
 

 
 
 
 
 
 
 
EXHIBIT 6 

 
 
 
 
 
 



Garden City Hospital 
JAN. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Month Month 
16 

Total Avg. 
Total Patients Seekina Care (Total ED Visits l 130 144 117 134 121 112 128 141 137 159 147 117 139 123 106 130 132 128 153 117 151 157 141 127 139 142 128 148 141 151 133 4173 135 
Pre- Reqistration Time(HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/0I 
Reaistration Time (HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/0I 
Door to Doctor Time IHH:MM time formatl 1:00 1:21 :39 :40 :49 :41 :51 :66 :60 :43 :72 :52 :40 :35 :43 :44 :29 :34 :41 :40 :49 :90 :66 :50 :33 :58 :24 :27 :58 :82 :40 1:10 
Midniahl Hoscital Census 98 101 103 102 98 98 100 101 100 102 92 97 97 99 88 100 94 100 99 100 98 102 102 98 95 82 82 BS 93 101 105 3012 97 
ED Census 139 144 117 134 122 112 128 141 137 159 146 117 139 123 106 131 132 128 153 117 151 157 141 127 139 142 128 148 141 152 143 4194 135 

• 1•1 11-.. .... , • 

Total ED Admits 17 24 14 24 23 21 19 19 21 27 21 19 15 12 14 23 22 20 28 24 11 25 18 22 15 17 16 16 22 30 17 616 20 
ED Admits % of Total Visits 10200% 17% 12% 18% 19% 19% 15% 13% 15% 17% 14% 16% 11% 10% 13% 18% 17% 16% 18% 21% 7% 16% 13% 17% 11% 12% 13% 11% 16% 20% 13% 343% 
Admits to Critical Care 4 2 2 2 3 3 2 2 2 2 0 2 2 1 0 1 0 1 3 0 0 0 1 0 6 3 0 3 3 2 2 54 2 
% Admits to Critical Care 24% 8% 14% 8% 13% 14% 11% 11% 10% 7% 0% 11% 13% 8% 0% 4% 0% 5% 11% 0% 0% 0% 6% 0% 40% 18% 0% 19% 14% 7% 12% 9% 
Admits to Telemetry g 16 11 16 18 14 14 12 15 19 17 13 12 9 13 18 19 14 21 21 11 18 17 19 7 13 13 11 14 26 12 462 15 
% Admits to Telemetry 53% 67% 79% 67% 78% 67% 13% 63% 71% 70% 81% 68% 80% 75% 93% 78% 86% 70% 75% 88% 100% 72% 94% 86% 47% 76% 81% 69% 64% 87% 71% 73% 
Admits to Med / Surg 3 6 1 6 1 4 3 5 4 6 4 4 1 2 1 4 3 5 3 0 0 7 0 3 2 1 2 2 4 1 3 91 3 
% Admits to Med I Suro 18% 25% 7% 25% 4% 19% 21% 26% 19% 22% 19% 21% 7% 17% 7% 17% 14% 25% 11% 0% 0% 28% 0% 14% 13% 6% 13% 13% 18% 3% 18% 14% 
Admits to All Others 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 1 0 4 0 
% Admits to All Others 0% 0% 0% 0% 4% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 8% 0% 0% 0% 0% 0% 0% 0% 0% 0% 3% 0% 1% 
Discharqed Home 107 100 84 95 82 BO 84 99 95 120 103 78 105 97 54 91 104 99 110 83 133 97 94 87 108 105 104 122 86 91 95 2992 97 
Discharned Home % Total Visits 82% 69% 72% 71% 68% 71% 66% 70% 69% 75% 70% 67% 76% 79% 51% 70% 79% 77% 72% 71% 88% 62% 67% 69% 78% 74% 81% 82% 61% 60% 71% 72% 
Transfer 2 5 5 5 6 0 5 1 2 4 1 1 7 6 3 9 1 3 2 2 2 5 2 4 6 4 2 3 3 3 5 109 4 
Transfer % of Total Visits 2% 3% 4% 4% 5% 0% 4% 1% 1% 3% 1% 1% 5% 5% 3% 7% 1% 2% 1% 2% 1% 3% 1% 3% 4% 3% 2% 2% 2% 2% 4% 3% 
LWBS 7 4 4 B 1 6 B 7 13 2 6 11 7 5 22 3 2 3 1 5 2 10 11 12 3 12 2 4 10 10 B 209 6.74194 
LWBS % of Total Visits 5% 3% 3% 6% 1% 5% 6% 5% 9% 1% 4% 9% 5% 4% 21% 2% 2% 2% 1% 4% 1% 6% 8% 9% 2% 8% 2% 3% 7% 7% 6% 5'% 
AMA 2 2 4 1 2 2 2 2 2 2 4 3 2 2 3 1 1 2 2 0 1 1 1 0 0 1 2 2 0 2 2 53 2 
AMA % Total Visits 2% 1% 3% 1% 2% 2% 2% 1% 1% 1% 3% 3% 1% 2% 3% 1% 1% 2% 1% 0% 1% 1% 1% 0% 0% 1% 2% 1% 0% 1% 2% 1% 
Elopements 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 2 0 
Elooements % Total Visits 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 
Pediatric Visits l<aae 141 18 14 15 12 9 15 19 18 17 15 9 7 12 18 12 12 22 15 16 9 28 20 20 14 20 29 19 35 18 17 26 530 17 
Prediatric % of Total Visits 14% 10% 13% 9% 7% 13% 15% 13% 12% 9% 6% 6% 9% 15% 11% 9% 17% 12% 10% 8% 19% 13% 14% 11% 14% 20% 15% 24% 13% 11% 20% 13% 
Pediatric Admits 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 
Pediatric Transfers 1 1 1 0 1 0 0 0 0 0 0 0 1 3 1 1 0 0 0 1 0 2 0 0 1 0 0 1 0 0 3 18 1 

, ... . , . 
Level 1 0 #DIV/0I 
Level 2 0 #DIV/0I 
Level 3 0 #DIV/OJ 
Level 4 0 #DIV/0I 
Level 5 0 #DJV/0I 
Critical Care 0 #DIV/0I 
Deaths IExcludino DOA) 1 0 0 0 1 2 0 1 0 0 3 0 1 1 1 0 0 0 0 0 0 1 0 0 1 0 0 1 1 3 1 19 1 
Deaths %of Total Visits 0.8% 0.0% 0.0% 0.0% 0.8% 1.8% 0.0% 0.7% 0.0% 0.0% 2.0% 0.0% 0.7% 0.8% 0.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.7% 0.0% 0.0% 0.7% 0.7% 2.0% 0.8% 0.5% 
Average ED Length of Stay (use HH:MM time formal) <02:00 5:48 8:14 5:19 6:22 7:37 7:25 7:55 5:16 6:16 4:51 6:27 6:07 5:18 8:20 5:57 4:37 3:50 3:44 5:07 6:06 5:31 7:08 6:05 5:36 3:56 6:12 3:27 3:50 5:53 6:07 6:09 5:49 
Average ED LOS-Inpatient (excluding Psych) (HH:MM time 

13:52 19:39 17:44 14:51 16:27 21:32 20:08 16:43 11:17 10:03 21:13 13:23 14:01 31:27 19:36 7:52 8:56 6:20 9:22 17:25 24:36 17:35 15:01 13:58 5:24 7:48 5:41 12:10 16:39 14:45 19:36 15:00 
format! 
Averaqe ED LOS- Out-patients (HH:MM lime format) 3:47 3:47 2:35 3:08 3:01 3:13 3:21 3:12 3:32 2:58 3:51 3:23 3:02 3:37 3:20 3:23 2:42 2:55 3:08 3:16 3:38 4:48 4:18 3:20 2:57 3:48 2:29 2:36 3:31 3:52 3:10 3:20 
ED (Transfer! LOS (use HH:MM time format} 3:16 5:29 3:36 3:25 7:39 4:45 5:32 8:42 3:32 4:21 9:04 6:58 3:15 3:40 2:59 2:11 3:44 8:37 3:18 4:20 4:26 3:34 10:41 2:49 3:42 4:56 
ED IDischaraed\ (use HH:MM time formatl 4:54 3:46 2:50 3:18 3:34 4:28 4:55 3:12 5:34 3:19 3:57 5:10 3:29 5:45 3:34 3:23 2:52 2:56 4:12 3:18 3:45 4:53 5:14 3:34 2:57 4:43 3:00 2:36 3:51 3:52 4:06 3:53 
ED Admits - LOS All Areas (use HH:MM time format) 13:52 19:39 17:44 14:51 19:57 21:32 20:08 16:43 11:17 10:03 21:13 13:23 14:01 31:27 19:36 7:52 8:56 6:20 9:22 17:42 24:36 17:35 15:01 13:58 5:24 7:48 5:41 12:10 16:39 14:45 19:36 15:07 
ED Admits - LOS Critical Care (use HH:MM lime format} 12:12 4:44 12:14 3:04 3:07 10:54 6:29 14:17 6:02 8:37 13:33 14:58 36:35 4:47 4:02 7:46 2:30 4:38 7:58 11:20 20:31 13:46 6:14 10:00 
ED Admits - LOS Telemetry (use HH:MM time formatl 16:49 24:02 19:37 17:12 17:33 24:13 22:46 19:23 11:52 10:58 20:25 14:39 14:14 33:21 19:49 8:21 8:56 6:26 9:43 17:30 24:36 19:13 15:45 15:04 5:48 7:41 5:58 12:42 18:20 15:27 21:22 16:07 
ED Admits - LOS Med/ Surg (use HH:MM time formal) 7:13 12:54 7:58 12:29 36:17 20:01 16:55 11:13 11 :41 7:35 24:35 9:06 9:18 20:16 16:40 6:24 8:53 6:29 8:27 13:20 6:59 6:17 8:34 3:45 10:27 7:51 9:01 21:23 12:12 
1•, : ■•• , .1•1 , · . . . 

Basic Metabolic Panel (<60 min) 90% #DIV/0I 
Comolete Blood Count 1<60 min\ 90% #DIV/0I 
Troponin 1<60 min - Arrival to Results! 90% #DIV/0I 
Urinalyisis (<45 min - Received to Release) 90% #DIV/0I ~, ...... 
X - Rav (<30 min\ 90% #DIV/0I 
US 1<60 min\ 90% #DIV/OJ 
CT 1<60 minl 90% #DIV/0I 
Tele Radiology (<60 min) 90% #DIV/0I 
Paramedic/ Ambulance Traffic (ED WALL TIME) (HH:MM lime 

0:00 0:00 0:00 0:00 O:OO O:OO O:OO 0:00 0:00 0:00 O:OO O:OO 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 0:00 0:00 0:00 0:00 o:oo 0:00 0:00 0:00 o:oo o:oo 0:00 0:00 
format) 

Paramedic/ Ambulance Runs -ACLS 20 19 17 17 20 17 19 21 16 23 23 13 9 12 18 21 20 24 28 18 18 25 32 27 18 23 19 16 22 21 22 618 20 

Paramedic/ Ambulance Runs - BLS NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIV/OJ 



Paramedic I Ambulance Runs % of Total Visits #VALUE! ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ###11# ####### 

Paramedic / Ambulance Admits 0 #DIV/0I 

Paramedic/ Ambulance Admits% of Total Admits 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% 

Total Registry Hours (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

Total Diversion Time (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

Diversion due to ED saturation (HH:MM time fonmall 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 9:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 9:00 0:17 
Diversion due to Other Reasons /HH:MM time format\ 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 11:00 24:00 7:00 42:00 1:21 
ED Saturation (internal) /HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation (internal) excluding psychiatric patient holds 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 HH:MM time format\ ... . . . 
Pt Arrival to Triage (HH:MM time format) 0:25 0:21 0:17 0:23 0:17 0:18 0:25 0:26 0:31 0:14 0:22 0:14 0:18 0:18 0:20 0:30 0:20 0:19 0:16 0:19 0:33 0:32 0:30 0:19 0:21 0:20 0:16 0:20 0:16 0:32 0:14 11:06 0:21 
Triaoe to Bed (HH:MM time format) 0:38 0:51 0:23 0:16 0:31 0:21 0:22 0:33 0:25 0:25 0:47 0:32 0:18 0:13 0:22 0:13 0:09 0:14 0:17 0:18 0:13 0:46 0:22 0:27 0:12 0:37 0:03 0:05 0:32 0:43 0:24 12:32 0:24 
Bed to MD /HH:MM time format) 0:06 0:06 0:05 0:03 0:05 0:05 0:09 0:04 0:05 0:05 0:06 0:08 0:07 0:07 0:05 0:04 0:03 0:05 0:10 0:07 0:08 0:05 0:10 0:05 0:04 0:05 0:05 0:05 0:08 0:07 0:05 3:02 0:05 

MD to Final Disposition (HH:MM time format) 2:44 1:57 1:30 1:39 2:02 2:25 2:51 1:27 3:07 1:58 2:03 2:57 1:57 3:57 2:07 1 :43 1:35 1:30 2:22 1:44 2:02 1:50 2:42 1:53 1:20 2:41 1:43 1:33 2:05 1:23 2:20 65:07 2:06 

0 #DIV/01 



Garden City Hospital 

FEB.2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 28 
Month Month 

25 26 27 
Total Avg. 

Total Patients Seeking Care (Total ED Visits ) 145 114 160 119 160 115 126 142 106 119 116 153 157 110 131 131 108 124 136 147 124 135 113 113 119 147 115 125 3610 129 

Pre- Reaistration Time(HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/01 

Registration Time (HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/0I 

Door lo Doctor Time {HH:MM time formatl 0:49 0:23 0:25 0:2 1 0:52 0:36 0:25 0:41 0:42 0:30 0:22 0:47 1:03 0:40 0:38 0:32 0:21 0:31 0:21 0:30 0:18 0:29 0:21 0:21 0:24 0:21 0:16 0:22 0:30 

Vlidniaht Hospital Census 106 90 92 89 102 93 92 83 72 76 89 87 BB 85 100 93 97 91 92 76 76 75 71 79 85 93 83 75 2430 87 

ED Census 145 114 160 119 160 115 126 142 142 119 116 154 157 110 131 131 108 124 136 147 124 135 113 113 119 147 115 125 3647 130 
I .. 

Total ED Admits 15 11 20 11 24 22 28 21 12 18 18 23 28 24 21 25 15 10 21 11 17 24 25 20 22 22 12 19 539 19 

ED Admits % of Total Visits 10% 10% 13% 9% 15% 19% 22% 15% 11% 15% 16% 15% 18% 22% 16% 19% 14% 8% 15% 7% 14% 18% 22% 18% 18% 15% 10% 15% 15% 

Admits lo Critical Care 1 3 2 0 5 0 2 2 0 1 3 3 4 0 4 1 1 0 4 0 1 3 1 1 2 1 1 2 48 2 

% Admits to Critical Care 7% 27% 10% 0% 21% 0% 7% 10% 0% 6% 17% 13% 14% 0% 19% 4% 7% 0% 19% 0% 6% 13% 4% 5% 9% 5% 8% 11% 9% 
Admits to Telemelrv 9 4 14 10 13 19 23 19 11 16 13 16 21 22 13 20 10 7 15 8 13 17 19 15 16 19 10 13 405 14 

% Admits to Te/emetrv 60% 36% 70% 91% 54% 86% 82% 90% 92% 89% 72% 70% 75% 92% 62% 80% 67% 70% 71% 73% 76% 71% 76% 75% 73% 86% 83% 68% 75% 

Admits lo Med / Sura 4 4 3 1 4 2 2 0 1 0 2 3 3 2 4 4 4 2 2 3 3 4 5 4 4 2 1 3 76 3 

% Admits to Med I Sura 27% 36% 15% 9% 17% 9% 7% 0% 8% 0% 11% 13% 11% 8% 19% 16% 27% 20% 10% 27% 18% 17% 20% 20% 18% 9% 8% 16% 15% 

Admits to All Others 0 0 1 0 0 1 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 5 0 

% Admits to All Others 0% 0% 5% 0% 0% 5% 4% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 10% 0% 0% 0% 0% 0% 0% 0% 0% 0% 5% 1% 

Discharaed Home 121 96 130 98 107 87 90 109 80 94 94 107 113 69 95 84 85 105 109 127 100 106 80 85 86 116 95 99 2767 99 

Discharaed Home % Total Visits 83% 84% 81% 82% 67% 76% 71% 77% 75% 79% 81% 70% 72% 63% 73% 64% 79% 85% 80% 86% 81% 79% 71% 75% 72% 79% 83% 79% 77% 

Transfer 3 2 3 2 5 2 1 3 6 1 1 5 3 8 5 5 4 2 5 5 2 0 4 4 3 1 3 4 92 3 

Transfer% of Total Visits 2% 2% 2% 2% 3% 2% 1% 2% 6% 1% 1% 3% 2% 7% 4% 4% 4% 2% 4% 3% 2% 0% 4% 4% 3% 1% 3% 3% 3% 

LWBS 3 1 4 1 4 3 3 7 4 1 0 10 11 6 3 12 2 6 0 3 4 2 1 2 4 3 2 1 103 3.67857 

LWBS % of Total Visas 2% 1% 3% 1% 3% 3% 2% 5% 4% 1% 0% 7% 7% 5% 2% 9% 2% 5% 0% 2% 3% 1% 1% 2% 3% 2% 2% 1% 3% 

AMA 1 2 1 0 3 1 1 0 0 2 1 1 2 2 3 2 0 1 0 0 0 2 1 2 3 4 2 2 39 1 
AMA % Total Visits 1% 2% 1% 0% 2% 1% 1% 0% 0% 2% 1% 1% 1% 2% 2% 2% 0% 1% 0% 0% 0% 1% 1% 2% 3% 3% 2% 2% 1% 
Elopements 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 3 0 

Elopements % Total Visits 1% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 
Pediatric Visits (<age 14) 36 15 23 28 15 12 16 19 15 23 17 28 26 13 13 15 13 18 17 22 21 12 13 12 23 17 9 13 504 18 

Prediatric % of Total Visits 25% 13% 14% 24% 9% 10% 13% 13% 14% 19% 15% 18% 17% 12% 10% 11% 12% 15% 13% 15% 17% 9% 12% 11% 19% 12% 8% 10% 14% 

Pediatric Admits 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 

Pediatric Transfers 1 0 0 1 0 0 1 1 1 0 1 0 0 1 0 1 0 0 1 1 1 0 1 0 0 0 0 0 12 0 . , . 

Level 1 0 #DIV/01 

Level 2 0 #DIV/01 

Level 3 0 #DIV/01 

Level 4 0 #DIV/01 

Level 5 0 #DIV/01 

Critical Care 0 #DIV/0I 

Deaths (Excludina DOA) 0 0 0 0 1 0 1 1 0 1 1 0 0 0 0 0 1 0 0 0 0 0 1 0 1 0 0 0 8 0 

Deaths %of Total Visits 0.0% 0.0"A, 0.0% 0.0% 0.6% 0.0% 0.8% 0.7% 0.0% 0.8% 0.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.9% 0.0% 0.8% 0.0% 0.0% 0.0% 0.2% 

AveraQe ED Lenath of Stay (use HH:MM time format) <02:00 4:07 3:21 3:27 4:25 5:26 4:37 4:13 4:13 3:48 3:19 3:26 5:05 6:03 5:11 4:50 5:12 4:17 3:58 3:50 3:14 2:39 3:55 4:27 3:40 3:01 4:00 3:20 3:28 4:05 

Average ED LOS-Inpatient (excluding Psych) (HH:MM time 
10:16 6:42 5:48 6:48 8:43 8:28 7:28 7:48 5:02 5:32 7:18 13:12 11:09 9:04 

format) 
9:35 12:36 8:41 11 :50 7:10 5:54 4:12 5:07 5:13 5:09 5:05 8:29 4:06 5:24 7:33 

Averaae ED LOS- Out-patients (HH:MM lime formal) 3:07 2:30 2:35 2:33 3:27 3:08 3:13 3:06 3:18 2:50 2:29 3:00 3:38 3:29 3:03 3:04 2:30 2:47 2:39 3:00 2:14 2:51 3:17 2:51 2:27 2:31 2:27 2:50 2:53 

ED {Transfer) LOS {use HH:MM time format) 3:26 2:45 2:50 4:16 5:28 3:1 0 3:16 3:33 3:29 2:58 2:45 3:02 3:40 3:43 3:03 3:18 2:38 3:05 3:00 3:02 2:14 3:44 3:27 3:14 2:33 2:54 2:47 2:56 3:13 

ED (Discharged\ ruse HH:MM time formall 2:31 4:26 6:05 5:26 6:28 0:57 4:44 5:09 5:19 5:28 6:17 7:55 5:58 4:59 5:56 2:25 5:48 3:57 4:34 4:51 3:03 4:26 7:50 3:48 4:55 

ED Admits - LOS All Areas (use HH:MM time format) 10:1 6 6:42 5:48 6:48 8:43 8:28 7:28 7:48 5:02 5:32 7:18 13:12 11 :09 9:04 9:35 12:36 8:41 11 :50 7:10 5:54 4:12 5:07 5:13 5:09 5:05 8:29 4:06 6:35 7:36 

ED Admits - LOS Critical Care (use HH:MM time formal) 8:29 6:15 4:12 5:34 3:02 8:03 6:52 4:33 8:05 10:50 11:10 6:19 3:35 9:05 2:04 5:23 10:39 4:24 4:05 6:03 3:24 5:19 6:14 

ED Admits - LOS Telemetrv fuse HH:MM time formatl 11:12 7:14 5:43 7:07 10:49 7:28 7:56 7:46 4:42 5:27 7:57 13:58 10:51 9:18 9:12 13:03 11 :25 13:37 6:51 6:14 4:34 5:15 4:43 5:14 5:15 8:35 4:08 5:18 7:53 

ED Admits - LOS Med/ Surg (use HH:MM time format) 8:35 6:28 5:45 3:37 5:48 15:23 6:46 8:37 7:02 17:26 13:31 6:25 9:10 11:51 3:08 9:15 5:40 5:00 3:06 4:17 6:00 5:00 4:53 8:39 4:23 5:52 7:22 

, .. =-··· . . ... . . . 

Basic Metabolic Panel /<60 minl 90% I I I #DIV/0I1 

Complete Blood Count ( <60 min) 90% I I I #DIV/0I1 

Troponin (<60 min - Arrival to Results) 90% I' #DIV/01 

Urinalyisis ( <45 min - Received to Release) 90% I I #DIV/0I1 

····• 
X- Rav /<30 minl 90% #DIV/0I 

US (<60 mini 90% #DIV/0I 

CT (<60 min) 90°/o #DIV/0I 
Tele Radiology (<60 min) 90% #DIV/0I 

Paramedic / Ambulance Traffic (ED WALL TIME) (HH:MM time 

format! 
0:00 0:00 #DIV/0I 

Paramedic/ Ambulance Runs - ACLS 10 18 25 15 32 22 28 14 17 10 12 18 27 27 19 19 13 19 20 13 16 18 27 22 17 17 17 18 630 19 

Paramedic/ Ambulance Runs - BLS NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIV/0I 

Paramedic I Ambulance Runs % of Total Visits #VALUE! ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### #11### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ####### 
Paramedic / Ambulance Admits 0 #DIV/0I 

Paramedic/ Ambulance Admits% ofTotal Admits 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% 

Total Registry Hours (HH :MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0 :00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0 :00 0:00 o:oo 0:00 0:00 0:00 0:00 0:00 0:00 

Total Diversion Time (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 o:oo · 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0 :00 



Diversion due to ED saturation IHH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
Diversion due to Other Reasons (HH:MM time format) 0:00 0:00 0:00 1:00 0:00 0:00 0:00 1:24 5:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 7:24 0:15 
ED Saturation (internal) IHH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0;00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation (internal) excluding psychiatric patient holds 

0;00 0;00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
HH:MM time format) 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

... . . 
Pt Arrival to Triaae IHH:MM time format) 0:23 0:14 0:13 0:12 0:25 0:12 0:13 0:23 0:20 0:16 0:12 0:22 0:15 0:22 0:21 0:17 0:14 0:19 0:16 0:12 0:13 0:19 0:11 0:16 0:16 0:15 0:12 0:12 7:35 0:16 
Triage to Bed (HH:MM time format) 0:21 0:05 0:07 0:06 0:22 0:18 0:10 0:15 0:17 0:06 0:05 0:19 0:45 0:13 0:14 0:13 0:04 0:10 0:05 0:12 0:04 0:06 0:09 0:04 0:06 0:03 0:03 0:02 5:04 0:10 
Bed to MD (HH:MM time format) 0:07 0:06 0:08 0:05 0:07 0:07 0:05 0:05 0:07 0:10 0:06 0:05 0:07 0:03 0:04 0:05 0:06 0:06 0:02 0:07 0:03 0:04 0:05 0:06 0:04 0:04 0:03 0 :04 2:31 0:05 
'v1D to Final Disoosition (HH:MM lime format) 1:38 1:44 1:47 2:47 3:09 1:53 1:50 1:54 1:31 1:54 1:38 1:52 1:48 2:09 1:33 1:53 1:27 1:32 1:39 1:49 1:05 2:04 1:48 1:50 1:31 1:31 1:39 48:55 1:48 



Garden City Hospital 
MAR. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Month Month 
17 Total Avg. 

Total Patients Seekina Care (Total ED Visits l 115 120 121 137 150 117 139 120 107 116 119 119 151 131 138 117 125 117 149 134 137 99 146 123 114 164 129 155 141 129 119 3998 129 
Pre- Reqistration Time(HH:MM time format\ #DIV/0I 
Reaistration Time CHH:MM time formal) #DIV/0I 
Done to Doctor Time CHH:MM time format) 0:36 0:34 0:18 0:23 0:42 0:31 0:29 0:18 0:25 0:21 0:20 0:26 0:25 0:29 0:35 0:36 0:25 0:44 0:39 0:46 0:29 0:18 0:30 0:17 0:19 0:37 0:22 0:34 0:26 0:27 0:21 0:28 

' 
ht Hosoital Census 75 58 58 66 89 96 86 76 66 79 79 87 87 91 85 88 90 95 98 95 73 65 81 84 94 88 80 79 78 76 2442 81 

iht ED Census 115 120 121 137 150 117 139 120 107 116 119 119 151 131 138 117 125 117 149 134 137 99 146 123 114 164 129 155 141 129 119 3998 129 
;J11•l1L"II • 

Total ED Admits 16 14 12 16 24 27 22 13 16 22 11 18 26 26 20 29 16 20 21 25 22 7 22 26 18 31 25 31 21 21 21 639 21 
ED Admits % of Total Visits 14% 12% 10% 12% 16% 23% 16% 11% 15% 19% 9% 15% 17% 20% 14% 25% 13% 17% 14% 19% 16% 7% 15% 21% 16% 19% 19% 20% 15% 16% 18% 16% 
Admits to Critical Care 3 1 1 2 2 4 4 0 4 2 1 1 2 4 1 2 2 3 3 3 1 1 0 5 3 2 3 2 3 1 6 72 2 
% Admits to Critical Care 19% 7% 8% 13% 8% 15% 18% 0% 25% 9% 9% 6% 8% 15% 5% 7% 13% 15% 14% 12% 5% 14% 0% 19% 17% 6% 12% 6% 14% 5% 29% 11% 
Admits to Telemetry 11 12 11 11 19 20 18 10 9 13 10 14 22 19 18 25 10 11 16 20 18 6 22 15 13 26 20 23 14 17 14 487 16 
% Admits to Telemetrv 69% 86% 92% 69% 79% 74% 82% 77% 56% 59% 91% 78% 85% 73% 90% 86% 63% 55% 76% 80% 82% 86% 100% 58% 72% 84% 80% 74% 67% 81% 67% 76% 
Admits to Med / Sura 2 1 0 3 3 3 0 3 3 7 0 3 2 3 1 2 3 5 2 2 3 0 0 3 2 3 1 6 3 3 1 73 2 
% Admits to Med I Surg 13% 7% 0% 19% 13% 11% 0% 23% 19% 32% 0% 17% 8% 12% 5% 7% 19% 25% 10% 8% 14% 0% 0% 12% 11% 10% 4% 19% 14% 14% 5% 11% 
Admits to All Others 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 
% Admits to Alf Others 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 6% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 
Discharged 88 93 100 108 114 81 109 99 85 86 99 92 115 100 106 83 103 83 109 84 104 88 116 90 89 109 94 108 111 107 93 3046 98 
Dischamed Home % Total Visits 77% 78% 83% 79% 76% 69% 78% 83% 79% 74% 83% 77% 76% 76% 77% 71% 82% 71% 73% 63% 76% 89% 79% 73% 78% 66% 73% 70% 79% 83% 78% 76% 
Transfer 5 3 4 6 1 5 1 3 4 3 4 3 2 1 3 3 2 7 3 5 2 3 1 3 4 5 3 2 2 1 2 96 3 
Transfer% of Total Visits 4% 3% 3% 4% 1% 4% 1% 3% 4% 3% 3% 3% 1% 1% 2% 3% 2% 6% 2% 4% 1% 3% 1% 2% 4% 3% 2% 1% 1% 1% 2% 2% 
LWBS 1 3 3 4 3 1 5 3 0 3 3 3 5 1 4 1 3 3 4 8 5 0 2 0 1 10 4 8 3 0 2 96 3.09677 
LWBS % of Total Visits 1% 3% 2% 3% 2% 1% 4% 3% 0% 3% 3% 3% 3% 1% 3% 1% 2% 3% 3% 6% 4% 0% 1% 0% 1% 6% 3% 5% 2% 0% 2% 2% 
AMA 2 2 1 0 0 1 2 1 1 1 1 1 1 2 2 1 0 4 4 10 3 0 3 1 1 0 1 3 0 0 1 50 2 
AMA % Total Visits 2% 2% 1% 0% 0% 1% 1% 1% 1% 1% 1% 1% 1% 2% 1% 1% 0% 3% 3% 7% 2% 0% 2% 1% 1% 0% 1% 2% 0% 0% 1% 1% 
Elopements 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 
Elooements % Total Visits 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 
Pediatric Visits C<aae 14) 15 12 15 19 21 14 21 8 9 17 11 16 27 14 9 16 20 19 17 19 17 12 12 12 20 26 14 18 18 17 17 502 16 
Prediatric % of Total Visits 13% 10% 12% 14% 14% 12% 15% 7% 8% 15% 9% 13% 18% 11% 7% 14% 16% 16% 11% 14% 12% 12% 8% 10% 18% 16% 11% 12% 13% 13% 14% 13% 
Pediatric Admits 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 
Pediatric Transfers 1 0 0 2 0 2 1 1 0 0 1 0 0 0 0 0 0 1 0 3 0 1 0 0 2 1 0 0 0 0 0 16 1 

. ,. 
Level 1 0 #DIV/0I 
Level 2 0 #DIV/0I 
Level 3 0 #DIV/0I 
Level 4 0 #DIV/0I 
Level 5 0 #DIV/0! 
Critical Care 0 #DIV/OI 
Deaths CExcludin11 DOA) 0 1 0 1 1 0 0 1 1 0 0 1 0 1 0 0 1 0 0 0 0 1 0 0 0 1 1 2 0 0 0 13 0 
Deaths %of Total Visits 0.0% 0.8% 0.0% 0.7% 0.7% 0.0% 0.0% 0.8% 0.9% 0.0% 0.0% 0.8% 0.0% 0.8% 0.0% 0.0% 0.8% 0.0% 0.0% 0.0% 0.0% 1.0% 0.0% 0.0% 0.0% 0.6% 0.8% 1.3% 0.0% 0.0% 0.0% 0.3% 
Average ED Lenath of Slav fuse HH:MM lime format) <02:00 3:15 6:28 2:49 3:13 3:38 3:42 4:10 3:14 5:18 4:33 3:39 4:10 3:30 5:14 4:02 4:39 3:59 4:35 5:01 5:08 4:11 3:34 3:21 3:59 3:49 4:09 3:53 3:34 4:24 4:21 3:07 4:05 
Average ED LOS-Inpatient (excluding Psych) (HH:MM time 

4:33 4:24 3:53 4:20 5:33 5:08 8:58 4:38 4:21 5:11 6:49 6:33 5:18 4:51 5:41 5:32 4:52 8:04 13:17 11:36 8:36 4:16 4:34 4:49 6:06 5:33 5:28 5:19 5:09 5:06 3:48 5:52 
•- -~at\ 

~e ED LOS- Out-oatients CHH:MM time format\ 2:51 3:01 2:07 2:31 3:13 2:53 3:02 2:15 2:44 2:54 2:52 2:36 2:35 2:32 2:46 3:18 2:50 3:06 2:47 3:27 3:07 2:15 2:53 3:09 2:16 2:02 2:40 2:53 2:41 2:35 2:20 2:44 
. , ransfer) LOS (use HH:MM time formal) 6:47 6:16 3:45 3:10 5:15 4:56 3:36 0:54 0:50 4:06 5:01 5:03 10:46 5:01 6:04 2:07 4:44 3:48 4:56 5:50 5:10 4:51 4:03 3:06 4:29 3:55 2:28 4:28 
ED CDischaraed\ fuse HH:MM time format) 2:51 6:16 2:11 2:48 3:24 2:59 3:17 2:29 4:26 2:54 3:05 2:52 2:58 5:23 2:50 3:25 3:15 3:22 3:41 3:33 3:07 3:26 3:11 3:47 2:16 3:56 3:01 3:07 4:12 3:52 2:31 3:22 
ED Admits - LOS All Areas fuse HH:MM time format\ 4:33 4:24 3:53 4:20 5:33 5:08 8:58 4:38 4:21 5:11 6:49 6:33 5:18 4:51 5:41 5:32 6:29 8:04 13:17 11:36 8:36 4:16 4:34 4:49 6:06 5:33 5:28 5:19 5:09 5:06 3:48 5:55 
ED Admits - LOS Critical Care (use HH:MM time formal) 3:13 5:11 2:43 4:56 2:44 3:01 8:16 6:59 2:41 5:17 3:21 3:40 5:23 4:18 2:54 3:18 7:15 7:56 10:03 0:55 3:17 4:58 4:46 4:26 6:12 9:33 4:30 4:52 3:31 4:49 
ED Admits - LOS Telemetry fuse HH:MM time format) 4:51 4:14 3:59 4:30 5:44 5:35 9:07 4:22 7:51 5:22 6:58 6:39 5:29 4:45 5:46 5:41 5:37 8:35 14:49 12:23 9:26 4:26 4:34 4:41 6:42 5:46 5:13 5:00 5:20 5:19 4:02 6:13 
ED Admits - LOS Med/ Sura fuse HH:MM time format\ 4:47 5:19 3:19 6:15 4:52 5:31 8:25 5:31 7:06 4:50 4:43 5:20 6:07 3:23 7:22 9:05 5:55 6:06 5:13 4:07 4:25 8:06 5:05 4:50 3:58 2:18 5:27 
••1 :;••· '. lu, · . •... 
Basic Metabolic Panel (<60 min) 90% #DIV/0I 
Comolete Blood Count (<60 min) 90% #DIV/0I 
Troponin (<60 min - Arrival to Results) 90% #DIV/0I 
Urinalyisis (<45 min- Received to Release) 90% #DIVIOI ...... 
X - Rav (<30 min) 90% 11 #DIVIOI 
US 1<60 min\ 901% #DIVIOI 
CT 1<60 min\ 90% #DIVIOI 
Tele Radiology (<60 min) 90% #DIVIOI 
Paramedic I Ambulance Traffic (ED WALL TIME) (HH:MM lime 

0:00 0:00 0:00 
formal\ 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0;00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 o:oo 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

Paramedic/ Ambulance Runs - ACLS 18 15 19 20 16 20 15 17 17 23 21 21 21 21 21 30 18 20 21 23 24 12 17 29 16 19 20 24 22 19 18 617 20 
Paramedic/ Ambulance Runs - BLS NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIVIOI 
Paramedic I Ambulance Runs % of Total Visits #VALUE! ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### 11#11## ##### ###1#1 ##### 11#11## ##### 11#11## 11#11## 11#11## 11#11## ##### ##### ##### ##### ##### ####### 
Paramedic I Ambulance Admits NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIV/0I 
Paramedic/ Ambulance Admits% of Total Admits #VALUE! 11#11## #1###1 #1###1 #1###1 #1###1 #1###1 #1###1 #1###1 #1###1 #1###1 ##### ##### 11#11## #1###1 ##### 11#11## #1###1 ##### ##### 11#11## ##### ##### ##### #1###1 #1###1 #1###1 #1###1 ##### ##### #1###1 ####### 



Total Reaistrv Hours (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
Total Diversion Time IHH :MM time formatl 0:00 0:00 0:00 0:00 0:00 0:00 0:00 5:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 1:00 0:00 000 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 6:00 0:11 
Diversion due to ED saturation (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
Diversion due to Other Reasons (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation /internal) (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation (internal) excluding psychiatric patient holds 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
HH:MM time format\ 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 D:DD 

'"' . . . 
P1 • -,ival to Triage (HH:MM time format\ 0:18 0:19 0:12 0:13 0:26 0:16 0:22 0:12 0:18 0:14 0:11 0:14 0:14 0:16 0:15 0:15 0:15 0:14 0:17 0:20 0:22 0:13 0:20 0:16 0:16 0:16 0:12 0:19 0:16 0:20 0:16 8:27 D:16 

to Bed (HH:MM time format) 0:16 0:15 0:04 0:06 0:12 0:12 0:05 0:05 0:05 0:05 0:05 0:10 0:07 0:05 0:19 0:19 0:08 0:27 0:20 0:26 0:06 0:04 0:08 0 :02 0:03 0:16 0:09 0:16 0:05 0:03 0:03 5:06 0:09 
~ , MD (HH:MM time format) 0:08 0:04 0:05 0:05 0:05 0:05 0:05 0:03 0:05 0:06 0:07 0:04 0:03 0:03 0:02 0:05 0:07 0:06 0:03 0:03 0:03 0 :04 0:04 0:04 0:04 0:04 0:06 0:04 0:03 0:05 0:05 2:20 0:04 

t~ Final Disoosition (HH:MM time format) 1:25 4:05 1:08 1:18 1:44 1:34 1:40 1:36 2:50 2:16 1:22 1:33 1:44 3:29 1:21 2:00 2:00 1:49 2:05 1:54 1:43 1:08 1:40 2:14 1:32 2:07 1:37 1:29 2:19 2:31 1:29 58:42 1:53 



Garden City Hospital 

APR. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 
Month Month 
Total Avg. 

Total Patients Seekin!l Care (Total ED Visits) 135 150 123 132 142 93 94 125 129 118 146 148 134 132 122 145 147 142 137 134 120 127 148 139 143 127 130 124 132 127 3945 132 

•-Pre- Reaistration Time(HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/0I 

Reaistration Time fHH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/01 

~Done to Doctor Time (HH:MM time format) 0:24 0:21 0:40 0:36 0:29 0:19 0:18 0:18 0:24 0:17 0:40 0:37 0:38 0:26 0:20 0:38 0:26 0:27 0:19 0:21 0:29 0:19 0:21 0:16 0:28 0:24 0:15 0:12 0:17 0:20 0:24 

, ·ht Hospital Census 78 84 81 85 97 91 85 91 97 88 81 85 83 81 80 88 82 91 85 80 93 96 98 99 95 97 88 89 93 83 2644 88 

aht ED Census 135 150 123 132 142 93 94 125 129 118 146 148 134 132 122 145 147 143 137 134 121 127 148 139 143 127 130 125 132 127 3948 132 
la .. -, , t 

Total ED Admits 14 21 25 24 21 14 14 20 20 23 22 26 22 17 18 30 24 23 21 27 22 17 19 27 23 21 21 19 16 17 628 21 

ED Admits % of Total Visits 10% 14% 20% 18% 15% 15% 15% 16% 16% 19% 15% 18% 16% 13% 15% 21% 16% 16% 15% 20% 18% 13% 13% 19% 16% 17% 16% 15% 12% 13% 16% 

Admits to Critical Care 2 1 3 2 2 2 0 2 2 2 3 0 3 3 1 2 6 1 3 4 2 1 3 1 2 3 1 0 1 1 59 2 

% Admits to Critical Care 14% 5% 12% 8% 10% 14% 0% 10% 10% 9% 14% 0% 14% 16% 6% 7% 25% 4% 14% 15% 9% 6% 16% 4% 9% 14% 5% 0% 6% 6% 9% 

Admits to Telemetrv 10 15 21 19 13 10 10 17 16 19 14 25 17 11 17 22 12 18 15 18 18 12 15 22 20 18 17 17 13 15 486 16 

% Admits to Telemetrv 71% 71% 84% 79% 62% 71% 71% 85% BO% 83% 64% 96% 77% 65% 94% 73% 50% 78% 71% 67% 82% 71% 79% 81% 87% 86% 81% 89% 81% BB% 77% 

Admits to Med/ Sur!l 2 5 1 3 6 2 4 1 2 2 5 1 1 3 0 6 6 4 2 5 2 4 1 4 1 0 3 2 2 1 81 3 

% Admits to Med I Sura 14% 24% 4% 13% 29% 14% 29% 5% 10% 9% 23% 4% 5% 18% 0% 20% 25% 17% 10% 19% 9% 24% 5% 15% 4% 0% 14% 11% 13% 8% 13% 

Admits to All Others 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 

% Admits to All Others 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% 

Discharaed 112 124 85 98 109 72 76 103 100 91 111 104 101 104 96 103 115 115 103 95 91 102 121 104 111 94 97 96 102 94 3029 101 

Discharoed Home % Total Visits 83% 83% 69% 74% 77% 77% 81% 82% 78% 77% 76% 70% 75% 79% 79% 71% 78% 81% 75% 71% 76% BO% 82% 75% 78% 74% 75% 77% 77% 74% 77% 

Transfer 3 2 9 2 4 1 2 2 3 2 5 6 4 2 4 5 5 0 6 3 1 2 3 6 4 2 4 5 5 5 107 4 
Transfer% of Total Visits 2% 1% 7% 2% 3% 1% 2% 2% 2% 2% 3% 4% 3% 2% 3% 3% 3% 0% 4% 2% 1% 2% 2% 4% 3% 2% 3% 4% 4% 4% 3% 

LWBS 1 0 2 1 2 3 0 0 0 1 4 4 6 3 2 3 0 2 4 7 3 2 3 0 2 8 3 0 0 6 72 2 

LWBS % of Total Visits 1% 0% 2% 1% 1% 3% 0% 0% 0% 1% 3% 3% 4% 2% 2% 2% 0% 1% 3% 5% 3% 2% 2% 0% 1% 6% 2% 0% 0% 5% 2% 

AMA 1 0 2 1 3 0 0 0 0 1 0 3 0 4 0 1 0 0 1 2 2 3 2 1 2 0 0 2 3 3 37 1 

AMA % Total Visits 1% 0% 2% 1% 2% 0% 0% 0% 0% 1% 0% 2% 0% 3% 0% 1% 0% 0% 1% 1% 2% 2% 1% 1% 1% 0% 0% 2% 2% 2% 1% 
Elooements 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 1 4 0 

Elopements % Total Visits 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 1% 0% 

Pediatric Visits (<age 14) 21 15 9 16 7 12 6 11 11 8 14 13 25 15 17 14 14 16 15 11 8 21 30 17 17 16 11 10 14 17 431 14 
Prediatric % of Total Visits 16% 10% 7% 12% 5% 13% 6% 9% 9% 7% 10% 9% 19% 11% 14% 10% 10% 11% 11% 8% 7% 17% 20% 12% 12% 13% 8% 8% 11% 13% 11% 

Pediatric Admits 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 

Pediatric Transfers 0 0 1 1 1 0 1 0 1 0 1 1 0 0 3 1 1 0 1 0 0 0 1 2 0 0 1 2 0 3 22 1 
, .. . . 

Level 1 0 #DIV/0I 

Level 2 0 #DIV/0I 

Level 3 0 #DIV/Oi 

Level 4 0 #DIV/OJ 

Level 5 0 #D!V/0I 

Critical Care 0 #DIV/OJ 

Deaths (Excluding DOAl 3 1 0 0 0 2 1 0 1 0 0 0 0 1 1 1 0 0 0 0 1 0 0 0 1 1 0 1 1 1 17 1 

Deaths %of Total Visits 2.2% 0.7% 0.0% 0.0% 0.0% 2.2% 1.1% 0.0% 0.8% 0.0% 0.0% 0.0% 0.0% 0.8% 0.8% 0.7% 0.0% 0.0% 0.0% 0.0% 0.8% 0.0% 0.0% 0.0% 0.7% 0.8% 0.0% 0.8% 0.8% 0.8% 0.5% 
AveraQe ED LenQlh of Stay (use HH:MM lime format) <02:00 3:47 3:21 4:33 4:18 3:53 4:34 3:27 3:48 4:23 3:27 3:27 3:57 4:21 3:08 4:22 4:43 3:43 6:58 4:22 4:47 4:03 3:20 3:46 3:47 4:11 3:37 3:21 3:12 5:07 4:16 4:03 

Average ED LOS-Inpatient (excluding Psych) (HH:MM time 
5:05 5:18 5:27 8:12 5:42 6:30 5:07 6:44 7:09 4:44 5:06 6:55 6:39 5:27 

' ~at) 
4:16 5:16 4:53 4:21 4:45 4:56 4:42 8:30 8:44 9:01 7:20 6:53 5:10 4:25 9:22 13:08 6:19 

.qe ED LOS- Out-patients (HH:MM time format) 2:41 2:19 3: 10 3:11 3:09 2:44 2:32 2:45 3:15 2:40 3:06 3:19 2:42 2:46 2:41 3:05 2:33 3: 10 2:36 3:02 2:44 2:29 2:29 2:32 2:30 2:38 2:34 2:12 2:42 2:57 2:46 

rransferl LOS (use HH:MM time format) 5:25 6:02 4:35 3:16 5:04 5:09 5:31 2:48 6:33 4:13 6:06 6;39 2:48 3:45 4:38 3:49 6:47 3:22 6:31 3:33 4:51 6:41 4:30 8:41 1:50 2:53 4:46 

ED (Discharged) (use HH:MM lime formatl 2:56 2:32 3:16 3:20 3:40 3:05 2:55 3:00 3:23 3:00 3:10 3:19 2:59 2:46 4:12 3"26 2:44 3:37 3:23 4:31 3:14 2:29 2:36 2:53 3:12 2:51 2:41 2:12 3:50 2:57 3:07 
ED Admits - LOS All Areas (use HH:MM time format) 5:05 5:18 5:27 8:12 5:42 6:30 5:07 6:44 7:09 4:44 5:06 6:55 6:39 5:27 4:16 5:16 4:53 4:21 4:45 4:56 4:42 8:30 8:44 9:01 7:20 6:53 5:10 4:25 9:22 13:08 6:19 

ED Admits - LOS Critical Care (use HH:MM time format) 2:34 7:04 3:11 4:28 4:07 6:03 5:08 5:23 4:00 5:52 3:10 8:03 1:46 3:26 4:53 4:52 7:17 5:20 3:27 9:17 3:27 0:45 4:30 4:15 3:40 0:51 15:05 4:53 

ED Admits - LOS Telemetrv !use HH:MM time formatl 5:50 4:49 5:44 9:06 5:43 6:59 4:39 6:30 7:05 4:51 4:55 6:50 6:59 4:18 4:24 5:36 5:11 4:33 4:12 4:43 4:54 8:46 9:52 9:09 7:50 7:19 5:23 4:34 10:31 13:18 6:29 
ED Admits - LOS Med/ Sur!l (use HH:MM time format) 3:50 6:23 6:04 4:57 6:08 4:29 6:14 13:42 9:24 4:21 5:08 8:55 11 :14 7:02 4:34 4:14 3:21 5:00 5:21 4:10 7:28 7:31 10:18 2:37 4:24 3:07 6:01 8:42 6:14 
·•• : .. .1.,, . 

Basic Metabolic Panel !<60 minl 90% #DIV/01 

Complete Blood Count (<60 min) 90% #DIV/01 

Troponin (<60 min-Arrival to Results) 90% IIDIV/01 
Urinalvisis (<45 min - Received to Release) 90% #DIVIOI -,, 
X • Ray (<30 minl 90% #DIV/01 
US (<60 min) 90% #DIV/01 
CT (<60 minl 90% #DIV/01 
Tele Radioloov (<60 min) 90% #DIV/01 
Paramedic/ Ambulance Traffic (ED WALL TIME) (HH:MM time 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
format) 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

Paramedic/ Ambulance Runs - ACLS 21 22 24 18 21 17 18 19 24 21 22 26 20 23 16 26 12 16 22 16 22 13 23 28 27 22 26 24 18 21 628 21 
Paramedic/ Ambulance Runs - BLS NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIV/01 

Paramedic I Ambulance Runs % of Total Visits #VALUE! ##### ##### ##### ##### ##### 11#### ##### 11#### ##### 11#### ####11 ##### ##### ##### ####11 ##### ##### 11#### 11#### ##### ####11 ##### ##### ####11 ##### ##### ##### ##### ##### ####### 
Paramedic/ Ambulance Admits NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIV/0I 

Paramedic/ Ambulance Admits% of Total Admits #VALUE! ##### ##### ##### ##### ##### 11#### ##### ##### ##### ##### ####11 ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### 11#### ##### 11#### ##### 11#### ##### ####### 

Total ReQistrv Hours (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
Total Diversion Time (HH:MM lime format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0 :00 



Diversion due to ED saturation (HH:MM lime format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 D:00 0:00 0:00 0:00 0:00 0 OD 0:00 D:00 0:00 0:00 0:00 0:00 0:00 
Diversion due to Other Reasons !HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 9:00 24:00 24 :00 9:00 D:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 D:00 0:00 0:00 0:00 66:00 2:12 
ED Saturation (internal) (HH:MM lime format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 D:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation (internal) excluding psychiatric patient holds 

HH:MM time formal\ 
0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

l::::lll• ■ •1u11111111 

· Pt Arrival to Triaqe (HH:MM time format) 0:14 0:15 0:20 0:21 0:20 0:14 0:13 0:13 0:15 0:12 0:21 0:26 0:13 0:18 0:14 0:21 0:16 0:19 0:14 0:18 0:25 0:16 0:15 0:12 0:23 0:17 0:14 0:15 0:18 0:15 0:00 #DtV/01 
!Triaae to Bed IHH:MM time format) 0:05 0:06 0:20 0:12 0:09 0:03 0:04 0:04 0:11 0:04 0:17 0:10 0:21 0:04 0:05 0:15 0:09 0:07 0:04 0:05 0:00 0:01 0:07 0:03 0:03 0:10 0:01 0:04 0:01 0:03 O:OO #DIV/01 

W"" •~ MD (HH:MM time formal\ 0:07 0:03 0:04 0:05 0:05 0:04 0:05 0:04 0:03 0:04 0:05 0:07 0:06 0:06 0:04 0:04 0:03 0:04 0:05 0:04 0 :15 0:05 0:03 0:04 0:06 0:03 0 :04 0:04 0:03 0:04 0:00 #DIV/01 
! ·inal Disposition IHH:MM time format\ 1:30 1:08 1:30 1 :41 1:54 1:37 1:53 1:47 1:43 1:30 1:36 1:58 1:32 1:31 2:30 1:47 1:21 1:43 2:24 2:41 1:45 1:(16 1:22 1:37 2:03 1:28 1:02 1:18 2:28 1:43 0:00 #DIV/0! 

Total AVG 
,-P_t_A_rr-iv_a_l -to_T_r.,..ia-oe-, IH-H"':-,-M"M.,.,.,lim_e .,.fo-rm-at..,....l--------, 8:27 0:16 

Triage to Bed (HH:MM time format! 3:28 0:06 
Bed to MD (HH:MM time format) 2:23 D:04 

,_M_D--'-to~F_i_na_l_D_is~;p_o_si_ti_on_.(H_H_:_M_M_t_im_e_f_o_rm_a_t~)-----~ ###11# 1:42 



Garden City Hospital 

MAY. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 19 21 24 29 30 31 
Month Month 

18 20 22 23 25 26 27 28 
Total Avg. 

Total Patients Seekina Care (Total ED Visits l 145 137 137 143 127 118 114 160 122 148 150 141 121 115 139 138 140 157 107 137 130 132 138 140 135 122 144 128 129 175 140 4209 136 
rr0 Registration Time/HH:MM time format) #DIVI0I 

1 ation Time (HH:MM time format) #DIVI0I 

,!... J Doctor Time (HH:MM time format) 0:26 0:33 0:22 0:23 0:23 0:21 0:21 0:22 0:20 0:32 0:23 0:32 0:23 0:21 0:28 0:23 0:24 0:30 0:20 0:25 0:26 0:28 0:24 0:25 0:20 0:25 0:35 0:22 0:22 0:33 0:23 0:25 
Midniaht Hosoital Census 91 97 95 89 85 88 88 83 76 71 69 77 83 86 89 82 96 83 77 73 77 92 100 88 85 70 76 77 82 71 73 2569 83 
Midnight ED Census 147 137 137 143 126 118 114 160 122 148 150 141 122 11 5 139 138 140 157 107 137 130 132 138 141 135 129 145 128 129 175 140 4220 136 

lu .. -,, t 

Total ED Admits 23 23 21 20 21 17 17 17 18 18 16 26 21 14 22 16 23 19 15 13 17 27 16 17 22 11 17 11 20 16 16 570 18 
ED Admffs % of Total Visits 16% 17% 15% 14% 17% 14% 15% 11% 15% 12% 11% 18% 17% 12% 16% 12% 16% 12% 14% 9% 13% 20% 12% 12% 16% 9% 12% 9% 16% 9% 11% 14% 
Admits to Critical Care 4 2 1 2 3 0 4 1 0 3 4 0 2 1 3 2 5 2 0 1 3 2 1 2 2 1 2 1 3 1 0 58 2 
% Admits to Critical Care 17% 9% 5% 10% 14% 0% 24% 6% 0% 17% 25% 0% 10% 7% 14% 13% 22% 11% 0% 8% 18% 7% 6% 12% 9% 9% 12% 9% 15% 6% 0% 10% 
Admits to Telemetry 16 12 14 14 17 16 12 14 15 13 12 23 19 11 15 12 16 16 10 12 9 21 12 11 17 10 11 10 14 14 13 431 14 
% Admits to Telemetrv 70% 52% 67% 70% 81% 94% 71% 82% 83% 72% 75% 88% 90% 79% 68% 75% 70% 84% 67% 92% 53% 78% 75% 65% 77% 91% 65% 91% 70% 88% 81% 76% 
Admits to Med I Sura 3 9 4 4 1 1 1 1 2 2 0 2 0 2 4 2 1 1 4 0 5 4 3 3 2 0 4 0 2 1 3 71 2 
% Admffs to Med I Surg 13% 39% 19% 20% 5% 6% 6% 6% 11% 11% 0% 8% 0% 14% 18% 13% 4% 5% 27% 0% 29% 15% 19% 18% 9% 0% 24% 0% 10% 6% 19% 12% 
Admits to All Others 0 0 2 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 5 0 
% Admits to All Others 0% 0% 10% 0% 0% 0% 0% 0% 0% 0% 0% 4% 0% 0% 0% 0% 0% 0% 7% 0% 0% 0% 0% 6% 0% 0% 0% 0% 0% 0% 0% 1% 
Discharged 116 109 11 3 111 102 95 93 129 95 122 128 103 94 94 105 112 105 127 87 112 107 95 117 116 106 105 114 111 100 148 115 3386 109 
Discharaed Home % Total Visits 80% 80% 82% 78% 80% 81% 82% 81% 78% 82% 85% 73% 78% 82% 76% 81% 75% 81% 81% 82% 82% 72% 85% 83% 79% 86% 79% 87% 78% 85% 82% 80% 
Transfer 2 1 3 7 2 0 3 3 6 4 4 6 2 2 5 5 8 2 4 7 3 6 3 3 2 2 3 1 7 4 4 114 4 
Transfer% of Total Visffs 1% 1% 2% 5% 2% 0% 3% 2% 5% 3% 3% 4% 2% 2% 4% 4% 6% 1% 4% 5% 2% 5% 2% 2% 1% 2% 2% 1% 5% 2% 3% 3% 
LWBS 2 1 0 3 2 0 1 2 1 3 0 3 2 3 0 3 3 4 1 1 0 3 1 1 1 6 8 1 0 5 4 65 2.09677 
LWBS % of Total Visits 1% 1% 0% 2% 2% 0% 1% 1% 1% 2% 0% 2% 2% 3% 0% 2% 2% 3% 1% 1% 0% 2% 1% 1% 1% 5% 6% 1% 0% 3% 3% 2% 
AMA 0 1 0 0 0 5 0 2 1 0 2 2 2 1 3 0 0 5 0 0 1 1 0 1 1 3 2 4 2 0 0 39 1 
AMA % Total Visits 0% 1% 0% 0% 0% 4% 0% 1% 1% 0% 1% 1% 2% 1% 2% 0% 0% 3% 0% 0% 1% 1% 0% 1% 1% 2% 1% 3% 2% 0% 0% 1% 
Elopements 0 0 0 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 1 0 
Elooements % Total Visits 0% 0% 0% 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% 
Pediatric Visits (<aae 14) 16 13 17 15 8 13 15 22 18 20 22 18 13 14 16 17 18 15 17 21 24 18 19 15 13 14 20 15 16 26 18 526 17 
Prediatric % of Total Visits 11% 9% 12% 10% 6% 11% 13% 14% 15% 14% 15% 13% 11% 12% 12% 12% 13% 10% 16% 15% 18% 14% 14% 11% 10% 11% 14% 12% 12% 15% 13% 12% 
Pediatric Admits 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 
Pediatric Transfers 1 0 0 2 0 0 0 0 1 3 0 3 0 0 1 0 3 0 1 0 1 1 3 2 1 0 2 0 0 1 1 27 1 .. 
Level 1 0 #D(VI0I 
Level 2 0 #DIVI0I 
Level 3 0 #DIVI0I 
Level 4 0 #DIVI0I 
Level 5 0 #DIVI0I 
Critical Care 0 #DIVI0I 
Deaths (Excludina DOA) 2 0 0 1 0 0 0 0 1 1 0 1 0 0 0 1 0 0 0 2 0 0 0 0 0 1 0 0 0 0 0 10 0 
Deaths %of Total Visits 1.4% 0.0% 0.0% 0.7% 0.0% 0.0% 0.0% 0.0% 0.8% 0.7% 0.0% 0.7% 0.0% 0.0% 0.0% 0.7% 0.0% 0.0% 0.0% 1.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 
, "age ED Lenath of Slav (use HH:MM time formatl <02:00 3:00 3:15 3:37 3:21 3:13 3:05 3:17 3:25 3:16 3:07 2:42 3:55 3:46 3:24 3:14 3:03 3:48 5:17 3:38 4:18 3:30 4:59 2:58 3:19 3:14 3:52 4:53 3:06 3:30 3:43 3:36 3:33 

ge ED LOS-Inpatient (excluding Psych) (HH:MM time 
3:45 4:42 4:38 4:05 4:33 4:42 3:58 4:59 3:56 4:19 3:53 5:30 4:45 4:00 4:26 4:37 4:40 4:46 4:45 4:09 4:27 4:57 4:08 3:36 3:58 4:01 4:39 4:45 4:22 3:58 4:06 4:23 

dtl 
Average ED LOS- Out-patients /HH:MM time format) 2:27 2:48 2:24 2:48 2:44 2:39 2:26 2:41 2:45 2:30 2:16 3:05 2:40 2:12 2:29 2:31 2:39 2:44 2:17 2:29 2:14 3:03 2:41 2:39 2:20 2:43 2:52 2:22 2:12 2:50 2:37 2:35 
ED {Transfer) LOS (use HH:MM time format) 2:36 5:21 5:01 5:36 3:05 1:34 4:24 3:53 3:22 4:13 4:23 5:18 4:32 4:24 4:45 3:34 3:18 3:03 5:11 2:45 2:49 2:26 5:47 4:37 3:35 3:50 6:05 4:03 
ED /Discharaed) {use HH:MM time format\ 2:53 2:48 3:02 2:56 2:57 2:46 2:43 3:07 2:53 2:58 2:18 3:05 2:49 2:38 2:37 2:39 3:00 5:25 2:17 3:21 3:09 4:55 2:42 2:59 2:50 3:23 5:12 2:58 2:36 3:26 3:03 3:06 
ED Admits . LOS All Areas /use HH:MM time formatl 3:45 4:42 5:40 4:05 4:33 4:42 3:58 4:59 3:56 4:19 3:53 5:41 4:45 4:00 4:26 4:37 4:40 4:46 7:13 4:09 4:27 4:57 4:08 4:39 3:58 4:01 4:39 4:45 4:22 3:58 4:06 4:32 
ED Admits - LOS Critical Care (use HH:MM time format) 2:58 4:37 2:34 3:25 4:00 3:23 7:34 4:00 4:25 2:19 3:41 3:19 3:15 4:34 5:09 5:25 4:17 4:43 4:27 2:31 3:28 3:29 2:44 3:39 3:17 3:27 4:17 3:53 
ED Admits - LOS Telemetry {use HH:MM time format) 3:51 5:04 4:44 4:02 4:31 4:37 3:58 4:49 3:29 4:15 4:23 5:52 4:51 4:01 4:21 4:52 4:29 4:37 3:22 4:07 4:18 5:07 3:57 4:04 4:04 4:08 4:17 4:44 4:30 3:57 4:05 4:22 
ED Admits • LOS Med I Sura {use HH:MM time format) 4:09 4:12 4:49 4:33 6:46 5:51 6:15 4:31 4:25 4:30 3:04 4:09 5:38 3:02 4:55 5:47 8:10 4:32 4:20 5:20 3:44 3:37 6:07 4:50 3:48 4:05 4:48 

·-•--: .. t11♦ 1:.i•u•· · ·. 

Basic Metabolic Panel (<60 min) 90% #DIVI0I 
Comolete Blood Count (<60 min) 90% #DIVI0I 
Trooonin /<60 min -Arrival to Results) 90% #DIVI0I 
Urinalyisis (<45 min• Received to Release) 90% #DIVI0I 
- ', ... 
X - Rav ( <30 min) 90% #DIVI0I 
US /<60 min) 90% #DIVI0I 
CT 1<60 min) 90% #DIVI0I 
Tele Radioloav {<60 min) 90% #DIVI0I 
Paramedic I Ambulance Traffic (ED WALL TIME) (HH:MM lime 

0:00 0:00 #DIVI0I 
formatl 
Paramedic/ Ambulance Runs - AC LS 22 18 20 18 24 12 8 21 17 14 21 19 25 11 8 18 31 21 11 19 21 26 16 26 16 16 12 13 17 32 18 571 18 
Paramedic I Ambulance Runs• BLS na na na na na na na na na na na na na na na na na na na na na na na na na na na na na na na 0 #DIV/0I 
Paramedic I Ambulance Runs % of Total Visits #VALUE! ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ####### 
Paramedic I Ambulance Admits 0 #DIV/0I 



Paramedic/ Ambulance Admits % of Total Admits 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% 

Total Reaistrv Hours (HH:MM time formal) 0:00 0:00 #DIV/0I 

Total Diversion Time (HH:MM time formal) 0:00 0:00 #DIV/0I 

Diversion due to ED saturation IHH:MM time fonmatl 0:00 0:00 #DIV/0I 

Diversion due to Other Reasons IHH:MM lime format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0 :00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0 :00 0:00 0:00 0:00 

ED Saturation (internal) (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

F" "Bturation (internal) excluding psychiatric patient holds 
0:00 

\,i time formatl 
0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0 :00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

,,,.__ . . . . 
Pl Arrival to TriaQe (HH:MM time format) 0:17 0:16 0:11 0:13 0:12 0:12 0:11 0:13 0:11 0:20 0:13 0:24 0:16 0:13 0:16 0:15 0:15 0:16 0:13 0:14 0:12 0:15 0:14 0:13 0:09 0:14 0:19 0:13 0:14 0:17 0:12 7:23 0:14 

Triaae to Bed (HH:MM lime format) 0:07 0:08 0:04 0:05 0:05 0:06 0:05 0:06 0:05 0:07 0:05 0:07 0:07 0:04 0:10 0:05 0:08 0:07 0:05 0:06 0:12 0:11 0:06 0:07 0:09 0:08 0:09 0:04 0:04 0:14 0:07 3:33 0:06 

Bed to MD IHH:MM time format) 0:04 0:09 0:08 0:07 0:07 0:05 0:05 0:06 0:06 0:07 0:07 0 :05 0:04 0:05 0:03 0:05 0:06 0:08 0:05 0:07 0:06 0:05 0:05 0:06 0:04 0:06 0:08 0:06 0:06 0:05 0:05 3:01 0:05 

MD to Final Disposition IHH:MM time formal\ 1:35 1:39 2:11 1:54 1:46 1:48 1:43 2:11 1:48 1:43 1:17 1:48 1:43 1:26 1:28 1:32 2:03 3:33 2:01 2:06 2:16 3:14 1:32 2:00 1:37 2:21 3:12 1:46 1:57 1:52 1:55 60:57 1:57 



Garden City Hospital 

JUN. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 27 28 29 30 
Month Month 

26 
Total Avg. 

!Total Patients Seeking Care (Total ED Visits ) 151 120 121 138 136 130 135 99 128 128 115 132 134 123 140 133 126 141 134 111 135 127 127 119 126 118 150 138 107 118 3840 128 
I 0 re- Reaistration Time(HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/OI 

istration Time /HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/OI 
;r to Doctor Time /HH:MM time format) D:34 0:18 0:30 0:40 0:24 0:20 0:21 0:14 0:15 D:25 D:21 0:24 D:23 0:13 0:19 0:27 0:35 0:37 0:21 0:14 0:22 0:32 0:17 0:23 D:22 0:20 D:24 D:17 0:15 0:15 0:22 

Midnight Hospital Census 75 80 87 96 90 84 84 75 81 86 89 80 83 BO 74 85 89 92 95 86 84 76 81 79 82 86 88 84 70 67 2488 83 
Midniaht ED Census 151 120 121 138 136 129 135 99 128 128 115 132 134 123 140 133 126 141 134 111 135 124 127 119 126 118 150 138 107 118 3836 128 

I .. . 
Total ED Admits 24 17 16 25 18 25 18 19 16 15 20 20 20 19 23 20 28 19 15 18 16 26 11 16 19 21 26 20 11 17 578 19 
ED Admits % of Total Visits 16% 14% 13% 18% 13% 19% 13% 19% 13% 12% 17% 15% 15% 15% 16% 15% 22% 13% 11% 16% 12% 20% 9% 13% 15% 18% 17% 14% 10% 14% 15% 
Admits to Critical Care 1 0 1 0 5 0 4 2 0 1 1 5 2 3 0 4 3 2 2 2 4 4 3 3 2 1 3 0 0 3 61 2 
% Admffs to Critical Care 4% 0% 6% 0% 28% 0% 22% 11% 0% 7% 5% 25% 10% 16% 0% 20% 11% 11% 13% 11% 25% 15% 27% 19% 11% 5% 12% 0% 0% 18% 11% 
Admits to Telemetrv 22 14 13 22 10 20 12 14 13 12 14 12 16 12 19 16 21 15 9 16 11 19 8 10 12 18 18 16 10 12 436 15 
% Admits to Telemetry 92% 82% 81% 88% 56% 80% 67% 74% 81% 80% 70% 60% 80% 63% 83% 80% 75% 79% 60% 89% 69% 73% 73% 63% 63% 86% 69% 80% 91% 71% 75% 
Admits to Med / Surg 0 3 2 3 3 5 2 3 3 2 5 2 2 4 3 0 2 2 4 0 1 2 0 4 5 1 5 3 1 2 74 2 
% Admffs to Med I Suro 0% 18% 13% 12% 17% 20% 11% 16% 19% 13% 25% 10% 10% 21% 13% 0% 7% 11% 27% 0% 6% 8% 0% 25% 26% 5% 19% 15% 9% 12% 13% 
Admits to All Others 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 1 0 1 0 0 4 0 
% Admits lo Alf Others 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 4% 0% 4% 0% 0% 0% 0% 0% 0% 0% 0% 5% 0% 5% 0% 0% 1% 
Discharaed 114 92 94 81 110 97 111 78 106 99 91 102 105 100 104 101 79 99 110 86 104 95 107 93 102 89 113 111 93 94 2960 99 
Discharged Home % Total Visits 75% 77% 78% 59% 81% 75% 82% 79% 83% 77% 79% 77% 78% 81% 74% 76% 63% 70% 82% 77% 77% 75% 84% 78% 81% 75% 75% 80% 87% 80% 77% 
Transfer 0 5 3 6 3 2 4 0 3 3 3 2 2 1 3 3 3 4 3 5 3 0 3 2 0 3 2 2 1 4 78 3 
Transfer% of Total Visits 0% 4% 2% 4% 2% 2% 3% 0% 2% 2% 3% 2% 1% 1% 2% 2% 2% 3% 2% 5% 2% 0% 2% 2% 0% 3% 1% 1% 1% 3% 2% 
LWBS 10 3 3 22 3 3 0 0 1 1 1 4 4 2 4 4 12 10 0 0 10 2 2 2 1 1 4 0 1 1 111 4 
LWBS % of Total Visits 7% 3% 2% 16% 2% 2% 0% 0% 1% 1% 1% 3% 3% 2% 3% 3% 10% 7% 0% 0% 7% 2% 2% 2% 1% 1% 3% 0% 1% 1% 3% 
AMA 1 2 5 1 1 3 1 1 1 4 0 4 2 1 4 4 1 3 4 1 2 4 2 3 3 3 2 3 1 1 68 2 
AMA % Total Visits 1% 2% 4% 1% 1% 2% 1% 1% 1% 3% 0% 3% 1% 1% 3% 3% 1% 2% 3% 1% 1% 3% 2% 3% 2% 3% 1% 2% 1% 1% 2% 
Elooements 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 
Elopements % Total Visits 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 
Pediatric Visits {<age 14) 21 16 12 9 19 15 20 14 9 17 11 16 10 10 18 14 13 12 13 10 16 13 9 18 14 11 12 14 13 12 411 14 
Prediatric % of Total Visits 14% 13% 10% 7% 14% 12% 15% 14% 7% 13% 10% 12% 7% 8% 13% 11% 10% 9% 10% 9% 12% 10% 7% 15% 11% 9% 8% 10% 12% 10% 11% 
Pediatric Admits 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 
Pediatric Transfers 0 1 0 0 0 0 1 0 1 1 0 1 0 0 0 0 2 1 2 1 1 0 1 0 0 1 0 1 0 1 16 1 

,. 
Level 1 0 #DIV/01 
Level 2 0 #DIV/01 
Level 3 0 #DIV/01 
Level 4 0 #DIV/01 
Level 5 0 #DIV/01 
Critical Care 0 #DIV/01 
Deaths (Excludina DOAl 1 0 0 1 1 0 0 1 0 0 0 0 0 0 1 1 0 0 0 0 0 0 1 2 0 0 0 0 0 0 9 0 
Deaths %of Total Visits 0.7% 0.0% 0.0% 0.7% 0.7% 0.0% 0.0% 1.0% 0.0% 0.0% 0.0% 0.0% 0,0% 0.0% 0.7% 0.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.8% 1.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 
~veraae ED Length of Stay (use HH:MM time formal) <02:00 4:40 4:35 5:29 4:49 4:38 3:40 3:33 3:17 3:30 2:33 4:30 3:31 4:03 3:36 5:13 4:36 6:12 4:44 4:43 4:34 4:41 3:59 3:34 2:59 3:01 3:45 3:38 4:25 2:46 2:47 4:04 

erage ED LOS-Inpatient (excluding Psych) (HH:MM time 
5:34 5:16 7:06 8:08 6:00 5:20 6:03 4:17 4:30 5:34 4:44 5:40 5:40 4:08 4:41 6:15 10:55 13:07 7:04 6:37 4:52 5:23 4:36 4:21 5:29 5:31 5:36 5:05 3:57 3:25 5:49 

,rmat) 
Averaae ED LOS- Out-oatients (HH:MM time format) 3:09 2:25 2:36 3:24 2:40 2:49 2:27 2:04 2:11 1:06 2:41 2:51 2:41 2:20 2:24 2:46 2:43 2:55 2:45 2:23 2:49 2:49 2:14 2:16 2:32 2:41 3:11 2:32 2:17 2:25 2:34 
ED (Transfer) LOS /use HH:MM time format) 4:02 3:45 4:25 7:30 6:17 4:03 1:53 5:52 5:51 5:22 4:18 5:17 1:37 2:27 2:46 3:28 2:49 1:32 6:38 2:18 3:34 3:56 6:19 3:09 4:07 
ED (Discharged) (use HH:MM time format) 4:39 3:06 4:21 3:29 4:29 3:02 2:57 3:04 2:38 3:31 3:56 3:08 3:55 2:38 3:32 3:35 3:50 3:11 4:02 2:50 4:31 3:35 2:58 2:27 2:03 2:50 3:17 4:05 2:38 2:25 3:21 
ED Admits - LOS All Areas (use HH:MM time format) 5:34 5:16 7:06 8:08 6:00 5:20 6:03 4:17 4:30 5:34 4:44 5:40 5:40 4:08 4:41 6:15 13:21 13:07 7:04 6:37 4:52 5:23 4:36 4:21 5:29 6:13 5:36 6:45 3:57 3:25 5:59 
ED Admits - LOS Critical Care /use HH:MM time format) 6:05 3:48 4:26 5:35 3:48 2:20 4:25 4:54 6:18 4:00 7:37 10:50 2:22 3:21 5:57 4:58 7:14 4:37 5:10 10:36 6:17 3:14 2:10 5:13 
ED Admits - LOS Telemetry (use HH:MM time format) 5:32 5:24 7:20 8:21 6:01 5:37 6:36 4:22 4:35 5:40 5:06 6:20 5:33 4:08 4:46 5:53 11:10 14:39 7:25 6:41 4:50 5:13 4:35 3:55 5:02 5:31 6:07 4:53 3:51 3:32 5:57 
ED Admits - LOS Med/ Surg (use HH:MM time format) 4:39 7:04 6:28 8:28 4:09 3:39 4:11 4:08 6:31 4:25 3:30 5:37 4:11 4:06 8:23 12:19 8:06 4:43 3:06 4:58 4:30 4:37 5:08 6:08 4:50 4:31 5:28 
1.-.• =-··· ,1~1•1 •. .. 

Basic Metabolic Panel (<60 minl 90% #DIV/01 
Comolete Blood Count /<60 min) 90% #DIV/OI 
Troponin (<60 min -Arrival to Results) 90% I I #DIV/0! I 
Urinalyisis (<45 min - Received to Release) 90% I I #DIV/OI I 
-• I 

X - Ray (<30 min) 90% #DIV/01 
US (<60 minl 90% #DIV/01 
CT (<60 minl 90% #DIVIOI 
Tele Radiology (<60 min) 90% #DIVIOI 
Paramedic/ Ambulance Traffic (ED WALL TIME) (HH:MM time 

O:OO D:00 0:00 0:00 D:OO 0:00 0:00 0:00 0:00 0:00 0:00 0:00 D:OO 0:00 0:00 0:00 0:00 D:OO D:OO 0:00 D:OO D:OO 0:00 0:00 0:00 0:00 0:00 D:OO D:OO 0:00 0:00 0:00 0:00 
tormatl 
Paramedic I Ambulance Runs - ACLS 34 16 14 20 17 19 21 18 16 24 11 21 20 25 24 29 34 25 7 15 26 28 19 11 12 9 27 21 14 11 588 20 
Paramedic I Ambulance Runs - BLS na na na na na na na na na na na na na na na na na na na na na na na na na na na na na na 0 #DIVI0I 
Paramedic I Ambulance Runs% of Total Visits #VALUE! ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### 11#### ##### ##### ##### ##### ##### ##### ####### 
Paramedic I Ambulance Admits 0 #DIVI0I 



Paramedic / Ambulance Admits% of Total Admits 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% 

Total Registry Hours (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
Total Diversion Time (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
Diversion due to ED saturation (HH:MM time format\ 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
Diversion due to Other Reasons rHH:MM time format\ 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation (internal) (HH:MM lime formal) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
Cl) Saturation (internal) excluding psychiatric patient holds 

':MM time format\ 
0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

.IHIIIII 

Pt Arrival to Triage (HH:MM time format) 0:23 0:12 0:23 0:24 0:16 0:12 0:15 0:10 0:12 0:17 0:17 0:18 0:12 0:11 0:16 0:15 0:24 0:22 0:12 0:10 0:20 0:20 0:14 0:24 0:13 0:15 0:14 0:11 0:10 0:13 0:00 #DIV/0I 

Triaoe to Bed (HH:MM time format) 0:09 0:03 0:05 0:10 0:03 0:03 0:01 0:04 0:00 0:06 0:01 0:04 0:08 0:02 0:04 0:11 0:06 0:18 0:07 0:03 0:01 0:13 0:02 0:00 0:03 0:02 0:05 0:02 0:03 0:02 0:00 #DIV/0I 

Bed to MO (HH:MM time format) 0:08 0:05 0:04 0:06 0:08 0:07 0:10 0:03 0:07 0:10 0:05 0:05 0:05 0:03 0:04 0:06 0:10 0:04 0:05 0:04 0:04 0:05 0:04 0:08 0:07 0:06 0:06 0:06 0:04 0:02 0:00 #DIV/0I 

MD to Final Oisoosition (HH:MM time format\ 2:51 2:13 2:45 1:54 3:06 1:56 1:44 1:54 1:27 2:23 2:28 1:52 2:14 1:35 1:54 2:06 3:13 1:33 2:33 1:39 2:46 2:03 1:40 1:33 1:34 1:50 2:00 2:54 1:24 1:07 0:00 #DIV/0I 

=-,....-,-=-,--.,,.,,.,..,.,.,.,..,-....,..--,,----------,TOTAL 
Pt Arrival to Triage (HH:MM time format) 0:15 
Triaae to Bed IHH:MM time format) 0:04 
Bed to MD (HH:MM time format\ 0:05 
MD to Final Disposition (HH:MM time format) 2:04 



· Garden City Hospital 
JUL. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Month Month 
Total Avg. 

Total Patients Seeklna Care (Total ED Visits) 110 137 144 117 157 136 109 142 140 116 125 136 119 121 127 142 119 131 145 111 100 119 162 128 123 113 115 109 128 124 124 3929 127 

Pre- Registration Time(HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/OJ 
Registration Time (Avg. in Minutes) IHH:MM time formatl 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 0:00 0:00 0:00 

Dao, to Doctor Time (Avg. in Minutes)(HH:MM time format) 0:16 0:19 0:20 0:15 0:24 0:28 0:19 1:00 0:34 0:25 0:16 0:19 0:18 0:24 0:27 0:26 0:23 0:21 0:23 0:19 0:16 0:30 0:20 0:23 0:22 0:22 0:18 0:17 0:23 0:32 0:14 0:23 
>-

t Hosoltal Census 75 74 BO 76 77 85 79 72 84 81 86 94 83 88 73 78 83 85 88 91 83 81 82 86 87 74 2539 82 !!. 84 83 80 88 79 

NI ,t ED Census 110 137 144 117 157 136 109 142 140 116 125 137 119 121 127 142 119 131 145 111 100 119 162 128 123 113 115 109 128 124 124 3930 127 
1•ln. .. "'tt t . 

Total ED Admits 15 20 25 22 27 29 19 23 17 18 18 26 21 11 16 24 19 13 17 15 25 19 20 21 17 20 18 14 13 18 16 596 19 

ED Admits % of Total Visits 14% 15% 17% 19% 17% 21% 17% 16% 12% 16% 14% 19% 18% 9% 13% 17% 16% 10% 12% 14% 25% 16% 12% 16% 14% 18% 16% 13% 10% 15% 13% 15% 

Admits to Critical Care 2 0 4 4 1 5 1 4 3 0 3 0 3 2 1 3 0 0 2 2 2 5 1 1 2 3 2 1 2 2 1 62 2 

% Admffs to Critical Care 13% 0% 16% 18% 4% 17% 5% 17% 18% 0% 17% 0% 14% 18% 6% 13% 0% 0% 12% 13% 8% 26% 5% 5% 12% 15% 11% 7% 15% 11% 6% 10% 

Admits to Telemetry 12 16 16 15 23 20 14 14 10 16 11 21 13 9 13 14 16 13 11 12 22 14 18 17 12 15 14 12 8 13 11 445 14 

% Admits to Telemetrv 80% 80% 64% 68% 85% 69% 74% 61% 59% 89% 61% 81% 62% 82% 81% 58% 84% 100% 65% 80% 88% 74% 90% 81% 71% 75% 78% 86% 62% 72% 69% 75% 

Admits to Med / Suro 1 4 5 3 3 4 4 5 3 1 4 5 5 1 2 6 3 0 3 1 1 0 1 3 3 2 2 1 3 3 4 86 3 

% Admits to Med I Sura 7% 20% 20% 14% 11% 14% 21% 22% 18% 6% 22% 19% 24% 9% 13% 25% 16% 0% 18% 7% 4% 0% 5% 14% 18% 10% 11% 7% 23% 17% 25% 14% 

Admits to All Others 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 3 0 

% Admits to All Others 0% 0% 0% 0% 0% 0% 0% 0% 6% 0% 0% 0% 0% 0% 0% 4% 0% 0% 6% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 
Discharged 91 104 114 91 118 94 82 96 110 91 101 104 98 107 106 100 95 107 116 87 71 94 131 92 91 86 88 90 103 92 99 3049 98 

Dischamed Home % Total Visits 83% 76% 79% 78% 75% 69% 75% 68% 79% 78% 81% 76% 82% 88% 83% 70% 80% 82% 80% 78% 71¾ 79¾ 81% 72% 74% 76% 77% 83% 80% 74% 80% 78% 

Transfer 2 2 0 2 2 5 2 4 4 2 1 2 0 1 2 6 3 5 4 2 1 3 4 6 6 2 5 3 6 3 3 93 3 

Transfer % of Total Visits 2% 1% 0% 2% 1% 4% 2% 3% 3% 2% 1% 1% 0% 1% 2% 4% 3% 4% 3% 2% 1% 3% 2% 5% 5% 2% 4% 3% 5% 2% 2% 2% 
LWBS 0 5 1 0 3 5 1 12 3 3 3 0 0 0 2 3 1 5 2 1 1 2 4 2 1 1 0 1 0 2 0 64 2.06452 

LWBS % of Total Visits 0% 4% 1% 0% 2% 4% 1% 8% 2% 3% 2% 0% 0% 0% 2% 2% 1% 4% 1% 1% 1% 2% 2% 2% 1% 1% 0% 1% 0% 2% 0% 2% 

AMA 1 3 3 2 6 3 1 4 4 1 1 3 0 1 1 5 1 1 2 3 1 1 2 6 4 2 0 1 6 5 4 78 3 

AMA % Total Visffs 1% 2% 2% 2% 4% 2% 1% 3% 3% 1% 1% 2% 0% 1% 1% 4% 1% 1% 1% 3% 1% 1% 1% 5% 3% 2% 0% 1% 5% 4% 3% 2% 
Elopements 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 2 0 

Elooements ¾ Total Visits 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 
Pediatric Visits l<aae 14) 12 5 14 14 13 13 16 15 13 13 11 19 18 13 16 12 10 11 15 5 21 15 13 6 11 13 10 8 12 13 11 391 13 

Prediatric % of Total Visits 11% 4% 10% 12% 8% 10% 15% 11% 9% 11% 9% 14% 15% 11% 13% 8% 8% 8% 10% 5% 21% 13% 8% 5% 9% 12% 9% 7% 9% 10% 9% 10% 

Pediatric Admits 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 

Pediatric Transfers 0 0 0 1 0 0 0 0 1 1 0 0 0 0 1 1 0 0 0 0 0 2 0 0 0 0 1 2 0 0 1 11 0 
,. 

Level 1 0 #DIVI0I 

Level 2 0 #DIVI0I 

Level 3 0 #DIV/01 

Level 4 0 #DIV/01 

Level 5 0 #DIVIOI 

Critical Care 0 #DIVIOI 

Deaths (Excluding DOA) 0 1 1 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 1 0 1 0 0 0 0 1 0 0 0 0 0 7 0 

Deaths ¾of Total Visits 0.0% 0.7% 0.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.8% 0.0% 0.0% 0.0% 0.0% 0.7% 0.0% 0.0% 0.7% 0.0% 1.0% 0.0% 0.0% 0.0% 0.0% 0.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2% 

Averaae ED Lenath of Slav (use HH:MM lime format\ <02:00 3:25 3:05 3:45 3:14 6 :59 8:28 5:03 5:16 5:23 3:52 3:26 3:30 4:03 7:25 3:41 5:34 3:42 4 :11 4:23 3:54 3:31 4:04 3:36 5:11 5:53 5 :01 6:12 4:18 4 :23 4:35 3:36 4:36 

Average ED LOS-Inpatient (excluding Psych) (HH:MM time 
fcv-·•t) 

4:29 5:16 4:17 5:23 6:15 8:20 7:17 11:21 9:28 7:43 4:56 5:34 7:16 12:20 10:44 7:45 6:48 4:38 3:40 5:43 5:23 6:52 9:00 8:48 10:20 6:48 5:38 9:26 8:56 4:53 8:11 7:17 

? ED LOS- Out-oatients (HH:MM time format) 2:14 2:39 2:56 2:37 2:58 2:59 2:33 3:41 2:47 2:57 2:31 2:17 2:34 2:42 2:34 2:55 2:46 2:27 2:37 2:34 2:23 2:37 2:21 2:55 2:56 2:46 2:54 2:31 2:34 2:56 2:12 2:42 

L ansfer) LOS (use HH:MM time formal\ 5:50 1:27 4:54 4:09 2:21 3:47 5:15 2:35 3:40 4:39 3:30 5:02 8:54 3:05 5:10 3:13 3:32 9:44 5:21 4:51 4:19 2:08 4:25 

ED (Discharned) (use HH:MM time format) 2:33 2:46 3:39 2:38 7:10 5:02 3:44 4:13 4:34 3:09 2:49 2:46 3:22 6:17 2:39 3:56 2:58 2:27 4:15 2:42 2:49 3:20 2:41 3:46 3:05 4:13 5:55 2:56 2:34 4:27 2:25 3:36 

ED Admits - LOS All Areas (use HH:MM time format) 4:29 5:16 4:17 5:23 6:15 8:20 7:17 11:21 9:45 7:43 4:56 5:34 7:16 12:20 10:44 7:45 6:48 4:38 3:40 5:43 5:23 6:52 9:00 8:48 10:20 6:48 5:38 9:26 8:56 4:53 8:11 7 :13 

ED Admits . LOS Critical Care ruse HH:MM time format) 4:03 3:43 5:19 5:52 6:54 11:31 7:27 6:16 4:55 11 :12 2:00 5:14 3:48 5:05 4:32 4:16 9:11 7:49 1:50 3:28 B:31 3:45 1:10 7:12 4:34 2:51 5:28 

ED Admits - LOS Telemetry (use HH:MM time format) 4:24 5:21 4:34 5:33 6:30 9:06 7:14 13:32 6:52 7:44 5:20 5:32 7:28 13:18 11:54 9:34 7:14 4:37 3:38 6:08 5:26 6:02 9;20 9:45 11:46 6:26 5:52 9:30 9:23 5:09 4:01 7:17 

ED Admits - LOS Med I Sura (use HH:MM time format) 6:25 4:52 3:47 4:36 4:24 6:19 6:21 8:21 21:16 7:12 3:50 5:39 4:19 13:58 5:53 6:05 4:26 3:41 2:56 6:30 4:16 5:40 9:08 6:54 5:44 16:49 8:53 3:54 20:55 7:20 
1•~ :••· .. tu, · .. -. .. 
Basic Metabolic Panel ( <60 min) 90% #DIVI0I 

Comolete Blood Count 1<60 min) 90% #DIVI0I 

Troponin (<60 min • Arrival to Results) 90% #DIVI0I 

Urinalvisis (<45 min - Received to Release) 90% #DIV/0I 

- . ·-·· 
X - Ray (<30 min) 90% I #DIVI0I 

US (<60 min) 90% #DIVI0I 

CT (<60 min) 90% #DIVI0I 

Tele Radioloav (<60 min) 90% #DIVI0I 

Paramedic I Ambulance Traffic (ED WALL TIME) (HH:MM time 
0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 0:00 0:00 0:00 

format) 
0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 O:OO O:OO 0:00 0:00 

Paramedic I Ambulance Runs -ACLS 6 21 23 20 28 29 17 25 24 14 20 16 20 22 12 30 16 12 23 17 25 18 23 20 19 18 12 17 15 15 15 592 19 
Paramedic I Ambulance Runs • BLS NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIVIOI 
Paramedic I Ambulance Runs % of Total Visits #VALUEI ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### #11##11 ##### #11##11 ##### 11#### #11##11 #11##11 ##### #11##11 ##### #11##11 #11##11 ##### #11##11 11#### ####### 
Paramedic I Ambulance Admits NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIVIOI 

Paramedic I Ambulance Admits% of Total Admits #VALUE! ##### #11##11 #11##11 #11##11 #11##11 #11##11 #11##11 ##### ##### 11#### ##### ##### ##### ##### 11#### #11##11 ##### 11#### ##### 11#### 11#### 11#### ##### 11#### ##### ##### 11#### ##### ##### 11#### ####### 
Total Reaistrv Hours (HH :MM time format) 0 :00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 0:00 0:00 0 :00 

Total Diversion Time fHH :MM time format) 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 



Diversion due to ED saturation (HH:MM time format) 0:00 0:00 000 0:00 0:00 000 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 000 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 000 0:00 0:00 0:00 
Diversion due to Other Reasons rHH:MM time format\ 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation (internal) (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation (internal) excluding psychiatric patient holds 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
HH:MM time format) 

1:11 ,111,,.,. 

Pt Arrival to Triaae (HH:MM time format) 0:08 0:15 0:14 0:10 0:16 0:18 0:20 0:25 0:13 0:18 0:12 0:15 0:14 0:17 0:18 0:16 0:14 0:16 0:17 0:13 0:11 0:22 0:16 0:17 0:15 0:15 0:15 0:11 0:16 0:19 0:11 7:57 0:15 
Triaae to Bed /HH:MM time format) 0:02 0:05 0:06 0:01 0:09 0:13 0:00 0:21 0:17 0:07 0:03 0:03 0:04 0:09 0:09 0:10 0:11 0:04 0:05 0:03 0:03 0:00 0:05 0:05 0:03 0:06 0:05 0:03 0:05 0:12 0:03 3:12 0:06 
Be~,, MD (HH:MM time format) 0:05 0:04 0:03 0:05 0:05 0:04 0:04 0:09 0:05 0:03 0:04 0:03 0:03 0:05 0:04 0:03 0:03 0:03 0:03 0:05 0:06 0:14 0:03 0:03 0:06 0:05 0:03 0:06 0:05 0:04 0:03 2:21 0:04 
r;- nal Disposition (HH:MM time format) 
~ 

1:21 1:30 1:30 1:36 4:51 3:14 2:29 2:06 2:50 1:51 1:25 1:45 1:44 4:37 1:18 2:22 1:20 1:20 2:29 1:55 1:57 1:46 1:25 2:04 1:49 2:53 4:00 1:42 1:29 2:50 1:51 67:19 2:10 



Garden City Hospital 
AUG. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Month Month 
Total Avg. 

Total Patients Seekina Care {Total ED Visits ) 117 115 110 129 132 141 135 126 136 133 130 123 149 126 133 133 112 115 108 12 140 121 110 113 120 119 148 125 134 135 105 3785 122 

Pre- Reqistration Time(HH:MM time format\ #DIVIOI 

Reaistration Time (Ava. in Minutes) (HH: MM time format) #DIVIOI 

Door to Doctor Time (Ava. in Minutes)(HH:MM time format) 0:17 0:14 0:19 0:22 0:23 0:25 0:21 0:25 0:18 0:16 0:20 0:23 0:17 0:24 0:22 0:21 0:23 0:24 0:23 0:27 0:25 0:25 0:19 0:16 0:17 0:15 0:24 0:17 0:29 0:30 0:26 0 :21 - ·· Hosoital Census 61 59 so 54 70 81 86 83 81 75 79 80 77 72 82 78 74 77 80 87 83 73 60 56 62 74 92 87 85 88 79 2325 75 ~ 
~ . ED Census 117 115 110 129 132 141 135 126 136 133 130 123 149 126 133 133 112 115 108 120 140 121 110 114 120 119 148 125 134 135 105 3894 126 

I 

Total ED Admits 9 12 14 15 24 22 20 20 16 17 17 14 18 20 21 23 19 20 15 15 20 18 16 15 14 21 23 21 21 25 15 560 18 

ED Admfts % of Total Visits 8% 10% 13% 12% 18% 16% 15% 16% 12% 13% 13% 11% 12% 16% 16% 17% 17% 17% 14% 125% 14% 15% 15% 13% 12% 18% 16% 17% 16% 19% 14% 18'% 
Admits to Critical Care 1 1 2 5 1 4 3 3 1 1 2 4 3 1 2 5 1 1 0 3 0 2 1 1 3 0 0 4 3 2 1 61 2 

% Admits to Critical Care 11% 8% 14% 33% 4% 18% 15% 15% 6% 6% 12% 29% 17% 5% 10% 22% 5% 5% 0% 20% 0% 11% 6% 7% 21% 0% 0% 19% 14% 8% 7% 11% 

Admits to Telemetry 8 9 11 7 16 9 13 15 9 12 13 9 11 15 17 14 13 17 12 9 14 13 12 11 9 15 20 14 13 18 12 390 13 

% Admits to Telemetrv 89% 75% 79% 47% 67% 41% 65% 75% 56% 71% 76% 64% 61% 75% 81% 61% 68% 85% 80% 60% 70% 72% 75% 73% 64% 71% 87% 67% 62% 72% 80% 70% 

Admits to Med I Sura 0 2 1 3 7 8 4 2 6 4 2 1 4 3 2 4 5 2 3 3 6 3 3 2 2 5 3 3 5 5 1 104 3 

% Admits to Med I Suro 0% 17% 7% 20% 29% 36% 20% 10% 38% 24% 12% 7% 22% 15% 10% 17% 26% 10% 20% 20% 30% 17% 19% 13% 14% 24% 13% 14% 24% 20% 7% 18% 

Admits to All Others 0 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 3 0 

% Admits to All Others 0% 0% 0% 0% 0% 5% 0% 0% 0% 0% 0% 0% 0% 5% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 5% 0% 0% 0% 0% 0% 0% 
Discharged 100 89 92 105 89 110 105 94 112 11 6 106 100 120 101 102 101 87 84 86 98 108 101 89 96 102 94 107 96 100 101 86 3077 99 

Discharoed Home % Total Visits 85% 77% 84% 81% 67% 78% 78% 75% 82% 87% 82% 81% 81% 80% 77% 76% 78% 73% 80% 817% 77% 83% 81% 85% 85% 79% 72% 77% 75% 75% 82% 103% 

Transfer 1 7 0 3 7 2 5 3 4 0 3 5 4 1 5 4 2 4 2 3 6 0 2 0 1 0 4 1 3 3 1 86 3 

Transfer% of Total Visits 1% 6% 0% 2% 5% 1% 4% 2% 3% 0% 2% 4% 3% 1% 4% 3% 2% 3% 2% 25% 4% 0% 2% 0% 1% 0% 3% 1% 2% 2% 1% 3% 
LWBS 0 1 1 1 1 3 1 2 0 0 1 4 3 1 3 1 3 1 0 1 4 2 0 0 2 2 1 1 5 4 1 50 1.6129 

LWBS % of Total Visfts 0% 1% 1% 1% 1% 2% 1% 2% 0% 0% 1% 3% 2% 1% 2% 1% 3% 1% 0% 8% 3% 2% 0% 0% 2% 2% 1% 1% 4% 3% 1% 1% 

AMA 4 5 1 3 4 3 2 6 0 0 2 0 4 2 1 4 1 4 3 3 1 0 2 2 0 1 6 3 3 1 1 72 2 

AMA % Total Visfts 3% 4% 1% 2% 3% 2% 1% 5% 0% 0% 2% 0% 3% 2% 1% 3% 1% 3% 3% 25% 1% 0% 2% 2% 0% 1% 4% 2% 2% 1% 1% 3% 

Elopements 1 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 4 0 

Elooements % Total Visits 1% 0% 0% 0% 0% 1% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 

Pediatric Visits {<aae 14) 15 6 9 14 8 10 13 6 15 16 13 10 17 15 9 14 13 15 8 12 19 17 7 11 9 11 16 14 11 0:00 0:00 385 12 

Prediatric % of Total Visits 13% 5% 8% 11% 6% 7% 10% 5% 11% 12% 10% 8% 11% 12% 7% 11% 12% 13% 7% 100% 14% 14% 6% 10% 8% 9% 11% 11% 8% 16% 10% 13% 

Pediatric Admits 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 

Pediatric Transfers 1 0 0 1 1 0 0 0 2 0 1 0 0 0 0 0 0 1 1 1 2 0 0 0 0 0 0 0 0 0 0 11 0 

Level 1 0 #DIVIOI 

Level 2 0 #DIVIOI 

Level 3 0 #DIV/0I 

Level 4 0 #DIV/0I 

Level 5 0 #DIV/0I 

Critical Care 0 #DIV/0I 

Deaths {Excluding DOA) 0 1 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 2 0 0 1 8 0 

Deaths %of Total Visits 0.0% 0.9% 0.9% 0.0% 0.8% 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% 0.7% 0.0% 0.9% 0.0% 0.0% 0.0% 0.0% 1.6% 0.0% 0.0% 1.0% 0.2% 

Average ED Length of Stay (use HH:MM time format) <02:00 3:22 3:57 3:12 3:02 5:40 4 :12 4:56 4 :29 3:08 3:40 4:08 3:32 3:16 3:58 4:20 3:57 5:10 7:42 6:16 7:33 4:04 4:36 7:23 3:12 3:12 3:26 3:45 4:19 5:22 8:48 3:25 4:32 

Av•·-~e ED LOS-Inpatient (excluding Psych) (HH:MM time 
4:38 4:44 4:43 6:00 7:10 6:55 8:22 7:35 5:50 8:12 6:59 4:50 4:20 6:44 6:08 

f: 
4:34 9:00 16:38 20:32 11:13 5:36 5:24 4:52 4:25 5:01 4:37 5:25 11:07 9:58 7:17 6:15 7:15 

A , ED LOS- Out-patients (HH:MM lime format) 2:46 2:16 2:43 2:40 2:43 2:48 2:33 3:24 2:30 2:30 2:27 2:24 2:29 3:04 3:09 2:46 2:37 3:01 3:35 2:53 2:55 2:44 2:37 2:22 2:37 2:30 3:03 2:25 3:15 3:07 1:55 2:44 

ED (Transfer\ LOS (use HH:MM time format) 3:33 6:25 2:31 5:10 7:52 4:42 3:33 2:53 4:46 3:42 2:14 3:26 3:47 5:16 3:36 8:29 13:24 4:17 9:44 3:41 4: 18 8:27 4:00 2:20 5:34 5:06 

ED (Discharged) (use HH:MM time format\ 3:13 3:33 3:01 2:40 3:48 3:05 3:56 3:32 2:37 3:00 2:46 2:33 2:39 3:28 3:35 3:29 4:10 4:19 3:54 7:09 3:15 4:31 7:42 3:03 2:38 2:57 3:07 2:35 4:10 6:10 2:55 3:39 

ED Admits - LOS All Areas (use HH:MM time format) 4:38 4:44 4:43 6:00 7:10 6:55 8:22 7:35 5:50 8:12 6:59 4:50 4:20 6:44 6:08 4:34 9:00 16:38 20:32 11:13 5:36 5:24 4:52 4:25 5:01 6:09 5:25 11 :07 9:58 7:17 6:15 7:18 

ED Admits - LOS Cri tical Care {use HH:MM time format\ 4:18 3:27 4:34 5:30 5:56 5:00 6:47 9:13 19:17 9:28 4:07 3:37 4:32 11:00 5:30 5:48 13:12 0:52 6:23 4:27 3:50 2:16 4:39 7:59 7:52 4:04 11:11 6:28 

ED Admits - LOS Telemetrv (use HH:MM lime format) 4:40 4:49 4:46 6:26 7:11 8:08 9:07 7:36 5:46 8:42 7:55 5:17 4:15 6:56 6:05 4:13 9:30 17:07 21:26 14:11 6:03 5:09 4:18 4:32 4:55 3:55 5:31 12:33 11 :10 8:19 5:55 7:37 

ED Admits - LOS Med I Suro (use HH:MM time format) 4:56 4:18 5:46 7:17 6:34 7:07 4:55 3:39 6:24 3:39 5:34 4:19 4:28 7:01 4:10 6:52 20:27 16:52 7:07 4:33 7:03 7:28 4:51 5:57 6:42 4:38 8:34 8:02 4:47 5:14 6:38 

1•• =-···- .. . . . 
Basic Metabolic Panel (<60 min\ 90% I #DIV/01 

Complete Blood Count (<60 min) 90% #DIV/01 

Troponin (<60 min - Arrival to Results) 90% I #DIVIOI 

Urinalvisis C <45 min - Received to Release) 90% #DIV/0I -·· 
X - Rav (<30 min\ 90% #DIV/0I 

US (<60 min) 90% #DIV/0I 

CT (<60 min) 90% #DIV/01 
Tele Radiology (<60 min) 90% #DIV/0I 

Paramedic/ Ambulance Traffic (ED WALL TIME) (HH :MM time 
0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

format\ 
0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO O:OO 

Paramedic I Ambulance Runs - ACLS 17 15 17 14 13 20 19 19 18 15 15 14 13 24 12 16 18 15 17 19 19 15 23 18 15 25 15 18 13 21 11 523 17 

Paramedic I Ambulance Runs - BLS NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIV/01 

Paramedic I Ambulance Runs% of Total Visits #VALUE! ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### 11#### ##### ##### ##### ##### ##### ##### ######11 
Paramedic/ Ambulance Admits NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIVIOI 

Paramedic/ Ambulance Admits% of Total Admits #VALUE! ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### 1#1### ##### ##### ##### ##### ##### ##### 11#### ##### ##### ##### ##### ##### ##### ####### 

Total Reoistrv Hours (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 



Total Diversion Time (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

Diversion due to ED saturation (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

Diversion due to Other Reasons {HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation {internal) {HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0 :00 
ED Saturation (internal) excluding psychiatric patient holds 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
HH:MM time format) 

0:00 0 :00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 ,,. . . . 
fl .A";"al to Triaae {HH:MM time format) 0:11 0:11 0:17 0:16 0:12 0:11 0:14 0:15 0:15 0:16 0:13 0:20 0:1 1 0:19 0:14 0:20 0:13 0:21 0:16 0:20 0:17 0:15 0:15 0:12 0:10 0:13 0:17 0:13 0:11 0:13 0:11 7:32 0:14 
T· Bed (HH:MM time formatl 0:03 0:03 0:02 0:01 0:07 0:12 0:06 0:08 0:02 0:04 0:04 0:02 0:06 0:07 0:04 0:03 0:07 0:04 0:06 0:06 0:07 0:04 0:04 0 :01 0 :03 0:01 0:08 0:04 0:12 0:14 0:11 2:46 0:05 
B, 1D {HH:MM time format) 0:06 0:03 0:03 O:OB 0:08 0:03 0:04 0:07 0:03 0:03 0:05 0:04 0:02 0:03 0:07 0:05 0:04 0:04 0:04 0:02 0:04 0:09 0:04 0:05 0:06 0:04 0:03 0:03 0:07 0:05 0:06 2:24 0:04 
MD. to Final Disposition (HH:MM time format) 1:56 2:22 1:34 1:24 2:20 1:38 2:13 2:18 1:26 1:32 1:30 1:11 1:27 1:53 2:13 2:08 2:26 2:42 2:13 4:55 1:47 2:52 5:43 1:43 1:19 1:52 1:45 1:36 2:53 3:43 1:30 68:04 2:11 



Garden City Hospital 
' 

SEP. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 29 30 
Month Month 

26 27 28 
Total Avg. 

I Total Patients Seeking Care (Total ED Visits) 108 139 111 134 133 123 120 118 107 124 138 147 138 123 129 138 153 140 146 136 159 111 134 128 130 139 141 114 99 111 3871 129 
' ,'re- Reoistration Time(HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIVIOI 
Re□istration Time !HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIVIOI 
Door to Doctor Time (HH:MM time format) 0:20 0:18 0:16 0:17 0:25 0:30 0:17 0:23 0:19 0:18 0:17 0:19 0:21 0:15 0:16 0:18 0:24 0:23 0:31 0:18 0:25 0:21 0:20 0:25 0:15 0:13 0:15 0:14 0:09 0:14 0:19 
i.f t Hospital Census 71 76 76 81 82 86 81 73 76 76 80 80 75 68 76 85 90 88 94 86 80 77 82 86 83 83 77 66 66 84 2384 79 
°M t ED Census 108 139 111 134 133 123 121 118 107 124 139 147 138 124 129 138 153 140 146 136 159 111 134 128 130 139 141 114 99 11 1 3874 129 
~- I .. 
Total ED Admits 15 18 8 19 25 23 17 12 13 22 21 18 23 17 17 25 14 20 27 13 24 16 17 16 32 21 17 18 11 24 563 19 
ED Admits % of Total Visits 14% 13% 7% 14% 19% 19% 14% 10% 12% 18% 15% 12% 17% 14% 13% 18% 9% 14% 18% 10% 15% 14% 13% 13% 25% 15% 12% 16% 11% 22% 15% 
Admits to Critical Care o 2 1 3 4 2 2 1 2 2 1 o 2 1 2 4 o 3 1 1 5 1 3 3 1 0 2 4 o 1 54 2 
% Admits to Critical Care 0% 11% 13% 16% 16% 9% 12% 8% 15% 9% 5% 0% 9% 6% 12% 16% 0% 15% 4% 8% 21% 6% 18% 19% 3% 0% 12% 22% 0% 4% 10% 

Admits to Telemetrv 13 13 6 14 16 19 12 5 11 16 19 16 14 14 9 15 10 15 21 B 15 14 12 11 26 18 12 12 10 20 416 14 
% Admits to Telemetrv 87% 72% 75% 74% 64% 83% 71% 42% 85% 73% 90% 89% 61% 82% 53% 60% 71% 75% 78% 62% 63% 88% 71% 69% 81% 86% 71% 67% 91% 83% 74% 
Admits to Med I SurQ 1 3 1 2 5 2 2 5 o 3 1 2 7 2 6 5 4 2 5 3 3 1 1 2 4 3 3 2 1 3 84 3 
% Admits to Med I Sura 7% 17% 13% 11% 20% 9% 12% 42% 0% 14% 5% 11% 30% 12% 35% 20% 29% 10% 19% 23% 13% 6% 6% 13% 13% 14% 18% 11% 9% 13% 15% 
Admits to Al I Others 1 0 0 0 0 0 1 1 0 1 0 0 0 0 0 1 0 0 0 1 1 0 1 0 1 0 0 0 0 0 9 0 
% Admits to All Others 7% 0% 0% 0% 0% 0% 6% 8% 0% 5% 0% 0% 0% 0% 0% 4% 0% 0% 0% 8% 4% 0% 6% 0% 3% 0% 0% 0% 0% 0% 2% 
Discharoed 90 115 97 104 96 87 98 93 87 96 113 126 106 97 106 101 128 107 110 119 122 88 105 101 93 113 117 89 85 79 3068 102 
Discharaed Home % Total Visits 83% 83% 87% 78% 72% 71% 82% 79% 81% 77% 82% 86% 77% 79% 82% 73% 84% 76% 75% 88% 77% 79% 78% 79% 72% 81% 83% 78% 86% 71% 79% 
Transfer 1 0 2 1 2 1 1 4 2 1 2 0 3 3 4 5 4 4 1 2 5 3 3 4 2 1 3 7 1 6 78 3 
Transfer% of Total Visits 1% 0% 2% 1% 2% 1% 1% 3% 2% 1% 1% 0% 2% 2% 3% 4% 3% 3% 1% 1% 3% 3% 2% 3% 2% 1% 2% 6% 1% 5% 2% 
LWBS 0 2 0 2 2 3 0 4 1 1 1 1 1 2 1 3 3 6 3 1 4 1 3 2 0 1 1 0 1 1 51 2 
LWBS % of Total Visits 0% 1% 0% 1% 2% 2% 0% 3% 1% 1% 1% 1% 1% 2% 1% 2% 2% 4% 2% 1% 3% 1% 2% 2% 0% 1% 1% 0% 1% 1% 1% 
AMA 1 2 2 6 1 6 4 4 3 1 0 2 4 1 1 2 1 2 3 1 2 1 4 2 2 3 2 0 0 1 64 2 
AMA % Total Visits 1% 1% 2% 4% 1% 5% 3% 3% 3% 1% 0% 1% 3% 1% 1% 1% 1% 1% 2% 1% 1% 1% 3% 2% 2% 2% 1% 0% 0% 1% 2% 
Elooements 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 2 0 
Elopements % Total Visits 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

Pediatric Visits (<age 14) 14 12 15 10 5 13 16 8 17 11 19 20 18 14 19 15 24 21 15 21 22 16 20 22 16 18 16 8 14 16 475 16 
Prediatric % of Total Visits 13% 9% 14% 7% 4% 11 % 13% 7% 16% 9% 14% 14% 13% 11% 15% 11% 16% 15% 10% 15% 14% 14% 15% 17% 12% 13% 11% 7% 14% 14% 12% 
Pediatric Admits 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 
Pediatric Transfers 1 0 1 0 0 0 0 1 0 0 0 0 0 1 2 1 1 2 0 1 1 0 1 0 1 0 1 3 0 1 19 1 
I 

Level 1 0 #DIVIOI 
Level 2 0 #DIVIOI 
Level 3 0 #DIVIOI 
Level 4 0 #DIVIOI 
Level 5 0 #DIVIOI 
Critical Care 0 #DIVIOI 
Deaths tExcludina DOAl 0 0 2 0 1 1 0 1 0 0 0 0 0 0 0 0 2 0 0 0 0 0 1 0 0 0 0 0 1 0 9 0 
Deaths %of Total Visits 0.0% 0.0% 1.8% 0.0% 0.6% 0.8% 0.0% 0.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7% 0.0% 0.0% 0.0% 0.0% 0.0% 1.0% 0.0% 0.2% 
Averaae ED Lenath of Stay (use HH :MM time format) <02:00 3:35 4:26 2:38 4:08 5:35 5:59 4:56 5:23 4:13 4:20 3:09 3:06 3:10 3:20 3:31 4:56 4:41 3:53 3:50 3:11 5:05 3:48 4:33 3:56 3:47 2:59 4:49 3:41 2:52 3:30 4:02 
Average ED LOS-Inpatient (excluding Psych) (HH:MM time 

4:57 6:22 5:51 5:16 10:32 10:23 4:43 5:06 4:37 4:26 4:26 5:04 4:46 4:26 5:50 
fQ!"l""' "lt\ 

6:32 6:54 6:17 6:50 5:02 5:16 4:33 4:22 6:46 5:40 4:40 5:13 4:27 4:10 5:15 5:41 

-I , ED LOS- Out-patients (HH:MM time format) 2:29 2:25 2:05 2:31 3:03 3:01 2:46 2:50 2:22 2:36 2:22 2:38 2:32 2:29 2:23 2:33 2:39 2:40 3:06 2:50 2:54 2:49 2:48 2:54 2:31 2:16 2:24 2:57 2:16 2:17 2:36 
,E:... ,nsfer) LOS (use HH:MM time formal) 4:10 2:23 6:00 3:56 7:43 4:59 6:22 5:15 2:36 3:34 6:00 2:32 4:17 4:07 4:01 5:37 2:49 6:30 9:42 2:26 5:44 4:53 4:46 4:48 
ED (Discharged) (use HH:MM time format) 3:25 4:16 2:05 4:06 4:33 5:21 5:01 3:49 3:35 3:20 2:46 2:49 2:35 2:33 3:02 3:36 3:42 2:55 3:10 2:57 3:02 3:14 3:32 2:56 3:06 2:35 3:19 3:11 2:41 2:23 3:19 
ED Admits - LOS All Areas (use HH:MM time format) 4:57 6:22 5:51 5:18 10:32 10:23 4:43 5:08 4:37 7:53 4:26 5:04 4:46 4:26 5:50 6:36 6:54 6:17 6:50 5:29 5:55 4:33 4:22 6:46 5:40 4:40 5:13 4:27 4:10 5:15 5:50 
ED Admits - LOS Critical Care (use HH:MM time formal) 2:36 3:40 4:40 13:28 4:59 6:12 6:27 4:33 3:46 6:02 5:01 1:49 10:14 5:16 2:36 4:05 3:08 5:46 7:32 3:16 6:16 3:00 4:37 3:01 6:03 5:07 
ED Admits - LOS Telemetrv !use HH:MM time format) 5:07 6:11 6:07 5:37 6:50 10:50 4:46 5:59 4:38 4:31 4:24 5:04 4:46 4:48 5:42 7:13 7:09 9:13 6:52 5:07 5:20 4:21 4:32 7:07 6:00 4:42 4:44 4:47 4:14 5:20 5:48 
ED Admits - LOS Med I Sura (use HH:MM time format) 5:21 9:39 6:25 3:57 13:33 11:30 3:06 4:15 4:21 3:16 5:01 4:38 3:12 4:31 5:24 6:15 9:40 7:14 5:25 4:40 4:14 3:30 5:27 4:31 4:26 7:33 5:12 3:23 4:24 5:39 

·-·: .. I • . . · -
Basic Metabolic Panel /<60 min\ 90% #DIVIOI 
Complete Blood Count (<60 min) 90% I #DIVIOI 
Trooonin (<60 min -Arrival to Results) 90% #DIVIOI 
Urinalvisis (<45 min - Received to Release) 90% #DIVIOI 
• 'I 

X- Rav /<30 min) 90% #DIVIOI 
US !<60 mini 90% #DIVIOI 
CT (<60 min) 90% #DIVIOI 
Tele Radiology (<60 min) 90% #DIVIO! 
Paramedic I Ambulance Traffic (ED WALL TIME) (HH:MM time 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
format\ 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

Paramedic I Ambulance Runs - ACLS 17 25 15 14 25 16 15 14 10 15 18 16 16 18 15 18 20 21 27 13 20 16 21 17 19 18 21 16 11 21 532 18 
Paramedic I Ambulance Runs - BLS NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 #DIV/01 
Paramedic I Ambulance Runs % of Total Visits #VALUE! ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### ##### #11### #11### ##### ##### ##### ##### #11### ##### ##### ##### ##11## ##### #11### ##### ##11## ##### ####### 
Paramedic I Ambulance Admits 0 #DIV/01 
Paramedic I Ambulance Admits% of Total Admits 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% 0% 0% 0% 0% 
Total Registry Hours (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
Total Diversion Time (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 



Diversion due to ED saturation (HH :MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 D:00 D: 00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0: 00 0:00 0:00 0:00 0 DO 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

Diversion due to Other Reasons IHH:MM time format\ 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0: 00 0:00 0:00 0:00 0:00 0:00 0:00 D:00 D:00 0:00 0:00 D:00 D:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

ED Saturation (internal\ fH H:MM time format\ 0:00 0: 00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0: 00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

ED Saturation (internal) excluding psychiatric patient holds 
D:00 0:00 0:00 D:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

l(HH:MM time format\ 
0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

Total Diversion Hours (HH:MM time format\ 0:00 0: 00 0:00 O:OO 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 ,,,. . . . 
Pt Arrival to Triaae IHH:MM time format) 0: 15 0:15 0:13 0:11 0:13 0:23 0:12 D:13 0:13 0:14 0:13 0:11 0:10 0:11 0:14 0:15 0:16 0:18 0:17 0:12 0:10 0:15 0:14 0:18 0:13 0:09 0:11 0:08 0:09 0:09 0:00 #DIV/01 

~ ao0 to Bed /HH:MM time format\ 0:04 0:03 0:02 0:04 0:11 0:07 0:03 0:1 1 0:05 0:03 0:03 0:07 0:11 0:03 0:01 0:00 0:05 0:05 0:11 0:04 0:10 0:04 0:02 0:03 0:02 0:02 0:00 0:03 0:00 0:02 0:00 #DIV/01 

B· 'D (HH:MM lime formal\ 0:04 0:04 0:03 0:04 0:04 0:04 0:04 0:02 0:03 0:03 0:03 0:02 0:02 0:03 0:04 0:04 0:04 0:03 0:04 0:04 0:08 0:05 0:06 0:04 0:03 0:04 0:07 0:05 0:02 0:05 0:00 #DIV/01 

M. .nal Disposition (HH:MM time format) 2:09 2:49 1:05 2:27 2:56 3:12 3:18 3:10 1:54 2:21 1:20 1:34 1:22 1:14 1:43 2:21 2:37 1:36 1:50 1:32 2:27 1:53 2:07 1:38 1:58 1:38 2:03 1:52 1:41 1:32 0:00 #DIV/01 -
Door to Triage 0:13 min 
Triage to Bed 0:04 min 
Bed to MD 0:03 mm:hh 
MD to final Disposition 2:02 mm:hh 



Garden City Hospital 

OCT. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 
Month Month 
Total Avg. 

Total Patients Seekina Care (Total ED Visits \ 144 151 121 136 11 2 98 134 144 147 147 137 114 100 100 128 92 108 107 117 121 117 138 115 126 99 104 94 111 145 119 95 3721 120 
I Pre- Registration Time!HH:MM time format) #DIV/0I 

stration Time (HH:MM time format) #DIV/0I 
to Doctor Time (HH:MM time format) 0:16 0:24 0:12 0:16 0:10 0:09 0:29 0:21 0:18 0:18 0:14 0:11 0:10 0:08 0:11 0:11 0:17 0:13 0:16 0:26 0:32 0:1B 0:13 0:14 0:12 0:15 0:11 0:13 0:23 0:16 0:11 0:15 

rv11dniaht Hosoltal Census 93 88 87 87 74 73 74 90 B2 94 BO B1 81 81 82 82 81 73 73 B1 86 90 B4 B9 85 82 80 81 89 82 79 2564 83 
Midnight ED Census 143 151 121 136 112 98 134 144 147 147 137 100 100 100 128 92 108 107 117 121 117 138 115 126 99 104 94 111 145 119 95 3706 120 

In. .. , ,' 

Total ED Admits 22 19 19 19 15 10 16 22 26 23 13 1B 12 17 16 18 1B 12 18 22 16 23 17 25 19 14 10 20 24 18 10 551 18 
ED Admits % of Total Visits 15% 13% 16% 14% 13% 10% 12% 15% 18% 16% 9% 16% 12% 17% 13% 20% 17% 11% 15% 18% 14% 17% 15% 20% 19% 13% 11% 18% 17% 15% 11% 15% 
Admits to Critical Care 2 1 2 2 2 3 2 5 2 3 1 0 1 1 2 3 2 2 1 3 3 7 1 2 0 0 0 5 2 2 2 64 2 
% Admits lo Critical Care 9% 5% 11% 11% 13% 30% 13% 23% 8% 13% 8% 0% 8% 6% 13% 17% 11% 17% 6% 14% 19% 30% 6% 8% 0% 0% 0% 25% 8% 11% 20% 12% 
Admits to Telemetry 17 14 17 14 10 7 13 13 18 17 10 15 10 12 13 12 13 9 16 15 10 14 13 19 16 12 8 15 18 14 7 411 13 
% Admffs lo Telemetrv 77% 74% 89% 74% 67% 70% 81% 59% 69% 74% 77% 83% 83% 71% 81% 67% 72% 75% 89% 68% 63% 61% 76% 76% 84% 86% 80% 75% 75% 78% 70% 75% 
Admits to Med / Sura 3 4 0 3 3 0 1 4 6 3 2 3 1 3 1 3 3 1 1 4 2 2 3 4 3 2 2 0 4 2 0 73 2 
% Admffs lo Med I Surg 14% 21% 0% 16% 20% 0% 6% 18% 23% 13% 15% 17% 8% 18% 6% 17% 17% 8% 6% 18% 13% 9% 18% 16% 16% 14% 20% 0% 17% 11% 0% 13% 
Admits to A ll Others 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 
% Admits lo A// Others 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% 
Discharged 115 122 97 109 91 80 114 110 112 109 118 95 B3 81 107 73 83 87 92 89 90 108 90 90 74 83 79 86 117 93 81 2958 95 
Discharoed Home % Total Visits 80% 81% 80% 80% 81% 82% 85% 76% 76% 74% 86% 83% 83% 81% 84% 79% 77% 81% 79% 74% 77% 78% 78% 71% 75% 80% 84% 77% 81% 78% 85% 80% 
Transfer 3 5 4 3 4 6 0 2 3 7 3 1 3 0 2 0 2 5 5 3 2 2 5 6 5 4 2 3 1 5 1 97 3 
Transfer% of Total Visits 2% 3% 3% 2% 4% 6% 0% 1% 2% 5% 2% 1% 3% 0% 2% 0% 2% 5% 4% 2% 2% 1% 4% 5% 5% 4% 2% 3% 1% 4% 1% 3% 
LWBS 0 0 1 2 1 0 3 4 2 2 1 0 1 1 0 0 1 0 0 2 7 3 2 1 0 2 0 0 1 2 1 40 1.29032 
LWBS % of Total Visffs 0% 0% 1% 1% 1% 0% 2% 3% 1% 1% 1% 0% 1% 1% 0% 0% 1% 0% 0% 2% 6% 2% 2% 1% 0% 2% 0% 0% 1% 2% 1% 1% 
AMA 2 4 0 3 1 1 1 3 4 3 0 0 0 0 3 1 2 2 1 5 0 1 1 2 0 1 1 1 1 1 1 46 1 
AMA% Total Visits 1% 3% 0% 2% 1% 1% 1% 2% 3% 2% 0% 0% 0% 0% 2% 1% 2% 2% 1% 4% 0% 1% 1% 2% 0% 1% 1% 1% 1% 1% 1% 1% 
Elopements 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 
Booements % Total Visits 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% 
Pediatric Visits l <aae 14\ 16 18 20 12 8 13 16 17 15 15 18 14 13 5 12 13 16 16 12 12 10 18 12 5 9 15 12 17 19 11 B 417 13 
Prediatrlc % of Total Visits 11% 12% 17% 9% 7% 13% 12% 12% 10% 10% 13% 12% 13% 5% 9% 14% 15% 15% 10% 10% 9% 13% 10% 4% 9% 14% 13% 15% 13% 9% 8% 11% 
Pediatric Admits 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 
Pediatric Transfers 1 3 3 0 0 1 0 0 1 2 0 1 0 0 0 0 0 1 1 1 0 1 2 1 2 1 1 1 0 1 0 25 1 

,.,. .. 
Level 1 0 #DIVIOI 
Level 2 0 #DIV/01 
Level 3 0 #DIV/01 
Level 4 0 #DIV/01 
Level 5 0 #DIV/01 
Critical Care 0 #DIV/01 
Deaths (Excludin<1 DOA) 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 1 1 1 1 0 0 1 0 0 2 0 0 0 0 9 0 
Deaths %of Total Visffs 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.9% 0.9% 0.9% 0.8% 0.9% 0.0% 0.0% 0.8% 0.0% 0.0% 2.1% 0.0% 0.0% 0.0% 0.0% 0.3% 

,,age ED Length of Stay (use HH:MM time format) <02:00 4:34 3:33 4:04 3:31 2:59 3:35 3:57 3:34 4:21 4:18 3:08 5:05 2:44 3:05 2:50 3:00 3:27 3:01 3:11 3:53 4:01 3:24 3:26 3:45 4:30 3:06 3:52 6:22 4:41 4:17 5:49 3:50 

,age ED LOS-Inpatient (excluding Psych) (HH:MM time 
5:22 5:16 4:45 4:39 5:24 3:26 6:13 6:50 9:03 7:00 5:43 4:37 3:28 4:43 3:56 

format) 
3:28 4:14 4:21 4:13 5:27 6:25 6:34 6:20 4:43 5:58 5:52 5:1 2 4:14 7:26 8:42 7:56 5;32 

Averaae ED LOS- Out-patients (HH:MM time format) 2:36 2:59 2:1B 2:50 2:08 2:15 2:43 2:50 2:43 3:03 2:23 2:25 2:15 2:21 2:30 2:14 2:37 2:31 2:34 2:59 3:01 2:37 2:32 2:39 2:38 2:18 2:41 2:11 3:05 2:56 2:28 2:35 
ED (Transfer\ LOS (use HH:MM time format\ 3:29 5:09 3:05 4:58 4:11 3:54 3:51 9:29 4:12 1:29 5:41 5:03 6:30 5:44 3:19 5:42 3:04 2:25 3:29 3:22 3: 19 1:51 3:39 3:19 2:07 3:56 4:05 
ED (Discharged) (use HH:MM time format) 4:30 2:59 4:00 2:50 2:16 3:04 3:41 3:06 2:52 3:27 2:36 5:12 2:22 2:48 2:40 2:53 3:18 2:31 2: 55 3:36 3:17 2:49 2:42 3:05 2:50 2:28 3:24 6:37 4:09 3:05 5:28 3:20 
ED Admits - LOS All Areas (use HH:MM time format) 5:22 5:16 4:45 4:39 5:24 3:26 6:13 6:50 9:03 7:00 5:43 4:37 3:28 4:43 3:56 3:28 4:14 4:21 4:13 5:27 6:25 6:34 6:20 4:43 5:58 5:52 5:12 4:14 7:26 8:42 7:56 5:31 
ED Admits - LOS Critical Care fuse HH:MM time format\ 2:59 3:22 2:52 2:49 3:38 3:29 4:20 5:42 7:57 5:28 4:50 4:33 1:57 1:42 4:51 2:33 6:02 4:19 6:07 3:23 6:13 2:48 3:02 5:47 2:52 11 :59 6:14 4:30 
ED Admits - LOS Telemetry (use HH:MM time format) 5:53 5:22 4:58 4:43 6:38 3:25 6:43 8:07 10:38 7:43 6:10 4:39 3:31 4:38 4:12 2:58 4:22 3:57 4:13 5:06 7:34 7:15 6:42 4:59 6:06 5:16 5:34 3:42 8:03 8:30 B:25 5:48 
ED Admits - LOS Med/ Surg (use HH:MM time format) 3:55 5:22 5:32 2:27 3:35 4:03 4:40 4:23 3:50 4:25 1:55 5:58 4:42 4:06 4:41 4:35 3:55 6:14 5:10 3:01 5:52 4:13 5:11 9:23 3:38 6:56 6:48 4:45 

1•• =-·· .. ... 
Basic Metabolic Panel (<60 min\ I 90% I I I I I I I I I I I I I I I I I I #DIV/0I1 
Comolete Blood Count I <60 mini 90% I I I #DIV/01 I 
Troponin {<60 min - Arrival to Results) 90% I I I I I I I #DIV/01 I 
Urinalyisis {<45 min - Received to Release) 90% I I I I I I I I I I I I I I I I I I I I I I #DIV/01 I 
·•· ..... 
X - Rav 1<30 min\ 90% #DIV/01 
US 1<60 min\ 90% #DIV/01 
CT (<60 min) 90% #DIV/01 
Tele Radiology {<60 min) 90% #DIV/01 
Paramedic/ Ambulance Traffic (ED WALL TIME) (HH:MM time 

0:00 0:00 #DIV/01 
format\ 
Paramedic/ Ambulance Runs • AC LS 19 22 22 32 1B 15 19 17 21 20 17 20 15 22 21 9 15 14 22 19 29 29 9 28 24 18 18 24 19 30 15 622 2006% 
Paramedic/ Ambulance Runs - BLS 0 #DIV/01 
Paramedic I Ambulance Runs % of Total Visits 13% 15% 18% 24% 16% 15% 14% 12% 14% 14% 12% 18% 15% 22% 16% 10% 14% 13% 19% 16% 25% 21% 8% 22% 24% 17% 19% 22% 13% 25% 16% 17% 



Paramedic / Ambulance Admits 0 #DIV/OJ 

Paramedic/ Ambulance Admits % of Total Admits 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% 

Total ReQlstrv Hours (HH:MM time format) 0:00 0 :00 #DIV/0I 

Total Diversion Time (HH:MM time format) 0:00 0:00 #DIV/0I 

Diversion due to ED saturation (HH:MM time fonmal) 0:00 0:00 #DIV/0I 

Diversion due to Other Reasons fHH:MM time format) 0:00 #DIV/0I 

~r:J Saturation (internal) (HH:MM time format) 0:00 #DIV/Ot 

,aturation (internal) excluding psychiatric patient holds 

.MM time format) 
0:00 #DIV/0I 

Total Diversion Hours (HH:MM time fonmall O:OO 0:00 #DIV/0I 

"" ....•...• 
Pt Arrival to Triaqe (HH:MM time format) 0:10 0:13 0:09 0:11 0:06 0:10 0:15 0:11 0:14 0:12 0:12 0:07 0:08 0:10 0:09 0:08 0:10 0:11 0:09 0:13 0:20 0:09 0:11 0:12 0:07 0:11 0:07 0:09 0:12 0:14 0:11 5:31 0:10 

Triaae to Bed (HH:MM time format) 0:03 0:08 0:08 0:03 0:03 0:00 0:15 0:09 0:03 0:06 0:03 0:03 0:01 0:00 0:02 0:01 0:09 0:01 0:04 0:10 0:11 0:08 0:02 0:03 0:04 0:03 0:04 0:04 0:10 0:04 0:02 2:27 0:04 

Bed to MD fHH:MM time format\ 0:05 0:06 0:05 0:04 0:03 0:03 0:03 0:03 0:04 0:04 0:02 0:02 0:03 0:03 0:02 0:03 0:03 0:03 0:05 0:08 0:06 0:05 0:02 0:02 0:04 0:03 0:03 0:03 0:04 0:02 0:03 1 :51 0:03 

MD to Final Disposition fHH:MM time format) 2:54 1:53 2:42 1:52 1:20 2:25 1:59 1:47 1:48 2:14 1:34 3:40 1:20 1:45 1:27 1:37 2:02 1:22 1:51 2:07 2:07 1:32 1:27 2:02 1:58 1:23 2:11 4:28 2:33 1:46 3:49 64:55 2:05 



Garden City Hospital 

NOV. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 
Month Month 

Total Avg. 

Total Patients Seeking Care (Total ED Visits) 99 137 119 98 134 129 122 110 109 118 131 136 130 120 115 107 114 109 132 119 11 6 100 115 123 126 134 134 138 147 115 3636 121 
Pre- Req istration Time(HH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/OI 
Reaistration Time IHH:MM time format) NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA #DIV/0I 
Door to Doctor Time IHH:MM time format\ 0:11 0:12 0:17 0:17 0:30 0:22 0:12 0:18 0:16 0:16 0:12 0:18 0:13 0:18 0:19 0:15 0:14 0:16 0:15 0:12 0:14 0:14 0:12 0:15 0:14 0:16 0:16 0:17 0:23 0:14 0:1 5 
"ii' I Hospital Census 77 77 85 87 100 90 90 73 69 82 91 90 79 78 82 81 75 85 96 90 68 79 90 93 87 76 77 75 2322 83 
'ii, .t ED Census 99 137 119 98 134 129 122 110 109 11 8 131 136 130 120 11 5 107 114 109 132 119 116 100 115 123 126 134 134 138 147 115 3636 121 
~h • • .. . 
Total ED Admits 17 25 21 12 18 20 18 15 19 22 23 17 19 25 22 20 17 16 26 17 20 11 19 21 17 17 17 22 23 18 574 19 
ED Admits % of Total Visits 17% 18% 18% 12% 13% 16% 15% 14% 17% 19% 18% 13% 15% 21% 19% 19% 15% 15% 20% 14% 17% 11% 17% 17% 13% 13% 13% 16% 16% 16% 16% 

Admits to Critical Care 3 1 4 4 0 1 2 0 3 2 3 4 1 1 3 3 1 4 2 2 0 1 1 0 2 3 3 2 2 1 59 2 
% Admits to Critical Care 18% 4% 19% 33% 0% 5% 11% 0% 16% 9% 13% 24% 5% 4% 14% 15% 6% 25% 8% 12% 0% 9% 5% 0% 12% 18% 18% 9% 9% 6% 11% 
Admits to Telemetrv 13 24 16 8 18 18 14 13 12 17 16 12 15 20 15 15 13 10 17 12 17 8 16 18 12 12 12 17 21 16 447 15 
% Admits to Te/emetrv 76% 96% 76% 67% 100% 90% 78% 87% 63% 77% 70% 71% 79% 80% 68% 75% 76% 63% 65% 71% 85% 73% 84% 86% 71% 71% 71% 77% 91% 89% 77% 

Admits to Med / Surq 1 0 0 0 0 0 2 2 3 3 3 0 3 4 4 2 3 2 7 3 3 2 2 3 3 2 2 3 0 1 63 2 
% Admits to Med I Sum 6% 0% 0% 0% 0% 0% 11% 13% 16% 14% 13% 0% 16% 16% 18% 10% 18% 13% 27% 18% 15% 18% 11% 14% 18% 12% 12% 14% 0% 6% 11% 

Admits to All Others 0 0 1 0 0 1 0 0 1 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5 0 
% Admits to All Others 0% 0% 5% 0% 0% 5% 0% 0% 5% 0% 4% 6% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 
Discharqed 77 105 95 82 95 100 94 91 84 88 96 110 104 90 87 77 88 89 98 97 92 82 92 97 102 111 111 109 113 89 2845 95 
Discharaed Home % Total Visits 78% 77% 80% 84% 71% 78% 77% 83% 77% 75% 73% 81% 80% 75% 76% 72% 77% 82% 74% 82% 79% 82% 80% 79% 81% 83% 83% 79% 77% 77% 78% 
Transfer 2 2 3 2 9 4 6 2 2 1 5 4 3 3 5 2 3 3 2 1 0 3 2 2 1 2 2 1 5 3 85 3 
Transfer% of Total Visits 2% 1% 3% 2% 7% 3% 5% 2% 2% 1% 4% 3% 2% 3% 4% 2% 3% 3% 2% 1% 0% 3% 2% 2% 1% 1% 1% 1% 3% 3% 2% 

LWBS 2 1 0 1 8 1 2 2 0 1 0 0 1 1 0 2 3 0 1 1 0 0 0 1 0 2 1 2 2 3 38 1 
LWBS % of Total Visffs 2% 1% 0% 1% 6% 1% 2% 2% 0% 1% 0% 0% 1% 1% 0% 2% 3% 0% 1% 1% 0% 0% 0% 1% 0% 1% 1% 1% 1% 3% 1% 
AMA 1 4 0 1 1 3 2 0 1 2 1 2 2 0 1 5 3 1 3 1 3 0 1 1 5 0 0 3 1 2 50 2 
AMA % Total Visits 1% 3% 0% 1% 1% 2% 2% 0% 1% 2% 1% 1% 2% 0% 1% 5% 3% 1% 2% 1% 3% 0% 1% 1% 4% 0% 0% 2% 1% 2% 1% 
Elooements 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 2 0 

Elooements % Total Visffs 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 

Pediatric Visits (<age 141 10 8 23 12 13 18 11 14 12 16 22 21 17 18 9 17 13 11 18 17 20 18 16 10 17 19 17 22 21 17 477 16 
Prediatric % of Total Visits 10% 6% 19% 12% 10% 14% 9% 13% 11% 14% 17% 15% 13% 15% 8% 16% 11% 10% 14% 14% 17% 18% 14% 8% 13% 14% 13% 16% 14% 15% 13% 

Pediatric Admits 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 

Pediatric Transfers 1 1 0 0 1 1 1 0 0 1 0 2 1 2 0 0 1 0 1 0 0 0 0 0 0 0 1 1 1 1 17 1 

Level 1 0 #DIV/01 

Level 2 0 #DIV/01 

Level 3 0 #DIV/01 

Level 4 D #DIV/DI 

Level 5 0 #DIV/DI 

Critical Care 0 #DIV/01 

Deaths IExcludlna DOA\ 0 0 0 0 0 0 0 0 0 0 2 1 0 0 0 0 0 0 0 0 0 1 0 0 0 1 1 0 2 0 8 D 

Deaths %of Total Visits 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.5% 0.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.0% 0.0% 0.0% 0.0% 0.7% 0.7% 0.0% 1.4% 0.0% 0.2% 
Average ED Length of Stay (use HH:MM time format) <02:00 2:45 3:31 4:10 4:14 4:38 4:09 3:47 3:43 3:34 3:13 6:04 3:46 3:09 4:06 4:32 3:26 3:29 3:58 3:32 3:50 3:03 3:00 3:12 2:50 3:05 3:54 2:58 3:04 4:11 2:39 3:39 
Average ED LOS-Inpatient (excluding Psych) (HH:MM time 
torr,- ... +\ 

3:55 4:30 8:37 18:32 11:16 7:19 4:57 4:32 4:19 4:36 6:09 5:41 4:39 4:37 4:30 6:10 4:16 4:51 5:10 5:34 4:21 3:52 4:20 4:10 4:54 5:11 4:26 5:35 5:43 4:29 5:46 

r ED LOS- Out-palients (HH:MM time formal) 2: 10 2:13 2:33 2:05 2:53 2:43 2:29 2:27 2:23 2:43 2:33 2:33 2:24 2:41 2:47 2:39 2:08 2:23 2:25 2:28 2:43 2:13 2:28 2:32 2:18 2:18 2:28 2:38 2:54 2:19 2:29 
!::._ .nsfer) LOS (use HH:MM lime format) 4:24 2:47 4:58 5:12 5:54 5:21 3:59 2:22 3:38 5:03 3:03 2:46 3:53 6:22 4:28 4:03 3:32 3:36 3:36 6:10 5:26 3:24 4:03 3:02 3:54 4:11 
ED (Discharged) (use HH:MM lime format) 2:12 3:21 2:44 2:05 3:05 3:13 2:44 3:25 3:33 2:59 3:16 2:43 2:45 3:40 3:51 2:41 2:47 3:05 2:52 3:26 2:51 2:58 2:27 2:32 2:40 3:33 2:35 2:38 3:35 2:19 2:57 
ED Admits - LOS All Areas (use HH:MM time format) 3:55 4:30 8:40 18:32 11 :16 7:19 4:57 4:32 4:19 4:36 6:09 5:41 4:39 4:37 4:30 6:10 4:16 4:51 5:10 5:34 4:21 3:52 4:20 4:10 4:54 5:11 4:26 5:35 5:43 4:29 5:42 
ED Admits - LOS Critical Care (use HH:MM lime format) 4:12 4:25 6:54 6:12 4:44 4:47 3:44 4:02 4:59 5:57 1:18 3:44 4:57 6:34 2:09 4:58 4:30 5:59 2:53 2:16 9:01 3:44 3:36 4:55 2:51 1:50 4:25 
ED Admits - LOS Telemetrv (use HH:MM time format) 3:33 4:30 9:02 24:41 11 :16 7:25 5:03 4:29 3:54 4:45 6:54 5:47 5:10 4:40 4:38 6:07 4:20 4:46 5:17 5:43 4:16 3:52 4:40 4:18 4:22 5:17 4:38 6:00 5:59 4:46 6:00 
ED Admits - LOS Med/ Surg (use HH:MM time format) 7:41 4:23 4:50 7:11 4:06 3:58 3:1 1 4:36 3:37 5:44 4:41 4:59 5:05 4:42 4:48 4:21 2:43 3:23 4:13 6:40 4:31 3:38 2:35 4:35 . , .. IT'li · . -. : . 
Basic Metabolic Panel 1<60 min\ 90% I #DIV/0I 
Complete Blood Count (<60 min) 90% I #DIV/01 
Trooonin /<60 min - Arrival to Results\ 90% #DIV/0I 
Urinalyisis (<45 min - Received to Release) 90% I #DIV/0I .... . 
X - Rav (<30 min\ 90% #DIV/0I 
US /<60 min\ 90% #DIV/OJ 
CT /<60 mini 90% #DIV/0I 
Tele Radiology (<60 min) 90'% #DIV/0I 
Paramedic/ Ambulance Traffic (ED WALL TIME) (HH:MM time 

0:00 
format\ 

O:OO #DIV/0I 

Paramedic/ Ambulance Runs - ACLS 14 31 22 10 17 24 10 23 0:00 15 25 17 18 13 19 20 16 18 19 14 19 14 22 9 11 18 23 20 21 17 539 18 
Paramedic/ Ambulance Runs - BLS 0 #DIV/0I 
Paramedic I Ambulance Runs % of Total Visits 14% 23% 18% 10% 13% 19% 8% 21% 18% 13% 19% 13% 14% 11% 17% 19% 14% 17% 14% 12% 16% 14% 19% 7% 9% 13% 17% 14% 14% 15% 15% 
Paramedic/ Ambulance Admits 0 #DIV/0I 
Paramedic/ Ambulance Admits% of Total Admits 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% 
Total Registry Hours (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 O:OO 0:00 0:00 0:00 
Total Diversion Time (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 



Diversion due lo ED saturation (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 000 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
, Diversion due to Other Reasons (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation (internal) (HH:MM time format) 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 
ED Saturation (internal) excluding psychiatric patient holds 

0:00 0:00 0:00 
HH:MM time format) 

0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00 

'"' '"'' 
Pt Arrival to Triage (HH:MM time format\ 0:07 0:11 0:17 0:12 0:13 0:13 0:08 0:19 0:13 0:13 0:11 0:13 0:14 0:13 0:16 0:10 0:09 0:12 0:10 0:11 0:10 0:08 0:10 0:19 0:12 0:09 0:09 0:13 0:09 0:09 0:00 #DlV/01 
Triaoe to Bed (HH:MM time formal) 0:02 0:02 0:00 0:03 0:17 0:09 0:03 0:02 0:09 0:03 0:02 0:04 0:00 0:05 0:03 0:02 0:03 0:01 0:02 0:00 0:03 0:02 0:00 0:00 0:01 0:05 0:03 0:03 0:11 0:02 0:00 #DIV/OJ 
Ber< 10 MD (HH:MM time format) 0:04 0:03 0:04 0:06 0:03 0:02 0:03 0:02 0:02 0:03 0:03 0:02 0:02 0:02 0:04 0:05 0:05 0:06 0:04 0:03 0:03 0:04 0:04 0:03 0:05 0:04 0 :05 0:03 0:04 0:04 0:00 #DIV/OJ 
>-

1al Discosition (HH:MM time format) 1:18 2:09 1:50 1:13 1:43 1:51 1:52 1:50 2:06 2:58 1:35 2:14 1 :41 1:47 1:47 2:15 1:45 1:24 1:13 1:36 1:55 1:36 1:34 2:15 1:15 0:00 #DIV/OJ ~ 1:22 1:28 2:20 2:01 1:29 

Month Tota Average 
Pt Arrival to Triaae (HH:MM time format) 5:53 0:11 
Triaae to Bed (HH:MM time format) 1:42 0:03 
Bed to MD /HH:MM time format) 1:47 0:03 
MD to Final Disposition /HH:MM time formal) 53:22:00 1 :46 



Garden City Hospital 

DEC. 2018 BMK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 19 20 21 22 23 24 25 26 27 28 29 30 31 
Month Month 

18 
Total Avg. 

Total Patients Seeklna Care (Total ED Visits l 109 142 129 142 111 125 109 111 112 141 145 139 120 125 143 133 130 145 130 135 119 131 128 126 103 153 129 121 124 119 107 3936 127 
Pre- Reaistration Time(HH:MM time format) #DIV/0I 
Registration Time (HH:MM time format) #DIV/01 
DoM to Doctor Time (HH: MM time format) 0:17 0:18 0:16 0:14 0:18 0:16 0:13 0:16 0:10 0:17 0:40 0:30 0:25 0:13 0:14 0:23 0:21 0:29 0:26 0:25 0:12 0:36 0:32 0:29 0:12 0:25 0:27 0:15 0:19 0:18 0:17 0:20 
T 11 Hospital Census 88 93 96 BO 68 67 66 72 77 87 97 94 81 75 85 90 86 85 85 85 85 94 82 91 95 82 2186 84 

~ . ,t ED Census 109 142 129 142 111 125 109 112 112 141 145 139 120 125 143 133 130 145 130 135 119 131 128 126 103 153 129 121 124 120 107 3938 127 
la .. ,,, . 

Total ED Admits 20 16 21 12 13 14 21 21 13 18 28 23 10 26 24 15 25 23 18 25 13 12 8 15 17 22 27 17 22 18 19 576 19 
ED Admits % of Total Visits 18% 11% 16% 8% 12% 11% 19% 19% 12% 13% 19% 17% 8% 21% 17% 11% 19% 16% 14% 19% 11% 9% 6% 12% 17% 14% 21% 14% 18% 15% 18% 15% 
Admits lo Critical Care 3 2 2 1 0 1 2 3 1 1 4 3 0 3 3 4 4 0 1 4 2 0 0 0 1 2 3 0 4 2 1 57 2 
% Admffs to Critical Care 15% 13% 10% 8% 0% 7% 10% 14% 8% 6% 14% 13% 0% 12% 13% 27% 16% 0% 6% 16% 15% 0% 0% 0% 6% 9% 11% 0% 18% 11% 5% 9% 
Admits to Telemetry 16 12 18 10 11 11 17 16 11 15 20 17 10 20 19 9 14 20 16 17 6 6 7 13 12 16 21 13 12 15 18 440 14 
% Admits to Telemetrv BO% 75% 86% 83% 85% 79% 81% 76% 85% 83% 71% 74% 100% 77% 79% 60% 56% 87% 89% 68% 46% 50% 88% 87% 71% 82% 78% 76% 55% 83% 95% 77% 
Admits to Med I Sura 1 2 1 1 2 2 2 2 1 2 4 3 0 3 2 2 7 3 1 4 5 5 1 1 4 2 3 4 6 0 0 76 2 

% Admits to Med I Sura 5% 13% 5% 8% 15% 14% 10% 10% 8% 11% 14% 13% 0% 12% 8% 13% 28% 13% 6% 16% 38% 42% 13% 7% 24% 9% 11% 24% 27% 0% 0% 13% 
Admits to All Others 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 1 0 3 0 

% Admits to All Others 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 8% 0% 7% 0% 0% 0% 0% 0% 6% 0% 1% 
·rnscharaed 81 121 100 121 93 108 82 82 89 114 100 106 102 91 112 108 99 113 103 104 96 108 106 99 83 110 94 92 99 95 81 3092 100 
Discharged Home % Total Visits 74% 85% 78% 85% 84% 86% 75% 74% 79% 81% 69% 76% 85% 73% 78% 81% 76% 78% 79% 77% 81% 82% 83% 79% 81% 72% 73% 76% 80% 80% 76% 79% 
Transfer 4 0 3 3 3 1 2 2 3 5 7 6 4 2 2 4 1 1 3 2 4 5 4 7 1 6 5 3 0 2 1 96 3 
Transfer% of Total Visits 4% 0% 2% 2% 3% 1% 2% 2% 3% 4% 5% 4% 3% 2% 1% 3% 1% 1% 2% 1% 3% 4% 3% 6% 1% 4% 4% 2% 0% 2% 1% 2% 
LWBS 0 3 4 0 1 0 1 1 0 1 6 3 1 1 1 4 2 2 2 3 2 2 2 3 0 10 2 4 2 1 2 66 2.12903 
LWBS % of Total Visits 0% 2% 3% 0% 1% 0% 1% 1% 0% 1% 4% 2% 1% 1% 1% 3% 2% 1% 2% 2% 2% 2% 2% 2% 0% 7% 2% 3% 2% 1% 2% 2% 

AMA 2 1 0 5 1 1 1 3 4 3 1 0 3 0 0 2 2 4 3 0 3 4 1 1 1 4 0 1 0 2 4 57 2 

AMA % Total Visffs 2% 1% 0% 4% 1% 1% 1% 3% 4% 2% 1% 0% 3% 0% 0% 2% 2% 3% 2% 0% 3% 3% 1% 1% 1% 3% 0% 1% 0% 2% 4% 1% 
Elopements 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 3 0 
Eloll8ments % Total Visits 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 1% 0% 0% 0% 0% 0% 0% 0% 
Pediatric Visits (<aae 141 12 24 23 18 16 15 22 16 19 25 19 11 14 14 18 19 18 20 15 27 15 32 21 20 14 14 8 16 17 10 10 542 17 
Prediatric % of Total Visits 11% 17% 18% 13% 14% 12% 20% 14% 17% 18% 13% 8% 12% 11% 13% 14% 14% 14% 12% 20% 13% 24% 16% 16% 14% 9% 6% 13% 14% 8% 9% 14% 
Pediatric Admits 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 
Pediatric Transfers 0 0 1 0 1 0 0 0 1 3 1 0 1 1 1 1 0 0 1 0 0 1 1 2 0 0 3 0 0 0 1 20 1 

,. 
Level 1 0 #DIVI0I 
Level 2 0 #DIV/01 
Level 3 0 #DIV/01 
Level 4 0 #DIV/01 
Level 5 0 #DIVI0I 

Critical Care 0 #DIVI0I 
Deaths (Excluding DOA) 2 1 0 0 0 1 0 0 0 0 0 1 0 0 1 0 0 1 1 1 0 0 1 0 0 0 0 1 0 0 0 11 0 

Deaths %of Total Visits 1.8% 0.7% 0.0% 0.0% 0.0% 0.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7% 0.0% 0.0% 0.7% 0.0% 0.0% 0.7% 0.8% 0.7% 0.0% 0.0% 0.8% 0.0% 0.0% 0.0% 0.0% 0.8% 0.0% 0.0% 0.0% 0.3% 
Averaae ED Lenath of Stav I use HH:MM time format) <02 :00 4:07 4:02 3:39 3:37 3:02 3:34 5:56 4:40 2:28 3:33 4:26 5:05 3:59 4:39 3:05 4:56 4:29 5:06 3:56 3:44 5:09 5:37 2:56 9:11 3:19 3:46 6:45 5:16 3:10 3:37 3:21 4:19 

Average ED LOS-Inpatient (excluding Psych) (HH:MM lime 
5:19 6:17 8:07 4:33 4:18 4:34 5:23 6:31 3:58 4:41 6:57 7:29 3:56 4:36 5:17 6:00 9:55 9:07 6:15 7:07 5:18 5:08 4:59 10:24 4:48 6:22 11 :26 4:16 4:33 6:32 5:50 6:08 for---•\ 

: ED LOS- Out-oalients rHH:MM time format) 2:47 2:35 2:43 2:32 2:50 2:55 2:42 2:21 2:16 2:28 3:17 3:01 3:01 2:33 2:25 2:56 2:29 3:14 3:23 2:51 2:26 3:22 2:44 2:46 2:14 2:37 2:45 2:34 2:26 2:32 2:37 2:43 

E:. ,nsfer) LOS (use HH:MM time format) 4:09 6:09 4:47 4:15 3:25 4:06 3:19 3:39 6:59 5:02 7:17 3:39 3:59 3:01 9:24 1:37 7:46 6:49 2:56 6:08 4:46 3:25 5: 11 3:30 6:56 3:55 4:03 4:49 

ffi(Discharoed) (use HH:MM lime format) 3:00 3:50 2:43 3: 13 2:52 3:08 6:14 4:25 2:17 2:51 3:23 3:43 3:43 4:04 2:39 4:08 3:13 4:33 3:33 2:52 5:24 3:53 2:49 7:16 2:36 2:51 5:26 5:18 2:54 2:32 2:51 3:42 

ED Admits - LOS All Areas ruse HH:MM lime format) 5:19 6:17 8:07 4:33 4:18 4:34 5:23 6:31 3:58 4:41 6:57 7:29 3:56 4:36 5:17 6:00 9:55 9:07 6:15 7:07 5:18 5:08 4:59 10:24 4:48 6:22 11:26 4:16 4:33 6:32 5:50 6:07 

ED Admits - LOS Critica l Care (use HH:MM time format) 3:08 1:30 7:27 3:46 6:16 4:55 5:49 3:39 3:44 4:45 3:09 2:29 3:16 3:43 6:46 6:00 7:34 9:54 3:22 5:09 4:57 5:13 6:47 4:34 4:54 

ED Admits - LOS Telemetrv (use HH:MM time format) 5:45 5:53 8:18 4:32 4:23 4:39 5:33 6:45 3:53 4:33 7:44 8:25 3:56 4:53 5:35 7:01 10:23 9:23 6:23 7:29 4:31 5:34 5:07 4:54 5:04 6:21 13:11 4:33 4:21 6:45 5:54 6: 11 
ED Admits - LOS Med I Sura (use HH:MM lime format) 4:44 13:25 5:50 5:23 3:47 3:14 4:23 5:37 5:05 6:12 5:15 6:31 4:44 5:18 5:54 10:44 7:17 4:11 5:02 4:23 4:47 4:04 4:39 4:21 7:43 5:40 3:21 4:30 5:34 
1•~ : .. ... t • • I;~-,! 

Basic Metabolic Panel (<60 min) 90% I #DIV/01 
Comolete Blood Count (<60 min) 90% #DIV/01 
Trooonin /<60 min -Arrival to Results) 90% #DIVIOI 

Urinalvisis (<45 min • Received to Release\ 90% #DIVIOI 

- . ·- . 
X - Ray (<30 min) 90% #DIV/01 
US (<60 min) 90% #DIVI0I 
CT (<60 minl 90% #DIVI0I 
Tele Radioloav (<60 minl 90'% #DIVI0I 

Paramedic I Ambulance Traffic (ED WALL TIME) (HH:MM time 
0:00 0:00 #DIVI0I 

format) 
Paramedic I Ambulance Runs - ACLS 27 18 12 17 20 19 22 22 22 17 25 20 15 24 21 16 24 24 28 27 28 20 23 16 20 24 20 18 16 28 16 649 2094% 

Paramedic I Ambulance Runs • BLS 0 #DIVI0I 

Paramedic I Ambulance Runs % of Total Visits 25% 13% 9% 12% 18% 15% 20% 20% 20% 12% 17% 14% 13% 19% 15% 12% 18% 17% 22% 20% 24% 15% 18% 13% 19% 16% 16% 15% 13% 24% 15% 17% 
Paramedic I Ambulance Admits 0 #DIVI0I 

Paramedic I Ambulance Admits% of Total Admits 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% 

Total Reaistrv Hours fHH :MM time format\ 0:00 0:00 #DIVI0I 
Total Diversion Time IHH :MM time format) 0:00 0:00 #DIVI0I 



Diversion due to ED saturation (HH:MM time format) 0:00 0:00 #DIV/01 
Diversion due to Other Reasons !HH:MM time formatl 0:00 #OIV/01 
ED Saturation (internal\ (HH:MM time format) 0:00 #DIV/01 
~D Saturation (internal) excluding psychiatric patient holds 

0:00 #DIV/Of 
'HH:MM lime formatl , ... fllltlllf 

Pt Arrival to Triage (HH:MM time format) 0:08 0:18 0:11 0:11 0:10 0:10 0:08 0:14 0:08 0:10 0:24 0:10 0:15 0:12 0:10 0:16 0:10 0:12 0:12 0:17 0:10 0:15 0:19 0:14 0:09 0:12 0:12 0:08 0:20 0:15 0:18 6:38 0:12 
Triaqe to Bed (HH:MM time format) 0:00 0:05 0:04 0:03 0:03 0:00 0:00 0:00 0:00 0:03 0:12 0:24 0:11 0:01 0:02 0:08 0:11 0:15 0:09 0:10 0:02 0:19 0:13 0:14 0:03 0:13 0:13 0:04 0:00 0:01 0:00 3:23 0:06 

.I3e~ •~ MD IHH:MM time format) 0:06 0:03 0:03 0:03 0:04 0:05 0:07 0:06 0:04 0:05 0:05 0:03 0:02 0:03 0:04 0:04 0:04 0:04 0:07 0:04 0:03 0:05 0:03 0:03 0:03 0:03 0:04 0:05 0:03 0:06 0:03 2:07 0:04 
I inal Disposition !HH:MM time formal) 1:33 1:58 1:37 2:05 1:23 2:05 4:25 3:20 1:21 2:14 1:59 2:46 2:33 2:48 1:39 2:53 1:56 2:55 1:57 1:07 3:39 3:07 1:24 6:07 1:22 1:40 3:35 3:48 1:34 1:48 1:15 73:53 2:23 



 

 
 
 
 
 
 
 
EXHIBIT 7 
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Michigan LARA Professions Page 1 of 1 

Menu 

License Home Page 

Logout 

Pavment Recel,pt 

It wiil take three business days before the renewal can be verified on the Internet at He{!lih 
C.§re l,Jcense Look•up. 

Payment received• thank you. 

Llceneee: GARDEN CITY HOSPITAL 
Lfce11,e Nu1J1ben 1060000095 

Merchant: State Ml Hlth License 
Process: Renew License process 
Aumorlzotlon COdo: 3126 

Received Amount: $3,590.00 

Recolved Cato: 513112018 8:06:05 AM 

TranuettoolD: 18053156965141 

Tot11I Paid: $3,590.00 

Michigan.gov Home I LABA Home !§!Sift Web Sites 
Acccs•lblljly policy I Link Pglh;y I privacy pcllc;y I s .. culily Polloy I Mlchjpon New~ I Mlchlgan,qoy Sutyey 

Copyrjght Cl 2001-2011 State of Michigan 

https://my license. mdch.state.mi. us/My LiccnseEntcrpriseBHS/PaymentResult.aspx?answer.,. S/31/2018 
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LARA 
Bureau of Community and Health Systems 
05/14/2018 

Renew your license(s) at 
http://www.michigan.gov/elicense 

GARDEN CITY HOSPITAL 
6245 INKSTER RD 
GARDEN CITY Ml 48135 

Re: Hospital License Renewal 
License/Permanent ID: 1060000095 
License Renewal Fees: $3,590.00 

The state license for health facilities, agencies, and substance use disorder programs are renewed cm an annual basis 
with an expiration date of July 31st of each year. The renewal process for a state license is completed through the 
eLicense portal using a credit card or electronic check for l)ayment of the licensing fees. Mailing a check to the 
department will greatly increase the processing time for the license renewal and may result in a delay in the receipt of the 
paper license. 

To renew a state license. please use the following process: 

1. Go to www.michigan.gov/elicense 
2, Scroll down to bottom of the page and select Renew a Health Facility License. 
3. Enter the Permanent ID number listed above and select the Login button by clicking on it. Note: Pushing the return 

button on the keyboard will not work for this step. 
4. Select Pay For License on the menu on the left side. 
5. Selec1 Continue in the upper left corner of the box containing the license Information. 
6. Follow the prompts lo provide payment information for the license renewal fee. 
7. Print the receipt for the payment, this is the only opportunity to print a receipt for the payment. 

It takes approximately three weeks from the point of payment until the paper copy of the license is received through the 
mail. Please plan accordingly to ensure that the paper copy of the license is received prior to the expiration date. 

If a state license is not renewed on or before the expiration date of July 31, 2018, the license is expired in accordance with 
MCL 333.20164, 333.6238, and 333.1137, as applicable by license type. Therefore, the license will be null and void on 
August 1, 2018. 

For any questions about the license renewal process or Information on how to change license information, please contact: 

Department of Licensing and Regulatory Affairs 
Bureau of Community and Health Systems 
State Licensing Section 
Phone: · (517) 241-1970 
Email: BCHS-StateLicensing@michigan.gov 
Website: www.michigan.gov/bchs 



DEPARTMENT OF LICENSING ANO REGULATORY AFFAIRS 
BUREAU OF COMMUNITY AND HEAL TH SYSTEMS 
P.O. BOX 30664 
LANSING, Ml 48909-8170 

1 0~0 L~2BlSO LB□ b12 

~--···· ············································ ................. ········· ' "1,t' 
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GARDEN CITY HOSPITAL 
6245 INKSTER RD 

. VOID VOID VOID VOID VOID VOID VOID, i 
Jt ..... !! ~ .':':.~ ---~-·-~-~.-~-.. . !!.~ .! ~. ,,.,~! .~.~ -~ --- -'-~-~-! . ~-- ~-l·•--~ -~.~. • , .'. ~.:..;d 

ATTN: BONNIE BARRINGER 
GARDEN CITY MI 48135 

YOUR LICENSE MUST BE DISPLAYED IN A PROMINENT PLACE. 

REVERSE SIDE OF LICENSE CONTAINS 
IMPORTANT INFORMATION. 

COMPLAINT INFORMATION: 
THE ISSUANCE OF THIS LICENSE SHOULD NOT BE CONSTRUED 
AS A WAIVER, DISMISSAL OR ACQUIESCENCE TO ANY 

·COMPLAINTS OR VIOLATIONS PENDING AGAINST THE LICENSEE, 
ITS AGENTS OR EMPLOYEES. 

FUTURE CONTACTS: 
YOU SHOULD DIRECT INQUIRIES REGARDING THIS LICENSE 
OR ADDRESS CHANGES TO THE DEPARTMENT OF LICENSING 
AND REGULATORY AFFAIRS BY EMAILING 
BCHS-STATELICENSING@MICHIGAN.GOV OR CALL f517) 241-1970 
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Policy: 

Garden City Hospital will offer a charity care program for those patients who meet the eligibility 

tests described below and comply with the requirements of the state of Michigan. 

Procedure: 

1. 

A. 

Eligibility for Participation In Charity Care Program 

Self-Pay Patients 

A patient qualifies for the Charity Care Program if all of the following conditions are met: (1} 

the patient does not have third party coverage from a health insurer, health care service plan, union 

trust plan, Medicare, or Medicaid as determined and documented by the hospital; (2) the patient's 

injury is not a compensable injury for purposes of workers' compensation, automobile insurance, or 

other insurance as determined and documented by the hospital; (3) the patient's family income 

does not exceed 350% of the Federal Poverty Level; and (4) the patient has monetary assets of 

less than $10,000.00. 

B. Insured Patients 

A patient who has third party coverage or whose injury is a compensable injury for purposes 

of workers' compensation, automobile insurance, or other insurance. as determined and 

documented by the hospital does not qualify for the Charity Care Program, but may qualify for the 

Discount Payment Program if certain conditions are met. 
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C. Other Circumstances 

The Director of the Hospital's Patient Financial Services, (PFS) Department shall also have 

the discretion to extend charity care or a discount to patients under the following circumstances: 

(i) The patient qualifies for limited benefits under the State's Medicaid Program, i.e., 

limited pregnancy or emergency benefits, but does not have benefits for other services provided at 

the Hospital. 

{ii) The patient qualifies for a Medically Indigent Adult Program offered by a coLmty other 

than the one in which the Hospital is located. 

(iii) Reasonable efforts have been made to locate and contact the patient, such efforts 

have been unsuccessful, and the PFS Director has reason to believe that the patlent would qualify 

for charity or a discount, i.e., homeless; 

(iv) A Third Party Collection Agency has made efforts to collect the outstanding balance 

and has recommended to the Hospital's PFS Director that charity care or a discount be offered. 

D. Definition of Patient's Family & Determination of Family Income 

The ''patient's family" means the following: (1) for persons 18 years of age and older, 

spouse, domestic partner and dependent cl1,ldren under 21 years of age, whether living at home or 

not; and (2) for persons under 18 years of age, parent, caretaker, relatives, and other children 

under 21 years of age of the parent or caretaker relative. 

Documentation of family income shall be limited to recent pay stubs or tax returns. 

In determining a patient's monetary assets, the hospital shall not consider retirement or 

deferred compensation plans qualified under the Internal Revenue Code, non-qualified deferred 
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compensation plans, the first ten thousand dollars ($10,000.00) of monetary assets, and fifty 

percent (50%) of the patient's monetary assets over the first ten thousand dollars ($10,000.00). 

E. Federal Poverty Levels 

The measure of 350% of the Federal Poverty Level shall be made by reference to the most 

up to date Health and Human Services Poverty Guidelines for the number of persons in the 

patient's family or household. The current Federal Poverty Levels are as follows: 

-

The 2018 Poverty Guidelines for the 48 Contiguous States and the District of Columbia 

Persons in fami ly Poverty Guidelines 350% of Poverty Level 

1 $12,140.00 $42,490.00 

2 $16,460.00 $57,610.00 

3 $20,780.00 $72,730.00 
4 $25,100.00 $87,850.00 

5 $29,420.00 $102,970.00 

6 $33,740.00 $118,090.00 

7 $38,060.00 $133,210.00 

8 $42,380.00 $148,330.00 
For Families with more than 8 persons, add $4,320 for each additional person 

Source: 2018 Federal Poverty Level Guidelines (FPL): 2018/2019 LIS Qualifications and Benefits: 
Published on 2018-02-24 13:55:29 
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2. Charity Care 

The patient balances for those patients who qualify to participate in the Charity Care 

Program, as determined by the hospital , shall be reduced to a sum equal to $0 with the remaining 

balance eliminated and classified as charity care. 

3. Resolution of Disputes 

Any disputes regarding a patient's eligibility to participate in the Charity Care Program shall 

be directed and resolved by the Hospital's Chief Financial Officer. 

4 . Notices 

In order to ensure that patients are aware of the exis.tence of the Charity Care Program, the 

following actions shall be taken: 

A. Written Notice to Patients 

Each patient who is seen at Garden City Hospital, whether admitted or not, shall receive the 

notice attached hereto as Exhibit 1. The notice shall be provided in non-English languages spoken 

by a substantial number of the patients served by the Hospital. 

B. Posting of Notices 

The notice attached hereto as Exhibit 2 shall be clearly and conspicuously posted in 

locations that are visible to the patients ln the following areas: (1) Emergency Department; (2} 

Billing Office: (3) Admissions Office: and (4) Other Outpatient Settings. 
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The notice shall be provided in non-English languages spoken by a substantial number of 

the patients served by the Hospital. 

C. Notice to Accompany Bills To Potentially Eligible Patie.nts 

Each bill that is sent to a patient who has not provided proof of coverage by a third party at 

the time care is provided or upon discharge must include a statement of charges for services 

rendered by the hospital and the notice attached hereto as Exhibit 3. The notice shall be provided in 

non-English languages spoken by a substantial number of the patients served by the Hospital. 

5. Efforts to Obtain Information Regarding Coverage & Applications for Medicaid 

Garden City Hospital shall make all reasonable efforts to obtain from the patient or his or her 

representative information about whether private or public health insurance or sponsorship may 

fully or partially cover the charges for care rendered by the hospital to a patient including, but not 

limited to, the following: 

(1) Private health insurance; (2) Medicare; and/or (3) the Medicaid program, or other state

funded programs designed to provide health coverage. 

If a patient does not indicate that he/she has coverage by a third party payer or requests a 

discounted price or charity care then the patient shall be provided with an application for the Medicaid 

program, or other governmental program prior to discharge. 

6. Collection Activities 

Garden City Hospital may use the services of an external collection agency for the collection 

of patient debt. No debt shall be adva11ced for collection until the Director of the Hospital PFS or his/her 
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designee has reviewed the account and approved the advancement of the debt to collection. Garden 

City Hospital shall obtain an agreement from each collection agency that it utilizes to collect patient debt 

that the agency will comply with the requirements of Michigan State laws/regulations. 

Neither Garden City Hospital nor any collection agency utilized by Garden City Hospital shall 

report adverse information to a consumer credit reporting agency or commence civil action against the 

patient for nonpayment at any time prior to 150 days after the initial billing if the patient lacks third party 

coverage or for a patient that provides information that t,e or she may qualify for the Charity Care 

Program. 

In addition, if a patient is attempting to qualify for eligibility under Garden City Hospital 

Charity Care Program or the Discount Payment Policy and is attempting in good faith to settle an 

outstanding bill with the hospital by negotiating a reasonable payment plan or making regular partial 

payments of a reasonable amount, Garden City Hospital shall not send the unpaid bill to any collection 

agency unless that entity has agreed to comply with Michigan State laws/regulations. 

Garden City Hospital shall not in dealing with patients eligible under the Charity Care 

Program or the Discount Payment Policy, use wage garnishments or liens on primary residences as a 

means of collecting unpaid hospital bills, 
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EXHIBIT 1 

Charity Care & Discounted Payment Program 

Patients who lack insurance or have inadequate insurance and meet certain low- and 

moderate-income requirements may qualify for discounted payments or charity care. Garden City 

Hospital PFS Designee, at the Hospital may be contacted at 734-458-4436 to obtain further 

information. The Emergency Department Physicians, who are not employees of the Hospital. may 

also provide Charity Care or Discounted payment programs. Please contact 866-898-7139 for 

further information. 
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Exhibit 2 

CHARITY GARE & DISCOUNTED PAYMENT PROGRAM 

PATIENTS WHO LACK INSURANCE OR HAS INADEQUATE INSURANCE ANO MEET 

CERTAIN LOW-ANO MODERATE-INCOME REQUIREMENTS MAY QUALIFY FOR 

DISCOUNTED PAYMENTS OR CHARITY CARE. PATIENTS SHOULD CONTACT GARDEN 

CITY HOSPITAL PFS DESIGNEE, at 734-458-4436 TO OBTAIN FURTHER INFORMATION. THE 

EMERGENCY DEPARTMENT PHYSICIANS, WHO ARE NOT EMPLOYEES OF THE HOSP IT Al, 

MAY ALSO PROVIDE CHARITY CARE OR DISCOUNTED PAYMENT PROGRAMS. PLEASE 

CONTACT 866-898-7139 FOR FURTHER INFORAMTION. 
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Exhibit 3 

Our records indicate that you do not have health insurance coverage or coverage under 

Medicare, Medicaid, or other similar programs. If you have such coverage, please contact our 

office at 734-458-4436 as soon as possible so the information can be obtained and the appropriate 

entity billed. 

If you do not have health insurance coverage, you may be eligible for Medicare, Medicaid, 

Garden City Hospital's Discounted Payment Program, or Charity Care. For more information about 

how to apply for Medicare, Medicaid, or other similar programs, please contact Garden City 

Hospital PFS Designee at 734-458-4436 who will be able to answer questions and provide you with 

applications for these programs. 

Patients who lack insurance or have inadequate insurance and meet certain low- and 

moderate-income requirements may qualify for discounted payments or charity care. Patients 

should contact Garden City Hospital or PFS Designee. at 734-458-4436 to obtain further 

information. The Emergency Department Physicians, who are not employees of the Hospital, may 

also provide Charity Care or Discounted payment programs. Please contact 866-898-7139 for 

further information. 
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Garden Ci'ty Hospital 
ADMINISTRATIVE POLICY 

SUBJECT: CHARITY CARE 
Effective: 07/Q9 Revised: 2/071 1/08, 10/11 
Reviewed: 10/06, 10/08, 7/12 

Purpose 

Polley 

To establish standards policies and procedures for the determination of eligibility 
criteria and administrative procedures for charity care, lncludlng accounting and 
reporting of charity care. 

Charity care will be provided to all patients who meet the eligibility criteria, and may 
be provided to other patients at the discretion of executive management. Services 
provided pursuant to this policy will be accounted for In accordance with generally 
accepted accounting principles. 

Definitions: 
Charity care Is defined as health care services that are never expected to result in 
cash Inflows. Charity care results from providing health care services at a reduced 
charge, to individuals determined to meet certain eligibility criteria prior to the 
delivery of services. Charity care does not include write offs or adjustments under 
contractual arrangements with third parties. 

Eligibility Criteria; 
Eligibility for charity care will be determined by comparing the patient's family size 
and family income to Income Poverty Guidelines. These guidelines are revised 
annually by the Department of Health and Human Services and are published in the 
Federal Register prior to April of each y·ear. The Financial Counselor will screen all 
Individuals referred for charity care consideration. , Patients with Income up to 
200% of the federal poverty guideline may be eligif:J/e for charity care. Final 
determination of eligibility will be the responsibility of the Director of Revenue Cycle. 



Patients who are ellglble for the Adult Benefit Waiver (ABW) program have been 
determined by the Medicaid program to be at or below 35% of the poverty 
guideline, ABW recipients do not have inpatient benefits and will be automatically 
eligible for Garden City Hospital's charity care program if Medicaid disablllty criteria 
ls not met. 

Garden City Hospital has the option of declinlng charity care If the patients and their 
families have disposable assets, do not pursue other forms of assistance (e.g., 
Medicaid coverage, Crime Victim's Compensation, etc.) or If they reside outside of 
the hospital1s service area. Garden City Hospital also has the option of excluding 
certain charges and services for charity care eligiblllty (e.g., cosmetic surgery) 

Garden Oty Hospital may provide charity care to patients who do not meet the 
above eligibility requirements at the discretion of executive management. Provision 
of such care will be documented by Garden City Hospital's operating units and 
forwarded to hospital financial services for appropriate action. 

Accounting Policy and Procedures: 
Services rendered pursuant to this policy meet the definition of charity care and will 
be accounted for in accordance with generally accepted accounting principles. 
Charges related to charity care are not considered revenue and should not be 
reported In gross revenues or receivables in the financial statements. Such charges 
should be recorded as write offs of receivables at the time they are determined to 
be charity care, and an allowance should be recorded for estimated future write offs. 
These amounts should also be recorded in a separate account, which will be 
classified as a reduction of revenues, ln order to determine the annual amount of 
charity care wrlte offs to be disclosed in the notes to the audited financial 
statements. 

Procedure 

Responsible Partv 
Financial Counselor 

Gutde/JnesLAction Steps 

1. Identify patients potentially ellglble for charll'Y care 
through the pre-registration, admission, financial 
counseling process, or through self-pay account review 
and collection activities. 

2. Obtain and receive a charity care application from the 
patient. 



3. Determine ellgibllity by obtaining the followlng 
Information from the patient, such as: 

• Gross Income and recent W·2 
ii Prior year's tax return {required) 
• Last 3 pay stubs 
• Employment status and future earnings capacity 
• Family size 
• Certified Income statement 

4. Complete the charity care cover form and forward to 
Director of Patient Financial Services. 

Revenue Cycle Director 

Flnancial Counselor 

Cash Poster 

5. Review the charity care application to ensure that It is 
complete. Approve or deny the application and return to 
the Financial Counselor. Note: Charity care will not be 
granted for non-medlcally necessary services or In cases 
where a patient is eligible for Public Aid and refuses to 
apply for coverage. 

6, The Director of Patient Financial Services may approve 
charity care up to $25, 000 per visit. 

7. Charity care approval for amounts greater than $25,000 
must be approved by the Chief Financial Officer. 

8. Send determlnatlon letter to patient within 7 business 
days of the approval or denial, 

9. Comment the Invlslon system with the charity care 
determination. 

10. Write-off the accounts to charity care before month-end 
close. 



Revenue Cycle Director 

11. Maintain monthly log of all patients that have been 
approved for charity care in accordance with State 
guidelines. 

Administrative Responslblllty 

The Chief Financial Officer has the responslblllty for administering this policy. 

Charity care 
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~•b-18 Kau P1trlcl1 1 Oltoo.,,;t · RGr l874S3 !Y!!l~!!QYJ9/~1t~..!..71. ~]~00 Feb·l9 
Fob•ll Kot■ Pat~cl• 1 Dltoounl 512920 917/2017 $104-55 $18,184.00 Fob·ll 
Feb•18 ~011 Pll~ct, 1 D~E!IJ!nt _j_1~8lS 9/1S/Z01~_,_ 1'!ML - ~~,J.8<1.00 Ftb•19 _ 
Fob-iii . . Kata ►11J1cl, 1 Discount 517197 10/2/1017 $100,14 $18 314.CO Feb-1! 

. Ftb·U ---- Pe•".!!!_ " ,,.nl!!!!._ _ , __ PIJ-1 • Uttl9 04/J1/?0U-04llm~..!! J.1.Ua.n ~116 5Rl.OO b•nitd .... (ql'-<f!qn,-SIII<, 011, OHtntd 
F•b-18 _ • _ a11ckburi:!_ . _ Dotcru _ 1 C\\arllv _ 647290 l 4/201& S&4.42 $22,4.JUO -- _ - - ~.!Y.-:-18 
Fob•ll Blaokbum Dolont1 1 Chorfl'I 1474# 1 1_!~!)_1_8_-=-._ ~204,!B_ lJ~l 418,80 May•ll 
Feb•18 81-ckburn 1 Cllarltv 547443 1 ~2018 _j11~M._lJ,H,41UD M, .. 18 
Feb-11 8lll(:kburn 1 Cho1IIV 555851 2 U/20111 $3Ull SlUJUO MIV·U 

Ol>lore• 
Do4ore, 

Ftb-11 ~l'!!!•h~ 1 _C~.!ll'/ 4Jl1¥ ___ sflf'JfP--- -!~r,Q◄IS.ZB -~~.,_50!~ -- -- ----- . ----F■c;c.b•~H~-1 
Fob-U MC10re 2 Ch.,IIY _ ~~514 1/11/2018 ..,,1160.25 $33 115.71 Feb-11 
Ftb•ll Moara" . 2 C:hllrilY 551982 2/1/2018 $1.19.75 ~$_!!~,1!~5,_79_.,_ ____________ .,__F_eb_,1_8 _ _ 

1 
Feb-lll hrk-;,,- 1 Chllrl~- __ 55ga4a ~10 2018 $S~Jl. ,.. "'SO""."-'!ltl'---l-------------l---'-M'"1"-r-19=--
r.,b,18 Jonu 2 Charil• 5386n 1 ·l'l017 $2DL:13 }B,!15,0D Au,r-11-
~ -b:!! J~!l'!!. 2 Clla/!!Y= .-2!!012 •• 1~17011$1.93.65 ~22,!1:.::.5.:.::.~~=+_::_-_-_--__ -_-_-_-----_-+-,__-""t"'ua'··.'~:J,c.... 
Feb-1! Jon,is 2 Cllllrltv 551200 1 nou $46.97 $11.815.00 Jun-18 

Wtel 
CVntf>I• 
Cyncllla 

01111,t 
StaYtn 
Ste•e• 
Renl"' 

Mo~ Hudson 1 CllarllV 377877 a 2016 S2,111.66 ---1Q.,O'-'D-+-- --- --------t-~M•~~ 
M1r-l8 HodllOfl 1 Chtrhv Sli30S9 ~ l/J0II S2 393.7D SO.DO Mtr-19 

· Ma ... ia- _____ Wtrttn .. .L _ i;~~ 565584 03/1l/l.Ql.&-03/12f2011l ..JS,319.Si_ _ $0=.oo-=-+-------------t--M:'='ar-~179 __ , 

. . M•!:;&_ ~. 1 ;ht~'!f-~S_l~~- __ J}J,J@!,1_ --~$~~!). 1!1!tS(J_OA~1..,_____ Mtr-19 
Mar-18 Kish EmRy 1 Chui!'£._ 514009 . CI/W,!Q.!,!~Yl!1!? ,_J~g!!!!_ . ~!.Bi.~!I,~ ____ --~~~~~~~~~~~~~=~~~M""'i"",.-"11=-· _ _ 

· ~1r-1, KJ.•L . _ff.ll'ICI• z chtr11y Jm,L.....~ __ ;,!04....{lli? $1.E!:~\I.. ~.!!H~ _ ~L 
Mar-18 Slater AU...,., 1 . Dl,ciiunt 523946 1~111ho17 +-'$"71~8=-80.~2=;5-t-~$~2,=-045=,0=-D+--------------t-~M~•"'r---'1=-9-t 
Mor-18 Lt nort Dtlltla 2 Dk.count """"'7 11/3~"'11..,..,..,.,.,.,,.....,,e$'c-2Q:c.t.'-ci=-1=+~S:l"cl~1S .. D'-".3c;.4+----,--,--,---,-,-,..,..-.,.-,,----t--M,=•,r-.cl·=-' -

-;M""1"-r-"'l8"-+---l......:::8,::Urtc:,:le:.,IY'--t-::'Ceco=:::lill,,_.,__,,2_ +;c:.clllll=IIYy_ .;S6::,2:::85::,3,_+:D:::3=/0111~tl·1:,;B-,:=0;.,3f:;:OY2=D:::l:.B.;..l .,c$8;:5:t:,7::::D3;:·◄c'9'+'$~1e,5:::94;.::D:::·2::;.0+---..;Cc="dJ.0.LOJ~~R=-G=-2ll~7---+--,M=•~"1!"'= 
Mar•ll SWOP• Kathori.il 1 1 0bcount 5488115 1~/2011 ' ·$127.61 $1U42.00 Doc:•11 

Ttvln 
Te\Jln I 

'""""" (mllv 

. ~r J!_ _ Ha~lm ~llblNI , I lll1c~•~t 107338 'fll7/.Wt7 S\00.00 . ~~- - ~n\o,j.tr, Collitr:tl<>n1-~ Cl1<0l!t1ed 
~~r-11 JoMS si;;.-j° 2 Chor1tll 565Sl5 ,11n12011 $13Ul $12.1115,00 - "~•·![ _ 

_ ~r•lL ___ .. ~llh ____ Eml~ , 1 Chtrltv ums ____ _11/!~2!! _____ ~ 1!!!=6.00=- 1-J.:c:k=;•"soo""._ac_~""1+-------------f- -'-"MM_ •,. r:.r-1
1
!
9 
_ _ 

~•-1& ~ur••h lorblr• 1 01,count 53307l 11{12/1017-1@/2017 $128UO $l0 MO,O0 Otrdl~~,v~dlt-~D~R~G~5~S=-2 ___ ,- ~="'---t 
A.,..11 Tu!ltl Louil I 01scounl !35263 11/22/2017 $57 ... J~9,-ll-'S=°1""9~5l"'D"",OO- ------------+--'-M"'1"-r-,=cll'---I 

-- ~or-18 O°"lln uur, 1 Ch■rltr ' 559706 _ ,,,an0II .,.r~25_9~.11~0- a.~$1=9~.041~.00'-' ____________ -+-_~Ju~l· ... 18'--_, 
Aor-18 Dovfln Lllur1 1 CharllY !69:M- 3/24/2018 $1 200,15 $19,041.00 Jul-18 

~!:!!... -----~oJ!l~L ~!.tfl!-1.!.. 4 Chtrl,v 425819 _ __;~2016 _ _ .J&,Q.!!!12 }!M90,00 ___ --·-----~-- • .-·.=19 
Anr-18 Kel~ 8on11A 1 Ch■rltV 546395 W2018 $10.00 $5,6!13.60 APr-1' 
~~I De.laon Lind■ 1 Cht~tv 1"774 1212•~- jill~ __ ll,_._u~.o_o_,._ ____________ ,___Aer-~-
~e!';!' Deleon Und1 l Charity 20:nJ!I 4/11/l0IS $95.11 $11.892,00 Al>r·U 
_J\.J!!'18 ___ . 0,11an Unda 1 _ Charltt_ 21n1s - ~P-2/lQ!! _ _ $75.16 _JM~2.00 Aot-19 

_loJ>l':1..1 Deleon Lind. l Chlrl1• lll3ffl 1fil6/20l5 __ $)SW .. - ~t92.00 _ _ ERC11'dlof_oayd•'s,,No:....-D.A""G"---f--A= r-lt 
Aor-U Dflton _ Linda _ 1 Cheri!'/_ 553751 1~/2013 -~111@,29 $1.891.00 fR CordlololY dK's-N<I DRG ADl'-lt-

~18 P.!!!l!':t.. Linde 1 f~rl!~ !llfil- Ol{!l/20R-0U)l&/2018 lY--'.9.,_0_Q ~U92.00 CudioJE.IY~~~ 
,s,,,,..18 Baker J1mo1 1 Ch■rHv 522?l5 10/8ho17 $43 0111.00 SO.DO 



..l!d2ftili. . WI._ ' _fWI...._ .WU1II ........ ffl ESRNumbl' 
'---1~18 ,Wllm. ! JtlWllli comm• @1Gogd Unlll -

Apr-11 -- - Jonfl l Ste,.., ! Charity ~ &Sl!S $132.41 $22,815.00 - ~~l 
~!•11 - - - _Kish _ i,i;ii._ ____ _l_ Ch■rlly 2651~ 9/U/201!, -:-saOl5.119:_n~5ooiJ_- a-M■t 

~18 .!~~ • JOl"f!~ .._) ___ Ch■mr .35642 - ..=- 1/~@1? -- $3,m.oo , $0.ao --- ER OlrdlaloJYdX's•Ho l)RG l,Apr 

Ae!~- --- Fo,1usao Joanne 2 -a,ariiv Aimi -· ,__~17 --- . $1,007.50 ! ~.00 - ~~'J!!L 
APr-U F■IIUk>n Joanne 2 -~".!L ~Q!L . . _ 0'J/lS•0'!,fJJ>/l018 --., _ __$.!,OU.SO : $0.00 ---~~-

.£,Jl:r-11 fGfSl!!OJI_ .__12.~nt 
- 2- · 

Chnrlt• S6SS98 --- 3/U/2018 $2,393,'/0 ~ $Q.00 _ IRC:.tdlol91VA/l's-llollRG -~ _4{1l~01S 
A•r-18 Fat11L1kll"I Jaannt 2 Cllarlhl 5~23 li14/Z018 11,~7?.~ ~-!Ill I W,2019 

-~_!:la -- . _Flf.\llOn . )OIMt _ ... L -~1.- _ _wm 3/17/2018 ·s2,12uo so;00 4/l/101.9 

Ae.!'.:~ !•r■UJOO Jeanne 2 01■r1tv $7588 *9/2Jlla _g!,_411,og ~~.L 4/~_!! 
-~r-18 F111usan Joanne 2 ChArlty_ - -'6.ID.! ·-· .Jf.W3!!18 11.1l08.to $1).ll0 4/l/2019 

.~8, ·-· Forausao JOI.NI! 1 Ch■rl~ 56.94!10 3/21/2018 $1,57-2.~ $11,00 (R cudlol~ d•'Hlo DR!i i'_- ~9 __ 
Al>r-18 FlflUloo Jaann1 2 Chant~ . ~ ....lli11~.L_ ~ ~- I il,670,00 $!),® 41th019 

~.t;_II F111u~• )~fl/I_.__ __ t_ .,.£!!,!.ill'.. 573527 4iR1oo11 $3,593.80 $0.00 ~ ~!l2019 
_&!ill Fer1u10i, Jai!l"ne 2 Ch•rltv 571443 41!E<J._!8 $!_~,9.L ..__19,00 ER Clrdlcl~d!'t-Na DAG 4/ln019 
-Aor-18 F•r1uson JoiM, 2 Cllartt• 5754911 4/lS/2018 $564-JS so.oo £ft CardlQl-d•'l-No DAG 4/1/2019 

. Ap_,-.1 ... H•u•~ Und.sav 1 Dl&l;ount SUlffl 10/18•10129/2017 $2,612,30 Sl,413,00 -- 4[!l2019 
' ~e!:_1!1 Wlckhtm M!@~ I Discount l04i55 •l!:!/YJ.01!, __ $1'6,2$ $UU,4~ I C/J/2019 

t--- 7- --- 104245 f,J!·!I _ - Wickham M•un DIJ<OUM ~,!! __ ,_}.h,331.50 t3,fi68.415 .. - 4/J/."9~ -
ADr-18 .Wickham MH•n 3 Dlkoun1 245740 ~/W!_ __ lt~ -~-45 '-'!l10.1L. 

' ,!,p_r:;8 Wlckhom r.t ... n ! D~.$!n_t 2472SS 8/2612015 Sn,u $l66ll.46 .. _j/J/Jr;J19 --
AeNB ~~ l~kham M•-n 3 -- ~IKo!!n!_ ~oco ,,miou $U3S }.!6151.46 - - _!/.!l!Q~ 
/lpr-18 Wl(kh11m Mann 3 Dlac:cuni t~ ---1LW.2016 ,2a.20 J!,6&8,46 4l!nfil_9 _ 

_!,pr-}!/_ ---- Wldt~•m M•■-n 3 01u;;.i~i 3082,2 ! /2412016 suua $S,&68,45 - .. ~u 
Aor-18 Wickham Allcllion l _p11coun.l_ ~~~ - . ___ l/'l,5·1mf!E!l? - ~~ .... _ ~e~JL _ 4/1/2019 

I~ -- - __ M11tlou~ f!tm!a. __ 1 _ Discount 55059! ,111201& $596.03 $0.00 ' 4/!f2_9},L_ 

~er-1~- Tow1ha<I< Aobtrt■ 1 Dlac:aunl W55ll 02{1'1-02/15/2018 - $1127:48-~~~ -.i1120u 
Apr-18 M1rtlnn•Rodfl1 NOtlmll l Dllcount 55871? 111S/20d __ - $6U75 $26 507.76 . ---- - ~M!!!L_ 
~ - f----

Joie T•ra11 5 Disaount 3051M 01/15-(11/1112011 - $817,05 mon.aa1 ---LJL~~9_ 
l\pr-1& Marcho,,. Fr11nc11. 1 Dl~.~~t 241~3 -.!{.!filOI' $101.15 i1SJlQ.aa I ~l/2011 
~ -a Watson Venlean l Oltcount 543881 _,ll_/Jl-12/2312017 $148,76 $18551.0D --~1t~JL 
Allr-18 Tardiff C.da 4 Dl1<0ont 3119741 ~~~~-~ gs1,Q9. ~!J).9~3 4 2019 
Aor,18 Tatdlfl cacn - 4 Dil~~~flt 19520& UJJ!?/l9J.L_ ~ $1!15.00 _ ..lli,~.J 4/l/l019 

~ . --- T•tdlfl la<on 4 Dlscaunt ~94'4 08/l!.(18/18/2015 $1,12_~ W~2.!J 4"""'19 
A!ff'18 T■rdlff cart 4 Dltcou.n_! _ 2~.!IB S/iJ/2015 _ • _S19S.QI! $5D.3~~-2l 4/J/2019 

Apl-1,~ 
~ 

Touehl!_ ~ "' ... --; ! Dlreaunl ,432.962 01/ll7,(J11iiTiii1t ~-,.L $JJ95D.OD -- __ _j/!al).,!.9_ 
Apr::_!!_ 
~ 

Schork _Joseph , 1 Discount 446_1_12 _ ~ l/lf!/2017 _ St,U6 02 S~12UL -2L~!!!.9-
An<-14 'Ml~ul01t Oill n __j___]_ oh, •lJ11r Sl420 _ 9_111/2017 S•H9 ~11.l~I l9 Dtn~ In ~••ll•ct ,on1 ~(JI, 0111 Of<rrrJ 

-~11!".la Wllhtlme Orlan I l Dtscount 515513 9/20/2017 S53~.9S j_',?,~1.29 ... ~lifiJg._ 
Aor,11 Bo1rn1a D1bor11h 2 Discount 40li747 ~-lQ'""Dl6 SU17.6i - $49 D56,C8 4/llloU 

-~-!"!!. IOef!!!L Dtbonih 2 DJscaunt ·- '1ll11 11/1&/2016 $1,020.24 $49,054.08 -- ..!l!fill![ _ 
Apr-:18: Moore Tr11 2 Dltcount 298487 I]~~~-f----. ~- Jl754UO 4/1111'119 
Al>!'-111 Moor!· ]'t_j__ 2 01Seoun1 301214 $159.05 $21,545.84 4/1/2019 

. .!<Pr-!L - Moore ,.~. l Dls@llni' 305104 l/18fl016 _ !H!.,.6.2 . .1!.1.~£« - 4/1tl019 

~J!!:.18 !'.11_•,E!!_ ..._cl!U 2 -~n.~! 3&8187 ~--J- .sm.&0 li7S45,84 ··--- _ ~1(2019 
W,18 I fi!oar■ f-- J!H 2 Dlsc:011nt , ?.,iis, sh&-stl~_L.t~,!9 $l7,5"S.14 -~J(1'!,1J_ 
~pl'l,g 
~ 

WI•~ Paul _4_ DlstOl<nt ' 3911S6 .P~~~g;~-H.!olli~ . _w~.n - ~~- -
A~6 Walcutt Jeme1 _L Dbcollnl ' 2419110 ,12ii,nie s1.m.02 $2,178.C0 4{!1}~ ' 
AOl'-18 siui'o,f'" - Hii.i, 2 DlscoMnl ,1SiOJ t/l5-t/l_~017 I $t.~'~4 l!!.721.00 ~•!Jl.5!lllru!,.. ORG 444 4/JlW.L_ 
Agr•18 IIOundtr■e - John 1 lllscou~t S44U& jl122no11 , 116.05 $1S,9U0 505 C■rdlo!o .. ~x'I-No tlRG 4,!{~~!_ 
Apr-18 Aound!tl!-;; -- John 1 Ollcoont !45407 . UJU•lZ/Jl,/2017 _ $1,2Ul0 $1~4:!1_ , __ c■rdlolotydK-0RG246 41'1/J!l!!_, 
Apr•lB Roundln!I John 1 DlMIOlln\ ~4769? __ 1~/i!JJJ_ '"' $.~1!._ .J.19.~.AO 4/1/1019 

.te!:!L Dlmo1k! Lub<I 1 o;;;t 534592 11/17/1017 $~~,!!.... $26,1113.00 _ ER cardlol'?.IY ~••1-No DR.~ - ---1)~~11 
_B!r-18 O!molkl - --Lllbl& 1 ·Dlicount 5425l6 12IL61.m? ___ 11J5.!:.!L .~M!!,!l9 tR Q111llolo■11 dx's-Na DAG 1019 

_'1~~ lloehrlos,er .. ~•rt,i, _ __J__ _ql1COUn\ 149087 11/1B·12i1/2014 $11120,92 $18 236.00 4JJ/1O19 
.~r-U llotlirln■er Kl""' 1 , Ollcount 168390 DlJ09•01/1!/l015 $1,004.93 ¾~6.00 

I 4{!l1019 
Allr>18 eo1Mnp1 _ Kar■n 1 Dlicount 1'4911! 9""/201S °I1GU9 - $1& '-00 i ~11,2011 

' A!t}.!_ H1111s Na!oll• 1 ~.';i;t 529272 Ll/2/21117 $9U6 $13,524.00 ---- ---~"L 
. Apr-18 ·- H1tril Natallo .L DIICDUnl SU8_!L .lW.W•PJ:7_ ,-1~3!. . SUSl4.00 4/1/1019 

.l!er:A• Cluv Robert 1 
0

Dl.1<aunt 4081116 19[!llifil& $68.SO l 1516LOO 41)~2,m ·-· 
Aor-18 'c:iuv Robert 1 Dlkount •1m4 l 1/!!J2016 . im.oo H~~:t.a0 41!m!! _ 
Aor-18 Guv Aoborl I .~l!(~iJ.!ll 41631J U/,!_BEQ;~--- $74,46 $1~1452.00 ~1/ZIJ1' 

_$[·11 Guv ·Robert 1 Dlt<ount 416311 ll/JY.2016 $68.64 St~J~J.00 4/l/Ul19 
Aor-11 Guv Rob1tt I DIJCount ~ 42011_(!_ ._ __ lJ:l.9L'l016 ,n.41 ~15162.00 •iili:ia-· 
-~-'---- .. -9!1 Mobort l o~;,7ni- 4U936 iiiiih01s $77,U $15,182.00 ...,1/2019 -Aor-11 GIN ~oben 1 Discount 450422 l2'SO/'l.011i $121,U . l!!?t}!!-90 ·4/1/2019 

~11 liiUV AObt1' __ _ !__ J'lf.CO~Af --~1CM l/1012017 ms.•l_ $l5,1&19ll+ ..,i11101s 
AJ!r-18 t------- Guv Robert 1 D15co1111t 0(1159 1i17/2017 suo.u ill,m_&P .. IMQ!L_ 
A~r-18 Y•slov Brooke ,_,_ 01,ccunt .._ 150964 __ 3/SJ2011 _ $293'.66 • ~0.00 1 4f1/'l.019 

~"' 18 y..,,...., a,,,c,, i [)11courit ~ssoa _ __ 3/L}!~O_!:' _ _ S~il 70 $0~_:_0•n "d In Cobucl<o,,"•50". Dr..c ar•,r•d ~l±M~ 
/\pr-18 v.,tev Brookir 1 Olscounl S30296 . !ffY..~.l.- - $131-16 so.co ~/;l!C!!!_ 
~l)i'I$ Th_aytt_r Tlmothv l Dlt~aunt 430&08 1 30/lOlli - $2is& S1OJB.B0 4/,!/l01S 
Allt-18 T11>-;or T1mo1hv 1 DIIICOUnl 421671 . .__1.~l!0/2g11 .__,lg~_ ,_~JM9uo ,Vt/2019 
it.pr-ia - Th■i!L_ ' - !!!MttiL _ _.L or,eount 501781 07/)1:0.70412011 $LD14,oo S14.998.B0 -----~ '1.1m.1~_ 
AJ)("l, TI\l~ff T1mollw 1 Dlocaunt !103001 .:,;,,-r,017 $84.14 $14,991.80 --- - d/1fl019 
Aor-18 Th;n11r Tlmolhy 1 Q11coun_t 503009 J/6/2017 _SU-lA $1.UH.80 4/1/2019 

~!!- -- 'Thay■r Tlmotltv 1 Dlleount 503418 -- ah.:■htii>n17 $273.ll $14,998.IIO · - J/1~!!.lL 
Aor-18 I Th,w;- T1m01hv 1 Dlfcount 503011 ~ - W.:...'li J.H,~l-~C 4/1(2019 
Aor•1lt Thaver TlmothJ 1 Discount 503012 i'ii>l,017 $84.14 $14,!!18.80 4.'!f.lJ!!L_ 

_Aor-18 i T!l•~•r Timothy 1 DISlillURl 503013 ~fl.017 -.14 _ $14,598~!0 4/112019 

..lP-•·11 -~ Thavar TimothY 1 Discount 503014 R'll'!017 ~ SlA m.ac ""Yl.0!9~ 
A?r-1' -1--1.n!Y!.L ..__]!11oth• 1 ~ IJ~ 5G3015 ill1:inti11 $84.14 $14,i98.BC -- ·-- 4,11{!019 
Aar-lJI Thavtr Tlmothv 1 0111:0M~I ~i!Cli .:2_!~~ + $JH4 $1,(998,80 ---,v112011-
Aor-lf I 1'.!l!Y.•r T11110tmi 1 O&count s0a011 17 $14.l.4 $14,!911,BC "-1@9 -Aor-18 I Thave, Tlmothv 1 Dlsoount. 503018 1/15/2017 ' $84,14 -~~m.ao ~iilioii 
~.!:U Tl11v•1 ~•thL 1 - Dllcoun1 501019 •11,~11 f 'uu4 $14598,80 4/1/20li 
A•••18 I '""•••• Tlmoth• 1 Dlla)U~ 503020 ■1'1-,12011-·r 134,1.i ~14998,80 4/1/2019 



fdSUilU _w_ OIHT I FAM .. ,. .......... -~~ .. -~ .. _w__q ~ l~S!~I . ............ • ••n••• •••"' 

~J!r:~ I_ ~m. Em!'~.' 1 blieount 503020 . $14,998.80 -t/V~l9 8j1tao1~ J.!'I.JL 
Aar-18 Thovrr Timothy l Dl"ount 503022 -- 8/lt/2017 $84,14 $14,9511.10 4/lf.1019 
APr-18 ~..L. Tlmo.ttw l .!>!!Wint.. _SJJ!O~ --· 8/20/2011 $84.14 -rur~~ ~ 
A1!1'·18 Thayar Timothy l Dl1taunt S03024 8/U/2017 $84,14 118,80 - 4,11211ie·-

Aar-11 Thayer Timothy l Dlieount SDJffl ~2017 $8U4 $149911.80 .. -- --- 41 '2019 
Aor-18 Thavtr nmothY I Discount SDJ9751 am 2011 $84,14 $14 9!18,80 41, '2019 
Aar-11 Thavor Tlfflothv l Dl1<ount !01960 8/U 2017 $84.14 $14,998.80 4 1, '2019 

-~ --· ~ill. - .!l.'!'~'L.. !_ lllicount 503981 . am 2017 $84,14 $14998,80 _ 4/l (201!l ~-- - solffl-Aar-11 Thavor Tlmottw I Dl1Count ··- 8/25. 2017 $84.14 $14,9518,80 4/1/2019 
Aar-11 Th ... , nmothv l llltc:aun1 S039H ~2017 ~4,14 __ ~,!?'·BR ,-- ·- . 

◄l!Ml9 
A!>l'18 Thoyer Timothy l DIKount 503984 BiU. 2017 $84.14 $14 998,80 4/1/2019 
Aar-ll Thoyar nmothv I Dlicount !03985 lli2ll 2017 $84,14 $14,998.80 4fAGOH 
Aor-18 Thavor TimothY l Dl1Count S03986 8.30. 2017 ~4.14 $14998,80 4/1/2019 
Aor-U Thavor Tlmathv 1 01,count $03987 8.31 2017 $8'-14 $149118.80 4/1/'2DU 
Aar-18 Thovu Timothv I lllJcount ,_ _ 506384 9 1 2017 $84,14 $14 998,80 ~ 
Aor-1a Thovor TlmothY l Dl1Count 506365 9/2/2017 $&♦.14 $1098,80 m12011 
Aor•11 Tha111r Timothv l Discount SOli366 9/3, 2017 $14.14 $14,998,80 - ---- - filG]}_9_ 
Aor-18 T111v1r nmothv l Discount 506167 ~·· 2017 $84,14 s11ggw ~ '1l~0H 

Apr-lll Thayar Timothy l 01ic0unt 506lfS 9/S 2017 $84.14 - $149i8,80 .,~ 
_M!:,.11_ -- ~Y...!.. _ nmoth'[ l DIJCount 506369 9'S 2017 584,14 S14 998,80 4 W!!!L 
1,...-11 Thl..l'!!._ Tlmath• l 0111:aunt 50n7o 9, 7 2017 $84.14 $14,998.80 4 ll.l019 
A .... 18 Thavor TimolhL _L .Q!!£?.~ - J 13370 •• _ 9'1 2017 _j84.14 S14 998,80 - 1/.1(2015 
Aar·18 Thtver T1mothv l Discount 513371 9'9, 2017 $84,14 $14998,80 4/1/2019 
Ao,-111 Thal'tlr Timothv l DIK0unl ! 1:1372 9/10/2017 $84,14 $14,!911,80 -4/1/2019 
Apr-18 TM..,, nmothY l Discount 513373 ll',WJ017 U4.14 $14,998.80 4/1/2019 
Aor•18 Thavor Timothy l Discount 51lJ74 I U /2017 $84,14 $14,918.80 4/1/20'J'iJ 

..M!1!.. -·- TIIIYtr TlmothL c-..1. Olacount S1SS7S 9 U/2017 !.."•~- ..lli,99UO 4l!/.2.fil9_ 
Aor-1! Thllv"' Tlmothv l Olicount 513376 t 14/2017 $84,14 $14,1198,SO ◄MD19 
Aor•ll Thavor TTmothv I I l>licount !03010 • 7/2017 S84,14 S149tU0 - - - ---~M-E!L.. 

~-18 Deleon Undo I l Chtrltv 1&1n• lm,/2(114 SIU.OS S8892,00 4/1/2019 
Aor-18 D1l1on Undo ' l Chorllv 205231 4/11/2015 $95,11 $8,892.00 4/1/2011 
Mr•U Deleon _.JJ.nd..!...... _L_ _Chewi.. - -~!.8?1..§ 5/z:t/20l5 $75.35 ..J~92.00 4/1/2019 
Aor•18 Doi;~~- Undll l Ch1rltv 1836l5 ll/16121115 $153.82 $8891,00 . 4/1/201t 
APt-11 D1l1on Linda 1 Ch1rll'/ 553751 ~2011 1-1,_;IB,29 $88'2,00 - ~t;aoa 
Aor-1! Deleon Und1 1 Ot■rltv 5S2.59 01/!1.Mlii&i2018 1 HO.DO $8.892.00 ~ 
Aor•18 l!1ckburn Dtlorll 1 Chorltv 5e1705 J/12/2011 $39.88 $22434.80 5/112011 

»J:J!,. -·- Rlchard1on Wtndv 2 Ch■rllv 567937 oino.o~Jfill!.tL ~~J.705.74 $35 59!.17 4/J/1019 
Aor•U H1nolev Thcmm 1 Ch1rltY S482f _I/An018 $9949.68 $17170.00 41itiou"" 
Aor-11 Gtrard John 5 Ch1rllY 5S9477 V17/2018 5941.20 $17290,00 ~,U2019_ 
Aor-18 Girdner G1rv 1 tJ11rllV 3001&7 j/212016 ,1.541.00 $170l1,43 4 1 '2019 
Aor•18 G1rdn1r Garv 1 charltv 571274 03/10-114/03/aOll 31757.S8 S17,031.43 -- 4J 1 ':1019 
A•r-18 N11v Wlllltn, J 01,count 517235 Q!llO,Qt/21/2D17 10.963.59 ~11 201.00 4.1 101!1 
Aor•IB McG:anY Kennolh ' DfKount 57l17li nu30-04~ $15,843.90 $61,190.00 ~rd101n•v dx• DRG 812 41 '2019 
Aor-18 LU!er Pam•I• 1 Dllcoun1 48S999 P§~?;.~J.!/.!9.V_ . $!.W.:l!l. -~9-72 C.rdlo~ dx, DRG 91? 4 lP-019 
Aor·H n;;;;;- lobort 2 oi,~;;.;;;- · siiJiz 9114/2017 sn1.n SJS,672.00 0.niacl-ln COIIK11o,.._.S091 D•< Olf•111d 4 1/1019 
ADt•ll Thomas RObllrt 1 DIKount 539794 12/1-111/i~ll $ 1.274.13 -$15,(!2.00 . 4/1/2019 
M•v-11 W kl•n Jahn t Dec.Dun! J~Ull Dllllll-llf/U/201& s112.n $14 lA,00 Domed-111 c..-en1ons-so,i, D~• ori.,.,d - ~1019 
May.JI Zldklln /o~n 1 D••oun1 ~9U75 07/0H)7/2Q/2017 5700,00 $14 ZUOO Dl-•lft CaktTlo111,!iO!f, DIC 011-,.d 5/1/1019 

_M!y-18 Zldlklon John l Discount 549934 01/l 2·01/13/2018 $5099.07 $1'-"'l.00 5[1{1_019 
May.ill_ Hernandez M1rl11,1 . 1 Ch1rttv 5700115 3/21/2011 $1291.30 $10,07U5 !JY1019 

.J!l.tt!8 Otvlln 1.1ur• 1 Chlrl!.'(_ 574°'1 .JIJ.~ ""°l,1$ 19 041,00 ·-- · _ _gjf.2019 
Mev-18 Jardin P1ullt111 1 Dtsoaunt !16917 09/IQ.M~i,017 $715,65 ,n.,,a.oo 51/2019 

~;• Jho1'1 Sh,!!!r_ l Oita,unl $21566 10/11-10 unon $800.00 uzn.oo 0.-.ltd-Ow•-L• $ '1/2019 
Jun-18 Abou Ar1ll Nour ! Ch1rtW 5427$1 11/17 1:1017 $4101,66 ;..s11u.00 6, 1/i019 
Jun•ll C.moblll Eva 1 Charity .5111915 Sl'.:t•J '2011 $4538.08 $0.00 l.'111019 
Jun,18 - Gen,on _.J.!!!!_ __ _L_. ~ - . ...!lli.~ - 11/3/2014 S9U.00 SZ4 70Ul Deoled· In COlledlons-SO!I DII• OlftlWd &11/1019 
Jun-18 ~;;;- . T•rn 1 DIKOUnl 166874 1/6/2015 $182.10 $2',701.ll llelllt4- In Coili<tlo,_,_ Due Olflrad 6/l/101t 
Jun,11 Gen<an Tttrl l Dbroun1 tum ·- l/5/2016 .... ~~~-- }~~...:!! Dlnled- In CdledlOn•-- Q,ic Offered -- ~201.!._ __ 
Jun,11 Gln1dn Tt1rt t D~t1>unt 4l31!G 1.iJi11201,-- $5,7005 $l4,'1Dl.U Dlnlld- In CoUl!ttloM-SG'II Dllc 0119rad 5/1/1011 
Jun•ll ~noon Torri I DIKOUnl •z•J11 U/10/101' $5,SOO.'ff SN,701U Ponild- In Cotlo!(IIOM·SO!II D~C Ofter,d 6'1/l0l9 
Jun-18 ci.n,on Tetrl 1 D1Kcun1 '4-tl209 l/lYW,7 51545.711 SM 70! 1Z Dtnltd- In Collert10n .. 5:!I" D~< Offertd 6/1/2019 
Jun•ll Genson Ttrrt 1 Dbcounl 511SU AIJH/4/2017 $68U6 l4.7<JU2 6l1/l01t 
Jun-11 Grim 01\lln 1 Discount 435520 1£14/2017 _ $24!,75 20Jo94,0D ------ ~-· Jun-18 Glenn Rebeit.1 2 Olla,unt 5&6C12 3/20/2018 U2A,H .(9004-10 s.112019 
Jun•11 Glann ~1b1cc1 z Discount 56!1113 3t.11nn11 S170,70 411004.80 ~ 1201, 
Jun-11 Mo•'""on Lo.-.u. 1 01!.<oUnl 1911555 4/1/201S ~6.'11'5 17441.00 Doo1ed-1neoflMt111••·50!& Olol•Off1r1d I 1/2011 
Jun•18 M1u1hcn Loretto 1 - Dllcount 552i85 01ns-02toe/2011 _ $1,560.00 $17,441.00 I "'-IZ01, 
Jun-11 .'il.!!!J!!M. lotelll 1 Dltccunt sa1m S/10/2018 ~HL fl!Z~B.0_9 I 1/2019 
lun•U hmoy J1>1hu1 t Olscaunt 31608' 1/24/2016 $20,00 SO.OD Otnled· Ii, C,,llo<tion,-SOtl 0~• Ofl■rod 6 '11Ul19 
Jun•11 fllMII'/ JMhUI 1 Dltcount !30860 1 ''"'2016 Jlli-18 ..J.ML. ~ -
Jun-It Tolb<1'1 Don1,, r1 ' Dltc:ount M1395 Ol/27·01129/2016 SUU2 Sl0.1lt,00 7;;;.;d.Jn fa~o<110,;;-50'JI, Ou Oflorod 1/tiwn 
Jun•U Blauburn DtlO<IJ 1 Dllcount 570451 4~11 $38.86 S!D.2115.51& 6/~11._ 
Jun-lit Bllckburn Delo,ls l Discount 580015 51111011 $2.$,10 S30.285.9& &)112011 
lun-U ..... , Thteclote l Dl,count 211!54 S/21/2015 ' su.n SlU77.2D Dl•t.d, In Colltc«oM-5DII Ot<c Oflotad 6/1/2019 ,.,,,.u ..... , tti.i:,do111 1 DU.ccunl Sl-1222 11/15/2011 I S7S.OO S17.A77.ZO Oeni.cl- In call.c11ono•SMI Doc Ollerad l/ll!2!L_ 
Jun-18 ..... , Th■Ddar• 1 Dlsct1unt 536416 3/3/2018 $80,00 $17.477,20 eiihon 
Jun-18 Vul ltr1cclor. 1 Dlse®nt 572509 4Wl018 S9.75 $17 ◄71,20 6.U!Qlt_ 
Jun-18 ..... , Thoodore 1 DIIC®nt 970067 04/10-04, 1111n11 $287,62 $17~.20 61112019 
Jun•l8 Tham,on All.., 2 0lltounl 163317 12/lli 2014 I $Ul S!4 782.32 Ii 1/2011 
Jun-ta Thomson Allel 2 Discount 251477 __..W4 2015 $1 228.50 $34762.32 ~/1nt119 

Jun-18 Tho,,,.on -- ... ~ 2 Discount 301171 117/2016 S7l7.CI $34 762,32 a/1no11 

- Jun,11 Thomson Alie■ 2 Dl1co11nt 540419 ___ 1yisn017 __)_J.402,32 Sl476Z~_t --~~ -
Jun-18 Thamton David 2 Dl■tount 105182 B/13/2014 $60,68 534 752.32 6/1/2(119 
Jun•ll Thomsen Dtvtd 2 C~COllnt 2224112 6/J/2015 $107.04 $54 752,32 li/1/2019 
Jun-18 Thamson Dl\lld 2 Discount 299000 12/30/2015 I ~107.04 $34762.32 6/~ 
Jur,-18 Th0tn1on 01vld 2 01,caunl 429385 12/27-12/JOhnli I SlZll.17 U4762.l2 5i1l'M19 



IJimlli. _Jim __am _ u•urrr .......... ECDNymblt L__ _____ ~ ~NH<m ~ -l --- sernmentt APRFRPdMDtJI ---
Jun•lll - _Jhorns0<1 DIVld __ L_ ,..0.J!.C.?.!l.".1 >--sz,003 _ l<J{27tl1Jl7 _ _ . !JUD $J417eU2 I - .!/J~l9 _ 

. .J.1!.~l!.. - Thoms_~ -- ~I!!_ _ _ .L. DIICO~~ 554035 _ Ol/29-02/01/2018 __ _$1,306,50 ~ ------ _ 6/1/2019 _ 
Jun•lB Thoms0<1 D1vld 2 Dlicount 567051 3/l5/20l8 $108.51 $~752.32 f-- -- - -- 6/1/2019 
Jun•tl Adtmt J,equelln_~ - - 2 011count 561427 oifi4--02/27/2011- t-$1 02B.20 6MQ!? __ 

Ju~Ta- - B~n1dkt 
$111.643.21 

Mlohlol l ~f.l:!!!!!Y. .. 565138 04/10-04111/2011 $1 UD.00 $8,460,00 - 6/1/2011 . 
Jun•lB • ____ B1m1_ . J!!!~IC! .: 

- 2 -
Ch■Q..~ . 559303 __Q_l/1~2/~8/2018 .. $J6,21S.29 .. R~?!MQ. 611/20l9 

Jun-18 Faw.a: M1vo --1- Chorltv 491534 -&/27/2017 $11L38 $lL775,00 6/1/2019 
Jun•lB Fawn __ ~ajll l ~!1:_lJy_ 57457& - •LHlIB!. _ $342.2D ,J!hll.5~ ---.. ---... - _. i(l/20l9 __ 
Jun:_ii - Tomliiiion Cou1lu 1 Chlrl!)! f--56082-. - . 2/26/2018 ·sm-:ai- ~J.48,16 61/2019 _ 
Jun-18 Tomlinson Dou1lu l C~■rllv 575119 --~5/2018 $80,0Q_ 

~~-15 1/1/2019 

.JJ!!118_ Veal Theodora 1 Discount S80212 os102~/].!illl8 $312.01)_ ::.SJ.20 _JJJIJ§J9 
Jun-18 Mouthon 1Dretl1 l DIKount 284541 5/22/2018 $141,25 $17,418,00 ·&11hou 
Jun•l8 Jl1u1hltr £stht, 1 Dl1count 557687 .JHfil-02/~Zfil~. . lli:!06,50_ L§l!J~~ J}!fJE1_9 _ 
Jun-ll ~oclb1lh ~II"'"' • Dlocount 461511 4/U/2017 $411.00 $~9.294..00 ~ C•nled· In i:a11~1on1-5a,i lluc olf,111d 6/1/lOU 
Jun•18 Kotlb1llt V•lllol'II 4 Dlsoounl 411111 5/l/2017 $159.00 ss, 294.00 D1n11d, In Coll1<1IC>111•51),r, DIK Olrtrtd 6/1/2019 
Jun-1' tcoclbeln 11,1bon1 • Ol<eount $8142) 0S/C6-41Sll'llll201t _ $1,661.16 S~9294.00 6~ 
Jun-18 Doak Tlmmv 1 04i<DUOI 177271 1/30/2018 U112 $1U72.00 Dtnlld• lo Collt<tlo••·'°" 01,c Olf1111d &/lh0\9 

~ -· ...E~-- --~Y ! _p11Cll!4'~ - _4,,-,5, 6/J6/JOJ7 -- $43.lll . ,_JU,211-00 Oeniod• I• CoU•<1lon1-SOt. DlltOlfar.!.!!....._ ~_!L_ 
Jun-18 DOlk Tammv 1 Dl1count 486724 6/19/2017 $456,50 $13272.00 6/1/2019 
Jun•18 H11r1<:k Coll.II•• 2 Dllcount 552006 1/25/2011 $106.86 $25641.60 -~~~ 
Jun-18 Nallie Victoria 1 Dltcount 563243 m/1018 ___ ~ -.!L j!_'!,614.SB &Li@;L.. 
Jun-18 Noblt Victoria 1 Dlicount 563367 3/3/2018 $27.1115 $14,614.58 6/1/2019 -
Jun-18 --- __ \!rr.'.L _ ll£l~L __ }_ ,_1!1~_9_\l_l)_t 477054 5/J-/'-Z017 m.9,§.L ~SJ.G,~!,.99.J_ t1/jfj~ 1un:a· Lamb DeMli 2 Dl1count I 483720 7/2017 $170,62 . t 2~00B,OO I 5~_1.L 
Jun•18 I.limb Dennli 2 Dl1count 495407 1/12/2017 s1ff0Tz" SZii,008,00 j . _j/Jfl9J:L -

_)~!&- ~...L_ _ Dennis .. L. Dltcount 5631196 3/13/2018 sn,u $26,008.00 6/1/19_19 - - . ----------
Jun•l8 Wtlhln11an Tllm~nt 3 011.-ount 323524 1/47201, - $550,SJ ~7730,54 5/1/2019 
Jun•l8 ---- ~!!!)l~lt~~ r,m1r1 _ 3_ Discount >--· 3928Sl_ - - -~6l!J)J_6 _ ~~- J.-4..1!30.54 5/1"'119 -Tun'.ii- Wethlnrtan Tllmar.11- 3 cii~;;.i,;i- __ ill!!!_ . _ 1/22/2018 - · - · _$23,!!_ _ _ $47,730J• _ 5/1"'119 
Jun•18 W•~~~ T■mant 3 Dlicount >--~142 _ 1nstws -- _ _j47l~! .. . ffe..47.,?l!.0~ >-- ---- -~-1a<J.1_9_ 
Jun-11 Wethln1tan T1m1ra 3 D11CO~ii't 554094 1/29/2011 $47,96 ~7730.54 5/l hillt 
Jun•1B Wt lhln1ton Tamara 3 Discount 555135 ~/t/2011 $47,96 _$47,730.54 ·- 5/1Bl!19 
Jun-18 ··- - Wet~l~ton Tim••• 3 Ol1eount 556435 ~ /201* $47,96 $47 7aQ.S4 - i/1(2019 
~iii Wel:'1ln1tun T1m•r1 3 DlKount 5S7055 VIIJ2D18 $47,K $47730,54 w:il2iiu 

Jun-t i • Wethlntton ...!!.'n!.'L L .. ~J!.11~ _J,5.1!9~ --*~l~~--l-ll7,!iNi l.14?,?30.S4 ·- ___!!!@~_ 
Jun-18 Wethlnaton T1ma,a l 01,count 581913 -- - - . 2 2018 $47,!iNi $47,730,54 6/1/2019 
Jun•18 IJ/tthlnl!!II ,_.....!!n'l_!ta 3 Dlicount 563010 _ __ J&~!L __ U!-96_ ~~-54 -- - _ JL!fW.L_ 

_J_un-18 Wethln■ton T1m1r1 3 Dltcount S63920 03/CS-031M1'019 $230.E4 D.54 5/1/2019 
Jun-18 Wen JtffrlW 1 Ch•rt1v !811040 OS/2!1-0!/!11'01B $11,217,55 $24,715.55 61lj2019 _ 
Jul-18 De~Un Laur,11 l c_h_•!!!L $86963 i./Sf!9-1_!__ _ t2§.\l.J.L SW4t.oo WJ..~_a _ 

-~--ii Blackbum Delon, 1 , Oltcounl 587276 6/4/2018 $28.70 -$30 2B5,96 B/~019 
~-JB el,ckbu,n 0,10,1, 1 DIM:ount 93m 7/lllOll _ J28.8l _ $10128S.9_6_ ~- 1t~;°~-AU••l B Walke, P,aou 2 Dltcount 567049 3~ 'lOlS $224,21 $12.228,00 8 1 OH 

Al/1•18 Walk1r !>4HV 2 011counl 570131 4/2J Ola $_529.23 $12.221.00 8/~ 
_A.!!J-.J.!.. Wilker Peaau l OIJCount S76998 4/23 '2018 ~ j~_ B/1/2019 
Au••l 8 W,lkor P■•"" 2 Df"ount 599881 7/11 '20111 S21,34 $12,228,00 8/1/201!1 
A•R·II MllJWIU Donn• I o~~ !ill11 2~o_1_. ___ _-~!:~: ~!0J_ .!?!'!!!~· Iii Coliffllons-~lnl 011C Ollmd 1111/ZOI~ 

..an MaJewlct Denna 1 Dl•••unt --i&1lS4 1nm015 $1361.7_1!.. 811/2019 -= 
Au1•l8 Benn111 50111111 2 01scount 602363 7/i5/2018 _ Jp.18_ $2445U9 -- ------- 8'-!@.~_ 

_e,_'!"·18 llenneu So••• 2 01.KOllOlt_ '1\18S l/14/2017 $110.30 $2414SU1_· C19o,t1Q• 1ft CGllecltons,SOII. Db< Dlllfod 8/l/l019 
Aua-18 9tlnn■tt Sony1 l 01..,,.,nt lftffl 9/19/1016 $79.n- $24,459,19 C.olocl- In Calto<1ton1-so,ii Oil• 011,,.,d •niiiiit -
Au•-18 -· Benneu Sonvo 2 Discount 270086 - ~2015 5'0.75 .. lt~~-;! -- _ffilW_9 _ 
llu■-11 iltl""rtt Sclrh"i 1 DIKOMnl ;JUSS 1/11/2011, $GUI $24,459,19 0.,,11<1- ,n Callmt..,•·50ll. DIK orr..r.d ..-111019 
Au1•1B Ande,ht !utottt I Ol1tount 577S57 5/2/2018 S263.07 518 396,00 - - _ f¥J{~ 
Aua-18 Sl1oet.1kl Slt11n l Dlstount SO!MB7 8/24/2017 $619.00 $37,345.09 8/1/2019 
Aua•18 COhtn Nick 1 ~t S67152 3/2D'2018 $812.14 $20,852,97 8/1/2019 

...e.llt!L -- ~~~-- ~--t:;I_~-~- _ l __ (?.lfil~~! --llifil 11l17/2Pl? :.t!~t_ts_ ~lli.!~..:.~- • t W19 
Aua-18 . .lY!!!L ·-~ - __ _!._ .~~'!t _ _ S574.56 2~ -- - $1,~-!9 . !t_c.,_056.00 - 8 l 20.li 
Au1•JI Mattarolo Deanne _ _!.. ~•nt 340599 5/10/l0l6 ___ .m:«ll1 . iJ~!_&g~ - ti.oltd, 1n Colittll0nl-50'JI, OIIC Ofltffd Id lDl! -
Au■-18 M1U1rolo De1nn1 I JlLK.E!!!!t ·- 555581 021r>1-o, rn9hn1s $818.00 $14,5BO,OO &1 2019 
Aua-18 Btvlk D1nnlt ,- Dl1<aunt 54459S W24•1' r,7no17 - $745.87 - $20,3B8.(l(l MF.QlL.. 
-~~l"!.11_ J11on Alexll 2 Dl1count 58SSSS 5/191 2018 $462.69 $14051.64 ~~2019 
Aua-18 Jaaou /\111~1' 2 Discount 585566 S/20, 2018 $1,010.16 $14051.64 811/201! 

--~-L - ~~d.!l gir1111n• s Discount SH1i49 §3¥,{Z0J!._ _ _ll,274.4$ __ ~.2,429,51 e/ll2019 
Au•-18 Gond@k Ch'11tlno s Dl1count . S9063i° /2018 $287.27 $49 429.51 11ii10~ 
/\ua-18 Konollllkl Kartn J DIJ<Ount - ~!.~1 ~@2018 -~0sue S7'412,00 "UWL_ 
Au .. 1a . ....!<.!!.~~ Xottn 3 D1,count 574309 411&l201a $12.41 $75,412,00 811/2019 
Aua-18 Konooa,kl Klfl'n I Dl1<ount 111701 5/81'1118 S17S.21 $75412.00 81.!ill!L_ 
A•l•l8 Alltn D•nlol l 01,count !70118 7{1sao1& I $US.20 $13,416.00 Denttd· In Collectlen,-50'11 Disc 011..ed 1/1/tOlt 
Au1-1a Allen D1mlel l DIKount 510585 B/30/2017 I $341.55 $1!.41MO 811/2019 

~18 Alltn D1n1tl _ _!_ Dll£!1.!1~. 520123 10/4/2017 $341.~ }!31.1!!:illl.. - - --·- -- -- . .. !l..'1/.!Q.!9 -
- ~18 Hemphill A-la 5 Discount 431572 U/112017 I $GUI--· $59796,66 ~ 
A~■-11 Hemphlll A-1■ _l_ Discount 510120 ll/4/2011 $14°i.5S $59791.66 D<looell• 1R Coll,ml"'11•50'11 Dloc o,1e,1d 1111201, 

~~~1• HemohUI AMtll 5 OlttOU~I 5iSS18 w1gtao11 $66.91 $59,796,66 ·~-Aua-18 H1mohlll A-II 5 01,count 544797 12/25/2017 $99.10 $59191.66 8 '112019 

.e>..!!t:~ f---- - . HemehML Arw•l1 5 llbcount - ~64_!9J >----·-w201! _ _$101.86 ~~~~ - - - •1-M~ 
Aua-18 Homohlll Arw•II s DIIOoUnt 515832 4/16/2018 $52.15 I Sst 796.56 8/1/2019 
Aua-18 H1m~hffl ,,_la 5 Oltcount 582638 5/9/2018 $55,48 $59 79&.66 8/1/2019 
Au1-1a Hemnhlll Annl1 5 Dllaount 518011 5/29/2018 $49,25 $59 796.66 8/1/2019 
Aua-18 FO)( All•• 1 Cha~ty 58298! OS/10-05/11/2018 $13,415.24 $23 434,00 8/1/2019 

_/\J!l.1!.. ----_ Owen, . _ -~~rll 1 Ch,rlly_ --~!!-m 01tz1-0Jt~m• __ J~1~..!1!. _ $9708,QO •Mo....!J _ 
-- ~IJl-18 Wood 51e••n 1 Charllv 581100 I 5/4/2018 $3,282.!17 !_',1_323.15 !MQ;t_ 

AU1!•18 Wood Steven _.J Charltv 58Jffi OS/12-05/1412018 fil.~~if. ll.!Jl!,.11 . __ - -- ---·-- _![Y.!Q.',!_ 

-"-~ Weed Ste~•• 1 Cha,ltv SM161 05/01.()lilll4/2018 $17,52°'39 $17323.15 8/1/2019 
l\1J1•18 Grun 0,1011 1 Charity 587178 !1/21/2018 $5,056.15 $6 565.42 8/1/2019 
AUl•18 Green D1lon 1 Chlrlt• 591947 Sl111201R "fns.oo U<SS.42 a117201t 



M□NTH li&Jl l!lla.. . ~IJ:tU(.111). gr;p Nymb,c_>--= _lll!l ... _ ..sl!.Wlll_j ....wal __ £imtllSll1! eee 110edYoW 
-~~·18 . Gre~ __ Q!j~~ L .f..~ 605196 ~ Q?/'2a·O?/)JllQJ! __ ~,!~.o.z -~~~.41 ___ ___ _ ~~ 

~ -- __ ,-...l!!r!!!!_ __ Ge.,.. J Dlleount 44'44J 02/08-01/09/2017 [J_4~&7 T ~5,~~~ _ _$/~~I!_ 
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Report of Independent Auditors 

The Board of Directors 
Prime Healthcare Services, Inc. and Subsidiaries 

We have audited the accompanying consolidated financial statements of Prime Healthcare 
Services, Inc. and Subsidiaries, which comprise the consolidated balance sheets as of 
December 31, 2017 and 2016, and the related consolidated statements of operations and 
comprehensive (loss) income, stockholder's equity, and cash flows for each of the three years in 
the period ended December 31, 2017, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and foir presentation of these financial statements 
in accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free of material misstatement, whether due to fraud or 
enor. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the 
United States. Those standards require that we plan and perform the audits to obtain reasonable 
assurance about whether the financial statements are free of material misstatement. 

An audit involves perfonning procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the financial statements, whether 
due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the entity's preparation and fair presentation of the financial statements in order to 
design audit procedures that arc appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express 
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used 
and the reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
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Opinion 

In our opinion, the financial stntements referred to above present fairly, in all material respects, 
the consolidnted financial position of Prime Healthcare Services, Inc. and Subsidiaries at 
December 3 I, 20 I 7 and 2016, and the consolidated results of their operations and their cash flows 
for each of the three years in the period ended December 31, 2017, in accordance with U.S. 
generally accepted accounting principles. 

April 30, 2018 
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Prime Healthcare Services, lnc. and Subsidiaries 

Assets 
Current assets: 

Cash and cash equivalents* 

Consolidated Balance Sheets 
(Dollars in Thousands) 

Patient accounts receivable, less allowances or $276,762 and 
$317,022 at December 31, 2017 and 2016, respectively* 

Estimated third◄paity payor settlements 
Provider fee receivable 
Supplies inventory"' 
Prcpnid expenses <'lnd other current assets* 
Short-term investments 
Related-party receivnblt::s 

Total current assets 

Property ond equipment, net of accumulated depreciation 
and amo1tization* 

Insurance claims and reserves rccovcrabl.c* 
Gooclwill 
Other assets* 

Total assets 

December 31 
2017 2016 

$ 171,942 $ 171,987 

486,031 526,626 
47,365 56,258 

312,330 125,337 
62,897 67,619 
78,015 l03,947 

5,097 7.479 
6,075 733 

1,169,752 1,059,986 

1,305,650 1,310,604 
122,129 153,560 
40,430 82,727 
29,%5 37,798 

$ 2,667,526 $ 2,644,675 

"'Account balances contain assets of the consolichlted variable interest entities that can only be useJ 
to settle obligations of the variable interest entities (see Note 1). 

See accompa11_ving notes In co11solidated.fis1cmcial statements. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Consolidated Balance Sheets 
(Dollars in Thousand5, Except Share Data) 

Lhlbilities and stockholder's equity 
Current liabilities: 

Accounts payable* $ 
Accrned expenses* 
Medical claims payable 
Cun-ent portion ofreluted-pa11y payables 
Estimarcd third-party payor settlements 
Prnvider lee payable 
Current po11ion of capital leases 
Current pottion of long-term debt* 

Total current liabilities 

Long-term I iabilitics: 
Revolving credit facility 
Sale lease-back liability 
Insurance claims liabilities and reserves* 
Related-party note 
Pension li,1bilities 
Capital leases, net of current portion 
Long-term debt, net or current portion* 
Other long-term liab ilities 

Total long-term liabilities 

Stocl<l1older's equity: 
Common stock, $0.01 pttr value, 3,000 shares imthorized, 

30 shares issued and outstanding 
Additional paid-in capital 
Accumulated other comprehensive loss 
Accumulated dd'icit 
Non-controlling interest 

Total stockholder's equity 
Tc,tal liabilities and stockholder's equity $ 

December 31 
2017 2016 

176,769 $ 212,529 
251,295 228,968 

J,315 3,290 
36,522 42,660 
57,707 35,694 

169,900 76,519 
53,775 39,274 
33,899 34,258 

781,182 673,192 

336,139 323,721 
651,229 653,000 
165,967 197,508 
30,000 30,000 
25,832 25,506 

111,802 121,637 
518,502 542,204 
33,831 34,876 

1,873,302 1,928,452 

3 J 
(7,536) (6,820) 

(350,700) (313,925) 
371,275 363,773 

13,042 43,031 
2,667,526 $ 2,644,675 

*Account balances contain liabilities of the consolidated variable interest cntitks for which 
creditors do not have r-e1:oursc to the general credit orthe Company (sec Note 1). 

See accompanying notes to con.wlidatedfinm1cicd statements. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Consolidated Statements of Operations and Comprehensive (Loss) Income 
(Dollars in Thouscmcl~J 

Ye~1r Ended December 31 
2017 2016 2015 

Revenue 
Net patient service revenue (net of contractuc1 I 

allowances and discounts) $ 4,232,340 $ 4,028,093 $ 3,543,398 
Provision for doubtful. accounts 866,378 698,780 493,963 
Net patient service revenue, less provision for 

doubtf'ul accounts 3,365,962 3,329,313 3,049.435 

Premium revenue 20,593 19,909 19,535 
Other operating revenue 224,414 137,908 121.087 

3,610,969 3,487,130 3,190,057 

Opernting expenses 
Compensation and employee benefits 1,787,677 1,823,128 1,513,416 
General and admit1istrative 503,325 487,333 421,529 
Supplies 486,217 535,941 498,976 
Profot-isional services 410,974 462,677 402,606 
Depreciation and amortization 167,864 156,042 118,777 
Rent and lease 70,109 69,274 62,865 
Medical claims 6,905 5,105 5,965 
Goodwill impairment 44 879 32,961 

3,477,950 3,572,461 3,024,134 

Income (loss) from operations 133,019 (85,331) 165,923 
Interest expense (149,270) (171,740) (121, 120) 
Gain on bargain purchase 6,461 
(Loss) income before provision (benefit) for 

income taxes (16,251) (257,071) 51,264 
Income tax provision (benefit) 1,985 2,645 {2,o 1 ol 
Net (loss) incumc (18,236) (259,716) 53,274 

Allocution of net income to non-controlling interest (15,866) {93,539} {98,659) 
Controll.ing interest in net loss !342102} (353,255) (45,385) 
Other comprehensive loss (7162 (918) (3,591) 
Total comprehensive (loss) income $ {18,952) $ (260,634) $ 49,683 

See c1ccompanyi11g notes to consnlidated.fina11cial statements. 
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Bala.t,cc. December 31. 201-t 
Distribution of Glendora 

Community Hospital 
Unrealized loss in defined benefit 

pension plan 
Cash distributions 
Controlling interest in net loss 
Kon-controlling interest in net income 

R11lancc. December 31. 2015 
Distnlmtion ofl..lndmark Medical 

Center, Rehabili1ation Hospira] of 
Rhode lslnnd. and Landmark 
Physician Office Services 

Unr•etilized loss in defin..-d beoefi1 
pension plan 

Cash distributions 
Controlling interest in net loss 
Non-controlling interest in net income 

Balance. December JI. 20 I 6 
Unrealized loss in defined benefit 

pension plan 
Cash distnburions 
Other 
Controlling interest in net loss 
Non-controlling iuterest in net income 

Balance. Dec:ember JI • 2017 

Prime Healthcare Services, Inc. and Subsidiaries 

Consolidated Statements of Stockholder's Equity 
(Dollars in Thousands, Except Share Data) 

Additional Ret3ined Earnings 
Common Paid-In Accumulated Other (,\ccumolated 

Sham Stock Cal!ital Comen.'hensh'e Loss Deficit) 

30 s 1 3 s (2,.31 l) s 181,933 

(2S..924) 

(3,591) 

(~5.385) 

~() (5.902) 107.621 

(66.652) 

(918) 
(1,(:,41) 

(353.255) 

30 3 \6.820) (313.925) 

(716) 
(2,861 ) 

188 
(34.102) 

30 s - $ 3 s (7.536) s (350,700) 

Sn: c1ccompanying m>les lo crmsolidatedfinoncial s101emn1ts. 

6 

Non-Controlling 
Interest Total 

.Ii 198.877 s 37R.502 

(28,924) 

(3.591} 
(973) (973) 

(-lS,385) 
98.659 98.659 

296,563 398-.288 

(66.652) 

(918} 
(:!.6.329) {27.97l) 

(353.255) 
93.539 93.539 

363 . .773 43.031 

(716) 
(8,.988) (1 1.849) 

624 812 
(.l4,102} 

15,866 15,866 
s 371,275 s 13,1142 
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Prime Healthcare Services, Inc. and Subsidiaries 

Consolidated Statements of Cash Flows 
(Dollars in Thouscmd~) 

Yellr Ended l)ecember ll 
2017 201(, 

O 11crntlni: nctMti~s 
Net (loss) incon,c s i 18,2J6J ~ (259,71f1) ~ 
Adj11st.mc111s to r~i:oncile 11<:ll (!tis~) income lo net cush provided h_v 

operating ac1ivitics: 
l)cpn:cialiun and amorlizalicm 167,116-' 156,042 
(G,1it1) luss on s:ilc of"a~~cls (I ,5~51 (i3 
l'rnvisiun for dmtbtruJ accounh 8661.rn.1 698,71\0 
Goodwill imp11in11c111 44,1179 32,%1 
Other (2,942) 
Gai11 1l11 lio~goin pmoh~~c 
Lo~s on e~ti11goish111e111 nnd ;1rnorli1,lli,,11 or tlcfcrrcd 

debt isrnancc cu~ts 2,~!14 11,924 
Ne1 renlizcd and unrc;1lizcd g,1i11 on mvcs1111cn1s (555) r 165) 
Changes in assets mid liabili1ies, net ttf hospilul 

acquisitions/dist r ibu Lio us: 
Pn1ic11t accounts 1wdv<1blc (!123,095) (S~O.Oll>) 
Supplies itwcntor>• 5,505 (592) 
Prcpnid ox11cnscs .111d o1hcr currcn1 .isscts 26,205 n 1.463} 
Olhl·t' :iss~ts 3,290 5,3)2 
Rch1tcd parly rcccivnblcslpaynhlcs (11,884) 16,930 
AccolllllS payable 
i\ccruc(j cxpe11scs, insuruncc cl;t.ims linbili1ics aud 1·c~c1·vcs, 

(115,233) (37.2(>8) 

an,I other long-term liabilities 61,227 44,941 
McdioDI clijims poynble (1 ,975) 992 
Estim:itcd third-party pAyor ~c11lc111cn1s 11ml 

provide, fee (61!?06! 'J,494 
Net tush provided by open11ing uctivi11cs 169,771 138,245 

tn,·c,ling :1ctiviUcs 
l'urdiasc of properly nnd ClJllipme11t (93,571) (112,457) 
l'urcltosc, uf invcs111tc11ts (4,2861 (I J, l.l5) 
l'rtlc.:cds from sn le QJ' invest men ts 7,225 3,82 1 
Cash a.mimed with (paid tor) ncqui~itions, net of cu~h acquired 2,841 
Net cn.~lt used in investing nctivitics (90,632) (116,9'.'il) 

Fln1rndng :1ctlvll!cs 
['nymcnls of101111 issuance costs (12,661) 
Prcioccds frorn borruwinfS on sulc lease-back l~,OIJO 
(Rcpayme111s) borrnwings on li11e of credil (175,454) 
Bonowi11gs on rcvolvi11g crcdil' focility, net 12,418 323,721 
l'nymcnts on long-11.-nn deb! (40, 1111) (250,!14I) 
l'nym~nts 011 oopitul lct1sc oblig111it111~ (47,714) (45,610) 
Procn·i.ls fro111 lnng-lcrm dcbl bonowiug 8,142 212,0JS 
Proccc1ls from rdca~. c,f restricted cnsh 
C:1sll distributions (11,849) (27,97 I) 
Cu~h tlb1rihut1.:d with distrilrnlions of hospi1uls (808) 
Net oush (used in) ,r>rovided liy finnncinij uctivitics (79,184) 37.4 I 1 

Net (dccreuse) incrcnsc III cttsl1 and cash cquivalm1ts (45, 511,726 
Cash und cash cquivulu111s, beginning of year 1711987 I 13,261 
Cush nnd ,ash cquivulcnt~, t>lld nryear s l 71.942 $ I 7LQ87 $ 

I ROI -2~~01)85 

2015 

53.274 

118,777 
]5 

4'13,%3 

{6,461 l 

3,259 

(631,933) 
( I 7,H89J 
34,577 
{6,:-5.SJ 
lJ.~03 
74,353 

~9.929 
( J, I 8SJ 

581 
I 88,505 

(117,4}3) 

(86,090) 

J20J,52J) 

44,922 

(53, 139) 
(24,567 J 
26,785 
85,058 

(973) 
(160) 

77.92(> 

62,90R 
50,353 

113,U,J 
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Prime Healthcare Services, Inc. and Subsidiaries 

Consolidated Statements of Cash Flows (continued) 
(Dollars in Thousands) 

S11111,Iementul c:1sh flow informnlilin 
l'nsh puid d11ring the Y<'Hr for; 

lntun:~I 

lnc-()me tuxc~ 

S111111le111c11t11I disclosure of noncush invcslin~ ,ind 
lfon11d11,: 11clivillcs 

Finn,icing. ohlignti,ms incurml fo1· the nc,111isi1io11 of properly 
;ind equipment 

l'rnporly, plant, nnd equip111~111 included in accounts llayublc 

N,mcush <lis1rib1111011 of lwsp11ul ussels lo s1ockholdo.:r 
Sul~ lcn~c-hRck or facilities 

C:01ncr·sio11 of debt tu ~11k· lcnsc-b,-ck 

Ddll incuir.:d related lo o~quisition nfhospilul focilitic~ 

St'<: 11(:c·r1mpr1111·i11g ,,,,1,·s 111 i:u1rnJ//clolc-'11,/i11c11rci1d .#,I1.-1111!11/s, 

I HO l-2.54fl0K5 

$ 

$ 

$ 

$ 

~ 

$ 

$ 

2017 
Y e11r Ended 1Jrcrmhc1· 31 

2016 

151,1187 $ 156,2()4 $ 

5,456 $ 1,(,00 S 

47,692 $ 68,1.62 s 
4,943 $ 2.2 16 s 

- $ 66,652 $ 

- $ G.\,000 s 
- $ 100,000 s 
- $ - s 

1015 

113,836 

3,800 

117.655 

7,289 
28 .764 

f.\0.000 

IJ7,335 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements 

Years Ended December 31, 2017, 2016, and 2015 

J.. Basis of l'rcsentation and S.ignificant Ac.counting Policies 

Nature of Business 

Prime I lealthcarc Services, Inc. and Subsjdiarics (coUectivcly, the "Company" or "PHSI") owns 
and operates general acute care hospitals in communities across the United States. The Company 
is a wholly-owned subsidiary of Prime Healthcare Holdings, Inc. (''PHHf'' ). 

As of December 31, 2017, th~ Company wholly-owned ,md opernted 30 acute care hospitals with 
6,256 licensed beds located in various communities in I I states. The Company's operations 
also induclc medical groups and other operations related to its hospital bmdncss. 

Principles of Consolidation and Basis of Presentation 

The consolidated financial statements have been prepared in accordance with accounting 
principles generally accepted in the United States of America ("U.S. GAAP") and include the 
accounts of the Company, its subsidiaries, all of which are controlled by the Company through 
majority voting control, and variable interest entities for which the Company is the primary 
beneficiary. 

The Company has a variable interest in the medical groups aml other entities. The other entities 
primarily consist of Pri111c Healthcare Management, Inc. (''PHM'') and Prime Healthcare 
Management 11, lnc. ("PHM II"). PHM provides management services to certain PHSI hospitals. 
PHM TI provides management services to certain PHSI hospitals and Prime Healthcare 
Foundation, Inc, ("PHF"). Th~ Company has determined that the medical groups arc variable 
interest entities due to the equity interest holder's lack ohbility to exercise control. The Company 
has detennined that the other entities arc variable interest entities due to a lack of sufficient equity 
at risk. The Company has also detennincd iL is the primary beneficiary or the medical group:s and 
other entities because the Company has the powerto direct activities that most significantly impact 
the economic performance of these entities. Accordingly, the Company has consolidated these 
entities. The crecliton. of these variable interest entities do not have re~ourse to the general credit 
of the primai-y beneficiary. 

All intercompany accounts and transactions have been eliminated upon consolidation. Non
controlling interests in lcs~-tlrnn-\vholly-owncd consolidated subsidiaries of the Company arc 
presented as a component of total equity to distinguish between the interests of the Company and 
the interests of the non-controlling owners. 

9 



Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

J. Basis of Presentation and Signilicant Accounting Policies (continued) 

The equity of the variable inlerest entities has been reflected as a non-controlling interest as of 
December 31, 2017 and 20 J 6. The consolidaJion of these entities docs not chungc any legal 
ownership, and does not change the assets or the liabilities and equity of PI-ISI as a stand-alone 
entity. These enti1ies had total revenues of approximately $128,000,000, $289,379,000, and 
$246,969,000 for the years ended December 31, 2017, 2016, and 2015, respectively. The 2017 
decrease in revenues is the result of PHM and PH M 11 changing the method of calculating 
management foes charged to PHS1 hospitals, from a percentage of revenues to an allocation of 
actual wst:,;. 

Total ass<:ts and total liabilities or variable interest entities as of December 31 are as follows 
(in thousands): 

Assets 
Current assds: 

Cash and cash equivalents 
Patient uccounts receivable, nel 
Supplies inventory 
Rclatcd-parly receivables 
Noles receivable 
Prc1)aid expenses and other current assels 

Total current assets 

Property and equipment, not 
Tmrnrance claims and reserve:; recoverable 
Other assels 
Total assets 

Liabilities 
Current liabililios: 

Accounts payable 
Accrued expenses 
Current portion of long-tem1 debt 

Total current liabilities 

Jnsurancc claims liabilities and reserves 
Long-term debt, net or current portion 
Total liabilities 

ISOl-2540085 

$ 

$ 

$ 

$ 

December 31 
,2017 2016 

4,377 $ 5,462 
4,738 4,630 

9S 58 
395,301 385,122 

858 
3,751 1,843 

408,262 397,973 

61,636 73,566 
4,330 4,330 
3,761 4,406 

477,989 $ 480,275 

10,813 $ 11,983 
17,047 17,772 
13,964 13,809 
41,824 43,564 

5,917 5,537 
54,700 60,440 

102,441 $ J 09,541 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

l. Basis of l}resentation and Significant Accounting Policies (continued) 

Net Patient Service Revenue 

Net patient se1-vict: revenue is repo11ed al the estimated net realizable nmounts from patients, 
third-party payors, and others for services rendered, including estimated retroactive adjustments 
under reimbursement agreements with third-party payors. Revenues are recorded during the period 
the health care services are provided, based upon the estimated amounts due from the patients and 
third-party payors. In some cases, reimbursement is based on formulas which cannot be determined 
until cost rcpo1is arc filed and audited or otherwise settled by the various programil. See Note 2 for 
further discussion of the Company's payment arrnngcmcnts with its thlrd-pat1y payors. 

The following is a summary or sources of nel patient service: revenues (net of contractual 
allowances and discounts) before provision for doubtful accounts (anH)unts in thousands): 

Year Ended December 31 
2017 2016 2015 

Medicare $ 1,295,149 $ 1,246,245 $ 1,129.154 
Medicare Managed Care 490,883 438,942 367,482 
Medicaid 509,385 477,477 471 ,075 
Medicaid Managed Care 757,330 693,328 590,827 
Commercial - contracted '145,433 634,654 466,295 
Commercial - non-contracted 373,764 385,047 380,343 
Self-pay/other 160,396 152,400 138,222 

$ 4,232,340 $ 4,028,093 $ 3,543,398 

Charity Care 

The Company provides care to patients who lack financial resources and are deemed to be 
medically indigent based on criteria established under the Company's charity care policy, This 
care is provided without charge or at amounts less than the Company's established rates. Because 
the Company docs not pursue collection of amnunts dctcnnincd to qualify as charity care, such 
amounts are not reported as revenue. The direct and indirect costs related to this care totaled 
approximately $36,28 1,000, $54,838,000, and $37,465,000 for the years ended December 31, 
2017, 2016, and 2015, respectively. Direct and indirect costs for providing charily care are 
eslimated by calculating a ratio of cost to gross charges and then multiplying that ratio by the gross 

l ijtJl •254l>0~5 11 



Prime Healthcare Services, lnc. and Subsidiaries 

Notes to Consolidated Financial Staten'lents (continued) 

1. Basis of Presentation and Significant Accounting Policies (continued) 

uncompensated charges associated with prnviding care to charity patients. 1n addition, the 
Company provides services to other medically indigent patients under varioui; state Medicaid 
programs. Such progrnms pay an1oun!s that are less than the cost of the services provided to the 
n:cipicnts. 

Allowance for Contractual Adjustments ~111d Doubtful Accounts 

The Company's patient accounts receivable arc reduced by allowances for contractual adjustments 
and donbtful accounts. In evnluating the colleclability of patient accounts receivable, the Company 
analyzes its past history and identifies trends for each of its major payor sources of revenue to 
estimate the appropriate allowances for both 0ontractual adjustments and doubtful accounts and 
provision for bad debts. Management regularly reviews data. nboul these major payor sources of 
revenue in evaluating the sufficiency of these allowances. For receivables associated wilh sel t'-pay 
patients (which include both patients wit.hot11 insurance and patients with deductible and 
i.!t)payment balances due for which third-pmty coverage exists f-or pa11 of the bil IJ, the Company 
records a provision for doubtful accQtmts in the period of service on the basis of its past experience, 
which indicates that many patients arc unable or unwilling to pay th~ p011ion of their bi ll for which 
they arc financially responsible. The difference between the expected ralcs (or the discounted rntcs 
if negotiated) und the amounts actually collected afler all reasonable collection efforts have been 
exhausted is charged off against the allowance for doubtful accounts. 

Premium Revenue and Medical Claims Expense 

The Company has agreements with various Health Maintenance Organizations ("HMO") to 
provide medical services to enrollees. Under these agreements, the Company receives monthly 
premium revenue based on the number of each HM O's enrollees, regardless of services actually 
perCormed by the Company. Premium revenue under HMO contracts is recognized dming the 
period in which the Company is obligaled lo provide services. Ce.rtain HMO contracts also contain 
sh.ired-risk provisions whereby the Company can earn additional incentive revenue or incur 
penalties based ltpon the utilization of inpatient hospital services by assigned HMO enrollees. The 
Company estimates shared-risk revenue and expenses based upon inpatient utilization. 

The cost of health care services consists primarily of capitation and claims payments, phannacy 
costs, and incentive payments to contracted providers. These costs are recognized in the period 
incurred, or when the services are provided. Claims costs also include an estimate of tho cost of 
services which have been incimed but not yet reported to the Company. 

I ~Ol •2~401J~S 12 



Prime .HcaHhcarc Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

1. Basis of Presentation and Significant Accounting Policies (continued) 

Supplies Inventory 

Supplies inventory is stated at the lower of cost, determined by the average cost method, or market. 
Inventories consist primarily of medical and surgical supplies and pharmaceuticals. 

Property and Equ.ipment 

Property and equipment is stated at cost or, in the case of acquisitions, at thci1· acquisition fair 
values. Depreciation is computed using the straight-line method over the estimated useful lives of 
the assets, whiuh range from 3 to 30 ycurs. Amo11ization of leasehold improvements is computed 
over the lcss~r of the lease term and the estlmaled useful lives of the assets and is included in 
depreciation and amortization expense. Equipment capitalized under capital lease obligations is 
amortized over the lesser of the life of tile lease or the useful I ifc of the asset. 

Long Lived Assets and Amortizable Intangible Assets 

The Company reviews long-lived assets for impairment whenever t:lvcnts or changes in 
circumstances indicate that the carrying value of such assets may not be recoverable. The Compnny 
considers assets to be impaired and writes them down to lair value if estimated undiscounted cash 
tlows associated with those assets are less than their canying amounts. Fair value is based upon 
the present value of the associated cash flows. Changes in circumstances (for example, changes in 
laws or rogulations, technological advances, or changes in strategies) may also reduce the useful 
lives from initial estimates. Changes in planned use of intangibles may result from changes in 
customer base, 1,;ontractual agreements, or regulatory requirements. In such circumstances, 
management will revisc the useful life of the Ieng-I ivcd asset and amortize the remaining net book 
value over the adjusteJ remaining useful life. There were no impainnents oflong-lived assets and 
arnortizable intangible assets recorded during the years ended December 31, 2017, 2016, and 2015. 

Use of Estimates 

The preparation of consolidated financial statements in conformity wiih accounting principles 
generally accepted in the United States requires management to make estimates and assumptions 
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and 
liabilities at the date of the consolidated financial statements and the rcpo1tcd amounts ofrev<;Jnue:-: 
and expen::;es dllring the reporting period. Actual resul.ts could differ from those estimates. 
Principal areas requiring the use of estimates include third-pat1y selllements, allowances for 
contractual discounts and doubtful acco~mts, impairment of goodwill, long-lived assets and 
intangible assets, professional and general liability claims, and reserves for leg,11 contingencies. 
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Prime Healthcare Services, lnc. and Subsidiaries 

Notes to Consolidated Financial Statements ( continued) 

1. Basis of Presentation and Significant Accounting Policirs (continued) 

lntome Taxes 

The Company has elected to be taxed under lhc provisions of subchaptcr S of the Internal Revenue 
Code ("!RC')). Under these provisions, the Company does not pay federal corporate income taxes 
on its taxable income. I rowevcr, the Company is i;ubjecr to a 1.5% California franchise tax along 
wich applicable income taxes in tbe states where the Company has operations. The stockholder of 
PHSI is taxed on their proportionate share of the Co,npany's taxable income as defined by the 
JRC. The Comrany distributes funds nccessmy to satisfy the stocldwlder's tax liability. As of 
December 31, 2017 and 2016, the accumulated previously taxed income that could be distributed 
to the S corporntio11 stockholder on a tax free basis was approximutcly $358 million ai1d 
$405 million, respectively, all or which was attributable to non-controlling interests. 

The ltterature related to uncertain tax positions prescribes a recognition tbreslH1ld and 
measurement process for accounting for uncertain tax positions and also provides guidance on 
various related matters such ns dcrccognition, interest, penalties, and disclosures required. The 
Company does not have any entity level uncertain tax positions. The Company tiles incnmc tax 
returns in the U.S. federal jurisdiction and various state jurisdictions. Gencrnlly, the. Company is 
subject to examination by U.S. federal (or state and local) income tax authorities for three years 
from the filing ofa tax relum. 

Deferred t,lx assets and liabi.lities arc recorded for differences between the financial :statemenl and 
tax basis of the assets and liabilities tlwt will result in taxable or deductible amounts in the fulure 
based on enacled laws and rates applicable to the periods in which the differences arc expected to 
affect taxable income. The major components of the Company's deferred tax assets relate to the 
allowance for doubtful accounts and fixed assets. The dcfcrrc<l tax a~scts are rctlcctcd in other 
assets and the clderrcc\ tax liabilities arc reflected in other long-term liabilities on the 
accompanying consolidated balance sheets. 

Cash and Cash Equivalents 

The Company considers all highly liquid investments with an original maturity of three months or 
less when purchased to be cash equivalents. 

Other Assets 

Other assets primarily consist of intangible assets arising from business combinations (see Note 4) 
and equity mt:lhod investments. 
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Prime Healthcare Services, lnc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

1. lhsis of Presentation and Significant Accounting J•oJicics (continued) 

Goodwill 

GooJwill represents the excess of the consideration paid and liabilities assumed over the: fair value 
of tl1e net assets acquired, including identifiable intangible assets. 

Goodwill arising from business combinations is not amo1tized. Management evaluates goodwill 
on an annual basis and whenever events and changes in circumstances suggest that the carrying 
amount may not be recoverable. Through the year ended December 31, 20 l5, the Company tested 
for goodwill impairment as of December 31 each year. In 2016, the Company changed the date of 
its annual goodwill impairment test to October 1. The Company does not believe that the change 
in assessment date represents a material change in the application of applicable accounting 
literatme. Impairment of goodwill is tested at the reporling unit level by comparing the reporting 
unit's carrying amount, including goodwill, to the fair value of the reporting unit. Tbe fair value 
of the reporting units are estimated using a combination of the income or discounted cash flow 
approach and the guideline merged and acquired company approach, which uses comparable 
market dnta. 

Goodwill is evaluated frir impairment at the same time every year and when an event oci.:urs or 
circumslances change that1 more likely than not, reduce the fair value of the reporting unit below 
its carrying value. Prior to the adoption of Accounting Standards Updalt· ('' ASU") 2017~04 that is 
further discussed below, there was a two-step method for detc1mining goodwill impairment. Step 
one was to compare the fair value of the reporting unit with the unit's carrying amount, including 
goodwill. tr this test indicated the fair value was less t'lian the carrying value., then step two was 
required to compare the implied fair vc1luc of1he reporting unit's goodwill utilizing H hypothetical 
purchase price allocation with the carrying value of the reporting unit's goodwill. The Company 
performed its last annual goodwill evaluation on October l, 2017. 

During the year ended December 31, 20 l 6; the Company determined that goodwill relakd to 
Dallas Medical Center, Dallas Regional Medical Center, Rivcrvit1w Regional Medical Center, 
North Vista Hospital, Lehigh Regional Medk:al Center and High Desert Heart Vascular lnstilllle 
was fully impaired, based llpon a decline in projected future earnings compared to previous 
assessments of future earnings. Accordingly, the Company recorded a charge to the consolidated 
statements of operations of approxinrntely $32,961,000. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated financial Statements ( continued) 

1. Basis of Presentation and Significant Accounting Policies (continued) 

lJtning the year ended December 31 , 2017, the Company determined that goodwill related t:o 
Lower Bucks Hospital, Saint Mary's Regional Medical Center and Medical Group, and St. Mary's 
General I lospital Wt}n: folly impaired. Accordingly, the Company recorded a churgc to the 
rnnsolidated statements of operations in 2017 of $44,879,000. 

The impairments recorded in 2016 and 2017 were the result or lower projected future earnings of 
the impaired reporting units. No impairments were recognized in 2015. 

Fair Value of Financial lnsfruments 

The Company's consolidated balance sheet!:i indudc the following financial i11slrumenis: cash anu 
cash equivalents, patient accounts receivable, accounts payable, accrued expenses, and long-term 
debt. The Company considers the can-ying arm1t111ts or current assets and current liabilities in the 
consolidated balance sheets to approximate the fair value of these financial instruments nnd their 
expected realization. 

Fair Value !vleasurc?nHmf 

Relevant accounting guidance establishes a framework for measuring fair value and clarities that 
fair value is an exit price, representing the ainounl that would be received lo t.ell an asset or paid 
to transfer a liability in an orderly transaction between market paiticipants. 

The guidance requires disclosure about how fair value is determined for assets and liabilities and 
establishes a hierarchy for which these assets and liabilities must be grouped, based on significant 
levels of inputs as fr>llows: Level I quoted prices in active markets for identical assets or liabilities; 

Level 2 quoted prices in active markets for similar assets and Uabi lilies and inputs that arc 
observable for the asset or liability; or Level 3 unobservable inpLltS for the asset or liability, such 
as discounted cash now models or valuations. The dctcr111inatio11 of where assets and liabiliti~s 
foll within this hierarchy is based upon the lowest level of input thc1t is significant to the fair value 
measurement. 
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Prirnc Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements ( continued) 

1. Basis of Presentation and Significant Accounting Policies (continued) 

Financial Items Measured at Fair Value 011 a Recurring Basis 

The Company sponsors the Garden City Hospital Ost~opathic Employee Pension Plan 
(the "Plan"). Tt1e Pliin includes investments which arc measured ut foir value on a recurring basis. 
The ,rntjority or the Plan's investments are recorded at net asset value as a practical expedient for 
fair va lue, The remaining investments arc measured using Level 3 inputs (see Note J 2). 

Concentration of Credit Risk 

Cash and cash equivalents are maintained at financial instit11tions and, gc1mrnlly, balances may 
exceed federally in);;ured limits of $250,000 per depositor of each financial institution. The 
Company has not experienced any losses to date related to these balances. Management monitors 
t'he financial condition of these institutions on an ongoing basis and docs not believe any significant 
credit risk exists as of December 31, 2017. 

At December 31, 2017 and 2016, patient accounts receivable were comprised of the following 
government progrnms: Medicare 40% and 39%, respect ively; Medicaid 35% and 35%, 
respectively; health maintenance and preferred pr<)vider organizations (managed care programs) 
I 5% and 15%1, respectively; and pri vatc pay and commcrciaJ insurance patients I 0% and 11 %, 
respet:tively. Management believes there are minimal credit risks associated with receivables from 
government prognuns. Receivables from managed care programs and others are from various 
payors who are subject to differing economic conditions and do not represent concentrated risks 
to the Company. Management continually 1nonitors and adjusts the reserves associated with 
receivables. 

Recent Accounting Pronouncements 

In May 2014, the Financial Accounting Standards Board ("F ASB") issued ASU 2014-09, Revenue 
.fi"om Contracts with Customers, which outlines a single comprehensive model for recognizing 
revenue and supersedes most existing revenue re~ognition guidance, ittc.luding guidance specific 
lo the healthcare industry. ASU 2014-09 will require new and enhanced disclosures. Companies 
can adopt the new standard either using the foll retrospective approach, a modified retrospective 
approach with practical expedients, or a cumulative effect upon adoption arproach. In July 2015, 
the FASB issued a final ASU (ASU 2015-14, Reveuueji·om Contracts with Customers (Topic 
606): Deferral of' E.{fec:Nve Date), that defers the effective date by one year, with early adoption 
pen11ittcd. The Company plans to adopt this ASU on January 1, 2019, and is currently evaluating 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

I. Basis of Presentation and Significant Accounting Policies (continued) 

pluns for adoption and the impact on the Company's revenue recognition policies, procedures and 
control framework. and the rcsulling impact on the consoliclatc:d financial position, results of 
opt!rations. and uash flows. 

In February 2016, rhe FASB issued A.SU 2016-02, !,eases (Topic N42). ASU 2016-02 establishes 
a right-of-use (''ROLi'') model that requires a lessee to record a ROU asset and a lease liability on 
the balance sheet for all leases with terms longer than 12 months. Leases will be classified as either 
(inance or operating, with classification affecting the pattern of expense recognition in the income 
statement. The new standard will become effective for a1rnual reposting periods beginning 
December 15, 2019. A modified retrospective transition approach is required for lessees for capital 
and operating leases existing at, or entered into after, the beginning of the earliest cornparntive 
period presented in the financial statements, with certain practical expedients available. The 
Company is currently evaluating the impar.:I of its pending adoption of th~ new standard on its 
consolidated financial statements. 

In January 2017, the FASB issued ASU 2017-04, Si111p/(/.i1ing 1he Test.for Goodwill Impairment. 
The new guidance eliminates the requirement to calculate the implied fair value of goodwill 
(i.e., Step 2 of the current goodwill impainnenl test) lo measure a goodwill impairment 
charge. Instead, entities will record an impaim1e11t charge based on the excess or o reporting unit's 
carrying amount over its fair value (i.e., measure I.he charge based on lhc current Step I). ASU 
2017-04 is effective for arnrnal and any interim impairment tests !'or periods beginning after 
December 15, 2019, with early adoption permitted. The Company early adopted this guidance 
effective January I, 2017, but there was no material impact of the adoption on tho Company's 
consolidated +inancial stri1cmcnts. 

Reclnssifici,tions 

Certain prior year amounts on the balance sheet related to accounts payable, accrued expenses, 
long-term debt, and sale leaseback liahilities, were reclassified to conform to the current year 
presentation. There was no change in reported ner loss or stockholders' equity related Lo these 
rcclassi fications . 
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Prim~ I-foalthcare Services, lnc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

2. Revenue Recognition 

The Company has arrangements with third-party payors that provide for payments to the Company 
at amounts different from its establishecl rates. A summary of the payment arrangements wilh 
major third- party payors is as follows: 

Medicare 

I11pationt acute-care services rendered to Medicare program beneficiaries arc paid at prospectively 
detcnnined races per discharge. These rntcs vary according to a pHlicnt classification system thut 
is based on clinical, diagnostic, and other factors. Medicare rcimbursei> the Company for covered 
outpatient services rendered to Medicare beneficiaries by way of an outpatient prospi.:ctive 
payment system based on ambulatory payment classifications. The Company's classification of 
patients untler tJ1c Medicare program and the appropriateness of their ndmissions are subject to an 
independent review. 

Inpatient non-acute services, certain outpatient services, 1111.!dical education costs, and defined 
capital costs related to Medicare beneficiaries are paid based, in part, on a cost reimbursement 
methodology. The Company is reimbursed for cost reimbursable items at a tentative rate with final 
~ctllc111c11t determined after submission of annual cost reports and audits thereof by the Mcdic:arc 
fiscal intcnm:diary. The estimnlcd amounts dlle lo or from the program arc reviewed and adjusted 
annually based on the status or such audits and any subsequent appeals. Differences bet ween final 
scl!lements and amounts accrued in previous years are reporied as adjustments to net patient 
service revenue in the year that examination is substantially completed. These differences 
decreased net patient revenue by approximately $12,008,000 for the year ended December 31 , 
2017, and increased net patient service revenue by approximately $ l ,499,000, and $12,497,000 
for the years ended December 3 l, 2016, and 2015, respectively. The Company docs not b1..:licve 
that there are significant credit risks associated with this government agency. 

Medicaid 

Inpatient services rendered lo Medicaid program beneficiaries in the states in which the Company 
opomtes are reimbursed tinder a prospective payment system. Outpatient services are reimbursed 
based on a mixture of fee schedules and a cost reimbursement methodology, The Company is 
reimbursed for cost reimbursable services at tentative rates with final settlement determined after 
submission of annual cost rcpot1s and audits thereof by the Medicaid fiscal .intermediaries, The 
Company also participates in Medicaid managed care arrangements. Payments for servic~s of 
Medicaid bencficiarieo that participate in those programs include prospectively determined rates 
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Prime Healthcare Services, lnc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

2. l{evenue Recognition (continued) 

and foe schedule payments. The estimated amounts due to or from the Medicaid fiscal 
intermediaries arc reviewed and adjusted annually based on the statu~ of such audits and rmy 
subsequent appeals. Differences between final settlements and amounts accrued in previous years 
arc reported as adjwstments to net patient service revenue in the year cxaminution is substantially 
complete. These differences decreased net pa1ient service revenue by approximately $3,015,000, 
$5,544,000, and $3,~67,000 for the years ended December 31, 2017, 2016, and 2015, respectively. 

The Company docs not believe that there arc significant credit risb associated with these 
government agencies. 

Insurance, Health Maintca~mcc Organizations and Prt'fcrred Providt•r Organizations 

The Company has also entered into agreements with certain commercial insurance carriers, health 
maintenance organizations, and preferred provider organizations. The basis for payment to the 
Company under these agreements includes prospectively determined rates per discharge, discounts 
from established charges, and prospectively determined daily rates. 

Other 

The Company also provides its services lo patients enrolled m progrnms of comme1cial inl'iurance 
carriers1 health maintcrnrncc organizations, and preferred provider organizations under which the 
Company does not have agreements. The Company recognizes revenue for these patients based on 
its usual and customary rates for these services, as adjusted for historical trends in the Company's 
reimbursement for similar services. 

Laws and regulations governing the third-pm·ty payor arrnngernents arc extremely complex anJ 
subject l'o i111crprctation. As a result, tlwru is at least a reasonable possibility that recorded estimates 
will change by a material amount in the near tcr111. Normal estimation differencell between 
subsequent cash collections on p~tient accounts receivable and net patient accounts receivable 
estimated in rhc prior year are reported as adjustments to net patient service revenue in the current 
period. These differences decreased net patient service revenue by approximately $10 million, 
$124million, and $50million for the years ended Dcccmbcr3 1, 2017, 2016, nnd 2015, 
respectively. The large fiscal 2016 impact resulted primarily from the Company's strategy of 
migrating to a conm1011 info1111atiQn technology platform and consolidating many of the individual 
hospital Central Business Otliccs ("CBOs"} into regional CBOs, which resulted in a significant 
decrease in cash collections. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements ( continued) 

2. Revenue Recognition (continued) 

Meaningful Use Incentives 

The American Recovery and Reinvestment Act of2009 (''ARRA") established incentive payments 
under the Medicare and Medicaid programs for certain professionals and hospitals that 
meaningfully use certified. electronic health rec,ord ("EHR") technology. The Medicare incentive 
payments nre paid out to qualifying hospitals over fom consecutive years on a transitional 
schedule. To qualify for Medicare incentives, hospitals and phys'icians must meet EHR 
'·meaningful use" criteria that become more stringent over three stagus designated by the Centers 
for Medicare and Medicaid (''CMS''). 

Medicaid programs and payment schcdul.os vary from state to state. The Medicaid programs 
re4nire<l hospitals to register for tJ1e program prior to 2016, to e.ngage in efforts to adopt, implement 
or upgrade certified EHR technology in order to qualify for the initi.al year of participation, and to 
demonstrate meaningful use of certified EHR technology in order to qllali ly for payment for up to 
three additional years, 

Tht' Company recorded estimated incentive payments of approximately $5,853,000: $4,958,000, 
and $ I 8,955,000, for fiscal yei:ln: 2017, 2016, and 2015, respectively, related to the Medicare an<l 
Medicaid programs. These incentives hil\le been recognized following the grant accounttng model, 
recognizing income ratably over the applicable repo11i11g period as management becomes 
reasonably assured of meeting the required criteria. Subsequent changes lo these estimates wi 11 be 
recognized in the consolidated statements of operations and comprehensive income (loss) in the 
period in which additional infonnation is available. Such estimates are subject to audit by the 
federal government, the state, or its dcsigncc. 

1-lospital Fee Programs 

The Company recognizes revenues relakd to supplemental Medi-Cal payments under California 
Hospital Quality Assurance (CHQA) programs. These programs are fonded by quality assurance 
fees paid by participating hospitals c1nd matching federal fonds. 

Legislation approved by the State of Californi.i in O1.:tobcr 2013 created the framework for the 
provider tee to continue in perpetuity without requiring fi.trthcr legislation by the State. Proposition 
52 was passed in November 2016, which made permanent the current provider foe program and 
places limits on tho ability of the State of California to reallocate funds for Mn-health care 
purposes. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated financial Statements (continued) 

2. Rcvcnu" Recognition (continUl'd) 

Then~ arc two CH.QA progrmns that had activity in 2016 and 2017: a 36-month hospital fee 
program covering the period from January I, 20 l 4 through Decetnbel' 31, 2016, fu1d a 30-month 
hospital fee program covering the period from January I, 2017 through June 30, 2019. Prior tu 
2017, the timing of rcvu111w and uxpen!:ic recognition of the CJIQA program was based on the 
timing of CMS approval which did not consistently match the timing of the various hospital foe 
programs due to delays in approvals. With the passage oftimc and tl1c aclministrntion of the CHQA 
programs, it has been determined thal there is persuasive evidence of an arrangement in existence 
despite whether CMS has finalized the actual amounts paid. Accordingl.y, dming 2017. the 
Comp,iny detcl'mined the supplemental payments met .111 criteria related to revenue recognition 
and the quality ussurnncc fee:- are both probably and estimable.. J\ccorclingly, all related 
supplemental payments have been rccogniied as patient service revenue and rclaied quality 
assn ranee fees have been recognized as provicfor fee cxpcn:,;e in 2017. The Company recorded a 
net benefit of$ I 75.6 mmion during 2017, with $110.3 million from the 36-rnonth program, nnd 
$65.3 from the 30-month program. 

The Company recognized supplemental payments, included in net patient service revenue, and 
quality assurance fee expense, included in general and administrative expenses in the 
accompanying consolidated statements of operations and curnrreheni-ive (loss) income as follows 
(in thousands): 

Net patient servicl:': revenue 
General and administrative expense 
Net pre-tax impact of California hospital 

foe program 

Year Ended Dec.ember 31 
2017 2016 2015 

$ 338,709 $ 

(163,081) 

$ 175,628 $ 

180,503 $ 
(137,064) 

43,439 $ 

143.480 
(114,654) 

28,826 

Amounts rccortled on the balance sheets with respect to the California hospital fee program are 
included in provider fee receivable and provider fee payable. 
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Prime Healthcare Services, Inc. aud Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

2. Revenue Recognition (continued) 

Other slates have programs that arc similur in nature to Calil'omia, with amounts concentrated in 
New Jersey, Michigan, and Alabama. For the years ended December 3 I, the Company recognized 
supplemental payments, included iu net patient service revenue, and quality assurance fee expense, 
included in general and ndministrativc expenses in the accompanying consolidated statements of 
operations and consolidated (loss) income, as follows for states other than California 
(in thousands): 

Year Ended December 31 
2017 2016 2015 

Net patient service revenue $ 78,977 $ 76,774 $ 40,780 
General and administrative expense (35,410) (34,488) (24,680) 
Not pre-tax impact of hospital fee program $ 43,567 $ 42,286 $ 16,100 

================-===~---

3. Acquisitions and Distr·ibutions 

Acquisitions 

There were no acquisitions ~ir distriblltion!l made in 2017. During the years ended December 3 l 
2016 and 2015, the Company entered into the following acquisitions and distributions. All business 
combinc1tions were consistent with the Company's strategic growth plan and were accounted for 
using the acqui~itiun method of acconnting. Operating results for each of the acquisitions have 
been induded in the accompanying consolidated financial statements from the date of acquisition. 
Operating results for the distdbutions have been induded in the accompanying consolidated 
financial staten,cnts through the date of distribution. The goodwill arising from these acquisitions 
is primarily attributable to the synergies expected lo arise arter the acquisitions, and is expected to 
be. deductible for tax pu11,oses for entities that were asset acquisitions. While goodwill is generally 
not expected to be deductible for tax puq,oses for entities that were stock acquisitions, the 
Company has made an IRC Section 338(h)( l 0) election in respect of the stock acquisition of North 
Vista Hospital, and, accordingly, that acquisition has been treated for tax purposes .is if it was an 
asset acquisition. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

3. Acquisitions and Distributions (continued) 

During 2016, the Company acquired two hospitals: 

Facility 

Lehigh Regional Medical Centcrr 1i 

St. Michael's Medical Center 

Acquisition Date 

February I, 20 l 6 
May 1, 2016 

(l) Acquisition includes hospital along with physician group. 

Type 

Asset 
Asset 

The following table presents the allocation of the aggregate purchase price for each of the hospitals 
purchased in 2016 (amounts in thousands): 

Lehigh 
Regional St. Michad's 
Medical Medical 
Cl!nter Center Total 

Cnsh $ - $ 12,996 $ 12,996 
Patient accounts rcceivahk 14,220 14,220 
Supplies inventory 864 4,466 5,330 
Prepaid expenses 237 817 1,054 
Property nnd equipment 9,492 46,810 56,302 
Intangible assets 990 5,160 6,150 
Goodwill 1,300 9,559 10,859 
Other assets 929 929 
Liabilities (290) (34,425) (34,715) 

Com; ideration $ 12,593 $ 60,532 $ 73,125 

Additionally <h.iring 20 I 6, the Company purchased various medical groups for approximntoly 
$46,000t of whid, approximately $30,000 was allocated to goodwill. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements ( continued) 

3. Ac<1uisitions and Distrihutions (continued) 

During 2015, the Company acquired IO hospitals: 

Facilitv -
Monroe Hospital 
North Vista Hospital{!) 
St. Joseph Medical Centcr12J 

St. Mary's Medical Cenler(21 

Riverview Regional Medical Center< 11 

Dallas Regional Meclic,1l Center( 1) 

Lake Huron Medical Centcl3l 

St. Clare's (3 hospitals) 

Acquisition Date 

January 1, 2015 
January 22, 2015 

February 13, 2015 
February 13, 2015 

Mnrch 1, 2015 
M!:!rCh l, 2015 

September 1, 20 J 5 
October 1, 2015 

( 11 Acquisition includes hospital along with medical groups. 

Type 

Asset 
Stock 
Asset 
Asset 
Assc1 
Asset 
Asset 
Asset 

(2) These two hospitals were acquired under one transaction (called ··carondelet'' in the 
acquisition table below) .ind include various physician groups, clinics, and home health 
~crvices. 

(3) Facility was fom1erly known as St. Joseph Mercy Po11 Huron. 
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Prime f-lealthcarc Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements ( continued) 

3. Acquisitions and Distributions (continued) 

The following table presents the allocation ()f the aggregate purchase price for each of the hospitals 
purchased in 2015 (amounts in thousands): 

Dallas 
Regional 

Monroe North Vista Medical 
Hoseital Hoseital Carondelet CcntC'r 

Cash $ 2,873 $ 513 $ 870 $ 
Patient accounts receivable 3,041 14,234 27,229 
Supplies inventory 1,222 2,421 5,096 2,106 
Prepaid expenses 51 1,397 2,171 486 
Propc1ty and equipment 2,822 18,742 110,393 19,550 
lnt,mgibk assets 480 1,860 6,980 1,250 
Goodwill 3,777 591 2,055 
Bargain gain (6,461) 
Other assets 108 3,767 30 
Liabilities (2,228) (6,433) (8,096) (477) 

Consideration $ 1,800 $ 36,619 $ 149,001 $ 25,000 

Riverview 
Regional Luke Huron 
Medical Medical 
Center Center St. Clare's Total 

Cnsh $ - $ 3 $ 8 $ 4,267 
Patie11.t accounts receivable 6,789 33,198 84,491 
Supplies inventory 4,.540 1,695 3,044 20,124 
Prepaid expenses 831 1,059 1,427 7.422 
Propetiy and cqt1ip111ent 16,860 16,721 47,235 232,323 
Intangible assets 1,470 1,450 4,520 18,010 
Goodwi ll 1,632 14,416 22.471 
Bargain gain (6,461) 
Other assets 312 I, 163 203 5,583 
Liabilities (l,544) (1,973) (16,801) (37,552) 
Considcrntion $ 24, 10 I $ 26,907 $ 87,250 $ 350,678 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

3. Acquisitions and Distributions (continued) 

In connection with the acquisition of Monroe Hospital, the Company rocorded n bargain gain of 
$6,461,000, which is included in gain on bargain pL1rchase in the accompanying consolidated 
statements of opcrntions and compreht:nsivc incom~~ (loss). Additionally, the Company entered 
into a lease for the facility which wa1; classified as a capital lease (sec Nott: 8). The bargain gain 
arose because the facility was previously in bankruptcy and there were no other offers for the 
facility. 

During the year ended December 3 l, 2016, the purchase priL:e allocation for St. Clare's (which 
had been preliminary when the 2015 consolidated financial statements were issued) was finalized. 
This led to an increase Ln goodwill and liabilities of approximately $572,000. 

Ou October 30, 2015, lligh Desert Heart Vascnlar Institute ("IIDHVI") entered into an asset 
purchase agreement with High Desert Heart Institute amt A&A Surgery Center for HDHVI to 
acquire certain assets of those companies. The purchase price was $10,000,000, of which 
$3,500,000 was paid upon closing. The remaining □nH)unt of $6,500.000 was deferred, with 
$500,000 due in October 20 l 8 and $1,000,000 due each year from 2020 tllrough 2025, contingimt 
on pcrfom1ancc. These deferred amounts were recorded at a present value of approximately 
$4,177,000 as uf the date of acquisition. Net assets acquired were approximately$ I 06,000 and the 
difference of approximately $71571 .000 (aflcr present valuing 1he deferred payments) was 
recorded lo goodwill. During the yt:ar t:nded December 31, 2016, the Company determined the 
expected value or the deferred consideration to b~ $0, based on the projection of futurtJ earnings. 
This change wa::; a measurement period 11djustmcnl that was recorded as an adjustment to goodwill. 

During the year ended December 31, 2015, the Company purchased various medical groups for 
approximately $1.7 million, of which approximately $576,000 wus allocated to goodwill. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

3. Acquisitions and Distributions (continued) 

Distributions 

Effective Decernber31, 2016 and 2015, the Company distributed its ownership interests in 
Landmark Medical Center, Rehabilitation Hospital of Rhode Island, and Landmark Physician 
Onice Services (collectively. the '"Rhode Island businesses"), and Glendora Community Hospital 
(''Glendora"), respectively, to PHF on behalf of its controlling stockholder. 

The following lab le summarizes tbc carrying am.ounts of the components of assets and liabilities 
distributud (amounts in thousands): 

Rhode Island 
Businesses Glendora 

Cash $ 808 $ 160 
Patient accounts receivable, net 22,917 2,520 
Supplies inventory 2,012 612 
Prepaid expenses 1,375 719 
Eslimate<l lhir<l-party payor settlements (1,002) (41) 
Property and equipment 41,558 22,517 
Other assets 9 2,770 
Insurance claims liabilities and reserves {l,0252 (333) 

$ 66,652 $ 28,924 

All liabilities of the facilities that were distributed were retained by PHSI in conjunction with the 
distributions, except for the estimated third party scttkmenti; and insurance claims liabiltties and 
reserves of the Rhode Island businesses and Ghmdorn. which were distributed to PHF. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Staternents (continued) 

4. Good·will and fotangiblc Assets 

Goodwill 

The changes in tlrn carrying amount of goodwill for the years ended December 3 .l arc. as follows 
(amounts in thousands): 

2017 2016 

Bnlanljc, beginning of year $ 82,727 $ I 05, 70 I 
Goodwill acquired as part of acquisitions during 

current year I 0,889 
Reclassifications from olher assets related to acquisitions 

of medical groups in prior years 2,582 2. 71 X 
Measurement period adjustments (Note 3) (3 ,605) 
Impa.irmcnt (44,879) {32,96 1) 
Distributions ( 15) 

Balance, end of year $ 40,430 $ 82,727 
..;;,,.==,;.;;,;,,,;,;;,,;;,,,,,,,,,;,,==,,;~=== 

Intangible Assets 

The Company's intangible assets consist oftrnde names, which were acquired in conneclion with 
acqulsitions, and are being amo11ized over I 0- 15 years. 

The grot-is carrying amollnt or the Company's 1radcnamcs was $32,282,000 and $32,252,000 at 
December 31, 2017 and 2016, respectively, and the net carrying amounl was $23,637,000 and 
$26,194,000 at December 31, 2017 and 2016, respectively. 

The weighted-average remaining amortization period for the intangible assets subject to 
amortizution is approximately 11 years. There arc no expected residual values related to these 
intangible assets. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

4. Goodwill and Intangible Assets (continued) 

Amortization expense on these imangiblc assets was $3,588,000, $3,268,000 and $2,091,000 
during the years ended December 31, 2017, 2016, and 2015, respectively. Expected amortization 
expense on inlnngible assets for the five years subsequent to December 31 , 2017, and thereafter, 
are as follows (amounts in thousands): 

Years ending December 31: 
2018 
2019 
2020 
2021 
2022 
Therealler 

5. Property and E<Juipmenl 

$ 

$ 

2,821 
2,481 
!,924 
,,924 
1,924 

12,563 
23,637 

Property and equipment consist of the following at December 31 (amounts in thousands): 

Land 
Buildings and building improvements 
Equipment 

Less: Accumulated <lcpreciation and amortization 

Construction in progress (estimated cost to complete is 
approximately $75,000 and $78,900 at December 31, 
2017 and 2016, rcspcclivcly) (unnuditctl) 

2017 2016 

$ 150,346 $ 148,202 
860,324 825,020 
919,614 814,533 

1,930,284 1,787,755 
{721,522) (560,177} 

1,208,762 1,227,578 

96,888 83,026 
S 1,305,650 $ 1,310,604 

Depreciation expense was $164,276,000, $152,774,000, and $116,686,000, for the years ended 
Decc.mber 31, 20 I 7, 20 I 6, anti 2015, respectively. 
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Notes to Consolidated Financial Statements (continued) 

~- Property and F.quipmt'nt (continued) 

Gross property and equipment includes approximately $248,152,000 and $200,460,000 of 
equipment under capital lease arrangements as of Dl.!ccmber 31, 2017 and 2016, respl:lctively. 
Relutecl nccurnulated amortization totaled approximately $75,610,000 and $46,029,000 as of 
December 31, 2017 and 2016, respectively. Amortization of 1;1quip111ent held under capital leftses 
is included in the depreciation and amortization amounts disclosed above. 

Included within equipment is capitalized sotlware costs, which relate to significant system 
conversions. The e:-;timnted amortizatiqn period is five years. The gross call"ying amount of 
capitalized software for internal use was approximately $75,550,000 and $63,527,000 ill 

December 31, 2017 and 2016, respectively, and the net carrying amount considering accumulated 
amortization was approximately $44,328,007 and $48,893,000 at December 31 1 2017 and 20 I 6, 
respecti vcly. There is n() expected l'~!-!idunl value for capilalized interna I-use sonwarc. At 
December 31, 2017, and 2016, there was approximately $647,000 and $5,149,000, respectively, 
of capitalized costs for internal-use sotlware that was in the development stage and amortization 
is scheduled 10 commence once the software project is complete and ready for its intended use. 
Amortization expense was $16,800,000, $10,311,000, and $4,323,000 for the years ended 
December 31, 2017. 2016 and 2015, rcspecti vcly. 

6. Line of Credit 

On July 3, 2012, tbc. Company entered into a revolving loan and security agreement with 
Healthcare Finance Group, LLC ("HFG") with a total available amount of $175,000,000. The line 
of credit was scheduled lo mature on July 15, 2016, with an interest rate Llf the London Jn1crbanlc 
Offered Rate (''LIBOR") (with a LIHOR floor of 1.25%) plus 3.5%. On December 19, 2013. the 
Company entered into an amended and restated revolving and tei-111 loan and security agreement 
with l-lllG. This agreement increaseJ the maximum nvailablc lini.: of credit amount to 
$225,000,000. HFG swept the hospitals' govemment.al payor and non-governmental puyor 
l.ockboxcs on a daily basis, with swept amntmts being applied against the outstanding line or credit 
balance. The line of credit was originally scheduled to mature on December l 9, 2018, but was 
refinanced in 2016 (see Note 7). The Company recognized a loss 011 extinguislum:nt of the HFG 
facility of approximately $9.4 million in Jamaary 2016, representing the write off of 11nanwrtized 
loan costs, which is reflected in interest expense in the accompanying consolidated statements of 
operations and (loss) income. 
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Notes to Consolidated Financial Statements (continued) 

6. Linc of Credit (continued) 

In conjunction with the Company's refinancing of its revolving loan and scCLLrity agreement on 
July 3, 2012, the Company also restructured its obligations with ~t1bsicliaries ofMedil.'al Properties 
Trnst, Inc. ("MPT" or the "REIT"), ,1 health care real cstale investment trust, with whom the 
Company has entered into various real estate lease and linancing transactions, which uro 
cross-collaleralized and cross-guaranteed, including amounts owed on certain included properties 
that are owned by Prime A Investments, LLC (the "Prime /\ properties") (Related Party 
Transactions, see Note I 0) for which the Company is also a co-obligor and, as such, has include(] 
this indebtedness in the accompanying financial st-atl.:mcnts. 

7. Long-Term Debt and Revolving Credit F~lcility 

On January 26, 2016, lh~ Company closed a $700 million senior seemed credit facility (the 
"Facility") lead jointly by Wells Fargo Bank, N.A. and Barclays Bank, PLC. Of the $700 million, 
$400 million is a revolving facility, $200 million is a term loan, and $100 million is an accordion 
feature. The Facility replaced the facility with HFG and matures on January 26, 2021 . The term 
loan requires quarterly principal payments of $5 million, with the remaining outstanding balance 
due at maturity. The Facility bears interest at either LI-SOR rate plus a margin, or the Base Rate, 
which is the greater of (n) the Fedcrnl Funds Rate plus 0.5%; (b) the UBOR Rate plus l %; or 
(c) the rate of interest announced by Wdls Fargo as its ''prime rato," plus a margin. The m,1rgins 
vary from I% to 3% and arc based upon the amount which has bet;"n borrowed under th~ revolving 
facility as compared to the amount that is currently available, based on a formula. A! December 31, 
2017, $336.1 million and $160 million was outstanding on the revolving credit facility uncl the 
term loan, respectively. Of the $336. I million outstanding under the revolving credit facility, 
interest rates approximated 4.6%> on $290 million, the outstanding balance of amount·s borrowed 
at the inception of tbe Facility, and 6.5°1<1 on $46. l million, tho outstanding balance on amounts 
borrowed subsequent to the inception of the facility. At DecQmbcr 31, 2017, tbc intcr~st rate for 
the tcnn loan approximated 6.6%. The Facility requires the Cl)mpany to maintain cc,tain financial 
and non-financial covenants. The Company was in compliance with all covenants at December 31, 
2017. 
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Notes to Consolidated Financial Statements ( continued) 

7. Long-Term Debt :md Revolving Credit ·Facility (continued) 

Long-tetm debt conslsts of the following as of December 31 (m11ounts in thousands): 

lntcn~st 
Maturity Terms Rates i3) 2017 

Loan with MPT secured by Desert 
Valley Hospital and Chino Valley 
Medical Center facilities (owned by 
Prime A - Sec Note 6) hbrnary 2022 (I) {2) 11.31%$ 140,000 

Loan with MPT, secured by real 
property of Desert Valley Hospital fanuary 2019 (I) (2) 11.00 12,son 

Loan with MPT, secured hy real 
property ofCentincla Hospital 
Medical Center July 2022 (I) (2) ll .41 100,000 

Note payable with MPT secure<l by 
cc11a111 property and equipment and 
lease deposits of Parndise Valley 
l lospital May 2022 (1)(2) 10. 71 25,000 

Note payable with MPT secured by 
certain property and equipment and 
lease deposits of Monroe Hospital Janttary 2025 ( I )(2) 8.84 5,000 

Note payable with MPT secured by 
certain property and equipment and 
lease deposits of St. Joseph Metlical 
Center and St. Mary's Medical 
Center February 2025 (I) (2) 8.84 40,000 

Note payable with MPT secured by 
certain property and equipment and 
lease deposits of Lake Huron 
Medical Center August 2020 (I) (2) 8.84 10,000 

I KO l -2S~ooas 

2016 

$ 140,000 

12,500 

I 00,000 

25,000 

5,000 

40,000 

10,000 
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Notes to Consolidated Financial Statements ( continued) 

7. 1.ong-Term Debt and Revolving Credit J>'acility (continued) 

Term loan with BBV A 
Compass, secured by 
1.:ertain real property 

Term loan agented by 
We.lls Fargo, :;ecurc<l by 
certain real property of 
Lhe Company 

J B'lvl notes for software and 
services 

Note pnynblc with EPIC 
Other 

Maturity 

June 2019 

.lanu.iry 2021 

October 2019 to 
April 2022 

January 2019 

Total debt, before deferred financing costs 
Less: dcfe1Ted financing costs 
Total debt, net uf fimmcing costs 
Less: current portion of long-term debt 

Terms 

Principal and 
interest of$ l 53,000 

payable monthly 
Principnl and 

interest of 
$5,000,000 paid 

quarterly 

Principal and 
interest of $842,995 

payabk monthly 
(4) 

Interest 
Rates (3) 

4.1.)7% 

G.6'% 

4.35% to 
6.57% 
4.25% 

2017 

$ 26,694 

160,000 

27,525 
2,682 
8,786 

558,187 
(5,786) 

552,401 
(33,899} 

$ 518,502 

2016 

$ 28,535 

180.000 

25,822 
5,244 

12,214 
584,315 

t7,853) 
576,462 
(34,258) 

$ 542,204 

( 1) Monthly payments of interest arc due; the interest rates are subject to annual escalation increases of the 
greater of 2% or the consumer price index. TJ1e interest rate related to the loan with M PT ~ccure<l by 
the rt!al property of Chino Valley Medical Center and Desert Valley Hospital shall not exceed 11 %. 

(2) Subject to limmcial and non-financial covenants. The Compony was in compliance with these 
covenants at December 31, 201 7, 

(3) As of December 31, 2017. 
(4) The note is at an interest rate of 0%, nnd, accordingly, the Company has imputed interest at an annual 

rate of 4.25% on these notes payable. P!lyments urc due monthly. 
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Notes to Consolidated Financial Statements (continued) 

7. Long-Term Debt and Revolving Credit Facility (continued) 

Prime A Investments, LLC ("Prime A"), a related party, has title to and leases lbc Desert Valley 
Hospital and Chino Valley M~dic.11 Center facilities to the Company. fn respect of the related debt 
due to MPT, the Company and Prime A are co-borrowers on the loan. The loan is rel1et:tecl on Lhe 
financial statcmonts of the Company unckr accounting literature t'hat requires an entity lo mcasuJa 
obligations that it expects to pay on behalf of its co-obligors. 

Aggregate annual principal maturities of long-term debt for the five years subscq\1ent to 
December 3 \, 2017, and thereafter, arc as follows (amounts in thousands), excluding deferred 
financing costs: 

Years ending December 31 
2018 
2019 
2020 
2021 
2022 
Thcn~after 

8. Leases 

$ 36,676 
68,727 
38,133 

I 03,753 
265,318 
45,580 

$ 558,187 

On July 3, 2012, the Company entered into a master lease agreement with subsidiaries of M PT, a 
health care real estate investment trust which replaced the existing leases for various real estate 
nnd hospital buildings that had bet:n acquired as part or various historical acquisitions. All of the 
legul entities that arc parties to the master lease agreement (which arc the hospital entities 
themselves, as well as PBS( and Prime A) provide cross guarantees on nil of the obligations to 
M PT, which guarantees include both lease payments under the master lease as well as indebtedness 
due to MPT. Prime A's guarantee is limited to the indebtedness for \Vhich it is a co-borrower 
($140 million, see Note 6 and below). IJ1 connection with the master lease agreement, the 
then-existing leases were reset to new I 0-year terms with options to extend the term by two 
60-n:10nth periods. Monthly rent is defined as I 0. 75% of the lease base, subject to annual escalation 
of the greater of2% or the consumer price index. The Company has the option to buy the properties 
at a price that is fixed at the time of entering into the ka:-ie. Due to the guarantee and option to 
purchase inoluded in the lease, this transaction was recognized as a finance obligation. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

8. Leases (continued) 

In 2012 and 2013., the Company <;mtc;re;:d into additional transactions with MPT. The Company sulcl 
lu MPT real estate and hospital buildings tlmt had been ,u.:quited as part of acquisitions of 
Roxborough Memorial Hospita l, Saint Mary's Regional Medical Center, Providence Mt:diual 
c~nter, and Saint fohn's Ilospital. Concurrent with these agreements, the Company entered into 
an amendment to the master lease agrec111cnt whereby the hospital properties and related medical 
office buildings were added to the master lease, and, accordingly, the terms of these transaclions 
(and the accounting treatment) are the same as described above. 

During 2015 and 2016, in connection with the acquisitions of St. .Joseph Medical Center in Kansas 
City, MO, and St. Mary's Medical Center in Blue Springs, MO (February 2015), Lake Huron 
(September 2015), and St. Michael's Medical Center (May 2016), the Company sold the related 
rt:al estate and hospilal buildings to MPT, then the Company leased back the real e:state and 
hospital buildings r(lr periods of 10 years, with options to extenct the term of the lease for two 
additional five-year periods. Monthly rei1t is defined as 8.50% of the lease base, subject to ar111ual 
escalation of the greater of 2% or the consumer price index. The Company has the right or first 
refHsal to purchase the propc11ics for lhe price that a third party offers. These transactions do not 
qualify for sale leaseback accounting because of the Company's deemed continuing involvement 
with the buyer-lessor, including the requirement to pay reserves for major repairs, which is 
considered a form of contingent collaternl and results in the transaction being recorded under the 
financing method. Addit-ionally, during 20.16, the Company entered into a sale lease-back 
transaction with respect to St. Clare's. Due tu continuing involvement, this transaction was 
recognized as a finance obligation. Later in 2016, an additional $15 million in financing was 
provided. 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements ( continued) 

8. Leases (,:ontinucd) 

The Company's sulc leaseback liabilities consist of the following; monthly rents stated arc as of 
December 31, 2017 (amounts in thousands): 

Monthl)' December 31 
Hospital Rent 2017 2016 

Paradise Valley l lospital $ 219 $ 23,000 $ 23,000 
Alvarado Hospital Medical Cenlcr 665 70,000 70,000 
San Dimas Community Hospital 124 13,000 13,000 
San Dimas Medical Office Building 67 7,000 7,000 
Garden Grove Hospital Medical Center 154 16,250 16,250 
Garden Grove Medical Orfice Building 83 8,750 8,750 
Roxborough Memorial Hospital 285 30,000 30,000 
St. Mary's Regional Medical Center 760 80,000 80,000 
Dallas Medical Center 238 25,000 25,000 
Providence Medical Center 570 60,000 60,000 
St. John I IospiLal 143 J 5,000 15,000 
St. Joseph Medical Center 590 80,000 80,000 
St. Mary's Medical Center 221 30.000 30,000 
Lake Hurnn Hospital 147 20,000 20,000 
St. Michael's Medical Center 455 <,3,000 63,000 
St. Clare's 847 115,000 1 l5,000 

$ 5,568 $ 656,000 $ 656,000 

In a<ldi1.ion lo the lrnspital foci litic5 operated under the above sale lcnsc-back transactions and the 
related party agreements for Desert Vall.ey Hospital and Chino Valley Medical Ccnte.r's hospital 
buildings (see Note 10), the Company has also entered into the following leases {as part of the 
master lease agreeme11t): 
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Prime Healthcare Services, Inc. and Subsidiaries 

Notes to Consolidated Financial Statements (continued) 

8. Leases (continued) 

The Company leases the hospital properties and related other medical office buildings for West 
Annheim Medical Center and Shasta Regional Medical Center from MPT. All leases unch:r this 
master lease agreement have a I 0-ycar tem1 (through July 2022) with opti.ons to ex lend the term 
by two 60-month periods. Monthly rent is defined ns 10.75% of the lease base, subject to ,mmial 
escalation of the greater of 2% or the consumer price index. These leases are accounted for as 
operating leases. The West Anaheim Medical Center facility includes monthly rent payments of 
approximately $238,000 at December 31, 2017. The Shasta Regional Medical Center facility 
incl L1des monthly rent payments of approximately $599,000 at December 31, 2017. 

On Jamiary 1, 2015, rhc CompaJ1y entered into a lease agi"ecment with MPT in connection with 
the acquisition of Monroe Hospital. This lease has been recorded as a capital lease on the 
consolidated balance sheets, with an initial value of approximately $9,300,000. The lease includes 
monthly rent payments of approximately $184,000 at December 31, 2017. 

The Company leases medical office buildings under master lease agreements w.ith subsidiaries of 
Prime A (see Note l 0). 

Lease expense, com;isting primarily of building tent and ct1uipment leases, mnountccl to 
approximately $70, I 09,000, $69,274,000, and $62,865,000, for the years ended December 31, 
2017, 2016, and 2015, respectively, net of sublt:ase income of $18,268,000, $16,323,000, nnd 
$15,650,000, for the years ended December 31, 2017, 2016, and 201.5, respectively. 

Capital leases bem· interest (stated and/or implied) at rates ranging from 1 .13% to 21.29% and have 
maturity dates through March 1, 2025. 
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Notes to Consolidated Financial Statements (continued) 

8. Leases (continued) 

As 1.i f. Decemher 31, 2017, future minimum lease payments under non-cancclable operating leases 
(with initial or remaining lease terms in excess of one year) and future minimum capital lease 
payments me (amounts in thousands): 

011cn1ting Sale 
Lease Lease-back 

Caeital Leases Commitments Commitments 
Years ending December 31: 

2018 s 61,982 $ 43,046 $ 68,158 
2019 55,251 37,334 69,522 
2020 37,770 33,297 70,912 
2021 19,856 31.587 72,330 
2022 6,744 27,546 308,765 
Thereafter 9,509 53,539 626,844 

191,112 226,349 1,216,531 
Less: non-canccllablc subleases (31,842} 
Total minimum payments 191,112 $ 194,507 1,216,531 
Less: amounts representing interest {25,535) (560,531) 

165,577 656,000 
Less: current portion {53,775) 
Less: deferred financing cost (4.771) 

$ I 11,802 $ 651,229 

9. J•rofessional Liability, Workers' Compensation, Healthcare, and lfartlu1ualrn lnsu ranee 

Desert Valley lnsurnnce Lirniteu ("DVIL"} provides workers' compensation, professional 
liability, and earthquake insurance coverage to the Company. DVlL is owned by Prime A, a related 
party. 

Workers' ContJ>ensation Insurance 

Under the tenns of the policies, Safety National Insurance is obligated to insure each workers' 
compensation claim up to each state's statutory limits. The Safety National pol icy has a $1,000,000 
per cla.im deductible, which is reimbursed by DVIL. Losses in excess of $1,000,000 aJe insured 
under the healthcare umbrella liability coverage up to an additionnl $35,000,000 per incident and 
$35,000,000 insured by Lexington Insurance Company and Sompo International. 
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Notes to Consolidated Financial Statements ( continued) 

9. Professional Liability, Workers' Compensation, Healthcare, und Earthquake l.nsurancc 
(continued) 

ProfeS:iiOnal Liability Insurance 

DVIL provides professional liability insurance on a claims-made basis. Under this policy, 
insurance premiums cover only those claims actually reported during the policy term. Should the 
claims made policy not be renewed or replaced with equivalent insurance, claims related to 
occurrences during the policy tem1 but reported subsequent to the policy's tennination may be 
uninsured. Under the current policy, the medical groups of PI-ISi are covered up to $1,000,000 per 
claim und $3,000,000 gcncrnl aggregate limit with no deductible. The hospil.1ls of PHSl ure 
covered up to $5,000,000 per claim with no deductible. Excess losses up to an additional 
$35,000,000 per incident and $35,000,000 general aggregate are insured by Lexington Insurance 
Company and Sompo International. The Company renewed its claims made policy with DVlL for 
the next policy year ending December 31, 2018, under the same terms except that the hospitals 
now are covered by DVIL up to $6,000,000 per claim and Chubb replaced Lexington Insurance 
Company as the insurer. 

U.S. GAAP requires that a healthcare facility recognize th.e estimated costs of malpractice claims 
in the period of the incident of malpractice, if it is reasonably possible that liabilities may be 
incu1Tc-d and losses can be reasonably estimated. The claims reserw is based on tho best data 
available to the Company; however, the estimate is subject to a significant degree of inherent 
variability. 

The estimate is contimrnlly monitored and reviewed, and as the reserve is adjusted, the difference 
is retlected in current operations. While the ultimate amount of professional liability is dependent 
on future developments, management is of the opinkm that the associated liabilities recognized in 
th~ accompanying consolidated financial statements arc adequate to cover :such claims. 
Management is aware of no potential professional liability claims whose settlement, if any, would 
have a material adverse effect on the Company's consolidated financial position. 

Earthquake and Flood lnsurnnc,e 

Under the DYLL policy, insurance premiums cover only those claims which occtni-ec\ duri,ng the 
policy tem1. Should the claims made policy not be renewed, or replaced with equivalent insurance, 
claims related to occmTcnccs during the policy tem1 but reported subsequent to the policy's 
termination may be uninsured under the ctmcnt policy. The Company is covered up to $30,000,000 
per occu1Tence and in the aggregate subject to a five percent deductible. The Company renewed 
its pnlicy through Jun~ 30, 2018. 
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Notes to ConsoJidated Financial Statements ( continued) 

9. Professional Lh1bility, Workc1·s' Compensation, Hcalthc~1rc, and Earthquake Insurance 
(continued) 

Medical Insurance 

The Company had a medical insurance program with DVIL for healthcare coverage for employees 
effective January I, 2010 to December 31, 2016. Under the terms of the policy, DVIL was 
obligated to ins me each employee medical cl::iim subject to a deductible of$500 per covered claim. 

Effective January 1, 2017. the Company self-insures each employee medical claim. Cl<1ims arc 
adjndicatccl by an independent third-pmiy administrator. Losses in excess of $350,000 are covered 
by reinsurance agreement with Munich Reinsuranc;e Company at 90% of covered costs up to a 
maximum 01'$3,000,000 per covered member per incident. 

10. Related-Party Transactions 

Related-patty receivables arc unsecured, non-interest bearing, due on demand. and consist of the 
following as of December 31 (amounts in thousands): 

2017 2016 ---
Prime A Investments, LLC and subsidiaries $ 1,095 S 733 
Prime Healthcare Foundation, Inc. and subsidiaries 4,980 

$ 6,075 $ 733 

Rdated-party payables. current portion, are unse.:ured, non-interest bearing, due on demand, and 
consist of the following as of December 3 l (amounts in thousunds): 

Prime Healthcare Foundation, Inc. and subsidiaries 
Desert Valley Insurance Limited 

I ~O I •2540<JX5 

$ 

$ 

2017 

- $ 
36,522 
36,522 $ 

2016 

18,575 
24,085 
42,660 
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Notes to Consolidated Financial Statements (continued) 

10. Related-Party Transactions (cont.inued) 

Rclnled-party payables, net or current portion, consist of the following as of December 31 
(amounts in thousands): 

Prime A Investments, LLC and subsidiaries. promissory 
note. unsecured, boars interest at 6~/c, per annum. 

2017 2016 

principal and interest due on maturity (June 30, 2019) $ 30,000 $ 30,000 ................. __,_.,... _____ _ 
The Company has accrued interest of approximately $1 ,800,000 at December 31, 2017, related to 
the Prime A note, and such amount is rclleded within accrued expenses on the accompanying 
consolidated balance sheets. 

The Company has entered into certain agreements with PIIFt a related paity. Under these 
agreements, (i) PHM n provides management services to PHr; (ii) Bio-Med, rnc. provides asset 
management services, including, but not limited to, repairs and ffiaintenance of medical equipment, 
to PHF; and (iii) Hospital Business Services, Inc. provides outsourced business office services to 
PHF. Fees relating to tJ11,:se agrcement1;; totaled approximately $77,827,000, $52,635,000, and 
$31 ,681,000, for the years ended December 31, 2017, 2016, and 2015, respectively, and are 
induded in other operating revenues in the consolidated statements of operations and 
compn:hensive (loss) income. 

The Company has entered into agreements with DVfL to provide workers' compensation, 
earthquake insunmce coverage, commercial malpractice liability insurance, and healthcare 
insurance for employees (see Note 9). 

The Company leases certain administrative buildings, medical office buildings, and parking 
lncllitics under master lease agreements with subsidiaries of Prime A. The leases are for five year 
terms. Rent expense incurred under these leases was approximately $21,451,000, $23,615,000, 
and $20,784,000 for the years en<led December 31, 2017, 2016, and 2015, respectively. The 
Company subleases some of the office space under the master lease agreements to third purty 
tenants. 
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Notes to Consolidated Financial Statements (continued) 

10. Related-Party T,·ansactions (continued) 

The Company leases a medical office building under a master lease agreement with a subsidiary 
ol' PHF. The lease is for a term of six years. Rent expense incurred under this lease was 
approximately $1,034,000 for the ycnr ended December 31, 2017 and 2016. This lease was 
effective December 31, 2015. The Company subleases some of the office spuc~ under the master 
lease agreement to third patiy tenants. 

The Company leases the hospital focilities at Desert Valley Hospital and Chino Valley Medical 
Center from Prime A. Sec Notes 6 and 8. 

11. Retirement Savings Plan 

The Company has a clelined contribution rerircmcnl plan covering substantially all of its 
employees. The Company's contribution to the plan is at the Cornpany's discretion but limited to 
the maximum amount deductible for federal income tax puqJoses under the applicable Internal 
Revenue Code. During the years ended December 31, 20 J 7, 2016, and 20 I 5, the Company 
incun·cd contribt1tiun costs of approximately $ I 6,073,000, $15,275,000, and $12,809,000, 
respectively, to th~ plan. 

12. Defined Benefit Pension Plan 

The Company sponsors the Garden City Hospital Osteopathic Employee Pension Plan. The Plan 
covers substantially all cl igiblc employees of Garden City Hospital hi reel prior to 2003, as defined 
by the Employee Retirement Income Security Act of l 974 ("ERlSA"), with at kast I ,000 hours 
worked in each Anniversary Year (as defined). Entry into the Plan was frozen effective May 15, 
2003, and benefit accruals were frozen effective May 15, 2004. 

Th~ Company recognizes the funded status (i.e., the difference between the fair value of plan assets 
and the projected benefit obligations) of thi::; ptmsion plan in the consolidated balance sheets. For 
the years ended December 31, 2017 and 2016, the unrealized losses related to this pension plan 
were approximately $753,000 and $1,173,000, respectively. 
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Notes to Consolidated Financial Statements (continued) 

12. DefinC'd Benefit Pension Plan (continued) 

Benefit Obligations, f':1ir Value of' Pinn Assets, and Funded Status 

The following table provides n reconciliation of the changes in the benefit Qbligalion and fair VHlue 

or plun assets for the years ended December 31, 201 7 and 2016, and a statement of funded status 
as of December JI, 2017 and 2016 (amounts in thousands): 

2017 2016 
Change in projected benefit obligation: 

Benefit obligation at beginning of year $ 76,107 $ 75,072 
Interest cost 2,929 3,111 
Actuaric1l loss 4,042 1,490 
Benefits paid {3,738} i3,566) 

Projected bcnetit obligation at end of year 79,340 76,107 
Change in plan assets: 

Fair value of plan assets at begi1mi11g of year 50,601 50,864 
Actual return on plan assets 5,590 2,768 
Employer contribt1tions 1,056 535 
Benefits paid {32739} (3,566)_ 

Fair value of plan assets at end of year 53,508 50,601 
Underfunded status at end of year $ (25,832) $ (25,506) 

Tbc change in the actuarial loss for the years ended Deccmbor 31, 20 I 7 and 2016, is attributable 
to the change in the discount rate utilized to dde1111ine the benelit obligation amount. During the 
year ended December 31 , 2017 and 2016, net actuarial losses increased the benefit obligation by 
appmximately $4,042,000 an.cl $1,490,000, respectively. These losses/gains are recorded in 
accumulated other comprehensive income. 

The Company wil I make a contribution to the Plan of approximately $1,633,000 in 2018. 
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12. Defined Benefit Pension Plan (continued) 

lnfonm11ion for rhc pens.ion plan which has an accumulated benefit obligation in excess of plan 
assets a-s or De1:ember 31 {amounts in thousands) is as follows: 

Projected benefit obligation 
Accumulated benefit obligation 
Fair value of plan asi-ets at measurement date 

Net Periodic Costs 

$ 

$ 

$ 

2017 2016 

79,340 $ 76,107 
79,340 £ 76,107 
53,508 $ 50,601 

A smnmary of the components of net pension expense for the years ended Di::ccmbcr 31, 2017 and 
2016, are as Jollows (amounts in thousands): 

interest cos! 
Expected return on plan assets 
Net pension expense 

Assumptions 

$ 

$ 

2017 2016 

2~929 $ 
(2,304) 

625 $ 

3,11 I 
(2,451) 

660 

The a11sumptions used to uctcrmin~ the bendit obligations .it December 31 arc as follows: 

Weighted-average discount rate 
Rate of compensal'ion increase 

I ~U l •254008~ 

2017 2016 

3.49% 
N/A 

3.95% 
N/A 
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Notes to Consolidated Financial Statements ( continued) 

12. Del'incd Benefit Pension Plan (continued) 

The assumptions used to determine the nel pension expense for the years ended December 31, 
20 I 7 and 20 t 6, are as fol lows: 

Weighted-average discount rate 
Weighted-c1veragc expected long-term rah: of rclurn on 

plun assets 

Basis used to determine expected long-term return 011 pla11 assets 

2017 2016 

3.95% 4.25% 

6.25°/o 6.501% 

The expected long-term return on plan assets aRsumption was developed as a weighted average 
rate based on the target asset allocation of Ille plan and the Long-Term Capital Market 
Assumptions (''CMA") 2014. The capital market assumptions were developed with a primary 
focus ~111 forwal'd-looking valuation models and market indicators. The key fundamental eco110111ic 
inputs for these models arc future inflation, cco11ornic growth, and interest rate environment. Due 
to the long-term nature of the pension obligations, the investment horizon for the CMA 2014 is 20 
to 30 years. In addition to forward-looking models, historical analysis of market data and trends 
was rct1cctcd, as well as the outlook ofreClll:,'llizcd economists, orgunizations, and consensus CMA 
from other credible studies. 

Benefit Payments 

Benefit payments in the I.able below are based on the. same assumptions used to measure the related 
bcn.;fit obligations and are paid from both funded benefit plnn trusts and current assets. Actual 
benefit payments may vary significantly from these estimates. 

The following table summarizes the expected benefit payments to be paid (amounts in thousands): 

Years ending December 31: 
2018 
2019 
2020 
2021 
2022 
Years 2023-2027 

I ~ll l-2~40085 

$ 

$ 

4,130 
4,270 
4,470 
4,580 
4,690 

24,090 
46,230 
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Notes to Consolidated Financial Statements ( continued) 

12. J)efined Benefit Pension Plan (continued) 

Benefit Plan Assets Measured at Fair Vnluc on a Recurring .Basis 

The fair vnlues of the pension plan assets at December 31, by asset class, arc as follows (amounts 
in thm1sands): 

Fair Value Measurements U!!ing 
Total Fair 

Level 1 Level2 Level 3 Value 
December 31 1 2017 
Guaranteed investment 

contract $ s $ 742 $ 742 
Total assets in the fair 

value hierarchy $ - $ - $ 742 742 
Investments measured at 

net asset value 52,766 
Investment::; at fair v,tlue $ 53,508 

Fair Value Measurements Using 
Total Fair 

Level I Level 2 Level 3 Value 
December 31, 2016 
Guaranteed inve:stmt!nt 

conrn1c1 $ - $ - $ 849 $ 849 
Total assets in the fair 

value hierarchy $ - $ - $ 849 849 
Jnvestments measured al 

net asset value 49,752 
Invcshncnts at fair value $ 50,601 

Guaranteed Investment Contract. The Plan is party to a contract with the John Hancock Life 
.Insurance Company ("John Hancock") under which the Plan previously contributed a specified 
amount, and John Hancock maintains tht.J contributions in an lmallocated annuity fund to w_hich 
the contributions earn interest at market rate. The balance in the fund is guaranteed never to be less 
than the aggregate contributions made to the accumulation fund, less all expenses, I.axes, and 
amounts withdrawn to pay benefits. There are no guarantees as to the amount of interest. 
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Notes to Consolidated Financial Statements (continued) 

12. Defined n('nefit Pension Plan (continued} 

/11vestme11ts measured al net asset vafttt'. Net asset value per share is based on the fair value of the 
und~rlying investments within these pooled separate accounts consisting of co111111011 stock valued 
at the closing price reported on the active market on whid1 the individual securities are traded, and 
corporate bonds, government bonds, collaternlized mortgage obligations and other asset backed 
securities valued al the bid price or the average of the bid and ask price using pricing models, 
quoted prices of securities with similar characteristics, or broker quotes. Certain of these 
investments have redemption restrictions for 30 days, and the remainder of the investments do not 
have any reckmption restrictions. 

Plan Assets 

The Company has adopted ::ind implemented invcstrnont policies for the Plan that incorp0ratc 
strategic asset allocation mixes intended to best meet ihe Plan's long-term obligations, while 
maintaining an appropriat~ level of ri.sk and liquidity. The asset po1il'olio employs a cliversifiecl 
mix of investments, which <1re reviewed periodically. Active management strategies arc ulili:t.cd 
where feasible in an effort to realize investment returns in excess of market indices, The Plan's 
investment policies allow for investments in stable portfolios (consisting of short term, high quality 
debt securities), fixed income portfolios (primarily consisting of debt securities issued by the U.S. 
government, foreign governments and U.S. and foreign corporations), real assets (con[-isting 
largely of owned real estate and real estate investment trusts), U.S. stocks and non-U.S. stocks. 
The i11vE~stment strategy cum:nlly targets a mix of 40% fixed income assets, 49% U.S. cql1itics, 
9% foreign equities, and 211/0 real assets. 

13. Contingencies and Commitments 

LitigntiOll 

The Company is subjt!Ct to a vaiiety or claims and suit's that ari~e from time to time in the ordinary 
court;e of its business, acquisitions, or other transactions. While the Company's management 
currc,ntly believes that resolving all of these matters, individually or in the aggregate, will not have 
a material adverse impact on the Company's consolidated financial position or results of 
operations, the litigation and other claims that the Company faces are subject to inherent 
unce1tainties and management':- view of these matters may change in the future. Should an 
unfavorable final outcome occur, there exists the possibility of a material adverse impact on the 
Company's consolidated financial position, results of operations, and cash flows for the period in 
which the effect becomes probabk and reasonably estimable. 
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Notes to Consolidated FinanciaJ Statements (continued) 

13. Contingencies and Commitments (continued) 

On Mc1y 23, 2016, the United States Department of .Justice ("USDOJ'') filed a motion and notice 
of its intent to partially inlcrvenc in the Frllsc Claims Act ("FCA") action filed by a former 
t1mployee of Alvarado I lospital. Pursuant to its notice, USDOJ i~ only intervening on the relator' s 
FCA claim that California PHSI hospitals submitted ch1ims for unnecessary inpatient aumissions 
of patients who allegedly could have been treated on an outpHticnt basis, including through 
observation care. The USDOJ is not intervening on the relator's other FCA claims, including the 
allegation that PHSI hospitals submitted claims with false diagnoses of medical complications and 
comorbiditics. On Mrm:h 28, 2018, the Company reached nn agreement in principle to resolve all 
claims raised in this case. The parties arn currently negotiating a final settlement agreement. In 
2016, the Company established a reserve of approximatel.y $27 million wilh regard to potential 
scttkment ofthis 1.:ase. The Company increased this reserve lo $(16 million in 2017. The Company 
also recorded a payable to PHP for approximately $4.3 million and $11.7 million in 20 16 and 
2017, respectively, related lu the indcnrnification provisions with respect to this case. 

In 2008, the Company sued a major health plan seeking payment of undcrpnid or unpaid claims 
for healthcare services provided to members of the health plan. ln Mnrch 2014, the Company filed 
an amended complaint, narrowing the scope of the lawsuit. The health plan responded by filing 
cross-complaints asserting claims against the Company. Th~ health plan as8cttcd that the 
Company, among other things, improperly determined that patients were unstable for transfer, 
improperly coded the claims on the bills, and charged unreasonable amounts. The health plan also 
alleged entitlement to reimbursement on some amounts ii alleged were overpaid, but limited its 
claims to those in which the Company had claimed it was underpaid. On Febn.tary 9, 2015, the 
Company and the health plan agreed to dismiss their respective lawsuits against each other and 
instead to resolve the.ir disputes through conridential and binding nrbitration. On March l 9, 2018, 
the arbitration panel issued a final award of approximately $42 million against the Company. The 
Company vigorously disputes the panel's award and intends to seek relief in the superior co1111. 
The Company has established an accrual of approximately $42 million (including a payable to 
PHF for approximately $3.1 million related to the indemnification provisions with respect tu this 
case) during 2016. The accrual remains unchanged as of December 31, 2017. 

The Company wai; a plaintiff and cross-defendant in a c.ivil action initiat~d by the Company in 
October 2015 related to the Company's termination of its agreement to purch.1se the Daughters or 
Charity Health System ("DCHS") (now known as Ver.ity). Under its agreement, the Company was 
entitled to tenninale, but under ce11ain circumf.tances was required to pay a termination fee to 
OCHS of either $5 million or $40 million, depending on the basis for its decision to terminate. 
Following termination, a dispute arose as to the actual basis for tbc Compa11y's termination and, 
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13. Contingencies and Conunit'mcnts (continued) 

thus, which, ir any, lermination fee was owed. In 2016, the Company established a reserve of 
$17 million, related to this case. In August 2017, both sides entered inlo a Setllernent Agri;;:cmenl 
and Mutunl General Rele,1se. Undc.r th~ terms of lhis settl.crncnl, both ptirtics have agreed to 
dismiss their respective claims against each other, and, in 2017, the Company pnid DC HS/Verity 
$5 111JIUon and made an unrestricted donation or $12 mil lion to the St. Vincent Foundation in 2017 
satisfyi11g the settlement agreement. 

Legislation and HlPAA 

The health care industry is subject to numerous laws and regulations of fo<leral, slate, and local 
governments. Compliance with such laws and regulations can be subject to f'u!urc government 
ri;view and interpretation, as well as regulatory actions unknown or Ll!Hlsscrt~d nl this time. These 
laws and regulations include, but are not limited to, accreditation, licensure, government health 
care program participation requirements, reimbursement for patient services, and Medicare and 
Medicaid fraud and abuse. Government nctivily has increased with respect to investigations and 
allegations concerning possible violations of fraud and abuse statutes and regulations by health 
cnrc providers. Violations of these laws and regulations could result in exclusion from government 
health care program participation, lDgcthcr with the imposition of significant fines and penalties, 
as well as significant repayment of past reimbursement received for patient services. While the 
Company is subject to similnr regulatory review, management believes that the outcome of any 
putt:iltinl regulatory review will not have a material adverse effeGt on the Company'~ con:mlidated 
financia l position. 

Management believes that the Company is in compliance with government laws and regulations 
related to fraud and abuse and other applicable areas. Compliance with such laws and regulations 
can be subject to future governmental review and interpretation, as well as regulatory actions 
unknown or unasserted at this time. 

The Health fnsurancc Po1tability and Accountability Aot ("HIPAA") assures health insurance 
portability, reduces healthcare fraud and abuse, guarantees security and privacy of health 
information, and enforces standards for healih information. The Health Information Technology 
for Economic and Clinical Health Act expanded upon l-HPAA in a number of ways, including 
establishing notification requirements for ce11ai11 breaches of proteckd health infonnation. 111 
addition to these federal rules, California has also developed strict standards for the privacy and 
securi1y of health information as well as for reporting ce1tain violations and breaches. The 
Company may be subject to significant fines and penalties if found not le\ be compliant with these 
stale or federal provisions. 
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13. Contingencies and Commitments (continued) 

Labor Relations 

As of December 31, 2017, the Company hac! approximately 26,000 employees, of whom 
approximately 19% are represented by various labor organizations. 

The table below shows the Comprmy's employees who are represented by lmions as of 
December 31, 2017: 

Faclllty 

Alvarado I IospitBI Medical 
Center 

Centinelr1 llo~pita l Ml.!dical 
Center 

Ccntincla Hospital Medical 
Ceni'cr 

Garden Grove I lospital 
Medical Center 

Garden Grove I lospital 
Medical Center 

Lower Bucks Mospital 
Lower Bucks Ho~pit:11 
Saint Mary's Regional 

McclieaJ Center Reno 
Saint Mary' s Regional 

Mcdicnl Center - Reno 
Saint Michad's Medical 

Center 
Saint l'vlichacl's Medical 

Center 
Saint Michael's Medical 

Center 
Saint Michael's Medical 

Center 

I XO I ,254008 5 

Employee Group 

RNs 

RNs 

Union 

CNA 

CNA 

Service, Maintenance, Technical. smu UHW 
Skilled Maintenance nncl 
11usiness Office Clerical 
E111pl0yces 

RNR 

Protbsillm1l, Scrviw , 
M,1i11tc11ancc, Technii:al, Skilled 
Maintenance ,111d Busines~ 
Ortic:c Clerical Employees 

Engineers aud Maintemt11cc 
RNs 
RNs 

UNAC 

SEIU UIIW 

JUOE Local 8::IS 
PA.SNAP 
CNA/ NNU 

Scrvh:c and Technic.al Employees CW A 

Professional Employees I 199J {Guild) 

Service Employees I 1991 (Service) 

Residents CJR. 

Boiler Room !lml Maintenance IUOE Local 68 
Dcpl. Employees 

Dntc on 
Which Collective 
B11rgainlng Agreement 
Expires 

December 31, 2() 18 

Nuvcmbcr 30, 2ll 18 

!\pril I I, 2020 

September JO, 2019 

April 11, 2020 

Dcc.:cmbcr 20, 2021 
December 31, 20 19 
March31,2019 

March 9, 2020 

April 30, 20 ( LJ 

April JO, 2019 

!\ugusl 29, 2019 

/\pril 30, 2019 
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13. Contingencies and Commitments (continued) 

Facility 

Saint Michael's Medical 
Center 

St. .lost.:ph Mcclk,il Ccntc1 

St. Mnry•~ Hospital l'a~s:1ic 

St. Mary's lfospitnl - Pass11ic 
St. Mary's Hospital Passaic 
West Anaheim M(;dical 

Center 
West Anaheim Medicul 

Center 
Shasta Regional Medical 

C'cntcr 

Employee Group 

All RNs and Nurse AncsthcLists. 
Tcdlll.ical Employc~,s ill certain 
ctcp:wnne11ts only. 

Engineers and Mnintcnnncc 
J::mployccs 

Skilll;)d Mnin!en.ince Employees 

RN~ 
Technical Employees 
Technical Employees 

RNs 

RNs 

Union 

.INESO 

IUOE Local 101.S 

IUOE Local 68-68/\-
688 
JNESO 
JNESO 
NUIIW 

CNA 

CNA 

Dntr on 
Which Collc-clh1c 
B11rg11lnlng Agreement 
Exph'cs 

April 30, 2019 

March31,2021 

Angust 14, 2020 

August 14, 2020 
August 14, 2020 
In negotiations 

In m.:gotialiun~ 

!11 negotiations 

The following summarizes the status oCthe other collective bargaining agreements: 

As of December 31, 2017, the West Anaheim Medical Center collective bargaining agreements 
with NUHW ,rnd CNA as well as the Shasta Regional Medical Center collective bargaining 
agreement with CNA, were under negotiation. During negotiation, the contracts are fo llowing 
prime standard policies until a contract is fin.ilized. 

Provider Contracts 

Many of the Company's payor and provider contracts are complex in nature and may be subject 
to differing i11tcrpretatious regarding amounts due for the provision of medical services. Such 
differing interpretations may ilOt come to light until a substantial period of time has passed 
following contract implcmcnlation. Liabilities for claims disputes arn recorded when the loss is 
probable and can be estjmatcd. Any adjustments to reserves arc rcffoctcd in current operations. 
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Notes to Consolidated FinanciaJ Statements (continued) 

13. Contingencies and Commitments (continued) 

Capital Commitments 

lu connection with the acquisitions of various hospitals, snch acquisition agreements require the 
Company to make certain capital expenditures before a specified <late, such as facility renovations, 
medical equipment and information systems. The table below discloses such cap.ital commilments 
over time (in thousands) as or December 3 I 

1 
2017: 

YearR ending December 31: 
2018 
2019 
2020 
2021 
2022 

Total minimum commitments 

14. Subsequent Events 

$ 

$ 

10.259 

12,90 I 
9,454 

32,614 

Subsequent events arc events or transactions that occur after the consolidated balance sheet elate 
but before consolidated financial statem~nt:; are available to be issued. The Company recognizes 
in the consolidated financial statements the effects of all subsequent events that provide additional 
evidence. about conditions that existed at the date or the consoli<latcd balance sheet, including the 
estimates inherent in the process or preparing the consolidated financial statements. The 
Company's consolidated financial statemenis do not recognize subsequent events that provide 
evidence about conditions that did not exist at the date of the consolidated balance sheet but arose 
after the CQnsolidatcd balance sheet date and before t.:l)nsolidated financial statements are available 
to be issued. The Company has evaluated subsequent events through April 30,2018, which is the 
date the consolidated financial statements were available to be issued. 
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