~ ~~:~~~ 0 i ~ _L___ ~ ~~~~ 
1HOSP616!2001 IPeachCare Outreach 20,000 , 20,000 , 8,700T 01 8,700 L 11,300 • 
'Ho~ Public Health Dept-Case- 175,000 175,000 r---0 l 175,000 I --175,oool ----o-

HOSP616J26()1 1PeachCare Outreach ! 20,000 20,000 0 14,700 i 14,700 I 5,300 

HOSP~~001 !Indigent Drug Program ! 50,000 50,000 ' 0 I 50,oool 50,000 i 0 

;

ilis-P6.2_6;2001 !Emergency Preparedness I 28,000 28,000 o_L_ 28,000 I 28,000j ___ ~_ 
SP~2001 1Eighth Grade Health Scree 1 19,000 19,000 0 I 19,000 19,00~ 0 

SP~2001 tr
1

Chronic Disease Mgmt ! 330,000 330,000 0 I 330,000 1 330,000 i ·----a 
--sP'616:2001Jndigent Drug Progr~m 5o,ooo 5o,ooo ·~--or----o+-----~---o-r--so,ooo · 
·HOSP6:-~~~~~~~Eme~gencyPreparedn •· 28,ooo 1 28,ooo! ______ _oJ==-=it~----o i __ 2a-:ooo 
HOSP6~ !Emergency Preparedn 28,000 28,000 ! 0 ! 28,000 28,000 I . 0 

HOSP6162001 iEighthGradeHealthScree 19,000 19,000 Oj 19,000 19,000 1 0 

HOSP6162001 0 0 0 0 01 0 
-:-=-=-:::-:::-:-:: - ---;:;--j-- ~ HOSP616 2001 !Emergency Preparedness 28,000 [ 28,000 0 0 0 ! 28,0 

HOSP616 2001 'PeachCare Outreach = 20,000 ! 20,000 0 14,700 14,700 5, 

HOSP616 2001 ~ublic Health Dept- C~~.:__- 175,000 175,000 ~ 175,000 175,000j 0 

HOSP616 2001 iPublic Health Dept- Case 175,000 i 175,000 54,956 _ 0 54,956 L .. 120,044 

HOSP616j2001 !Indigent Drug Program 50,000 1 50,000 0 0 0 50,000 

HOSP616I2001 jindigeiit Drug Program 50,000 I 
P616l2001~rade Health Scree 19,000 

50,000 0 50,000 50,000 0 

19,000' 1,310 0 1,310 17,690 

HOSP616 2001 Chronic Disease Mgmt 330,000 330,000 0 330,000 330,000 1 0 
·-· 81,314 330,000 248,686 0 248,686 

·-
HOSP616·2001 Chronic Disease Mgmt 330,000 

~-=~--~~~~-----~~-HOSP6162001 EighthGradeHealthScree 19000 19,000 1,310 01 1,310 17,690 
I:-H-:-:O:-:S:-:P:-:6c-:-1-::-61-:-20-::-0:-:1c-!=P-"ub""'li:-c-:-H:-:e-al""'th-:D:-e-p-t--C-::-a-s-e-+--1""7:-::5-=: I 175,000 54,956 0 54,956 12"0,044 

HOSPe16 001 Chronic Disease Mgmt 330, 330,000 248,686 01 248,686 81,314 

HOSP616 001 Public Health Dept- Case -1- ·- 175,000 54,9561 0 ~4.956 ~.044 
HOSP61 Care Outreach I 20,000 20,000 8,700 0 8,700 11,300 
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UID j_sF!j ______ Description 

HOSP616i2002 chool Nurse Program 

HOSP616 2002 ay Health Workers 

HOSP616 2002 

1Case Management 

PPMH- Network of Trust 

HOSP616 2002 Chronic Disease Managem 

HOSP616 2002 11ndigent Drug Pro 

HOSP616 2002 Critical Conditions 

School Nurse Progr 

Mortality Reduction 

HOSP616 2003 ,Community Health Worker 

0 

12,000 

75,000 

30,000 

50,000 

30,000 

12,000 

75,000 

30,000 

0 

200,000 

50,000 

50,000 

50,000 

70,000 

0 

234,817 

70,000 

51,476 

0 

12,000 

75,000 

0 

0 

50,000 0 

50,000 0 42,896 

70,000 I 0 69,812 
------

200,000 200,000 200,000 0 
--·-

200,000 200,000 200,000 

50,000 50,000 50,000 

200,000 200,000 

50,000 0 

30,000 30,000 30,000 

51,476 0 oj ---+----
151,400 151,400 l 0 151,400 

5o,ooo 1 6,865 1 o 6,865 
234,81.:rr- 234,81-?l-·-·--·-01 234,81-f 

l I 

6,525 : ----or 
0 

0 

50,000 0 

0 0 

0 

0 

01 
0 

125,488 125,488 25,912 

0 0 0 

234,817 234,817 0 

1,400 1,400 68,600 

51,476 39,025 39,025 12,451 
----~------~--------L-------L-----·~-------~----~ 
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70,000 70,000 · o o o 1 

51.476 o o · ·--=-o+l--::5-:1-. 

so.ooo ·--~5Q.OoO o o -o-r-- so. 
so.ooo o --o~----_ --iJI so,ooo 50,000 

0 
,400 

50,000 

0 0 . Oi Ol 0 
1s1,4oo o ~--- o-L 151;40o· 
so.ooo 

1 
o ol. so.ooo 

234,817 234,817 o o I 234,817 
-~~~~~~~--~+---~~f--~~~l---·----f-----~-----::-~-~~~ 

so.ooo so.ooo o L_ so.ooo 
r.:-:=::::-:-:::+::-.::-::-:+.::--:-::--:-:--:-::--::-::-:-:-~-=--+---:-1':::'51:-.4-:-:0:-::o+--:-15::-1:-,4-:-:o~o+----::-+---·-=-t----=-o! 1 151.4oo 

+:----,--,-,:---,-,-~-,.--+--::7·-,.o._,oo=-o+-· 1o.ooo --::-1-----=-o l~ 10. 
Community Health Worker 51,476 51,476 0 I 51,476 

151,400 151,400 

50,000 50,000 0 

3,425 0 3,425 19,051 

II- 190,675 0 190,675 

I~ 99,000 0 99,000 -99,000 

1,604 0 1,604 36,792 

99,000 -99,000 
-----

0 190,675 18,650 

0 3,425 19,051 

0 190,675·-r-· 18,650 

99,000 

190,675 

22,476 3,425' 

190,6751 

HOSP6161 ~ 
HOSP616t--bll----------~-~~~-~~~-~~:-r---···-~+~~==~ 

·-·---------t---+:c::---~-----·--l---
H0~616! 
HOSP616 II-

HOSP616 :1 43,198 0 43,198 72,260 

0 12,500 25,000 

0 17,028 j -17,028 

37,500 12,500 I 
0 17,028 

38,396 1,604 0 1,604' 36,792 

99,000 O! 99,000 I 

124,88~ I - ~I 150,000 

90,951 

30,000 0 

338,000 

30,000 
~----------+-~-40,000 
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HOSP616 1$ 90,951 0 ' 0 0 0 0 ---
HOSP616 1$ 90,951 0 0 0 1 ---~-L __ o_ 

H_o_s_P_6._16_r----•~--------·-------+--99_._oo_o ... _;------~ 99,ooo _ o j_~~~9.~--~~~ 
HOSP616 ill1 150,000 124,888 0 0 j 0 i 124,888 

HOSP616 If- ---· 400,000 209,325 190,675 0 190,6751 18,650 

H_o_s_P __ 6_16+--l-@ ____________ + ___ 5o_.o_oo 22,476 3.425 o 1 3,4251 19,051 
HOSP616 If- 400,000 209,325 190,675 0 190,675t 18,650 
I-:-H~O§t~~+--+:@:::-U--------+-~50::-,0:-:0::-.:0-t--2:-:2::-,4-:"':7~6-l---::3-,4:-::-=-25 r--· 0 3,425 I - 19,051 

HOSP616 -+:::;:::-1 ________ +-_3_3:-:8--:,0:-:-0-0+--1_'15,458 43,1~- 0 · 43,198! 72,260 
HosP616 ~ 99,ooo o 99,oio-r o 99,ooo 1 -99,ooo 

j_H-osP616 +,:@::::"--------------+
1

------:-50.---loo.,.......o ----37-.sao·i -----1-2,soor---------ol ___ 12-,5-oar·--2-5-.oo-o-

i=iosP616 !:1 ---- ---~---338,ooo -115~45i+-·- 43,1s·at·--------o-~.198l --n.26o· 

HosP616 IE 30,000 0 17,0281 0 j 17,028! -17,028 

HOSP616 ~ 38,396 1,604

1

- -0~ 1,604 j 36,792 

HOSP616 1\Mtl 150,000 - 124,888 0 l 0 I 0 L--~~4,888 
!-H--OS-P-,-6-16-f--fl·---@---------- 50,000 37,500 12,500 I 0 I 12,500 I 25,000 

HOSP616 ~ 40,000 38,396 1,604 I 0 j 1,604 36,792 

5o,ooo 5o,ooo 1 22,476 3,425 ! 25,901 I 24,099 

4o,ooo 4o,ooo 38,396 1,6o'4"1-·4o:ooot- o 

-:-1---------=150,000 150,000 124,888 0! 124,888 j 25,112 
150,000 150,000 124,888 0 124,8881 25,112 

--l---9_9,_o_oo-+---9 __ 9._o~o 1 o 99,ooo 1 99,ooor

1

' _____ o 
HOSP616J2004 99,000 99,000 0 99,000 i 99,000 0 

HOSP616 2004 50,000 50,000 22,476 3,425 25,901 I 24,099 
------~----~-~-l--HOSP616 2004 50,000 50,000 22,476 3,425 25,901 I 24,099 

~~~~~~~------------~----~-----+----~-HOSP616 04 99,000 99,000 0 99,000 99,000 I 0 

HOSP61 

HOSP61 

:::04-:+----------+--::-99=-,=-oo=-=o-+----:9=-=9~.o:-::o-=-o +---~o-+ 99,ooo 99,ooo o 

150,000 150,000 124,888 0 124,888 25,112 

40,000 40,000 38,396 1,6041 40,000 0 

HOSP61 -~-~~-~======-=--=-----------~-~----~4---o;.o;:o:-=o.,..+l---_--:-4-=-o-.~oo:o:==--3-8-,3-96-
1
]_ 1,604 i 4o,ooo l -~ 

IHOSP616 ~ 40,000 40,000 38,396[ 1,604 I 40,000 I 0 
E_?sF>Ef1e 2oo4 ------------=--_:--_--_-1-:5-~o~.o-=_o-o+-~~15-o:ooai-124:-aasr------o ____ 1_2_4:Saa-r--2-5,1-12-

Hosp616 2oo4 · 99,ooo 99,ooo o -99J)oo+· 99,ooo 1 o 

-IOSP6162004 150,000 150,000 124,888] 0 124,8881 25,112 

10SP616 2004 50,000 50,000 22,476. 3,425 25,901 24,099 

-I()SP616 2004 50,000 50,000 22,476 3,425 25,901 24,099 

HOSP616 2004 50,000 3,425 25,901 24,099 
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50,000 
40,000~1---~~+---~~~~~~-----~l 

~~-----------------~-----~r------4-------+---50,000 

99,000 

40,000 

5o,ooo 1 
40,000 

30,000 

3:~:~~~ --3~~!-115.45~ 43;19~ 
----------------+--3~3_8_,o_oo~ __ 3_3_8,_o_oo~!-__ 1_15_,4_5_8+-~~r--~~~+--

5o,ooo 5o,ooo 37,500 12,500 

338,000 338,000 115,458 43,198 158,656! 179,344 

338,000 338,000 115.458 43,198 158,656 . 179,344 

90,951 90,951 0 0 0 90,951 

50,000 50,000 37,500 12,500 50,000 l 0 

0 

0 

90,951 

17,028 12,97~ l 
12,500 
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UID 

1-:-:-:::-::-:::~c~~l-----··"'-·---- 338,000 338,000 _:15,4581 43,198 158,656' 179,344 . 
30,000 3o,ooo ! o 1 . 17,028 17,028 

--------~--50,000 50,000 37,500 12,500 50,000 

190,675 400,000 l 0 
+----::-1!----=-t--·---r--

o \ 0 1 90,951 

0 i or 90,951 

,__ __ ...~..__,.,_ ________ _,__ ___ ._,_ ___ _,__ ___ ... __ 1_9_o._67_5-'l·--4oo,ooo j _ .. o .. 

400,000 400,000 209,325 ---
90,951 90,951 0 

90,951 0 

400,000 400,000 209,325 
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Part H: Public Hospital Addendum 

1. Check the box to the right If your hospital is a public hospital for which an intergovernmental 
transfer of funds can be made for support of the ICTF or Upper Payment Limit (UPL) programs? 

If checked, please complete items 2, 3, 4, and Part I. If your hospital is not a public hospital 
and you did not check the box, please skip Part I. 

2. a. For hospitals for which the hospital owner is a unit of government: 
1. Check the box to the right if the hospital owner is a unit of local government? 

2. What is the name of the Hospital Owner? 

3. Please select from the pulldown menu the Governmental Unit Type. 

2. b. May the unit of government levy an ad valorem tax for the specific purpose of generating 
revenues with which to make such payments to the authority? 

2. c. Does the hospital owner retain ultimate authority for the operations of the hospital? 

·3. a. For hospitals that are themselves a unit of government: 
1. Check the box to the right if the hospital is a unit of local government? D 
2 . .Please select from the pulldown menu the Governmental Unit Type. 

r--------------------, 

3. b. May the unit of government levy an ad valorem tax for the specific purpose of generating 
revenues with which to make such payments to the authority? 

4. If your public hospital received UPL funds during the 2004 HFS period, please identify the general 
purposes of how UPL funds were used (e.g., support of operations, indigent care services, special 
projects, etc.) 

Pllrpose of Funds Use .% of Total UPL Funds 
Operations label 

Indigent Care Support label 

Capital Improvements label 
Primary Care label 

Special Projects label 

Other 0.00 
(specify) 0.00 

0.00 

0.00 

0.00 

Part 1: Other Services 
If applicable, should be completed by all hospitals. Not required if not applicable. 

D 

D 

D 

D 
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_.-._, . . ,: 'Z~~--c: -.-s::_ ~~, ;.- :-~' - / -- . -
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Georgia Departmen-t of Community Health 

Electronic Signature 

Please note that the survey WILL NOT BE ACCEPTED without an authorized signature. The signature should be 
completed only AFTER all survey data has been finalized. 

I hereby certify that I am authorized to submit this form and that the Information is true and accurate. 
I further understand that a typed version of my name is being accepted as my original signature 
pursuant to the Georgia Electronic Records and Signature Act. 

Date: 7/19/2012 

Comments: PART C, ITEM #2: TOTAL PPAA ALLOCATION RECEIVED IS AN ESTIMATED CALCULATION 
BASED ON MEDICAID AND CMO PAYMENTS RECEIVED BY THE HOSPITAL. PART D, ITEM 
#2: ORIGINAL EFFECTIVE DATE OF POLICY WAS 12/01/2009. POLICY WAS REVISED 
EFFECTIVE 06/15/2011. 

Date: 7/19/2012 

Calculated Totals 
The following totals are calculated from the reported information in the 2003 HFS. Please click on the 
category name in blue for a definition of the term. 

Financial Statistics Indigent and Charity Care Statistics 

Gross Patient Revenue: 1,128,014,216 Reported Uncomp Indigent/Charity Care: 69,030,641 

Total Deductions from Patient Revenues: 705,331,766 Adjusted Gross Revenue: 603,304,694 

Net Patient Revenue: 1,128,014,216 Reported Indigent/Charity Care as % of AGR: 11.4% 

Total Revenues: 1,143,635,693 

Total Net Revenues: 438,303,927 

Total Expenses: 415,467,606 

Margin: 22,836,321 

Margin Percent: 5.2% 

Cost to Charge Ratio: 36.8% 





•Hpspital Eitian(;i~fst~tisti~s : 
Phoebe ~u~~~Y ~~llid;i~Faci~iiit~i " "···· ··· ·· 

' , ' "• ". , ~.- , •• - ;C • -~_ . .,___.- /.. -. ·:: ·' ' ', "". ,. - • 

HPA: 11 

Total Capacity: 443 Indigent Care Trust Fund Participation: 

Total Gross Revenue: 1,143,635,693 Gross fndigt:mt/Charity Care $: 

Adjusted Gross Revenue: 603,304,694 Adjustments Paid: 
Total Revenues: 1,143,635,693 Net Uncomp 1/C $ (with Adjustments): 

Total Patient Revenue: 1,128,014,216 Indigent/Charity Care as % of AGR: 
Net Revenue: 438,303,927 Total Compensation: 

Contractual Adjustments: 596,401,867 

Total Deductions: 705,331,766 

Total Expenses: 415,467,606 

Margin: 22,836,321 
Margin Percent: .05 

Cost to Charge Ratio: .37 

69,030,641 

0 
69,030,641 

.11 

0 



lndig(ln~ apcj·Cq~rity C~r~ ~!~~i~.ti~~ 
For Hospitals \A(ittt H~sp!tai-Y'l~$;¢~111·mitfTIE!rits 
PhQ~·b;.~ut~-~~M:~.~~.tt~fHo.·.-~~-~~~:: .. ::·\}_~.7.; · ~· ... ~; 

--- . •r':.:. , . <:". 
'. ,''.. ·,_:;._c:_; __ · __ ~,:· ..• --.·~~~:-·,~; •:•-::.~·.:.:'?:~,-,,.',•~ ·:,::,··,·,:.., 

' ~:·. ·:~ ~ :· .. ,:.:. :- "\-- ' . ·:>. : ·:- ·- ' 

Selected Financials 

Adjusted Gross Revenue: Total Gross Revenue: 
Margin: Net Revenue: 

Margin Percent: 

603,304,694 

22,836,321 

.05 Gross Indigent/Charity Care $: 

Indigent and Charity Care Performance vs. Hospital-Wide Commitment 

Indigent/Charity Required: 
Hospital Commitment: 

Variance/Shortfall: 
Adjustments: 

Balance: 

24,132,188 

4.00% 

44,898,453 

44,898,453 

Net Uncomp 1/C (w Adjustments) : 
Actual % of Adjusted Gross Revenue: 

Dougherty 

1,143,635,693 

438,303,927 

69,030,641 

69,030,641 

.11 



. . . 

Annual Hospita.I.FinancialSurveyHospital Financial Statements Reconciliation Adde 
Phoebe Putney Memorial Hospital 

Section 1: Hospital Only Data from Hospital Financial survey (HFS): 

HOSP616 2011 Dougherty 

Net Patient 
Revenue 

(Coil 10) 
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Annual Hospitalguestiorlhaire . Pa.rts A-C 

Phoebe Putney MerrioriaiHospital 

HOSP616 2011 Dougherty 

Part A: General Information Georgia Department of Community Health 

1. Identification: 

Facility UID 

a. Facility Name 

c. Street Address 

f. Mail Address 

i. Medicaid Provid 

2. Report Period: 

HOSP616 I Year 12011 

Phoebe Putney Memorial Hospital 

417 West Third Avenue 

PO Box 1828 

er Number 100110007 

I 
I b. County 

d. City !Albany 

g. City !Albany 
j. Medicare Provider 

I 
I 

!Dougherty 

e. Street Zip 131701-19 

h. Mail Zip 131702-18 

Number 1001482 

Report data for the full 12-montl) period, January, 1 

Do not use a different report period. 

2011 through December 31, 2011 

Check the box to the right if your facility was not operational for the entire year D 
If your facility was not operational for the entire year , provide the dates the facility was operational below: 

Part 8: Electronic Signature and Contact 
I hereby certify that I am authorized to submit this form and that the information is true and accurate. 
I further understand that a typed version of my name is being accepted as my original signature 
pursuant to the Georgia Electronic Records and Signature Act. 

Authorized Signature jJoel Wernick Date 6/13/20121 

Person authorized to respond to inquiries about the responses to this survey: 

Name jLori Jenkins I Title jManager/Pianning Department 
~~~~~==~----~ 

Telephone: j229-312-1432 Fax j229-312-7100 E-mail jljenkins@ppmh.org 

Part C: Ownership, Programs, and Licensure 

1. OWNERSHIP, OPERATION AND MANAGEMENT as of the last day of the Report Period, indicate the 
operation/management status of the facility and provide the effective date. Using the drop-down 
menus, select the Organization Type . 

Category 
.. ·,.·, . :'Fullb!gal Name· · Qrgahization Type . 

,. · .. :~)-.;·:. ( . ;,N fA' I; .. bl ") ··· \~ ·.Effective Date 
. -' _-: . )~' ·' .', .: _; . ()r, . ~ JlP.•~~ e , • : . : ·' •: < 

a. Facility Owner: Phoebe Putney Memorial Hospital, Inc. Not for Profit 9/1/1991 

b. Owner's Parent Org: Phoebe Putney Health System, Inc. Not for Profit 9/1/1991 

c. Facility Operator: Phoebe Putney Memorial Hospital, Inc. Not for Profit 9/1/1991 

d. Operator's Parent Org: Phoebe Putney Health System, Inc. Not for Profit 9/1/1991 

e. Mgmt. Contractor: Not Applicable Not Applicable 

f. Mgmt's Parent Org: Not Applicable Not Applicable 

2. Check the box to the right if there were any changes in the ownership, operation, or · D 
management of the faciJity during the report period or since the last day of the Report Period. 

If checked, please explain in the box below and include effective dates. 
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Part C: Ownership, Programs, and Licensure (continued) 

If item 3, 4, 5, 6, or 7 is checked, provide the name and location of the organization. 

3. Check the box to the right if your facility is part of a health care system. 

Name !Phoebe Putney Health System, Inc. 

4. Check the box to the right if your hospital is a division or subsidiary of a holding company. ~ 

Name !Phoebe Putney Health System, Inc. 

City !Albany State ._IG_A _ ___, 

5. Check the box to the right if the hospital itself operates subsidiary corporations. 0 

Name 

City State ._I ---' 

6. Check the box to the right if your hospital is a member of an alliance. ~ 

Name jGeorgia Alliance of Community Hospitals 

7. Check the box to the right if your hospital is a participant in a health care network. 

Name 

City State 

8. Check the box to the right if the hospital has a policy or policies and a peer review process related to ~ 
medical errors. 

9. Check the box to the right if the hospital owns or operates a primary care physician group practice. ~ 

10. Managed Care Information: 

a. Does the hospital have a formal written contract that specifies the obligations of each 
party with each of the following? (check the appropriate boxes} 

1. Health Maintenance Organization (HMO) ~ 
2. Preferred Provider Organization (PPO) ~ 
3. Physician Hospital Organization (PHO) ~ 
4. Provider Service Organization (PSO) 0 
5. Other Managed Care or Prepaid Plan ~ 
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Part C: Ownership, Programs, and Licensure (continued) 

b. Check the appropriate boxes to indicate if any of the following insurance products have been developed 
by the hospital, health care system, network, or as a joint venture with an insurer: 

... > -.. ·. : ~-'-'.: ,.· 
·, .... .o.:.·-

Type of Insurance Product ,Ho~'pjJl{ 
~~~~~~~~L_~~~~~~~~~ 

1. Health Maintenance Organization D 
2. Preferred Provider Organization D 
3. Indemnity Fee-for-Service Plan D 
4. Another Insurance Product Not Listed Above D 
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Ann~~:l Hospital guest~bnlletire 
·~fl~~~~~e~~ri~Yc-M~P!9~!~!-~o~p!t~l.···.· .•.•. ··. · 

·~: .. :.:,:·_-~ . '·. ·' '·_ ~:;·;_:~'-~~;~::.-. • =- : ~-_:,::;.-<-~-c .. 
. .. ;_.:--,>::--·"· 

ParfD HOSP616 2011 .Dougherty 

Facility UID 

Facility Name 

Georgia Department of Community Health 
~--~----~--~~~~--------------~~ 

Year !2011 I 
Part D: Inpatient Services 

1. UTILIZATION OF BEDS AS SET UP AND STAFFED (SUS): Please Indicate the following information. Do not 
include newborn and neonatal services. Do not include long-term care units if not licensed as hospital 
beds. If your facility is approved for L TAC beds report them below . 

.SUS • •··· Utilization ()f SUS Beds Discharge 
Beds . AdmiSSIOnS Inpatient Days Discharges · Days 

a. Obstetrics (no GYN, include LDRP) 44 2,955 8,288 2,946 8,280 
b. Pediatrics 28 530 1,670 545 1,770 
c. Gynecology (No OB) 14 600 1,972 609 1,826 
d. General Medicine 153 6,286 31,365 7,499 39,382 
e. General Surgery 80 3,252 18,897 3,940 24,111 
f. Medical/Surgical 0 0 0 0 0 
g. Intensive Care Unit 38 2,385 16,579 490 3,914 

Adult ICU (2008+) 38 2,385 16,579 490 3,914 
Pediatric ICU (2008+) 0 0 0 0 0 

h. Psychiatry 38 1,361 7,270 1,354 7,251 
i. Substance Abuse 0 0 0 0 0 
j. Physical Rehabilitation 18 373 5,097 379 5,132 

Adult Physical Rehabilitation (2008+) 18 373 5,097 379 5,132 
Pediatric Physical Rehabilitation (2008+) 0 0 0 0 0 

k. Burn Care 0 0 0 0 0 
I. Swing Bed (Include All Utilization) 0 0 0 0 0 
m. Long Term Acute Care (L TAC) 0 0 0 0 0 

"· Olhe' (Spodf\' )§ 0 0 0 0 o· 
0 0 0 0 0 
0 0 0 0 0 

Totals 413 17,742 91,138 17,762 91,666 

2. RACEIETHNICITY: Please report admissions and inpatient days for the hospital by race/ethnicity. 
Exclude newborn and neonatal. 

Admissions 

Inpatient 
Days 

31 42 7,600 128 0 
131 196 38,679 665 0 

··:.. :I· 
. '· 

White 

6,919 
35,176 

Multi-· 
Racial 

3,022 
16,29 

1 

Totals 

17,742 
91,138 

3. GENDER: Please report admissions and inpatient days by gender .. Exclude newborn and neonatal. 

Admissions 

Inpatient Days 

10,873 
52,021 

Total 

17,742 
91,138 

! 
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4. PAYMENT SOURCE: Please report admissions and inpatient days by primary payer source. Exclude 
newborn and neonatal. (Third-Party, Self-Pay, and Other Payer categories added to AHQ in 2005.) 

Admissions 

Inpatient Days 

·Medicare_·· 

7,440 

45,707 

Medic.aid 
4,771 

21,951 

Part D: Inpatient Services (continued) 

... F'eachcare 

0 

0 

.Third-party Self-Pay Other 

4,007 988 536 

16,461 4,359 2,660 

5. DISCHARGES TO DEATH: Please report the total number' of discharges during the reporting period due 
to death. 

6. CHARGES FOR SELECTED SERVICES: Please report the hospital's average charges as of 
12/31/2011 (to the nearest whole dollar). 

a. Private Room Rate 

b. Semi-Private Room Rate 

c. Operating Room: Average Charge for the First Hour 

d. Average Total Charge for an Inpatient Day for the Year Ending 12-31-2011 
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~n~.lJarfi()~J?ital gu~~~Ignn~lr,~ .. ·· Dougherty 

pil()eb~ Putney Memorial t~(:)~pltaJ 

b. 
Facility ID 

Facility Name 

Part E: Emergency Department and Outpatient Services Year: 2011 

Note: Report visits to the Emergency Department for emergency cases ONLY. Do not report units of 
service. 

1. Emergency Visits (emergency visits only) 

2. Inpatient Admissions to the Hospital from the ER for emergency cases ONLY. 

3. Number of beds available in ER as of the last day of the report period. 

4. Utilization by specific type of ER bed or room for the report period. 

a. Beds dedicated for Tra uma 

b. Beds or Rooms dedica 

c.. General Beds (2007 s 
d. Other Beds (Specify ) 

ted for Psychiatric/Substance Abuse cases 

urveys Forward) 

Chest Pain 

Fast Track and Observation/~~ 
Resuscitation/Sec! 

5. Number of transfers to anot her institution from the Emergency Department 

6. Number of outpatienUclinic/ all other non-emergency visits to the hospital 

7. Number of observation visit s/cases 

8. Number of cases ED diverte d while on ambulance diversion in report period. 

9. Number of ambulance diver sion hours for ED in report period. 

ght care in ED but who left without or before being 10. Number of patients who sou 
treated. Do not include pati ents who were transferred or diverted cases. 

56,171 

7,797 

36 

Beds Visits 

2 0 

1 0 

17 0 

6 0 

9 0 

1 0 

0 0 

0 

975,550 

9,383 

0 

0 

720 

Total Outpatient Visits 1,041,104 Percent Admissions from ER43.9% 
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Part F: Services and Facilities 
1. Please report services offered onsite and workload totals for in-house and contract services as 

requested. Please reflect the status of the service during the report period. 

Site Codes 
1 = In-House - Provided by the Hospital 
2 = Contract - Provided by a contractor but onsite 
3 = Not Applicable 

Site Code 

Service ,Status 
1- On-Going 
2 = Newly Initiated 
3 = Discontinued 
4 = Not Applicable 

Servic_e 

I 
'· · ·status . Report Period Workload Totals 

Podiatric Services 

Renal Dialysis 

Extracorporeal Shock Wave 
Lithotripter (ESWL - renal) 

Biliary Lithotripter 

Kidney Transplants 

Heart Transplants 

Other-OrganfTissuesTransplants 

Diagnostic X-Ray 

Computerized Tomography 
Scanner (CTS) 

Radioisotope, Diagnostic 

Positron Emission 
Tomography (PET) 

Radioisotope, Therapeutic 

Magnetic Resonance 
Imaging (MRI) 

Chemotherapy 

Respiratory Therapy 

Occupational Therapy 

Physical Therapy 

Speech Pathology Therapy 

Gamma Ray Knife 

Audiology Services 

HIV/AIDS 
Diagnostic/Treatment 

Services 

Ambulance Services 

Hospice 

Respite Care Services 

Ultrasound/Medical Sonography 
(2007 Forward Surveys) 

2. Medical Ventilators 

2 

3 

3 

3 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

3 

3 

1 

3 

1 

0 

0 

0 

4 

1 

2 

4 

4 

4 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

1 

4 

4 

1 

4 

1 

0 

0 

0 

Number of Podiatric Patients 0 

Number of Dialysis Treatments 3,529 

Number of ESWL Patients 231 

Number of ESWL Procedures 231 

Number of ESWL Units 0 

Number of Biliary Lithotripter Procedures 0 

Number of Biliary Lithotripter Units 0 

Number of Kidney Transplants 0 

Number of Heart Transplants 0 

Number of Treatments 0 

Number of Diagnostic X-Ray Procedures 79,909 

Number of CTS Units (machines) 5 

Number of CTS Procedures 32,150 

Number of Diagnostic Radioisotope Procedures 2,326 

Number of PET Units (machines) 1 

Number of PET Procedures 836 

Number of Therapeutic Radioisotope Procedures 55 

Number of MRI Units (machines) 3 

Number of MRI Procedures 9,919 

Number of Chemotherapy Treatments 17,651 

Number of Respiratory Therapy Procedures 04,272 

Number of Occupational Therapy Treatments 15,644 

Number of Patient Treatments 49,750 

Number of Speech Pathology Patients 1,426 

Number of Gamma Ray Knife Procedures 0 

l'jumber of Gamma Ray Knife Units 0 

Number of Audiology Patients 4,269 

Number of HIV/AIDS Diagnostic 0 
Procedures 

Number of HIV/AIDS Patients 0 

Number of Ambulance Trips 0 

Number of Hospice Patients 911 

Number of Respite Care Patients 0 

Number of Ultrasound/Medical Sonography Units 8 

Number of Ultrasound/Medical 12,053 
Sonography Procedures 

Number of Treatments, Procedures, or Patients 0 

Number of Treatments, Procedures, or Patients 0 

Number of Treatments, Procedures, or Patients 0 

Provide the number of computerized/mechanical Ventilator Machines that were in use or available for immediate use as of the last day of 
the report period (12/31). (2008 Forward Surveys) 

I 
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44 

3. Robotic Surgery System 
Please report the number of units, number of procedures, and type of unit(s). (201 0 Forward. Surveys) 

· .. Types of Unit(s) 

Tuesday, May 07, 2013 

HOSP616 Phoebe Putney Memorial Hospital 

2011 AHQ Survey Data 
Parts E-F: 3 of 4 



Tuesday, May07, 2013 

HOSP616 Phoebe Putney Memorial Hospital 

2011 AHQ Survey Data 
Parts E-F: 4 of 4 



. . .- .. 

A.n~~Cit'Hos,pi~al Qu~~fi()~ijair~·· HOSP616 2011 Dougherty 

· .· P,tl()ebe Putoey: N1elriori<il 1-16$pitaf 
.. ,,. ·,· "' ;;·:.:.~:',-":>~- '· :~--:~;-~- .. -. ,-;: ." ..•. 

Facility UID 

Facility Name 

Georgia Department of Community Health 

Part G: Facility Workforce Information Year: 2011 

This information is being collected to support Georgia's healthcare workforce planning activities. 

Please provide infonnaiton as of 12/31/2011. 

1. BUDGETED STAFF 

Please report the budgeted fulltime equivalents (FTEs) and the number of vacancies as of 12/31/2011. 
Also, include the number of contract or temporary staff (eg. agency nurses) filling budgeted vacancies as of 
12/31/2011. 

Vacant Contract/ 

Profession 
Licensed Physicians and Physician's Assistants 

Physicians Assistants Only (not including Licensed Physicians) 

Registered Nurses (RNs-Advanced Practice*) 

Licensed Practical Nurses (LPNs) 

Pharmacists 

Other Health Services Professionals* 

Administration and Support 

All Other Hospital Personnel (not included above) 

Budgeted 
. FTEs 

0.00 

1.58 

689.70 

74.63 

30.70 

532.06 

214.48 

1,326.17 

Budgeted 
FTEs 

0.00 

0.00 

0.00 

6.33 

1.10 

13.32 

0.00 

0.00 

* Include Therapists, Technicians, Allied Health Professionals, and Assistants/Aides 

2. FILLING VACANCIES 

Temporary 
StaffFTEs 

0.00 

0.00 

11.87 

0.00 

0.00 

0.00 

0.00 

0.00 

Using the drop-down menus, please select the average time needed during the past six months to fill. 
each type of vacant position. 

Type of Vacancy 
Physician's Assistants 

Registered Nurses (RNs-Advanced Practice) 

Licensed Practical Nurses (LPNs) 

Pharmacists 

Other Health Services Professionals 

All Other Hospital Personnel (not included above) 

3. RACEIETHNICITY OF PHYSICIANS 

Please report the number of physicians with admitting privileges by race . 

American 
lncuaor 
Alaska .. 
Native ·. 

Physicians 0 

Tuesday, May 07, 2013 

. ". 

.· . Bla~kl Hispahic Hawaiian/ 
· · ···.African orl.ati.no Pacific 

:Asian Ain.ericarl :Islander 

34 49 0 0 

61-90 Days 

61-90 Days 

31-60 Days 

31-60 Days 

White 

208 

; Multi
Racial 

0 

Total 
Physicians 

291 

2011 AHQ Survey Data 
PartG: 1 of4 

HOSP616 Phoebe Putney Memorial Hospital 



Part G: Facility Workforce Information (continued) · 

4. Please report the number of Active and Associate/Provisional Medical staff for the following specialty categories. 
Keep in mind that physicians may be counted in more than one specialty. Please indicate whether the specialty 
group(s) is hospital-based. Also, indicate how many of each medical specialty are enrolled as providers in 
Georgia Medicaid/Peach Care for Kids and/or the Public Employee Health Benefit Plans (PEHB-State Health 
Benefit Plan and/or Board of Regents Benefit Plan). 

< Chec~the appropriate 
boxes below to indicate if . 

# Enrolled as Providers 
in Medicaid/PeachCare 

· and PEHB Plan -
. - Number ot< . ~ny otttiese medicai's_taff. 

MEDICAL SPECIAL TIES • Medicaf$~aff ·-- :·~re.Jiospitcil;llasifcf ._-·.___ 1--:-~.,-'-:-'::-----:':'-:':::-:-":':'----'--l 
~----:-~~~~-+---~~~-~-~+-~---,--~-~ 

-.·Medicaid .PEHB 

a. General and Family Practice 

b. General Internal Medicine 

c. Pediatricians 

d. Other Medical Specialties 

SURGICAL SPECIAL TIES 

e. Obstetrics 

f. Non-OB Physicians 
Providing OB Services 

g. Gynecology 

h. Ophthalmology Surgery 

i. Orthopedic Surgery 

j. Plastic Surgery 

k. General Surgery 

I. Thoracic Surgery 

m. Other Surgical Specialties 

OTHER SPECIAL TIES 

n. Anesthesiology 

o. Dermatology 

p. Emergency Medicine 

q. Nuclear Medicine 

r. Pathology 

s. Psychiatry 

t. Radiology 

u. Other Radiation Oncology 
(specify) Hematology/Oncology 

Neonatology 

30 
48 
26 
29 

18 

4 

21 
9 

14 
2 

11 
6 

21 

9 
2 

19 
18 
4 
4 

18 
2 
9 
4 

~ 
~ 
D 
~ 

D 

D 
D 
D 
D 
~ 
~ 
~ 

25 
42 
26 
29 

18 

4 

19 
8 

14 
0 

11 
6 

21 

9 
1 

19 
18 
4 
4 

18 
2 
9 
4 

5. NON-PHYSICIANS: Please report the number of professionals for the categories below. 
Exclude any hospital-based staff reported in Part G, Questions 1, 2, 3, and 4 above. 
a. Number of Dentists (include oral surgeons) with Admi tting Privileges 

b. Number of Podiatrists Granted Clinical Privileges in th e Hospital 

c. Number of Certified Nurse Midwives with Clinical Privi 

d. Number of all Other Staff Affiliates with Clinical Privile 

e. Provide the Name of Professions Classified as 
"Other Staff Affili~tes with Clinical Privileges" above. 

Comments and Suggestions 

leges in the Hospital 

ges in the Hospital 

Physician Assistants, Surgical 
Technologists, Orthopedic 
Technologists, Dental Assistants, 

Please enter below any comments and suggestions that you have about this survey. 

28 
45 
26 
29 

18 

4 

21 
9 

14 
1 

11 
6 

21 

9 
2 

19 
18 
4 
4 

18 
2 
9 
4 

5 
5 
8 

150 
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D.l.{a) Reported OB inpatient days include obstetric, labor and delivery, c-section, ante- and post-partum 
days.D.2. Multiracial categories include patients whose race/ethnidty Is unknown.E.4. Phoebe Putney 
Information systems are unable to capture the type of Emergency Room visit by type of bed.E.5. Phoebe 
Putney information systems are unable to capture the number of transfers to another institution from the 
Emergency Department. E.G. Visits reported here include visits provided under the auspices of Phoebe 
Physician Group.E.lO. Includes all patients {i) who registered but left against medical advice; or {ii) who left 
before being discharged. Some of these patients likely received some care before leaving.F.l. Number of 
MRI Units: Phoebe Putney operates two MRI units on its main campus and one on its Meredyth Drive 
campus.F.l. Number of CT Units: Phoebe Putney operates 4 CT units on its main campus and one on its 
Meredyth Drive campus.F.l. Phoebe Putney has a critical care transport service that uses critical care 
ambulances for the transports. These ambulances are not part of the county's Emergency Medical 
System.F.l.b. Respiratory treatments reflect all procedures with attached CPT code.F.2. The breakdown of 
ventilators reported here is as follows: 31 adult, 12 neonatal and 1 transport.G.3. Phoebe Putney does not 
capture the race/ethnidty of its medical staff. The number of physicians by race/ethnidty is an estimate based 
on historical percentages.G.4. Reported hospital-based physicians include both physicians with hospital-
based practices and Phoebe Physician Group-employed physidans.G.4. Some physicians are reported in both 
the Obstetrics and Gynecology categories. GA. The number of providers enrolled in Medicaid/PeachCare 
and/or Public Employee Health Benefits Plan was dereived from hospital records. Any physician whose patient 
!generated a charge where the financial class was Medicaid, State Health Benefit Plan or Board of Regents 
Health Plan is counted in the report.Surgical Services Addendum B.2.: Multiracial categories include patients 
whose racefethnicity is unknown.Perinatal Addendum C.l.: Multiracial categories include patients whose 
race;ethnicity is unknown.Perinatal Addendum C.3.: Average hospital charge for an uncomplicated delivery is 
based on charges for MS-DRG 775 (mothers' charges).Perinatal Addendum C.4.: Average charge for a 
'premature delivery excludes outliers.Psychiatric/Substance Abuse Addendum B.l.: Multiracial categories 
include patients whose racefethnicify is unknown.Minority Health Addendum Part 3: Although Phoebe does 
have physicians, nurses, and employed staff who speak languages other than English, Phoebe does not have 
reliable data responsive to the survey request.Comprehensive Inpatient Physical Rehabilitation Addendum: 
A.l.: Multiracial categories include patients whose race/ethnicity is unknown. 
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I 

Facility Name 

Part A: Surgical Services Utilization 

Please report the Number of Surgery Rooms, Number of Procedures and the Number of Patients involved for 
this calendar report period. Report only on the rooms in CON-Approved Operating Room Suites. Room 
allocation should reflect status at the end of the report period. 

1. Surgery Rooms 

General Operating 

Cystoscopy (OR Suite) 

Endoscopy (OR Suite) 

Other !open Heart I 
Total Rooms 

. · ··.·· •• • • · .. · Surgery Rooms 

o.eaicat~~ · ·.·· · · · tiedid1ted 
. Inpatient ··. .·outpatient ·· 

Rooms · Rooms · 
0 8 
0 0 
0 0 

0 

1 8 

... . 
. . ··:.·· . 

... 

Shared Rooms Total Rooms 
8 16 

2 2 

0 0 

0 1 

10 19 

2. Number of Procedures by Type of Room 

General Operating 

Cystoscopy (OR Suite) 

Endoscopy (OR Suite) 

Other !open Heart I 
Total Procedures 

.• ; • .. ·•. ·. . . • ·• •• Procedures · ·· ..• ·> . •· 

•• Q~dicated Rooms : · ... •·· .. ·.·. · ~hared Room~ .:···· 
.inpatient outpatient Inpatient outpatient·. 

90 3,546 3,872 4,861 
0 0 151 766 
0 0 0 0 

262 0 0 0 

352 3,546 4,023 5,627 

Total 
Procedures 

12,369 

917 

0 
262 

13,548 

3. Number of Patients by Type of Room 

Other 

General Operating 

Cystoscopy (OR Suite) 

Endoscopy (OR Suite) 

jopen Heart I 

Tuesday, May 07, 2013 

. T()tal ·. · Total : 
. lnpatrerit ~ut~atient 

88 3,504 
0 0 
0 0 

262 0 

:r()taL • .. · CTptal ... •· · ... 
... ··· lnpati!Jilt .· · Outpatient 

3,758 4,792 
146 

0 

0 

759 
0 
0 
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Part B: Ambulatory Patient Race/Ethnicity, Age, Gender, and Payment Source 

1. Please report total number of ambulatory patients for both dedicated outpatient· and shared room environment 

Number of 
Ambulatory 
Patients 

Arn~ri~i" 
·.Ail:iska 
Native 

6 

Total 

18 3,389 9,055 

2. Please report the total number of ambulatory patients by age grouping . 

Number of 
Ambulatory 
Patients 

. · .:' 
. . 

Ages o-14 

1224 

1_: .. 

· Ages 15-6_4 

5734 

· Age. of Patient .. . . 
... . 

Ages 65-74 Ages75-85 

1306 671 

Ages85 
<tnd Up 

120 

Total 

9055 

3. Please report the total number of ambulatory patients by gender . 

Number of 
Ambulatory 
Patients 

< 
. . . . 

Male 

3,693 

Gender of Patient · 

Female-···· 

5,362 

. 
.. Total 

. 9,055 

4. Please report the total number of ambulatory patients by payment source. Report Peachcare for Kids as Third-Par 

Number of 
Ambulatory 
Patients 

Tuesday, May 07, 2013 

·~.<) . : ;. .. ::Paymen~ Source .•·•·. ~ • ··· ..•.. 

· 'ftl!edlcare .:·.· · ::'M.edi<;ald .. Thifd~Party .. •· .·.•-• Self-Pay · 

2678 1701 4420 256 
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Facility UID 
Facility Name 
Level of Care: 

Georgia Department of Community Health 

Part A: Obstetrical Services Utilization 

Please report the following obstetrical services information for the report period. Include all deliveries and births in 
any unit of the hospital or anywhere on its grounds. 

1. Number of Delivery Rooms 
2. Number of Birthing Rooms 
3. Number of LOR Rooms 
4. Number of LDRP Rooms 
5. Number of Cesarean Sections 
6. Total Live Births 
7. Total Births (Live and Late Fetal Deaths) 
8. Total Deliveries (Births+ Early Fetal Deaths 

and Induced Terminations) 

Part B: Newborn and Neonatal Nursery Services 

2 

0 
12 

o I 
1,010 

2,570 
2,595 

2,945 

Please report the following newborn and neonatal nursery information for the report period. 

Transfers .· . Set-IJp and 

. <.~t!<ln~t~l. 
Inpatient 

Type :•• Staffed .. Days . -.yithin Hosp ,· 
of Nursery Beds/Station Admissions . . . . ' :· 

1. Normal Newborn (Basic) 44 2,462 4,458 
2. Specialty Care - Intermediate Neonatal Care 12 3 4,734 
3. Subspecialty Care - Intensive Neonatal Care 15 454 5,223 

Totals 71 2,919 14,415 

Part C: Obstetrical Charges and Utilization by Race/Ethnicity and Age 

1. Please provide the number of admissions and inpatient days for mothers by the mother's race using 
race/ethnicity classifications. 

Admissions by 
Mother's Race 

Inpatient Days 2 

'-'----~ 
,r; .• 

. ·.. : .·. ··.·• aJ~i:!d · · •His(l~nic · 
iJ,:~;: ~~~~~tti 

13 1,728 

34 4,975 120 

388 

0 2,062 1,245 

63 
438 

185 

686 

Total 

3,001 

8,438 
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Part C: Obstetrical Charges and Utilization by Race/Ethnicity and Age ( continued) 

2. Please provide the number of admissions (mothers) by the following age groupjngs. All patient counts 
must balance. 

Number of Admissions 

Inpatient Days 

•· •. }\ges 0~14 ·· · ·· 

8 
17 

· Age of Patient ~> ··· . · .• •·•• · .··· 
Ages 15-44 · · Ages 45 and Up 

. .. .. 

2,990 3 

8,409 12 

3. Please report the average hospital charge for an uncomplicated delivery (CPT 59400). 

$7,843 

4. Please report the average hospital charge for a premature delivery. 

$15,062 

Total 

3,001 

8,438 
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HOSP616 2011 
Oough~rty 

eb~~~jj:~~tvey .IYI~m.ori:al Hospital . 
,<-~·,{:"~:\7_ .. ,]. ·.~:·~<- f, h _.,; · .. ;:-'"",·-,--: .--·;· ~ ·, •. •. 

'-.~~;;-,-j; .---~\·-~~;>--;·-

Facility 10 
Facility Name 

Part A: Psychiatric and Substance Abuse Data by Program Year: 2011 

1. Please report the number of beds as of the last day of the report period. Report beds only for officially recognized 
programs. For combined bed programs, please report each of the combined bed programs and the number of 
combined beds. 

~~~~~~~~~~~----~~~~--~--~-.----~~--~~~~--~. 
Gel1e~fAcut~ psychiatric .... Acute Substance Ab.use Exten~ed Care ·.·. ' : .. ' . :'. ; .. ~ . . . " . •·. ·. . . : . ·. . . . ' . 

A .. ·.·· B .C .D ·. · .. ·· E 
· Adults .·• Adolescents · Ch.ildren Adults · · Adolescents 
18 and over 13-17 12 and .under 18 and over 13~17 

. _,· :· . ·.·· '·. :-· 

.' 

F 
Adults 
18and 

.·over 

.G,.. · H 
Adolescents Children 12 

13-17 and under. 

Distribution of 38 0 0 0 0 0 0 0 
CON

Authorized Beds 
~--~~----~4-----~+-----~~--~~--~~--~~~--~~ 

Set-Up and 38 0 0 0 0 1 0 0 0 
Staffed Beds I 

Distribution of 
CON- Authorized Beds 

Set-Up and Staffed Beds 

Combined Categories 
.. .· .· ... Combine~ Programs 
· (ln<.licate the cor-Obir~ed. Programs 

. !Jsing Letters A Through G; for .· 
· Example, "AB") · · 

Number of 
.combined 

Beds· 

0 

0 

2. Please report the following ut.ilization for the report period. Report only for officially. recognized programs. 

· ·.· General Acute Psychiatric 
··A B.· C 
Adults .. Adolescents Cl)ildren 

.·1~: .. ~d ... . 13~17 12 and under 
.. 

Admissions 1,361 0 0 

Inpatient 7,270 0 0 
Days 

Discharges 0 0 

Discharge 0 0 
Days 

Average $1,813 . $0 $0 
Charge Per 
Patient Day 

Check if this 
~ D D Program is 

JCAHO 
Accredited? 

Tuesday, May 07, 2013 

Acute Substance Abuse Extended Care 
0 E F G . H 

Adults Adolescents Adults Adolescents Children 12 
18 and over .... ·· 13-17 .. · 18 and over 13-17 .and under 

$0 

0 0 0 0 0 

0 0 

0 0 

a a 

$0 

D 

0 0 0 

0 0 0 

a 0 0 

$a $a $0 

D D 
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Part 8: Psychiatric and Substance Abuse Utilization by Race/Ethnicity, Gender, 
and Payment Source 

1. Please provide the number of admissions and inpatient days by the following race/ethnicity classifications. 

'American . ,,'·· •... <; • 

I··· lni:lhini. Bl~ckf Hispanic. Ha~ailariif - _:' .. ~:. · .. -
··:AI~ska· ... 

··African or · 'pacifi.c · I .. . 
Multi-

Native 
.. ,'\:, 

Aml!!rican Latino· •lsiander white Racial Asaln 

Admissions 20 0 615 4 0 489 233 
Inpatient 100 0 3,487 12 0 2,507 1,16 
Days 4 

2. Please provide the number of admissions and inpatient days by the following gender classifications. 

Admissions 

Inpatient Days 
~------~--~----------~--~ 

Total 

1,361 
7,270 

3. Please indicate the number of patients by the following payment sources. Please note that individuals 
may have multiple payment sources. Report Peachcare for Kids as Third-Party. 

Number of 
Patients 

Inpatient Days 

. 

Medicare. 

462 

2,953 

Payment Source 

Medicaid. Third-Party Self-Pay 

469 248 182 

2,609 1,045 663 

Total 

1,361 
7,270 
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. ,·,, :. '' ' ·" . '. ... . . . 

Phoef>~ Putney Memorial HQ$pital 

Facility Name 

HOSP(i16 2011 
Dougherty 

Year: 2011 

Please report the county of origin for the inpatient admissions/discharges excluding newborns (except surgical 
services should include outpatients only): 

(Please see the instructions for further information.) 

lnpat =inpatient total 
5urg = outpatient surgical 
·os = obstetric 

P18+ = acute psychiatric adult 18 and over 
P13-17 =acute psychiatric adolescent 13-17 

P0-12 =acute psychiatric children 12 and under 
518+ =substance abuse adult 18 and over 
513-17 =substance abuse adolescent 13-17 
E18+ =extended care adult 18 and over 
E13-17 =extended care adolescent 13-17 
E0-12 =extended care adolescent 0-12 

Rehab = inpatient 
rehabilitation 

To delete a row, press Esc to clear data entry errors. Then click in the margin to the left of the county name and press 
the delete key. 

E0-12 Reha 

0 1 0 0 0 0 
171 86 I 4 0 0 0 

•·--------+----0-+-1· --0 ---::-+--·-co:-+-· 0 0 0 
--~---~-~---4---~-~------+----·l---···~ 

0 0 0 0 0 0 0 

1 o o o o o o' 
31 8 0 0 0 0 0 
19 5 0 0 0 0 0 
6! 0 0 0 0 0 0 

~~----,_--~+---~o+---~o+-~0~--~o+---~o+-~o~--~ o 
0 0 0 0 0 0 0 0 0 
4 2 0 0 0 0 0 0 
3 1 0 0 0 0 0 0 
2 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

405 0 0 0 0 0 
2 0 0 0 0 0 
0 0 0 0 0 0 
0 0 Qt 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 

2 
2 0 0 
0 0 0 0 

0 0 0 
0 0 o, 

0 0 
0 0 
0 0 
0 0 
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:l~f~nty ... ,_jnpa;2 
. .Surg OB P18+ I P13-171 P0-12 518-t: IS13~17 E18:JE13-17 .·~ 

37 
~-~-t ' . -~--~: . ll :r :r : : : :1 a. '-layton 4 1 

-linch 3 0 o. o 1 o 1 o o o o 
~obb 10 6 o o ol o o o o 
poffee 44 14 0 0 0 0 0 0 0 

Polquitt 
-

428 203 73 18 0 0 0 0 0 01 0 

polumbia 2 0 0 0 0 0 0 0 0 oi 0 

pook 33 17 0 0 0 0 0 0· 0 

poweta 1 2 0! 0 =%Rf 0 0 I 
0 0 0' 0 0 

prisp 442 254 0 ot 0 0 0 0 0 

pade 0 0 0 0 0 0 0 0 

bawson 0 0 0 0 0 0 0 0 0 0 

Decatur ! 80 I 6oL_ 17 5 0 0! o, 0 0 0. 0 
DeKalb 91 61 1 1 ~T--~F- ~ t ~ ~----%+- ~ ·-·--

. Dodge 1 31 0 0 

Dooly 1121 60 I 7 8 .... EJ o, o o 1 ·ar--·-oT-1l==i 
Dougherty---8,714 · 4,013! 1,631 1 o o o o oi o o. 

Douglas j 3 2 o 0 0 0 0 0 0 Oj 
Early • ·: 141 88 17 0 0 0 0' 0 

~ 
--- I· 
chols 0 0 0 0 0 0 0 0 

Fffingham 1 0 0 0 0 0 0 0 0 

Flbert 2 1 0 01 0 0 0 0 0 

Fmanuel 1 0 0 1 0 0 0 0 0 0 

f::vans 0 0 0 0 0 0 0 0 0 0 
Fannin 0 0 0 0 0 0 0 0 0 0 0 

ayette 0 0 0 0 0 0 0 0 0 0 
Florida 78 10 

·~ 
0 ol 0 0 0 0 

loyd 1 0 0 0 0 0 

" 
0 0 

Forsyth 1 0 0 0 0 0 0 

~ 
0 o' 0 0 0 0 0 

18 3 
Gilmer 0 0 
Glascock 0 0 
Glynn 2 2 

--· 
3ordon 1 0 
Grady 41 18 

f3reene 0 0 
Gwinnett 6 01 
rlabersham 0 01 
rlall 1 1 

Hancock 0 0 

Haralson 0 0 

R'lmis 4 0 

f-lart 0 0 
Reard 0 0 
f-Jenry 4 0 
Houston 13 9 
rwin 41 16 
llackson 3 0 
Jasper 

I 
0 1 

Jeff Davis 4 2 -
Tuesday, May07, 2013 

Po 
0 Oi o, 
0 0 0 
0 0 oi 

0 2 0 0 Oi 
0 0 0 0 0 

16 1 0 0 0 
0 0 0 0 0 
0 2 ~R 0 

01 0 0 

0 0 0 0 0 

0 0 0 

~ 
0 0 

0 0 0 0 0 
0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 21 0 0 0 
5 2 0 0 0 
0 1 0 o, 0 

0 0 0 0 0 
0 0 0 0 0 -

0 0 

0 0 

0 0 _,_ ___ 
0 0 

0 0 

0 0 

0 0 

0 0 

~ 
0 0 
0 01 
0 0 
0 0 
0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

~I 
0 
a~---

Ol oL=-:= 
0 o' --- ---~-~ 
0 0 

0 0 

0 0 
0 0 --
0 0 

0 0 

0 0 

0 0 

0 ~0 
----

0 0 -
0 0 

0 c 
0 c 
0 

it 0 
0 
0 0 1 
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amar 0 0 0 0 0 0 I 0 0 0 0 0 
anier 2 3 1 2 0 0 0 I 0 . 0 0 0 0 
aurens 0 2 0 0 0 0 0 0 0 0 0 
ee 1,626 1,135 342 121 0 0 0 0 ·ar--o-·-o---
iberty 0 0 0 0 0 0 0 0 0 0 0 
incoln 0 0 0 0 0 0 0 0 0 0 0 
eng 0 0 0 0 0 0 0 0 0 0 0 
owndes 45 26 17 6 0 0 0 I 0 0 0 0 

umpkin 0 0 0 0 0 0 0 0 0 0 ± 
Macon 75 27 1 5 1 0 0 0 0 0 -· 0 ;--- 0 ·--~ 
Madison 2 1 ·-o-· 0 0 0 0 0 0 0 I 0 

. 1\Aarion 18 12 2 2 o o o ·a~--- o o I · o 1 ~ 

~~~~:~ ~ ~ . ~; oool, ~~ ~ ~r--+- ~~ _l -r~ 
~eriwether 1 0 0 0 I 0 0 0 0 0 0 
~iller 169 89 14 13 or---o o o 0 1 o o 

~:::; oo; .. ~ - ··~ ·~ ~I ~ I ~ I ~ ~ f-- ~ -}~ 
MontgomerY' 2 0 0 I ~I 0-Hi-----0 0 0 :=i] __ ~ ~ 

~~:,,"I :~ LJ ~ l ~I t 1 ~~ r-1n 
:Jconee 1 0 0 0 0 0 0 0 0 0 ~ 
:Jglethorpe 0 0 0 0 0 0 0 0 0 0 - 0 --

pther Out of L. 88 31 8 14 0 0 0 0 0 0 __ o-+----t 
Paulding 0 0 0 0 0 1 0 0 0 . 0 0 0 
Peach 2 3 0 1 0 0 0 0 0 0 0 
Pickens 0 0 0 0 0 0 0 0 0 0 0 ---

-
Pierce 0 0 1 0 0 0 0 0 0 0 0 
~------~--- 4-----! 
Pike 1 0 0 0 0 0 0 0 0 0 0 
~Po~lk~------+----o~---o~---o~--~o+----o~-r---o~---o~+----o~--70+---~o~r---~o ----

1:::-:~t,...l~-=::-=-i---JI----~::-+-----::-~+---~+-· ~ ~ ~I ~ ~ ---~-- ~ ~p 
ouitma--n---+----::-28,....--15 ---------s o o ·a ·-----a o --o-.-o--~ 

1R"'-!ab_u_n----4-----o-+----o+- o o o o , o o o 0 o -·--j 
b--:--:-:---~---::-:-:-l----::-:-7-l-·---:::-:-+--~l----:,-l---~---:-t-----::-+---:-1--·---=- --- > ---1 
lc::R_!an.,...d_o_lp_h -+--3_44~--21_9_+---7_4-+-_2_1-+-----o.,... 0 l 0 I 0 0 ____ o r----~-L_-.-:J 
Richmond _______ 

7
1 +----2~--o:-+---o=-1 _______ 

0
o -'---

0
o o L-~'--- 0 o o ~--~ 

Rockdale 1 0 1 0 0 0 0 I -0 1 . 

1::::--:~-~~--':~=-n----+--_-_----8~::===6:~:===~~====:::====~=tf-------~-;----~4----~+------::--=~-+~----f~---- -

!Seminole 23 16 3 1 0 0 I 0 0 0 j 0 ---~==----! 
pouth Carolin 13 2 2 0 0 0 0 0 0 0 0 · 
!Spalding 0 0 0 0 0 0 0 0 0 0 0 
l::pc':--lte-p-:-h-en-=-s-~----o=·+-------=-o+----·-=o-t--o~---o -- o 1 o o o ·a--·--o-+-----1 

I::IS_Ite_w,--art ___ 1_~2::-::7·+--=1=-8+--:::-:5:-t--·- 0 0 ----U-~-~-~- ~~ ----~r---j 
Sumter 783 439 76 75 0 ~j_~- 0 1 ~_9._ '-- 0 
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__ C_!:)_UnD.'_. -~J_!Jp~t_::f_SurL' ---~-E!_,_ -~!8+ P13-17 P0-12 S~1~E13-17< E0.12 R•h1 '--·'-·---
!ralbot 4 1 o 0 1 0 0 o o1 o; o!:= o -aliaferro 0 0 0 0 0 0 o1 o o o ol _ 
attnall . 

iH 
0 0 0. 0 0 #: 0 0 Ol 

aylor l 0 0 0 0 0 ~ 0 0 l 
elfair 0 0 0 0 0 0 0 0 0 
ennessee 4 

~ 
2 0 0 0 0 0 0 0 --i errell 766 3 =j 0 0 0 Oj 0 0 ol 

homas 75 0 0 0 Ol 01 O! 0 ----
Tjft 167 1 0! 0 0 0 0 0 0 ,. ' 0 

---oombs 1 1 0 0 0 0 0 0 o, 0 
owns 0 0 0 % 0 0 0 0 0 0 0 

ifreutlen 0 0' 0 0! 0 0 0 Oj 0 0 --
If roup 6 0 2 0 0 0 0 0 01 o, 0 r--or ifurner I 134 102 9 4 Oi 0 Oj 0 0 o. 0 

I 

rwiggs 0 0 0 o· 0 Oi 0 0 o! =it==o 
. Union ol 0 0 0 O! -0 ---

0 ~ Upson 1 0 0 1 I O! 0 0 0- 0 0 

Walker ol ~I I --
0 0 0 0 0 0 0 0 0 

Walton 3 0 0 21 0 0 0 0 

= 

0 0 
--

Ware - -------
2 

*~' 
0 0 0 0 0 0 0 

Warren 0 0 0 0 0 0 0 0 - -Washing~ 2 1 0 0 Oj 0 0 =il 0 
~ayne 0 0 0 0 0 Poi 0 0 

""ebster 0 
-· 29 14 2 1 0 01 o, 0 

' v """'"" 
0 1 0 0' 0 H=i 0 Oi 0 0 

""hite 0 0 0 Ol Oi 0· 0 0 0 ol 
Whitfield 0 0 0 oi 0 0

1 

0 I 

*=~ 
0 0 

!JVilcox 63 12 
!JVi!kes 0 0 
Wilkinson 0 0 

11\forth 1,074 617 

Total Inpat Admissions 17742 

Total 5urg Patients 9055 

Total OB Admissions 3001 

Tuesday, May 07, 2013 

2 7 0 0 0 
0 0 0 0 0 
0 0 01 0 Ol 

130 85 0 Ol 0 

Total P18+ Admissions 1361 
Total P13·17 Admissions 0 
Total P0--12 Admissions 0 

Total 518+ Admissions 0 

Total 513-17 Admissions 0 

0 
0 

0 0 

0 0 
I 

c 0 0 
c 0 0 ! 

Total E18+ Admissions 0 

Total E13·17 Admissions 0 

Total E0-12 Admissions 0 

Total Rehab Admissions 0 
(2011 Forward} 
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Annuiti 1-tq~pit~I.Ql.l~~tiQill'l~ir~ sigllature Fcmn 
P~~:?eJleJ'.4t~~Y·~;m~H~L~9~Pi~~L·J: :} · ·· ·· \ .· 

"·=' "" ·~:-· ':·--c :-~ + <:" '·' ·'-~;S:.:.·"_-, • .-·;:: ___ ---·~·i : -<;;:;,.:~;':::·: .:::;~ -··~0~." ": " ,<;_··:·-~:.-;·,,-:.. ___ •. · ·,- -·_ .':< 
, ... ,;{;.· ~ :t-:_J·.·,.: ... ,, • I"-,_ >' •.;.,-,_,;;,.";. ._,_,_ .. c:,..-.. ;~··':~·-~; .. '·:.· 

.,,'';<·-..--~-,; ~·. ~ :~~-,'<·7:~·-> :.;" 't·:'_:_: .. :; .. ;\~:,-;;;·>~-. >--~-:: .. ~- ;;:,_: 

Georgia Department of Community Health 

YOU MUST CHECK FOR ERRORS BEFORE COMPLETING THE SIGNATURE SECTION 

In order to ensure the Signature Form will accept an authorized signature you must first click the "View 
Error Messages" button. This button will produce a report detailing any missing data items that are 
required or balances that do not agree but are required to be in balance. The Signature Form WILL NOT 
accept an authorized signature until each item on the Data Validation Report is corrected. After 
correcting errors, please click the "View Error Messages" button again to make sure that all errors have 
been cleared. 

Electronic Signature 
Please note that the survey WILL NOT BE ACCEPTED without the authorized signature of the Chief 
Exective Officer or Executive Director (principal officer) of the facility. The signature can be completed 
only AFTER all survey data has been finalized. By law, the signatory is attesting under penalty of law that 
the information is accurate and complete. 

I state, certify and attest that to the best of my knowledge upon conducting due diligence to assure the 
accuracy and completeness of all data, and based upon my affirmative review of the entire completed 
survey, this completed survey contains no untrue statement, or inaccurate data, nor omits to provide 
requested or material information or data. I further state, certify and attest that I have reviewed the entire 
contents of the completed survey with all appropriate staff of the facility. I understand that inaccurate, 
incomplete or omitted data could lead to sanctions against me or my facility. I further understand that a 
typed version of my name is being accepted as my original signature pursuant to the Georgia Electronic 
Records and Signature Act 

Date: 6/13/2012 

Comments: 

Unresolved Data Issues 
Please explain any unresolved data issues in the comments box. 



Total Ambulatory Patients reported in Part 81, 82, 83 and the Patient Origin Surgical Total should all equal. 
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Facility ID 
Facility Name 

Because of Georgia's racial and ethinic diversity, and a dramatic increase in segments of the population with 
Limited English Proficiency, the Georgia Minority Health Advisory Council is working with the Departmetn of 
Community Helath to assess our health systems' ability to provide Culturally and Linguistically Appropriate 
Services (CLAS) to all segments of our population. We appreciate your willingness to provide information on the 
following questions: 

1. Do you have paid medical interpreters on staff? (Check the box, if yes.) 

If you checked yes, how many? ro (FTE's) 

What languages do they interpret? 

2 When a paid medical interpreter is not available for a limited-English proficiency patient, what alternative 
mechanisms do you use to assure the provision of Linguistically Appropriate Services? (Check all that apply) 

~ Bilingual Hospital Staff Member 

~ Community Volunteer Interpreter 

Refer Patient to Outside Agency 

~ Bilingual Member of Patient's Family 

~ Telephone Interpreter Service 

Other (please describe) 

3. Please complete the following grid to show the proportion of patients you serve who prefer speaking various 
languages (name the 3 most common non-English languages spoken.) 

#of other 
empl~yed staff 

• w:ho speak this 
· language . · 
.··.· · ... ···;:, ·-· ..... 

Spanish n/a 0 0 0 

0 0 0 

0 0 0 

4. What training have you provided to your staff to assure cultural competency and the provision of Culturally and 
Linguistically Appropriate Services (CLAS) to your patients? 

Cultural diversity module included in the annual employee update. Nursing internship course includes diversity 
training. 

5. What is the most urgent tool or resource you need in order to increase your ability to provide Culturally and 
Linguistically Appropriate Services (CLAS) to your patients? 

[ 
6. In what languages are the signs written that direct patients within your facility? 

Tuesday, May 07, 2013 AHQ Survey Data 
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1. IEnQiish 2. 3 r 4. 

7. If an uninsured patient visits your emergency department, is there a community health center, federally-qualified 
health center, free clinic, or other reduced-fee safety net clinic nearby to which you could refer that patient in order to 
provide him or her an affordable primary care medical home regardless of ability t? pay? (Check the box, if yes) 

~ If you checked yes, what is the name and location of that healthcare center or clinic? 

Albany Area Primary Health Care. Locations in Dougherty, Lee, Baker, Calhoun and Terrell Counties. 
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AHQ lru1atienfP~ysicai·R¢habmtatior1Addendurl1 __ -
,.. . ·- -..-- ·.· ... · .... '·. '. - : __ . .. . .. . ' HOSP616 2011 

- bollflhe_rty 
. . . . . . . -,_ -~--- . ·. . . - . ' ·: ' ·. : .· : . ·'- ; 
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Facility ID 

Facility Name 

Year: 2011 

Part A: Rehab Utilization by Race/Ethnicity, Gender, and Payment Source 

1. Please report the number of inpatient physical rehabilitation admissions and inpatient days for the 
hospital by the following race and ethnicity categories. 

Admissions 

Inpatient 
Days 

American 
Indian/ 
Alaska 
Native 

-: :· ---

- Bladkl 
African 

Asain American 

---
Hispanic Hawaiian/ 

-o~ Pacific Multi-
Latino 'Islander White Racial Total 

2. Please provide the number of inpatient physical rehabilitation admissions and inpatient days by gender. 

Admissions 

Inpatient Days 

Gender of Patient 

Male Female 

L-----------~---------------

Total 

3. Please report the number of inpatient physical rehabilitation admissions and inpatient days by age 
cohort. -

1·• ;AgeCohort I• -- Admissions-_ - _-:_Days 
0-17 

18-64 

65-84 
85 Up 

Part B : Referral Source 

1. Please report the number of inpatient physical rehabilitation admissions during the report period 
from each of the following sources. 

Number of 
Patients 

/. _ --•. ·.-_ Referral Source _, _/ 

,A_c_~!~ ca_ r._~ t-~ospitai/Gellera_l_ -,
1 

_ , LongrermCanL Skilied Nursing · Traumatic Brain 
· · - -- --_- ------ Hospital -_ _ : : · 1 • Ho$pital · - Facility _ > \ :-~ <.'lnjl.iry Facility 

Part C: Utilization by Payer Category and Uncompensated Care Patients 

1. Please report the number of inpatient physical rehabilitation admissions by each of the following 
payer categories. 
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Number of 
Patients 

2. Please report the number of inpatient physical rehabilitation patients qualifying as uncompensated 
indigent or charity care 

Part D: Admissions by Diagnosis Code 

1. Please report the number of inpatient physical rehabilitation admissions by the "CMS 13" diagnosis of the patient listed 
below. 

i•·· ,., ; Qiagriosis ...... ·.···· ........ ·· J',6.dmissions •. 
1. Stroke 

2. Brain Injury 

3. Amputation 

4. Spinal Cord 

5. Fracture of the femur 

6. Neurological disorders 

7. Multiple Trauma 

8. Congenital deformity 

9. Burns 

10. Osteoarthritis 

11. Rheumatoid arthritis 

12. Systemic vasculidities 

13. Joint replacement 

All Other 
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