
Hospitals Database 
 
This document is to be used in conjunction with the Hospitals database for the 2009 Hospital License 
Renewal Application.  
 
The database contains 24 tables and the relationships are indicated in the Relationships for Hospitals.pdf. 
 
This data is in-process working data for the internal use of the Planning Section, and it may be changed or 
revised over time. The Planning Section provides no assurance or representations as to its accuracy, and 
any user of the data assumes the risk of errors or inaccuracy. 
 
Table 1: tblAgeLevels 
Field Name Data Type Definition 

lngAgeLevelID Number Unique identifier for the different age levels. Must be a NUMBER. 
strAgeLevel Text The age levels. 
 
Table 2: tblBedsByService 

Field Name Data Type Definition 
lngBedsID AutoNumber Unique identifier for the BedsByService table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that the information is related to. Must be a NUMBER. 
strCampusName Text Name of the campus. 
lngCampusType Number -1: Cumulative totals for a multi-campus hospital; 0: Hospital only has one 

campus; #>0: distinct campus numbers 
lngICUBurnLic Number Intensive Care Units: Burn, number of licensed beds 
lngICUBurnStaff Number Intensive Care Units: Burn, number of staffed beds 
lngICUBurnIDOC Number Intensive Care Units: Burn, annual census, input days of care 
lngICUCardiacLic Number Intensive Care Units: Cardiac, number of licensed beds 
lngICUCardiacStaff Number Intensive Care Units: Cardiac, number of staffed beds 
lngICUCardiacIDOC Number Intensive Care Units: Cardiac, annual census, input days of care 
lngICUCVSLic Number Intensive Care Units: Cardiovascular Surgery, number of licensed beds 
lngICUCVSStaff Number Intensive Care Units: Cardiovascular Surgery, number of staffed beds 
lngICUCVSIDOC Number Intensive Care Units: Cardiovascular Surgery, annual census, input days of care 
lngICUMedSurgLic Number Intensive Care Units: Medical/Surgical, number of licensed beds 
lngICUMedSurgStaff Number Intensive Care Units: Medical/Surgical, number of staffed beds 
lngICUMedSurgIDOC Number Intensive Care Units: Medical/Surgical, annual census, input days of care 
lngICUNeonatal4Lic Number Intensive Care Units: Neonatal Beds Level IV, number of licensed beds 

1 6/16/2009 



lngICUNeonatal4Staff Number Intensive Care Units: Neonatal Beds Level IV, number of staffed beds 
lngICUNeonatal4IDOC Number Intensive Care Units: Neonatal Beds Level IV, annual census, input days of care 
lngICUPedLic Number Intensive Care Units: Pediatric, number of licensed beds 
lngICUPedStaff Number Intensive Care Units: Pediatric, number of staffed beds 
lngICUPedIDOC Number Intensive Care Units: Pediatric, annual survey, input days of care 
lngICURespLic Number Intensive Care Units: Respiratory Pulmonary, number of licensed beds 
lngICURespStaff Number Intensive Care Units: Respiratory Pulmonary, number of staffed beds 
lngICURespIDOC Number Intensive Care Units: Respiratory Pulmonary, annual census, input days of care 
strICUOtherType Text Intensive Care Units: List other type of intensive care unit 
lngICUOtherLic Number Intensive Care Units: Other, number of licensed beds 
lngICUOtherStaff Number Intensive Care Units: Other, number of staffed beds 
lngICUOtherIDOC Number Intensive Care Units: Other, annual census, input days of care 
lngUnitGynLic Number Units: Gynecology, number of licensed beds 
lngUnitGynStaff Number Units: Gynecology, number of staffed beds 
lngUnitGynIDOC Number Units: Gynecology, annual census, input days of care 
lngUnitMedSurgLic Number Units: Medical/Surgical, number of licensed beds 
lngUnitMedSurgStaff Number Units: Medical/Surgical, number of staffed beds 
lngUnitMedSurgIDOC Number Units: Medical/Surgical, annual census, input days of care 
lngUnitNeonatal3Lic Number Units: Neonatal Level III, number of licensed beds 
lngUnitNeonatal3Staff Number Units: Neonatal Level III, number of staffed beds 
lngUnitNeonatal3IDOC Number Units: Neonatal Level III, annual census, input days of care 
lngUnitNeonatal2Lic Number Units: Neonatal Level II, number of licensed beds 
lngUnitNeonatal2Staff Number Units: Neonatal Level II, number of staffed beds 
lngUnitNeonatal2IDOC Number Units: Neonatal Level II, annual census, input days of care 
lngUnitObsLic Number Units: Obstetric, number of licensed beds 
lngUnitObsStaff Number Units: Obstetric, number of staffed beds 
lngUnitObsIDOC Number Units: Obstetric, annual census, input days of care 
lngUnitOncLic Number Units: Oncology, number of licensed beds 
lngUnitOncStaff Number Units: Oncology, number of staffed beds 
lngUnitOncIDOC Number Units: Oncology, annual census, input days of care 
lngUnitOrthoLic Number Units: Orthopedics, number of licensed beds 
lngUnitOrthoStaff Number Units: Orthopedics, number of staffed beds 
lngUnitOrthoIDOC Number Units: Orthopedics, annual census, input days of care 
lngUnitPedLic Number Units: Pediatric, number of licensed beds 
lngUnitPedStaff Number Units: Pediatric, number of staffed beds 
lngUnitPedIDOC Number Units: Pediatric, annual census, input days of care 
strUnitOtherType Text Units: Other type of unit 
lngUnitOtherLic Number Units: Other, number of licensed beds 

2 6/16/2009 



lngUnitOtherStaff Number Units: Other, number of staffed beds 
lngUnitOtherIDOC Number Units: Other, annual census, input days of care 
lngTotalAcuteCareBedsLic Number General Acute Care Beds: Total number of licensed beds 
lngTotalAcuteCareBedsStaff Number General Acute Care Beds: Total number of staffed beds 
lngTotalAcuteCareBedsIDOC Number General Acute Care Beds: Total days of care 
lngCIPRLic Number Comprehensive In-Patient Rehabilitation: number of licensed beds 
lngCIPRStaff Number Comprehensive In-Patient Rehabilitation: number of staffed beds` 
lngCIPRIDOC Number Comprehensive In-Patient Rehabilitation: annual census, input days of care 
lngIHLic Number Inpatient Hospice: number of licensed beds 
lngIHStaff Number Inpatient Hospice: number of staffed beds 
lngIHIDOC Number Inpatient Hospice: annual census, input days of care 
lngDetoxLic Number Detoxification: number of licensed beds 
lngDetoxStaff Number Detoxification: number of staffed beds 
lngDetoxIDOC Number Detoxification: annual census, input days of care 
lngSACDTLic Number Substance Abuse Treatment: number of licensed beds 
lngSACDTStaff Number Substance Abuse Treatment: number of staffed beds 
lngSACDTIDOC Number Substance Abuse Treatment: annual census, input days of care 
lngPsychLic Number Psychiatry: number of licensed beds 
lngPsychStaff Number Psychiatry: number of staffed beds 
lngPsychIDOC Number Psychiatry: annual census, input days of care 
lngNursingLic Number Nursing Facilty: number of licensed beds 
lngNursingStaff Number Nursing Facility: number of staffed beds 
lngNursingIDOC Number Nursing Facility: annual census, input days of care 
lngAdultCareLic Number Adult Care Home: number of licensed beds 
lngAdultCareStaff Number Adult Care Home: number of staffed beds 
lngAdultCareIDOC Number Adult Care Home: annual census, input days of care 
lngOtherLic Number Other: number of licensed beds 
lngOtherStaff Number Other: number of staffed beds 
lngOtherIDOC Number Other: annual census, input days of care 
lngTotalLic Number Total: number of licensed beds 
lngTotalStaff Number Total: number of staffed beds 
lngTotalIDOC Number Total: annual census, input days of care 
lngSwingBeds Number Number of swing beds 
lngSkilledNursing Number Number of skilled nursing days in swing beds 
lngObservationBeds Number Number of unlicensed observation beds 
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Table 3: tblCardiacServices 
Field Name Data Type Definition 

lngCardiacID AutoNumber Unique identifier for the Cardiac Services table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that the information is related. Must be a 

NUMBER. 
lngCampusType Number -1: Cumulative totals for a multi-campus hospital; 0: Hospital only 

has one campus; #>0: distinct campus numbers 
lngCCNumUnitsDCC Number Number of units of equipment: Diagnostic Cardiac Catheterization. 
lngCCNumUnitsICC Number Number of units of equipment: Interventional Cardiac 

Catheterization. 
lngCCNumUnitsEP Number Number of units of equipment: Electro-physiology. 
lngCCNumPatsUnder14DCC Number Number of patients age 14 and younger: Diagnostic Cardiac 

Catheterization. 
lngCCNumPatsUnder14ICC Number Number of patients age 14 and younger: Interventional Cardiac 

Catheterization. 
lngCCNumPatsUnder14EP Number Number of patients age 14 and younger: Electro-physiology. 
lngCCNumPats15DCC Number Number of patients age 15 and older: Diagnostic Cardiac 

Catheterization. 
lngCCNumPats15ICC Number Number of patients age 15 and older: Interventional Cardiac 

Catheterization. 
lngCCNumPats15EP Number Number of patients age 15 and older: Electro-physiology. 
lngCCNumPatsDCC Number Total number of patients: Diagnostic Cardiac Catheterization. 
lngCCNumPatsICC Number Total number of patients: Interventional Cardiac Catheterization. 
lngCCNumPatsEP Number Total number of patients: Electro-physiology 
lngCCNumProcFixedDCC Number Number of procedures performed in fixed units: Diagnostic Cardiac 

Catheterization. 
lngCCNumProcFixedICC Number Number of procedures performed in fixed units: Interventional 

Cardiac Catheterization 
lngCCNumProcFixedEP Number Number of procedures performed in fixed units: Electro-physiology 
lngCCNumProcMobileDCC Number Number of procedures performed in mobile units: Diagnostic Cardiac 

Catheterization. 
lngCCNumProcMobileICC Number Number of procedures performed in mobile units: Interventional 

Cardiac Catheterization 
lngCCNumProcMobileEP Number Number of procedures performed in mobile units: Electro-physiology 
lngCCNumProcDCC Number Total number of procedures performed: Diagnostic Cardiac 

Catheterization. 
lngCCNumProcICC Number Total number of procedures performed: Interventional Cardiac 

Catheterization. 
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lngCCNumProcEP Number Total number of procedures performed: Electro-physiology. 
strNameMobileVendor Text Name of mobile vendor 
lngNumOpHoursPerWeek Number Number of 8-hour days per week the mobile unit is on-site. 
lngOHSNumHLBypassMachines Number Number of Heart-Lung Bypass Machines. 
lngOHSNumHLBypassProcs Number Total annual number of open heart surgery procedures utilizing 

heart-lung bypass machine. 
lngOHSNumHLNoBypassProcs Number Total annual number of open heart surgery procedures done without 

utilizing a heart-lung bypass machine. 
lngOHSTotalOHProcs Number Total open heart surgery procedures. 
lngOHSNumHLBypassProcsUnder14 Number Total number of procedures utilizing a heart-lung bypass machine on 

patients age 14 and under. 
lngOHSTotalOHProcsUnder14 Number Total number of open heart surgeries that do not utilize a heart-lung 

bypass machine on patients age 14 and under. 
lngNumGIEndoRooms Number Number of gastrointestinal endoscopy rooms. 
lngNumGIEndoCases Number Number of gastrointestinal endoscopy cases. 
lngNumNonGIEndoCases Number Number of non-gastrointestinal endoscopy cases. 
lngTotalEndoCases Number Total number of endoscopy cases. 
lngNumGIEndoProcs Number Number of gastrointestinal endoscopy procedures. 
lngNumNonGIEndoProcs Number Number of non-gastrointestinal endoscopy procedures. 
lngTotalEndoProcs Number Total number of endoscopy procedures. 
ysnAppAddGIRoomsCertOfNeed Yes/No Does this facility have approval for additional GI Endoscopy rooms 

that are being developed pursuant to a Certificate of Need? 
intNumAdditionalGIRoomsCertOfNeed Number Number of additional GI Endoscopy rooms. 
lngNumProcRooms Number Total number of procedure rooms. 
lngNumCasesPainManagementInpatient Number Number of pain management, inpatient cases. 
lngNumCasesPainManagementAmbulatory Number Number of pain management, ambulatory cases. 
lngNumCasesCysoscopyInpatient Number Number of cystoscopy, inpatient cases. 
lngNumCasesCysoscopyAmbulatory Number Number cystoscopy, ambulatory cases. 
lngNumCasesNonGIEndoInpatient Number Number of non-gastrointestinal endoscopies, inpatient cases. 
lngNumCasesNonGIEndoAmbulatory Number Number of non-gastrointestinal endoscopies, ambulatory cases. 
lngNumCasesGIEndoInpatient Number Number of gastrointestinal endoscopies, inpatient cases. 
lngNumCasesGIEndoAmbulatory Number Number of gastrointestinal andoscopies, ambulatory cases. 
lngNumCasesYAGLaserInpatient Number Number of YAG Laser, inpatient cases. 
lngNumCasesYAGLaserAmbulatory Number Number of YAG Laser, ambulatory cases. 
strNumCasesOther1Name Text Specify other type of procedure 
lngNumCasesOther1Inpatient Number Number of other type, inpatient cases. 
lngNumCasesOther1Ambulatory Number Number of other type, ambulatory cases. 
strNumCasesOther2Name Text Specify other type of procedure. 

5 6/16/2009 



lngNumCasesOther2Inpatient Number Number of other type, inpatient cases. 
lngNumCasesOther2Ambulatory Number Number of other type, ambulatory cases. 
lngNumCasesOther3Inpatient Number Number of unspecified other, inpatient cases. 
lngNumCasesOther3Ambulatory Number Number of unspecified other, ambulatory cases. 
lngTotalCasesNonSurgicalInpatient Number Total number of non-surgical, inpatient cases. 
lngTotalCasesNonSurgicalAmbulatory Number Total number of non-surgical, ambulatory cases. 
 
Table 4: tblCareTypes 

Field Name Data Type Definition 
lngCareTypeID Number Unique identifier for the different types of patient care. Must be a NUMBER. 
strTypesOfCare Text Identifies the different types. 
 
Table 5: tblCPTCodes 

Field Name Data 
Type 

Definition 

lngCPTCodeID Number Unique identifier of the CPTCodes table. Must be a NUMBER. 
strCPTCode Text The CPT code. 
strCPTDescript Text A description of the CPT code. 
ysnUsed Yes/No Is this code used in the forms? 
lngEquipmentTypeID Number Identifier the equipment type that the CPT code is related to. This is related to the 

EquipmentType table. Must be a NUMBER. 
sngESTV Number ESTV values indicate if there is special consideration for the time required to perform special 

techniques. 
 
Table 6: tblCPTProcedures 

Field Name Data Type Definition 
lngCPTProcedureID AutoNumber Unique identifier for the CPT Procedures table. Must be a NUMBER. 
lngSiteDataID Number Identifies the site the data is related to. See tblSiteData. Must be a NUMBER. 
lngCPTCodeID Number Identifies the CPT Code. Must be a NUMBER. 
lngCPTProcedures Number Number of procedures performed of a particular CPT code from a particular hospital. 
 
Table 7: tblEquipmentTypes 

Field Name Data Type Definition 
lngEquipmentTypeID Number Unique identifier for the Equipment Types table. Must be a NUMBER. 
strEquipmentType Text Identifies the different types of equipment. 
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Table 8: tblDaysOfCare 
Field Name Data Type Definition 

lngDaysOfCareID AutoNumber Unique identifier of the days of care information. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital the patient. Must be a NUMBER. 
lngMentalHealthCareID Number Identifies the type of care received by the patient. Must be a NUMBER. 
lngAgeLevelID Number Identifies the age level. Must be a NUMBER. 
lngLocationID Number Identifies the location the patient was from. Must be a NUMBER. 
lngDaysOfCare Number The total number of days a patient from a particular location received specific mental 

health care from a particular hospital. Must be a NUMBER. 
 
Table 9: tblFacilities 

Field Name Data Type Definition 
lngFacilityID AutoNumber Unique indentification for the individual facilities related to a hospital. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that the facility is related to. Must be a NUMBER. 
strFacilityName Text Name of the facility 
strFacilityAddress Text Address of the facility 
strFacilityType Text Type of Business/Service 
 
Table 100: tblHospiceData 

Field Name Data Type Definition 
lngHospiceDataID AutoNumber Unique identifier for the hospice inpatient unit data. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that is related to this information. Must be a NUMBER. 
lngLocationID Number Identifies the county of residence of the patients. Out of State is Other States in the Location 

table. Must be a NUMBER. 
lngAge0-17 Number Number of patients ages 0-17 from the county served. 
lngAge18-40 Number Number of patients ages 18-40 from the county served. 
lngAge41-59 Number Number of patients ages 41-59 from the county served. 
lngAge60-64 Number Number of patients ages 60-65 from the county served. 
lngAge65-74 Number Number of patients ages 65-74 from the county served. 
lngAge75-84 Number Number of patients ages 75-84 from the county served. 
lngAge85+ Number Number of patients ages 85+ from the county served. 
lngTotal Number Total number of patients served from the county served. 
lngDaysOfCare Number Total days of care from the county served. 
lngDeaths Number Total number of deaths from the county served. 
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Table 111: tblFacilityData 
Field Name Data Type Definition 

lngFacilityDataID AutoNumber Unique Identifier for the facility data table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital ID that the facility data is related to. Must be a NUMBER. 
intLicAcCareBedsAdmissions Number Admissions to Licensed Acute Care Beds. Must be a NUMBER. 
intLicAcCareBedsDischarges Number Discharges from Licensed Acute Care Beds. Must be a NUMBER. 
sngAverageDailyCensus Number Average Daily Census 
ysnLicensedBedChange Yes/No Was there a permanent change in the total number of licensed beds during the 

reporting period? 
lngCurrentLicensedBeds Number What is the current number of licensed beds? 
strReasonforChange Text Please state reason(s) which may have affected the change in bed complement. 
lngObservations Number Number of patients in observation status and not admitted as inpatients, 

excluding Emergency Department patients. 
ysnDesignatedTraumaCenter Yes/No Are you a designated trauma center? 
lngTraumaLevel Number What is your trauma designation level? Must be a NUMBER. 
ysnCriticalAccessHospital Yes/No Are you a critical access hospital (CAH)? 
ysnLongTermCareHospital Yes/No Are you a long term care hospital (LTCH)? 
strAccreditingBody1 Text Specify the accrediting body. 
dtmAccreditingLastSurvey1 Date/Time Date of the last survey by the accrediting body. 
strAccreditingBody2 Text Specify the accrediting body. 
dtmAccreditingLastSurvey2 Date/Time Date of the last survey by the accrediting body. 
 
Table 12: tblHospitals 

Field Name Data Type Definition 
lngHospitalID AutoNumber Unique identifier of the Hospitals. Must be a NUMBER. 
strLicenceNumber Text License number of the hospital. 
strLegalIdentity Text Full legal name of the corporation, partnership, individual, or other legal entity owning the 

enterprise or service. 
strDBA Text Doing Business As: name(s) under which the facility or services are advertised or 

presented to the public. 
strPrimaryName Text Primary name of the legal entity 
strOtherName1 Text Optional other name for the legal entity. 
strOtherName2 Text Optional other name for the legal entity. 
strAddMailStreet Text Facility's Mailing Street Address 
strAddMailCity Text Facility's Mailing City 
strAddMailST Text Facility's Mailing State 
strAddMailZip Text Facility's Mailing Zip Code 
strAddSiteStreet Text Facility's Site Street Address 
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strAddSiteCity Text Facility's Site City 
strAddSiteST Text Facility's Site State 
strAddSiteZip Text Facility's Site Zip Code 
strAddSiteCounty Text Facility's Site County 
lngCounty Number Identifies the county by number. See tblLocations. Must be a NUMBER. 
strTelephone Text Facility's Telephone Number 
strFax Text Facility's Fax Number 
strDirectorName Text Facility's Director 
strDirectorTitle Text Facility's Director's Title 
strCEOName Text Designated agent responsible to the governing body for the management of the licensed 

facility. 
strCEOTitle Text Title of the CEO. 
strContactName Text Name of the person to contact for any questions regarding this form 
strContactTelephone Text Telephone Number of the person to contact for any questions. 
strContactEmail Text Email address of the person to contact for any questions. 
 
Table 13: tblImagingData 

Field Name Data Type Definition 
lngImagingDataID AutoNumber Unique identifier for the ImagingData table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that the data is related to. Must be a NUMBER. 
strName Text Name of the site. 
strSiteAddress Text Address of the site. 
strSiteCity Text City of the site. 
strSiteState Text State of the site. 
strSiteZipCode Text Zipcode of the site. 
lngCounty Number Identifies the county where the site is located. See tblLocation. Must be 

a NUMBER. 
lngCampusType Number -1: Cumulative totals for a multi-campus hospital; 0: Hospital only has 

one campus; #>0: distinct campus numbers 
lngNumFixedCT Number How many fixed CT scanners does the hospital have? 
ysnMobileCTContract Yes/No Does the hospital contract for mobile CT scanner services? 
strMobileCTVendor Text Identify the mobile CT vendor. 
lngNumFixCTHeadWithout Number Number of head without contrast scans performed on a fixed CT 

scanner. 
lngNumFixCTHeadWith Number Number of head with contrast scans performed on a fixed CT scanner. 
lngNumFixCTHeadWithandWithout Number Number of head with and without contrast scans performed on a fixed 

CT scanner. 
lngNumFixCTBodyWithout Number Number of body without contrast scans performed on a fixed CT 
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scanner. 
lngNumFixCTBodyWith Number Number of body with contrast scans performed on a fixed CT scanner. 
lngNumFixCTBodyWithandWithout Number Number of body with and without contrast scans performed on a fixed 

CT scanner. 
lngNumFixCTBiopsy Number Number of biopsy in addition to body scan with or without contrast on a 

fixed CT scanner. 
lngNumFixCTAbscess Number Number of abscess drainage in addition to body scan with or without 

contrast on a fixed CT scanner. 
sngHECTFixCTHeadWithout Number Number of HECT units for head without contrast scans performed on a 

fixed CT scanner. 
sngHECTFixCTHeadWith Number Number of HECT units for head with contrast scans performed on a 

fixed CT scanner. 
sngHECTFixCTHeadWithandWithout Number Number of HECT units for head with and without contrast scans 

performed on a fixed CT scanner. 
sngHECTFixCTBodyWithout Number Number of HECT units for body without contrast scans performed on a 

fixed CT scanner. 
sngHECTFixCTBodyWith Number Number of HECT units for body with contrast scans performed on a 

fixed CT scanner. 
sngHECTFixCTBodyWithandWithout Number Number of HECT units for body with and without contrast scans 

performed on a fixed CT scanner. 
sngHECTFixCTBiopsy Number Number of HECT units for biopsy in addition to body scan with or 

without contrast on a fixed CT scanner. 
sngHECTFixCTAbscess Number Number of HECT units for abscess drainage in addition to body scan 

with or without contrast on a fixed CT scanner. 
lngNumMobileCTHeadWithout Number Number of head without contrast scans performed on a Mobile CT 

scanner. 
lngNumMobileCTHeadWith Number Number of head with contrast scans performed on a Mobile CT scanner. 
lngNumMobileCTHeadWithandWithout Number Number of head with and without contrast scans performed on a Mobile 

CT scanner. 
lngNumMobileCTBodyWithout Number Number of body without contrast scans performed on a Mobile CT 

scanner. 
lngNumMobileCTBodyWith Number Number of body with contrast scans performed on a Mobile CT scanner. 
lngNumMobileCTBodyWithandWithout Number Number of body with and without contrast scans performed on a Mobile 

CT scanner. 
lngNumMobileCTBiopsy Number Number of biopsy in addition to body scan with or without contrast on a 

Mobile CT scanner. 
lngNumMobileCTAbscess Number Number of abscess drainage in addition to body scan with or without 

contrast on a Mobile CT scanner. 
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sngHECTMobileCTHeadWithout Number Number of HECT units for head without contrast scans performed on a 
Mobile CT scanner. 

sngHECTMobileCTHeadWith Number Number of HECT units for head with contrast scans performed on a 
Mobile CT scanner. 

sngHECTMobileCTHeadWithandWithout Number Number of HECT units for head with and without contrast scans 
performed on a Mobile CT scanner. 

sngHECTMobileCTBodyWithout Number Number of HECT units for body without contrast scans performed on a 
Mobile CT scanner. 

sngHECTMobileCTBodyWith Number Number of HECT units for body with contrast scans performed on a 
Mobile CT scanner. 

sngHECTMobileCTBodyWithandWithout Number Number of HECT units for body with and without contrast scans 
performed on a Mobile CT scanner. 

sngHECTMobileCTBiopsy Number Number of HECT units for biopsy in addition to body scan with or 
without contrast on a Mobile CT scanner. 

sngHECTMobileCTAbscess Number Number of HECT units for abscess drainage in addition to body scan 
with or without contrast on a Mobile CT scanner. 

lngPetHSA Number  
lngPetServiceArea Number  
lngFixPetNum Number Number of dedicated fixed PET scanners. 
lngFixPetInp Number Number of inpatient procedures on a fixed PET scanner. 
lngFixPetOut Number Number of outpatient procedures on a fixed PET scanner. 
lngFixPetTotal Number Total number of procedures on a fixed PET scanner. 
lngMobilePetNum Number Number of mobile PET scanners. 
lngMobilePetInp Number Number of inpatient procedures on a mobile PET scanner. 
lngMobilePetOut Number Number of outpatient procedures on a mobile PET scanner. 
lngMobilePetTotal Number Number 
lngPolicyPetNum Number Number of PET scanners pursuant to Policy AC-3. 
lngPolicyPetInp Number Number of inpatient procedures on a PET scanner pursuant to Policy AC-

3. 
lngPolicyPetOut Number Number of outpatient procedures on a PET scanner pursuant to Policy 

AC-3. 
lngPolicyPetTotal Number Total number of procedures on a PET scanner pursuant to Policy AC-3. 
lngResearchPetNum Number Number of other human research PET scanners. 
lngResearchPetInp Number Number of inpatient procedures on a research PET scanner. 
lngResearchPetOut Number Number of outpatient procedures on a research PET scanner. 
lngResearchPetTotal Number Total number of procedures on a research PET scanner. 
lngUltraNum Number Number of ultrasound equipment. 
lngUltraInp Number Number of inpatient procedures on ultrasound equipment. 
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lngUltraOut Number Number of outpatient procedures on ultrasound equipment. 
lngUltraTotal Number Total number of procedures on ultrasound equipment. 
lngBoneNum Number Number of bone density equipment. 
lngBoneInp Number Number of inpatient procedures with bone density equipment. 
lngBoneOut Number Number of outpatient procedures with bone density equipment. 
lngBoneTotal Number Total number of procedures with bone density equipment. 
lngXNum Number Number of fixed X-Ray equipment. 
lngXInp Number Number of inpatient procedures with fixed X-ray equipment. 
lngXOut Number Number of outpatient procedures with fixed X-ray equipment. 
lngXTotal Number Total number of procedures with fixed X-ray equipment. 
lngFluorNum Number Number of Fluoroscopic X-ray equipment. 
lngFluorInp Number Number of inpatient procedures with fluoroscopic X-ray equipment. 
lngFluorOut Number Number of outpatient procedures with fluoroscopic X-ray equipment. 
lngFluorTotal Number Total number of procedures with fluoroscopic X-ray equipment. 
lngSpecNum Number Number of special procedures/angiography units. 
lngSpecInp Number Number of inpatient procedures on special procedures or angiography. 
lngSpecOut Number Number of outpatient procedures on special procedures or angiography. 
lngSpecTotal Number Total number of procedures on special procedures or angiography. 
lngCoinNum Number Number of coincidence cameras. 
lngCoinInp Number Number of inpatient procedures with coincidence cameras. 
lngCoinOut Number Number of outpatient procedures with coincidence cameras. 
lngCoinTotal Number Total number of procedures with coincidence cameras. 
lngMobileCoinNum Number Number of mobile coincidence cameras. 
strMobileCoinVendor Text Mobile coincidence camera vendor. 
lngMobileCoinInp Number Number of inpatient procedures on a mobile coincidence camera. 
lngMobileCoinOut Number Number of outpatient procedures on a mobile coincidence camera. 
lngMobileCoinTotal Number Total number of procedures with a mobile coincidence camera. 
lngSpectNum Number Number of SPECT. 
lngSpectInp Number Number of inpatient procedures on SPECT. 
lngSpectOut Number Number of outpatient procedures on SPECT. 
lngSpectTotal Number Total number of procedures on SPECT. 
lngMobileSpectNum Number Number of mobile SPECT. 
strMobileSpectVendor Text Mobile SPECT Vendor. 
lngMobileSpectInp Number Number of inpatient procedures on a mobile SPECT. 
lngMobileSpectOut Number Number of outpatient procedures on a mobile SPECT. 
lngMobileSpectTotal Number Total number of procedures on a mobile SPECT. 
lngGammaNum Number Number of gamma cameras. 
lngGammaInp Number Number of inpatient procedures on gamma cameras. 
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lngGammaOut Number Number of outpatient procedures on gamma cameras. 
lngGammaTotal Number Total number of procedures on gamma cameras. 
lngMobileGammaNum Number Number of mobile gamma cameras. 
strMobileGammaVendor Text Mobile Gamma Camera vendor. 
lngMobileGammaInp Number Number of inpatient procedures on mobile gamma cameras. 
lngMobileGammaOut Number Number of outpatient procedures on mobile gamma cameras. 
lngMobileGammaTotal Number Total number of procedures on mobile gamma cameras. 
lngLithServiceArea Number  
lngFixLithNum Number Number of fixed lithotripsy. 
lngFixLithInp Number Number of inpatient procedures on fixed lithotripsy. 
lngFixLithOut Number Number of outpatient procedures on fixed lithotripsy. 
lngFixLithTotal Number Total number of procedures on fixed lithotripsy. 
lngMobileLithNum Number Number of mobile lithrotripsy. 
strMobileLithVendor Text Mobile lithotripsy vendor. 
lngMobileLithInp Number Number of inpatient procedures on mobile lithotripsy. 
lngMobileLithOut Number Number of outpatient procedures on mobile lithotripsy. 
lngMobileLithTotal Number Total number of procedures on mobile lithotripsy. 
lngMammoNum Number Number of mammography. 
lngMammoInp Number Number of inpatient procedures on mammography. 
lngMammoOut Number Number of outpatient procedures on mammography. 
lngMammoTotal Number Total number of procedures on fixed mammography. 
 
Table 14: tblLocations 
Field Name Data Type Definition 
lngLocationID Number Unique identifier for each location. Must be a NUMBER. 
strLocation Text Location 
 
Table 15: tblMentalHealth 

Field Name Data Type Definition 
lngMentalHealthID AutoNumber Unique identifier for the mental health table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that the data is related to. Must be a NUMBER. 
strPsychiatricCareName Text Name of psychiatric care unit, if different from the hospital. 
strPsychiatricCareAddress Text Address of the psychiatric care unit. 
strPsychiatricCareDirector Text Director of the psychiatric care unit. 
strMHSA1100Location Text Location of services for partial hospitalization for individuals who are acutely 

mentally ill. 
strMHSA1200Location Text Location of services for psychosocial rehabilitation facilities. 
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lngMHSA12000-12 Number Number of beds for .1200 assigned to ages 0-12. 
lngMHSA120013-17 Number Number of beds for .1200 assigned to ages 13-17. 
lngMHSA12000-17 Number Number of beds for .1200 assigned to ages 0-17. 
lngMHSA120018+ Number Number of beds for .1200 assigned to ages 18+. 
lngMHSA1200Total Number Total number of beds for .1200 
strMHSA1300Location Text Location of residential treatment facilities for children. 
lngMHSA13000-12 Number Number of beds for .1300 assigned to ages 0-12. 
lngMHSA130013-17 Number Number of beds for .1300 assigned to ages 13-17. 
lngMHSA13000-17 Number Number of beds for .1300 assigned to ages 0-17. 
lngMHSA1300Total Number Total number of beds for .1300. 
strMHSA1400Location Text Location of day treatment for children. 
strMHSA1500Location Text Location of intensive residential treatment facilities. 
lngMHSA15000-12 Number Number of beds for .1500 assigned to ages 0-12. 
lngMHSA150013-17 Number Number of beds for .1500 assigned to ages 13-17. 
lngMHSA15000-17 Number Number of beds for .1500 assigned to ages 0-17. 
lngMHSA1500Total Number Total number of beds for .1500. 
strMHSA5000Location Text Location of services of facility based crisis center. 
lngMHSA50000-12 Number Number of beds for .5000 assigned to ages 0-12. 
lngMHSA500013-17 Number Number of beds for .5000 assigned to ages 13-17. 
lngMHSA50000-17 Number Number of beds for .5000 assigned to ages 0-17. 
lngMHSA500018+ Number Number of beds for .5000 assigned to ages 18+. 
lngMHSA5000Total Number Total number of beds for .5000 
strMHSA5200Location Text Location of inpatient unit. 
lngMHSA52000-12 Number Number of beds for .5200 assigned to ages 0-12. 
lngMHSA520013-17 Number Number of beds for .5200 assigned to ages 13-17. 
lngMHSA52000-17 Number Number of beds for .5200 assigned to ages 0-17. 
lngMHSA520018+ Number Number of beds for .5200 assigned to ages 18+. 
lngMHSA5200Total Number Total number of beds for .5200. 
strMHSA3100Location Text Location of nonhospital medical detoxification. 
lngMHSA31000-12 Number Number of beds for .3100 assigned to ages 0-12. 
lngMHSA310013-17 Number Number of beds for .3100 assigned to ages 13-17. 
lngMHSA31000-17 Number Number of beds for .3100 assigned to ages 0-17. 
lngMHSA310018+ Number Number of beds for .3100 assigned to ages 18+. 
lngMHSA3100Total Number Total number of beds for .3100. 
strMHSA3200Location Text Location of social setting detoxification. 
lngMHSA32000-12 Number Number of beds for .3200 assigned to ages 0-12. 
lngMHSA320013-17 Number Number of beds for .3200 assigned to ages 13-17. 
lngMHSA32000-17 Number Number of beds for .3200 assigned to ages 0-17. 
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lngMHSA320018+ Number Number of beds for .3200 assigned to ages 18+. 
lngMHSA3200Total Number Total number of beds for .3200. 
strMHSA3300Location Text Location of outpatient detoxification. 
strMHSA3400Location Text Location of residential treatment/rehabilitation for individuals with substance 

abuse disorders. 
lngMHSA34000-12 Number Number of beds for .3400 assigned to ages 0-12. 
lngMHSA340013-17 Number Number of beds for .3400 assigned to ages 13-17. 
lngMHSA34000-17 Number Number of beds for .3400 assigned to ages 0-17. 
lngMHSA340018+ Number Number of beds for .3400 assigned to ages 18+. 
lngMHSA3400Total Number Total number of beds for .3400. 
strMHSA3500Location Text Location of outpatient facilities with substance abuse disorders. 
strMHSA3600Location Text Location of outpatient narcotic addiction treatment. 
strMHSA3700Location Text Location of day treatment facilities for individuals with substance abuse 

disorders. 
strMHSA5200BLocation Text Location of inpatient hospital unit for individuals who have substance abuse 

disorders. 
lngMHSA5200BTreatmentBeds Number Number of treatment beds in the inpatient hospital unit. 
lngMHSA5200BDetoxBeds Number Number of medical detox beds in the inpatient hospital unit. 
lngMHSA5200B0-12 Number Number of beds for .5200 assigned to ages 0-12. 
lngMHSA5200B13-17 Number Number of beds for .5200 assigned to ages 13-17. 
lngMHSA5200B0-17 Number Number of beds for .5200 assigned to ages 0-17. 
lngMHSA5200B18+ Number Number of beds for .5200 assigned to ages 18+. 
lngMHSA5200BTotal Number Total number of beds for .5200. 
 
Table 16: tblMentalHealthCare 

Field Name Data Type Definition 
lngMentalHeatlhCareID Number Unique identifier for the types of mental health care. Must be a NUMBER. 
strTypeOfMentalHealthCare Text Identifies the type of mental health care received. 
 
Table 17: tblMRIData 

Field Name Data Type Definition 
lngMRIDataID AutoNumber Unique identifier for the MRIData table. Must be a NUMBER. 
lngSiteDataID Number Identifies the site location of the MRI Data. See tblSiteData. Must be a NUMBER. 
lngCampusType Number -1: Cumulative totals for a multi-campus hospital; 0: Hospital only has one campus; 

#>0: distinct campus numbers 
lngDuplEntry Number Is this a duplicate entry and not to be counted in the calculations? 0: No 1: Yes 
lngTotalMRIProcedures Number Total number of MRI procedures. Number must equal the sum of inpatient and 
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outpatient procedures. 
lngNumClosedFixMRI Number Total number of closed, fixed MRI scanners. 
lngNumOpenFixMRI Number Total number of open, fixed MRI scanners. 
lngNumTotalFixMRI Number Total number of fixed MRI scanners. 
lngFixMRIInWith Number Number of inpatient procedures with contrast or sedation for fixed MRI scanners. 
lngFixMRIInWithout Number Number of inpatient procedures without contrast or sedation for fixed MRI scanners. 
lngFixMRIInTotal Number Total number of inpatient procedures with a fixed MRI scanner. 
lngFixMRIOutWith Number Number of outpatient procedures with contrast or sedation for fixed MRI scanners. 
lngFixMRIOutWithout Number Number of outpatient procedures without contrast or sedation for fixed MRI 

scanners. 
lngFixMRIOutTotal Number Total number of outpatient procedures with a fixed MRI scanner. 
strMobileMRIName1 Text Name of the mobile MRI provider. 
lngNumMobileMRI1 Number Number of mobile MRIs from provider. 
lngMobileMRIInWith1 Number Number of inpatient procedures with contrast or sedation for mobile MRI scanner. 
lngMobileMRIInWithout1 Number Number of inpatient procedures without contrast or sedation for mobile MRI scanner. 
lngMobileMRIInTotal1 Number Total number of inpatient procedures for the mobile MRI. 
lngMobileMRIOutWith1 Number Number of outpatient procedures with contrast or sedation for mobile MRI scanner. 
lngMobileMRIOutWithout1 Number Number of outpatient procedures without contrast or sedation for mobile MRI 

scanner. 
lngMobileMRIOutTotal1 Number Total number of outpatient procedures for the mobile MRI. 
strMobileMRIName2 Text Name of the mobile MRI provider. 
lngNumMobileMRI2 Number Number of mobile MRIs from provider. 
lngMobileMRIInWith2 Number Number of inpatient procedures with contrast or sedation for mobile MRI scanner. 
lngMobileMRIInWithout2 Number Number of inpatient procedures without contrast or sedation for mobile MRI scanner. 
lngMobileMRIInTotal2 Number Total number of inpatient procedures for the mobile MRI. 
lngMobileMRIOutWith2 Number Number of outpatient procedures with contrast or sedation for mobile MRI scanner. 
lngMobileMRIOutWithout2 Number Number of outpatient procedures without contrast or sedation for mobile MRI 

scanner. 
lngMobileMRIOutTotal2 Number Total number of outpatient procedures for the mobile MRI. 
lngNumMRIPolicy Number Number of mobile MRIs from provider. 
lngMRIPolicyInWith Number Number of inpatient procedures with contrast or sedation for mobile MRI scanner. 
lngMRIPolicyInWithout Number Number of inpatient procedures without contrast or sedation for mobile MRI scanner. 
lngMRIPolicyInTotal Number Total number of inpatient procedures for the mobile MRI. 
lngMRIPolicyOutWith Number Number of outpatient procedures with contrast or sedation for mobile MRI scanner. 
lngMRIPolicyOutWithout Number Number of outpatient procedures without contrast or sedation for mobile MRI 

scanner. 
lngMRIPolicyOutTotal Number Total number of outpatient procedures for the mobile MRI. 
lngNumMRIRes Number Number of mobile MRIs from provider. 
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lngMRIResInWith Number Number of inpatient procedures with contrast or sedation for mobile MRI scanner. 
lngMRIResInWithout Number Number of inpatient procedures without contrast or sedation for mobile MRI scanner. 
lngMRIResInTotal Number Total number of inpatient procedures for the mobile MRI. 
lngMRIResOutWith Number Number of outpatient procedures with contrast or sedation for mobile MRI scanner. 
lngMRIResOutWithout Number Number of outpatient procedures without contrast or sedation for mobile MRI 

scanner. 
lngMRIResOutTotal Number Total number of outpatient procedures for the mobile MRI. 
 
Table 18: tblOtherServices 

Field Name Data Type Definition 
lngOtherServicesID AutoNumber Unique identifier for the Other Services table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that the information is related to. Must be a NUMBER. 
lngNumPatientsRadOnc Number Number of unduplicated patients who recieve a course of radiation oncology 

treatments. 
lngNumLinAcc Number Total number of linear accelerators. 
lngNumLinAccSR Number Number of linear accelerators configured for stereotactic radiosurgery. 
lngNumCyperKnife Number Number of CyberKnife Systems, Gamma Knife, or other specialized Linear 

accelerators. 
strKnifeManufacturer Text Identify the manufacturer of equipment 
ysnTelemedicine Yes/No Does your facility utilize telemedicine to have images read at another facility? 
ysnReadTelemedicine Yes/No Does your facility read telemedicine images? 
ysnCardiacRehabProgram Yes/No Does your facility have a cardiac rehab program (outpatient)? 
ysnChemotherapy Yes/No Does your facility provide Chemotherapy? 
ysnClinicalPsychologyServices Yes/No Does your facility provide Clinical Psychology Services? 
ysnDentalServices Yes/No Does your facility provide dental services? 
ysnRehabilitationOutpatientUnit Yes/No Does your facility have a rehabilitation oupatient unit? 
ysnPodiatricServices Yes/No Does your facility provide podiatrics services? 
ysnGeneticCounselingService Yes/No Does your facility provide genetic counceling services? 
ysnAcuteDialysis Yes/No Does your facility have acute dialysis stations? 
lngNumAcuteDialysisStations Number How many acute dialysis stations do you have? 
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Table 19: tblOwnership 
Field Name Data Type Definition 

lngOwnerID AutoNumber Unique identifier for the owners table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital. Matches the HospitalID from Hospitals.  Must be a NUMBER. 
strOwnerName Text Name of the legal entity with ownership responsibility and liability. 
strOwnerFedEmpNum Text Federal Employer ID # 
strOwnerAdd Text Owner's Street Address 
strOwnerCity Text Owner's City 
strOwnerST Text Owner's State 
strOwnerZip Text Owner's Zip Code 
strOwnerTelephone Text Owner's Telephone 
strOwnerFax Text Owner's Fax 
strOwnerCEO Text Owner's CEO 
ysnPartofHealthSystem Yes/No Is your facility part of a Health System? 
strHealthSystemName Text Name of the Health System 
strHealthSystemCEO Text CEO of the Health System 
ysnForProfit Yes/No Legal entity is For Profit. Yes is For Profit. No is Not For Profit 
ysnCorporation Yes/No Is the legal entity a Corporation? 
ysnProprietorship Yes/No Is the legal entity a Proprietorship? 
ysnLLP Yes/No Is the legal entity a LLP? 
ysnLLC Yes/No Is the legal entity a LLC? 
ysnPartnership Yes/No Is the legal entity a Partnership? 
ysnGovernmentUnit Yes/No Is the legal entity a government unit? 
ysnLease Yes/No Does the legal entity LEASE the building from which services are offered? 
strBuildingOwner Text Name of the building owner 
ysnManagementContract Yes/No Is the business operated under a management contract? 
strMgmtCompName Text Name of the management company 
strMgmtCompAdd Text Street Address of the management company 
strMgmtCompCity Text City of the management company 
strMgmtCompST Text State of the management company 
strMgmtCompZip Text Zip Code of the management company 
strMgmtCompTelephone Text Telephone of the management company 
strVPNursingPatientCare Text Vice President of Nursing and Patient Care Services 
strDirectorofPlanning Text Director of Planning 
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Table 20: tblPatientOrigin 
Field Name Data Type Definition 

lngPatientOriginID AutoNumber Unique identifier for the patient origin information. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that treated the patient. Must be a NUMBER. 
lngLocationID Number Identifies the location the patient was from that was treated. Must be a NUMBER. 
lngCareTypeID Number Identifies the type of treatment the patient received. Must be a NUMBER. 
lngNumberofPatients Number Identifies the number of patients treated by the same hospital, from the same location, 

with the same type of care. Must be a NUMBER. 
 
Table 21: tblReimbursementSource 

Field Name Data Type Definition 
lngReimburseID AutoNumber Unique Identifier for the reimbursement source table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital ID that the facility data is related to. Must be a NUMBER. 
strCampus Text Identify the campus if the information is provided. 
lngCampusType Number -1: Cumulative totals for a multi-campus hospital; 0: Hospital only has one campus; 

#>0: distinct campus numbers 
lngCharityCareIDC Number Self Pay/Indigent/Charity: Inpatient days of care 
lngCharityCareEV Number Self Pay/Indigent/Charity: Emergency visits 
lngCharityCareOV Number Self Pay/Indigent/Charity: Outpatient visits 
lngCharityCareISC Number Self Pay/Indigent/Charity: Inpatient surgical cases 
lngCharityCareASC Number Self Pay/Indigent/Charity: Ambulatory surgical cases 
lngCommInsIDC Number Commercial Insurance: Inpatient days of care 
lngCommInsEV Number Commercial Insurance: Emergency visits 
lngCommInsOV Number Commercial Insurance: Outpatient visits 
lngCommInsISC Number Commercial Insurance: Inpatient surgical cases 
lngCommInsASC Number Commercial Insurance: Ambulatory surgical cases 
lngMedicaidIDC Number Medicaid: Inpatient days of care 
lngMedicaidEV Number Medicaid: Emergency visits 
lngMedicaidOV Number Medicaid: Outpatient visits 
lngMedicaidISC Number Medicaid: Inpatient surgical cases 
lngMedicaidASC Number Medicaid: Ambulatory surgical cases 
lngMedicareIDC Number Medicare & Medicare Managed Care: Inpatient days of care 
lngMedicareEV Number Medicare & Medicare Managed Care: Emergency visits 
lngMedicareOV Number Medicare & Medicare Managed Care: Outpatient visits 
lngMedicareISC Number Medicare & Medicare Managed Care: Inpatient surgical cases 
lngMedicareASC Number Medicare & Medicare Managed Care: Ambulatory surgical cases 
lngManagedCareIDC Number Managed Care: Inpatient days of care 
lngManagedCareEV Number Managed Care: Emergency visits 
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lngManagedCareOV Number Managed Care: Outpatient visits 
lngManagedCareISC Number Managed Care: Inpatient surgical cases 
lngManagedCareASC Number Managed Care: Ambulatory surgical cases 
strOtherCare Text Other Reimbursement Source: please specify 
lngOtherIDC Number Other: Inpatient days of care 
lngOtherEV Number Other: Emergency visits 
lngOtherOV Number Other: Outpatient visits 
lngOtherISC Number Other: Inpatient surgical cases 
lngOtherASC Number Other: Ambulatory surgical cases 
lngTotalIDC Number Total: Inpatient days of care 
lngTotalEV Number Total: Emergency visits 
lngTotalOV Number Total: Outpatient visits 
lngTotalISC Number Total: Inpatient surgical visits 
lngTotalASC Number Total: Ambulatory surgical visits 
curMedicaidCosts Currency Unreimbursed Medicaid Costs: Amount. This is a currency field - do not include the $. 
dblMedicaidCosts Number Unreimbursed Medicaid Costs: percent of total costs 
curCharityCare Currency Unreimbursed Charity Care: Amount. This is a currency field - do not include the $. 
dblCharityCare Number Unreimbursed Charity Care: percent of total costs 
dblCharityCareNetRev Number Unreimbursed Charity Care: percent of net revenues 
curBadDebt Currency Bad Debt: Amount. This is a currency field - do not include the $. 
dblBadDebtNetRev Number Bad Debt: percent of net revenues 
 
Table 22: tblServicesFacilities 

Field Name Data Type Definition 
lngServicesID AutoNumber Unique identifier for the Services and Facilities table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital the information is related to. Must be a NUMBER. 
strCampus Text Identifies the campus. Leave blank if cumulative information. 
lngLiveBirthsVD Number Number of live births - vaginal deliveries. 
lngLiveBirthsCS Number Number of births by cesarean section. 
lngStillBirths Number Number of stillbirths. 
lngDeliveryRoomsDO Number Number of infants born in the delivery rooms - delivery only, not cesarean 

section 
lngDeliveryRoomsLDR Number Number of infants born in the labor and delivery, recovery rooms 
lngDeliveryRoomsLDRP Number Number of infants born in the delivery rooms – LDRP 
lngBassinets Number Number of normal newborn bassinets (level 1 neonatal services) 
lngAbortionProcsPerYear Number Number of abortion procedures performed during the year. 
lngNumEDRooms Number Number of Emergency department exam rooms 
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lngNumTraumaRooms Number Number of emergency department trauma rooms 
lngNumFastTrackRooms Number Number of emergency department fast track rooms 
lngNumEDVisits Number Total number of ED visits for the reporting period 
lngNumAdmitsFromED Number Total number of admits from the ED for the reporting period. 
lngNumUCVisits Number Total number of urgent care visits fro reporting period. 
ysnIsED247 Yes/No Does the ED provide services 24 hours a day 7 days per week? 
strEDHoursSunOpen Text What time does the ED open on Sunday? 
strEDHoursSunClose Text What time does the ED close on Sunday? 
strEDHoursMonOpen Text What time does the ED open on Monday? 
strEDHoursMonClose Text What time does the ED close on Monday? 
strEDHoursTuesOpen Text What time does the ED open on Tuesday? 
strEDHoursTuesClose Text What time does the ED close on Tuesday? 
strEDHoursWedOpen Text What time does the ED open on Wednesday? 
strEDHoursWedClose Text What time does the ED close on Wednesday? 
strEDHoursThurOpen Text What time does the ED open on Thursday? 
strEDHoursThurClose Text What time does the ED close on Thursday? 
strEDHoursFriOpen Text What time does the ED open on Friday? 
strEDHoursFriClose Text What time does the ED close on Friday? 
strEDHoursSatOpen Text What time does the ED open on Saturday? 
strEDHoursSatClose Text What time does the ED close on Saturday? 
ysnIsPhy247 Yes/No Is a physician on duty in your ED 24 hours a day 7 days per week? 
strPhyHoursSunOpen Text What time does the physician go on duty on Sunday? 
strPhyHoursSunClose Text What time does the physician go off duty on Sunday? 
strPhyHoursMonOpen Text What time does the physician go on duty on Monday? 
strPhyHoursMonClose Text What time does the physician go off duty on Monday? 
strPhyHoursTuesOpen Text What time does the physician go on duty on Tuesday? 
strPhyHoursTuesClose Text What time does the physician go off duty on Tuesday? 
strPhyHoursWedOpen Text What time does the physician go on duty on Wednesday? 
strPhyHoursWedClose Text What time does the physician go off duty on Wednesday? 
strPhyHoursThurOpen Text What time does the physician go on duty on Thursday? 
strPhyHoursThurClose Text What time does the physician go off duty on Thursday? 
strPhyHoursFriOpen Text What time does the physician go on duty on Friday? 
strPhyHoursFriClose Text What time does the physician go off duty on Friday? 
strPhyHoursSatOpen Text What time does the physician go on duty on Saturday? 
strPhyHoursSatClose Text What time does the physician go off duty on Saturday? 
ysnMedicalAirService Yes/No Does the facility operate an air ambulance service? 
lngOwnedLeasedService Number Owned or leased air ambulance service? 1 = Owned, 2 = Leased 
lngRotaryNum Number Number of rotary aircraft 
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lngRotaryOwned Number Number of rotary aircraft owned 
lngRotaryLeased Number Number of rotary aircraft leased 
lngRotaryTransports Number Number of transports 
lngFixedWingNum Number Number of fixed wing aircraft 
lngFixedWingOwned Number Number of fixed wing aircraft owned 
lngFixedWingLeased Number Number of fixed wing aircraft leased 
lngFixedWingTransports Number Number of fixed wing transports 
ysnBloodBankTransfusion Yes/No Do you have a blood bank and transfusion services? 
ysnHistopathologyLab Yes/No Do you have a histopathology laboratory? 
ysnHIVLab Yes/No Do you have HIV Laboratory testing? 
lngHIVSerology Number Number of HIV Serology tests 
lngHIVCulture Number Number of HIV Culture tests 
ysnOrganBank Yes/No Do you have an organ bank? 
ysnPapSmear Yes/No Do you do pap smear screening? 
lngNumTransplantMarrowAll Number Number of bone marrow - allogeneic transplants. 
lngNumTransplantMarrowAuto Number Number of bone marrow - autologous transplants. 
lngNumTransplantCornea Number Number of cornea transplants 
lngNumTransplantHeart Number Number of heart transplants 
lngNumTransplantHeartLung Number Number of heart/lung transplants 
lngNumTransplantKidneyLiver Number Number of kidney/liver transplants 
lngNumTransplantLiver Number Number of liver transplants 
lngNumTransplantHeartLiver Number Number of heart/liver transplants 
lngNumTransplantHeartKidney Number Number of heart/kidney transplants 
lngNumTransplantKidney Number Number of kidney transplants 
lngNumTransplantLung Number Number of lung transplants 
lngNumTransplantPancreas Number Number of pancreas transplants 
lngNumTransplantPancreasKidney Number Number of pancreas/kidney transplants 
lngNumTransplantPancreasLiver Number Number of pancreas/liver transplants. 
lngNumTransplantOther Number Number of other transplants 
ysnLivingDonorTransplants Yes/No Do you perform living donor transplants? 
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Table 23: tblServiceSite 
Field Name Data Type Definition 

lngSiteDataID AutoNumber Unique identifier of the SiteData table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that the site is related to. Must be a NUMBER. 
strName Text Name of the site. 
strSiteAddress Text Address of the site. 
strSiteCity Text City of the site. 
strSiteState Text State of the site. 
strSiteZipCode Text Zipcode of the site. 
lngCounty Number Identifies the county where the site is located. See tblLocation. Must be a NUMBER. 
lngServiceSite Number Identifies the service area. See tblLocation. Must be a NUMBER. 
 
Table 24: tblSurgicalOperatingRooms 

Field Name Data Type Definition 
lngSurgeryID AutoNumber Unique identifier for the SurgicalOperatingRooms table. Must be a NUMBER. 
lngHospitalID Number Identifies the hospital that the information is related to. Must be a NUMBER. 
strCampusName Text Name of the campus. 
lngCampusType Number -1: Cumulative totals for a multi-campus hospital; 0: Hospital only has one 

campus; #>0: distinct campus numbers 
lngOROpenHeart Number Number of rooms dedicated to open heart surgery. 
lngORCSection Number Number of rooms dedicated to C-Section. 
lngORInpatient Number Number of rooms dedicated to inpatient surgery. 
lngORAmbulatory Number Number of rooms dedicated to ambulatory surgery. 
lngORShared Number Number of rooms shared between inpatient and ambulatory surgery. 
lngORTotal Number Total number of surgical rooms. 
ysnAppForAddORCertOfNeed Yes/No Does this facility have approval for additional surgical operating rooms that are 

being developed pursuant to a Certificate of Need? 
lngNumRoomsCertOfNeed Number Number of rooms that have approval for. 
lngCasesCardioInpatient Number Cardiothoracic: number of inpatient cases. 
lngCasesCardioAmbulatory Number Cardiothoracic: number of ambulatory cases. 
lngCasesOpenHeartInpatient Number Open Heart Surgery: number of inpatient cases. 
lngCasesGeneralInpatient Number General Surgery: number of inpatient cases. 
lngCasesGeneralAmbulatory Number General Surgery: number of ambulatory cases. 
lngCasesNeuroInpatient Number Neurosurgery: number of inpatient cases. 
lngCasesNeuroAmbulatory Number Neurosurgery: number of ambulatory cases. 
lngCasesObGynInpatient Number Obstetrics and GYN: number of inpatient cases. 
lngCasesObGynAmbulatory Number Obstetrics and GYN: number of ambulatory cases. 
lngCasesOpthInpatient Number Ophthalmology: number of inpatient cases. 
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lngCasesOpthAmbulatory Number Ophthalmology: number of ambulatory cases. 
lngCasesOralInpatient Number Oral Surgery: number of inpatient cases. 
lngCasesOralAmbulatory Number Oral Surgery: number of ambulatory cases. 
lngCasesOrthoInpatient Number Orthopedics: number of inpatient cases. 
lngCasesOrthoAmbulatory Number Orthopedics: number of ambulatory cases. 
lngCasesOtolaryInpatient Number Otolarngology: number of inpatient cases. 
lngCasesOtolaryAmbulatory Number Otolarngology: number of ambulatory cases. 
lngCasesPlasticInpatient Number Plastic Surgery: number of inpatient cases. 
lngCasesPlasticAmbulatory Number Plastic Surgery: number of ambulatory cases. 
lngCasesUrologyInpatient Number Urology: number of inpatient cases. 
lngCasesUrologyAmbulatory Number Urology: number of ambulatory cases. 
lngCasesVascularInpatient Number Vascular: number of inpatient cases. 
lngCasesVascularAmbulatory Number Vascular: number of ambulatory cases. 
lngCasesOtherInpatient Number Other: number of inpatient cases 
lngCasesOtherAmbulatory Number Other: number of ambulatory cases. 
lngCSecsInCSecORInpatient Number Number of C-Section's performed in dedicated C-Section ORs. 
lngCSecsNotInCSecORInpatient Number Number of C-Section's performed in other ORs. 
lngCasesTotalInpatient Number Total number of inpatient cases. 
lngCasesTotalAmbulatory Number Total number of ambulatory cases. 
dblAvgHoursPerDay Number Average hours per day routinely scheduled for use. 
dblAvgDaysPerYear Number Average number of days per year routinely scheduled for use. 
dblAvgCaseTimeInpaitent Number Average case time in minutes for inpatient cases. 
dblAvgCaseTimeAmbulatory Number Average case time in minutes for ambulatory cases. 
 


