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II. Identification of Surgical Resources

Number of operating rooms

Number of procedure rooms

II1. Utilization Statistics

A. Total Patients and Procedures

Time Period Number of Patients

Status: Finalized

Number of
Procedures



Persons Served in twelve-month period 5783 14369

B. Ten Most Frequent Surgical Procedures Performed

CPT Code Total Procedures
COLONOSCOPY FLX DX W/COLLJ SPEC WHEN 45378
COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE 45380
COLSC FLX WITH DIRECTED SUBMUCOSAL NJ 45381
COLSC FLX W/RMVL OF TUMOR POLYP LESION 45385
XCAPSL CTRC RMVL INSJ 10 LENS PROSTH W/ 66984
URINE PREGNANCY TEST VISUAL COLOR CMP 81025
GLUCOSE BLOOD REAGENT STRIP 82948
LEVEL IV SURG PATHOLOGY GROSS&MICROS( 88305
ANCHOR/SCREW OPPOSING BN-TO-BN/SOFT 1 C1713
POSTERIOR CHAMBER INTRAOCULAR LENS V2632

IV. Outcomes from Surgical Procedures

Number of patients with a Post-Surgical wound infection within 30 days following 1
a surgical encounter.



