American
Hospital

Association | 1983 Anl‘lual _
pER Survey of Hospitals

GENERAL INSTRUCTIONS

Two copies of the Annual Survey questidnnaire are enclosed. Please return one completed copy to the
American Hospital Association in the enclosed envelope. Federal hospitals, other than Veterans Administra-.
tion hospitals, should forward this copy to their central agency, which will send it"to the American Hospital
Association. The second copy should be compieted and retained in your files for references. All hospitals
should forward a photocopy of the completed guestionnaire to their state hospital association

In order to facilitate compietion of the 1983 Annual Survey of Hospitals, responses to the 1982 survey for
your facility have been printed on the current survey. in Sections B and C, please correet items where the
printed data no longer applies to your facility. Only those iterns which need correction or clarification
require a response. ltems which did not appear on the 1982 survey are underlined; piease check those
which apply to your facility. in Sections D through H, selected items from the 1982 survey for your facility
have been printed for comparative purposes. Please do not make any corrections to the 1882 data or
re-copy the 1882 data in the space provided for the 1983 data If your facility did not return a survey in
1882, please respond to all items which apply to your facility.

HOSPITAL For purposes of this survey. a hospital is defined as the organization or corporate entity
licensed or registered as a hospital by a state to provide diagnostic and therapeutic patient services for a

variety of medical conditions, including both surgical and nonsurgical,

REPORT UTILIZATION, REVENUE, EXPENSES, AND -CAPITAL EXPENDITURES FOR A FULL 12-MONTH PERIOD,
PREFERABLY THE PERIOD .ENDING SEPTEMBER 30, 1983. REPORT PERSONNEL DATA AS OF SEPTEMBER 30,
1983, REGARDLESS OF THE END OF THE REPORTING PERIOD REPORT ALL OTHER INFORMATION AS OF THE
END OF THE REPORTING PER!IOD

MAKE AN ENTRY FOR EVERY ITEM ON THE FORM. ENTER “0” IF ZERO IS APPROPRIATE; ENTER "NA”" ONLY
WHEN DATA ARE NOT AVAILABLE FROM YOUR RECORDS -
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AMERICAN HOSPITAL ASSOCIATION
PLEASE REFER TO THE INSTRUCTIONS AND DEFINITIONS

A. REPORTING PERIOD
Keport data for a full 12-month peried preferabl.y October 1, 1982 through September 30, 1983 (365 days).

1.

2

3

Indicate period used: Baginning date :D
MQNTH . DAY YEAR
Ending date ED [:D
MONTH Day YEAR
Number of days I:_—I
Wers you in operation 12 full months at the end of your reporting period? ... ... vwwn.. _YES EI NO D
indiceis the beginning of your currant fiscai year ED [:.D
MONTH DAY YEAR

B. CLASSIFICATION

CONTROL
1. lnﬂiEcate the type of arganization that is responsibie for astablishing policy for overall operation of the hespital. CHECK ONLY
Governmant, nonfaderal Nongovarnmant, not—ior-prbﬂt
0 12 State ] 21 Church-operated
E :Ili gduntv O 23 Other not-for-profit
ity
] 15 City—County
[ 18 Hospita! district or authority
[} 17 Other public ownership {please specify)
Iﬁvutb_i-nwnnd, for-profit Government, federal
0 31 individual O 41 Air Force £ 45 Vetarans Administration
E 32 Partnership O 42 Army [] 46 Federal other than 41-45 or 47-48
33 Corporation 0 43 Navy . ] 47 PHS Indian Service
co . 3 44 Public Health Service [0 48 Department of Justice
2. Is the hospitel owned, leased, or sponsored by 2 corporation other than the controlling organization listed above?
YES NO C]
E‘]Yg\sﬂ'lh‘;?;sa check the appropriate box and report the name of the corporation. The hospital is:
] LEASED BY ) '
] SPONSORED BY
3 Does the -h'ospital itself own or lease other corpqration{s}? , YES L—__l NO D
If Ygg';ﬁisaasa check the appropriate box and provide the name of the corporation{s) The hospital:
E LEASES :
{Please report additional information on a separate sheet of paper if necessary |
4. s the hospital operated under & management CONTTACET . .. .. i oo omm s e YES D NO
If YES, plesse give the name of the crganization that manages the hospital.
8  Doss the hospital operate other hospitais under 8 management contract? . ... .. ... YES D NO
If YES, please give the names of the hospitals that are contract-managed
s
SERVICE
6 lnddit:_atg the ONE category that BEST describes the type of service that your hospital provides to the MAJORITY of
agmissions:
[J 10 General medicai and surgical {7 45 Eye ear, nose, arid throat
O 11 Hospital unit of an institution 1 46 Rehabilitation
(prison hospital, college infirmary} J 47 Orthopedic
£ 12 Hospital unit within an institution for the mentally retarded [J 48 Chronic diseass
[] 22 Psychiatric ] 62 institution for mentally retarded
{0 33 Tuberculosis and other respiratory diseases [] &2 Alcoholism and other chemical dependsncy
[0 44 Obstetrics and gynecolegy [0 48 Other-specify treatment area —
7  Does your hospital restrict admissions primarily to children? : . ... .. .. .. .oe e YES D NO D
8 Does your hospital provide treatment to members of a health maintenance organization on any basis other than emergency,

QUEOF=EFBE CAFBP . oo oo i e e e e e e e e e e e YES NO -
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C. FACILITIES AND SERVICES
GENERAL MEDICAL SURGICAL, AND ANCILLARY SERVICES
For each service listad below. please check the one celumn that best describes the status of the facility or servite in your -
hospital as of the LAST DAY OF THE REPORTING PERIOD. Plsase note that the facilities/services listed below nead hot be

provided in a formal organizational unit unless specifically stated in the definitions for that service It the service is hot svailabie,
neither column shouid be checked. ’ .

Column Number ) Dascription
1 Sarvice is made available by the hospital {statfed or contracted).

2 Service is net maintained in the hospital, but is available through & FORMAL CONTRACTUAL atrangernant
with another hospital or provider i :

(1) @)
Provided by Provided at
this Hospital Ahothsi Haapital
' of Provider
Medical/SurgiCal, BEUTE .. . .t e o b s 1 i b e b
 PEOIBIIIC, ACULE . oo oo e e o 4 m s e e o 4 it
. Peyehiatric, 8EUTe . .o e e i

4, QDSTEETICE .ooiii ot v b b8 e o b b e

1

2

3

4

5 ROhBBIIALION o v s e i i e T bR
6 Alecholism/chamical dependency inpatient services (....o..ow o
7 Medical/surgical iNtANSIVe GAFB ... v een o i e
B Cardiac in1@NBIVE GAIE ... e b i o vink b+ .4
8. Podiatric iNtBNSIVE CAI® . ... .o s it . ke e e by s
10 Neonatal intengive CBIE ... .o wo o s e siadicde 8 3t e S
TT BUPH BAFR e e s © s o oot g 005 e
12, Other SPECTEl CEFR . i e et s S b v o

13 Skilled nursing longtarm CAIE .. oo o e b s

4, Psfchiatric JORGBIM GBI . . seoiimn ot e oo o bt adbibaion 4 o
15, Mental ret@rdation ... ... o i st e

16 ' Other long--term c¢are {include ICF) i oo e

17, SREISIEA CEIO oo sk i oonirndn o ok e e
18. Self-care ..

18 Chronic obstructive pulmonary diSeBSe ... ... .. s s i viesie

20 Newborn nursary . ..

21 Abortion sefvices ..

22 Aleocholisin/chemical dependency outpatient services . ... ...

OOCO0OOCDOOCO0O0Oo00000
DOOCOOOOOCOHD000800000es
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C. FACILITIES AND SERVICES (Continued)

. (1) : (2)
_Provided by Provided at
the Hospital Anagther Hospital

) or Providar

L]
]

23. Cardiac catheterization 18DOTAtONY & ... vl @ oo oo e o i
24, .Chap['ainc} SBIVIBEE .. ot a e s oo e s
25 Day hospitu{
28. Dental services ... 0 o i s e s b e s s
27 EMN@rgency d@PBIMEAL . ...} oo cormm s oma oo somin s s sasn smrness -
2B, ElCtrocardiography 7 e i e coonvommani o mperes s wssens s s on v

29’ Fémily PIBORIING . v cn e+ comnnis e s s s s v 1 s s - s spa s s

3_0‘. Genatic counseling . ..

31. Comprehensive geriatric assessment gervice ...
32 Health Promotion . . ... . e ssarsici oo s oo e o i
33. Hemodialysis

34 Home care PEOGTAITI . covnr ] i i s i e s s s e oo o

35, HOSPICE . e ruvr o s e s ssasies e s g st s i i
36. Hospital BUNIBIY .o o i s e g g

37 Laborsatory services:

a Histopathology 1aboratory ... i i
B0 BIOOT BRIK (v oo oo, o m st oimimn o s vns s st s, s v -

BB, OPOMETIC BBTVICES ..ovvnre  sems o s s g o s s s

39 Organized outpatiem départmeni

40. Premature nursery ..

41, POQIBLAC SBIVIERS ...oooove . o mens cvaginagin s o s amien s

42. - Thera py services:

a. Occupationa! therapy
b. Physicat therapy -.....
Recreational therapy . ....... et e e s ot e s
. Respirato'ry TRBPAPY o o e om0
SPEECh PAtHOIOGY .. vooovmsine wrsison i oo a0 1o

DOO0O00 000000 0O00000000000
8 O

- B O 0

Rehabiiita_’tibn outpatiént servicas

226




C. FACILITIES AND SERVICES (Continued)

43. Psychiatric acute services:

Psychiatric services. padiatric

o W

a o

h. Psychiatric partial hospitalization program

44, Pharmacy services:

a. Pharmacy .. ...

48. Radiclogy. diagnostic:

2
b. Diagnaostic radioisotope facility

2]

48. Radiation therapy:

e o

47. Social work services .

B 49. Surgical servicas:

a General surgical services

50. Volunteer services department

Psychiatric emergancy SBrvices . ......owwimmom e e

Clinical psychology SOMVICES ..o i v s e e b 1 s
Psychiatric consultation and education ..., e o e
e Psychiatric foster and/or home 'l:are PrOGIAM .. v s o o
f. Psychiatric outpatient SErviCes ... .. oo won b muwos e o

a. Peychiatric [i@iS0n SErVIEES ..o o v e e o i

b Intravenous admixture SEPVIEE . ...l e o s e

c. Pharmacy unit dose SYSTOM .. .o v o i e s e

T SCARINET oo e 1+ s oms oo S it s e b e L it b

UIPBSOURT 1ocrve o et i e ki st e i e i s s

d. Nuclear magnetic FESORBNGE e o wisr s o ibmin s e i

a., Megavoliage radiation thBrapY ... ..o e s s o s s
b. Radioactive iMpIants . ... oo e v i o oo i
Therapeutic radicisotops FAGIIIY e coowwmimns oo ow s e

X-ray radiation therapy ... .. ... e e

48. Patient reprasentative SOIVIEES ... ... wo i o o o e s

b. Ambulatory surgical SBrVICES ... ... es e e s s e
Kidney raNSPIANT . v v w2 s
d. Organ transpliant (other than ki&ney) e

€ OPeN=heart SUPGEIY ... coow e cae 1o o e b i 4 e

(n
Provided by
the Hospital

O OO000 O 0o0oood Oood 0ot oodoosco

L@
Provided at
Another Hospital
or Provider

O oooon O0oooo oood OO0 Oooooooc
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D. ' BEDS AND UTILIZATION BY INPATIENT SERVICE

Account for ail aduit and pediatric inpatient beds set up and staffed for use at tl:l}e end of the reporting period. List beds for a
particular servige aree only if a unit is specifically designated for the service area, Hospitals with separate nursing home-typa

units a3 reported in section E

categories in this section,

15
16.
12,
18.
18

20

21,
22,

23,
24
25,
26.
27.
28
29

ki3

3.
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(1}
Beds Set Up
and Staffed
Last Day
of the
Reporting
Pariod
1982
Genersi medical/surgical [adult, inciude gynecology) ...

Genaral medical/surgical {padiatric)

Psvéhiatria. BGULE s e st g gy gy

Obstetrics (indicate level of unit—
{see instructinns saction D) ..

Other acute (specify type:

TOTAL AGUTE CARE (8dd 1ines 1=5) oo vy sy
Medical/surgical intensive care {include mixed ICU/CCU} .,
Cardfae INTBNBIVE CAPB ..ve i o o o e
Neonata) intBnsive GAF® ... oo e oo o s g e
Neonatal intermediats S8 .. ..or s v ar owre onpammins e 100g0
Podiatric iNtENEIVE CBIE . .. oo oy frrmums e v o g siir oo

Burn care ..., coe e

@
Beds Set Up
and Statfed

Last Day

of the

Reporting

Period
1983

o s g e Bt

B —

AR o R T L S i A

Other Special CAI® ... v ..xir oo wc s

Other intensive care {specify type: .,

TOTAL INTENSIVE CARE {(add lines 7-14) ....couqun v
Skilled nursing leng=term care ..., bt et e
Poychidtric (ONG=tarM CHI® u. s v v g opes
Other longrterm cars (inciude ICF] .. ..o oo v es sosens
Mental rotBrBLION 1 vwe g 30 1o sn gt s o
Sheltered care ........cveun.

T NP

S BBIB .o v i sr sl e s 11

e et re——

Other subacyute care (spacify type:

TOTAL SUBACUTE CARE (add lines 18-22) ... ...,......
Rehabilitation ... ...

R g e e e e

Chronic obstructive pulmonary dissase ...
Chronic diseams ., . .o. oo v e e s oo o
HOBPICR 1.y ¢ i 1o mas e gt 1 o g e e e e
Altohelism/chemical depandency . . ..,.. ... ..

Other {spacify tYD8! —mem—ee, - — }

TOTAL OTHER {add lines 24~29) ... ... . o ooy

TOTAL FACILITY (add lines 6, 15, 23, 30) . ... .., .\ .

(3)

Total
Inpatient Days
for
Reporting
Period
1882

and F should list the beds contained in those units uader the appropriate subacute care

{4)

Total
Inpatient Days
for
Reporting
Period
1983




E T01:AL FACILITY BEDS AND UTILIZATION

All statistics reported in D, E, F, and G must be CONSISTENT For example all data in sestion E must be refiscted in sections F
and G, and vice versa i

1 LICENSED BED CAPACITY.
The maximum number of beds authorized by state licensing (cartifymg} agency
If state does not regulate number, please report "NONE™ . e L

| P———— - pr————

2 NEWBORN NURSERY

a Number of bassinets set up and staffed for use at the and of the reportmg
period (exclude pediatric and neonatal beds) AT

b. Totai births {exclude fetal deatha} .. ........v.

€. Newborn days . o i i e B L e e e e 1 et mam———— . .
d I_\iimber of birthing rooJms e e e L e S S 8 e G s s s e e | o ——— e e e
3  SURGICAL QPERATIONS. whether major or minor 1882
reported 1983

B O IMPBUBAT o s e e s s

b Ambulatery ... ...

B, TOTB] o it aii v et i e s o £t < i W e

d. Number of operating rooms/suites ...

4 OUTPATIENT UTILIZATION - :
Please record BOTH the number of outpatient visits and the number of out-
patient occasions of service if available, for each of the categories below:

Occasions
of
Visity Service
B ORI o e ciies o e o< o i s S e R s o s e
c Total ..

E  ADULT PEDIATRIC AND NEONATAL BEDS (exciude newbern nursery, include neonatal care units):

a. Was thare a permanent change or a significant temporary change in the totsl number of =
adult, padiatric, and necnatat beds set up and staffed during the reporting period? YES D NO L]

If YES. give beds added or withdrawn {show ingrease by + and decrease by -} and dates of
change. If more than two changes occurred during the reporting pericd, please report alt
changes on & separate sheet of paper

{1) Bed change {+ of -):

Date: EI:] | I:[j I:D

MONTH DAY YEAR

{2} ‘Bed change {+ or -}

Date:
MONTH DAY YEAR
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TOTAL HOSPITAL BEDS AND UTILIZATION (Continued)

include necnatal care units)

sL ]

no [ ]

(5)
1983
Nursing
Home-
Type
Unit

5. ADULT, PEDIATRIC. AND NEONATAL BEDS (exclude newborn nursery,
{Continued)
b Does your hospital maintain a s.‘_sparate nursing home type of long-term care unit? {Please
rafer to the instrustions and definitions for section E on Gpposite page.) B
If NO, report total facility statistics only in column (4} below,
If YES, report data for both the hospital and nursing home units in columns {8) and (6} below,
in addition to total tacility statistics in column {4}
{1) 2) (3) Q) (5)
1982 1882 1982 1983 1283
Reported. Reported = Reportad Total Hospital
Total Hospital Nursing Facility
Faciiity Home- . Statistics
Statistics Type Unit
c. Beds set up and staffed for use at the
end of the reporting period {if number
] differs from 1982, answer E5a on page
i 13} linclude neonatal beds) .. ............ .
d  Admissions lexclude newborns. include
neanatall® . s e
e. Inpatient days {exclude newborns. in
clude neonatal) ... ...
f Discharées {exclude newborns, include
neonatal and deaths)* . .. ... .. . -
g. Discharge days (exclude newborns, in~
clude neonatal and deaths) . .. ... . ..
6. CENSUS ON THE LAST DAY OF YOUR RE-
_PORTING PERIOD {exclude newborns,
include neonatat) ... .o
7. MEDICARE/MEDICAID UTILIZATION
8. Total Medicare {Title XVIH) discharges~
inpatient. ; b o o
b.  Total Medicare (Title XVHI) inpatient
QAYS o e e et
c. Total Medicare (Title XVIIl visits-
cutpatient . "
d. Total Medicaid (Title XIX) discharges~
inpatient® ) .
k]
e Total Medicaid (Title XIX) inpatient
L2 JO S, B i i v
f Total Medicaid {Title  XIX)  visits~
outpatient .
& &5 AND QLDER UTILIZATION
a8 Age 65 and older admissions® ... ..
b.  Age 65 and oider inpatient days
3. SWING-BEDS _
8  Does your hospital utilize swing-beds as definad on the opposite page? .. .. ."...... . ..... YES D
b. If YES, please report the total number of swing-beds set up and staffed at the end of the
: reporting peried . .. . ... . ... ; e e
¢ Please report the number of inpatient days for the reporting period that the swing-beds were

usad in the provision of acute and subacute CBre services,

Inpatfent Days

1 Acute care swing-beds

2 8kifled nursing care swing-beds
3 intermadiate cars swing—~beds —-—
*B af unlit t farz. col 4 may ba fsss than the sum of calumns 5 and 6.
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F. FINANCIAL DATA

F. FINANCIAL DATA (if actual figures are not available, please estimats;
round to the nearest doliar)

1. REVENUE** (for reporting pericd only):

a. Grnss] ravenue from service to INPAT|ENTS (based on full estabhshed
rates

b Gross revenue from service to OUTPATIENTS (based on fu]l estab-
lished rates} .. -
¢ TOTAL GROSS revenue from sarvice 10 PAT]ENTS (a+h]
d. Sources of gross patient revenue:
{1} Governmant

{a) Medicare inpationt ... oo 2o i
{b] Medicare outpatient .. ..
(c) Medicaid inpatient .

{diMedicaid outgatlen
{e) Dther .

{f) Total government sources. (add {18] (1 e))
{2} Nongovernment

{a) Self pay . ..

{b)Blue Cross/Blue Shleld

{c) Commerdial insurers . ... ..

{d) Other .o e

{e} Total nongovernment SOurces, (add (23) through {2dh . e

{3) Total sources of Gross Patient Revanue ((1ﬂ + (23)) '
(total should equal fine Flg) ... .. v e i

e. Deductions from revenue:
{1) Deductions for contractual adjustments
(a) Medicare ...
(b) Medicaid .
(c}Other ... .. .. p
{d]) Total for contractual adjustmsnts (add (1 a) through (1 c))
(2} Deductions for bad 9ebts ... v vwais wmir i wo o e
{3} Deductions for charity
{4} Other deductions ... ...
{8) Total deductions {add e{1) through 514}!
f TOTAL NET revenue from service to PATI_ENTS {Te=elB)) . e e
9. Sources of net patiant revenue:
{1) Government
{a) Medicarg inpatient . ... e o e
{b}Medicare dutpatient
{e) Medicaid inpatient
{d} Medicaid outgatlen

(e} Other ..
3] Total governmant sources (add (1a) through (1 e}) -
{2} Nongovernment
{2) Self pay v e e e o o v v+ s

{b) Blue Cross/BIue Shield w e e

{c) Commercial insurars . ... . .

{diOther .. v v

() Total nongovernmem SOUrces. (add [2a) 1hrough (Zd)]
{3) Total sources of Net Patient Revenue

{119 + (2e)} (total should equal ine FIf} . oo e we wsiii o

h OYHER OPERATING REVENUE:
{1) Tax appropriations . ... ..

{2) ?thﬁ; {include cafeteria, glft shop, educat:onal programs and 50
ort -

{3) TOTAL OTHER OPERATING REVENUE th) + h(2))
i. NONOPERATING REVENUE
{1} ContriBULionS .. o oii o v i v e e i i
(2} Brapts ..o e e
{3} Interestincome ... ...
{4} Other - e
{5) TOTAL NONOPEHATING F\EVENUE (add IH) through 1(4})
i TOTAL REVENUE {f + h{3) +i(5}) .

Fill out only if hospital has
separate units for

All institutions fill out: nursing home type
of iohg-term care:
{1} (2) (3} {4)

1982 1983 1983 1983

Reportad Total Hospital Nursing
Total Facility Home-
Faciiity Statistics Type

Statistics Unit

** REVENUE DATA ARE CONFIDENTIAL AND ARE NOT RELEASED WITHDUT WRITTEN PERMISSION.
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F. FINANCIAL DATA {(Continued) (1) (2} 3) (4)
: 1982 1983 1983 1983
Reportad Total Hospital Nursing
. . . Total Facility Homae-
2. EXPENSES (for the reporting period only): Facility Statistics Type
’ Statistics ) Unit

a. PAYROLL EXPENSES for all categories 6f personnel specified below:
{1} Physicians and dentists {include only salaries) .

{2) Medu,:al and dantai restdants (mclude medical and dsntal in—-
terns - .

© {3) Other trainees (medlcal technology, x-rav therapv admmsstra-
tive, and so forth} -

4
{5} All other personnei e e
{6) TOTAL PAYROLL EXPENSES (add 2a{1) through {5)) .. ..... ... ..
b. NONPAYROLL EXPENSES:

(1} Employee benefits (socla! sacurlty. group msuranca, ratirament L‘
benefits} ..o — . ;

Registered and licensed prastlcal Ryrges .

—_

{2} Professional faes lmedncal dental legal audltmg, consultani.
and so forth} ... J—

(3} Contracted nursing services linciude staff from nursmg reg:s- i :
tries service contracts, and temporary help agencies) . - - fl%

4} Depreciation expense {FOR REPORTING PERIOD ONLY) ...
{5} interest expense ..

(6) Enargyexpense ...

(7) All other expenses (supplies, purchased services, and so forth) .
(8) TOTAL NONPAYROLL EXPENSES{add 2b(1) through (7)) .
¢ TOTALEXPENSES {2a1(6) + b{8)) .
3, UNRESTRICTED FUNDS™
2. ASSETS recorded on the balance sheet at the end of the reporting

period (include actual or estimated value of plant/equipment that is 1982 . 1883
leased): Reported Unrestricted
Unrestricted Funds
Funds

{1} Current cash and short~term investments ...

{2} (2} Currentreceivables ... ..

(b) Uncollectabies e g s .
(e} Net receivables (28 = 2B) ... e e i e s o e e
{3) Othor CUIPBNT BSEOEE .. oo o o0 s e o o et s e ot sty

{4) (&} Gross plant and aquipment azsels hncluda tand. bu:ldmgs,
and eguipment) .. et 11 11 1t e et e P

{b) LESS: Deduction for sccumulated depreciation ...........:...

{c} NET plant and aqulpment assets (45 - 4b; if zero, pleasa

explain) .. ... - b R - etk
%) Long-term investments (at lower of cost or marketvalue] S —
{8) Other unrestricted BESEIS . . oo o o cian e on e ot e o
{7) Total unrestricted assets {1} +{2c) + {3} + (4cl +15H+ (BH
b LIABILITIES AND FUND BALANCE**

(1) CUrFent HADITHOS . i oo s e o em samm oo+ e ottt o it o0 e e a1 0 ——————
[y IS R LT Y TV —
{3) Other liabilities ... .. ... ... e

{4) Unrestricted fund balance

{5) T?ta'l unrasincted |lﬂblhtlﬁ$ and fund balance (add b(‘ll through
bi4) .

4. RESTRICTED FUNDS** {report fund balances anly)

a.  Specific purpose (specify: i i b e e e e e e e -
b Plantreplacement and BXPEASION . . . .o 0 e a e e e e e e e e e T e ¢ ——
c. Endowmentfunds ... . . v v e e

**ASSETS AND LIABILITIES ARE CONFIDENTIAL AND ARE NOT RELEASED WITHOUT WRITTEN PERMISSION
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F.

FINANCIAL DATA (Continued)
5 CAPITAL EXPENDITURES (for reporting period bnly)

a. greolajg;sonly the actual expenditures made during the reporting peried on completed or incompleted capital acquisition
Asset Account i Capital Expenditures
(1} Land .. . ... ... .
(2} Buildings and iMPrOvEMENES ..o\ v e v e e e
(3} (8} Fixed qQUIPMENT ... v o v s e e e o
Ib) Movable BQUIPMIBNE .. i e e e o a1 e —_—
e} TOTALEQUIPMENT {[a)l (h)} . e o i it o i o e o oo e e e e o o
CONSEIUCHON iN PrOGIBEE . . . .o oo e e e o oo oo oo+ o . D —
TOTAL .
b Does your facility have any debt pringipal payments expense?* . ... .. ... . .. ... YES EI NO D
Kyes please indicate BIMOUNT .. . i e i e e e e e e
® Tasult from amy chbrial meauition mreyects begun Guring the reporung pormars 2% s [0 ne [
If YES, give the adult and pediatric bed cabacity of the facility before the project began and the number of beds to be
available after completion of the project
(1) Bed capacity before beginning of project e
{2) Bed capacity after completion of project e
d. During the reporting period, did the hospital acquire any debt for capital projects or
BEGUISIIONSTM™ . o e e e oot e o+ ot e e e YES D NO D
If YES, give the amount and repayment period for each of t?‘le following sources:
Rapaymant Period
Amount In Years
{1) Direct loans from banks ... -
{2) Bond issues:
{8l Taxexempt ... o v e i e —— .
(b} Taxable .. ... ..o e e —_—
{3 Sectioln 242 federally insured leans ... . ... . ... —— —————
{4} Other {please specify: ) ) — _—
TOTAL oo s o i vt e i s i e
¢ Did the hospital undertake any refinan.cing of existing debt totally unassociated with a

new or ongoing capital project or acquisition?**
If YEB. please give the amount and repayment periad for the refinancing.
AMount o e

Repayment period . ... ... .

6. Is the information generally reported in this section based on your externally audited D D
tnancial statements? . YES NC

**ASSETS AND LIABILITIES ARE CONFIDENTIAL AND ARE NOT RELEASED WITHOUT WRITTEN PERMISSION.
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G| PERSONNEL ON PAYROLL AS OF SEPTEMBER 30, 1983
1. HOSPITALPERSONNELBY OCCU_PATIONAli CATEGORY

Report full-time and part-time personnel including trainees who were on the payroll as of SEPTEMBER 30, 1983, and whose
payroil expenses are reported in F2a. For those haspitais that operate a nursing home=type unit as reported in E5b, DQ NOT
INCLUDE NURSING HOME STAFF HERE. If there are staff positions that are shared between the hospital and nursing home-type
unit, please record these staff as part-time employees under the appropriate occupational category. Include members of
religious orders for who doflar equivalents were reporied. For each occupational category, piease report the number of
budgeted staff vacancies as of SEPTEMBER 30, 1983 Under CONTRACTED PERSONNEL, please report the number of persons
who provided services within the hospitat on September 30, 1983, and who were not on the hospital payroll. Include statf from
contractual arrangements, nursing registries, temporary agencies, and so forth DO NOT INCLUDE physicians or dentists
providing clinical services or consulting services,

1982 1982 1983 1983 1883 1983

Full-Time Part-Time Fuil-Time Part-Time Contracted Budgseted

(36 he/wk (less than (35 hr/wk (less than Personnel Vacancies
or more) 35 hr/wk) or mure} 35 hr/wk) (as of (as of
- © 8/30/83) 9/30/83)

a. Administration:

(1) Administrators and assistant administrators .

b. Physician and dental gervices:

{1} Physisians ... ... .. e oo

(2) Me&ical FESIABNTS . v s e e

{3) Dentists . .. e s o

(4} Dental residents . ... oo v o v e i
¢ Nursing services:

{1) Registered nurses . .. . .....covios i oo e

{2} Licensed practical (vocational) nurses

13} Ancillm;y nursing personnel ...

d. Physicians assisfants e o e e ot e

e Nurse practitionars .. ... ... e

t Medical record services:

{1) Medical ratord administrators

{2) Medical record technicians ... ... ..o

-] Pharf-nucy:

[1) Pharmacists, licensed .. .. ..o v, .

{2) Pharmacy technicians ... ..o s e

h Clinical laboratory services:

{1} Medical technologists

(2) Othar laboratory personhaf e e e e

i Dietary services:

{1) Dietitians

{2} Dietetic technicians .. .. ... .




G. PERSONNEL ON PAYROLL AS OF SEPTEMBER 34, 1983 {(Continued)

1982 1982 1983 1983 1983 1983
Full-Time Part-Time Full-Time Part=-Time Contracted Budgeted
(35 hr/wk (less than (35 hr/wk (less than Personne! Vacancies
or more) 35 hr/wk) or more} 35 hr/wk) (as of . (as of

9/30/83} 8/30/83)

j. Radiological services:

m Ha.diographers (radiclogic technolagists) ... ..

{2} Radiation therapy technologists

{3} Nuclear medicine technoiogists

{4) Other radiologic personnel . ... .. i oo

k Therapeutic services:

{1) Ocecupational therapists ... v o o o

{2} Occupational iherapy assistants and aides . ...

{3) Physical therapists ... .. .. oo wm s o

{4) Physical therapy assistants end pides ... . ...

{8) Recreational therapists ...

|  Speech and hearing servicas:

(1} Speech pathologists .. ... .

[2) AUdIOIOGISES v i e

m. Respiratory therapy servicas:

{1} Respiratory therapists ... ... i o

{2} Ragpiratory therapy technicians . ...oome v

n Social work services:

{1} Medical Bocial WOrkers . ... .. e v somenmsmcn o

o. All other professional and technical personnel ...,

P All other parsonnel ... .. co . s oo ae v

q. Totai hospital peréonnl b e s

2 OTHER TRAINEES

Report full-time and pari—time trainses {medical technology, x~ray therapy, administrative, and so forth) who wers on the
payroll as of SEPTEMBER 30. 1883, whose payroll expenses are reported in line F2a(3), and who werse included in TOTAL
HOSPITAL PERSONNEL ine G1g Please do not include medical end dental ragidents. .

1982 1982 1983 1983
Full-Time Part-Time Full=Time Part-Tims
(35 hr/wk or more) (less than 36 hr/wk) (35 hr/wk or more) {less than 35 hr/wk)
TOTAL OTHER TRAINEES ’
{exclude medlcai and dentai resi-
dents) ... ... . .

3. NURSING HOME PERSONNEL

Ccmpléte only if hospital has a separate nursing home=iype unit as reported in E5Sb. Report full~time and part-time rursing
home personnal who were on the payroll as of September 30, 1983, and whose payroll expenses are reported in line F2a, column
4 If nursing home staff is shared with the hospital. please report these staff as part-time employees.

14982 1982 . 1983 1983
: Fuil=Time Part-Time Full-Time Part-Time
(35 hr/wk or more) {less than 35 hr/wk} {35 hr/wk or more} {less than 35 hrlwk}

TOTALN URSING HOME
PERSONNEL

4. TOTALFACILITY PERSONNEL

Complete only if hospital has a separate nursing home=type unit as reported in ESb. Report full-time and part~time hospital plus
nursing home personnel who waere on the payroil as of September 30, 1983, and whose payroll expenses are reported in line F2a,

column 2
1983 1983
Full-Time Part-Time
(35 hr/wk or more) (less than 35 hr/wk)

TOTAL FACILITY PERSONNEL
{Hospital plus NurstngHaome) ... ... .. .. ..
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MEDICAL STAFF

Please indicatéthe number of practitionars on the ACTIVE and ASSOCIATE (de net include courtesy, consulting, honorary, or other)

£,

mefical staff and the number of house staff in each of the following specialty groups as of September 30, 1983 Under house staff

please report the number
numbers are unavailabie please give your best estimate

total figures

of individuals as of September 30, 1983 Do not report full-time squivaients or portions. If the exact
s If you cannot supply estimates for speciaity categories, please fill in the

Number of Number of Number ot - Number of
Active and Active and . House House Staff
Associate Associate Staft in ACGME
Medical Madical or ADA
Staff Staff Approved
Whao Are Training
Board ) Positions
Certified
1. Medical spacialties
a. General and family practice . ... ..
b - Pediatric —
¢ General internal medicine .. ...
d Other medical specialties ... ... ...
2 Surgicalspe’cieitieé I
a. General surgery . ... w. .. R
b OQbstetrics and gynecology . .. e o o -
c. Other surgical spe’cialtie;
3. Other spe_ciélties
a Patholog-y e s e b e
B. RAAIGIOGY .. covow v o s e s . -
¢ Anesthesiology ... ..voim i s — it ——
d. Other specialties . ... . ... .o o L -
4 Dental specialties .. ... e - : i
TGBITOTAL . ovovviv o v i e o o e e
1982 TOTAL
1. How many practitioners with ACTIVE or ASSOCIATE adenitting priviieges were zdded to the hospital’s medical staff during the

reporting period?
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