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1. Center Identification

Organization
Name:

Street Address: 9660 E Washington St
City: Indianapolis
County: IN
Administrator Name: Elizabeth D Gulley

IU HEALTH EAST WASHINGTON ST AMBULATORY SURG

Administrator Email: egulley@iuhealth.org
ASC Web Address:
Fiscal Year: 2022

Accredited: @Yes ONo
Name of Accrediting Body: AAAHC
Deemed Status: O Yes @ No

Corporate Tax Status: @ For Profit O Non Profit

II. Identification of Surgical Resources

Number of operating rooms 4

Number of procedure rooms 1

II1. Utilization Statistics

A. Total Patients and Procedures

Number of

Time Period Number of Patients
Procedures



Persons Served in twelve-month period 1614 4256

B. Ten Most Frequent Surgical Procedures Performed

CPT Code Total Procedures
COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE 45380
COLSC FLX W/RMVL OF TUMOR POLYP LESIONM 45385
LASER ENUCLEATION PROSTATE W/MORCELL, 52649
PRQ IMPLTJ NEUROSTIMULATOR ELTRD PERIF 64555
URINE PREGNANCY TEST VISUAL COLOR CMP 81025
GLUCOSE BLOOD REAGENT STRIP 82948
POTASSIUM SERUM PLASMA/WHOLE BLOOD 84132
LEVEL IV SURG PATHOLOGY GROSS&MICROS( 88305
INDWELL CATH; FOLY TYPE 3-WAY CONT IRRIC a4346
ANCHOR/SCREW OPPOSING BN-TO-BN/SOFT 1 C1713

IV. Outcomes from Surgical Procedures

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



