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The 2015 Cooperative Annual Survey is enclosed. This survey represents the thirty-first year of cooperation between the
Department of State Health Services (DSHS), the American Hospital Association (AHA), and the Texas Hospital
Association (THA). In an effort to reduce the reporting burden on Texas hospitals, DSHS and AHA have combined their
annual survey into a single questionnaire.

The 2015 DSHS/AHA/THA Annual Survey of Hospitals is available online! We recommend that you use this web-based
tool (click on www.ahasurvey.org or www.dshs.state.tx.us/chs/hosp/) as it will enable you to submit data online
making it easier and more efficient for you to respond.

State laws (Health and Safety Code, Chapters 104 and 311) require the Department of State Health Services to
collect aggregate financial, utilization, and other data from all licensed hospitals. The survey also incorporates
some data components used to determine which hospitals qualify for the Medicaid Disproportionate Share
Hospital Program. Therefore, it is extremely important that all sections of the survey be completed fully and

accurately.

This survey provides the state’s only comprehensive source of information on issues such as uncompensated care and
hospital utilization trends. The survey findings are used by legislators, state agencies, and research institutions to support
the development of health policy and accompanying programs. The survey also provides data for AHA and THA to
assess the current status of the hospital industry and to enable them to provide effective representation and advocacy.

According to the rules adopted by the Texas Board of Health, ALL HOSPITALS ARE REQUIRED TO SUBMIT THE
SURVEY DATA WITHIN 60 DAYS OF RECEIPT OF THIS SURVEY FORM. Your timely completion of this Annual
Survey will fulfill your reporting obligation under Texas statutes. It will also ensure the inclusion of your facility’s utilization
data in The AHA Guide for 2015.

Please read the instructions for completion carefully. If you have any questions, please contact the Department of State
Health Services, Center for Health Statistics, Hospital Survey Unit at (512) 776-7261 (email address:
dwayne.collins@dshs.state.tx.us). Thank you for your cooperation.

Dr. John Hellerstedt
Commissioner
Department of State Health Services

Walter T. Shaw
President/Chief Executive Officer
Texas Hospital Association
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General Instructions for completing the online screening tool.

A copy of the completed survey form should be retained in your files for your reference. In addition, if there are any questions
about your responses, this file copy may be of assistance to you in the follow-up and editing process.

Please report utilization and financial information for a full 12-month period, preferably using your fiscal year as the reporting
period.

Use the following guidelines when completing the survey:
1. Make an entry for EVERY ITEM on the survey.
2. For items that are not applicable to your hospital or for which no services were provided enter "0" zero.

3. DO NOT USE "NA" in any of your responses on the survey form. Enter "NAV" for an item which is applicable to your
hospital, but data are not available from your hospital records in the detail required to complete the item.

4. For items which are combined with another variable, mark as NAV and indicate which variables are combined.

Please contact Dwayne Collins at (512) 776-7261 (FAX: 512-776-7344 or Email: dwayne.collins@dshs.state.tx.us) if you
have any questions.

Please Note: ALL OF THE INFORMATION REPORTED IN THIS SURVEY WILL BE AVAILABLE TO THE PUBLIC. As of
September 1, 1993, the confidentiality restriction on hospital specific financial data was removed for information reported
since September 1, 1987. This change resulted from amendments made to the Health and Safety Code, Chapter 311.
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A. REPORTING PERIOD (please refer to the instructions and definitions on the reverse side of this page)
Report data for a full 12-month period, preferably your last completed fiscal year (365 days). (Be consistent in using the same
reporting period for responses throughout various sections of this survey.)

1. Reporting Period used (beginning and ending date)...........ccccc........ to
Month/Day/Year Month/Day/Year
2. a. Were you in operation 12 full months at the
end of your reporting period?..........cccceeeeeennnes YES (OINo [ b. Number of days open during reporting period..........
3. Indicate the beginning of your current fiscal year.................
Month/Day/Year
B. ORGANIZATIONAL STRUCTURE
1. CONTROL
Indicate the type of organization that is responsible for establishing policy for overall operation of your hospital. CHECK ONLY ONE:
Government, nonfederal Non-government, not-for profit (NFP)
|:| 12 State |:| 21 Church-operated
|:| 13 County |:| 23 Other not-for-profit (including NFP Corporation)
] 14 city
115 City-County
|:| 16 Hospital district or authority
Investor-owned, for-profit Government, federal
|:| 31 Individual |:| 41 Air Force |:| 45 Veteran's Affairs
|:| 32 Partnership |:| 42 Army |:| 46 Federal other than 41-45 or 47-48
(133 Corporation (143 Navy [] 47 PHS Indian Service
] 44 Public Health Service []4s Department of Justice
2. SERVICE
Indicate the ONE category that BEST describes your hospital or the type of service it provides to the MAJORITY of patients:
|:| 10 General medical and surgical |:| 46 Rehabilitation
11 Hospital unit of an institution (prison hospital, college infirmary) 47 Orthopedic
112 Hospital unit within a facility for persons with intellectual disabilities ] 48 Chronic disease
|:| 13 Surgical |:| 62 Intellectual Disabilities
122 Psychiatric [ ] 80 Acute long-term care hospital
[] 33 Tuberculosis and other respiratory diseases ] 82 Alcoholism and other chemical dependency
|:| 41 Cancer |:| 49 Other-specify treatment area:
[ ] 42 Heart
|:| 44 Obstetrics and gynecology
|:| 45 Eye, ear, nose, and throat
3. OTHER
a. Does your hospital restrict admissions primarily to Children?..........ccoooiiiiiiiiiie e YES [1No []
b. Does the hospital itself operate subsidiary COrporationS? ...........cceueiiiiiiiiiiiiee e YES (D No ]
C. Is the hospital CONtrACt MANAGEU? .........cveviveeeeeeeeee ettt sttt et e e e ettt ee et e et e et et s seeesete e et e et eseeeanesaanes YES[INO [
If yes, please provide the name, city, and state of the organization that manages the hospital:
Name: City: State:
d. Is the hospital a participant in @ NEIWOTK? ...........c...ccoveeeee e oo, YES[] NoO[]

If yes, please provide the name, city and state and telephone number of the network. If the hospital participates in more than one network,
please provide the name, city, and state and telephone number of the network on page 23, under supplemental information.

Name: City: State: Telephone:

e. Is your hospital owned in whole or in part by physicians or a physician group? ...........cccceveeieeeiiiiiineeee s YES (O No ]

f. If you checked 80 Acute long-term care hospital (LTCH) in the Section B2 (Service), please indicate if
you are a freestanding LTCH or a LTCH arranged within a general acute care hospital.

[] Freestanding LTCH [JLTCH arranged in a general acute care hospital
If you are arranged in a general acute care hospital, what is your host hospital’s name?
Name: City: State:
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SECTION A
REPORTING PERIOD
Instructions and Definitions

INSTRUCTIONS AND DEFINITIONS FOR THE 2015 ANNUAL SURVEY OF HOSPITALS.
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, both surgical and nonsurgical.

1. Reporting period used (beginning and ending date): Record the beginning and ending dates of the reporting period in an eight-digit number: for
example, January 1, 2015 should be shown as 01/01/2015. Number of days should equal the time span between the two dates that the hospital was
open. If you are reporting for less than 365 days, utilization and finances should be presented for days reported only.

2. Were you in operation 12 full months at the end of your reporting period? If you are reporting for less than 365 days, utilization and finances
should be presented for days reported only.

3. Number of days open during reporting period: Number of days should equal the time span between the two dates that the hospital was open.

SECTION B
ORGANIZATIONAL STRUCTURE

Instructions and Definitions
1. CONTROL

Check the box to the left of the type of organization that is responsible for establishing policy for overall operation of the hospital.
Government, nonfederal:

State: Controlled by an agency of state government.

County: Controlled by an agency of county government.

City: Controlled by an agency of municipal government.

City-County: Controlled jointly by agencies of municipal and county governments.

Hospital district or authority: Controlled by a political subdivision of a state, county, or city created solely for the purpose of establishing and
maintaining medical care or health-related care institutions.

Non-government, not-for profit: Controlled by not-for-profit organizations, including religious organizations (Catholic hospitals, for example),
community hospitals, cooperative hospitals, hospitals operated by fraternal societies, and so forth.

Investor owned, for-profit: Controlled on a for profit basis by an individual, partnership, or a profit making corporation.
Government, federal: Controlled by an agency or department of the federal government.

2. SERVICE
Indicate the ONE category that best describes the type of service that your hospital provides to the majority of patients.
General medical and surgical: Provides diagnostic and therapeutic services to patients for a variety of medical conditions, both surgical and non-
surgical.
Hospital unit of an institution: Provides diagnostic and therapeutic services to patients in an institution.
Hospital unit within an institution for persons with intellectual disabilities: Provides diagnostic and therapeutic services to patients in an
institution for persons with intellectual disabilities.
Surgical: An acute care specialty hospital where 2/3 or more of its inpatient claims are for surgical/diagnosis related groups.
Psychiatric: Provides diagnostic and therapeutic services to patients with mental or emotional disorders.
Tuberculosis and other respiratory diseases: Provides medical care and rehabilitative services to patients for whom the primary diagnosis is
tuberculosis or other respiratory diseases.
Cancer: Provides medical care to patients for whom the primary diagnosis is cancer.
Heart: Provides diagnosis and treatment of heart disease.
Obstetrics and gynecology: Provides medical and surgical treatment to pregnant women and to mothers following delivery. Also provides
diagnostic and therapeutic services to women with diseases or disorders of the reproductive organs.
Eye, ear, nose, and throat: Provides diagnosis and treatment of diseases and injuries of the eyes, ears, nose, and throat.
Rehabilitation: Provides a comprehensive array of restoration services for people with disabilities and all support services necessary to help them
attain their maximum functional capacity.

Orthopedic: Provides corrective treatment of deformities, diseases, and ailments of the locomotive apparatus, especially affecting the limbs, bones,
muscles, and joints.

Chronic disease: Provides medical and skilled nursing services to patients with long-term illnesses who are not in an acute phase, but who require
an intensity of services not available in nursing homes.

Intellectual Disabilities: Provides health-related care on a regular basis to patients with psychiatric or developmental impairment who cannot be
treated in a skilled nursing unit.

Acute long-term care hospital: Provides high acuity interdisciplinary services to medically complex patients that require more intensive recuperation
and care than can be provided in a typical nursing facility.

Alcoholism and other chemical dependency: Provides diagnostic and therapeutic services to patients with alcoholism or other drug dependencies.

3. OTHER

a. Children admissions: A hospital whose primary focus is the health and treatment of children and adolescents.

b. Subsidiary: A company that is wholly controlled by another or one that is more than 50% owned by another organization.

c. Contract managed: General day-to-day management of an entire organization by another organization under a formal contract. Managing
organization reports directly to the board of trustees or owners of the managed organization; managed organization retains total legal
responsibility and ownership of the facility's assets and liabilities.

d. Network: A group of hospitals, physicians, other providers, insurers and/or community agencies that voluntarily work together to coordinate
and deliver health services.
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C. FACILITIES AND SERVICES

For each service or facility listed below, please check all the categories that describe how each item is provided as of the last day
of the reporting period. Check all categories that apply for an item. Leave all categories blank for a facility or service that is not
provided. Column 3 refers to the networks that were identified in section B, question 3d. If you checked column (1) C1-19, please
include the number of beds. The sum of the beds reported in 1-19 should equal D.1.b. (1), beds set up and staffed on page 15.

@) 2
* Please report # Beds that were Owned or p_rovide_d by  Provided by my
provided within your hospital and my :Sts)silé?;&r s Hgiltr:ys%s;;m
were set up and m for use community)
at the end of the reporting period

1. General medical-surgical Care .............ccccovevveveereernnnnn. [] #Beds: ) ]

2. Pediatric medical-surgical care ............cc.ccceeveeurennae.. [0 #Beds: ) O

3. Obstetrics [Level of unit (1-3): (____ )-eeeveereeeeeereenas ] #Beds: ) ]

4. Medical surgical iNteNSiVe Care ..............ccoveveveereenennns [] #Beds: ) ]

5. CardiaC iNtENSIVE CANE .......ccveeveeeeeeeereereereereeeeeeeereereaneas ] #Beds: ) ]

6. Neonatal iNtenSive Care ............ccveeeeeeeueeeeeeeeeeeeenne [0 #Beds: ) O

7. Neonatal intermediate Care.............ccceceeveeeereereeeenennns [] #Beds: ) ]

8. Pediatric INtENSIVE CAre.......c.cceeveeeeereeeeeeeeeeeeeeeeeeeenas ] #Beds: ) ]

Q. BUIM CAIE «.vveeeeeeeeeeeeeeeeee ettt ete et eteeaeeteetearesneenens ] #Beds: ) ]
10. Other special care (specify: ) s |:| (#Beds: ___ ) ]
11. Other intensive care (specify: ) IR [0 #Beds: ) ]
12. Physical rehabilitation ..............cccoeeeveeeeeeeeceeeeeennns ] #Beds: ) ]
13. Alcoholism-drug abuse or dependency care................. [] #Beds: ) ]
14. PSYChIatriC CAre .....oovevveierierieniesieiese e [] #Beds: ) |
15. SKilled NUISING CArE.......c.coeeveeveereereereereeeeeeeeeeereeeeneas ] #Beds: ) ]
16. Intermediate NUISING Care ..........cccceeeeveeveereereeeereeennas [] #Beds: ) ]
17. ACULE IONG-tEIMN CAIE.......ecveeeeeeeeeeeeeeteeeeeteeteeeeeeeeeeereeaeas ] #Beds: ) ]
18. Other [oNg- terM Care.........cccoeverereneneienesenese e [] #Beds: ) O
19. Other care (specify: ) PR R L[] #Beds: ) ]

(Total # Beds: )
Should Equal D.1.b.(1) on page 15

3)
Provided through a
formal contractual

arrangement or
joint venture with
another provider
that is notin my
system (in my local
community)

O

N I I I I I

(4)
Not Provided

Oo0o0o00o00o0o0ooo0o0oOooooooao
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SECTION C
FACILITIES AND SERVICES
Instructions and Definitions

Owned/provided by the hospital or its subsidiary. All patient revenues, expenses and utilization related to the provision of the service are reflected in the
hospital’s statistics reported elsewhere in this survey. Provided by my Health System (in my local community). Another health care provider in the same
system as your hospital provides the service and patient revenue, expenses, and utilization related to the provision of the service are recorded at the point
where the service was provided and would not be reflected in your hospital’s statistics reported elsewhere in this survey. (A system is a corporate body that
owns, leases, religiously sponsors and/or manages health provider.)

Provided through a formal contractual arrangement or joint venture with another provider that is not in my system. All patient revenues and
utilization related to the provision of the service are recorded at the site where the service was provided and would not be reflected in your hospital statistics
reported elsewhere in this survey. (A joint venture is a contractual arrangement between two or more parties forming an unincorporated business. The
participants in the arrangement remain independent and separate outside of the ventures purpose.)

1. General medical-surgical care: Provides acute care to patients in medical and surgical units on the basis of physicians’ orders and approved nursing
care plans.

2. Pediatric medical-surgical care: Provides acute care to pediatric patients on the basis of physicians’ orders and approved nursing care plans.

3. Obstetrics: Levels should be designated: (1) unit provides services for uncomplicated maternity and newborn cases; (2) unit provides services for
uncomplicated cases, the majority of complicated problems, and special neonatal services; and (3) unit provides services for all serious illnesses and
abnormalities and is supervised by a full-time maternal/fetal specialist.

4. Medical surgical intensive care: Provides patient care of a more intensive nature than the usual medical and surgical care, on the basis of
physicians’ orders and approved nursing care plans. These units are staffed with specially trained nursing personnel and contain monitoring and
specialized support equipment for patients who, because of shock, trauma, or other life-threatening conditions, require intensified, comprehensive
observation and care. Includes mixed intensive care units.

5. Cardiac intensive care: Provides patient care of a more specialized nature than the usual medical and surgical care, on the basis of physicians’
orders and approved nursing care plans. The unit is staffed with specially trained nursing personnel and contains monitoring and specialized support or
treatment equipment for patients who, because of heart seizure, open-heart surgery, or other life-threatening conditions, require intensified,
comprehensive observation and care. May include myocardial infarction, pulmonary care, and heart transplant units.

6. Neonatal intensive care: A unit that must be separate from the newborn nursery providing intensive care to all sick infants including those with the
very lowest birth weights (less than 1500 grams). NICU has potential for providing mechanical ventilation, neonatal surgery, and special care for the
sickest infants born in the hospital or transferred from another institution. A full-time neonatologist serves as director of the NICU.

7. Neonatal intermediate care: A unit that must be separate from the normal newborn nursery and that provides intermediate and/or recovery care and
some specialized services, including immediate resuscitation, intravenous therapy, and capacity for prolonged oxygen therapy and monitoring.

8. Pediatric intensive care: Provides care to pediatric patients that are of a more intensive nature than that usually provided to pediatric patients. The
unit is staffed with specially trained personnel and contains monitoring and specialized support equipment for treatment of patients who, because of
shock, trauma, or other life-threatening conditions, require intensified, comprehensive observation and care.

9. Burn care: Provides care to severely burned patients. Severely burned patients are those with any of the following: (1) second-degree burns of more
than 25% total body surface area for adults or 20% total body surface area for children: (2) third-degree burns of more than 10% total body surface
area; (3) any severe burns of the hands, face, eyes, ears, or feet; or (4) all inhalation injuries, electrical burns, complicated burn injuries involving
fractures and other major traumas, and all other poor risk factors.

10. Other special care: Provides care to patients requiring care more intensive than that provided in the acute area, yet not sufficiently intensive to require
admission to an intensive care unit. Patients admitted to this area are usually transferred here from an intensive care unit once their condition has
improved. These units are sometimes referred to as definitive observation, step-down, or progressive care units.

11. Other intensive care: A specially staffed, specialty equipped, separate section of a hospital dedicated to the observation, care, and treatment of
patients with life threatening illnesses, injuries, or complications from which recovery is possible. It provides special expertise and facilities for the
support of vital function and utilizes the skill of medical nursing and other staff experienced in the management of these problems.

12. Physical rehabilitation: Provides care encompassing a comprehensive array of restoration services for people with disabilities and all support
services necessary to help patients attain their maximum functional capacity.

13. Alcoholism-drug abuse or dependency care: Provides diagnosis and therapeutic services to patients with alcoholism or other drug dependencies.
Includes care for inpatient/residential treatment for patients whose course of treatment involves more intensive care than provided in an outpatient
setting or where patient requires supervised withdrawal.

14. Psychiatric care: Provides acute or long-term care to patients with mental or emotional disorders, including patients admitted for diagnosis and those
admitted for treatment of psychiatric problems, on the basis of physicians’ orders and approved nursing care plans. Long-term care may include
intensive supervision persons with chronic/severe mental iliness.

15. Skilled nursing care: Provides non-acute medical and skilled nursing care services, therapy, and social services under the supervision of a licensed
registered nurse on a 24-hour basis.

16. Intermediate nursing care: Provides health-related services (skilled nursing care and social services) to residents with a variety of physical conditions
or functional disabilities. These residents do not require the care provided by a hospital or skilled nursing facility, but do need supervision and support
services.

17. Acute long-term care: Provides specialized acute hospital care to medically complex patients who are critically ill, have multisystem complications
and/or failure, and require hospitalization averaging 25 days, in a facility offering specialized treatment programs and therapeutic intervention on a 24
hour/7 day a week basis.

18. Other long-term care: Provision of long-term care other than skilled nursing care or intermediate care for those who do not require daily medical or
nursing services, but may require some assistance in the activities of daily living. This can include residential care, elderly care, or care facilities for
those with developmental disabilities.

19. Other care: (specify) Any type of care other than those listed above.

Total Beds:_The sum of the beds reported in this Section, C1-19 should equal what you have reported in Section D.1.b.(1) for beds set up and staffed.




C.

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

34.

35

45.
46.

. Chaplaincy/pastoral care services
36.
37.
38.
39.
40.
41.
42.
43.
44,

2015 AHA ANNUAL SURVEY

FACILITIES AND SERVICES (continued)

Adult day care program.........cccueeeeeeeeeiisiieeeeeeeesieeee e
Airborne infection isolation room (# rooms ____ )....
Alcoholism-drug abuse or dependency outpatient services ...
AlZNEIMEr CENLET ......iiiiiiiii i
Ambulance services
Ambulatory surgery center
Arthritis treatment CeNter..........coivii i
Assisted living
AUXITIIY . e e
Bariatric/weight control SErviCes.........ccccovevvvivireeeeiiiiiieeeeeene
Birthing room/LDR room/LDRP ro0m........cccccevveeeeiiciininnaennne
Blood dONOr CENLET .....coiiiiiiiiiiiiccece e
Breast cancer screening/mammograms.............cceeeevveeennenne.
Cardiology and cardiac surgery services

a. Adult cardiology SEIVICES .......cccoievviiriieeeeeciiiee e e e e eeiieeeees
b. Pediatric cardiology ServiCes........cccccvvniiiiiiieeeiiiiiieeeeeeenne
c. Adult diagnostic catheterization.............ccoccccvveiieeriininennnn.
d. Pediatric diagnostic catheterization............ccccccceeeeviivnnennn.
e. Adult interventional cardiac catheterization........................
f. Pediatric interventional cardiac catheterization ...................
0. Adult cardiaC SUIQENY ........ueeiieeriiiiiiiiiee e
h. Pediatric cardiaC SUIrgery .......ccccuvereeeeiiiiiiiireeeeeieeeee e
i. Adult cardiac electrophysiology ...........cccovviveeeeiiiciiineeeeene
j. Pediatric cardiac electrophysiology ..........ccccceeeeiiiiiieieeeennnne
k. Cardiac rehabilitation .............ccoccvieiiiiiiiiic e,
Case MAaNAGEMENT .....coeeeiiieeeeeee e

Chemotherapy ........ueeeiieiiiiiiie e
Children’s wellness program
Chiropractic services
Community outreach
Complementary and alternative medicine services
Computer assisted orthopedic surgery (CAQOS)....
CriSIS PrEeVENTION .....vviiieee et e et e e e e e e e eeaaee s
Dental SEIVICES .....coiiueiieiiiie e
Emergency services
a. Emergency department..........coceeivieiiienieineenee e
b. Pediatric emergency department .............ccccvvvveeeeencivnennnn.
c. Satellite emergency department.........cccccoeecvvvivveeeeeiciveennnn.

(1)
Owned or
provided by
my hospital
or its
subsidiary

000 OO000O0000O0OOOOoOoOoOoOoOoOoOooono oOooooooooooood

&)
Provided by
my Health
System (in
my local
community)

000 OO000O0000O0OOOOoOoOoOoOoOoOoOooono oOooooooooooood

d. If you checked column 1 (44c), is the department open 24 hours a day, 7 days a week?

e. Trauma center (certified) [Level of unit (1-4): __ ].........

ENabIiNg SEIVICES......ccciciiiieie e et e e e e
Endoscopic services

a. Optical colonoscopy...........
b Endoscopic ultrasound
c. Ablation of Barrett's esophagus.........cccccceeveiiviiieeeeeiiieeennn.

d. Esophageal impedance study ..........ccccceeeeeciiiiieeee e
e. Endoscopic retrograde cholangiopancreatography

OO0 OoOoOoo Ooo

(3)
Provided through a
formal contractual

arrangement or
joint venture with
another provider
that is not in my
system (in my local
community)

Yes

OO0 O0OO00 O0Opooo oOoOoOoOoooooooobooooooooo ooooooooooooao

4)
Not Provided

OO0 O0OO00 OoOoooo oOoOoOoOoooooboobooooooooo ooooooooooooao

~ |00 OoOoOoo oo
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C. FACILITIES AND SERVICES (definitions continued)

20.

21.

22.

23.

24.
25.

26.
27.

28.

29.
30.

31.
32.

33.

34.

35.

36

38.
. Community outreach: A program that systematically interacts with the community to identify those in need of services, alerting persons and their

40.

41.
42.
43.

44,

Adult day care program: Program providing supervision, medical and psychological care, and social activities for older adults who live at home or in
another family setting, but cannot be alone or prefer to be with others during the day. May include intake assessment, health monitoring, occupational
therapy, personal care, noon meal, and transportation services.

Airborne infection isolation room: A single-occupancy room for patient care where environmental factors are controlled in an effort to minimize the

transmission of those infectious agents, usually spread person to person by droplet nuclei associated with coughing and inhalation. Such rooms typically

have specific ventilation requirements for controlled ventilation, air pressure and filtration.

Alcoholism-drug abuse or dependency outpatient services: Organized hospital services that provide medical care and/or rehabilitative treatment

services to outpatients for whom the primary diagnosis is alcoholism or other chemical dependency.

Alzheimer center: Facility that offers care to persons with Alzheimer’s disease and their families through an integrated program of clinical services,

research and education.

Ambulance services: Provision of ambulance services to the ill and injured who require medical attention on a scheduled or unscheduled basis.

Ambulatory Surgery Center: Facility that provides care to patients requiring surgery that are admitted and discharged on the same day. Ambulatory

surgery centers are distinct from same day surgical units within the hospital outpatient departments for purposes of Medicare payment.

Arthritis treatment center: Specifically equipped and staffed center for the diagnosis and treatment of arthritis and other joint disorders.

Assisted living: A special combination of housing, supportive services, personalized assistance and health care designed to respond to the individual

needs of those who need help in activities of daily living and instrumental activities of daily living. Supportive services are available, 24 hours a day, to

meet scheduled and unscheduled needs, in a way that promotes maximum independence an dignity for each resident and encourages the involvement
of a resident’s family, neighbor and friends.

Auxiliary: A volunteer community organization formed to assist the hospital in carrying out its purpose and to serve as a link between the institution and

the community.

Bariatrics/weight control services: Bariatrics is the medical practice of weight reduction.

Birthing room/LDR room/LDRP room: A single-room type of maternity care with a more homelike setting for families than the traditional three-room unit

(labor/delivery/recovery) with a separate postpartum area. A birthing room combines labor and delivery in one room. An LDR room accommodates three

stages in the birthing process--labor, delivery, and recovery. An LDRP room accommodates all four stages of the birth process--labor, delivery, recovery,

and postpartum.

Blood donor center: A facility that performs, or is responsible for the collection, processing, testing or distribution of blood and components.

Breast cancer screening/mammograms: Mammography screening - The use of breast x-ray to detect unsuspected breast cancer in asymptomatic

women. Diagnostic mammography - The x-ray imaging of breast tissue in symptomatic women who are considered to have a substantial likelihood of

having breast cancer already.

Cardiology and cardiac surgery services: Services which include the diagnosis and treatment of diseases and disorders involving the heart and

circulatory system.

a-b. Cardiology services: Adult Cardiology Services: An organized clinical service offering diagnostic and interventional procedures to manage the
full range of adult heart conditions. Pediatric Cardiology Services. An organized clinical service offering diagnostic and interventional procedures to
manage the full range of pediatric heart conditions.

c-d. Diagnostic catheterization: (also called coronary angiography or coronary arteriography) is used to assist in diagnosing
complex heart conditions. Cardiac angiography involves the insertion of a tiny catheter into the artery in the groin then carefully
threading the catheter up into the aorta where the coronary arteries originate. Once the catheter is in place, a dye is injected which
allows the cardiologist to see the size, shape, and distribution of the coronary arteries. These images are used to diagnose heart
disease and to determine, among other things, whether or not surgery is indicated.

e-f. Interventional cardiac catheterization: Nonsurgical procedure that utilizes the same basic principles as diagnostic catheterization
and then uses advanced techniques to improve the heart's function. It can be a less-invasive alternative to heart surgery.

g-h. Cardiac surgery: Includes minimally invasive procedures that include surgery done with only a small incision or no incision at all,
such as through a laparoscope or an endoscope and more invasive major surgical procedures that include open chest and open
heart surgery.

i-j. Cardiac electrophysiology: Evaluation and management of patients with complex rhythm or conduction abnormalities, including diagnostic
testing, treatment of arrhythmias by catheter ablation or drug therapy, and pacemaker/defibrillator implantation and follow-up.

k. Cardiac rehabilitation: A medically supervised program to help heart patients recover quickly and improve their overall physical and mental
functioning. The goal is to reduce risk of another cardiac event or to keep an already present heart condition from getting worse. Cardiac
rehabilitation programs include: counseling to patients, an exercise program, helping patients modify risk factors such as smoking and high blood
pressure, providing vocational guidance to enable the patient to return to work, supplying information on physical limitations and lending emotional
support.

Case management: A system of assessment, treatment planning, referral and follow-up that ensures the provision of comprehensive and continuous

services and the coordination of payment and reimbursement for care.

Chaplaincy/pastoral care services: A service ministering religious activities and providing pastoral counseling to patients, their families, and staff of a

health care organization.

. Chemotherapy: An organized program for the treatment of cancer by the use of drugs or chemicals.
37.

Children’s wellness program: A program that encourages improved health status and a healthful lifestyle of children through health education,
exercise, nutrition and health promotion.
Chiropractic services: An organized clinical service including spinal manipulation or adjustment and related diagnostic and therapeutic services.

families to the availability of services, locating needed services, and enabling persons to enter the service delivery system.
Complementary and alternative medicine services: Organized hospital services or formal arrangements to providers that provide care or treatment
not based solely on traditional western allopathic medical teachings as instructed in most U.S. medical schools. Includes any of the following:
acupuncture, chiropractic, homeopathy, osteopathy, diet and lifestyle changes, herbal medicine, massage therapy, etc.
Computer assisted orthopedic surgery (CAOS): Orthopedic surgery using computer technology, enabling three-dimensional graphic models to
visualize a patient’s anatomy.
Crisis prevention: Services provided in order to promote physical and mental well being and the early identification of disease and ill health prior to the
onset and recognition of symptoms so as to permit early treatment.
Dental services: An organized dental service or dentists on staff, not necessarily involving special facilities, providing dental or oral services to inpatients
or outpatients.
Emergency services. Health services that are provided after the onset of a medical condition that manifests itself by symptoms of sufficient severity,
including severe pain, that the absence of immediate medical attention could reasonably be expected by a prudent layperson, who possesses an average
knowledge of health and medicine, to result in placing the patient’s health in serious jeopardy.
a-b. Emergency department. Hospital facilities for the provision of unscheduled outpatient services to patients whose conditions require immediate
care.
c. Satellite Emergency Department. A facility owned and operated by the hospital but physically separate from the hospital for the provision of
unscheduled outpatient services to patients whose conditions require immediate care. A freestanding ED is not physically connected to a hospital,
but has all necessary emergency staffing and equipment on-site.
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2015 AHA ANNUAL SURVEY
C. FACILITIES AND SERVICES (definitions continued)

e. Trauma center (certified). A facility to provide emergency and specialized intensive care to critically ill and injured patients. Level 1: A regional resource
trauma center, which is capable of providing total care for every aspect of injury and plays a leadership role in trauma research and education. Level 2: A
community trauma center, which is capable of providing trauma care to all but the most severely injured patients who require highly specialized care. Level
3: Arural trauma hospital, which is capable of providing care to a large number of injury victims and can resuscitate and stabilize more severely injured
patients so that they can be transported to level 1 or 2 facilities.
45. Enabling services: A program that is designed to help the patient access health care services by offering any of the following: transportation

services and/or referrals to local social services agencies.
46. Endoscopic services:

a. Optical colonoscopy: An examination of the interior of the colon using a long, flexible, lighted tube with a small built-in camera.

b. Endoscopic ultrasound: Specially designed endoscope that incorporates an ultrasound transducer used to obtain detailed images of organs in the
chest and abdomen. The endoscope can be passed through the mouth or the anus. When combined with needle biopsy the procedure can assist in
diagnosis of disease and staging of cancer.

c. Ablation of Barrett’s esophagus: Premalignant condition that can lead to adenocarcinoma of the esophagus. The nonsurgical ablation of

premalignant tissue in Barrett"s esophagus by the application of thermal energy or light through an endoscope passed from the mouth into the
esophagus.

d. Esophageal impedance study: A testin which a catheter is placed through the nose into the esophagus to measure whether gas or liquids are
passing from the stomach into the esophagus and causing symptoms.

e. Endoscopic retrograde cholangiopancreatography (ERCP): A procedure in which a catheter is introduced through an endoscope into the bile
ducts and pancreatic ducts. Injection of contrast material permits detailed x-ray of these structures. The procedure is used diagnostically as well as
therapeutically to relieve obstruction or remove stones.

47. Enrollment (insurance) assistance services: A program that provides enrollment assistance for patients who are potentially eligible for public health
insurance programs such as Medicaid, State Children's Health Insurance, or local/state indigent care programs. The specific services offered could
include explanation of benefits, assist applicants in completing the application and locating all relevant documents, conduct eligibility interviews, and/or
forward applications and documentation to state/local social service or health agency.

48. Extracorporeal shock wave lithotripter (ESWL): A medical device used for treating stones in the kidney or urethra. The device disintegrates kidney
stones noninvasively through the transmission of acoustic shock waves directed at the stones.

49. Fertility clinic: A specialized program set in an infertility center that provides counseling and education as well as advanced reproductive
techniques such as: injectable therapy, reproductive surgeries, treatment for endometriosis, male factor infertility, tubal reversals, in vitro fertilization
(IVF), donor eggs, and other such services to help patients achieve successful pregnancies.

50. Fitness center: Provides exercise, testing, or evaluation programs and fitness activities to the community and hospital employees.

51. Freestanding outpatient care center: A facility owned and operated by the hospital, but physically separate from the hospital, that provides various
medical treatments and diagnostic services on an outpatient basis only. Laboratory and radiology services are usually available.

52. Geriatric services: The branch of medicine dealing with the physiology of aging and the diagnosis and treatment of disease affecting the aged.
Services could include: Adult day care; Alzheimer’s diagnostic-assessment services; Comprehensive geriatric assessment; Emergency response
system; Geriatric acute care unit; and/or Geriatric clinics.

53. Health fair: Community health education events that focus on the prevention of disease and promotion of health through such activities as audiovisual
exhibits and free diagnostic services.

54. Community health education: Education that provides health information to individuals and populations as well as support for personal, family and
community health decisions with the objective of improving health status.

55. Genetic testing/counseling: A service equipped with adequate laboratory facilities and directed by a qualified physician to advise parents and
prospective parents on potential problems in cases of genetic defects. A genetic test is the analysis of human DNA, RNA, chromosomes, proteins,
and certain metabolites in order to detect heritable disease-related genotypes, mutations, phenotypes, or karyotypes for clinical purposes. Genetic
tests can have diverse purposes, including the diagnosis of genetic diseases in newborns, children, and adults; the identification of future health
risks; the prediction of drug responses; and the assessment of risks to future children.

56. Health screening: A preliminary procedure such as a test or examination to detect the most characteristic sign or signs of a disorder that may require
further investigation.

57. Health research: Organized hospital research program in any of the following areas: basic research, clinical research, community health research,
and/or research on innovative health care delivery.

58. Hemodialysis: Provision of equipment and personnel for the treatment of renal insufficiency on an inpatient or outpatient basis.

59. HIV-AIDS services: Could include: HIV-AIDS unit-Special unit or team designated and equipped specifically for diagnosis, treatment, continuing care
planning, and counseling services for HIV-AIDS patients and their families. General inpatient care for HIV-AIDS-Inpatient
diagnosis and treatment for human immunodeficiency virus and acquired immunodeficiency syndrome patients, but dedicated unit is not
available. Specialized outpatient program for HIV-AIDS-Special outpatient program providing diagnostic, treatment, continuing care planning,
and counseling for HIV-AIDS patients and their families.

60. Home health services: Service providing nursing, therapy, and health-related homemaker or social services in the patient's home.

61. Hospice: A program providing palliative care, chiefly medical relief of pain and supportive services, addressing the emotional, social, financial, and legal
needs of terminally ill patients and their families. Care can be provided in a variety of settings, both inpatient and at home.

62. Hospital-based outpatient care center-services: Organized hospital health care services offered by appointment on an ambulatory basis. Services
may include outpatient surgery, examination, diagnosis, and treatment of a variety of medical conditions on a nonemergency basis, and laboratory and
their diagnostic testing as ordered by staff or outside physician referral.

63. Immunization program: Program that plans, coordinates, and conducts immunization services in the community.

64. Indigent care clinic: Health care services for uninsured and underinsured persons where care is free of charge or charged on a sliding scale. This
would include “free clinics” staffed by volunteer practitioners, but could also be staffed by employees with the sponsoring health care organization
subsidizing the cost of service.

65. Linguistic/translation services: Services provided by the hospital designed to make health care more accessible to non-English speaking patients and
their physicians.

66. Meals on wheels: A hospital sponsored program which delivers meals to people, usually the elderly, who are unable to prepare their own meals, low
cost, nutritional meals are delivered to individuals" homes on a regular basis.

67. Mobile health service: Vans and other vehicles used to delivery primary care services.

68. Neurological services: Services provided by the hospital dealing with the operative and nonoperative management of disorders of the central,
peripheral, and autonomic nervous system.

69. Nutrition programs: Those services within a health care facility which are designed to provide inexpensive, nutritionally sound meals to patients.

70. Occupational health services: Includes services designed to protect the safety of employees from hazards in the work environment.
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C. FACILITIES AND SERVICES (definitions continued)

71. Oncology services: Inpatient and outpatient services for patients with cancer, including comprehensive care, support and guidance in addition to

patient education and prevention, chemotherapy, counseling and other treatment methods.

72. Orthopedic services: Services provided for the prevention or correction of injuries or disorders of the skeletal system and associated muscles, joints
and ligaments.

73. Outpatient surgery: Scheduled surgical services provided to patients who do not remain in the hospital overnight. The surgery may be performed in
operating suites also used for inpatient surgery, specially designated surgical suites for outpatient surgery, or procedure rooms within an outpatient care
facility.

74. Pain management program: A recognized clinical service or program providing specialized medical care, drugs or therapies for the management of
acute or chronic pain and other distressing symptoms, administered by specially trained physicians and other clinicians, to patients suffering from an
acute illness of diverse causes.

75. Palliative care program: An organized program providing specialized medical care, drugs or therapies for the management of acute or chronic pain
‘and/or the control of symptoms administered by specially trained physicians and other clinicians; and supportive care services, such as counseling on
advanced directives, spiritual care, and social services, to patients with advanced disease and their families.

76. Palliative care inpatient unit: An inpatient palliative care ward is a physically discreet, inpatient nursing unit where the focus is palliative care. The
patient care focus is on symptom relief for complex patients who may be continuing to undergo primary treatment. Care is delivered by palliative
medicine specialists.

77. Patient controlled analgesia (PCA): Patient-controlled analgesia (PCA) is intravenously administered pain medicine under the patient’s control. The
patient has a button on the end of a cord than can be pushed at will, whenever more pain medicine is desired. This button will only deliver more pain
medicine at pre-determined intervals, as programmed by the doctor’s order.

78. Patient education center: Written goals and objectives for the patient and/or family related to therapeutic regimens, medical procedures, and self care.

79. Patient representative services: Organized hospital services providing personnel through whom patients and staff can seek solutions to institutional
problems affecting the delivery of high quality care and services.

80. Physical rehabilitation services: Program providing medical, health-related, therapy, social, and/or vocational services to help people with disabilities
attain or retain their maximum functional capacity.

a. Assistive technology center: A program providing access to specialized hardware and software with adaptations allowing individuals greater
independence with mobility, dexterity, or increased communication options.

b. Electrodiagnostic services: Diagnostic testing services for nerve and muscle function including services such as nerve conduction studies and
Needle electromyography.

c. Physical rehabilitation outpatient services: Outpatient program providing medical, health-related, therapy, social, and/or vocational services to
help people with disabilities attain or retain their maximum functional capacity.

d. Prosthetic and orthotic services: Services providing comprehensive prosthetic and orthotic evaluation, fitting, and training.

e. Robot-assisted walking therapy: A form of physical therapy that uses a robotic device to assist patients who are relearning how to walk.

f. Simulated rehabilitation environment: Rehabilitation focused on retraining functional skills in a contextually appropriate environment (simulated
home and community settings) or in a traditional setting (gymnasium) using motor learning principles.

81. Primary care department: A unit or clinic within the hospital that provides primary care services (e.g. general pediatric care, general internal
medicine, family practice, gynecology) through hospital-salaried medical and/or nursing staff, focusing on evaluating and diagnosing medical
problems and providing medical treatment on an outpatient basis.

82. Psychiatric services: Services provided by the hospital that offer immediate initial evaluation and treatment to patients with mental or emotional
disorders.

a. Psychiatric child-adolescent services: Provides care to children and adolescents with mental or emotional disorders, including those admitted for

diagnosis and

those admitted for treatment.

b. Psychiatric consultation-liaison services: Provides organized psychiatric consultation/liaison services to nonpsychiatric hospital staff and/or
departments on psychological aspects of medical care that may be generic or specific to individual patients.

c. Psychiatric education services: Provides psychiatric educational services to community agencies and workers such as schools, police, courts,
public health nurses, welfare agencies, clergy, and so forth. The purpose is to expand the mental health knowledge and competence of personnel not
working in the mental health field and to promote good mental health through improved understanding, attitudes, and behavioral patterns.

d. Psychiatric emergency services: Services of facilities available on a 24-hour basis to provide immediate unscheduled out-patient care, diagnosis,
evaluation, crisis intervention, and assistance to persons suffering acute emotional or mental distress.

e. Psychiatric geriatric services: Provides care elderly patients with mental or emotional disorders, including those admitted for diagnosis and those
admitted for treatment.

f. Psychiatric outpatient services: Provides medical care, including diagnosis and treatment, of psychiatric outpatients.

g. Psychiatric partial hospitalization program: Organized hospital services of intensive day/evening outpatient services of three hours or more
duration, distinguished from other outpatient visits of one hour.

h. Psychiatric Residential Treatment.

83. Radiology, diagnostic: The branch of radiology that deals with the utilization of all modalities of radiant energy in medical
diagnoses and therapeutic procedures using radiolog