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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., 
et al. 

Respondents. 

DOCKET NO. 9348 
PUBLIC DOCUMENT 

NORTHSIDE HOSPITAL, INC. d/b/a NORTHSIDE HOSPITAL- ATLANTA, 
NORTHSIDE HOSPITAL- CHEROKEE, AND NORTHSIDE HOSPITAL- FORSYTH 

CONSOLIDATED MOTION TO QUASH AND/OR LIMIT SUBPOENAS DUCES 
TECUM 

Pursuantto Section3.34(c)oftheFederal Trade Commission's ("FTC's" or "Commission's") 

Rules of Practice, 16 C.F.R. § 3.34(c), Northside Hospital, Inc. d/b/a Northside Hospital- Atlanta 

("NHA"), Northside Hospital - Cherokee ("NHC"), and Northside Hospital - Forsyth ("NHF") 

(NHA, NHC, and NHF are collectively referred to as "Northside"), as a non-party to this proceeding, 

hereby files this Consolidated Motion to Quash and/or Limit the April 26, 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"). NHA, NHF, and NHC 

were served with the virtually identical Subpoenas by separate delivery dated April 26, 2013 and . 

received the Subpoenas on April29, 2013. 

On May 7, 20 13, counsel for Respondents indicated Respondents' willingness to withdraw 

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

limit the Subpoenas on the grounds that the requests, instructions, and definitions contained therein, 

even as subsequently modified: (1) are overbroad and unduly burdensome, and (2) seek information 
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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 Northside, as a non-party, outweigh any marginal benefit of the requested information 

in the proceedings. 

I. INTRODUCTION AND GENERAL OBJECTIONS 

Northside operates three non-profit community hospitals in northern metropolitan Atlanta: 

(1) 537-bed NHA, (2) 84-bed NHC, and (3) 201-bed NHF. Each of Northside's hospitals is more 

than 200 miles removed from Respondents' hospitals in Albany, Georgia. Northside is not a party to 

this proceeding and has no direct interest in its outcome. Northside'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 Northside's hospitals. The service areas of 

Northside'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 Northside'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 Northside 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 financial 

information and quality metrics concerning Georgia hospitals, including NHA, NHC, and NHF, 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, Northside makes the following additional general objections 

to the Subpoenas; 

1. 

Northside 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. 

Northside objects to the each of the remaining requests as not reasonably calculated to lead to 
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the 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 Northside, a third party. 

3. 

Northside 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 Northside, a third party. 

4. 

Northside 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. 

Northside 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, 

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

dated April21, 20 11 (the ~'Protective Order"), and that order does not adequately protect Northside's 

interests. 

6. 

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

the "Definitions" of"computer files", "documents", "Palmyra" and "You and Your" as overbroad, 
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unduly burdensome, and unreasonable. However, such definitions are no longer implicated by the 

remaining requests as modified by Respondents. 

7. 

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

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

• Instruction B unreasonably requires Northside 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 of the Subpoenas unreasonably requires a "complete search" of all files 
of not only Northside, 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 of the 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, "HIPAA"). 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 Northside obligations or 
responsibilities in excess of those required by any applicable law or the rules of procedure. 

II. SPECIFIC OBJECTIONS 

Northside incorporates the general objections and arguments stated above, which are 

specifically incorporated by reference in each of the following responses and objections, and 

Northside objects to the requests for production in the Subpoenas as follows: 
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1. 

All documents relating to the Transaction, including but not limited to, all documents 
sent to or received from the FI'C, and all documents relating to communications within the 
FTC. 

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 Northside for the last three years. Northside continues to object to this request even 

as limited because Respondents seek information readily available from public sources. Northside's 

audited financial statements for the modified request period were filed with DCH in connection with 

certificate of need ("CON") applications and may be obtained by Respondents directly from DCH 

for copying costs alone. For example, Consolidated Audited Financial Statements as of and for the 

Years Ended September 30,2012 and2011 are contained in CON Project No. 2013-lOandavailable 

for public inspection and copying. 

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-
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level" financial statements. Northside 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 financial information relating to NHA, NHF, NHC and other Georgia hospitals for the 

entire 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 Northside'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 of Health care Organizations (" JCAHO") or 
other periodic reviews performed by any organization that assigned a "quality rating" or 
"quality-score" to Your Hospital. 

Northside 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 

Northside. Quality rating, benchmarks and other metrics for NHA, NHC, NHF and other Georgia 

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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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 Report" is 

not available on-line, that is not typical as quality rankings for NHA, NHC, and NHF 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, itis 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 Northside 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, Northside respectfully requests that the Administrative Law 

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

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

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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the scope of the Subpoenas to specific, identifiable, non-privileged documents readily obtainable 

from NHA, NHC, and NHF, (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 

Respondents to pay Northside'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 of May, 2013, 
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Kathlynn Butler 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 Northside Hospital, Inc. 



STATEMENT OF KATHLYNN BUTLERPOLVINO PURSUANT TO 16 C.F.R. 3.22 (g) 

I am a Partner with McKenna Long & Aldridge, LLP, counsel for non~party Northside 

Hospital, Inc. d/b/a Northside Hospital- Atlanta ("NHA"), Northside Hospital- Cherokee ("NHC"), 

and Northside Hospital- Forsyth ("NHF"). (NHA, NHC, and NHF are collectively referred to as 

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

and/ or Limit the Subpoenas Duces Tecum (the "Motion"). On April26, 2013, Respond~nts Ph9ebe .· 
: .. , ,:·:. 

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

Albany-Dougherty County mailed the Subpoenas Duces Tecum to NHA, NHC, and NHF, aJid the· 
' ,,,...:.,~ .,:,. ' 

Subpoenas were received on April 29, 2013. On May 7, 2013, at approximately 2:45 p.m., J 
·. ~ . t ... ' . : "'\ 

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 

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

This 9th day of May, 2013. 
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CERTIFICATE OF SERVICE 

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

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

DonaldS. Clark 
Secretary 

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

Washington, DC 20580 

I also certify that I delivered via FEDEX 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-11 0 
Washington, DC 20580 

LeeK. 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 Avenue, 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 



I 
. I 

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 5476316.4 
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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 & ALDRJDGE, LLP 
303 Peachtree Street, Suite 5300 
Atlanta, Georgia 30308 

Counsel for Northside Hospital, Inc. 





S·UBPOENA DUCES TECUM 
Provided by the Secretary of the Federat Trade Commission, and 

Issued Pursuant to Commission Rule 3.34(b)) 1 G C.F.R. § 3.34(b){201 0) 
1. TO 

Northside Hospital 
C/O Bob Quattrocchi, President & CEO, Or 
Person Authorized to Receive Service 
1 000 Johnson Ferry Road NE 

2. !=ROM 

UNITED STATES OF AMERICA 
FEDERAL TRADE COMMISSION 

This subpoena requires you to produce and permit inspection and copying of designated books, documents {as defined in 
~ure 3.34(b)), or t~mgible things, at the date and time specified in Item 5, and at the request of Counsel listed in Item 9, in 
the proceeding dascribed in Item 6. 

3. PLACE OF PRODUCTION 4, MATERIAL WILL ee PRODUCED TO 

Baker & McKenzie LLP 
815 Connecticut Avenue, NW 
Washington, DC 20006 

6. SUBJ5:CT OF PROCEEDING 

7. MATERIAL TO Be PRODUCED 

May 21,2013 ·5:00p.m. EDT 

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

8. ADMINISTRA11VE LAW JUDGE 

Michael D. Chappell 

Federal Trade Commission 
Washington, D.C. 20580 

DATeSlGNEO 

04/26/2013 

9. COUNSEL ANO PAFtTY ISSUING SUBPOENA 

Lee K. Van Voorhis 
815 ConnecticutAvenue, r,w 
Washington, DC 20006 

GE:NERAL INSTRUCTIONS' 

APPEARANCE 
The delivery of this subpoena to you by any method 
preaoribed by the Commi;sion's Rules of Praotice is 
legal service and may subject you to a penalty 
imposed by law for failure to co.mply. 

MOTION TO LIMIT OR QUASH 
The Commission's Rules of Practice require that any 
motion to limit or quash this subpoena muat c;omply with 
Commission Rule 3.34(c}, 16 C.F.R. § 3.34(<::), and in 
particular must be filed within the ear1ier of 10 days after 
service or the time for compliance. The original and ten 
copies of the petition must be flied before the 
Administrative law Judge and with the Secretary of the 
Commissian, accompanied by an affidavit of service of 
the document upon counsel listed in Item 9, and upon all 
other parties pret~orlbed by the Rules of Praotice_ 

FTC Form 70-E (rev. 1197) 

TRAVEL EXPENSE;S 
The Commission's Rule$ of P'ractice require that fees and 
mileage be paid by the party that requested your appearance. 
You should present your claim to counsel listed in Item 9 for 
payment. If you are permanently or temporarily living 
somewhere other than the addrnss on this subpoena and it 
would require excessive travel for you to appear, you must set 
prior apprO'ial Ti'om counsel listed in Item G. · 

A CQpy of the Commi$.SIOI'I'S Rule$ of Practice il; availablg 
online at http:flbit.ly/ETCBule:sofPractice. Paper copies are 
lfilvsHeble l,.lpQn rer.;JI,Ies.t. 

This subpoena does not ~"eGUite approval by OMB under 
the Paperwork Reduction Act of 1980. 
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RETURN OF SERVICE 

I hareby ~rtlfy that a duplicate original of the within 
subpaem.f was tlttly ser'lnlr;J; (~ ~· mntkad u....J) 

C inp~tnon. 

~ by registered mail. 

C: by leaving aopy &t principel cffit;;<~ or pl!iiC& of buslne.ss, to wit: 

em the person named herein en: 

Apri126, 2013 
(Nmne <A fi"1"'Cn moklnn ~) 

Brian E. Rafl<in, Esquire 

Attorney 
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UNITED STATES OF AMERICA 
BEFORE THE FEDERAL TRADE COl\f.MISSION 
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 

HCAJnc. 
a corporation, and 

Palmyra Park Hospital, Inc. 
a corporation, and 

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

Hospital Authority of Albany-Dougherty ) 

_c~o~un~cy~------~----------------) 

Docket No. 9348 

RESPONDENTS' SUBPOENA DUCES TECUM TO 
Northside Hospital 

Pursuant to the Federal Trade Commission's Rules ofPra.otlce, 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 Northside 
Hospital produce the documents set forth below in accordance with the Definitions and 
Instructions set forth below: 

DEFINITIONS 

A. The term "computer flies" includes hlformation 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. 
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Subpoena Duces Tecum Issued to Northside Hospital (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 tenn "documents" means all computer flies 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 
copjes 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 spec.i.aH7.ed staff 
and equipment on either an in-patient or out-patient basis. 

H. The term "includjng" shall mean ''including without linrltation." 

I. The term "Palmyra" means HCA/Palmy:ra, 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 
M indivjduals, 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 of Albany-Dougherty County's 
acquisition of Palmyra Park Hospital, which was consummated in December 20 1.1. 

N. The term ('You" and "Your" mean Northside Hospital-and all of its subsidiaries; 
affiliates or predecessors. 

0. Unless otherwise defined, all wo:rds 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). 

- 2 ~ 
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Subpoena Duces Tecum Issued to Northside Hospital (Docket No.'9348) 

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. Yotl 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 tetms 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 ("PIT') 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 
n.urnber or a foreign country equivalent, passport number, financial account numbers, 
credit or debit card numbers. For purposes of this Subpoena, SID 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 Pll 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 foi'l1lit provided that such copies are 
true, correct, and complete copies of the original documents: 

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

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

(c) Submit all h.ard copy documents in image fo:r.rn.at accompan:ied by OCR. 

(2) Fo:r each document submitted in electronic format, include the following metada.ta 
fields and information: 
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Subpoena Duces Tecum Issued to Northside Hospital {Docket No.'9348) 

(a) For documents stored in electronic format other than email: beginning 
Bates or document identification number, ending Bates or document 
jdentification number, page count, custodtan, 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: beglnnjng .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 
attacliuients 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 tirne, 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 b.ard copy documents: beginning Bates or document identification 
number, ending Bates or document identification number; page count, and 
custodian. 

(3) Submit electronic f'iles and images as follows: 

(a) For productions over 10 gigabytes, use SATA, IDE, and BIDE hard disk 
drives, formatted in Microsoft Windows~compatible, uncompre.ssed 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 hatd copy or electronic format: 

(a) Shall be produced in complete fo:on, 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 nece-ssary 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 

-4-
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Subpoena Duces Tecum Issued to Northside Hospital (Docket No:9348) 

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 (H) the 
corresponding consecutive document control n.umber(s) used to identify 
that person's documents, and if submitted in paper form; the box number 
containing such documents. H 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 chti.m.ed, (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 e'\Tet bad possession, 
custody, or control of the documents. 

H. If documents responsive to a particular specification no longer exist for reasons other 
than tbe 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 atten.tion of John 
Fedele, Baker & McKenzie LLP, 815 Connecticut Ave. NW. Washington, D.C. 20006, 
and delivered between 8:30a.m. and 5:00p.m. on any business day to Baker & 
McKenzie. 
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Subpoena Duces Tecum Issued to Northside Hospital (Docket No:9348) 

DOCUMENTS TO BE PRODUCED 

1. All documents relating to the Transaction, in.cluding but not limited to, aU documents 
sent to or tece.i.ved 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 bimks). 

4. All Joint Conunission on Accreditation ofHealthcare Organizations ("JCAHO") or other 
periodic reviews performed by any orga.ni7.ation that assigned a. "quality rating" or 
"quality~score" to Your Hospital. 
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Subpoena Duces Tecum Jssued to Northside Hospital (Docket No:9348) 

CERTIF1CATION 

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 Northside Hospital 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 
jn any court or administrative proceeding, Northside Hospital will not object based upo.n 
Respondents not offering the original document. 

(Signature of Official) (Title/Company) 

(Typed Name of Above Official) (Office Telephone) 

-7-
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Subpoena Duces Tecum Issued to Northside Hospital (Docket No. '9348) 

Dated: April26, 2013 RespectfuUy submitted, 

By /s/ LeeK. Van Voorhis 
Lee K. 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. 
JeremyW. Cline, Esq. 
Baker & McKenzie llP 
815 Connecticut Avenue, NW" 
Washington, DC 20006 
Coun....:el 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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Subpoena Duces Tecum Issued to Northside Hospital (Docket No. ·9348) 

CERTIFICA 1E OF SERVICE 

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

Northside Hospital 
C/0 Bob Quattrocchi, President & CEO, Or Person Authorized to Receive Service 
1000 Johnson Ferry Road NE 
Atlanta, GA 30342 

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 Avenue, NW 
Washington, DC 20580 
ehassi @ftc.gov 

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

Christopher Abbott, Esq. 
Feder~ 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 
alewisl @ftc.gov 

Jeff K. Perry, Esq. 
Assistant Director 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania Avenue, NW 
Washington, DC 20580 
jperr_y@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 Avenue, NW 
Washington, DC 20580 
lballet@ftc.gov 

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

-9-
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Emmet J. Bondurant, Esq. 
Bondurant@bmelaw.com 
Michael A. Caplan. Esq. 
caplan @bmelaw.com 
Ronan A Doherty, Esq. 
doherty@ bmela.w .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 
irie@stblaw.com 
Aimee H. Goldstein, Esq. 
agoldstein@ stblaw .com 
425 Lexington Avenue 
New York, NY 1001703954 
(212) 455-7680 

-10-

By: 

Is/ JereQ.lY Cline 
JeremyW. Cline, Esq. 
Counsel for Phoebe Pumey Memorial 
Hospital, Inc. and Phoebe Putney Health. 
System, Inc. 
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In the Matter of 

UNITED STATES OF AMERICA 
FEDERAL TRADE COMMISSION 

OFFICE OF ADMINISTRATIVE LAW .TUDGES 

PHOEBE PUTNEY HEALTH 
SYSTEM, INC., and . . 

ORIGINAL 

PHOEBE PU1NEY MEMORIAL 
HOS~ITAL, INC., and 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
)· 
) 
) 
) 
) 
) 

DOCKET NO. 9348 

PHOEBE NORTH, INC., and 

HCA INC., and · 

PALMYRA PARK HOSPITAL, INC., and 

HOSPITAL AUTHORITY OF, 
ALBANY-DOUGHERTY COTJNTY, 

Respondents. ______________________________ ) 

PROTECTIVE ORDER GOVERNING DISCOVERY MATERIAL 

Commission Rule 3.3l(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.'* 1.6 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: J:)~ ~rL'.~tfrf--'4--
D. Micha~fCiflPPeli 
Chief Administrative Law Judge 

Date: Apri121, 2011 
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ATTACHMENT A 

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

IT IS HEREBY ORDERED TIIAT this Protective Order Governing 
Confidential Material (''Protective Order") shal1 govern the handling of all Discovery 
Material; as hereafter defined. 

1. As used in this Ordei, ''confidential material'~ shall refer to any document or portion 
thereof that contains privileged, competitively sensitive information, or sensitive personal 
infonnation. ''Sensitive personal infonna.tion" 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 nWllber, date of birth (other than year), and any sensitive 
health infonnation identifiable by individual, such as an individual's :rnedical records. 
~~DoC'U.l'Ilent" shall refer to any discoYerable writing, recording. transcript of o:ral 
testimony. or electronically stored information in the possession of a party or a third 
party. "Commission" shall refer to the Federal Trade COllUllission r~FTC''), or any of 
its employees, agents. attomeys, and all other persons acting on its behalf, exclu~ing 
persons retained as conwltants 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 Commission Act or any regulation, 
interpretation, or precedent concerning dcctnnents in the possession of the Comnrlssion, 
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 coo:fidentisl treatment. 

3. The parties and any third parties, in complying with infotmal discovery requests, 
disclosure requirements, or discovery demands in tbis proceeding may designate any 
~espo:nsive document cr 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 ~ch 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 detenn.ina.tion that the material is not reasonably believed to be already in the· 
public dotnain and that counsel believes the material so designated constitutes 
confidential material as defined in Paragraph 1 of this Order. 

2 
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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), 
o:r 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 
infmmation 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 tbe CD or DVD or other 
medium on which the document is produced. Masked or otherwise redacted copies of 
documents may be produeed 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 tlierefor. 

7. Confidential material shall be disclosed only to: (a) the Administrative Law Judge 
presiding ove.r 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 8!1Y 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 
firm(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 
agr~ent to abide by the terr.o.s of the protective order; and (e) any witness or deponent 
who may have authored or received the infonnation in question. 

8. Disclosure of co.niidential material to any person descnoed in Paragraph 7 of this 
Order shall be only for the purposes of the preparation and hearing of this proceeding, or 
any eppeal therefrom, and for no other ptil:pose 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 Practicei 
sections 6(t) and 21 of the Federal Trade Co:tmnissi.on 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 cr to be filed with the Searetazy of the Comlllission, the Secretary 
shall be so informed by the Party filing such papers, and such papers shall b-.;: 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 
trea'lment until further order oftlte Administrative Law Judge10 provid~ 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 pubij.c record a duplicate copy which also 
contains the funnerly protected material. 

3 
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10. If counsel plans to introduce into evidence at the hearing any document or transcript 
containing confidential material produced by another 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 .S days after it receives 
such notice. Except where such an order is granted, all documents and transcripts shall 
be part of the public record. Vlbere in camera trea1ment is granted, a duplicate copy of 
such document or transcript with the confidential material deleted therefrom may be 
placed on.the public record. 

11. 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 
tbe submitter of receipt of such request. Unless a shorter time is mandated by an or.der of 
a cotnt, 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 ofits rights hereunder. Nothing herein shall be 
construed as requiring the recipient of the 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 eff'Orts to challenge the disclosure of confidential material. In 
addition, nothing herein shall limit the applicability of Rule 4.ll{e) of the Commission's 
Rules of Practice, 16 CFR 4.11(e), to discovery requests in another proceeding that a.re 
directed to the Commission. 

12. At the time that any consultant or other person retained to assist counsel in the 
preparation. of this action concludes participation in the action, such person shall return to 
counsel all copies of documents or portions thereof designated confidential that a.re 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 revievv, the parties shall return documents obtained in this action to their 
submitters, provided, however) that the Commission's obligation to retw.n documents 
shall be governed by the provisions of Rule 4.12 of the Rules of Practice, 16 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. 

4 
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~ I 

SUBPOENA DUCES TECUM 
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) 
1· TOJ\Iorthside Hospital- Cherokee 2· FROM 

C/0 Bob Quattrocchi, President & CEO, 0 
· Person Authorized to Receive Service 

201 Hospital Road 
Canton, GA 30114 

UNITED STATES OF AMERICA 
FEDERAL TRADE COMMISSION 

This subpoena requires you to produce and permit inspection and 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 Counsel listed in Item 9, in 
the proceeding described in Item 6. 

3. PLACE OF PRODUCTION 

Baker & McKenzie LLP 
815 Connecticut Avenue, NW 
Washington, DC 20006 

6. SUBJECT OF PROCEEDING 

Phoebe Putney Health System, Inc. - Docket 9348 

7. MATERIAL TO BE PRODUCED 

4. MATERIAL WILL BE PRODUCED TO 

John J. Fedele, Respondents 
!?. DATE AND TIME OF PRODUCTION 

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

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

8. ADMINISTRATIVE LAW JUDGE 

Michael D. Chappell 

Federal Trade Commission 
Washington, D.C. 20580 

9. COUNSEL AND PARlY ISSUING SUBPOENA 

Lee K. Van Voorhis: 
815 Connecticut Avenue, NW 
Washington, DC 20006 
202-835-6162 

DATE SIGNED 

04/26/2013 
SIGNATURE OF COUNSEL ISSUING SUBPOENA 

~ L_r -----e 
GENERAL INSTRUCTIONS 

APPEARANCE 
The delivery of this subpoena to you by any method 
prescribed by the Commission's Rules of Practice is 
legal service and may subject you to a penalty 
imposed by law for failure to comply. 

MOTION TO LIMIT OR QUASH 
The Commission's Rules of Practice require that any 

. motion to limit or quash this subpoena must comply with 
Commission Rule 3.34(c), 16 C.F.R. § 3.34(c), and in 
particular must be filed within the earlier of 10 days after 
service or the time for compliance. The original and ten 
copies of the petition must be filed before the 
Administrative Law Judge and with the Secretary of the 
Commission, accompanied by an affidavit of service of 
the document upon counsel listed in Item 9, and upon all 
other parties prescribed by the Rules of Practice. 

FTC Form 70-E (rev. 1197) 

TRAVEL EXPENSES 
The Commission's Rules of Practice require that fees and 
mileage be paid by the party that requested your appearance. 
You should present your claim to counsel listed in.ltem 9 for 
payment. if you a·re permanently or temporarily living· · 
somewhere other than the' address on this subpoena and it 
would require excessive travel for you to appear, you must get 
prior approval from counsel listed in Item 9. 

A copy of the Commission's Rules of Practice is available 
online at http·ffbit.ly/ETCRulesofPractice. Paper copies are 
available upon request 

This subpoena does not require approval by OMB under 
the Paperwork Reduction Act of 1980. 



RETURN OF SERVICE 

I hereby certffy that a duplicate original of the within 
subpoena was duly served: {c/\ocl< the method used) 

r inperson. 

('. by registered mail. 

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

on the person named herein on: 

(Month. day. and year) 

April 26, 2013 
(Name of person m;tking service) 

Brian E. Rafkin, Esquire 
(OffidaltiUe) 

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_ty~--------------------------) 

Docket No. 9348 

RESPONDENTS' SUBPOENA DUCES TECUM TO 
Northside Hospital - Cherokee 

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 April 4, 
2013, Respondents, Phoebe Putney Health System, Inc., Phoebe Putney Memorial Hospital, Inc., 
and Hospital Authority of Albany-Dougherty County ("Phoebe") hereby request that Northside 
Hospital - Cherokee 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. 
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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 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 of Albany-Dougherty County's 
acquisition of Palmyra Park Hospital, which was consummated _in December 2011. 

N. The term "You" and "Your" mean Northside Hospital· Cherokee 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 files. You shall produce all responsive documents, wherever located, 
that are in the actual·ot 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 ("SHf'). 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, 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 format 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 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 
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 SAT A, 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.P.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 8:30a.m. and 5:00p.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 FfC, and all documents relating to communications with the 
FfC. 

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 Northside Hospital - Cherokee 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, Northside Hospital - Cherokee 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: April26, 2013 

- 8 -

Respectfully submitted, 

By Is/ Lee K. Van Voorhis 
Lee K. 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 
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: 

Northside Hospital ~ Cherokee 
CIO Bob Quattrocchi, President & CEO, Or Person Authorized to Receive Service 
201 Hospital Road 
Canton, GA 30114 

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 Avenue, 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 

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

Jeff K. 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 
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. 
Iowrey@ 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. 
karguit@ stb law .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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By: 

Is/ Jeremy Cline 
Jeremy W. Cline, Esq. 
Counsel for Phoebe Putney Memorial 
Hospital, Inc. and Phoebe Putney Health 
System, Inc. 



In the Matter of 

UNITED STATES OF AMERICA 
FEDERAL TRADE COMMISSION 

OFFICE OF ADMINISTRATIVE LAW JUDGES 

PHOEBE PUTNEY HEALTH 
SYSTEM, INC., and 

ORIGINAL 

PHOEBE PUTNEY MEMORIAL 
HOS~ITAL, INC., and 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
)· 
) 
) 
) 
) 
) 

DOCKET NO. 9348 

PHOEBE NORTH, INC., and 

HCA INC., and 

PAlMYRA PARK HOSPITAL, INC., and 

HOSPITAL AUTHORITY OF, 
ALBANYwDOUGHERTY COUNTY, 

Respondents. ____________________________ ) 

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 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: April 21, 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 defined. 

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 infonnation" 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 ("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 Federal 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 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 infonnal discovery requests, 
disclosure requirements, or discovery demands in this proceeding may designate any 
~sponsive 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 determination 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. 
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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 
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, and personnel retained by the Corrirnission 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 
firm(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 waywith 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 infonnation in question. 

8. Disclosure of confidential material to any person described in Paragraph 7 of this 
Order shall 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(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 pap~ shall continue to have in .cam.era 
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 public 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 another 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 after 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 reeord. 

11. 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 of the 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.ll(e) of the Commission's 
Rules ofPractice, 16 CPR 4.1l(e), to discovery requests in another proceeding that are 
directed to the Conunission. 

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 shalt 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 ofRule 4.12 of the Rules ofPractice, 16 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 ofthe Commission, continue to be binding after the conclusion 
of this proceeding. · 
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SUBPOENA DUCES TECUM 
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) 
1· TCf..!orthside Hospital - Forsyth 2. FROM 

C/0 Bob Quattrocchi, President & CEO, 0 
Person Authorized to Receive Serv[ce 
1200 Northside Forsyth Drive 
Cumming, GA 30041 

UNITED STATES OF AMERICA 
FEDERAL TRADE COMMISSION 

This subpoena requires you to produce and permit inspection and copying of dli!$ignated 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 Counselllsted in Item 9, in 
the proceeding described in Item 6. 

3. F'L.ACE OF PRODUCTION 4. MATeRIAL WILL BE PROOUCE!D TO 

Baker & McKenzie LLP 
815 Connec1icut Avenue, NW 
Washington, DC 20006 

S. SUBJECT OF PROCeEOINC!I 

Phoebe Putney He:alth System, Inc.- Docket 9348 

7. MATERIAL TO BE PRODUCED 

John J. Fedele, Respondents 
5. DATE AND TlMc OF PRODUCTION 

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

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

8. ADMINISTRATIVE LAW JUDGE 

Michael D. Chap~JI!!lll 

Federal Trade Commission 
Washington, D.C. 20580 

9. COUNSEl. AND PARTY ISSUING SUS1"05NA 

Lee K. Van Voorhis: 
815 Connecticut Avenue, NW 
Washington, DC 20006 
202-83&.6162 

DATE SIGNED 
04/26/2013 

SIGNATURE OF= COUNSEL ISSUING SUBPOENA 

GENERAL INSTRUCTIONS 

APPEARANCE 
The delivery of this subpoena to you by any method 
prescribed by 'lhe CommiS$ion's R.ule:s of Practice llil 
legal service and may subject you to a penalty 
im~osed by law for failure to comply. 

MOTION TO LIMIT OR QUASH 
The Commission's Rules of Practice require that any 
motion to limit or quash this subpoena must comply with 
Commission Rule 3.34(c), 15 C.F.R, § 3.34(c), and in 
PliilrtiCLI!ar mU$t be filed within thlilearlier of 10 days after 
$ervioe or the time for compliance. The original and ten 
copies ofthe ]:latition must be filed before the 
Administrative l.aw Judge and with the Secretary of the 
Commis$iOn, accompanied by an affidavit of service of 
the document upon counsel listed in Item 9, and upon all 
other parties prescribed by the Rules of Practice. 

FTC Forrn 70-E (rev. 1/97) 

TRAVEL EXPENSES 
The Commission'&' Rules of Practice require that fees and 
mileage be paid by the party that requested your appearance. 
You should present your claim to coun$elllsted In I bam 9 for 
payment. If you ·are permanently or temporanly living 
somewhere other than the address on this subpoen9 and it 
would ~guir!ll e>;~ssive travel for you to appear, you must get 
prior approval from couns.elllsted in Item 9. 

A copy of the Commission's Rules of PractiCE! is available 
online at hUo:/lbi!JyJFICRulesofPractice. Paper copi®s are 
available upon request. 

This subpoena does not requira approval by OMB under 
the PapeTWork Reduction Act of 1980. 
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RETURN OF SERVICE 

I hereby certify that a rJuplicste originfll of the within 
subpoena WS$ d4Jiy .se~r:t: (lll-111& m&lho<l uaed) 

C inpemn. 

~ by rogi~>temd m~~r.· 

(': by leaving copy lilt principal offlt!9 or plact~ of businl!lss, to wit: 

on the peroan named herein on: 

(Mcmh, day, uno yo•r) 

April 26, 2013 
(NaMe Of ~onon mO!Idng S<:Nic:aJ 

Brian E. Rafkin, Esquire 
(OIIid~l til•) 

Attorney 
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UNITED STATES OF AMERICA 
BEFORE THE FEDERAL TRADE COM:MISSION 
OFFlCE OF ADl\lliNISTRATIVE LAW JUDGES 

In the Matter of 
Phoebe Pt'ltney Health System, Inc. 
a corporation, and 

Phoebe Putney Memorial Hospital, Inc. 
a corporation, and 

HCAinc. 
a corporation, and 

Palmyra Park Hospital, Inc. 
a corporation) an.d 

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

Hospital Authority of Albany-Dougherty ) 

_c __ ou_n~ty~--------------------------) 

Docket No. 9348 

RESPONDENTS' S~POENA DUCES TECUM TO 
Northside Hosnital - Forsl!h 

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. Pho.ebe Putney Health System, Inc., Phoebe Putney Memorial Hospital, Inc., 
and Hospital Authority of Albany-Dougherty County ("Phoebe") hereby request that Northside 
Hospital·- Forsyth produce the documents set forth below in accordance with the Definitions and 
Instructions set forth below: 

D~TIONS 

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, archive disks and tapes, and other fonns of offline storage. 

B. The words "and" and "or" shall be construed conjunctively or dlsjunctiveJy 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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Subpoena Duces Tecum Issued to N orthsid~ Hospital • Forsyth (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, descri.bing, recording, noting, embodying, memorializing, containing, 
mentioning, studying, assessing, analyzing, or discussing. 

E. The term "documents" means all computer files and written, recorded, and gtapb.i.c 
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; meta.data 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 lhe originals of which are not in your possession, custody, or 
control. 

F. The terms "each," "any," and "air' mean "each and every." 

G. The ter:m "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 HCAJPahnyra, 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 natura~ 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 tenn "relating to,, means in whole or in part constituting, containing, concerning, 
discussing, referring, describing. analyzing, identifying~ or stating. 

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

N. The term "You" and ··Your" mean Northside Hospital· Forsyth and all of its 
subsidiaries, affiliates or predecessors. 

O. Unless oth~;;rwise 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). 

-2-
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Subpoena Duces Tecum Issued to Northside Hospital- Forsyth (Docket No. 9348) 

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) 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, consult~nts, 
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 tbis 
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, 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 
pa.rticula:r request, You shall substitute for the masked infor:ru.ation 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, Y ott 
shall redact the PI! or. SID but is not required to replace it with an alternate identifier. 

F. Fonns 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 format with 
extracted text and metadata; 

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

(c) Sub:m.it 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: 

~ 3 ~ 
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Subpoena Duces Tecum Issued to Nortbside Hospital ~ Forsyth (Docket No. 9348) 

(a) For documents stored in electronic fonnat 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 sentj Outlook Message ID (if applicable), 
child records {the beginning Bates or document identification number of 
attachriuints 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 nWllber, page count, and 
custodian. 

(3) Submit electronic flies and images as follows: 

(a) For productions over 10 gigabytes, use SATA. IDE, and BIDE hard disk 
drives, fon:n.atted in Microsoft Windows-compatible, uncompressed data 
in USB 2.0 external enclosure; 

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

(c) All documen.ts 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, on-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 wbere 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 fonnat of any 
document (e.g., a chan or graph), makes any substantive information 

-4-
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Subpoena Duces Tecum Issued to Northside Hospital -Forsyth (Docket No. 9348) 

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 (U) the 
corresponding consecutive document control number(s) used to identify 
that person's d_ocuments, 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.P.R. § 3.38A, for each such 
request, a schedule containing the following information: (a) the date of all responsive 
docume;r~ts, (b) the sender of the docnment, (c) the addressee, (d) the number of pages. 
(e) the subject matter, (f) the basis on ~hlch the privilege is claimed, (g) the na.ttJ.es of all 
persons to whom copies of any part ofthe 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 whlch 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 sball be addressed to the attention of John · 
Fedele, Baker & McKenzie LLP, 815 Connecticut Ave. NW. Washington, D.C. 20006, 
and delivered between 8:30a.m. and 5:00p.m. on au.y business day to Baker & 
McKenzie. 

-5-
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Subpoena Duces Tecum Issu.ed to Northside Hospital ·Forsyth (Docket No. 9348) 

DOCUMENTSTOBEPRODUCED 

1. AU documents relating to the Transaction, including but not limited to. all documents 
sent to or received frorn the FTC, and all documents relating to communications with the 
FT'C. 

2. All documents relating to Phoebe or Palmyra. 

3. Since 2006, all audited or other ftnancial statements or materials for Your Hospital 
prepared for either internal usc 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 ofHealthcare Organb::ations ("JCAHO") or other 
periodic reviews performed by any organization that assigned a "quality rating" or 
"quality~score .. to Your Hospital. 

-6-
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Subpoena Duces Tecum Issued to Northside Hospital - For.syth (Doc:ket No. 9348) 

CERTIFICATION 

Pursuant to 28 U.S.C. § J. 746, I hereby certify under penalty of perjury that thjs response 
to the Subpoena Duces Tecum ha.s been prepared by me or under my personal supervision from 
the records of Northside Hospital- Forsyth 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, Northside Hospital -Forsyth will not object based 
upon Respondents not offering the original document. 

(Signature of Official) (Title/Company) 

(Typed Name of Above Official) (Office Telephone) 

·7~ 
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Subpoena Duces Tecum Issued to Northside Hospital -Forsyth (Docket No. 9348) 

Dated: Aprll26, 2013 Respectfully submitted, 

By Is/LeeK Van Voorhis 
Lee K. Van Voorhis, Esq. 
Katherine I. Funk:, Esq. 
Brian F. Burke Esq. 
Jennifer A. Semko, Esq. 
John J. Fedele, Esq. 
Teisha C. Johnson, Esq. 
Brian Rafld:o, Esq. 
Jeremy W. CHne, Esq. 
Baker & McKenzie LLP 

- 8-

815 Connecticut Avenue, 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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Su.bpoena Duces Tecum Issued to Northside Hospital ~ Forsyth (Docket No. 9348) 

CERTIFICATE OF SERVICE 

I hereby certify that this 26th day of Apri1, 201.3,1 delivered via FEDEX this Subpoena 
Duces Tecum to: 

Northside Hospital- Forsyth 
C/0 Bob Quattrocchi, President & CEO, Or Person Authorized to Receive Service 
1200 Northside Forsyth Drive 
Cumming, GA 30041 

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 Avenue, NW 
Washington, DC 20580 
eha.ssi @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 

Jeff K. Perry, Esq. 
Assistant Director 
Federal Trade Commission 
Bureau of Competition 
600 Pennsylvania A veo.ue, NW 
Washington, DC 20580 
jperry@ftc.~tov 

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 Avenue, NW 
Washington, DC 20580 
dlitvack@ftc.gov 
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Subpoena Duces Tecum Issued to Northside Hospital· Forsyth (Docket No. 9348) 

Emmet J. Bondurant, Esq. 
Bondurant@bmelaw .com 
Michael A. Caplan, Esq. 
caplan @bmelaw .com 
Ronan A. Doherty, Esq. 
doherty@brnelaw .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, Esc.~ 
jrie@stblaw .com 
Aimee H. Goldstein, Esq. 
agoldstcin@ stblaw .com 
425 Lexington Avenue 
New York, NY 1001703954 
(212) 455-7680 

- 10-

By: 

Is! Jeremy Cline 
Jeremy W. Cline, Esq. 
Cormselfor Phoebe Putney Memorial 
Hospital, Inc. and Phoebe Putney Health 
System, Inc. 
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In the Matter of 

UNITED STATES OF .Al\'IERICA 
FEDERAL TRADE CO:MMISSION 

OFFICE Ol" ADMlNISTRATIVE LAW JUDGES 

PHOEBE PUTNEY HEALTH 
SYSTEM, INC., and-

ORIGIN.Al 

PHOEBE PUTNEY MEMORIAL 
HosrrrAL, me., and 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
)· 
) 
) 
) 
) 
) 

DOCKET NO. 9348 

PHOEBE NORTH, INC., and 

HCA INC., and · 

PALMYRA PARK HOSPITAL, INC., rmd 

HOSPITAL AUTHORITY OF, . 
ALBANY-DOUGHERTY COUNTY, 

Respondents. ____________________________ ) 

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 jnformation, the Administrative La.w 
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 p:rotective order set forth in the 
appendix to that section is attached verbatim as Attachment A and is he:reby issued. 

ORDERED: d:l~~ o. MiChie! !)e. 1 
Chief Adm.ini.strative Law Judge 

Date: April 21, 2011 
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ATTACHMENT A 

For the purpose of protecting the interests of the parties and third parties in the 
above-captioned matter against imp:roper use and disclosure of confidential information 
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 Discovezy 
Material, as hereafter defined. 

· 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 
infom1ation. ..Sensitive personal information'' shall ,;efer to, but shall not be limited to, 
an individuars Social Security number, taxpayer identification nmnber, financial account 
number, credit card or debit card number, driver's license number, state-issued 
identification number, passport number, date of birth (other than year), and any sensitive 
heclth :information identifiable by individual, such as an individual's medical records. 
•'Document" shall refer to any discoverable writing, recording~ transcript of ora1 
testimony, or electronically stored information in the possession of a party or a third . 
party ... Commission" shall refer to the Federal Trade Commission ("FTC"). or any of 
its employees. agenm, attorneys, and all other persons acting on its behalf, excluding 
persons retained as consultants or ex.perts 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 Commission Act. or any regulation, 
interpretation, or precedent concerning docutneots in the possession of the Conu:nission, 
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 co.n:fidential 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 infonnal discovery requests, 
disclosure requirements., or discovery demands in this proceeding may designate any 
responsive document or portion thereof as confidential material, including doCIJlllents 
obtained by them from third parties pw:suant to discovery ar as otherwise obtained. 

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

S. A designation of confidentiality shall constitute a repr~e~tation in good faith at;.~,d a:IJ:er 
care;ful determination 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 
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6. Material may be designated as confidential by placing on or affixing to the docu:me.nt 
containing such tnaterial (in such manner as will not interfere with the legibility thereof). 
or if an entire folder o:t box of documents is r:onfidential by placing or affixing to that 
foldex- or box, the designation "CONFIDENTIAlr-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 
infon:nation 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 pn;u:.:eeding, on the face of the CD or DVD or other 
medium on which the document 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 proeeeding, personnel assisting the Administrative Law Judge, the 
Cotnmission and its employees, and personnel retained by the Commission as experts or 
cousulta:nts for this proceeding; ·(b) judges and other court personnel of any court having 
jurisdiction over any appellate proceedings involving this matter; (c) outside COllllSel of 
rec.ord for any respondent, their associated attorneys and other employees of their law 
flnn(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 n()t affiliated in any way with. a respondent and have mgned an 
agre~ent 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 de&cribed in Paragtaph 7 oftbis 
Order shall be only for the purposes of the preparation and hearing of this proceeding~ or 
any appeal therefrom, and for no other purpose whatsoever, provided, howevet, 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 
trea.b:nent until further order of the Administrative Law Ju.dgeb provided, however, that 
such papers may be finnished to persons or entities who may receive confidential 
material pursuant to Paragraphs 7 or 8. Upon or a:.l:ler filing any paper containing · 
confidential ntater.ial, the filing party shall file on the public record a duplicate copy of 
the papex: that does not reveal c6ilfidential material. Further, ifthe protection for any 
such material expires. a party may file on the publjc 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 another 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 trea1ment for the document or ttanscript, the party shall file 
an appropriate motion with the Administrative Law Judge wjthin 5 days after it receives 
such notice. Except where such· an order is gran~ all docwnents and transcripts shall 
be part of the public record. Where in camera treabnent is granted, a duplicate copy of 
such document or transcript with the confidential material deleted"therefrom may be 
placed on the public reC<?rd. 

11. 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 sha11 promptly notify 
the submitter of receipt of such request. Unless a shorter titne 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 of the 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~co:tnplianoe 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 hereln shall limit the applicability of Rule 4.11 (e) of the Comtnission •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 COI1Sultant or other person retained to assist counsel in the 
preparation.ofthis action concludes participation in the action. such person shall return to 
counsel aU copies of documents or portions thereof designated confidential that are in the 
possession of such person. together. with all notes~ metno:randa or othet 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 of Practice. 16 CFR. 4.12. 

13~ The proVisions of this Protective Order. :insofu as they restrict the c:omniunication 
and use of confidential discovery material, shall, without written pennission of the 
submitter or further order of the Commission, continue to be binding after the conclusion 
of this proceeding. 

4 
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Hospital Profile 
iiJ About Hospital Compare !iful About the Data 9 Resources !1l Help 

General 
Information 

PHOEBE PUTNEY MEMORIAL HOSPrrAL 

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

Add to my Favorites ~ 

Map and Directions ~ 

Patient Survey 
Results 

PHOEBE PUTNEY MEMORIAL HOSPrrAL 

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

Hospital Type: Acute Care Hospitals 
Provides Emergency Services: Yes 

Add to my Favorites k!!J 

Map and Direction~ 

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 

Hospital Type [?] : 

Provides Emergency Services 

[?]: 

Participates in [?] : 

Able to receive lab results 

electronically [?] : 

Able to track patients' lab 
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. 

GEORGIA AVERAGE 

79% 

82% 

67°/o 65% 

72% 71% 71% 

611>/o 

11\WN.medicare.g olil'hospitalcornpare/profile.asp>d#profT ab=-1&1D= 110007&state=GA&Iat=O&Ing=O&narne= Phoebe%20Putney ATTACHMENT 8 1114 
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Patients who reported that 
their room and bathroom 
were "Always" clean. 

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 
on a scale from 0 
10 (highest). 

Patients who reported 
they would definitely 
reconvnend the hospital. 

Timely & 
Effective Care 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

69% 

710/o 69°/o 

PHOEBE PUTNEY MEMORIAL HOSPITAL Timely &. Effective Care 

71°/o 

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

Hospital Type: Acute Care Hospitals 
Provides Emergency Services: Yes 

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. 

Add to my Favorites l!:J 

Map and Directions[@] 

Heart Attack Care 

• 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 

Average number of minutes 
before outpatients with 
chest pain or possible heart 
attack who needed 
specialized care were 
transferred to another 
hospital 
A lower number of minutes 
is better 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

Not Available 5 

Not Avaiiaiiie3 

GEORGIA AVERAGE 

60 Minutes 

8 Minutes 

'MWI.medicare.go\f'hospitalcompare/profile.aspldtprofTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 

59 Minutes 

7 Minutes 

2/14 
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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 givi!n 
fibrinolytic rredication 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 96% 

Not Available 

PHOEBE PUTNEY MEMORIAL HOSPITAL GEORGIA AVERAGE 

Heart Failure Care 

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

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

PHOEBE PUTNEY MEMORIAL HOSPITAL 

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

63% 

100% 

GEORGIA AVERAGE 

89% 

99% 

www.medicare.gol6'hospitalc011l)are/profile.asp>41profTab=-1&1D=110007&state=GA&Iat=O&Ing=O&narre=Phoebe%20Putney 

NATIONAL 
AVERAGE 

3114 
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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% 96°/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. 

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 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

92°/o 

94% 

GEORGIA AVERAGE 

97% 

NATIONAL 
AVERAGE 

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 

www.medicare.go'A'hospitalcompare/profile.aspxt#profTab=-1&1D=110007&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 
time (within one hour 
before surgery) to help 
prevent infection 
Higher percentages 
are better 

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

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

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

Heart surgery patients 
whose blood sugar 
(blood glucose) is kept 
under good control in 
the days right after 
surgery 
Higher percentages 
are better 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

980Jo2 98% 

97% 

97o/o 

PHOEBE PUTNEY MEMORIAL HOSPITAL GEORGIA AVERAGE 

9604 98% 

96% 

990fo2 99% 

94°m2 97% 

94%2 95o/o 

100% 

v.ww.medicare.goVhospitaiCO!Tl>8relprofile.aspx#profTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 

99% 

96°/o 

100% 

5'14 
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operating room or 
whose body 
temperature was near 
normal 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 

Emergency Department Care 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

98% 2 98% 98% 

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 information 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. 

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 
home 
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 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

363 Minutes 

48 Minutes 

····················-··-·········-··-· ---····-····················· 

90 Minutesl 

GEORGIA AVERAGE 

34 Minutes 

68 Minutes 

www.medicare.g o\fhospitalcompare/profile.asp>dtprofT ab=-1&10= 110007&state=GA&Iat=O&I ng =O&name= Phoebe%20Putney 

96 Minutes 

29 Minutes 

60 Minutes 

6/14 
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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 anival 
Higher percentages 
are better 

Preventive Care 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

4°/o Not Available Not Available 

Not Available 3 32°/o 450/o 

Hospitals and other healthcare providers play a crucial role in promoting, 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 infonnation 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. 

given pneumonia 
vaccination 
Higher percentages 
are better 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

Children's Asthma Care 

GEORGIA AVERAGE 

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 

WMV.medicare.goldhospitalcompare/profile.aspld#profTab=-1&10= 11 0007&state=GA&Iat=O&Ing =O&name= Phoebe%20Putney 

NATIONAL 
AVERAGE 

100% 

100% 

7/14 
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medication that 
reduces inflarrmation 
and controls 
sylllltoms) 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 howv.ell a hospital is performing. 
2 The hospital indicated that the data submitted for this measure v.ere based on a sample of cases. 
3 Data v.ere collected during a shorter period (fev.er quarters) than the maximum possible time for this measure. 
5 No data are available from the hospital for this measure. 

Readmissions , 
Complications 
& Deaths 

PHOEBE PUTNEY MEMORIAL HOSPITAL 

Not Available 86°/o 

417 THIRD AVENUE 
ALBANY, GA 31703 

(229) 312-4066 

Hospital Type: Acute Care Hospitals 
Provides Emergency Services: Yes 

Patients who are admitted to the hospital for treatment of medical problems 
sometimes get other serious injuries, COI'Tlllications, or conditions, and may even die. 
Some patients may experience problems soon after they are discharged and need to 
be admitted to the hospital again. These events can often be prevented if hospitals 
follow best practices for treating patients. 

Add to my Favorites ~ 

Map and Directions[@] 

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. 

Rate of readmission for heart 
attack patients 

Death rate for heart attack 
patients 

Death rate for pneumonia 
patients 

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 

No Different than u.s. National Rate 

No Different than U.S. National Rate 

GEORGIA AVERAGE 

Not Available 

Not Available 

Not Available 

Not Available 

Not Available 

www.medicare.go\f'hospitalcompare/profile.aspl4tproiTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 

12.0% 

8/14 
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Serious Complications and Deaths 

This section shows serious complications that patients with Original Medicare experienced during a hospital stay, and how often patients 
who were admitted with certain conditions died while they were in the hospital. These complications and deaths can often be prevented 
if hospitals follow procedures based on best practices and scientific evidence. 

• Why Serious Complications and Death Measures are Important. 
• Current data collection period. 

Results for the following 4 measures are suppressed due to a software issue: 
• Death after surgery to repair weakness in the abdominal aorta 
• Deaths after admission for a broken hip 
• Deaths for certain conditions 
• Breathing failure after surgery (except performance categories) 

!Ai Serious complications 

Broken hip from a fall after 
surgery 

l&li Deaths for certain 
conditions 

Deaths after admission for a 
broken hip 

Deaths after admission for 
pneumonia 

Other complications and deaths 

Not Available 13 

Not Available 13 

Not Available4 

Not Available4 

Not Available 13 

Not Available 13 

Not Available 13 

Not Available 13 

U.S. NATIONAL RATE 

Not Available 4 

0.35 
per 1,000 patient discharges 

4.71 

0.95 
per 1,000 patient discharges 

2.05 
per 1,000 patient discharges 

Not Available4 

Not Available 13 

Not Available 13 

Not Available 13 

VMW.medicare.go\f'hospitalcCJnl)are/profile.aspldlprofT ab=-1 &ID= 110007&state=GA&Iat=O&I ng =O&name=Phoebe%20Putney 9/14 
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Death after surgery to repair a 
weakness in the abdoninal aorta 

Hospital-Acquired Conditions 

Worse than u.s. National Rate 

Not Available4 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 

0.177 
per 1,000 patient discharges 

0.795 
Pl!r 1,()()0 l»o:t.til!nt discllo:trges 

0.177 
per 1,000 patient discharges 

0.000 0.358 
. . .. p~r.__ ~J!l()_O_pi!i!it:l!'t~.i.!!C:I'Iill~gl!!i ... pt;!r_11()()() l'ill.~ie_'!~~_isc;llaJ:gt;lS .. 

0.000 0.058 
per 1,000 patient discharges per 1,000 patient discharges 

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 performed 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 ICU for CLABSI and CAUTI, and based 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 sinilar type 

and size. 
• A score's confidence interval that is more than 1 means that the hospital had more infections than hospitals of sinilar 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 CLABSls - is best. 

WMV.medicare.go'h'hospitalcompare/profile.aspx#profTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 10114 
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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 
hysterecto~ (SSI: Hysterecto~) 
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 

13 These measures are Included In the composite measure calculations but Medicare Is not reporting them at this time. 

Use of Medical 
Imaging 

PHOEBE PUTNEY MEMOR.IAL 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 marnrrograrns 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 

Outpatients with low back 
pain who had an MRI without 
trying recorrmended 
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 marrvrogram or 
ultrasound within 45 days 
after a screening 
marrvrogram. (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% 

4.8°/o 

VvWN.medicare.go\fhospitalcoJ'll)Cire/profile.asp>dlprofT ab=-1 &ID= 110007&state=GA&Iat=O&I ng =O&name= Phoebe%20Putney 

8.5% 

11/14 
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Outpatient cr 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 cr 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 doser to zero are 
better 

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

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

Medicare 
Payment 

Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

0.14 0.054 0.044 

0.243 0.125 0.149 

5.1°/o 5.7°/o 

3,20/o 2.2°/o 2.70/o 

PHOEBE PUTNEY MEMORIAL HOSPITAL _ .. ~-~~~~i~~ --~~-~ hospital patient withiiMiiieidiiiicaiiiriellll•••••••••ll' 
417 THIRD AVENUE 
ALBANY, GA 31703 
(229) 312-4068 

Hospital Type: Acute Care Hospitals 
Provides Emergency Services: Yes 

Add to my Favorites 6!:1 

Map and Directions[@] 

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 ABOLTT THE 
SAME per patient for an episode of care initiated at this hospital as it does per 
hospital patient at the average hospital 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 

GEORGIA 
AVERAGE 

v.v.w.medicare.gollhospitalcompare/profile.aspldlprofTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 

NATIONAL 
AVERAGE 

12i14 



Medicare Hospital Profile for PHOEBE PUTNEY MEMORIAL HOSPITAL 

Spending per hospital patient with Medicare 
(displayed in ratio) 

Number of 
Medicare Patients 

- Georgia Average = 0.95 

- National Average = 0.98 

RATIO 

Medical Patients Search 

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

CJ Medical Conditions 

()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 comorbidities. 

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

i 

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 L!J 

Map and Directions[g] 

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. 

WNN.medicare.go'A'hospitalcolfllCII'e/profile.aspldlprofTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 13/14 
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WMN.medicare.govfhospitalcompare/profile.aspxtlprofTab=-1&1D=110007&state=GA&Iat=O&Ing=O&name=Phoebe%20Putney 14/14 
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4HOSPITAL 
SAFETY 
SCORe 

PHOEBE PUTNEY MEMORIAL 
HOSPITAL 
417 THIRD AVENUE 

Albany, GA 31701 

More About the Methodology 

Order an Archival Report 

Other Sources of Data 

Hospital Details 

fAQ 

' ®J.,:; 
+ .• ·\:.. 

;-.0,:; 

.. ® .. 
'.f' Map data ©201.3 Goog~· 

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

The 
Measure Hospital's 

Foreign Object Retained After 

Surgery What's This? 

Air Embolism What's This? 
~ w.~W WM M~ ~M MW~-~ ~ ~ --~ MW W- -- W -- W --. 

Pressure Ulcer- Stages 3 and 4 

What's This? 

' Falls and Trauma What's This? 

CLABSI What's This? 

: Death From Serious Treatable 
; Complications After Surgery 

, What's This? 

: Collapsed Lung Due to Medical 

: Treatment What's This? 

, Breathing Failure After Surgery 

· What's This? 

: Postoperative PE/DVT What's 

. This? 

Score 

0.177 

1.03 

163.82* 

0.41 

6.41 

Worst 

Performing 
Hospital 

~ -,-- ~ --- --

0.3 

2.1 

163.8 

0.8 

N/A 

11.9 

· Wounds Sorrt: Open After Suraerv · 

leapfrog-hss.v.eb01.atlasiM>riG.com'hospital-details?location_id=587 

Avg. Best 

Performing Performing Data Source Time Period Covered 
Hospital Hospital 

···"-·-····---··-· 

0.02 0 CMS Hospital Compare 7/01/2009-6/30/2011 

CMS Hospital Compare 7/01/2009 - 6/30/2011 

0.12 0 CMS Hospital Compare 7/01/2009 - 6/30/2011 

0.54 0 CMS Hospital Compare 7/01/2009 - 6/30/2011 

0.55 0 CMS 01/01/2011- 9/30/2011 

113.63 54.9 · CMS Hospital Compare : 7/01/2009- 6/30/2011 

0.34 0.1 CMS Hospital Compare ; 7/01/2009 - 6130/2011 

N/A N/A ; CMS Hospital Compare : 7/01/2009-6/30/2011 

4.53 : CMS Hospital Compare : 7/01/2009 - 6/30/2011 

ATTACHMENT C 1/3 
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What's This? 0.76 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? 1.99 0.4 : CMS Hospital Compare : 7/01/2009 • 6/30/2011 

Process measure.s include the management structures and procedures a hospital has in place to protEct patients from 

errors, accidents, and injuries. 

Measure 

: Computerized Prescriber Order Entry : 

: (CPOE) What's This? 

and Intervention What's This? 

The 
Hospital's 
Score 

: Teamwork Training and Skill Building : 
: : Not Avalable 

: Nursing Workforce What's This? 

: Medication ReconcOiation What's 

:This? 

: Hand Hygiene What's This? 

care of the Ventilated Patient 

: What's This? 

' Patients Received Antibiotic within 1 : 
Hour Prior to Surgical Incision 

: Antibiotic Discontinued After 24 

: Postoperative Day 1 or 2 What's 

. This? 

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

' What's This? 

87 

85 

Worst 

Perfonning 
Hospital 

0 

0 

Avg. Best 

Performing Performing 
Hospital Hospital 

Data Source** Tune Period Covered 

120 

20 

40 

120 

100 

35 

97.59 100 

97.7 100 

91.16 100 

95.52 100 

2012 Leapfrog 
Hosp~al Survey 

2012 Leapfrog 
Hospital Survey 

2012 Leapfrog 

Hospital Survey 

2012 Leapfrog 
Hospital Survey 

2012 Leapfrog 
Hospital Survey 

2012 Leapfrog 
Hospital Survey 

2009 

01/01/2011 • 

12/31/2011 

01/01/2011 • 
12/31/2011 

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 ; 10/01/2010 • 9/30/2011 : 

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

: 10/01/2010 • 9/30/2011 ' 

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

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

leapfrog-hss.~b01.atlasv.orks.com'hospital-details?locationjd=587 213 
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LEGAL DISClAIMER: The Leapfrog Group Hospital Safety Score program gmdes hospital~ on their overaH 

rformance k1 keeping patients safe from preventable harm and medical errors. The are derived from 
of pubridy available data USRlg 26 evidence-based, national measures safety. No specific 

rPn•r'"''"m ,r,,n is made, nor shall be implied, nor shall The Leapfrog Group be liable with to any individual 
potential or actual outcome as a result of receiVing servtces performed at any hospitals. Hospital 

Scores cannot be republished without expressed written permission from The leapfrog Group. 

© Copyright 2013, The Leapfrog Group 

leapfrog-hss.mb01.atlasworks.com'hospital-details?loc:ationjd=587 3/3 
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.,.. 
,..,rThe Joint Commission 

~~~~~~~~¥:i>f' Quality Report 

>summary of Summary of Quality Information 
Accreditation Quality 
Information 

• 
Behavioral Health 
Care 

Accredited 

Accredited 

7/16/2010 

7/17/2010 

Quality Check 

Grady Memorial Hospital 
Corporation 
Org ID: 3506 

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

(404)616-4252 
gradyhealthsystem.org 

7/15/2010 7/15/2010 

7/16/2010 7/16/2010 

Hospital - Accredited by American College of Surgeons-Commission on Cancer CACoS-COC) 

organization's 
n<>o·rnr·m;,nce is 

ilar to the target 

ge/value. 
is organization's 
rformance is below 

target 
e/value. 

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 Organ Donation 

-Top-

National Patient Safety Goals and National Quality Improvement Goals 

Behavioral 
Health Care 

Hospital 

Reporting 
Period: 

WMN.quali~heckorg/qualityreport.aspX?hcoid=3506 



517/13 
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Sep 2012 

Qualit;Report 
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··et>• 
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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 
"ii7Forum. 
*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) 

C!f!.,.. ..... ,; ___ _ 

www.q ual it;checkorg/q ualilyfeport.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 

WNW.q ualit}{:heckorg/q ualityfeport.aspx?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 
(I maging/D iag nos tic 
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 IC U (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. 
Atfanta, GA 30303 

North Fulton Health Center 
774 1 Roswell Road 
Sandy Springs, GA 30350 

Ponce de Leon Center 
Infectious Disease Program 
3 41 Ponce del eon Avenue 
Atlanta, GA 30308 

WMY.q ualit}checkorg/q ualil)c'eportaspx?hcoid=3506 

Quail !)Report 

Services: 
• Outpatient Clinics (Outpatient) 

Services: . 
• Outpatient Clinics (Outpatient) 

Services: . · t) 
• Administration of High Risk Med1catlons (Outpat1en 
• Outpatient Clinics (Outpatient) 

4/4 
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,-f~~t"The Joint Commission 

:j Quality Report 
j Hospital 

Quality Check 

Grady Memorial Hospital Corporation 
Org ID: 3506 

National Quality Improvement Goals: Heart Attack Care 

· < :. Reporting Period: October 2011 -September 2012 

ACE inhibitor or ARB for LVSP* 
Read More 

(See Quarterly Results) 

at arrival* 
Read More 

Beta blocker prescribed at 
discharge* 
Read More 

Fibrinolytic therapy received within 
30 minutes. of hospital arrival* 
Read More · · 

(No Quarterly Results are available) 

Primary PCI received within 90 
minu.tes of hospital arrival* 
Read More 

Statin Prescribed at Discharge 
Read More 

100% 

WNN.quali!}checkorg/QualityReport.aspx?hcoid=3506&x=nqig&prograrrFHospital&mst=HeartAttackCare&f= 1/2 
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* 

Qualit)Report 

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.hospltalcompare.hhs.gov. 
Null value or data not displayed. 

1''-:i:tit(~is~re pr·m:iase~re:~ier:was ·.not .reJ>ort.ed·: ', :· , . . : · · 
·.:z :AriJ~'{~l~~u'f:e,:~el:t.'aij~~-rn~t ·ti-~\;~ ·a~ ·~V.era ll ' ~esuit'.\.>·. .· - ,;:·- ._/·· 
:· -*-:~;~~~~;~~~~~¥;:!~}B~t:.;~0o:~9~-:ip.f~~:?rw~~~~~¢ri :;P!)~~~Eg-~ ~--- 1. 

4 .. ~The rreasure ·- rne·~ts the: PriVacy :;OisCiosure'Threshold rule.: · , . .. ···' ' ·. 

:ir.tb~:~RJ9.~,o~#.~t?h:~;~;~~#;·a:~<>.Y.~:; 9.q:~4;~ ~9.t;:!~a~i:~Eil9~ ;;~~(At~~r.:.?l~~h!~ati9ri~· -· ·.·-· . __ 
&~· ~T-bef:~a~ur.e: .resc:dts''arEh:not<.statlstlcal" j ·,w.~.lfd. · :- .. ,:·~·<:;· _-_, :,._ . -~-- ·. . ..... . .·; · ' "' '• , .,-. " " " "t • ... § ... , ' • . .. • oy: . ' , • ' 

)·L;::.. :r~eJ~~$yf:e~:-~$'1;jjf!i·~ar~(~~~:e~ ·--on~'a.:sa!T1)1,e' of.lpatients.·~·,· .. ~> . ',< . . • ·_ , ~"'' ... _ 
\,tt\jl<)(l/ •• ·, · ·" : . · · • •• ···l"R::.':~·>''1 \I ·' • ..._,:. .,.;: ~· · , · • • ; • '" • • ' • 

_-~- .~x,~~.:!?~~~:r 'ot::rT:!On~~-~~~'%!~nif~~~~ur,e;'#a~a: is· bela~ . ~~~':re~ort;_~ng r:equir.e~ht:: _·-> · · · 
·· • . ·,De: fiielas~~:re~ult.Si: ~~:;~~.nJ>9.:ratllyi~uPPf!=!ssed.·· · :·!' ;·,; .. ·: ·;.,: -·_,.r.') '.<:•":~-,_<· ,-:( ~ •· ·' · : ;-~ . ; > ~- :: . 
•.: r .a . ____ .....,.;,. v o:, ...... ,, .,_._.::.-::.!..-..:.. .~~Jl ... •l·~· ·.,.· . ._.... ~..,.._. .. , ... ~ ~~, , ,. - { 1 , , , ":;, · ··· ·""· .• , " • 

• ..... ,, 1.:: ;;~~~;'!~1/" ·· ·: ~ z:~:~'!"~~~~:~::_,~ i ' ' ~f'~r~f~f?( 9ili~;Y'-~!) t?~ .. iq~,i_vig~al_'~d(t~.~ ·e.le.~P.ts . 
, )'{:._pf.i .. BY;v.cr' . ..,a.tJ_O,I)l~Jt.RY~!J~y_,. ''", ",' Jf9rs.~_rnent-: :_': · >'~>::- .. . ._ , . : · .. , ....... -.. --... · ... /<'· .:-. . · . 
·ti-~.T;b.~·re.!~, . t:e·rp.9.;~1i9i~i~:·.P.~tl~n~f~hatt Fij¢t tti~ - Cie~o{lin~~lir-.C:.n,tena : ·. - . --:- ·' ~<-> :·.:.-:~ ·:·· ,-, ·:-. 
-Top-

w...w.q ualil}<:heckorg/Qualit)Report.aspX?hcoid=3506&x=nqig&prog ram= Hospital&mst=Heart Attack Care&f.: 212 
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,. 

HBLPlNG HEAI:rH cuu;; ORGANIZATiONS HEll' l'ATlEIUS 
Quality Check 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

organization's 
nOr"TI'H"rTiance is 

ilar to the target 
nge/value. 

, .:!j National Quality Improvement Goals: Heart Failure Care 
'·\ 

:) Reporting Period: October 2011 -September 2012 

Heart Failure Care 
Read More 

ACE inhibitor or ARB for 
LVSD* 
Read More 

(See Quarterly 
Results) 

·'···•·' -==:::::=_ __ ____; 
Discharge instructions* 
Read More 

(See Quarterly 
Results) 

100% 

100% 

100% 

100% 

100% 

100% 

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 
rformance is below 1 -The measure or measure set was not reported. 

target 
nge/value. 

~ -The measure set does not have an overall result. 
J ~The number is not enough for comparison purposes. 
1 ~The me~sure meets the Privacy Disclosure Threshold rule . 
.2 -The organization scored above 90% but was below most other organizations . 
.§ -The measure results are not statistically valid. 

2 -The measure results are based on a sample of patients. 
§. -The number of months with measure data is below the reporting requirement . 
.2 -The measure results are temporarily suppressed. 
10 -Test Measure: a measure being evaluated for reliability of the individual data elements 

or awaiting National Quality Forum Endorsement. 

v.v.w.qualit}checkorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Heart Failure Care&f= 1/2 
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:.£if·;~~~~t~jwje';,::~t.:'~l}~i~M:;P~11~:~{?tH~!'.~t·i.i·t.i~ ~.d~rl~.Jn.~t6~,~tBt~ri~: :·::: .•· 
· . . ;. : !'·'··' 

-Top-

VMW.qualil}check.org/Qualit}Report.asp><?hcoid=3500&x=nq ig &program=Hospital&mst= Heart Failure Care&f= ZJ2 
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HELPiNG HEAlTH CARE OllGA.NIZATlONS HEll' I'ATIENTS 
Quality Check 

"' ,, > : Quality Report 
~·j Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

'::· <:t 
i 

ion ,,> ; National Quality Improvement Goals: Pneumonia Care 
· rmat.ion :i 

___ ., .. _ .... ··• .<>: ;::;;','!Reporting Period: October 2011- September 2012 

is organization's 
rformance is 

bove the target 
nge/value. 

is organization's 

'('-; 

Pneumonia Care 
Read More 

Blood cultures for pneumonia patients 
admitted through the Emergency 
Department.* 
Read More 

(See quarterly Results) 

Blood cultures for pneumonia patients in 
intensive care units. 
Read More 

(See Quarterly Results) 

Initial antibiotic selection for CAP in 
immunocompetent- non ICU patient* 
Read More 

(See Quarterly Results) 

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

* 
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 
nge/value. 

Not displayed 
1 -The measure or measure set was not reported. 
2. -The measure set does not have an overall result . 

... ~ .~.!.~.e number is not enough for comparison purposes. 
~ -The measure lll:!ets the Privacy Disclosure Threshold rule. 

§ -The organization scored above 90% but was below most other organizations . 
.§ -The measure results are not statistically valid. 
z -T:he measure results are based on a sample of patients. 
~ ;;The number of months with measure data is below the reporting requirement. 
2 ~The measure results are temporarily suppressed. 

w.wv.q uali~heckorg/QualityReport.aspX?hcoid=3506&x=nq ig &program= Hospital&rnst= Pneurronia Care&f= 1/2 
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Quality Report 
Hospital 

Quality Check 

Grady Memorial Hospital Corporatio n 
Org ID: 3506 

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

Reporting Period: October 2011 - September 2012 

strp.- cardiac 
R.ead :More . 

. ' . . . 
Surgery patients tal<.in,g ~ Seta-B,ocker 
bertlre hospital admlssioll' who received .a 
Beta-Blocker in the time. frame of 2.4 nours 
before -surgery throvgh thl;! time they were in 
the reaJvery room. 
Read More · ·· - 9~ ~tlf 

tUl Eill gi)JJs 

ftatlenn7 

100% 100% 

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 .hospita lcorrpare.hhs.gov. 
Null value or data not displayed. 

<1 ':-The 'measure or:irieasure set was not reported. 
Z ~The .hi!asure set does not· have an ovef"i3trresult. ;,.· . 
j ~The n·uni.J,~r is· nqt . ~~ough :for cofll.>arl~6n purp~ses. ·· 
!{ ~ Th'e. measure . meets the' Privacy·· oisdo,sure Threshold rule . . 
:.5: -T·he organization scored above 90% but :was below most other organizations . 
.2 -TB,~ .'measure· resl.Jlts are not. statistically valid. 
z - 1h~ ·~a~ure r~sults are bas.ed on a sarnpfe of pat ient s. . ... ' .· . . .· . 
_a -The. hu~r of months with'· rfeasure data is belqw the report'ing reqUirement, . 
. ~L:..Th~ measun~ re~ults are temporarily suppressed. . . . . ... . . . . 

1Q ;;T ~st Measure: .'.a measure beiog ey;aluated for reliability .of t be individual data elements 
· or ~waiting f\Ja'tiqrial. Quality .f.or.um· Endorser;nent. . .. · .. •. . . . · ·.. •. . . ·: ·. 
U~.Tber~ were ~o eligible patients .t~at met the denomioa.tor criteria. . . . 

-Top-

'MWV.quali~heckorg/Qual ii}Report.aspi?hcoid=3506&x=nq ig&progran=HospitaJ&mst=Surgical Care lf'l1)rowrrent Prcject (SCIP)&rrol:3&f=o#SCIP- Cardiac 1/2 
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QualityReport 
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HELPING Hl!AlXH CA.llE ORGII.NIZATIONS HEll' WlUENfli 
Quality Check 

Quality Report 
· i Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

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

organization's 
rformance is 

bove the target 
ge/value. 

s organization's 
rmance is below 

e target 
ngejvalue . 

J Reporting Period: October 2011 -September 2012 

SCIP - Infection Prevention 
Read More 

Patients having a 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 surgery who received 
the appropriate medicine (antibiotic) 
which is shown to be effective for the 
type of surgery performed.* 
Read More 

CSee Quarterly Results) 

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

(See Quarterly Results) 

:·· 98% of 
fi':· 249 eligible 

[~f~~\;:~'atle~ts 7, .. 

100% 99% 100% 

},:,:j;'' 

100% ~:F}.'~9°/oi .•.·· 100% :r 99% 

100% l2h\ 97% 

.... .,.,.r,r"t displayed 
Patients Having Blood Vessel Surgery* 
Read More ·· · 

Patients having blood vesselsUfgery who 
received medicine to prevent infection (an 
antibiotic) within one hour before the. skin 
was surgically cut.* 
Read More 

vw.w.q ualitycheckorg/QualityReport.aspx?hcoid=3506&x=nq ig&prog rarTFHospital&rnst=Surg ical Care lmpro-.ement Project (SC IP)&mdl=2&f=#SCIP- lnfectio... 1/5 
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(Se~ Quarterly Results) 

Patients having blo()d vessel 
received the (lppropriate medicine 
which is shown to be effective for 

. surgery.* 
Read More 

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 
1" 

!.(see Quarterly Res!Jits) 
~ ~:, . ;. 

i patients having colon/large intestine surgery 
!,who received medicine to prevent infection }'; · 
t,(an antibiotic} within one hour before the skin":v~.,.;,..;.,..,.,...::::::;..,.-..,.--
'was surgically cut. * : 

•. Read More ::. 

'(See Quarterly Results) 
t:,j:(' 

Patients having colon/l(lrge intestine surgery s! ··· · · 1.")( 
who received the appropriate medicine r . . \!1 

,.(antibiotic} which is shown to be effective for ""::.,..· ·.,...,..~~~,..,..,.. 
this type of surgery.* t: · 
Read More y: 9 6 % of 

!\'.· 49eligible 

(See Quarterly Results) ~;(, patients 7 

~;~r·:· 
,Patients who had colon/large intestine ft.l' .. :.·,· ·I!'X 

• ~urgery and received appropriate medicine · \!1 
'that prevents infection (antibiotic} and the ,&~._".,...,..·"""· -=-::-·.,-,· ~,;,. 

:;~n:i~~or~~~a!:J~~:;d within .24 hours after ~.:.:.:···· .• ;.;·:. 
Read More , 

(See Quarterly Results) 

.Patients Having Coronary Artery Bypa.ss;;.;~c 
·~raft Surgery* 
'Read More 

f~ee QuarterlyJ~~sulls) 
'\'',"~~· . 

. Patients having coronary artery bypass graft ~~~'' 
surgery who received the appropriate ~:;;·•· 
marii.-in03 (:ontihintir\ whirh ic chnwn tn h<> "'-r''""''"-""---"=--'""-'-

100% 

~~;:·," 

100% 
ji~~r 

'MWII.qualit;checkorg/QualityReportaspX?hcoid=3506&x=nqig&program=Hospital&mst==Surgical Care lmpro..ement Project (SCIP)&rrol=2&f=:#SCIP- lnfectio... 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) 

,, 'iOO%cof 
';i: 22 eligible 
t ,' ~ atients 
/£<':(,: ,', 

jj·::i:,':·:~· 
i)';c ·. 86% of 
'i, 21 eligible 
;<., .Patients 3 
.,: c 

Patients Having Hip Joint Replacement f·;;. 
Surgery* !< : 

. Read More ! .. 
(See Quarterly Results) 

Patients having hip joint replacement surgery;·(> 
; who received medicine to prevent infection )rii'[: 
(ail antibiotic) within one hour before the skin.,.::'.·"-·.'.,.;--:..;:=---
was surgically cut.* , .. 

("" 
Read More 

(See Quarterly Results) 

100% of 
:(·" 54. eli_gible 

l''. ·. patients 
7 

. . w 

Patients having hip joint replacement surgery li: · 
who received the appropriate medicine ;·;, 
(antibiotic) which is shown to be effective for l::~···":i';:.,..;.. "-'-:=~~-
this type of surgery.* :···· 
Read More ~:: '···100% of 

~K~ ss eligjole ·' 
;,; · Patients 7 

(See Quarterly Results) :h .... 

: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 surgery ended.* 
. .Read More 

(See Quarterly Results) 

Patients Having a Hysterectomy* 
.. Read More 

(See Quarterly Results) 

Patients having hysterectomy surgery who 
received medicine to prevent infection (an 
antibiotic} Within one hour before the skin 

.was surgically cut.* 
·Read More 

(See Quarterly Results) 

(~ ~·: " 
~i;:, ·:,· . 

j' · · 9_8h/o .of 
52. eligible 

' Patients 7 

::·: 
:·. 99% of 
h' 203 eligible. 
(;:~ ; p;~tlents 7 · 

.Patients having hysterectomy surgery who '': 
r~ceived the appropriate medicine (antibiotic)~L' 

100% 1 99% 
t)i ;: 

100% ( '99% 

;~~\~; ': 
if}> 

1oo% ~W'' 1oo% 
t,:~ o<••>'o 

f.("~::·, .• 
jt>o 

~;:~~:~·: ·.; ' 

-~'( 

100% ~:1 .• 1 
98% 

[:'~-'>> 
;Vii' 
':<· .. 
F u 

100% f~:~·, 98% 

which is shown to be effective for this type of,;,;:~,_,"',-----'~-,__ 
r.:Surgery ... ~..... l.~.~.~.; .. :~.t;_i.:~;,i ..... · .... , ... , .................. : ........ ~.,.,,,~,,,, 1.000,,.. 
.... •.. ' ' ' •· ,. ... , .... ;,;<;.,,;., .. , 1""9''/" 0/6"''!Jf""'' ·• • · d\.1 
Read More ;.[L· . . . 

,,,. · ··''·'·'·"'· .fi.!Leligible. 

'(see Quarterly Results) ~~;\\~ Patie~t~'l 
;,-.:,:.-;·· . ·. •. 

patients who had hysterectomy surgery and ;;~' ;> A 

100% 

100% I' .98% 
,. 
:-, 

f,:: 

100% ~~100% 
u·.:-"" 

~-.k>·' 

100% lt:,;:98% 
:~~·((.:·,. 
,,., 

~~~' .. i· 

100% 
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received appropriate medicine that prevents 
infection (antibiotic) and theantibioticwas m#f7'"7-;.;,.,...--":' 
stopped within 24 hours after the surgery 
ended.* · · · 
Read More 

· Patients who had knee jointreplacernent 
surgery andreceived appropriate medicine 
that prevents infection (antibiotic) and the 
antibiotic was stopped within 24 hours atter 
the ended.* 

Patients Having Open Heart Surgery 
9ther than Corollary Artery Bypass 

'Graft* · 

.Read.More 

Patients having open heart surgery other 
. t.han coronary artery bypass graft who 
rt;!Ceived medicine to preventinfection (an 
~ntibiotic) within one hour before the skin 

·was surgically cut.* 
_Read More 

',Patients having open heartsurgery other 
tnan coronary artery bypassgraft who 
r~ceivedthe appropriate medicine (antibiotic 
,.~tli~h is shown to be effective for this type o 
~J.J1rg ~:~ry.* · · · · ·· 
Rea~ .. More 

(Se·e Quarterly Results) 

:.e~tient:S who··had··opeh'h~art sur9tarvB!:H~r·· 
~I'Jan coronary artery bypass graft and 
r~ceived appropriate mediCine that. prevents 

Jhfection (antibiotic) and the antibiotic was 
stopped within 48 hours after the surgery 
P.'rirlP.rl. * 

IIIMM'.qualil}checkorg/Qualil}Report.aspx?hcoid=3506&x=nqig&prograrTFHospital&mst=Surgical Care lmpro\€menl Project (SCIP)&mdl=2&f=#SCIP- lnfectio... 4/5 
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Read More 

(See Quarterly Results) 

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

\ 

~ (See Quarterty Results> 

. S.IJrgery patients w ith proper hair 
removal. 
Read More 

(See Quarterly Results) 

:,1;/rinary Catheter.·Removed 
::~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.hospitalcomoare.hhs.goy. 
Null value or data not displayed. 

l ·The measure or measure set was not reported. 
i. -The measure set does not have an overall result. 
~- -The nurrber is not enough for comparison purposes. 
~ -.T~·e _measure meets the Privacy Disc losure Threshold rule. 
~ ·Toe organizat ion scored above 90% but was below most ot her organizations .. 
.Q. Jh~ measure results are not stat ist ically va lid . 

.l 'i.tne measure results are based on a sal'lllle of patients . 
... ,a.·.:.;-·he nurrber of months with measure data is below the reporting requirement. 
• ~: "The measure results are temporarily suppressed . 
. .iQ-Test Measure: a measure being evaluated for reliability of t he individual data elements 

·. :()r awaiting National Quality Forum Endorsement. 

li "There were no eligible patients that met the denominat or criteria. 

- Top-
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HBLPING HEAIIH CARE ORGANIZATIONS ll1lil' llATIENTS 
Quality Check 

Quality Report 
Hospital 

Grady Memorial Hospital Corporation 
Org ID: 3506 

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

SCIP - Infection Prevention 
Read More 

, , Patients having a surgery who received • '· 
· medicine to prevent infection (an · 

is organization's 
rformance is 

similar to the target 
range/value. 

is organization's 
rformance is below 

target 
range/value. 

Not displayed 

antibiotic) within one hour before the 
skin was surgically cut.* 
Read More 

(See Quarterly Results) 

Patients having surgery who re.ceived 
.the appropriate medicine (antibiotic) 
which is shown to be effective for the 
type of surgery performed.* 
Read More 

{See Quarterly Results) 

Patients who had 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) 

(See Quarterly Results) 

Patients having blood vessel surgery who 
receiv.ed medicine to prevent infection (an 
antibiotic) within one hour before the skin 
was surgically cut.* 
Read More 

100% 

100% 

v.ww.q uali~heckorg/QualityReport.aspx?hcoid=3506&x=nqig &prog rarTFHospital&mst=Surgical Care lmpro-.ement Project (SC IP)&rrdl=2&f=#Biood Vessel . . . 1/5 
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Patients who had blood vessel surgery and 
>received appropriate medfclnetliatprevents 
.Jnfection (antibiotic) and the antibiotic wa.s ~~~!!!:.+=~ 
stopped within 24 hours afterthe surgery 

. ended.* 
Read More 

Patients Having Colon/Large Intestine 
Surgery* 
.Read More 

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 

Patients who had colon/large intestine 
surgery and received appropriate medicine 
~hat prevents infection (antibiotic) and the 

(antibiotic was stopped within 24 hours after 
• the surgery ended.* · 
Read More 

{See Quarterly Results) 

Patients Having Coronary Artery 
Surgery* 

'MWI.quali~heckorg/QualityReport.aspx?hcoid=3506&x=nqig&prograrn=Hospital&mst=Surgical Care lmpro~.ement Project (SCIP)&m:l1=2&f=#Biood Vessel ... 215 
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llf""'WI."'-IjJ- \WII\o,.1VIY .. l-"j-11'1flU'WII fV .... 11~1'1'11·'""" ......... 

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

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

··Read More 

.........w.quali~heckorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst.=SurgicaJ Care lmpro~.ement Project (SCIP)&mdl=2&f=#Biood Vessel . .. 3/5 
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received appropriate medicine that prevents 
infection (antibiotic) and the antibioticwas ~;:=;:::;~~B 
stoppedWithil'l 24 houfs after the surgery ''' 
ended.* 
Read More 

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

Patients who had kneejoint replacement 
'surgery and received appropriate medicine 
that prevents infection (antibiotic) and the 

·.antibiotic was stopped within 24 hours after 
.. the surgery ended.* 

Patients Having Open Heart Surgery 
:Qther than Coronary Artery Bypass 
>Graft* 

Read More 

• patients having open heart surgery o.ther 
t:han coronary artery bypass graft who 

;teceivedmedicine top~event infection·(an 
; antibiotic) within one hour before the skin 
was surgically cut.* 
Read More 

~P!'Itientswho had .openheartsurgery.other 
than coronary artery bypass graft and 

·.received.appropriate medicine that prevents ~~~~.,..--__,.., 
hJfection (antibiotic) and the antibiotic was 

... ~topped within 4& hours after the surgery 
AnciP.d. * 

'MI'MI.quali¥;heck.org/QualityReport.aspX?hcoid=3506&x=nqig&program=Fklspital&mst=Surgical Care lmprm.ement Project (SCIP)&rrol=2&f=#Biood Vessel . . . 4/5 



5/7113 Quall~eport 

Read More 
.............. .......... __ , ....• , ........ ~ 

(See Quarterly Results) .. 

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

(.See Quarterly Results) 

, St.!rgery patients with prope r hair 
removal. 
Read More 

:',(See Quarterly Results) 

(See Ouartedy'Besults) 
;, ... . 

* 
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.hospitalcomoare.hhs.goy. 
Null value or data not displayed. 

:·:1 '-The measure or measure set was not reported. 
2 -The measure set does not have an overall result . 

. ~ -.:rhe nurroer is not enough for comparison purposes. 
! :T.he measure meets the Privacy Disclosure Threshold rule. 

· ~ -The organization scored above 90% but was below rros.t ·other organizations . 
. ~- ~}he measure results are not statistically valid. 
:. ·,. 

.'1 ~ The measure results are based on a safll)le of patient s. 
(~~The nurrber of rronths with measure data is below t he reporting requirement. 
l :.The measure results are temporarily suppressed. . 

:IQ,~Test Measure: a measure being evaluated for reliability of the inclividual data elements 
,.1,.·., ,or aw.aiting National Quality Forum Endorsement. 

,• _ .... ·· 

:ll''i There were no eligible patients that met the denominator criteria. 

-Top-
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Quality Report 
' '~ 

Hospital 

QualityReport 

Quality Check 

Grady Memorial Hospital Corporation 
Org ID: 3506 

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

····Reporting Period: October 2011 -September 2012 

is organization's 
rformance is below 

target 
ngejvalue. 

SCIP ~ Infection Prevention 
Read More 

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

Patients having surgery who received 
th~ appropriate medicine (antibiotic) 
which is !ihown to be effective for the 
type ofsurgery performed.* 
Read More 

CSee.Ouarterly Results) 

Patients who had S!Jrgery and 
appropriate medicine. that .......... ,.. ... .. 
infection (antibiotic) and . c:mtibiotic 
was stopped within 24 hours after the 
surgery ended.* 
Read More 

•WlliJINt1t displayed 
Patients Having Blood Vessel Surgery* 
Read More 

(See Quarterly Results} 

Patients. having blood vessel sur9ery who 
received medicine to prevent infection (an 
antibjcitic) Within one . .hour .. before the .skin 
w;;~s surgically cut.* 
Read More 

WIN'N.q ualil}checkorg/QualityReport.aspx?hcoid=3506&x=nq ig&prog ram= H ospital&rnst.=Surg ical Care lmpro~.ement Project (SC IP)&mdl =2&f=#Colon/Larg e ln... 1/5 
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who had blood vessel surgery and 
received medicine that prevents 

the antibiotic was 
after the surgery 

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

.Patients Having Coronary Artery Bypass~;~,:{' 

.c:;raft Surgery* · ~; ~ ·· 
Read More '· 

{See Quarterly Results) 

Patients having coronary artery bypass graft 
s)Jrgery who received the appropriate 

· ·'m,.riir1n'" f::>ntihintir\ whirh i<: chnwn tn h~'> 

v.w.v.qualil.)checkorg/QualityReport.aspx?hcoid=3506&x=nqig&prograrTFHospital&rnst=Surgical Care lmpro~~ement Project (SCIP)&rrd=2&f=#Colon/Large ln... 2/5 
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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 

who had hip joint replacement 
and received appropriate medicine 

r"'"'"'n·rc: infection (antibiotic) and the 
was stopped within 24 hours after 

ended.* 

'(See Quarterly Results) 

.. . 

~Patients Having a Hysterectomy* 
.Read More 

v.w.v.qualit]checkorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro\ement Project (SCIP)&md1=2&f=#Colon/Large ln... 3/5 
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received appropriatemedicine that prevents 
infection (antibiotic) and the antibiotic was 
sropped within 24. hours after the surgery · · 
ended.* 
Read More 

. Patients Having Knee Joint Replacementf .. 
Surgery* · ;c:.• 

Read More 

(See Quarterly Results) 

' Patients. having knee joint replacement 
~urgery who received medicine to prevent 
infection (an antibiotic) within one hour 
before the skin was surgically cut.* 

· B!?ad More 

{See Quarterly Results) 

Patients having knee joint replacement 
~surgery who received the appropriate 
· 1)1edicine (antibiotic) which is shown to be 
, effective for this type of surgery.* 
.R.ead More 

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 

{See Quarterly Results) 

.. Patients Having .Open Heart Surgery 
C)ther than Coronary Artery Bypass 

·Graft* 

(See Quarterly Results) 

having open heartsurgery other 
coronary artery bypass graft who 

rec:el\rea medicine to prevent infection (an 
within one hour b.efore the skin 

cut.* 

;•(See Quarterly Results) 

patients having open heart surgery other 
·than coronary artery bypass graft who 
received the appropriate medicine 

:VI(hich is shown to be effective for 
•··surgery.* 
... Read More 

100% i,\. 99% 

WV'IW.q uali~heckorg/QualityReport.aspx?hcoid=3506&x=nq ig &program= Hospital&mst=Surgical Care lmpro~.errent Project ( SC IP)&rrd=2&f=#Colon/Larg e ln... 4/5 
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Read More 

(See Quarterly Results) 

J.i~art surgery''p,atlentll with controlled 
_.jb,lood sug'ar after surgery. ·' . .. . 
Read More ·· 

<See Quarterly Results) 

'surgery patients with proper hair 
~emoval. 

' Read· More 

(See Quarterly Results) 

Urinary Catheter Removed 
_.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 v iewed at 
www. hospita lc ompa re. hhs .gov. 
Null value or data not displayed. 

· J.,· -The meas~re or measure set was not reported. 
i ·-The measure set does not have an overall result. 

:·:l\~The nu.rrt)er js not e~~ugh for COflllaris<;m purposes. 
-~ ·-The measure meets the Privacy Disclosure Threshold rule . 
. ~ -The organization scored above 90% but was. below roost other orgC!nizations. 
'].-The measure results are not statistically valid. 
··. z -The measure results are based on a safllJie of patients . 
.. .a ~ Th~ nurrber of rronths wit h measure data is below the reporting requirement. 
,:2 -The measure results are tefllJorarily suppressed. 
l.Q-Test Measure: a measure being evaluated for reliability of the individual data elements 

. or awaiting National Quality Forum Endorsement. 

U.-~ There were no eligible patients that met the denominator criteria. 

-Top-

YMW.quaJi~k.org/Qualit;Reporlaspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lfrlli'O\ell"ee1 Project (SCIP)&rrdl=2&f:#Colorv'Large ln... 515 
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,~~:!'The Joint Commission 

·• Quality Report 
' :,; Hospital 

Quali~eport 

Quality Check 

Grady Memorial Hospital Corporation 
Org !D: 3506 

··. 'j National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

. ; Reporting Period: October 2011 -September 2012 

s organization's 
not"Tnrrnance is below 

target 
nge/value. 

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

Patients having surgery who received 
the appropriate medicine (antibiotic) 
which is shown to be effective for the 
type of surgery performed,* 
Read More 

(See Quarterly Results) 

Patit:mts .who had surgery and received 
appropriate medicine that prevents 
infection (antibiotic) and the antibiotic 
was stopped within.241tours after the 
surger.y ended.* 
Read More 

having blood vessel surgery who 
re.c.eived medicine to prevent infection {an 
antibiotic) within one hour before the skin 
was surgically cut.* 
Read More 

WNN.q ual itycheckorg/Qual i~eport.aspx?hcoid=3506&x= nq ig &program= Hospital&mst=Surg ical Care lrnpro..ernent Project (SC IP)&mdl=2&f=#Coronary Arter... 1/5 
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(See Quarl:erly 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 Coronary Artery Bypass•c•c····+• 
.(;raft Surgery* 

.Read More 

~0: ,., . 

\R;:stients having coronary artery bypass graft 
surgery who. received the apprqpriate 

r·r:n;:.rlirin,:> (:.ntihintir) whirh i<: chnwn tn ..,,;. 

ww.v.qualil.}(:heckorg/Qualil}Report.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro~.ement Project (SCIP)&rrdl=2&f=#Coronary Arter... 2/5 
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.lf'"-""'""HI- \~11\ol..,l¥-...l .... j: "lf!fltl .... ll l>o?' ..... IIV~WII ,._...,hi"'" 
effective for this type of surgery.* 

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 

~'Piltients Having a Hysterectomy* 
Read More 

patients having hysterectomy surgery who 
received medfcine to prevent infection (an 

.: .. ~!'l~ibiotic) withirrone hOur.beforeth!; skin 
:·wa.s surgically cut.* 
Read More 

·,. 

(See Quarterly Results) 
·"··- ' 

·~~C'Itients having hysterectomy surgery who 
received the appropriate.medicine (antibiotic) 
.~hlch is shown to. be effective for this type of 
~urgery.* · · 
Read More 

(See Quarterly Results) 

·patients who·had.hysterectomy surgery and 

WNW.quali~heckorg/QualityReport.aspX?hcoid=3506&x:=nqig&prog ram= Hospital&mst=Surgical Care lmpro-..ement Project (SCIP)&rrdl=2&f=#Coronary Arter... 315 
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received appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 
stoppedWitfiin 24 hours affeFtne surgery 
ended.* 
Read More 

'patients .Having Knee Joint.Replacement;';/. · 
~Surgery* t~ ~ 
. Read More ,..,,. .. ~..,....:~c':r·c':r·•.:·'""· 

: (See Quarterly Results) 

Patients having knee joint replacement 
surgery who received-medicine to prevent 
infection (an antibiotic) witfiin 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 for tfiis 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 within 24 hours after 
ended.* 

Pa.tients Having 9pen Heart Surgery 
other than Coronary Artery Bypass 
Graft* · 

Patients having open heart surgery other 
.than coronary artery bypass graftwho 
.received mediCine to prevent infection {an 
,antibiotic:)· within. one hour before the skin 
:Was surgically cut.* 
Read More 

;ratients having open heart surgery other 
than coronary artery bypass graft who 
receiVed the appropriate medicine (antibiotic) 
.which is shown to be effective for this type of 
. ~urgery.* 
.. Read More 

{See Quarterly Results) 

· ~atientswho had.o.pen heart surgery other 
.~han coronary artery bypass graft and 
n~ceiv~d approprlat~ medicine that. preyents ··~~?;;~---=::-. 
infection (antibiotic) and the antibiotic was 
stopped within 4$ hours after the surgery 

<P..nriAn.* 
WNN.qual it}checkorg/Quali~eport.aspX?hcoid=3506&x= nq ig &prog rarrFHospital&mst=Surg leal Care lmpro-.ement Project {SC IP)&mdl=2&f=#Coronary Arter... 4/5 
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;'Read More 
.. ~:.__ . ~: ........ ~ ........ -;··.:---~.;., ······--... -.. -... 

(See Quarterly Results) 

,· Heart surgery patients witt} controlled 
. blood sugar after surgery. 
Read More 

:·: .. ··· 
.:surgery patients witti' proper llalr 
.removal. 
'Read More 

\Jrfnary Catheter Removed 
·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. hospitalcomoare. hhs. qov. 
Null value or data not displayed. 

: 1 -The measure or measure set was not reported. 
l -The measure set does not have an overall result. 
J -The number is not enough for comparison purposes. 
_1 -The measure rree~s the Privacy Disclosure Threshold rule . 

: ~ -The organization scored above 90% but was below rrost other organizations. 
: 2..: -:-The measure results are not statistically valid. 
. ' 
1 -The measure res1.1lts are based on a sample of patients. 
_a -.The number of rronths with measure data is below the reporting requirement . 
.9. ' -The measure resl!ltS are temporarily suppressed . 

.lQ-Test Measure: a measure being evaluate.d for reliability of the individual data elements 
or await ing National 9uality Forum EndorSement. 

U -There were no eligible patients that met the denominator criteria. 

-Top-

YMW.qualit}Checkorg/Qualii}Report.aspx?hcoid=35()6&)Q=nqlg&program=Hospital&mst=Surgical Care lmpro-..ement Project (SCIP)&rml=2&f=#CoronaryArter... 5/5 
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National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 

Reporting Period: October 2011 -September 2012 

SCIP ~ Infection Prevention 
Read More 

Patients haviog surgery who received 
the appropriate medicine (antibiotic) 
which is shown to be effective for the 
type.of surgery performed.* 
Read More 

Patieots who had surgery aod r.eceived 
app.ropriate medicine thatprevents 
infection (antibiotic) and the antibiotic 
was stopped within 24 hours after the 
!;Urgery ended.* 
Read More 

P;;ttients Having Blood Vessel Surgery* 
Read More 

Patients haVing blood vessel surgery who 
received medicine to.prevent infection (an 
antibiotic) within one. hQur before the .skin 
was surgically cot.* 
Read More 

WWN.qualil)<:heckorg/Qualif:}Report.aspx?hcoid=3506&JFnq ig&program=Hospital&mst=Surgical Care lmpro-.errent Project (SCIP)&mdl=2&f=#Hip Joint Rep!... 1/5 
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Patients having blood vessel 
received the appropriate medicine 

.which is shown to be effective for 
surgery.* 

'Read More 

• (See Quarterly Results) 

QualityReport 

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 In.testine 
Surgery* 
Bead More 

Patients having colon/large intestine surgery 
who received medicine to prevent infection 
(<m antibiotic) within one hour before th.e 
was surgically cut. * 
Read More 

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 

'(~ 

{See Quarterly Results) 

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 

. .{See Quarterly Results) 

(See Quarterly Results) 

Patients having coronary artery bypass graft 
surgery who· received mediCine tO prevent 

)nfection (an antibiotic) within one hour 
before the skin was surgically cut.* 

,.Read More 

.(See Quarterly Results) 

• Patients having coronary artery bypass graft~) 
surgery who received the appropri~te (;.~:: 
.'m.,riil"'inA {,.ntihintir) whirh ic chnwn tn h"' :..'"';.:.'··'.:..··~-=-'----

VMW.qualit]checkorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpr0\€ment Project (SCIP)&mdl=2&f.=#Hip Joint Repl... 2/5 
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effective for this type of surgery,* 
Read More 

having hip joint replacement 
received medicine to preittimt infection 

antibiotic) within one. hour before the 
was surgically cut.* 
Read More 

. Patients having hip joint replacement surgery 
. who received the appropriate medicine 
(antibiotic) which is shownto be effective for ~""--~=:.-,-.-;.;..._ 
this type of surgery.* 
Read More 

.(see Quarterly Results) 

>Patients who had hip joint replacement 
S~,Jrgery and received appropriate medicine 
that infection. (antibiotic) and the 

was stopped within 24hours after 
ended;* 

Patients Having a Hysterectomy* 
)Read More · 

(See Quarterly Results) 

Patients having hysterectomy surgery who 
Jeceived medicine to prevent infection (an 
:,~ntibiotic) within one hour before the skin 
was surgically cut.* 

:Read More 

';katie~ts having hysterectomy ~ur9erywho ....• ,, 
received the appropriate medicin.~ .. (antibiotit;;}l&~r( 
,&'hich·is shown to be effective for this type of,..,~i"-····""""';.;....;=,---.....,.. 
!)Urgery. * ~t' 

,f)ead More ~~;;, 

(See Quarterly Results) 

.Patients who had hysterectomy surgery and 

vw.w.qualil)checkorg/Quali~eport.aspX?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care Impro~.erroot Project (SCIP)&m11=2&f=#Hip Joint Repl... 3/5 
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received appropriate medicine that pre11ents 
infection (antibiotic) and the antibiotic was ~~..,.;,.::=-----' 
stopped Wifhiri 24 hours afl:'ertne surgery 

• ended.* 
Read More 

· Patients Having Knee Joint 
Surgery* 
.Read More 

Patients having knee joint replacement 
• $urgery WhO received medicine to prevent 
;.infection (an antibiotic) within one hour 
before the skinwas surgicallycut,* 

·Read More 

having knee joint replacement 
surgery who received the appropriate 
111edicine (antibiotic) which is shown. to be 
·effe~tive forth is type of surgery.* 

•Read ·More 

Patients.Having Open Heart Surgery 
()ther than Coronary Artery Bypass 

•• Graft* 

. Read More 

• Patients having open heart st,Jrgery other 
t~an coronary artery bypass graft who 

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

·was surg ica fly cut.* 
Read More 

(See Quarterly Results) 

.Patients having open heart surgery other 
than coronary artery bypass graft who ~!:J• ... 
;.t~~.eiv~dthe. appropri?~te ro.editJMe.(?ntibiotic):;i;;."1',~-v·••·,..,...,...:=~~..,., 
WhiCh IS shown to be effectiVe for thiS type on:;/; \/\ · 

{surgery.*. ~1'.'jt~O~/o qf 
~.Read More )),',,:·~,~.~IJ~.i.ble 
'--00<'-·"·"-''" ' 

•'(See Quarterly Results) 

. f'atientswho had open heart surgery other 
t.·t:han coronary. artery bypass graft and 
.received appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 

·stopped within 48 hours after the surgery 
: ehtiP.t"L* 

·.··• ·~~~)en~s 

~MWV.qualit;<:heckorg/Qualit)Report.aspx?hcoid=3506&JFnqig&program:Hospital&mst=Surgical Care lmpro-..ement Project (SCIP)&md1=2&f=#Hip Joint Repl... 415 
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(See Qyarter1y Results) 

;':Heart. surgery patients with controlled 
''btood 'sugar after surgery. · · 
. Read More 

: Su'rgery 'patients with prop.er .hair 
removal. 
Read More 

\ (See Quarterly Results) 

:yr.inary Catheter Removed 
:.Read More 

:(.See Quarte.rly 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. hospitalc orrpare . hhs.gov. 
Null value or data not displayed. 

~1 -The measure or measl,Jre set was not reported. 
/2-:, ~The measure set does not have an overall result. 
~. - The m:~mber is not enough for CO!Tl>arison purposes. 
~ -The measure meets the Privacy Disclosure Threshold rule. 
~ -The organization scored above 90% but was below rrost other organizations. 

:~ -:The measure re!iults are not statistically valid . 
• 'I • ... ~ 

':':t ·-The measure results are based on a sample of patients. 
i -The nurroer of rronths with measure data is below the reporting requirement . 

'~.2 -The nieas.ure results .are temporarily suppressed. 
'lQ -Test Measure: a measure being evaluated for reliability of t.he individual data eleme.nts · 
·· · · ·or ~waiting National Quality Forum EndorsemE:!nt .. 
· '·!, .. , .... 

.ll-There were no eligible patients that met the denomnator criteria. 

-Top-

VMW.qualil)clleckorg/Oualii)Report.aspX?hcoid=3506&x=nqig&progrM"FHospital&mst-=SlKgical Care iOllrowrrent Project {SC IP)&rml=2&f=#Hip Joint Repl... 515 
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Quality Report 
Hospital 

QualityReport 

Quality Check 

Grady Memorial Hospital Corporation 
Org ID: 3506 

, National Quality Improvement Goals: Surgical Care Improvement Project (SCIP) 
nt-r,,.,.,..,,,t,idn l 

;:; Reporting Period: October 2011 ·September 2012 

SCIP - Infection Prevention 
Read More 

Patients having a surgery who received· • 
medic_ine to prevent infection (an · 
antibiotic) within one hour before the 
skin was surgically cut.* 
Read More 

, · '_· ¢~~ifJcatJdn,',, (See Quarterly Results) 
·, li~y .~eport. ,· .. , , ,, ..==:=::.:.:::::::::::===---...,-----_J ~~-:-'::'-.,.....:....-----:-'::'-~~~------t':"~~-'-:-'7 

organization's 
nor·rnrn"lance is below 

target 
e/value. 

Wwti'lll\t,,t displayed 

Patients having surgery who received 
the appropriate medicine (antibiotic) 
which is shown to be effective for the 
type of surgery performed.* 
Read More 

(See Quarterly Results) 

Patients who had 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) 

:::.~':J"::o"..:.•;ng Blood Vessel Su•ge•y* f' 
~*-=::..__,...,..-..,.., 

(See· Quarterly Results) 

Patients having blood .vessel surgery who 
re.ceived m.edicine to prevent infection (an 
antibiotic) within one hour before the skin 
was surgically cut.* 
Read More :'3:"','' , ... ,..,.. .... ,. 

100% 
::< 
,,, i 97% 100% ' 97ofo 

100% 

w..v.v.q ual itycheckorg/Qual ityReport.aspx?hcoid=3506&x=nq ig &program= Hospital&mst=Surg ical Care lmpro-.ement Project ( SC IP)&mdl= 2&f=#Hysterectomy 1/5 
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(See Quarterly Results) 

Patients having blood vessel 
receiVed the appropriate medicine 
which Is shown to be effective for 
surgery.* 
Read More 

Patients who hC'Id 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 

?r.·· 
'Patients Having Colon/Large Intestine " 

~', 
Surgery* ::: , 
.Read More ""··..,.,.· ...,:.,..._;::::::;......._"'"" 

{See Quarterly Results) 

Patients having colon/large intestine surgery ~~:Y 
who received medicine to prevent infection ;, 

· (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 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 
.that prevents infection (antibiotic) and the 
antibiotic was stopped within 24 hours after 
~he surgery ended.* 
.Read More 

(See Quarterly Results) 

.Patients Having Coronary Artery 

.Graft Surgery* 
Read More 

tSee Quarteny·Results) 

Patients having coronary .artery bypass graft 
~urgery who received medicine to prevent 
.infection (an antibiotic) within one hour 
pefore the skin was surgically .cut.* 
'Read More 

{See Quarterly Results} 

: f!.atients having coronary artery bypass graft 
~I.Jrgery who received the appropriate 

'.m<>rlirin<> (;ontihintir) whirh ic: c:hnwn tn he:> 

WNW.q ualit;checkorg/QualityReport.aspx?hcoid=3506&x=nq ig&prog rarTFHospital&mst=Surg ical Care lmpro-.ement Project ( SCIP)&md1=2&f=#Hysterectomy 2/5 
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effective for this type of surgery.* 
Read More 

Patientswho had coronary artery bypass 
graft surgery and received appropriate 
rnl>n!r'lnl> that prevents infection (antibiotic) 

antibiotic was stopped within 48 
after the surgerY ended.* 

>Patients having hip joint replacement surgery 
who received the appropriate medicine 
(antibiotic) which is shown to. be effective for ·~~........;~.,..._,.,..-'-­
thistype of surgery.* 
Read More 

had hip joint replacement 
received appropriate medicine 

nr••vr>ntc: infection (antibiotiC) and .the 
was stopped within 24 hours after 

ended.* 

.f'ath.mts Having a Hysterectomy* 
\Read More 
·, 

.. Patients having • hysterectomy surgery who 

.received medicine. to. prevent. infection (an 
~ntibiotic).within one hour: .. before the skin 
~as surgically cut.* 
Read More 

J~~~ients who had hysterectomy surgery and 

v.v.w.qualitycheckorg/QualityReport.aspx?hcoid=3506&.x=nqig&prograrTFHospital&mst=Surgical Care lmpro-.ement Project {SCIP)&md1=2&f=#Hysterectomy 315 
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received appropriate medicine that prevents 
···infection .(antibiotic) and the antibiotic was 
stOppefa within 24 hours aftertfie surgery 
ended.* 
Read More 

Patients Having Knee Joint Repl<lCEtm,enltF(T 
:Surgery* 
· .. Read More 

having knee joint replacement 
surgery who received the appropriate 

.medicine (antibiotic) which is soown to.be 
,~ffective for this type of surgery,* 
·Read More 

who had knee joint replacement 
received appropriate medicine 
Infection {antibiotic) and the 

was stopped within 24 hours after 
ended.* 

. Patients Having Open Heart SUrgery 
cp~het.than.Coronary Artery .. Bypass 
Graft* 

Read More 

1 (See Quarterly Results} 

Patients having open heart surgery other 
. than coronary artery bypass graft who 
l'l"eceived medicine to preventinfection(an 
'antibiotic) within one hour before the skin 
wassurgically cut.* 
Read More 

•· (See Quarterly< Results) 

'patients having open heart surgery other 
than coronary artery bypass graft who 

,<fE;!Celved the appropriate medicine (antibiotic) 
Which Js shOwn to be effective .for this type .of 

:Csurgery.* 
Read More 

(See Quarterly Results) 

.Patients who had open heart surgery other 
·than coronary artery bypass graft and 
r~ceived appropriate medicine that prevents 
infection (antibiotic) and th.e antibiotic was 
$f:opped within48 hours after t!le surgery 
P.ntler:L* 

v..v.w.q ualif.]<:heckorg/Qualit)Report.aspx?hcoid=3506&x=nq ig &program= Hospital&mst=Surg leal Care lmpro-.ement Project ( SC IP)&m:ll=2&f=#Hysterectomy 4/5 
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· Reao More 
·:.-
~···· ... - ···--··-···~·· 

:··· 
. -~~~rt surgery patients with controlled 
· blood sugar after surgery • 
. Read More · 

rSee Quarterly Results> 

. Surgery patients with pro.per hair :·remo·va'l;···. .... · ...... · ... ·· 
JJ.ead More 

• CSee Quarterly Result s> 

· Urinary Catheter Removed 
, 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 v iewed at 
www.hospit alcorreare.hhs.gov. 
Null value or data not displayed. 

·1 - The measure or measure set was not reported . 
.2 -The measure set does not have an overall result. 
J -The nurrtler is not enough for comparison purposes. 

-~-The meas1.,1re meets the Privacy Disclosure Threshold rule. 
~ --~ The organization scored above 90% but was below most other organizations. 

· ,2.' -The measure results are not statistically ~alid. 
1.t .. <:.~ ;· . . : .. :. . . 
}, - The measure re~ults are based on a sample of patients. 
' ,e -The number of i'ronths with measure data is below the reporting requirement. 
"~ -The measure results are temporarily suppr.essed. 
lQ-Test Measure: a measure being eva luated for reliability of the individual data elements 

or awaiting National Quality Forum Endorsement. 

U-There were no eligible patients that met the denominat or criteria. 

-Top-

VMW.qualil}check.org/Quaiii}Report.aspx?hcoict=3506&x=nqig &prog ram=Hospital&mst=Surg leal Cafe lrT'fJI'owment Project (SCI P)&mJl= 2&f=#Hysterectomy 515 
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Quality Check 
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Org ID: 3506 

''"' ,,, "" ,,,.,C) 
National Quality Improvement Goals: Surgical Care Improvement Project {SCIP) 

Reporting Period: October 2011 -September 2012 

SCIP - Infection Prevention 
Read More 

Patie.Qts having a surgery who received 
medicine to prevent infection {an 
antibiotic) within one hour before the 
skin was ~urgically. cut.* 
Read More 

Patients having surgery who. received 
tl)e appropriate,medicine.(antilliotic) 
which is shown .to be effective for the 
type of surgery performed.* 
Read Mgre 

(See Quarterly Results) 

Pati~nts having blood vesse.l surgery 'l'{hO 
received medicine to prevent·infection (an · 
antjl:Jiotic) within one hqur before the skin 
wa~ surgically ,cut.* 
Read More 

WNW.qualil)l::heckorg/QualityReport.aspx?hcoid=3506&x=nqig &program=Hospital&mst=Surgical Care lmpro-.ement Project {SC IP)&m:ll=2&f.:::#Knee Replace... 1/5 
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. (See QuarteFiy Results) 

Patients having blood vessel 
received the appropriate medicine 
which is shown to be effective for 
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 Re§ults) 

Patients having colon/large intestine surgery 
who received medicine to prevent infection 

•· (an antibiotic) within one hour before the 
Was surgically cut. * 
Read More 

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 

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 Bypassrt· ·. 
Graft Surgery* ;; · · · 
Read More ::; 

,.(~@!;) ()u(}rterly Results) 

.Patients having coronary artery bypass graft 
)~IJrgery who received medicine to prevent 
Jrtfection (an antibiotic) within one hour 
. l)efore the skin was surgically cut.* 
.Read More 

having coronary artery bypass graft 
:surgery who received the appropriate 
·m<>tiirin<> f::~ntihintir\ whirh i<: <:hnwn tn h<> 

~---'----

v.v.w.qualit}{:heckorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro~.ement Project (SC!P)&rrdl=2&f=#Knee Replace... 2/5 
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effective for this type of surgery.* 
Read More 

who hadcoronary artery bypass 
surgery and received appropriate 

medicine thatprevents infection (antibiotic) 
and the antibiotic was stopped within 48 
hours after the surgery ended,* 
Read More 

Patients having hip joint replacement surgery 
. who received the appropriate medicine 
(antibiotic) which is shown to. be effective for e.----==-~,..,. 
this type ofsurgery.* 
Read More 

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

>Read More 

Patients Having a Hysterectomy* 
Read More 

IAMW.quali1¥:heckorg/Qualif.}Report.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro~.ement Project (SCIP)&mdl=2&f=#Knee Replace... 315 
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received appropriate medicine that prevents 
.. infection (i:intiqig~if).!i!ng .. t.h~ ..... Cifl.ti.biotic was 
stopped within 24 hours after the surgery 
ended.* 

• .Read More 

{See Quarterly Results) 

Patients Having Knee Joint Replacement!i~ 
·Surgery* 
Read More 

' 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 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 
antibiotic was stopped within 24 hours after 

, the surgery ended.* 
Read More 

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

;Read More 

(See Quarterly Results) 

having open heart surgery other 
coronary artery bypass graft who 

medicine to prevent infection (an 
within one hour before the skin 

cut.* 

Patients having open heart surgery other 
than coronary artery bypass graft who 

.. received the appropriate medicine nrlt>lnt·tr J•~,.....,...~.,.-,.....,...~ 
Which is shown to be effective 
l;urgery.* 
Read More 

, ~atients who had open heart surgery other 
them coronary artery bypass graft and 
'r~ceived appropriate medicine that prevents 
infection (antibiotic) and the antibiotic was 
stopped within 48 hours after the surgery 
Ani'IArL * 

VMW.qualit}<:heckorg/QualityReport.aspx?hcoid=3506&x=nqig&pragram=Hospital&mst=Surgical Care lmpro~.ement Project (SCIP)&md1=2&f=#Knee Replace... 4/5 
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H~_i!lrt s1,1rgery pa~ituit~ with co~troll~d 
'~ bi,C?Pd ~ugar after surgery. . · 
• Rea-d More · 

., . 

;' .:: 
!Xse~'ouartedy R~sults) · 
~ ,:.:·,·~.\ :'. . . . :' ·. . 

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.bbs.gov. 
Null value or data not displayed. 

' :f:~The measure or measure set was not reported~ 
~Z ;-The measure set does not have an overall result. 

:·~k.The nu(nber is not enough for con-Parison purpo.ses . .. 
',~·/rh~ measure meets -~he Privacy . Disclpsure Threshold tUie, 
;'Ii.-J~e or9aniza,ticm scqr~d i:lbove 90% b,l!.twas below inos~ other, organ,izations. 
?'§:: ·-,T,he measure results ar.~ riot statistiCally va.iid. . . . .· . . 
'··. ·.• . ' . : · . 

•, , ·, .. 

: :z ·. ~·~he measure results .are based on a sample of patients. . . . •. . 
,::.a ~'·T't\e number of rronths with measure 'data is b.elow the reporting requirement . 
.a.. ~.;T~e measure results are ternporari~ suppressed. . . . . . ·. . . 
!Q-~T-est Measure: a measure being evaluated for. reliability of the individual data elements 
::<:<: or awaiting National Quality Forum Endorsement. ·· . .. · . . . . 

n :-T,herewere flO eliglb.le patient~ that met the denominator criteria. .. . . . . 

-Top-

IMWI.q ualit}checkorg/QualityReport.aspx?hcoid=3506&x=nq ig&prog raJTF Hospital&mst=Surg ical Care lrrp-a..ement Project (SC IP)&rrdl=2&f.=#Knee Replace. .. 515 
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is organization's 
rformance is below 

target 
range/value. 

Not displayed 

QualityReport 

Quality Report 
Hospital 

Quallty 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 

Patients having a surgery who received 
!'lledicine to prevent infection (an 
antibiotic) within one hour before the 
skin was surgically cut.* 
Read More 

(See Quarterly Results) 

Patients having surgery. who received 
the iippropriate medicine (antibiotic) · 
which is shown to be effective for the 
type of surgery performed.* 
Bead· More 

Patients who had 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 Blood. Vessel Surgery* 
Read More 

(See Quarterly Results) 

Patients having blood vessel surgery .who 
receiVed medicine to prevent infection (an 
antibiotic) Within one hour before the skin 
was surgically cut.* 
Read More 

VINII'N.qualitycheckorg/QualityReport.aspx?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care Improvement Project (SCIP)&mdl=2&f=#Open Heart Su... 1/5 
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Patients who had blood vessel surgery and 
received appropriate medicine thatprevents 
infection (antibiotic) and the antibioticwas . ~~,....=~~-

• stopped within 24 hours after. the surgery 
i~e¢* · · · 
Read More 

j)atients Having Colon/Large Intestine 
. Surgery* 
Read More 

(See Quarterly Results) 

.Patients having colon/large intestine surgery 
•. who received medicine to prevent'infection 
:(an antibiotic) within one hour before the 
• was surgically cut. * 
Read More 

~atients Having Coronary Artery 
~raft Surgery* 

•. •Read More 

;.;/;,, 

Patients having coronary .. art~rv bypass gr;:~ft ,,., .. < •••. 

surgery who received medicine to prevent 
jrlfection (an antibiotic) within one hour 

'before .the skin was surgically cut.* 
.Read More 

(See Quarterly Results) 

'p;:~tients having coronary artery bypass.graft 
.surgery who received the appropriate 
m<:>rlirin<> (:oni"ihintir) whirh ic: c:hnwn tn ..... 

liiN'IIN.qualil:}checkorgfQualit)'Report.aspx?hcoid=3506&x=nqig&prograrTFHospital&mst=Surgical Care lmpro.ement Project (SCIP)&md1=2&f=#Open Heart Su... 215 
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t'lt-"""*'""'_ttW \'-"'''"11JI..,1oi.""J -ti'U ..... JJ '"":'""ll""•••,t:·""V ..., ..... 

effective for this type of surgery.* 
Read More 

patients who had coronary artery bypass 
graftsurgery and received appropriate 
medicine that prevents infection (antibiotic) 
and the antibiotic was stopped within 48 
l;lours after the surgery ended.* 

,Read More 

Patients who had hip joint replacement 
surgery and received appropriate medicine 
that prevents Infection. (antibiotic) and the 
antibiotic was stopped within 24 hours after 

' ~he surgery ended.* 
Read.More 

.Patients Having a Hysterectomy* 
Read More 

(See Quarterly Results) 

. Patients havi11g hysterectomy surgery who 
·received medicine to preveht infe,ction (an 
. antibiotic) within one. hour before the skin 
was surgically cut.* 
Read More 

;<, 

'(See Quartedy Results) 

• Patients· having hysterectomy surgery who 
.received the appropriate medicine (antibiotic)!,:. 
Which is shown to be effective. for this type of le;.;:...-.· --..,.::::=;..;,;~.....;.,.. 
~urgery.* ii~i 
Read More " 

(See. Quarterlv Results) 

IA<\WJ.qualit;checkorg/Qualit}'Report.aspx?hcoid:=3506&x=nqig&program=Hospital&mst=Surgical Care lmpro-.ement Project {SCIP)&md1=2&f=#Open Heart Su... 315 
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received appropriate medicine that prevents 
infection (antibiotic) and the ... antibioticwa.s 

· stoppeclwithin 24 hours after the surgery 
ended.* 
Read More 

Patients.Havlng·Knee Joint ReDI<IICe 
···surgery* 
Read More 

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

having khee joint replacement 
surgery who received the appropriate 
medicine (antibiotic)Which Is shown to be 

·effective for this type of surgery.* 
Read More 

D::ot·;antc who had knee joint replacement 
and received appropriate medicine 

infection (antibiotic) and the 
stopped within 24 hours after 

ended.* 

Patients Having Open Heart Surgery 
other than Coronary Artery Bypass 

... Graft* 

. Read More 

having open heart surgery other 
coronary artery bypass graft who 

medicine to prevent infection {an 
_,.,.,,_ •. ,_ one hour before the skin 

cut.* 

'fti!!~ients who had open heart surgery other 
~hem coronary artery bypass graft and 
reCeiVed appropriate medicine that prevents 

Jnfection(ahtibiotic) and the antibiotic was 
stopped within48 hoursafter the surgery 

· AnriP.rl. * 
WIMII.qualil}<:heckorg/QualityReport.aspX?hcoid=3506&x=nqig&prograJTFHospital&mst=Surgical Care lmpro~,ement Project (SCIP)&rrol=2&f=#Open Heart Su... 4/5 
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Read More 
····--··' ~.-........ _,, .............. ~··:···· .. ·· ··~:-·"····· 

CSee Quarterly Results) 

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

(See Quarterly Results) 

, Surgery patients with proper hair 
' removal. 
Read More 

;;·urinary cattie.ter ~emovea 
Read Mote · 

{See Quarterly B¢su!ts) 

* 
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:··The me'a~ure or measure set was not reported. 
'2 ~The measure set does not have an overall result. 
... ~;:.-:The_ nufft>er-is-not enough for··comparison purposes. . 
:. ~·The measure meets the Privacy Disclosure Threshold rule: 
:2 · The organizat ion scored above 90% but was below most other organizations • 
.2 -Th·e. measure results are not statistically valid . 

.. z ;The measure results are based on a sample of patients. 
·~ ~The nurrber of months with measure data is below the reporting requirement. 

:'i :· The measure results are temporarily suppressed. · 
@ ·Je$t Mec;~sure: a measure being evaluated for reliability of t he individual data elements 
~,::· or awaiting National Quality Forum Endorsement. 
u~·~- .. \:. ·::.:: :··. . 
:.i~"~.there were .no eligible patients that met tt'le-denominator criteria. 

-Top-

w.a.w.qualil}checkorg/QualityReport.aspx?hcoid=3506&x=nqig&prograrTFHospital&mst=Surgical Care lrrpro.emeot Prqect (SCIP)&rrdl=2&f.::#Open Heart Su... &5 
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Quality Report 
.... ..,.,...,.,.<''''>>,:.:; Hospital 

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 -·venous Thromboembolism (VTE) 
Read More 

. . . 
PatiE;lOt!;having surgery who receivedthe 
appropriate treatment to preyent blood<clots 
which is shown to be effective f()r the .type of 
swgery performed. Note: Treatmentmay be 
medication, stockings, or mechanical dev 
for exercising the legs. 
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. 

1-Themeasure or measure set was not reported. 
l "The measure set does not have an overall result. 

~····" Th~number is not··~nough.fo~ c~mparison purposes. 
t! :::rhe: measure·.meets the Privacy·• Disclosure. Threshold rule . 
.2, :-The o.rganization scored above 900/o but was below most other organizations. 
§ -The measure results are not statistically valid. 

Z-The measure results are based on a sample of patients . 
.a :.roe number of rnonthswith measure data is below the reporting requirement. 
2 -ThE!measureresults are temporarilysuppressed, 

.lQ.~ Test ,Me,asure:. a measure being evaluated for reliability of.the individual data elements 
ora'Naiting National Quality Forum Endorsement. 

IIIN'I.v.qualitycheckorg/Qualii.)Report.aspX?hcoid=3506&x=nqig&program=Hospital&mst=Surgical Care lmprowment Project (SCIP)&rrdl=1&f=#SCIP %E2%8... 112 
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-Top-

v.v.w.q ualit}checkorg/Quall~eport.aspx?hcoid=~nqig&program=Hospltal&msr-sl.l'g ical Care 1~0\efTlellt PrOject ( SCIP)&mdl= 1&f=#SC IP %E2"AlB.. . 212 





~'7/13 National Rankings for Hospitals 

National Rankings for Hospitals For Georgia 1 

Copyright© Healthlnsight 2012 

* 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 

ENTER- 100 100 98 100 94th 
ARROLI.TON 

UGHSTON 
* * * 100 94th :OSPITAL 

ATTACHMENT ~ 
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100 100 100 99 92nd 

99 99 99 100 91st 

100 100 98 99 89th ••o •o 
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 

~STGEORGIA 

ffiGIONAL MEDICAL STATESBORO 99 99 99 98 82nd 
~ENTER 

~MORY UNIVERSITY 
IOSPITAL A 100 99 96 99 81st 

;T JOSEPH'S 
IOSPITAL- SAVANNAH 98 100 98 99 81st 
)AVANNAH 

IOSPITAL 99 100 97 98 78th 

~LEAR VIEW 
ffiGIONAL MEDICAL NROE * 99 99 98 78th 
~ENTER 

2120 
-------. -- -
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~RISP REGIONAL 
IOSPITAL * 100 97 98 76th 

tfAYO CLINIC **D •-cr 
IEALTH SYSTEM IN 98 100 94 99 75th 
VAYCROSS INC 

95 99 99 98 74th 

100 95 99 99 72nd *** 'tf(j 

~MORY EASTSIDE 
tiEDICAL CENTER 

98 100 97 98 72nd 

:PALDING REGIONAL 
tiEDICAL CENTER 

99 100 99 97 70th 

1FT REGIONAL 
tiEDICAL CENTER 

98 98 98 98 70th 

~MORY UNIVERSITY 
IOSPITAL MIDTOWN 

99 98 97 98 69th 

~OLQUITT REGIONAL 
tiEDICAL CENTER 

92 100 95 98 68th 

96 98 97 98 68th 

* 99 96 99 67th 

~MORYJOHNS 

;REEK HOSPITAL 98 97 98 98 67th *f?n ** 
iRADY GENERAL 
IOSPITAL * 99 95 100 ••• *f1 66th 

VA YNE MEMORIAL 
IOSPITAL * 99 96 98 65th 

.OUTHERN 
~GIONAL MEDICAL 96 

*fifi •o 
~ENTER 

97 95 99 65th 

3120 
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?ERRY HOSPITAL * 92 94 100 64th 
!\.UGUSTA VA 

* 98 100 98 64th 
VIEDICAL CENTER 

:ARTERSVILLE 97 96 99 98 63rd 
VIEDICAL CENTER 

DUBLIN VA MEDICAL 
* 98 97 * 63rd 

:ENTER 
~OCKDALE MEDICAL 

100 98 97 98 62nd 
:ENTER 

~T MARY'S HOSPITAL 98 97 99 98 60th 
DEKALB MEDICAL 

95 97 97 98 59th 
2ENTER 

PIEDMONT FAYETTE 
97 98 95 98 59th 

HOSPITAL 

2ANDLER HOSPITAL 100 100 98 96 57th 
STEPHENS COUNTY 

* 99 98 96 57th HOSPITAL 

3WINNETI MEDICAL 
100 96 98 98 56th 8ENTER 

98 99 96 97 54th 

PIEDMONT HENRY 
99 100 HOSPITAL 94 97 54th 

WESLEY WOODS 
* 97 * * 53rd JERIATRIC HOSPITAL 

<\THENS REGIONAL 
VIEDICAL CENTER 98 93 97 98 52nd 

VIEMORIAL HEALTH 
JNIV MED CEN INC 97 97 95 97 51st 

<\TLANTA MEDICAL 
:ENTER-SOUTH 100 98 98 96 51st 

4120 
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CAMPUS 

STFRANCIS 
LUMBUS 99 94 96 98 50th 

HOSPITAL INC 

PHOEBE NORTH * 96 97 97 49th 

100 96 99 97 48th 

* 92 94 99 48th 

88 90 98 100 47th 

93 95 98 97 46th 
MITCHELL COUNTY 

* 97 * * 46th 
HOSPITAL 

SAINT JOSEPH'S 
HOSPITAL OF 99 96 96 97 45th 
ATLANTA INC 

ELOYD MEDICAL 
89 92 98 97 43rd 

CENTER 

SOUTHEAST GEORGIA 
HEALTH SYSTEM- * 80 92 99 41st 
CAMDEN CAMPUS 

DECATUR (ATLANTA) 
* 98 99 94 40th VA MEDICAL CENTER 

MONROE COUNTY 
* 91 100 * 40th HOSPITAL 

HAMILTON MEDICAL 
2ENTER 95 94 98 97 39th 

JCONEE REGIONAL 
* 91 99 97 36th MEDICAL CENTER 

WELLS TAR DOUGLAS 

5120 
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HOSPITAL UGLASVILLE 98 90 97 98 36th 

DEKALB MEDICAL 
CENTER AT 69 96 98 95 36th 
HILLANDALE 

98 94 92 96 
MEDICAL CENTER OF 
CENTRAL GEORGIA 

96 97 97 96 35th 

MEDICAL COLLEGE 
OF GA HOSPITALS 97 95 92 96 34th 
AND CLINICS 

GRADY MEMORIAL 
HOSPITAL 97 97 99 95 34th 

WELLSTAR COBB 
HOSPITAL 99 85 97 99 34th 

CHATUGE REGIONAL 
HOSPITAL * 100 95 * 34th 

SOUTH GEORGIA 
MEDICAL CENTER 99 96 97 95 33rd 

EVANS MEMORIAL 
HOSPITAL * 96 96 * 33rd 

PUTNAM GENERAL 
HOSPITAL * 94 98 * 32nd 

WELLS TAR 
KENNESTONE 
HOSPITAL 100 85 97 98 31st 

PEACH REGIONAL 
MEDICAL CENTER * 94 97 * 29th 

UPSON REGIONAL 
MEDICAL CENTER THOMASTON * 96 97 94 27th 

DORMINY MEDICAL 
CENTER * 97 91 * 27th 

6120 
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PIEDMONT NEWNAN 
HOSPITAL 1NC 

90 91 95 96 27th 

HUTCHESON 
MEDICAL CENTER * 91 98 93 26th ••• •o 
TAYLOR REGIONAL 
HOSPITAL * 92 95 95 26th 

HABERSHAM ••• •o 
COUNTY MEDICAL * 93 91 95 25th 
CTR 

ELBERT MEMORIAL 
HOSPITAL * 97 89 95 24th 

SYLVAN GROVE 
HOSPITAL * * 94 * 24th 

95 97 98 92 23rd 

96 85 93 97 22nd 

NORTHRIDGE 
MEDICAL CENTER 

57 93 94 96 22nd 

MEDICAL CENTER 
THE 100 97 96 90 21st 

93 89 91 96 21st 

LIBERTY REGIONAL 
MEDICAL CENTER * 88 74 99 21st 

WASH1NGTON 
COUNTY REGIONAL * 89 91 97 20th 
MEDICAL CENTER 

BACON COUNTY 
HOSPITAL * 100 90 * 20th 

TY COBB REGIONAL 
MEDICAL CENTER * 78 98 95 19th 

7120 
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LLC. 

MURRAY MEDICAL 
CENTER * 93 92 * 19th 

HOUSTON MEDICAL 
CENTER 

92 91 96 93 19th 

* 93 * * 19th 

* * 93 * 19th 

* 95 87 * 17th 

* 91 * * 16th 

UNION GENERAL 
HOSPITAL * 82 96 91 14th 

DODGE COUNTY 
HOSPITAL * 91 92 90 14th 

BERRIEN COUNTY 
HOSPITAL * 90 * * 14th 

DONALSONVILLE 
HOSPITAL INC * 87 100 89 14th 

PIEDMONT 
MOUNTAINSIDE 80 85 92 92 14th 
HOSPITAL INC 

EMANUEL MEDICAL 
CEN1ER * 89 86 96 13th 

UNIVERSITY 
MCDUFFIE COUNTY 
REGIONAL MEDICAL THOMSON * 80 88 90 13th 

CEN1ER 
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BURKE MEDICAL AYNESBORO * 93 86 * 13th 
CENTER 
CHESTATEE 

* 92 94 87 13th 
REGIONAL HOSPITAL 

PHOEBE SUMTER 
* 85 86 90 12th 

MEDICAL CENTER 

IRWIN COUNTY 
* * * 88 12th 

HOSPITAL 
BROOKS COUNTY 

* 97 78 * 12th 
HOSPITAL 
APPLING HOSPITAL * 87 88 * 11th 

* 78 91 * lOth 

* 89 75 * 

* 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 HOSPITAL 

PHOEBE WORTH 
SYLVESTER * 18 * * Oth MEDICAL CENTER 

TURNING POINT 

9120 



517/13 National Rankings for Hospitals 

HO~U~ITAL * * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

1 For all hospitals reporting during 2nd quarter through 1st quarter 2011 ( 4/1/2011 - 3/31/20 12) 
*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 
~ospitals 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 
oeiformance measures. They peiformed better than 50% of all the hospitals in the country. 
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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 

* * * 100 94th 

100 100 100 99 92nd 

99 99 99 100 91st 
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5/7/13 National Rankings for Hospitals 

OF AUGUSTA 100 100 98 99 89th 

99 98 99 99 88th 

NORTHSIDE * 99 99 99 88th 
HOSPITAL 

FANNIN REGIONAL 
* 95 100 100 87th 

HOSPITAL 

NORTHSIDE 
98 100 99 99 86th 

HOSPITAL 

COLISEUM MEDICAL 
99 98 99 99 85th 

CENTER 

HIGGINS GENERAL 
* 96 100 * 83rd HOSPITAL 

EAST GEORGIA 
REGIONAL MEDICAL TATESBORO 99 99 99 98 82nd 
CENTER 

EMORY UNIVERSITY 
HOSPITAL 

100 99 96 99 81st 

STJOSEPHS ••• tto 
HOSPITAL- 98 100 98 99 81st 
SAVANNAH 

UNIVERSITY 
HOSPITAL 99 100 97 98 78th 

CLEAR VIEW 
REGIONAL MEDICAL * 99 99 98 78th 
CENTER 

CRISP REGIONAL 
CORDELE * HOSPITAL 100 97 98 76th 

MAYO CLINIC •• {1 •o HEALTH SYSTEM IN AYCROSS 98 100 94 99 75th 

12120 
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WAYCROSS INC 

NORTH FULTON 
REGIONAL HOSPITAL 

95 99 99 98 74th 

REDMOND REGIONAL 
MEDICAL CENTER 

100 95 99 99 72nd ••• tl<::t 

EMORY EASTSIDE 
MEDICAL CENTER 

SNELLVilLE 98 100 97 98 72nd 

SPALDING REGIONAL GRIFFIN 99 100 99 97 70th 
MEDICAL CENTER 

TIFT REGIONAL 
MEDICAL CENTER 98 98 98 98 70th ••o •o 
EMORY UNIVERSITY 
HOSPITAL MIDTOWN 99 98 97 98 69th 

COLQUITT REGIONAL 
MEDICAL CENTER 92 100 95 98 68th 

ATLANTA MEDICAL 
CENTER 96 98 97 98 68th 

* 99 96 99 67th 

EMORY JOHNS 
CREEK HOSPITAL 98 97 98 98 67th 

GRADY GENERAL 
HOSPITAL CAIRO * 99 95 100 66th 

WAYNE MEMORIAL 
HOSPITAL * 99 96 98 65th 

SOUTHERN 
REGIONAL MEDICAL 96 97 95 99 65th 
CENTER 

PERRY HOSPITAL * 92 94 100 64th 
AUGUSTA VA 
MEDICAL CENTER * 98 100 98 64th 

CARTERSVILLE 
97 96 99 98 63rd 

13120 



5f7/13 National Rankings for Hospitals 

* 98 97 * 63rd 

100 98 97 98 62nd 

98 97 99 98 60th 

95 97 97 98 59th 

A YEITEVILLE 97 98 95 98 59th 

100 100 98 96 57th 

* 99 98 96 57th 

100 96 98 98 56th 

98 99 96 97 54th 

99 100 94 97 54th 

* 97 * * 53rd 

98 93 97 98 52nd 

UNIV MED CEN INC 
SAVANNAH 97 97 95 97 51st 

100 98 98 96 51st 

99 94 96 98 50th 

* 96 97 97 49th 
··~ trt! .... 7 •• 14120 

-- ·--- --- --· 
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100 96 99 97 48th 

* 92 94 99 48th 

····tl6 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 *fio •o 
* 91 100 * 40th *** •o 

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 

16120 
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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 tit:! 

93 89 91 96 21st 

* 88 74 99 21st 

* 89 91 97 20th 

* 100 90 * 20th 

* 78 98 95 19th 

CENTER CHATSWORTII * 93 92 * 19th 

HOUSTON MEDICAL 
ARNER ROBINS CENTER 92 91 96 93 19th 

17/20 
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* 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 

* 80 88 90 13th 

BURKE MEDICAL 
* 93 86 CENTER * 13th 

CHEST A TEE 
* 92 94 REGIONAL HOSPITAL 87 13th 

PHOEBE SUMTER 
MEDICAL CENTER * 85 86 90 12th 

18120 
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* * * 88 12th 

* 97 78 * 12th 

* 87 88 * 11th *f?o •tr 
* 78 91 * lOth *t?o ** 
* 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 .... ? •o 
* 18 * * Oth 

* * * * * 

CUTHBERT * * * * * * * 

MONTICELW * * * * * ***** 
19/20 
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* * * * 

* * * * 

* * * * 
LOWER OCONEE 
COMMUNITY GLENWOOD * * * * 
HOSPITAL INC 

STEW ART WEBSTER 
* * * * HOSPITAL 

MOUNTAIN LAKES 
* * * * MEDICAL CENTER 

lFor allhospita]s 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 
~ospitals 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 
'Jerformance measures. They performed better than 50% of all the hospitals in the country. 
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Annual Hospital .. Financial S.urvey. 
Ph9ebe Pu~neyMemoriai;.H~~pit~l. 

HOSP6.16 2011 DoUgherty 

,·, ',. . '" ·,''• t, .. ,.· ., '·'·· •' 

Part A: General Information Georgia Department of Community Health 

Facility UID HOSP616 Year 
Facility Name: Phoebe Putney Memorial Hospital 

12011 I 
County: !Dougherty 

Street Address: 1417 West Third Avenue 

!ALBANY 131701 

Mailing Address: I PO Box 1828 
~=====:;---------;=::=.:::==~ 
!ALBANY 131702 

Medicaid Provider Number : Medicare Provider Number : 

Report Period: Please report data for the hospital fiscal year ending during calender year 2003 only. 

Please indicate your hospital fiscal year. 18/1/2010 !through I 7/31/20111 

Please indicate your cost report year. 18/1/2010 !through I 7/31/20111 

Check the box to the right if your facility was not operational for the entire year lil 
If your facility was not operational for the entire year , provide the dates the facility was operational below: 

Part B: Contact Information 

Contact Person: I PAM DEETER Title: IVP/CONTROLLER 

Telephone: 1229-312-6752 I Fax: 1229-312-6749 E-mail: lpdeeter@ppmh.org 

Part C: Financial Data Elements 
Please report the following data elements. Data reported here must balance in other parts of the HFS. 

I ::i . Revenue or Expense Amount · I Revenue or Expense Amount 
1. Inpatient Gross Patient Revenue 525,716,973 7. Bad Debt 39,899,258 
2. Outpatient Gross Patient Revenue 602,297,243 8. Indigent Care net (uncompensated) 42,845,850 
3. Medicare Contractual Adjustments 350,444,060 9. Charity Care net (uncompensated) 26,184,791 
4. Medicaid Contractual Adjustments 149,987,681 10. Other Free Care 0 
5. Other Contractual Adjustments 95,970,126 11. Other Revenue/Gains 15,621,477 
6. Hill Burton Obligations 0 12. Total Expenses 415,467,606 
Total Revenue 1 '143,635,693 

Paid Adjustments 1~------o_.o-:-o:--~1 
1/C Uncomp% . 11.44% 

Total Contractual Adjustments 596,401,867 I 

Totaii/C Net (Uncompensated) 69,030,641 I 

Part D: Indigent/Charity Care Policies and Agreements Policy Received? 
Y/N Date Receive 

CJ '------------' 
1. Did the hospital have a formal written policy or written Jolicies rncerning the 

provision of indigent and/or charity care during 2011 ? 1 

2. What was the effective date of the policy or policies in effect during 2011 ? lo6/15/2011 

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. "'IA-,-v=P--,-B::-:U"'S::-:Ic:-N=E:-::S-=s-O::-:F=F""'I-::C=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 

0 I 0 01 I Ol 0 oo r o• r oo I I o 0• o I I r 00 o 0 _._,..t\1 
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prov1ae care wnnout tne expectation ot compensation tor patients wnose malvlaual or tamlly mcome exceeas 1 :lbu/o 
of federal poverty level guidelines}? L3 

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% j 

6. Did the hospital have an agreement or agreements with any city or coun~rning the receipt 
of government funds for indigent and/or charity care during 2011 ? L__J!J 
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Part E: 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 Care Charity Car& 
Indigent/Charity I 
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 Gross 1/C 69,030,641 

I ·Source oftunding- Amount I Source of funding 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 Ch-I = Inpatient Charges (Indigent Care) 
Out Vis-1 = Outpatient Visits (Indigent Care) 
Out Ch-I = Outpatient Charges (Indigent Care) 

lnp Ad-C = Inpatient Admissions (Charity Care) 
lnp Ch-C = Inpatient Charges (Charity Care) 
Out Vis-e = Outpatient Visits (Charity 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 lnp Ad-1_ lnp Ch-I Out Vis-1 Out Ch-I lnp Ad-C lnp Ch-C Out Vis-C Out Ch-C 

labama 0 0 7 
!-:·--------,---------------------+-----------+------------- ----------------------------
Appling 0 0 11 

8 
l-------·,-.=·c--·c· 

Baker 

21,552 0 
307,512 

Barrow 0 0 
Ben Hill 

-- ----1-1·-f---·-.::-::-::-::c::--:-1-----------·-·-::c-::-+·--·---------c-:=cc-:·+-------------:---
50,761 

17,613 
1,568 

0 
238 

0 
82,006 

0 
275,592 

949,845 

0 
82,529 

329,948 133 377,857 

0 

21 20,681 
----!------------- -------

0 0 0 

248,580 

_ _;__---='=== 
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___ , __ Co~_tt_2 _ _ !npAd_l_ .lnp Ch-I OutViS"I . Out Ch-I -lnp Ad-C -~~p_g~.:~-~-<?ut Vis-~--- OutCh-C 
1--------------- ·····-----~---······c ....... ------·····-- --·············-········· -·--.. ---·-··--

Dodge 0 0 0 0 0 0 I 2 4,618 

Dooly 0 0 50 102,507 5 32,391 22 

Dougherty 530 8,670,355 6,849 11,580,888 929 5,309,169 6,121 8, 

Early 12 248,030 34 93,016 4 970 11 10,908 

Florida 3 20,793 10 2 10,886 31 73,685 
C:::--
Forsyth 0 0 0 0 0 0 1 638 
Fulton 3 3,639 61 9,401 1 61,306 2 9,599 

Glynn 0 0 0 0 0 0 1 1,056 

~n 0 0 0 0 0 0 1 3,188 

0 0 24 76,642 0 0 3 1,478 

Gwinnett 0 0 5 775 0 0 1 172 

Hall 1 1,496 6 3,568 0 0 3 19,946 

Haralson 0 0 0 0 0 0 1 648 
Henry 0 0 1 6,385 0 0 0 0 

Houston 4 62,842 

lli= 
15,214 0 0 1 

~ Irwin 1 68,099 41,308 0 0 1 

Jones 1 16,152 0 0 0 0 0 0 
--

• 595,286 533 Lee , 9~ 1,437,005 1,045 1,861,188 1 60 752,7 ------------ ----- .----- ----~ 0
1 =~ 48,7f Lowndes 1 · 21,474 4,621 I 0 .. --01----

7.7~ Macon 4 169,509 20 13,619 0 
Marion 1 1,105 13 5 0 0 0 0 -
Miller 5 173,601 42 532,928 2 13,502 25 63,4 -
Mitchell 45 858,680 553 1,424,869 114 1,232,865 433 839,1 

Monroe 0 0 1 563 0 0 0 0 

Muscogee 1 2,273 3 5,466 0 0 2 

3,~ North Carolina 0 0 

ill= 
598 0 0 1 

Other Out of Stat 2 107,962 26,015 6 1,707 7 
Peach 3 

~ 
0 0 0 0 0 0 

Quitman 4 14 48,227 1 21,665 3 14,374 
Randolph 27 

3,964 
180! 377,904 13 54,848 671 155,853 

Richmond 1 2 2,793 0 0 4 853 
ROckdale 

---
0 0 0 0 0 0 1 7,870 -----·-

--~~ 11 Schley 4 97,002 76,923 2 27,733 27,852 
-=-- -~ f----(111 Screven 0 0 0 0 0 0 
Seminole 1 17,693 15 13,311 0 0 1 19,236 
-----:-~------

0 
... ------!----·--------·----

~ 
South Carolina 0 0 0 0 0 3 .__. . 

201 -~ Spalding 0 0 1 511 1 
Stewart 4 2,667 24 14,908 2 54,144 5 
Sumter 49 1,000,630 378 664,161 82 1,013,915 304 333,17< 
Talbot 1 1 '119 12 1,060 0 0 0 0 
Tennessee 0 0 1 9,080 0 0 --1-!----~~~ 
Terrell 

-
71 1,129,557 763 1,163,093 37 505,941 202 339,230 - "377 Thomas 3 25,239 25 41,898 1 27,072 3 

-----~- ---·----- ------ ·--·--· 1------- ------·-- ----~-.--

Tift 9 1,159,766 83 109,592 7 33,643 67 64,565 ---------- ------3 - 2,43( Toombs 0 0 0 0 0 0 --· . ---- . ··-""2 
-~~ Troup 0 0 0 0 0 0 

!---·--·- ---·---
=~~-=~=~--~ 

f---
Turner 9 176,467 83 0 60 8 ' 
Washington 0 0 

r----------· 
1 1,772 0 0 
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:!!P Ch:P~ put V~:C 0~~_<?-~~C 
18,541 16 7,576 

OutVis-1 ____ ,._ __ " 

33 

0 15 
1,223,067 815 486,092 
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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. 

Georgia 
Medicaid 
Prog~am · 

0 

0 

Other State 
Medicaid 
Programs 

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 UPL and Other Rate Adjustments 

3. Net Funds Received for UPL and Other Rate Adjustments 

3. Indigent Care Trust Fund Services: SfY 20.10 SfY 2011 

Uninsured 
Georgia 

Residents 

0 

0 

0 

SFY 2012 

Uninsured 
out of state 
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 

7/1/1 0-6/30/11 

40,251,423 

7/1/1.1-6/30/12 

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 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 

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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Annual Hospital Fin~ncial Survey A 
Phoebe Putney Memoriai'Hospital 

HOSP616 2011 Dougherty 

Facility UID jHOSP616 Year 

Georgia Department of Community Health 

j2011 

Facility Name: Phoebe Putney Memorial Hospital County: Dougherty 

Street Address: j417 West Third Avenue 

jALBANY j31701 

Mailing Address: I PO Box 1828 
~======~--r===~ 
jALBANY j31702 

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. j8/1/201 0 jthrough I 7/31/20111 

Please indicate your cost report year. j8/1/2010 jthrough I 7/31/20111 

Check the box to the right if your facility was not operational for the entire year !il 
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: jVP/CONTROLLER 

Telephone: j229-312-6752 I Fax: j229-312-6749 E-mail: jpdeeter@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 Revenue or ExpensEt I Amount I . Revenue or Expense· .. '. ' Amount 

1a. Inpatient Gross Patient Revenue I 525,716,973 5. Other Contractual Adjustments: 95,970,126 

1 b. Total Inpatient Admissions accounting for I 20,076 6. Hill Burton Obligations: 0 
Inpatient Revenue 7. Bad debt: 39,899,258 

2a. Outpatient Gross Patient Revenue 8. Uncompensated Indigent Care (net): 42,845,850 
'-------.--------1 

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: 11. Other Revenue/Gains: 15,621,477 
f---------:-c::-'--::~-::-::----1 

4. Medicaid Contractual Adjustments: 149,987,681 12. Total Expenses: 415,467,606 

Paid Adjustments ~----o_._oo-11 
1/C Uncomp % L. ___ 1_1_.4_4_o/c_jo 

Policy Received? 
YIN 

Part D: Indigent/Charity Care Policies and Agreements 

c::::J '-----------' 1. Did the hospital have a formal written policy or written policies concerning the 
provision of indigent and/or charity care during 2011 ? ~ 

2. What was the effective date .of the policy or policies in effect during 2011 ? j06/15/2011 

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. 'jA.,..V.,..P--B-:U-:-S-:I-:-cN=E-:::cS-:::cS-:0::-:F=F=I-=-c=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)? ~ 

5. If you had a provision for charity care in your policy, as reflected by responding yes to item 4, what was the maximum 
~-------- ·-··-· -----------•--- _________ ... ____ -~ ... ·-- ~--•----•--- .•. -'. ..•..• !.1.1! •••• ~---- ...... : .......... •-- -----!-•----·~--- _, ____ : .... . 

Tuesday, May 07, 2013 2011 HFS Survey Parts A-F: 1 of 6 

HOSP616 Phoebe Putney Memorial Hospital 



tncome 1eve1, expressea as a percentage or me reaera1 poverty gwaeunes, ror a patient to oe constaerea ror cnamy 
care (e.g., 185%, 200%, 235%, etc.)? 1200% 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 
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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.) 

Indigent Care Charity Care 
Indigent/Charity I 
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 Gross 1/C 69,030,641 

l . Source offunc;ling Amount I source 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 Care Charity C~re 
Indigent/Charity I 
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 you get an error 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) message, press the Esc 

key and try again. 

County .:. inpAd-1 lnp Ch-I Out Vis-1 OutC~Ad-C lnp Ch-C OutVis-C Out Ch-C 

~abama 
---

0 0 7 31,473 0 0 10 22,131 
------ r--------0 --

~'"' 
0 0 11 21,552 0 2 8,725 -- ------a 174,187 __ 307~----~ 

·-------
33 22,148 er 85 557 -------- ~--0 ----- -------

ow 0 0 r-·------~-------~ 134,143 0 0 
Ben Hill 11 

---- --~-- -------- -·-·----
202,621 58 ----~_,_!-~1j ____________ ~_ 54,958 6 64,877 

----~-·---··· ·-····-····--------·-·-· ---·--·-······----·----
Berrien 1 76,037 24 ---~!~~~~---------~- 0 9 207,378 

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

0 0 2 ________ _!~~~~-L---------~-- 0 5 2,337 
1----·---------------~- ---~------ ----····--·---- --··---·-·-----:;- ---------

Brooks 0' 0 0 ~ 0 0 14,405 
~=--::--------- ---- r----238 0 Bulloch 0 0 1 0 0 0 
b·------·-- -·------- --···· ---------··· -----0 

0 0 2 290 0 0 0 - -0 -· ---
0 0 0 0 0 1 2,934 

---· 
242:o74 un 10 277,027 149 345,799 46 1,047,386 98 ----

roll 0 0 0 0 0 0 2 5,086 
·-· 

- 1 '1!! +------~ 
---·- 102 tham 0 0 2 2,649 1 

1"::-:-· "() -··· ______ ......; 
,_ ___ 0 

Clarke 0 0 0 
1=------· ---1 '-· ---or---- 12 Clay 82,006 12 7,760 0 69,251 
---·---·---- ----0 -------·· ---· 
Cobb 0 15 67,530 0 0 2 12,707 
--------··--· 

1 
··---··---c::::------6 ·- 14,828 r-·-· - -0 ---------

Coffee 275,592 2 501,455 0 
- -

Colquitt 31 949,845 182 467,602 39 698,246 210 392,052 
~--- ----
Columbia 0 0 0 0 1 9,247 0 0 -
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-~-- Countt_ _____ ~. lnpAd~l lnp Cti-1. ! Out Vis-1 Out Ch-I lnpAd~c lnp Ch-C Out Vis-e Out Ch-C 
-1--~-------- ~---82;529_1 ___________ 30 !-------' !--~----· -----~- ·--·-·----·- ·----------~·-·· 

Cook 2 295,164 0 0 1 376 

Crisp 24 329,948 125 287,906 30 202,281 133 377,857 
t:::----- --

21 20,681 Decatur 73 234,561 3 23,037 

DeKalb 0 
--- 1---

0 0 0 2 2,776 0 0 
Dodge 0 0 0 0 0 0 2 4,6H 

Dooly 0 0 50 102,507 5 32i= 22 90,13€ 

Dougherty 530 8,670,3551 6,849 111,580,888 929 5,309,1 6,121 8,441,133 

!Early 12 248,030 34 I 93,016 4 11 10,96s 

3 20,793 12 I 29,210 2 10,886 31 73,68E 

0 0 0 0 0 0 1 63€ 

on 3 3,639 6 9,401 1 I 2 9, 

Glynn 0 0 0 o: 0 0 1 1, 

Gordon 0 0 0 0 0 0 1 3,1 

Grady 0 0 24 76,642 0 0 3 1, 

Gwinnett 0 0 5 775 0 0 1 172 

Hall 1 1,496 6 3,568 0 0 3 19,946 

Haralson 0 0 0 0 0 0 1 648 

Henry 0 0 1 6,385 0 0 0 0 

Houston 4 62,842 16 15,214 0 0 1 603 

Irwin 1 68,099 14 41,308 0 0 1 4,973-

Jones 1 16,152 0 0 0 0 0 0 

Lee 91 1,437,005 1,045 1,861,188 60 I 5 533 =752,774 
Lowndes 1 21,474 2 4,621 0 0 4 48,780 

1iiiacon 4 169,509 20 13,619 I 0 0 8 7,796 

Marion 1 1,105 13 51 0 0 0 0 
Miller 5 173,601 42 532,928 t 2 1~~ 25 O.l,<tOO 

Mitchell 45 858~53 1,424,869 114 1,232, 433 839,193 

Monroe ol 0 1 563 0 0 0 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 I 2 107,962 13 26,015 6 1,707 7 3, 

Peach 3 104,481 0 0 0 0 0 0 
Quitman 4 27,306 

~ 
48,227 1 21,665 3 14, 

Randolph 27 645,202 377,904 13 54,848 67 155, 

Richmond 1 3,964 2 . 2,793 0 0 4 85 - -
Rockdale 0 0 0 0 0 0 1 7,87 

Schley 26 
---- 27,852 4 97,002 76,923 2 27,733 11 

1::----- .. 
Screven 0 0 0 0 0 0 1 1,111 

ts"eminole 
-- ---

1 17,693 15 13,311 0 ~----- ~I ~ 19,23 
r::---::------ 1---
South Carolina 0 0 0 0 0 2 

-
511 I -- - ---

Spalding 0 0 1 1 20 I 30 38,1 -

~t 
54,1441 5 

-
Stewart 4 2,667 14,908 2 8,205 - ----
Sumter 49 1,000,630 664,161 82 1,013,915 304 333,172 
1=aibot" 1 

----------___ _:_ __ 
1,119 12 1,060 0 0 0 0 -

~ Tennessee 0 0 1 9,080 0 0 1 

Terrell 71 1,129,557 ~163,093 37 505,941 202 339,230 

Thomas 3 25,239 2 41,898 1 ____ 21.012 I 3 37!_ 
Tift"- 9 1,159,766 109,592 7 ~~64~ L __ · F ;;:; --
Toombs 0 0 0 0 I 0 

!Troup o, 0 
-----0 -----0~--------o-

~ 2 2,397 
--gi 1----'------ ---- --

Turner 176,467 83 115,182 0 ____ o~--- 6~ 8~,748 !:-:--::--:-:---------· ,______ ----- -----1----------,-
Washington 0 0 0 0 0 ~ 1 ,772 - 18,5 ··- 16 7_s"76 Webster 6 17,012 33 73,158 3 
----~·--· 1---.--w---L-------• --------- ··-,-~--------- --·---· ------ _____ j 
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! 

_I 
i 

---~?~~!¥._ _________ lnp Ad·l_ !!l_p_g~L .. __ Q_l:ll_~s-1 _____ g~!_~~~-~-- _1~!:>-~~~ lnp ~~::C OutVis-C 

0 0 15 31,357 0 0 

85 1,223,067 815 1,923,765 63 1,043,870 

Total Inpatient Admissions (Indigent care} 

Total Inpatient Charges (Indigent care} 

Total Outpatient Visits (Indigent care} 

Total Outpatient Charges (Indigent care} 

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} 

Out Ch-C 

0 
486,092 

1,464 

12,731,963 

8,840 

13,452,828 
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Annl,lal Hospit~l Financial Survey: Parts G-1--" ' . '' ' ' . ', '" .. ~ ,' .. · .... -.. . '. ' ;, .. ', . ' . . . ., ; ' 

Part G: Indigent Care Trust Fund Addenda 

1. Does your hospital participate, or plan to participate, in the Indigent Care Trust Fund? 

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. 

<;~orgia __ 
Med.ic~id 
Program. 

Other State 
Medi~id. 
Programs-· 

Uninsured-· _.- _Uninsured 
Georgia _ _ out of_ state 

Residents -·- Residents 

1. Charges: (for services provided during the report period}. 0 0 0 0 

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. 

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. 

0 

1. Gross Payments to the Hospital for UPL and Other Rate Adjustments §~ 
2. Intergovernmental Transfers from the Hospital for UPL and Other Rate Adjustments 

3. Net Funds Received for UPL and Other Rate Adjustments 

3. Indigent Care Trust Fund Services: SFY 2010 SFY 2011 SFY 201_2 

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 

1 
40,251,423 

7/1111-?/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. 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 

UID SFY 
+---·~.;.;............:. 

HOSP6161993 

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 

Columcn_c _:_J_2~iumn d . Column e I Column f 
- 0 I - 2,000 ··--""2:000T-------=~-

----+-----------·or-·- 3o,ooo 3o,ooo 1 o 

0 1,379,078 1,379,078 0 

0 
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UID SFY . . Description Column a Column b Column c 
,---~'----'---+-·-- ....................... '-.---------~+- -.--~-----------I-----

HOSP616 1993 SOWEGA-CHI, Multiple Pr 787,000 787,000 0 

Column d Column e Column f ------- ~----'------ ·-------------
787,000 787,000 0 

HOSP616 1993 Diabetic Education 72,000 72,000 o 12,ooo --·-·n:ooo- - ------- --o--

HOSP616 1993 Physician Recruiting 140,000 140,000 

H0sP6161994 Albany Area Primary Healt 200,000 200,000 
r-

~~-~~~ Mobile Screening Van 125,000 125,000 

HOSP616 Network of Trust 97,850 97,850 

0 140,000 140,000 0 
-----o::+---=2-=-o--=o:-:.o:-::o-:::-+-o--=2~oo:-:.o:-::o-=o- -------o 

-HO"sP-616 1994 PhySician Recruiting 
-~~--

118,000 118,000 

HOSP616 1994 Public Health Department 410,350 410,350 

HOSP6161996 Public Health Department 100,661 100,661 0 100,661 100,661 0 
HosP6161996 ppfVii=r=--RuraiHeaiiiloeve- - -1o.ooo·-----1-o:-ooo- --- - ---o-r-·--s:6oo _____ s,6oo 4,4oo 

r:-~-:-o:'-= __ s:P=-6-,.1_6 1~~-~ ~~~H- Rural Health De __ v_e+-_2_0_,0_00 20,000 0 -----~-- ~.__975 -- 17,02~ 
HOSP616 1996 PPMH- Rural Health Deve 16,000 16,000 0 0 0 16,000 

HOSP61 f'961Netwo"' ofTn"t • B•b;ee - 86,000 86,000 ____ 0 --86.0oQI----as:ooo· -----0 
HOSP61 - Ga Partnership for 10,000 10,000 0 0 0 10,000 

HOSP616 1996 lbany Area Primary Healt 270,000 270,000 0 270,000 270,-000 0 

0 495,000 495,000 0 HOSP616 1996jAibany Area Primary Healt 495,000 495,000 
.................................... ... .............................. +---·-------------·--+--·---··----·----·--------·----------·····+--------··-------· + ........................................ . 
HOSP616I1997IPPMH- Smoking Preventi 30,360 30,360 0 30,360 30,360 J -~-

H_O_S_P_6~~-MH_--~~s_ic_ia_n_&_M_i_dl_e+-_1_8_5_,o_o_o 1-- 185,000_ --------~- _ 44,552 44,552~---~40,~~~--
HOSP616 1997 Public Health Department 55,600 55,600 0 55,600 55,600 0 

----::-:::-:::-1------- -------------c--
HOSP616 1997 PPMH- Teen Pregnancy P 65,000 65,000 0 65,000 65,000 

1 
0 

===~:~...-;.:;:;:~:: ,~:= ~- -~r~~~~=-;~ .. ! 
=~~:!~! ~::; ~::~: ~ ~:::~;~:~~a~~~r: 1~~:~~~ : 1~~:~~~ - - -----}L- ~~-6·?-~~~_j _____ ~~~~?~~-l---···· so:oo~·-· 

----- ------:::--------
HOSP6161997 PPMH- Renatal &Adolesc 14,550 14,550 0 0 0 14,550 
-----·-------:--::--::-- -::-:c----------------- ----- ----------- ---------·---· -------l----------- ·----------=-
HOSP6161997 Albany Area Primary Healt 375,000 375,000 0 375,000 375,000 0 
f-:-:---- ---------- ;------1---------·- ------- -- -----------
-~OSP6161998 PPMH- Physician Recruit 30,450 30,450 ___ _9_ 30,450 30,450 ___ ?. 
HOSP616 1998 PPMH- Service Expansion 125,000 125,000 0 0 0 125,000 
Hos'P6161998 PPMH--NeiWOrk-otTrust-- ---50,ooo- ---so,ooo ---------- o 5o,ooo 5o,ooo o 

HOSP6161998 PPMH- Arlington & Cuthb 45,000 45,000 0 0 0 45,000 
1-:--~·::·.::·::-:·~-c:+c·::c::-·::·--L:·-------~--~~----:--~-------:::-:-c=·--------:----· c-1------------------------ ------------·-----··- ---------···---------··---- -----------··- ....................................................... --.. --...................... .. 
HOSP616 1998 Public Health Department 70,662 70,662 0 70,662 70,662 0 

HOSP616 1998 ~lbany Area Primary Healt 200,000 200,000 0 200,000 200,000 -0 
HOSP6161999 Miller County- Equipment 60,000 60,000 0 60,000 60,000 0 
~~~~~~4=~~~::-:--c~~----~----,-~~~~~~~---~~----=~-=--+----+---~ 
HOSP616 1999 Public Health Department- 167,69: 167,692 0 167,692 167,692 0 
Hos'P6-f61999 fiPiVii-i=-ProjeciSateride ____ ------26,92 26,929- o 26,929 26,929 -----o· 

-Hos'P6161999 'PP"iViH--=-.A:aCiitioilaisetiiem- --------66.46 ------6o.409- -- o --- o o 60,409 

HOSP616 1999 Albany Area Primary Healt 338,04 338,043 0 338,043 338,043 0 
HOSP6161999 PPMH-=Network-of'Trusi- 44,928 44,928 ·--- o · 44,928 --- 44,928 ··-···· ·a 
HOSP616 2000 Albany Area Primary Healt 120,514 120,514 86,600 0 86,600 33,914 
HOSP6162000 PPMH-NetworkofTrust 50,ooo 50,ooo ~---50,ooo -~;oooT ______ o 
HOSP616 2000 PPMH- PeachC~!e Outrea=~.oo9 ____ 5,0~~ =----_o --~9oo-j5-;oo-o1=----=_-=~-
HOSP616 2000 Public Health Department- 301,390 301 ,390 0 166,200 1 166,200 \ 135, 19n 

c.... . ............ _______ j _________________________________ _...................... .. ................................................. - ............................ J ............................... _____ ................................. :-.. .. : .. 
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UID· ~:Description'"'-· ~~~.C:oh~mn ~· Column b 
HOSP616 2001 Chronic Disease I Case M 330,000 330,000 

Colum(l c::J-~olum~l!ot~l~~r~e_0_+--c~~-~-o-~-;0-~_1 
-·~---~-" ~---- ---·-·-~·- --~------·--

HOSP616 2001 50,000 50,000 0 50,000 

OS 50,000 

20,000 

175,000 0 175,000 

0 19,000 

0 
0 0 

1,379,078 

30,000 
···-·- --~-~--------- ------------.--... 

2,000 

1,379,078 

72,000 72,000 72,000 0 
-------·--····+-···········--·····--··=+···--·==-=+----··::::::c::-.:::::+--·-········ ····:::-1 

97,850 97,850 1 97 o 
118,000 118,000 118 0 

97,850 97,850 0 

10,000 10,000 0 
16,000 16,000 

10,000 10,000 

20,000 

86,000 

600,000 

0 

0 

495,000 495,0 495,000 0 

~~~--~~~+-.-.... -~~~~~;;~;~~_+l------~~~~~~;_~~~~-·-··------·······-L·--·--·--------L ____ 1_o __ o __ ·6--e-~-----'----··---1o __ =·o=o~=, 
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UID SF'll_ Descrietion -. Columna c.2_?1um~-~- Column c 
_ Col~~~:9 1-~~~i,~~+~~~-f!!~ ~ .------·--- ---- ---------

HOSP616 1997 PPMH - Teen Pregna 73,639 73,639 0 
·······--········-·--··--- f-:-: ---- ----················-·········----··-··········---------·--·----- ------·--·--·-···-··············· . --- ------·--···-·-···-----·· --··-------------·········- _L_ ___ ··-····-·-·-·---·-······ 
HOSP616 1997 AAPHC - Multiple Projects 375,000 375,000 0 375,ooo 375,ooo 1 o 

HOSP616 1997 PPMH -Teen Pregnancy P 65,000 65,000 0 65,000 65,000 0 

1997 
-- -- ·----::-

HOSP61 PPMH - Physician & Midle 185,000 185,000 0 44,552 4~·~_140,448 
HOSP616 1997 PPMH - Smoking Preventi 30,360 -30,360 0 30,360 _:~-~0,360j_~=------- 0 ·---·--··--···- -:-:------ ------···--------------- ---------- --------·---------------
HOSP616 1997 PPMH - Patient Education 136,755 136,755 0 136,755 136,755 0 

HOSP616 
--- --~---- --

0 
---- ------:---:::-:---

1997 PPMH - Osteoporosis 50,000 50,000 0 0 50,000 

HOSP616 1997 PPMH - Prenat 14, 0 0 0 14,550 

H6ifP61-6 1997 PPMH - PPMH - Rural Hea 388,000 388,000 0 380,842 380,842 7,158 

HOSP616 1997 PPMH - Physician & Midle 185,000 185,000 0 44,55L 44,552 140,448 
----·----·-·-· ·---·-·----- ---------------------------------··--.................. ,, __________ .. _ ········- ··-···--··-············-········- ........................ ,, ________________ 

HOSP616 1997 PPMH -Teen Pregnancy P 65,000 65,000 0 65,000 65,000 0 

HOSP616 1997 Public Health Dept - Multipl 55,600 55,600 0 55,600 55,600 0 
---

HOSP616 1997 PPMH - Smoking Preventi 30,360 30,360 0 30,360 30,360 0 
-·-- 0-HOSP616 1997 PPMH -Teen Pregnancy- 73,639 73,639 73,639 73,639 0 

HOSP616 1998 PPMH -Arlington & Cuthb 5,0 45,000 0 0 0 45,000 ____ .... _______________ ··----.. . -----·-·····-···-········--·-··-···-··----·-··--··-----.. ----... -. __ .. _____ .. ___ .. _____ .. ________ 
··-------··-··· .. ·· .. --. -····--------········--:.- -------··-···········-··--·-

HOSP616 1998 PPMH - Physician Recruit 30,450 30,450 0 30,450 30,450 0 

1iosP61~- PPMH - Service Expansion 125,000 125,000 0 0 0 125,000 

HOSP616 98 
·-·-- . --·-··~ ---a 

Public Health Dept - Multipl 70,662 70,662 0 70,662 70,662 

HOSP616 1998 Network of Trust 50,000 50,000 0 50,000 5o,ooo I 0 

_1-f_OSP61S 125,000 125,000 
·-------1---

1998 PPMH - Service Expansion 0 0 0 125,000 

HOSP616 1998 
1-------- -

3o,45o 
---------0 

PPMH - Physician Recruit 30,450 ~ 0 30,450 

HOSP616 1998 ~PHC - Multiple Proje~ 200,0 200, 0 200,000 200,000 0 
.................. - ............... ____ ------ _)_~~ l--- ·- ···············-----:.--:::-
HOSP616 1999 PPMH -Add'! Settlement 60,409 60,409 0 01 0 60,409 

HOSP616 1999 Network of Trust 44,928 44,928 0 44,928 44,928 0 

HOSP616 1999 PPMH - Project Saferide 26,929 26,929 0 26,929 26,929 
·- a· 

HOSP616 999 AAPHC - Multiple Projects 338,043 338,043 0 338,043 338,043 0 

HOSP616 999 Miller Co Equipment Purch --·-6o,oao-1-------
60,000 0 60,000 60,000 0 

HOSP616 999 Public Health Dept - Multipl 
--- --167,692 167,692 167,692 0 167,692 0 

Ho-sP616 1999 
--------·--------- ·----·-

26,929 PPMH - Project Saferide 26,929 26,929 0 26,929 0 

HOSP616 2c>oa-
-----··-·-·-·······-·····--··---·-·-······-·-·-----···········-······-··-·······-·•""" ········-···-······--·-···-··········----

Public Health Dept - Case 301,390 301,390 135,190 166,200 301,390 0 

-~-~~-- I o 
PeachCare Outreach 5,000 5,000 0 5,000 5,000 0 

HOSP616 2000 Network of Trust 50,000 50,000 0 50,000 50,000 I 0 

HOSP616 2000 AAPHC - Multiple Projects 120,514 120,514 
-- -0 33,914 86,600 120,514 

·-----·-
2001 

------------·-· 
--175,ooo ---.,-75,000 -------,--:-1---

HOSP616 Public Health Dept - Case 54,956 0 54,956 120,044 

HOSP616 2oo1 
-------1--·---- ·------· 

Eighth Grade Health Scree 19,000 19,000 1,310 0 1,310 17,690 
-· 

HOSP616 2001 Kiwanis Clinic 50,000 50,000 50,000 0 50,000 0 
····-·--··--···-- 2o-a1 ___ --··-·-·--·-·-----·-···-·---- ············-···--·--· ---··-····----·-·--..... _____ ····-··-------------·-0 -···----·-----·-···-::-::- -····-·····-·· .. ··-·-·----·-·--
HOSP616 Network of Trust 50,000 50,000 50,000 50,000 0 

HOSP61 Indigent Drug Program 50,000 50,000 0 0 0 50,000 

H6SP616 2001 
---·--·-·-··---·-····-- ------··--··--·-··-··-·-·-.. ·-·--··· ... ------·----··----·--.. -· ·-------·-···-···· 

Emergency Preparedness 28,000 28,000 0 0 0 28,000 

HOSP616 2001 Indigent Drug Program 50,000 50,000 0 0 o, 50,000 
1--· 

2001 
·=---------------- --------- ---28,000 ----0 ---·----- -·--------------·-· 

HOSP616 Emergency Preparedness 28,000 0 0 28,000 

liosP616 2001 
--·---

Chronic Disease Mgmt 330,000 330,000 248,686 0 248,686 81,314 
C:c-:---

2001 
--- -so.aoa r-·----- -- -0 ---------------

HOSP616 Network of Trust 50,000 50,000' 50,000 0 
---··--···-···--·--- .. ·---·---··------·-----·--····-···---···-·-··-····· ----··-·-····-·-··-···-·- ········- ················-···-·-·---·-·····-· .. -· ···-··--·---··----·-....... ··--··---········ 

11 ,:iaa· HOSP616 2001 PeachCare Outreach 20,000 20,000 8,700 0 8,700 

HOSP616 1992 Family Practice Residency 1,379,078 1,379,078 0 1,379,078 1,379,078 0 

H65P616 1992 Chronic Ill Case Mgmt 0 
-· -----··--

a 120,000 120,000 120,000 i 120,000 

HOSP616 392 Ely Practice Residency 1,379,078 1,379,078 0 I 1,379,078 I 1 ,379,078 0 
f------::- 1·--·--·--·-.. -· ·-------·' --··--------

HOSP616 392 Housing for Temporary Ph 2,000 2,000 0 2,000 ' 2,000 0 

H0SP616 Recruiting & Staffing Physi 30,000 
--· 

392 30,000 0 30,000 30,000 0 
------

HOSP616 1992 Recruiting and Staffing Ph 30,000 30,000 0 30,000 30,000 0 
'------·····-········------ . ··---·--·--···- -··-·-·············-·-·······----...... 
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UID §FY L ___ ,_ Description 

HOSP616 1992 Housing for Temporary Ph 

HOSP6161992 Housing for Temporary 

H 

HOSP616 1996 PMH- Rural Health Deve 

HOSP6161996 H- Establish 2 Conve 

HOSP6161996 GHA- Ga Partnership for 

Tuesday, May 07, 2013 

2,000 

120,000 

1,379,078 

241,000 241,000 

140,000 140,000 

787,000 787,000 
------------

72,000 72,000 

787,000 787,000 

140,000 

450,000 

97,850 

410,350 

430,500 

48,000 

844,00 

459,000 

140,000 140,000 

325,000 325,000 

140,000 140,000 

325,000 325,000 

48,000 48,000 

844,000 844,000 

600,000 

10,000 

HOSP616 Phoebe Putney Memorial Hospital 

Co_lumn ~--' Column e l~~l_ll_f!l" f 
2,000 2,000 0 

·---------
2,000 2,000 

120,000 120,000 ----
1,379,078 1,379,078 

------
120,000 120,000 

241,000 241,000 

241,000 241,000 

72,000 

140,000 

787,000 0 
-----

72,000 0 

787,000 0 

140,000. 

0 

0 

0 

600,000 600,000 

0 0 10,000 
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86,000 86,000 

600,000 

495,000 

100,661 

10,000 

0 

0 

0 

0 

86,000 

600,000 
-----

495,000 495,000 
----

100,661 100,661 

0 0 
-------------·- ----------

0 5,600 5,600 
--------- ---------·----::-+--

10,000 

136,755 

73,639 

65,000 

73,639 

65,000 

0 

0 

0 

0 

0 

0 

0 

2,975 2,975 

270,000 270,000 

0 0 
---

5,600 5,600 

2,975 

--~----"'-

4,400 

17,025 

0 

16,000 

4,400 

17,025 

::~ :~~~-: ;;-~-n :~~~~r~T~ei~-----·-~73_ .. ' ... 6_._3_._9 __ ~ -- -----··-··-··-··- +·········3·····~······~··-:-6·8·-!-·-:-+:_: 3~;~~1- -7;i~~· 
---:-:-::-::c:-+-- o o L 14,55o 

380,842 380,8421 7,158 
30,360 ---30,36~--- 0 

--375,000-c_ 375,00~_1 -----0 
- Osteoporosis Outr 50,000 t----------::--l-----------=o::-1 0 50,000 

-Patient Education 136,755 136,755 ,755 0 

30,360 30,360 30,360 0 
..... _, ____ ... __ -·--------

185,000 185,000 44,552 140,448 

30,450 30,450 0 30,450 30,450 0 
-:::--=--=------=---.,--+-·-:-::-::·-==:-t--~12=--s,ooo o o l-125,ooo 

30,450 -!--:~-::-:-~ +--------=-~ -~~--[::~ - :~:::~---- ----~ 
·+::-c::·--·----·-::--=--=··c··--·-··:-_-·--:-:-·l---=-=-=··:···:·:·}· ····:·::-:···::-:-: ---------------J.-.---·-·--··· ---·-~------···-·····----·-----··· 

200,000 200,000 0 200,000 200,000 0 

45,000 45,000 0 0 0 45,000 
·-·-··-··------·-··-··-··-··-··-· 

50,000 50,000 0 50,000 0 
---=~~r-----~r-~~~+-~~~+-----~ 

70, 70,662 0 70,6621 0 

200,000 200,000 200,000 0 

45,000 45,000 0 0 0 45,000 

70,662 70,662 70,662 70,662 0 
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UID SFY I . Description --~?._1_~~-1'_1~- Column b Column c ---~~!~~1'_1-~k~~_t:~l'_l_eo_-j-~~~;;i'o!a_ --·---------
1998- PPMH-::~~~--E~p~~-~;c,-;; 

1----------'----'------· 
HOSP616 125,000 125,000 0 
···---··-···-·····-··--·- --····--·-····-·-· .. _ ...................... _._, ............ · ···························-------o-r·---:~2-5:ooo· HOSP616 1998 PPMH - Service 5,000 125,000 0 0 

HOSP616 1998 Network of Trust 50,000 I 50,000 0 50,000 50,000 l 0 
-----------·--

1'999 1---60,000 ·-- _ 6o,ooot------o HOSP616 M-iller Co Equipment P-urch 60,000 0 60,000 

'HosF1616 1999 PPMH - Project Saferide 26,929 26,929 0 26,929 26,929 0 

HOSP616 1999 Miller County - Equipment 60,000 60,000 0 

= 
60,000 60,000 ·a 

HOSP616 1999 PPMH -Additional Settlem 60,409 60,409 --0 0 0 60,409 

HOSP616 1999 PPMH - Network of Trust 44,928 44,928 0 44,928 44,928 ----o 
--··--- ····-······ .. -· .. ··-··-·---·- _, ..................... _, ________________ ---·--····-----····-···--··-· ... ·····-·· ---·------··-

HOSP616 1999 PPMH - Add'l Settlement 60,409 60,409 0 0 0 60,409 

HOSP616 1999 Network of Trust 

3~::~~~-
44,928 0 ' 

44,928 0 

Hosfi6-16 Albany Area Primary Healt 
·······- ····-········--·--····-·---··· .•. ··-··-··-····--·-.. ··---··--'"··-- ------------·-······---····-----

1999 338,043 0 338,043 338,043 0 

'f:i6SP616 1999 
------

-- 0 167,692 Public Health Dept - Multipl 167,692 167,692 167,692 0 
·H'os-P616 

- --1------ --------r----;:;-;;-::-::-=-~---26,929-r---o-1999 PPMH - Project Saferide 26,929 26,929 0 26,929 
-

HOSP616 1999 Public Health Department - 167,692 167,692 0 167,692 167,692 0 

HOSP616I1999 PPMH - Project Saferide 26,929 26,929 0 26,929 26,929 0 
····· ---·--····co· ··-·· · ---. ------· ...... ---------··-······-··-····-·····-··-··········---··---·-··-·····- ---·-- -o-
HOSP616 1999 AAPHC - Multiple Proj 338,0 ' 8,043 338,043 

HOSP616 2000 Public Healt 301,390 1,39 1 6,200 301,390 0 
.... ·-····-···--··---·--

2000--
·········--·--·-··-·-···--·--· ·---······ ··-········-··· 

86,600_1_ ''33~914 HOSP616 Albany Area Primary Healt 120,514 0,514 86,60 0 

OOsP616 2000 PPMH - Network of Trust 50,000 50,000 0 50,000 50,000 0 

HOSP616 2000 
==----------

5,000 
1-----

5,000 0 
1--

5,000 
-·-----+-------

PPMH - PeachCare Outrea 5,ooo 1 o 

HOSP616 2000 AAPHC - Multiple Projects 120,514 120,514 33,914 86,600 120,514 ----a 
HOSP616 2000 Public Health Department- 301,390 301,390 0 166,200 166,200 135,190 

--··-·········-·--···----------···--···-·-··-·--·-- ···········-···········-···········---·---···--···-·-···········-·····-·············--·-· .... ·-- -··-- ..................... ··-·--·--········-····-·····-········--... ················-·-··--·------·-·· 

HOSP616 2000 PeachCare Outreach 5,000 5,000 0 5,000 5,0~~ 0 -·--·--
i2000 HOSP616 Network of Trust 50,000 ~ 0, __ so,oool-- 50,000 t _____ o 

~HOSP616 ·ioo1···· HAVN 
...... _ ........... 

251,189 
~6-16 !001 Eigth Grade Health Screen 19,000 =_].~;~ -~:~~-:1':::~~~=0~ ~616 001 Indigent Drug Program 50,000 
-~---·- -------------------- --- ----~--c-::-

HOSP616 001 PeachCare Outreach and 20,000 20,000 4,000 i 10,700 14,700 I 5,3ao 

HOSP616 20o1 --------------- --------- ------- -----------j- -------- --- --------
Emergency Preparedness 28,000 28,000 0 I 0 0 i 28,000 -·--·---- ----- ------------------- ------- ----------- ---- ------- " ----- - ----- - ---- ----

HOSP616 2001 Indigent Drug Program 50,000 50,000 0 0 0 50,000 

HOSP616 2001 Network of Trust [ 50,000 50,000 50,000 0 50,000 0 
···----·· ... ----·---·········-·· ·------·--··"-""""""""" _____ 

HOSP616 2001 Public Health Dept - Case • 175,000 175,000 54,956 0 54,956 120,044 

HOSP616 2001 Kiwanis Clinic ·--: 50,000 50,000 50,000 0 50,000 0 
- -- [---248,686 ------·----0 -·--···---

HOSP616 2001 Chronic Disease Mgmt 330,000 330,000 248,686 81,314 
~------

HOSP616 2001 Chronic Disease I Case M 330,000 330,000 0 0 0 330,000 _______ .. ____ 

2oo1- =---- --·-··-·---- 1--------· 
_______ .. _____ ·------------ --·---:-:c::--

HOSP616 Emergency Preparedness 28,000 28,000 0 0 0 28,000 

HOSP616 2001 Network of Trust 50,000 50,000 50,000 0 50,000 0 

HOSP616 2001 PeachCare Outreach 20,0~-~ 20,000 [ 8,700 0 8,700 11,300 
.... _ .. , ... _, ___ ....................... ......... - ... ............... _ .. ................... - ....... -................... -- ___________ ....... .......... -...... -......... _ .. , _____ 

HOSP616 2001 Eighth Grade Health Scree 19,000 19,000 1,310 0 1,310 17,690 -----· --
HOSP616 2001 PeachCare Outreach and 20,000 20,000 0 0 0 20,000 
---···••"""""--•""- ---------------
HOSP616 2001 Network of Trust 50,000 50,000 0 0 0 50,000 

HOSP616 
-- --·a [--- 50,000-2001 Indigent Drug Program 50,000 50,000 0 0 

HOSP616 '2oo1 ~!_\':'_anis Indigent Clinic 50,000 50,000 0 0 0 50,000 
1H65P61'6 ~~-

- ........................................ __ ............ ____ .. __ , ____ , -·---........ _, ________ _ .. _, ________ ..................... 
0 Indigent Drug Program 50,000 50,000 0 0 50,000 

HOSP616 Public Health Department 175,000 175,000 0 0 0 175,000 
........... ___ .. ____ ...... ............ -...... - .... ·---·---·-.............................. , .......................... ,_,_ ........ .. .... -.................... --.. --.. -·---

HOSP616 2001 Emergency Preparedness 28,000 28,000 0 0 0 28,000 

HOSP616 ~- ndigent Drug Program (W 50,000 50,000 50,000 0 50,000 0 

HOSP6f6 ~?---~~lie Healtti, ·oistric~ =:~2oo,oo~ =- 2oo~-~- =:=~~~7,625t-=--==o-r----177,62~~=:~2~~375-
~OS~-~ 20?~ lnd~:_~~ Drug Program (Ra _____ 50,000 50,000 -~-5C-----0 1 _ _:;_?.:_?DO_~ _______ ? 
HOSP616 1994 Mobile Screening Van 125,000 125,000 0 ~ 0 i 125,000 

' ......... -....... ~-----·-·---- .... --.-.... -............................ L ...................................................................................................................................... - .................................................. - .......................................................... : 
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~~f~;. ,:: ~~=~~-~~~ -~~~_:=:~j~:t-h;~~t§o~:l 
HOS~~ 994 Mobile Screening Van --r-·- 125,000 125,000 ------!--125~~r--~~5,0~-~---~ 
HOSP6161994 Mobile Screening Van 125,000 125,000 0 0 0 125,000 
~-,~~~-~~~~~~--~----~--------~-----~-------~~-------+------~--~~~ 
HOSP616 1995 jPPMH- Rural Health Deve 430,500 430,500 0 0 0 I 430,500 

-J---1--------···-·-··-- ~=- --···---·--- ---- ···-----,-----::-
.~?SP6161995 PPMH- Rural Health Deve 430,500 430,500 0 0 _ 0 1 430,500 

HOSP616 1995 PPMH- Rural Health Deve 430,500 430,500 0 0 0 430,500 

HOSP616 1995 PPMH- Rural Health Deve 430,500 430,500 0 430,500 430,500 0 

HOSP6161997 PPMH- Physician & Midle 

HOSP616 1997 PPMH- PPMH- Rural Hea 

0 430,500 430,500 0 

0 0 0 10,000 

185,000 185,000 0 44,552 44,552 140,448 
---·--+------4-------+---
388,000 388,ooo o 388,ooo 388,ooo 1 o 

!-:-~:-::~~~'":~:-=-~ :±~ :=-=:~;*:=:~:-::-:~-:-=:-~:"-:-~~-:_~ n&_&_A-~o_i~_~:+_1_5~_:o_ ••• _o~--=-oo5 ooo 18514o5 ••• ~o~o~o ---· 1J=ol i ~~505~.oo-oo:oo --1-585o~.oo~o~oq=_-~~o--
HOSP616 1997 PPMH- Osteoporosis it-
HOSP616199i PPMH- Physician & 185,000 185,000 0 l 44;552· ------44.,5.52-r··14ci,448 

--.,-:-=+---:-:-:::--=+------L----------::-t-·----+----i 
~~~=:-=:~c:::+~:-=!--:==;- 1:::--:::·:~-:·:~--,----:----~-:::·r-; .... , ... :-----:··------~---a·~--r·:·--·s··A··:i--sd___ ----~~:~~~- ..... ~-:~~-~---- ......... ·--~~--- -- - ~-······ - -----~----- --~~:-~~~ 
HOSP616 1997 PPMH- PPMH- Rural 388,000 388,000 0 ~---- 380,B42 '--3B0,842 7,f5s-
1HOSP616'1997 PPMH- osteoporosis 5o,ooo 5o,ooo ------··a-r---5~ooo+------5o~oo ------------o--
H_6 __ s_P61-6 1997 "PFir.iH"-=-Fit.ysiCian_&_M-id-le- --- 185,ooo_ ·1a5~ooa- ------or_--~~5.oooj==-_185."606t·.===~=~ 
---··--:-:-::: -:._- =---··-=_;_-·..,.-:-::--::-:--,--+----:-c--:::-::--: . -- --
HOSP616 1997 PPMH- Prenatal & Adoles 14,550 14,550 0 14,550 14,550 0 
tios'P616- 1997 PPMH - PPMH - Rural --aa--~------·-·a· · -388;ooo- ----388.00o- ------···a· 

HOSP6161997 PPMH- PPMH- Rural Hea 388,000 388,000 0 380,842 380,842 7,158 

HOSP6161997 PPMH- PPMH- Rural Hea 388,000 388,000 0 380,842 380,842 7,158 

HOSP616 1997 PPMH- Osteoporosis 50,000 50,000 0 0 0 1 50,000 
---·--··-· 7- -·-··-- -------,-----
HOSP~~ 1997 PPMH- Physician & Midle 185,000 185,000 0 44,552 _44,5~. 140,44~-

HOSP616 1997 PPMH- Prenatal & Adoles 14,550 14,550 0 0 ~ 14,550 

-~~~~~5~ E~-~-~ PPMH -Arlington & Cuthb ~-;Coo r-45,ooo ,__ _ __ ~J -~--~~·-???_i·---~~~~~-~L ==------~~ 
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-~IJl[)__J~!X ~~------ Des~rip~!9_~c ___ , ___ 9olui'J_l_.n._~_ ~Co~mn b 
HOSP6161998 PPMH- Service Expansion 125,000 125,000 

----~~-------·~---------

HOSP6161998 PPMH ·Service Expansion 125,000 125,000 

HOSP616 1998 PPMH- Arlington & C 
HOSP616 1998 PPMH-AriiiiQiOn&CUih-· 

45,000 ~., _____ 
45,000 

125,000 

45,000 

125,000 

45,000 

45,000 

125,000 
-----

45,000 

125,000 

45,000 

125,000 

60,409 

60,409 

60,409 

Go~!!l_ll_e0 I qo11J!llll~J£~~!!_!J~IJ!!!9L 
0 125,000 125,000 

0 

19,000 0 

0 0 0 

0 28,000 

14,700 5,300 
-----

175,000 0 

0 

---+--1_75_,_oo_o_l-_1_75_,o_o_o-+-_54_,9_56-+ ____ o 1 --~~95~-+------,--:::--:-:-·i 
330,000 248,686 81,314 

----- -------0- ·-- ---S4;9SSr·--1-2CJ, 

0 8,700 11,300 
..... -·-·-···········-·-··-·"••" ___ _ 

0 8,700 11,300 
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~~~~~~+:~~;m __ ~-·~E~~- £~~;~~fi~·':~~T'~j'!f:±=,:J,: 
-:-:-:-:--::-::--+--
HOSP616 200 PT Equipment for Indigent 50,000 50,000 0 50,000 I 50,000 0 

HOSP616 2002 Men's Health Center -1oo,ooo~OO,Ooo 32,032 it= 32,032 --67,968 

HOSP616 2002 0 0 0 0 0 0 
!-:-:-::-::-=:-::-:-:+:--:---1-::---:-:--------l------ ·-- -c-
HOSP616 2002 Sexual Assault Nurse Exa 12,000 12,000 6,776 0 6,776 5,224 
r----;----~-----~--~-:-:c-+-~~~--=~~~~--~-t------4----+--------
HOSP616 2002 Public Health Department 75,000 75,000 0 0 0 75,000 

8~~~ ~~~- ~~~~~~~~~o~-ram-:-w -----~~-~~~ ----~~;~~~ - ---------~ ~~:~~~ ----~~;~- ------------~-
HosP616 2002 Osteoporosis Screening 30,000 30,000 
·-······ •... ---········· ........ .. .......................... ·---.... ·------............. ____ .. ___ .. __ .. . . ... ..... ...... .................. ... ....... ... .... . .. ............ ........................... ...... .. ............. -:--:::::::·:"""1······· .. ··-------··-· :· .. !··········-. 
HOSP616 2002 Sexual Assault Nurse Exa 12,000 12,000 

30,000 0 

6,776 0 

30,000 0 

6,776 5,224 
·---------+:--:-=:--- ---- ---------::-,--l~---,---,-::-i--·- .. -·----:--l----:-::-:-::-::-l----:-:-::-:::-= 
HOSP616 2002 Lay Health Workers 68,000 68,000 49,453 0 49,453 18,547 
HOSP616- ioo2 School Nurse Program ---1-50,716. ---150,716-l----------f---:--::----::-:-+----·:-::-,-.:::-:-: 0 150,716 

-- ------··----
150,716 0 

HOSP616 2002 PPMH- Network of Trust 50-;0o0 ___ 50,000 --- -· 
0 50,000 

-- ______ ,,_ 

50,000 0 

HOSP616 2002 Eighth Grade Hea!!~-~~i!_:> _____ -~~~~ --4"'"'0-::-,0::-:0:-::0-+------:-+-------:+-----:+-~=-=-1 
HOSP616 002 'PT Equipment for Indigent 50,000 50,000 0 50,000 

0 0 0 40,000 

50,000 
···········--····-···a 

0 50,000 HOSP616 ?n02 Indigent Drug Program (D 50,000 50,000 0 0 
-v• ----··········································+·--·-----i 

HOSP61 2062 .... PeachCare Outreach 50,000 50,000 7,104 0 7,104 42,896 

HOSP616 2002 Public Health Department 75,000 75,000 0 - 0 0 ---75,0o0 
-------·--:.-:-:- --::- - - ----1------- ----· ---+-----------+--·-------~ --·-----:-
HOSP616 2002 Osteoporosis Screening 30,000 30,000 30,000 0 30,000 0 

-----+----+---·--
HOSP616 002 0 0 0 0 0 0 

~~1::::::~~~:::::: _2~!~ --!: --~-~:c-+l---~----~2 ... :=~:--:-:-:~:--::~+=--.. --.~-:-:-::-:-!-+"'" _---_---_--_-_-_ .... __ ~ 
HJ:-~~~if~~~achCare Outreach 50,000 50,000 -----7;164·-········· o ...... 7;1o4 _____ 42;!396 

7:10SP616 2002 Infant Mortality Reduction 70,000 70,000 188 0 - 188 69,812 
H6s"P616 2-(o-o2- ctironic Disease--M-a-nagem --20-o-.ooo ·---2-oo:Ooo ----o- -2-oo-,o-oo --2o-o-.oaoT _______ o_ 
H6SP616 002 CaseManagement · 200:000 200,0o0· -----0 200-,o-o-o·+--2-00-,o-o-oT ________ o 
HOSP616 2002 PPMH- Network of Trust 50,000 50,000 -----0-- 50,000 50,0oot·---O 
--··-·--·----- ...... ········--··--- -·--·--·-·--···-····--.. -· .. -·--·--·-····----·-··-· -·--··------·······--···- ······--·--·--·····-·-······-·-··-·-···- ···-··--·--··---··--····-··--·--·-· 
HOSP616 2002 Chronic Disease Managem 200,000 200,000 0 200,000 200,000 0 

----·---+-------+-----:--::-~ 
HOSP616 2002 Indigent Drug Program (D 50,000 50,000 0 0 0 50,000 

HOSP616 2002 Critical Conditions 30,000 30,000 0 30,000 30,000 0 

HOSP616 2003 Middle School Nurse Progr 234,817 234,817 0 0 __ 0 234,817_ 

HOSP616 2003 Men's Health Center 50,000 50,0~~ 0 0 0 50,000 
H"Os'P616 2·oo3--'PliiiiicHe;aith District 8-2 151 ,4oo -- -15{4oo , _______ -- · ·-o -- · ------------6 -- --- --o·r --1-5{4ao· 

IHOSP616 2003 Infant ~?~~!i_t~~=~-u~!?.~- 70,000 70,000 0 0 0 _____ !~·~-~? 
HOSP61 Disease/CaseMa 151,400 151,400 125,488 0 125,488 25,912 

HOSP61 0 0 0 0 0 0 
·Ho-~~~~ ~FCidies~ooiNllrse"Progr ~---2~-34--.~81-7-+---=2:-:-3-4,-:-8-17-+----=2-3-4,-:-8-:-17-t-------:o ~---234:E317-I------6-

HosP61s 2003 Infant Mortality Reduction 70,000 70,000 1,400 J 6-c------ 1,400 I · 68~606 
~~~~~16 oo3 c~~~~~i~~_l:i_:~~\1\,/_?~~=~-----~~·-~-?~ ___ ~~·~!6 __ ---~~.~~~_! __________ _9 t~=~~.o2~j -=i~~451 
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. . UID ___ ~F'(_ ----'-- Des~!iptio~------C---f-C.~~~-~!:!2~-~---_:_<:;olumn b Column c_l Column d L~C?I':I~'!-~--L~~Il:Jil'l~L-
HOSP6162003 ChronicDisease/CaseMa 151,400 151,400 125,488 0 125,488l 25,912 
HosP616 2oo3"r;i61Work-offrusi_______________ ---·so:aoo- ---·5o;aoa ·--- 5o:ooo o sO~oaa·t ··a 

HOSP616 2003 Peach Care 50,000 50,000 0 i 0 i 0 I - 50,000 
HOSP616 2003 Men's Health Center 50,000 50,000 ----------a1·-----·-··-o -! -------·-aj··-----50,000 
l-:-:-::-::-::,-::-:-±:-::-:-+~:--=-:---:----:---l--::------i-·---------1----- . ------
HOSP616 2003 Middle School Nurse P!~--- 23~,817 234,817 0 f-------- 0 0 j __ 23~,817 
HOSP616 2003 Men's Health Center 50,000 50,000 6,865 0 6,865j 43,135 

HOSP616 2003 Public Health District 8-2 151-AoQr--- 151,400 151,400 0 151,400 0 

HOSP616 2003 Infant Mortality Reduction 70,000 70,000 0 0 0 70,000 

HOSP616 2003 Community Health Worker 51,476 51,476 0 0 0 51,476 

HOSP616 2003 Network ofTrust 50,000 50,000 0 0 0 50,000 
- ---------~-----------1---------+··············------·-····+-- -
HOSP61 2003 1Network ofTrust 50,000 50,000 0 0 0 50,000 
i=icis-P616 2oo3 , -- -----o - o o o o o 

HOSP616I2003 Public Health District 8-2-- 151,400 151,400 o o o 151 ,400 

HOSP616I2003 Peach Care 50,000 50,000 0 0 0 50,000 

HOSP616 2003 Middle School Nurse Progr ,817 234,817 0 0 0 234,817 
...... -------·- -·------ ··-------------------·-·· ... -------- ----·---·-----·---------·------·---- ---·---·---·-- ___________ L____________ .................................. ___ _ 

HOSP616 2003 Men's Health Center 50,000 50,000 0 0 0 50,000 

HOSP616 2003 Public Health District 8-2 151,400 151,400 0 0 0 I 151,400 

~:::~: ~~~~ ~::~~~i~:~a~t~d:~~~:r ---- ·-:~:~~~- - ---;~:~~~ --- ~ -----~ - ~ F~~:~. 
HOSP6162003-ChronicDisease/CaseMar- 151,400 151,400 o o ------··a- 151,400 

~:::~: ~:=~~=~~c ... M. ··~~ ~52~--_j-s:sJr·f.~~ 
SP6162003 ChronicDisease/CaseMa 151,400 151,400 --------~-~- ___ --~~------~~--~~1.~~~ 
SP616 :I 338,000 115,458 ---· 43,1~l__ _ _9_j_ ___ ~~~~-~---?3_~260_ 

HOSP6-161----~------- 50,000 37,500 12,500 i 0! 12,500 I 25,000 
~~~fi61_6_ ------ m----------------- --- -----3a:·ooa- ------------a-· ------17.02s-,~~~~=_rr-_=_17;o2a·-~17.o2a·· 

HosP616 1m 90,951 o o o 1 o o 

HOSP616 ~ 50,000 22,476 3,4iSt-----o~ 3,425 19,051 
i=ios"Pi516 nr 40o,ooo ----269-;325 1 - f9-ri;675- -------------- ·a 190,675 18,650 

HOSP61 so 99,000 0 99,000 0 99,000 -99,000 

HOSP616 40,000 38,396 1 ,604 . 0 1,604 36,792 

HOSP616 so 99,000 0 99,000 0 99,000 -99,000 
'Hosfi6-16 ---~---------- ---4-o·o-.""o·o-::-co:-1----:2'""o..,.9""",3"""25-+-·--,1...,.9.,..o,...,.6=75=-<------o ----190,675t--18,65o-
·Ho-5P616 ------~------ 5o,ooo 22,476 3,425 o 3,425 19,051 

18,650 -HOSPS16- ---u=-· 400,000 209,325 190,675 0 190,675 
'H0sP"6161- --- ~.I 3

5

38

0 

•• o

0

o

0

o

0 

----1

3

15

7

--•• 4

5

- 5

0

-8

0

- -- -4
1

-3

2

·;.

5

19

0

-a
0

·:··--r-----------------------··-----o·=·-·t---------.,4

1

·

2

=3· •• --

5

1·.-9

0

=·8

0

::-·t· ---72.26o 

~ "" ~L ·············-·······--·----·--··· .. 2~~~~~ 
-~~::~: --- :=----------i-·-:-!:-:~··-::~-::-:-~~ .... _--_-_·····-::~--:-~:-:-~9-:--~::---·-~-····_--··_1-:-~:-::~-:-~!+-----:-~t- 1 ~:~~: ' -~~:~~~ 
HOSP6::-1:-6:+--l:::so:::------------ -- 99,000 0 9,000----- 0 99,000 ----·_:gg~QOo 

--~-----~----+-------HOSP616 1\t£1 150,000 124,888 0 0 0 124,888 

HOSP616 t$ 90,~~~ 0 -0 --0- 0 0 
jH6sfi61-6 ------- w·-----------------------·----··-+----------=3'--=-o.ooo ----------o- ------17,o28- -------··a- 17,028 -17,028 

S~~=~-~:1-------------r:~---·· 1 :~:~~~---· ___ !~~;~! ---- ···3-,;~2~--j --···········-···········-~~-------3~4-~~-----~ 
HOSP616 ·m 90,951 o ·--·-o i --~ o o 

oosfi616 ·I 338,ooo 115,458 43,198 -~--- --ot-------43, 198+----72~260 
EII 30,000 . 0 - 17,028! ·cq- 17,028 -17,028 

HOSP616 ·~ 40,000 r----38.-396 -----1;604 t- ·----0 I 1,6041 36.-792 
.................................... ··--·-- -- --- --------. - ----------- -~- ---------- •. _j_ ... ---- . ---- ----- .. -

HOSP616 
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-H-~W616 ~£!.~~--- Description ___ c_<_:_o~~~~*o __ go~~T.~~a- column c
0 

_Qolu~-~-~o-l-~~~~-e0_l_g~~:f!a 
i--iOsF>616. @! so.~ 37,soo --12-:5oo _____________ o _____ 12;s-oa··

1
-----2-s:ooo-

HosP616 :m 90,951 o o o ~j---· o 

H~~::~: -+=.-,---------~~------~~+~~-----=::~::~~~-~,.-+-]--~-_-_ -_-_-=~ :9:~~ ~ I ---9~~:on=-::: 
DSP616___ Ill 150,000 124,888 0 0 0 I 124,888 

' l ~----~ 
l0SP616 D- 400,000 209,325 190,675 0 190,675 18,650 

~~~~=·····r-· ~~····· :~:;;; ,;·;~; ~~l :·1'1:~-1~:~~ 
99,000 0 99,000 ----- 0 I 99,000 I -99,000 

-,-_-+·----- -+:.-::--------··-······--------·------------·1----------------t---·-------·-----· ----------------·-c-------·-----------i-.............. ----····---·+--·---·----····------
50,000 37,500 12,500 I 0! 12,500 i 25,000 

·33a.ooo ·--115~458 43,198 -- __ oJ..._ 43,198 ,- 72,260 

HOSP616 Ill 30,000 0 17,028 0 17,028 -17,028 

38,396 
·--.. -----··-...·---·--------·--· 

1,604 0 1,604 36,792 
-:-:--·--------- ......... _,_f::=-----------··-------------------·---l--·--:--:·----------- .... - ............................ . 
HOSP616 :~ 40,000 

HOSP616 ~l 150,000 124,888 0 0 0 124,888 
L:~=~==~c3··················L::c··--------------················--·······----+---·=-
HOSP616 @! 50,000 37,500 12,500 0 12,5 25,000 

40,000 1,604 0 1,604 36,792 38,396 

50,000 
------- -------------:-::--

50,000 22,476 3,425 25,901 24,099 
-------·--+-··-:--::--::-::-.:-+·---:--::--::-::-_:-+---::-::--~+--· ---

40,000 38,396 1,604 40,000 0 40,000 

150,000 150,000 
···- ·······-·--·--·-·-·-···-·-----· 

150,000 150,000 
---~~ .. ~~~-- 0 124,888 ~-~~-

124,888 0 124,888 25,112 

HOSP616 2004 99,000 99,000 0 99,000 99,000 0 
---------j·----·-:c:·:::~+···············==~==+-········--···--~ 

HOSP616 2004 99,000 99,000 0 99,000 99,000 0 

HOSP616 2004 50,000 50,000 22,476 f--- 3,425 25,901 24,099 
H0SP616~04 ~---- ----- so,o so,ooo 22,476 3,425 --25,90T-24;o99 

HOS~61 99,0 99,00 0 99,000 99,000j- 0 
HosP616 ----- 99,o 99,oo o 99,ooo -- 99,oool _____ o_ 
---- ---- ----- -- ------------------- --- ------- .......................... .. ..................... _____ --------------:- ------ ---, .... , ................... :------
HOSP616:2o04 150,0 150,00 124,888 0 124,888 25,112 

HOSP616 2004 40,000 40,000 38,396 1,604 40,000 0 

~~~~ ~~~T------------- :~:~~~ =~---:~:~~=~-~:!::;::-~==~-~-:!~:-,····· -!~:~~~-t-----·----~ 
-----------:=- --.::....:...J---·---------------------- --------- -·---------·-- ··-·--·--------+-------·---+-------·-------l---·-----·----------
HOSP616 2004 · 150,000 __ 150,0~,_- 124,888 1 ----~-124,_888 i ___ 25,11 ~-
HOSP616 2004 99,000 99,000 0 I 99,000 I 99,000 ~ 0 

''HosP616 2oo4 ·- 1so.ooo -150,ooo ·-124,888 t---y 124,888 ···--25:1.12 
·i--iosF>s1·s 2·oa4· so.ooo so.o --- --22A76-········ ---3~425- ·······- ·:zs;9od----24,o99-

IHosP616 2oo4 so,ooo so,ooo 22,476 3,425 25,901 24,099 
HosP616 2o ----- ----------------------------··sa:ooo·-- ·-s·o:oao· ········· ····-··--············- ........... ··--··---···-·--···""-···-------

22,476 3,425 25,901 24,099 
-

HOSP616 0( 99,000 99,000 0 99,000 99,000 0 
HOSP616 0( -- __ 1_5_0·.-0-00-+--1-5-0,-0-00_,_ ____ +------ ----

124,888 0 124,888 
---· 

25,112 
"j:josP616 wo4 1so.ooo 1so.ooo ---+----+---c-:-J -

124,888 0 124,888 25,112 

HOSP6 004 40,000 40,000 38,396 1 ,604 40,000 0 
HOSPS oo4- ............ -------- ------····-····--··········-·--···-··· ··--so,ooo- ---·-so:o~~ C"22;476- --------~25c-1-·---·---2·=·s·:=-. 9=-o·----1·:· ·+--·---=~·4....-·,::o-=9:9:-[ 

HOSP616 2004 99,000 99,000 0 99,000 99,000 0 
i--i0sP616I2004 ··········· 1so.ooo 1so.ooo 124,888 o 124,888 25;112 

HOSP616j2004 150,000 150,000 124,888 0 124,888 I 25,112 
HOSP616j2004 40,000 -----·--4o:Qoo- -----38;396 ____ 1,604 40,000 -------·-0 

HOSP616!2004 40,000 40,000 38,396 1,6041 40,000 0 

HOSP616[2004 99:000 r--· 99,000 0 99,000 99,000 0 
........ L .................. _ ................. . 
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------l-
2 
__ ?_~-~E§~J~=J~~:~~~t=:~~~~~~~t~====:~~~+-=~:~~;l~:L=jff11 

99,000 99,000 o i 99,ooo I 99,000 o 

50,000 50,000 22,4761 3,425 24,099 

40,000 40,000 38,396 1,604 0 

50,000 50,000 22,476 3,425 24,099 

0 99,000 0 

38,396 1,604 0 

3,425 

1,604 

17,028 

43,198' 

0 

12,500 

190,675 

190,675 

12,500 

90,951 0 I 0 
··33s:ooo---1-15~45iiT- 43;198_ 158,656 

338,ooo --~·4s8_~_._198r~:ss6_+---~·--c=-i 
50,000 37,500 ! 12,500 50,000 

115,458 43,198 158,656 

30,000 30,000 0 17,028 ! 17,028 ' 12,972 
··--·efo;cioir ·-····5a;ooo· --··-··-37~56o ----12:s·oal ____ 5o;oaa·l--··· ········---,,-

r.:-:::=:::-:-:::t:-:=+---------- 5o.ooo 5o.ooo 37.5oo 12,500 5o.ooo 1 o 

=-=---=---=--=--=·-·· -·-+--9_o~95T ~~:~~~ ---1~~~:!· -~-~7~o~fl=~~:;~ 
---'-----'·---------------··-····J.--·--··--·--L__·---~~ 37 --~-~-2.:~~ ___ 50,~~---~~-~] 
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-Ho~~616 ~~~--[--------g~~-~~iption _, ______ --~~~~to __ _9~~%~o- --~~J6~~~5-- ~-?1~~iJ~~~~~cio Colum~o 
i=16sP616 2-aas·---------------------------- 90,951 90,951 · -------a- --------a - --------6- ---9o~9 

HOSP616 2005 338,000 338,000 115,458 43,198 158,656 179,344 
HOSP616 2005 ----30,000 r-- 30;00o 0 17,028 17,028 12,972 

--------·--1-----::-::-:--:+--::-::-=-::-:::-+--=::--::-:::-t---:-:::-::-:c::-+---=:=-::-:::::- -------
HOSP616 2005 50,000 50,000 37,500 12,500 50,000 0 
HOSP616 2oo5 -------;wo,ooo r-· 4oo.ooo ,__ 209,325 19·-:o:-.6=-7=-=5+-4-:-:oo;aoo ----·-·a 
HOSP616 2005 90,951 90,951 0 0 0 90,951 

HOSP616 2005 90,951 90,951 0 0 I 0 . 90,951 
i=l0sfi6.f6'26o5 1·--······ .. ········· ......................... ____________ .. 4oo.ooo 4oo,ooo . 269~325 ---196;675. r·--4oo:oool -- -- ··a 
~--~-~-------~~----L-----L----L----~----~-----·---
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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? D 

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. 

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.) 

Purpose of Funds. Use % ofTotal 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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Annual Hospital Financial Surve . Signature F9rm · 

Phoebe P~tney Mell'lorial. Hospital 

HOSP616 2011 .O()ugherty 

Georgia Department 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. 

Signature of Chief Executive LIJ_oe_I_W_e_r_ni_ck _____________ _J Date: 7/19/2012 

Title IL-c_E_o ______________ ___J 

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. 

Title 

Signature of Financial Office !Kerry Loudermilk 

~~CF~o~==================~ 
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 lndigenUCharity 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 lndigenUCharity 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% 





Hospital Finat:~cial ~tatistics 
Phoebe Putney Memorial Hospital 

HPA: 11 

.. HOSP616 20.11 Dougherty 

Total Capacity: 443 Indigent Care Trust Fund Participation: 

Total Gross Revenue: 

Adjusted Gross Revenue: 

Total Revenues: 

Total Patient Revenue: 

Net Revenue: 

Contractual Adjustments: 

Total Deductions: 

Total Expenses: 

Margin: 

Margin Percent: 

Cost to Charge Ratio: 

1 '143,635,693 

603,304,694 

1 '143,635,693 

1 '128,014,216 

438,303,927 

596,401,867 

705,331,766 

415,467,606 

22,836,321 

.05 

.37 

Gross lndigenUCharity Care $: 

Adjustments Paid: 

Net Uncomp 1/C $ (with Adjustments): 

lndigenUCharity Care as % of AGR: 

Total Compensation: 

69,030,641 

0 

69,030,641 

.11 

0 



lndige11t.and Charity Care ~tatistics .HO.SP616 2()1.1 Dougherty 

For Hospitals V~ith Hospiiai.:.Wide.Comt:nitrnerits 
.Phoebe Putney ~~~~~~oriaiH~spi~l···. 

Selected Financials 

Adjusted Gross Revenue: 
Margin: 

Margin Percent: 

603,304,694 

22,836,321 

.05 

Total Gross Revenue: 
Net Revenue: 

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: 

1,143,635,693 

438,303,927 

69,030,641 

69,030,641 

.11 



. . ~ . 

Annual Hospital Financial Survey Hospital Financial Statements Reconciliation Adde 
Phoebe Putney Memorial Hospital 

section 1: Hospital Only Data from Hospital Financial Survey (HFS): 

(A) Due to specific differences in the presentation of Debt per may differ from the amount 
(B) Taxable Net Patient Revenue will equal Net Patient Revenue in Section 1 column 11, plus other Free care in Section 1 column 9. 

HOSP616 2011 Dougherty 

Net 
Revenue 

(Coll-10) 
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Annual Hospital Questionnaire 
Phoebe Putney Memorial Hospital 

.Parts A-C 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 

HOSP616 I Year 12011 
Phoebe Putney Memorial Hospital 

417 West Third Avenue 

PO Box 1828 

i. Medicaid Provi der Number 100110007 

2. Report Period: 

I 
1 b. County 

d. City !Albany I 
g. City !Albany J 
j. Medicare Provider N 

lDougherty 

e. Street Zip 131701-19 

h. Mail Zip j31702-18 

umber j001482 

Report data for the full 12-month 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 B: 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 !Joel Wernick Date 1 s/13/20121 

Person authorized to respond to inquiries about the responses to this survey: 

Name I Lori Jenkins I Title !Manager/Planning Department 

Telephone: 1229-312-1432 Fax 1229-312-7100 E-mail lljenkins@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. 

F.ull Legf11 NC[lme. Organization Type 
Category 

' 
(or "Not Applicable") . ..... . ....... Effective Date 

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 9/111991 
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 facility 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. 

Tuesday, May 07, 2013 
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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. __j 
~. ----~--~~------

City !Albany State 

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. 

5. Check the box to the right if the hospital itself operates subsidiary corporations. D 

Name 

City State 

6. Check the box to the right if your hospital is a member of an alliance. ~ 

Name !Georgia Alliance of Community Hospitals 

7. Check the box to the right if your hospital is a participant in a health care network. D 

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. ~ 

1 0. 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) D 
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: 

Type of Insurance Product 

1. Health Maintenance Organization 

2. Preferred Provider Organization 

3. Indemnity Fee-for-Service Plan 

4. Another Insurance Product Not Listed Above 

Tuesday, May 07, 2013 

· · Health Care 

Hospital· 

D 
D 
D 
D 

System 

D 
D 
D 
D 

Network 

D 
D 
D 
D 

Joint Venture 
With Insurer 

D 
D 
D 
D 
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Annual Hospital Questionnaire 
Phoebe Putney· Memorial Hospital 

' ·.· . , .. _, ' . . . '. · .. 

Part D HOSP61.6 2011 Dougherty 

Facility UID HOSP616 Georgia Department of Community Health 
~--------~----------------------------, 

Facility Name Phoebe Putney Memorial Hospital Year LI2_01_1 ___ ___J 

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 T AC beds report them below . 

sus Utilization of SUS Beds Discharge 
Beds AamiSSIOnS mpat1ent 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 

"· othe' (Spee;fy )§ 0 0 0 0 0 

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 

Amer:i9an 
Indian/ 
Alaska 
Native 

31 

131 

Asian 

42 

196 

Black/ 
African 

American 

7,600 

38,679 

Hispanic Hawaiian/ 
OR Pacific 

Latino Island 

128 0 

665 0 

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 

Tuesday, May 07, 2013 

Male 

6,869 

39,117 

Female 

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 

Medi<:;lid ·· .. ·.. •• I ... 

4,771 

21,951 

Part D: Inpatient Services (continued) 

Peachcare 
0 

0 

Third~Party _ S~lf~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. 

4071 

6. CHARGES FOR SELECTED SERVICES: Please report the hospital's average charges as of 
12131/2011 (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 

Tuesday, May 07, 2013 
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An11ual H<?!>Pitc;tlt;lues~i()nlle~lr~ 
Phoeb; Putney Memol'ial·t19spital 

~acility ID Year 

Facility Name Phoebe Putney Memorial Hospital 

HOSP616 201.1 Dougherty 

PartE: 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 

ted for Psychiatric/Substance Abuse cases b. Beds or Rooms dedica 

c.. General Beds (2007 S 

d. Other Beds (Specify ) 

urveys Forward) 

Chest Pain 

Fast Track and Observation/Holding 

Resuscitation/Seclusion 

5. Number of transfers to anot her institution from the Emergency Department 
6. Number of outpatient/clinic/ 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 divers ion hours for ED in report period. 

10. Number of patients who sought care in ED but who left without or before being 
treated. Do not include patients who were transferred or diverted cases. 

Beds Visits 

2 0 

1 0 

17 0 

6 0 

9 0 

1 0 

0 0 

0 

975,550 

9,383 

0 

0 

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 

Service Status 
1 =On-Going 
2 = Newly Initiated 
3 = Discontinued 
4 = Not Applicable 

·.. Service/Facilities I Site Code. Servic.e: 

I Report Period Workload Totals I l)tatus 

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 

4 

1 

2 2 

3 4 

3 4 

3 4 

3 4 

1 1 

1 1 

1 1 
1 1 

1 1 

1 1 

1 1 

1 1 

~ 
1 1 

3 4 

3 4 

1 1 
3 4 

1 1 

0 I o 
0 0 

0 0 

Number of Podiatric Patients 0 

Number of Dialysis Treatments ~ Number of ESWL Patients 

Number of ESWL Procedures 231 

Number of ESWL Units 0 

Number of Biliary uthotripter 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 I 

Number of MRI Procedures 9,919 

Number of Chemotherapy Treatments 17,651 

Number of Respiratory Therapy Procedures 1204,272 

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 

~umber 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 computerizedlmechanical 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) 
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44 1 

3. Robotic Surgery System 
Please report the number of units, number of procedures, and type of unit(s). (201 0 Forward Surveys) 

#.Units Types of Unit(s) 
IS2000 da Vinci Surgical System 
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~"""''I Hospital qu~~tic>nnc:lire 
Ph9e~e !)~to~Y. Memorial• Ho$pi~l 

PartG HOSP616 201.1 Dougherty 

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 informaiton 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. 
AIS01 include the number of contract or temporary staff (eg. agency nurses) filling budgeted vacancies as of 
12/31/2011. 

Vacant Contract/ 
·Budgeted Budgeted Temporary 

Profession 1-'--'--'F-'T:.=ES=·-:-::--+~..:.....:.~:-:--t-'=.:.:-=::-7:~ 
Licensed Physicians and Physician's Assistants 0.00 

FTEs StaffFTEs 
0.00 0.00 

Physicians Assistants Only (not including Licensed Physicians) 1.58 

Registered Nurses (RNs-Advanced Practice*) 689.70 
Licensed Practical Nurses (LPNs) 74.63 

Pharmacists 

Other Health Services Professionals* 

Administration and Support 

All Other Hospital Personnel (not included above) 

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 

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. 

~meric;ln 
. 

r11(1iafll Black/ Hispanic Hawaiian/· 
Alaskl,l African · or. Latino Pacific 
Native Asian American Islander 

Physicians 0 34 49 0 0 

61-90 Days 

61-90 Days 

61-90 Days 

61-90 Days 

31-60 Days 

31-60 Days 

. 

.Multi· 
White Racial 

208 0 

0.00 
11.87 
0.00 

0.00 
0.00 

0.00 
0.00 

Total 
Physicians 

291 

Tuesday, May 07, 2013 2011 AHQ Survey Data 
Part G: 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/PeachCare for Kids and/or the Public Employee Health Benefit Plans (PEHB-State Health 
Benefit Plan and/or Board of Regents Benefit Plan). 

. ·. # Enrolled as Providers 
I• ··. Check the appropriate· in Medicaid/PeachCare 
1 , , ..... ·. · ..•... · I .b()xe~ bel0wt6 indic~teif a.nd .,EHB Plim . 

MEDICAL SPECIALTIES 

a. General and Family Practice 

b. General Internal Medicine 

c. Pediatricians 

d. Other Medical Specialties 

SURGICAL SPECIALTIES 

e. Obstetrics 

f. Non-08 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 SPECIALTIES 

n. Anesthesiology 

o. Dermatology 

p. Emergency Medicine 

q. Nuclear Medicine 

r. Pathology 

s. Psychiatry 

t. Radiology 

u. Other Radiation Oncology 
(specify) ~ematology/Oncology 

Neonatology 

1 1• Nu.l'llbe.rc>f · ii"Y oftoese ~~dical s~ff 
:. Mediclil S~ff ~~e h()Spiull-~ased 

30 
48 
26 
29 

18 

4 

21 
9 

14 
2 

11 
6 

21 

4 

4 
18 
2 

9 
4 

D 

D 
D 
D 
D 
~ 
~ 
~ 

aid 

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 Admitt ing Privileges 

b. Number of Podiatrists Granted Clinical Privileges in th e Hospital 

c. Number of Certified Nurse Midwives with Clinical Privi leges in the Hospital 

d. Number of all Other Staff Affiliates with Clinical Privile ges in the Hospital 

e. Provide the Name of Professions Classified as 
"Other Staff Affiliates with Clinical Privileges" above. 

Comments and Suggestions 

Physician Assistants, Surgical 
Technologists, Orthopedic 
Technologists, Dental Assistants, 

Please enter below any comments and suggestions that you have about this survey. 

PEHB ·.· 

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.1.(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/ethniclty is unknown.E.4. Phoebe Putney 
information systems are unable to capture the type of Emergency Room visit by type of bed.E.S. 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.10. 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.!. Number of 
MRI Units: Phoebe Putney operates two MRI units on its main campus and one on its Meredyth Drive 
campus.F.1. 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/ethnicity of its medical staff. The number of physicians by race/ethniclty 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 physicians.G.4. Some physicians are reported in both 
the Obstetrics and Gynecology categories.G.4. 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 race/ethnicity 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 race/ethnicity 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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AHQ. surgiccll sefvic~s, A~d~nduro. 
. . 

HOSP6.16·· 2011··· Dougherty: 

:~hci~l)e P11tn~y P4eJl1Qr,iai Hosp_ital , 
,' ' ' ' - '.. .. ~ ' . ' . '. ; ' - ;' ; (. . . ,' ' ,·' 

Facility ID 

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) 0 

Dedicated 
O!Jtpatient 

Rooms 
8 
0 

Other !open Heart I '--------'-------'--------' 
Total Rooms 8 10 

2. Number of Procedures by Type of Room 

General Operating 

Cystoscopy {OR Suite) 

Endoscopy (OR Suite) 

Other !open Heart I 
Total Procedures 352 3,546 

Procedures 
Shared Rooms 

Inpatient Outpatient 
3,872 4,861 

151 766 
0 0 

0 0 

4,023 5,627 

3. Number of Patients by Type of Room 

General Operating 

Cystoscopy {OR Suite) 

Endoscopy {OR Suite) 

Other !Open Heart I 

Number ofPatierits by, Type of ~oom 
Dedicated Rooms 

Total · Total 
. Inpatient • Outpatient 

88 3,504 
0 0 759 
0 0 0 

262 0 0 
L-----~--------~--------~------~ 

Total Rooms 
16 

2 

0 
1 

19 

Total 
Procedures 

12,369 
917 

0 
262 

13,548 
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Part 8: 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 

6 3,389 62 0 

· . Niurti-
Racial Total 

1,422 9,055 

2. Please report the total number of ambulatory patients by age grouping. 

Number of 
Ambulatory 
Patients 

3. Please report the total number of ambulatory patients by gender. 

Number of 
Ambulatory 
Patients 

. Male 
3,693 

Gl:lnde.r of Patient 
• > . Female 

5,362 
Total 
9,055 

Total 

9055 

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 

. 
. •· ftlleclicare 

2678 

. Payl)'lentSQurce 

• •• M.~clicald Third~Parly 

1701 4420 

. 
Self"Pay 

256 
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AHQ Perinatal Services Addendum··· HOSP616. 2011 DoughertY 

~hoebe Putney Memqrialftospit~l 

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 

0 
1,010 

2,570 

2,595 

2,945 

Please report the following newborn and neonatal nursery information for the report period. 

Set-Up and 
''"''' """ 

Type staffeif 
' Neonatal 

of Nursery Beds/Station Admissions 
1. Normal Newborn (Basic) 44 2,462 
2. Specialty Care - Intermediate Neonatal Care 12 3 
3. Subspecialty Care - Intensive Neonatal Care 15 454 

Totals 71 2,919 

Part C: Obstetrical Charges and Utilization by Race/Ethnicity and Age 

4,458 
4,734 

5,223 

14,415 

Transfers 
witllinHosp·· 

686 

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 

Tuesday, May 07, 2013 

I 

American 
·•Jndlant .. 
· Alask~t 

N.ative 

1 

2 

Total ()bstetrical Admissions by Race/Ethnicity. 

.. Blackt· ...• Hispanic 
· African or 

Asian Atriericarl Lati.no j 

13 1,728 46 

34 4,975 120 

Hawaiian/ 
Pacific 
Islander 

0 

0 

White 

825 

2,062 

Multi, 
Racial 

388 

1,245 

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 groupings. All patient counts 
must balance. 

Number of Admissions 

Inpatient Days 

.·. 

~g~s0-14 · 

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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AHQ Psychiatric and St,~bsta~ce Abuse Services Addendum HOSP616 2011 
DoughertY, 

Phoebe. Putney· Mernorial HQspital 

Facility ID Year 

Facility Name Phoebe Putney Memorial Hospital 

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. 

· Gene~al Acute Psychiatric Acute Substance Abuse Ext~nded Care 
·· .. ··. ·. . .. ··. . 

A '< B . c D· E F G H 
. Adults ·,. ·· AdolescentS Ch.ildren Adults Adolescents Adults Adolescents Children 12 

18andover . . 1~~17 .. 12 and. under 18 and!>ver 13~17 18and 13-17 and under 

f Distribution o 
CON­

Authorized Beds 

Set-Up and 
Staffed Beds 

., 

38 0 

38 0 

Distribution of 
CON- Authorized Beds 

Set-Up and Staffed Beds 

over· 

0 0 0 0 0 

0 0 0 0 0 

Combined Categories 

Combined Programs 
(Indicate the. Combin~d Programs Number of 

Using Letters.A Through G, for Combined 
Example, "AB~') ·Beds 

0 

0 

2. Please report the following utilization for the report period. Report only for officially recognized programs. 

Admissions 

Inpatient 
Days 

Discharges 

Discharge 
Days 

Average 
Charge Per 
Patient Day 

Check if this 
Program is 

JCAHO 
Accredited? 

G.eneral Acute Psychiatric 

A. 13 c 
Adults ·· Adolescents Cbildren 
18and 13~17 12 and under 

n\11>r ·.· 

1,361 0 0 

7,270 0 0 

1,354 0 0 

7,251 0 0 

$1,813 . $0 $0 

D D 

Acute Substance Abuse· Extended Care 

D 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 

0 0 0 0 0 

0 0 0 0 0 

$0 $0 $0 $0 $0 

D D D D D 

0 

0 
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Part B: 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 . 

Admissions 
Inpatient 
Days 

American 
Indian/ 
Alaska· 
NativE) 

20 
100 

Asain 

0 
0 

Bl~~kl Hispanic 
African·• or 

.American .Latino 

615 4 
3,487 12 

.. · .. 

Hawaiiari/ 
,,•, 

. Multi-Pacific 
·Islander white· .•·•· R~.cial 

0 489 233 

0 2,507 1,16 
4 

2. Please provide the number of admissions and inpatient days by the following gender classifications. 

Admissions 
Inpatient Days 

'····· 
·.· .. 

Gender ofPath:mt .··· ·. 
Male ; Female 

582 
3,119 

779 
4,151 

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 

. F'ayinent Source 
Medicaid Third~Party Self-Pay 

469 248 182 

2,609 1,045 663 

Total 

1,361 
7,270 
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Annual Hospital Question nair~ Patient Origin HOSP616 2011 
Dougherty 

Phoebe Putney Memorial Hospital 

Facility Name I Phoebe Putney Memorial Hospital 

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 

Surg = outpatient surgical 

OB = obstetric 

P0-12 =acute psychiatric children 12 and under 

S18+ =substance abuse adult 18 and over 

513-17 =substance abuse adolescent 13-17 

P18+ = acute psychiatric adult 18 and over E18+ = extended care adult 18 and over 
P13-17 =acute psychiatric adolescent 13-17 E13-17 =extended care adolescent 13-17 Rehab =inpatient 

E0-12 = extended care adolescent 0-12 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. 

County OB E13-17 E0-12 

2 

Tuesday, May 07, 2013 

0 0 

--····----
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 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
61 21 0 0 0 0 

1 0 0 0 0 0 
0 0 0 0 

~---~~~---+----~--~----~--~----~--~04- 0 

0 0 
0 0 

0 0 

01 0 
I 

0 0 
0 0 

0 0 

0 0 

0 0 
0 

0 
·-i----

0 
0 0 
0 0 
0 0 
0 0 
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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 

442 254 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 01 0 

80 60 17 5 0 0 0 
9 6 1 1 0 0 0 

3 0 0 0 0 0 0 
112 60 7 8 0 0 0 0 

8,714 4,013 1,631 709 0 0 0 0 0 0 

-1--14~ 0 0 0 0 0! 0 0 0 
9 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 
0 0 0 0 0 

2 1 0 0 0 0 
1 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 

78 10 0 0 0 0 0 
1 0 0 0 

0 0 
0 

0 0 
0 0 0 
0 0 
0 0 

0 

0 0 
eff Davis 0 0 
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ee 

iberty 

incoln 

0 0 
13 8 
2 

17 3 

13 2 2 

0 0 0 

0 0 0 
27 18 5 

783 439 76 
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0 

0 

0 

0 

0 

0 

0 

0 0 

6 0 

0 0 

5 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 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 

----o+----o+-·--o+--~0+- o·+--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 
0 0 0 0 
0 0 0 0 

0 0 0 0 0 
0 0 0 0 f--·-0:+-

0 0 0 0 0 
0 0 0 0 

75 0 0 0 
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~--~(;_()_~nJt. ___ _I!IP.aL. -~~r[_ 
albot 4 0 
aliaferro 0 0 
attnall 0 
aylor 8 4 
elfair 2 

ennessee 4 1 
errell 766 360 
homas 75 39 
ift 167 109 
oombs 1 
owns 0 0 
reutlen 0 

63 

0 
0 0 

1,074 617 

Total Inpat Admissions 

Total 5urg Patients 

Total OB Admissions 

Tuesday, May 07, 2013 

17742 

9055 

3001 

13-17 P0-12 

0 
0 0 

0 0 0 
0 0 0 
0 0 0 

0 2 0 
127 47 0 
34 4 
27 26 

0 0 
0 0 
0 0 

Total P18+ Admissions 

Total P13·17 Admissions 

Total P0-12 Admissions 

Total 518+ Admissions 

Total 513-17 Admissions 

0 
0 
0 
0' 
0 
0 
0 
0 

1361 

0 

0 

0 

0 

E13-17 
0 
0 

0 0 
0 0 

0 
0 

Total E18+ Admissions 

Total E13-17 Admissions 

Total E0-12 Admissions 

Total Rehab Admissions 
(2011 Forward) 

0 

0 

0 

0 
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Ann4al Hospital Questionnaire Signature Form 

Phoebe l'utney. Me111orial Hospital 

HOSP616 2011 Dougherty 

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. 

Authorized Signature: [Joel Wernick Date: 6/13/2012 

Title: '-IC_E_O ______________ ___J 

Comments: 

Unresolved Data Issues 

Please explain any unresolved data issues in the comments box. 
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Total Ambulatory Patients reported in Part 81, 82, 83 and the Patient Origin Surgical Total should all equal. 





AHC{Georgia Minority .Health Advisory Council Addf!ndum . HOSP616 2011 
Dougherty 

Phoebe Putney Memorial Hospital 

Facility ID Year 

Facility Name Phoebe Putney Memorial Hospital 

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.) D 
If you checked yes, how many? r-<i' (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 

D Refer Patient to Outside Agency 

~ Bilingual Member of Patient's Family 

~ Telephone Interpreter Service 

D 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.) 

Top 3 m()st c.ommon Pe.rcent of patients for. #of. physicians on # of nurses on #of other 
non,Englisi'J . 

lal1gllages spoken by. 
.wh.6m this .is.their 
preferred language 

· staff who speak staff who speak employed staff 
this lar~guage this ·lang~;~age who speak this 

your patientS 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? 
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1. IEnglish 2. 3 4. I 
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 to 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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AHQinpatient Physicai.Rehabilitcttion Add~m:lu~ HOSP616 2011 
Dougherty 

. . ., 

Phoebe Putney Memoriai.Hospital 

Facility ID Year Year: 2011 

Facility Name Phoebe Putney Memorial Hospital 

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 

America.n 
Indian/ 
Alaska 
Native 

Black/ 
··African 

Asai.n American 

Hispanic Hawaiian/ 
or 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 

... 

Mill~ 
Gen.der of Patient 

. · Female · . Total 

3. Please report the number of inpatient physical rehabilitation admissions and inpatient days by age 
cohort . 

I . A9e .. Cohort 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 

I 
Acute Care Hospital/General. 

• .Hospital .•• · .. · 

Referral Source 

. Long Term Care Skilled Nursing 
Hospital • 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. 

I 
Traumatic Brain 

Injury Facility 
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.. · •. · ... · Payment.Source · · 

· Medicare Third~Party : > Self-Pay .. ··· ..• ·Other 
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 Diagnosis 

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 

Tuesday, May 07, 2013 

. Admissions . 
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